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(4 ngay). 1 BN (2,7%) d0 IIIB phai gdy mé toan
than dé thuc hién dong lai vét mé thanh bung do
buc vao ngéy thr 6. BN 13 nam gidi, 73 tudi c6
tién sir md md sdi mat cii, dd dugc PTNS cat gan
hd trg va ciing 1a BN duy nhat dugc dan luu ong
mat chu trong mo Pay ciing la BN cdé s6 ngay
nam vién sau md dai nhat (14 ngay). Russel
(2016) tong két ti 1& bién chu’ng chung sau md
cét gan & Hoa Ky 1a 22,6% va ti 1é md lai do bién
chiing la 5,2%, trong do cac nguyen nhan phd
bién nhat la sep5|s nh|em khuan vét méo, nh|em
khuan tiét niéu va nhiém khuan tang & vi tri mo.8

V. KET LUAN

PTNS cdt gan da va dang dugc trién khai tai
nhiéu trung tam trén thé gigi. NC nay cho thay
nhiéu uu diém va tinh kha thi véi thdi gian ndm
vién trung binh 6,95 ngay va ti 1€ PTNS thanh
cdng 1a 90,2%. Thang diém dd khé clia PTNS cit
gan theo Ban Daisuke co gia tri trong tién lugng
cudc md gilp dua ra chién lugc phau thuat phu
hdp VGi du’dng cong hoc tap cta phau thuat
vién, cung viéc lua chon BN ky IuGng la cac yéu
t6 quan trong quyét dinh hiéu qua cla ky thuat.
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DANH GIA KET QUA PHAU THUAT CAT AMIPAN
BANG DAO PIEN LUONG CU'C TAI BENH VIEN
TRUONG PAI HOC Y DUQ'C CAN THO' NAM 2021-2024

TOM TAT

Pat van dé: Hién nay, c6 nhiéu ky thuat cat
amidan nhu: dao dién IuBng cuc, dao dién IuBng cuc,
laser... dang dugc thuc hién véi nerng uu va nerdc
diém khac nhau, va cling chufa ¢ mot ky thuat nao
dugc xem la t6i vu nhat khi giai quyet tinh trang viém
man tinh clia amidan. Tai Bénh vién Trudng Pai hoc Y
Dugc Can Tha, cit amidan bang dao dién IuGng cuc
da dugc thuc h|en cho t4t ca cac ca phau thudt cat
amidan do vay chung toi thuc hién nghlen ctu nay dé
theo d6i danh gid hiéu quéa cling nhu rit ra cac kinh
nghiém lién quan dén viéc thuc hién ky thuat nay.
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Nguyén Triéu Viét!, Trin Minh Hanh!

Muc tiéu nghlen ciru: Mo ta dic diém 1am sang cla
bénh nhan viém amidan man, tinh dudc chi dinh phau
thuat va danh qia két qua phau thuat cit amidan béng
dao dién Iudng cuc tai Bénh vién Trudng Dai hoc Y
Dugc Can Thd nam 2021- 2024. Po6i tugng va
phuong phap nghién ciru: M6 ta cat ngang ti€n
ctu tai Bénh vién Trudng Dai hoc Y Dugc Can Tho tUr
thang 06/2021 dén thang 03/2024 véi 110 trerng hgp
dugc chin doan viém amidan man tinh va dugc chi
dinh Dhau thuat cit amidan bang dao dién IuSng cuc.
Két qua: 110 bénh nhan. Nam (47 bénh nhén,
42,5%) va nit (63, 57 /5%). DO tudi trung binh Ia
31,23 + 6,95. Amidan quéa phat chiém ty ié 72,5%.
Amidan qué phat do II chiém 37/110 trudng th.
Lugng mau mat trung binh la 3,25 + 1,32 mL. Co
1,7% trudng hgp chay mau mudn sau phau thuat.
piém dau trung binh ngay 14 sau phau thuat la 0,05
+ 0,21. Thdi gian trung binh 1am viéc lai 1a 7, 24 +
1 31 ngay. Két luan: khi dung dao dién Ierng Cch cat
amldan mang lai nhiéu két qua t6t nhu: mat mau ft, it
dau sau cdt va cd thé€ sir dung & bénh nhan c6 cac
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bénh ly kem theo. Tur khoa: viém amidan man tinh,
phau thuat cdt amidan, dao dién ludng cuc.

