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DANH GIA PHAU THUAT NOI SOI LAY U SO'1 MACH VOM MUI HONG

TOM TAT. .

Muc dich: Panh gia hiéu qua cla phau thuat noi
soi trong diéu tri u sgi mach vom mii hong, tap trung
vao cac tiéu chi Iay sach u dai thé, klem soat lugng
mau mat, bién chitng, theo d&i sau phau thuat va ty lé
tdi phat. Poi twgng va phuang phap: Nghién cliu
mo ta thuc hién trén 31 bénh nhan tai Bénh vién Tai
Mii Hong TP. HCM tUr thang 7/2019 dén thang
7/2024. Cac bénh nhan dugc danh gia giai doan bénh
theo phan d6 Andrews va UPMC. Két qua: Theo phan
dc} Andrews, giai doan II chiém nhiéu nhat vai 64,5%
bénh nhan; phan d6 UPMC giai doan I chi€m nhiéu
nhét, vGi 41 9%. 80,7% benh nhan dugc tdc mach
tru‘dc phau thuat Tat ca cac ca phau thudt déu thanh
cong, vdi lugng mau mat trung binh 569,4 ml; 6 bénh
nhan can truy”én mau. C6 sy khac biét co 3’/ nghia
thong ké vé lugng mau mat glLra cac giai doan UPMC
(p = 0,045). Thdi gian nam vién trung binh 13 5 ngay
Theo d&i qua CT sau phau thuét cho thay ty 1€ tai
phat la 19,4% (6 trerng hap). K&t luan: Phau thuat
n0| Soi cho thay hiéu qua cao, tranh dudc seo ngoa|
va bién dang so mat, glup klem soat kh0| u lan rong,
dong thai glam thsi gian phuc hoi va thai gian nam
V|en Tur khoa: u sgi mach vom miii hong, phau thuat
noi soi miii xoang, phan loai Andrews, phan loai
UPMC, t&c mach trudc phau thuat

SUMMARY
OUTCOMES OF ENDOSCOPIC EXCISION OF
JUVENILE NASOPHARYNGEAL

ANGIOFIBROMA
Objective: To evaluate the effectiveness of
endoscopic surgery in treating nasopharyngeal

angiofibroma, focusing on criteria of complete gross
tumor resection, blood loss control, complications,
postoperative follow-up, and recurrence rate.
Methods: A descriptive study conducted on 31
patients at the Ho Chi Minh City Ear, Nose, and Throat
Hospital from July 2019 to July 2024. The patients
were staged according to the Andrews and UPMC
classifications. Results: According to the Andrews
classification, stage II accounted for the highest
proportion with 64.5% of patients; in the UPMC
classification, stage I was most common, with 41.9%.
80.7% of patients underwent preoperative
embolization. All surgeries were successful, with an
average blood loss of 569.4 ml; 6 patients required
blood transfusion. There was a statistically significant
difference in blood loss among the UPMC stages (p =
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0.045). The average hospital stay was 5 days.
Postoperative CT follow-up showed a recurrence rate
of 19.4% (6 cases). Conclusion: Endoscopic surgery
demonstrated high effectiveness, avoiding external
scars and facial deformities, helping control tumor
spread, and reducing recovery time and hospital stay.
Keywords: nasopharyngeal angiofibroma,
endoscopic sinus surgery, Andrews staging system,
UPMC staging system, peoperative embolization

I. DAT VAN DE

U sgi mach vom miii hong la mot khéi u lanh
tinh hiém gdp nhung c6 khad ndng tdng sinh
mach mau manh mé, chi xdy ra & nam gidi,
thudng gdp trong do tudi tir 8 dén 25, chiém
khoang 0,05-0,5% trong t6ng s6 cac khdi u viing
dau cb. Trudc day, phau thuat loai bo u sgi
mach vom mii hong cha yéu dugc thuc hién qua
cac duting md nhu canh mii, dudng I6t gdng,
dudi moi va trudc tai. Cac phugng phap nay
thuding dan dén seo ngoa| méat thdm m§ va anh
hudng dén su phat trién khuén mét & nhu’ng
bénh nhan tré tudi do phai khoan cit - xuong.

Trong han mot thap ky qua, phau thuat noi
soi da c6 nhitng budc tién dang k&, cung cap
mot phau tru’dng rd rang, gidp tranh cac dudng
md xuang vung ham mat, rat ngan thdi gian
ndm vién va giam ty Ié bién ching cling nhu tai
phat. Cac nghién clru da chu’ng minh rang tac
mach trudc phau thuat gitp glam dang k& lugng
mau méat trong phiu thudt va tao diéu kién
thuan Igi cho qua trinh loai bo khéi u. Tuy nhién,
trong cac trudng hdp khéi u & giai doan sém,
viéc tdc mach co thé khdng can thiét d&€ han ché
nguy cd bién chirng va giam chi phi diéu tri2.

U sgi mach vom mdi hong la moét khoi u
hiém gdp, terdng gay ra nhiéu thach thic cho
phau thuat vién, dic biét 1a trong viéc kiém soat
lugng mau mat va xr ly khoi u & nhu’ng vi tri
kho. Do vay, chua cé nhiéu ngh|en cru vé viéc
phau thuat nodi soi 1y khdi u nay tai Viét Nam.
Trong béi canh dé, ching téi thuc hién nghién
clu nay nham dénh gid két qua va ghi nhan
nhitng thuan Igi va khé khan cia phudng phap
phau thuat noi soi trong diéu tri u sgi mach vom
mdi hong, tr dé6 dong gdép thém thdng tin va
kinh nghiém vé bénh ly phurc tap nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

1. Doi tu’dng Nhitng trudng hgp u sdi
mach vom miii hong dugc phau thuat 1dy u qua
noi soi miii xoang tai Bénh vién Tai Mii Hong
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TP.HCM tir thadng 7 nam 2019 dén thang 7 nam 2024,

Tiéu chuadn lua chon. Bénh nhan dugc
chan doan u sgi mach vom mii hong cé chi dinh
phau thudt qua ndi soi tai B&nh vién Tai Mi
Hong TP. HO Chi Minh va cd két qua glal phau
bénh Ia u sgi mach vom miii hong sau phau thuat.

Tiéu chudn loai tror

¢ Bénh nhan di ng vdi thubc can quang

e Cac bénh nhan cd bénh ly ndi khoa co
nguy cd cao khong chiu dung cudc phau thuat.

¢ Bénh nhan khong déng y