SUMMARY
THE EVALUATION RESULTS OF
TONSILLECTOMY BY USING BIPOLAR
CAUTERY AT CAN THO UNIVERSITY HOSPITAL

OF MEDICINE AND PHARMACY IN 2021-2024

Background: Currently, there are many
tonsillectomy techniques such as: bipolar electric
knife, bipolar cautery, laser... being performed with
different advantages and disadvantages, and there is
no one technique that is considered the most optimal.
when resolving chronic inflammation of the tonsils. At
Can Tho University of Medicine and Pharmacy
Hospital, tonsillectomy with a bipolar cautery has been
performed for all tonsillectomy, so we conducted this
study to monitor and evaluate the effectiveness as
well as getting the real experiences related to using
this technique in tonsillectomy. Objectives: Describe
the clinical characteristics of patients with chronic
tonsillitis having tonsillectomy and evaluate the results
of tonsillectomy by using bipolar cautery at Can Tho
University Hospital of Medicine and Pharmacy in 2021-
2024. Materials and methods: Prospective cross-
sectional description at Can Tho University of Medicine
and Pharmacy Hospital from June 2021 to March 2024
with 110 cases diagnosed with chronic tonsillitis and
hospitalized for doing tonsillectomy using a bipolar
cautery. Result: 110 patients. Male (47 patients,
42.5%) and female (63, 57.5%). The average age
was 31.23 £ 6.95 years. Hypertrophy tonsils account
for 72.5%. Grade II hypertrophic tonsils account for
37/110 cases. The average amount of blood loss was
3.25 £ 1.32 mL. There are 0.7% of cases of late
bleeding after surgery. The average pain score on day
14 after surgery was 0.05 + 0.21. The average time to
return to work was 7.24 + 1.31 days. Conclusion:
When using a bipolar cautrery to cut tonsils, it brings
many good results such as: less blood loss, less pain
after cutting and can be used in patients with
accompanying diseases. Keywords: chronic tonsillitis,
tonsillectomy, bipolar electrocautery.

I. AT VAN DE

Viém amidan man tinh la bénh Iy thudng gap
c6 thé gay anh hu‘dng tai chd cling nhu toan
than. Trong moét s trudng hgp bi€n chirng ndng
gay tac dong xau dén sirc khoe va ndng suat lao
dong clia bénh nhan. Hién nay c6 nhiéu phuang
phap cat amidan dugc ap dung trén thuc t€ tai
cac cd s6 kham chifa bénh trong va ngoai nudc.

Tai Bénh vién Trudng Pai hoc Y Dugc Can
Tho, cat amidan bdng dao dién luGng cuc 1a su
lwa chon trong phan I6n cac phién md. Mic du
khéng phai la phugng phap hién dai nhat nhung
trén mot s6 khia canh, phuong phap nay mang
lai két qué diéu tri tudng tu cac phuong phap
mdi ngay nay va chi phl diéu tri thap han kha
nhiéu, st dung thiét bi san c6, khong ton chi phi
trang bi thém.

Ching téi nhan thdy réng, dé danh gid mét
cach khach quan vé nhitng uu diém, nhugc diém
clia phuang phap cat amidan bang dao dién IuGng
cuc thi can phéi xem xét trén chinh két qua diéu tri
thuc t€ 1dm sang. Vay nén, ching toi tién hanh
nghién cttu dé tai:” Banh gid két qua phau thuat
cdt amidan bang dao dién luGng cuc tai Bénh vién
Trudng Pai hoc Y Dugc Can Thd ndm 2021 - 2024”
vGi nhirng muc tiéu sau:

1. M6 ta cac ddc diém amidan cua bénh
nhan viém amidan man tinh duoc chi dinh phau
thudt tai Bénh vién Truong Pai hoc Y Duoc Can
Tho nam 2021 - 2024. .

2. Panh gid két qua phau thudt cat amidan
béng dao dién luéng cuc tai Bénh vién Truong
Pai hoc Y Duoc Can Tho nam 2021 - 2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tuong nghién cdu. Bénh nhan
dén kham tai Bénh vién Trudng Dai hoc Y Dugc
Can Thg tur 06/2021 dén 03/2024 dugc chan
doan viém amidan man tinh va dugc chi dinh
phau thuat cit amidan bang dao dién luBng cuc.

Tiéu chudn chon mau: bénh nhan tr 16
tudi tré 1én, bénh nhan viém amidan man tinh
dugc chi dinh phau thudt cat amidan bang dao
dién luBng cuc, cd hd sc bénh an ghi chép day
dd, bénh nhan dong y phau thuat va hogp tac
nghién ctrul va bénh nhan dén tai khdm ding
hen sau phau thuat.

Cac bénh nhan dugc chi dinh can thiép phau
thuat theo hu’dng dan cla Hoi Tai Mii Hong va
phau thuat dau c6 Hoa Ky.

Tiéu chuédn loai tra: bénh nhan cd nao VA
kém theo, bénh nhan cd chi dinh cat amidan
khac nhu viém amidan qua phat nghi ngd u, u
nhG amidan, hodc dai mém tram.

2.2. Phudong phap nghién ciru

Thiét ké nghién cdau: m6 ta cdt ngang,
tién cqru. _

Cd mau va phuong phap chon mau: Trong
thdi gian nghién cltu ching tdi thu thap dugc 110
mau vdi phuang phap chon mau thuan tién.

Néi dung nghién ciru: dic diém chung vé
tudi, gidi tinh; D3c diém vé hinh thai amidan,
mic dé qua phét banh gia két qué diéu tri bao
gom lugng mau mat trong phau thuat, bié€n
chirng chay mau sau phau thuat, mic do dau
sau phau thuat, thdi gian hoi phuc.

Phuong phap phau thuét. Phiu thuat cit
amidan bdng dao dién ludng cuc dudc thuc hién
dudi gay mé toan than va tu thé bénh nhan
giéng nhu phugng phap con lai. Dao dién luGng
cuc dugc dat & cong suat 15-20 Watt, sir dung
mot chiéc kep IuGng cuc thang hodc cong, thuc
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hién mot vét rach niém mac bang dét dién.
Amidan vdom miéng dugc xac dinh va mé xé tir
cuc trén dén cuc dudi bang cach cdt va dét mo
cam mau dong thdi. Co thé nhan ra hau hét cac
mach cung cap amidan déu dugc dot dién trudc
khi tach chdng ra khéi amidan. Viéc cam mau
dugc dam bao bang phuong phap kep, dét cam
mau dong thai.

Phuong phap thu thap sé liéu: ghi nhan
hanh chinh, hoi tién sir, bénh sir va tham kham
ldm sang, lam cac xét nghiém tién phau. Tién
hanh cdt amidan bang dao dién luGng cuc. Cham
séc hau phau dén khi xuat vién, dan do bénh
nhan tai kham sau 7 ngay, 14 ngay.

Phuong phap xur' Ii va phan tich so’liéu:
SG liéu dugc x Ii va phan tich bang phan mém
SPSS 26.

DPao diic trong nghién ciu: Cac doi tugng
dugc giai thich rd rang vé bénh, phuong phap
diéu tri, muc tiéu cla nghién ctu trudc khi ti€n
hanh phéng van va dugc sy dong y cua bénh
nhan tham gia chuong trinh nghién cu. Nhirng
s6 liéu trong nghién cilu dam bao nguyén tac gitr
bi mat cac thong tin cd nhan cla ngudi bénh.
Nghién clfu chi nhdm vao viéc bao vé va cham
soc stic khoe cho bénh nhan ma khdng nham
vao muc dich nao khac. DBGi tugng nghién clru
dugc tu van va diéu tri nhu moi bénh nhéan khac
khdng lam t6n hai dén sirc khde bénh nhan.

Ill. KET QUA NGHIEN cU'U

Nghién clitu dugc thuc hién trén 110 bénh
nhan; Nam (42,5%) va nit (57,5%); DO tudi
trung binh la 28,13 £+ 7,95, Chua diéu tri
(1,44%), tu diéu tri (19,5%), diéu tri bdi bac si
da khoa (18,63%), diéu tri bgi bac si tai mii
hong 60,43%).

3.1. Pac diém lam sang

3.1.1. Hinh thai viém amidan

Bang 1. Hinh thai viém amidan

Hinh thai . s -

ctia amidan Qua phat| Xo teo Tong

Cobgogérﬂu' 60(82,2%) | 13(17,8%) | 73(100%)

Bon thuan [30(81,1%) | 7(18,9%) |37(100%)
Toéng  |90(81,8%) | 20(18,2%) [110(100%)
Nhén xét:

+ Amidan qua phat chiém da s trong nhom
nghién cltu vdi 81,8% va amidan xa teo chiém ty
& 18,2%.

+ C6 60/110 chiém ty 1€ 54,5% trudng hop
amidan c6 héc md, bd dau va 30/110 trudng
hgp amidan dan thuan chiém 27,2%.

3.1.2. Miuc dé qua phat amidan

Bang 2. Phan dé qua phat amidan
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Po qua phat cua SO bénh y A

] qamil:t)ilan nhan Ty le (%)

Qua phat do 1 21 29,1

Qua phat do 11 51 46,4

Qua phat do 111 15 23,6

Qua phat do 1V 3 2,7
Téng 90 100

Nhan xét:

+ Amidan qua phat d6 II va do III la cha
yéu Véi ty 18 [an luct 1a 46,4% va 23,6%.

+ Amidan qua phat do I chiém ty 1€ 29,1%.
Amidan qua phat d6é IV chiém ty Ié it nhat vdi
2,7%.

3.2. Panh gia két qua diéu tri _

3.2.1. Luong mau mat trong phau thuat

Bang 3. Luong mau mat trong phau thuat

Luong mau mat  S6 bénh nhan [Ty lé (%)
<5 ml 82 74,5
5-10ml 18 16,4
> 10 ml 10 91
3.25+1.32mL
Trung binh Nhé nhat: 0 mL
Ldn nhat: 11 mL

Nhdn xét: + Lugng mau mat trung binh la
3.25 + 1.32 mL.

+ Nhom lugng mau mat < 5 mL chiém ty 1€
cao nhat la 74,5%.

+ Nhom lugng mau mat 5 - 10 mL chiém ty
Ié 16,4%. Nhém lugng mau mat > 10 mL chiém
ty 1€ 9,1%. B

3.2.2. Bién ching chdy mau sau phau thuat

Bang 4. Bién chiing chdy mau sau phau thuat

Phan loai chay mau S?“?g: h Ty 1& (%)
Khong chay mau 106 96,4
Chay mau sém 2 1,8
Chay mau muodn 2 1,8
Tong 110 100
Nhan xét:

_+ C6 2/110 trudng hgp chay mau mudn sau
phau thuat chiém ty I€ 1,8%.
+ C6 106/110 trudng hgp khdng chay mau
sau phau thuat chiém ty 1€ 96,4%.
_+ Khéng c6 trudng hdp chay mau sém sau
phau thuat. B
3.2.3. Mic dé dau sau phau thuat
Bang 5. Muc dé dau sau phau thuat

Mirc do dau |Ngay 1|Ngay 2Ngay 7|Ngay 14
N=110 3,85 | 3,75 | 0.90 0,05

Nhan xét: ba s6 cac trudng hgp hét dau
hoan toan sau 14 ngay (95,35%) véi diém dau
trung binh la 0,05 + 0,21.

3.2.4. Thoi gian hoi phuc

Bang 6. Téng hop cdc khung thoi gian
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Thdai gian| Nam vién |Trung binh|Trung binh
(ngay) [trung binh|an udng lai| lam viéc
N=110 1,57 10,12 7,24

Nh3n xét: Thdi gian nam vién trung binh la
1,57 £ 0,34 ngay. Thdi gian trung binh an udng
lai la 10,12 = 1,61 ngay. Thgi gian trung binh
lam viéc lai la 7,24 £ 1,31 ngay.

IV. BAN LUAN

Phau thudt cat amidan ly tudng phai nhanh
choéng, kh6ng dau va khong lién quan dén viéc
mat mau. Tuy nhién, cho dén nay khong co ky
thuat nao dugc sir dung pho bi€n véi chitng minh
la vugt troi. Nhiéu tac gia da c6 géng tim ra mét
phuong phap phau thuat ly terng V@i thdi gian
phau thuat ngan hon, mat it mau trong khi phau
thuat, phuc hoi nhanh va it dau han do vay hién
nay van con nhiéu nghién cfu thuc hién so sanh
viéc str dung cac phuong phap cat khac nhau.

4.1. Hinh thai va dic diém amidan. Qua
nghién clu, ching téi ghi nhan vé hinh thai
amidan thi c6 90/110 ca qua phat chiém ty Ié
81,8% va 20/110 ca c6 amidan xd teo chiém ty
1€ 18,2%. Co6 60 truGng hogp amidan cdé hGc mq,
ba dau, phan bd hau hét & cac trudng hop cd
hinh thai amidan qua phat chiém 82,19%. Co
13/110 trudng hogp la amidan qua phat hodc xo
teo dan thuan, chiém ti Ié 15,11%. Theo nghién
cru cla tac gia Gevorg S ghi nhan ty |1&é amidan
qua phat la 52,3%, xd teo chiém 47,7%, amidan
c6 h6c ma, ba dau chiém 88,7% phan bé tuang
dugng & ca hai hinh thai qua phat va xo teo. Su
khac biét gilra hai nghién c(tu la do dd tudi trung
binh trong nghién cilu clia ching téi thap hon
cla tac gia Gevorg S, ma hinh thai amidan qua
phat la do hoat dong mien dich manh nhét & Ira
tudi nho va sau do tu dong giam dan dén khi
truéng thanh . Mic d6 qua phat amidan do II
chiém ty Ié cao nhat véi 53,62%, qua phat do I,
ITI va IV [an lugt 1a 20,29%, 21,74% va 4,35%.
Theo nghién cltu clia tac gia. Gevorg S va cong
su' [1] ghi nhan amidan qua phat do I, II, III va
IV [an luct la 24,9%, 31,1%, 38,3% va 5,7%.

4.2. Lurgng mau mat trong phau thuat
va cac bién chirng. Két qua nghién clu ching
t6i ghi nhan lugng mau mat trung binh la 3,25 +
1,32 mL, trudng hgp mau mat it nhat la 2 mL va
nhiéu nhat la 14 mL. Nhom lugng mau mat < 5
mL chi€ém ty |é cao nhat la 74,5%. Nhém lugng
mau mat trén 10 mL chiém ty 1€ 15,5% va 5 - 10
mL chiém ty 1€ 10,9%. Két qua nghién clru cla
chdng téi tuong tu véi nghién cliu cla tac gia
Zhengcai Lou [2] trén 327 trudng hgp cat
amidan bdng dao dién luSng cuc ghi nhan lugng
mau mat trung binh la 6,3 £ 2,7 mL va nhém

lugng mau mat < 5 mL chiém ty Ié cao nhat la
69,77%. Trong nghién cliu cla chung tbi, céng
suat dung cho dong dién IuGng cuc tr 10 - 15
Watt. V&i cudng dd nay, tuy khéng thé cdm méau
dugc khi mau chéy tlr cdc mach mau I6n va doi
héi can pha| cd cac phuang phap cam mau khac
nhung van cé thé dét dugc cadc mach mau nho
trong qua trinh gidi phong amidan ra khoi hd
nén it gdy chdy mau. Ngoai ra viéc cit amidan
theo binh dién béc tach cling han ché dugc viéc
cat xam pham vao cd xung quanh va cac mach
mau I6n gay chay mau nhiéu. phu’dng phap cat
amidan bang dao_dién vlra cat vira cam mau
trong qua trinh phau thuat. Nhin chung, s6 lugng
mau mat trong qué trinh cdt amidan bang dao
dién van la con s6 an toan cho tuan hoan chung
clia co thé, khdng gay nguy hiém cho bénh nhan.

Vé bién chitng chdy mau sau phau thuat co
2 trudng hop chay mau mudn mirc d6 nhe chi€ém
2,33% va 100% tu cam, khong cé trudng hgp
nao chdy madu sdm sau mo. Theo tac gia
Zhengcai Lou [2], bién chirng chdy mau mudn
cta phudng phap cat amidan bang dao dién
luBng cuc va coblator lan luct la 2,8% va 7,1%.

Khi sir dung dao dién IuGng cuc gilp via
bdc tach vira doét cdm mau nén han ché viéc
chay mau nhiéu lic can thiép cling nhu han ché
béng khu vuc 1an can hay bdng sau giup giam
chay mau mudn sau phau thuat.

4.3. Mirc do dau sau phau thuat. Két qua
nghién _clfu cta ching tdi cho thdy mirc d6 dau
sau phau thuat ctia bénh nhan giam dan. Mirc do
dau cao nhat & ngay th{ nhat sau mé véi 4,95 +
1,99 diém va da s6 hét dau hoan toan sau 14
ngay vdi diém dau trung binh 0,05 + 0,21 diém.
K&t qua nay tuong dudng vdi két qua cua tac gia
Mofatteh va cong su vdi tuan th& nhat sau phau
thuét, diém dau trung binh 1a 3,56 + 2,24, tuan
th(* 2 diém dau la 0,78 + 1,04, dén tuan thi 4
bénh nhan hoan toan khéng con cam giac dau.
Két qua cla ching t6i cling tugng tu véi nghién
clfu cla tac gia Zhengcai Lou [2] v@i mic d6 dau
gidam dan theo thdi glan va muc d6 dau trung
binh sau cat amidan bang coblator ngay 1 hau
phdu 13 4,7 + 3,1. Viéc sif dung cudng dd thap,
nhiét do toa ra ch| la khoang 1500°C thay vi 400
- 600°C, do d6 d3 han ché& dudc tén thuong mo
do nhiét dén cac cau truc lan cén cﬁng nhu han
ché& dugc tac dung xuyen sau xudng cac cdu trdc
bén dudi, tir d6 rdt ngan dudc thgi gian dau sau
phau thuat trén bénh nhan.

Cat amidan bang phu’dng phap dao dién
luBng cuc chi xay ra mat mau toi thiéu, thdi gian
phau thuat ngan va cho phép kiém soat dong
thoi chdy mau va bdc tach. Bén canh do, dot
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dién ludng cuc khdng gay tén thuong md xung
quanh so vdi dot dién don cuc va dugc cho la
vugt troi hon vé kha nang chay mau chu phau va
thGi gian phau thuat. Ngoai ra, dao dién IuGng
cuc con dugc st dung an toan G cac bénh nhan
bi bénh tim mach, cé dat may tao nhip do dong
dién khdng di vao cd thé, chi di qua ving mo
cat, boc tach.

4.4. Thai gian hoi phuc. Nghién cttu cla
chiing t6i ghi nhan thdi gian ndm vién trung binh
la 1,57 £ 0,34 ngay, thdi gian trung binh an
udng lai la 10,12 + 1,61 ngay, thdi gian trung
binh lam viéc lai la 7,24 + 1,31 ngay. Theo tac
gia Alvin Tan va cong su [4] danh gia trén 29
trudng hdp cdt amidan bang dao dién luGng cuc
va 29 truong hgp cat amidan bdng plasma thi
th&i gian dé trd lai ch€ dd &n binh thudng lan
lugt 1a 11,97 + 4,48 ngay va 10,52 + 4,14 ngay,
thdi gian hoat dc“)ng binh tert‘jng [an luot la 9,17
* 5,84 ngay va 7,83 * 5,01 ngay. Theo tac gia
Nguyén Phudng Thao va cong su [5] nghlen ctru
trén 28 bénh nhan cit amidan bdng dao
Ligasure thi thGi gian trung binh an uéng nhu
trudc md la 10,18 + 2,212 ngay va thdi gian
trung binh quay lai Iam viéc la 5,64 = 1,545
ngay. Nhu vay sau phau thuét trung binh khoang
hon mét tudn bénh nhan cé thé trd lai sinh hoat
binh thudng nhu trudc md. Thdi gian &n udng lai
binh thudng cang ngdn, bénh nhan cang nhanh
chéng hoi phuc siic khoe va chat lugng cudc
song tot han. Thdi gian lam viéc va hoc tap lai
binh thudng cang ngan, bénh nhan cang tiét
kiém dugc chi phi va lam gidm hao hut nang
xuat lao dong clia xa héi. Qua so sanh vdi cac
nghién cru trén thai gian bénh nhan hoi phuc lai
trong nghién cfu chung t6i tugng dong véi cac
phuong phap khac va ngan hon cat bang dao

dién daon cuc.

V. KET LUAN

Phau thudt cdt amidan bang dao dién IuBng
cuc co Ierng mau mat trong phau thuat thap. Ti
Ié chdy mau sau phau thuat thap. Bénh nhan
dau mic do vira vao ngay dau sau phau thuat,
giam dan & nhu’ng ngay sau, va da s6 hét dau
hoan toan & ngay 14 sau phau thuat. Thdi gian
dé€ phuc hdi 8n uéng va lao déng trd lai binh
thuong ngan. V6i nhitng uu diém trén, ching toi
nhan thay day la mot sy lua chon mang lai két
qua tot cho phau thudt cat amidan. Viéc thuc
hién cd thé dua vao trang thiét bi san ¢, khéng
doi hoi trang bi thém tén chi phi.
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hgp xudng nep vis gay dau dudi xuong quay (PDXQ)
tai bénh vién E tUr 10-2023 dén 7-2024. Phuaong
phap nghién ciru: Nghién cttu can thiép, tién clu,
khéng ddi chiing. K&t qua nghién ciru: Trong 37
bénh nhan dugc tién hanh nghién cltu, da s6 cac bénh
nhan déu co cai thlen tinh trang su’ng né, dau, tam
van dong c6 tay c6 bién do tot. 75,7% benh nhan co
su’ hdi phuc tot theo thang diém Green va O’brien cai
tién Cooney. K&t ludn: Bénh nhan sau md két hgp
xudng nep vis gdy PDXQ cd két qua phuc hdi t6t sau
3 thang. T khoa: Gay dau dudi xuong quay, phuc
hoi chlfc néng sém, nep vis



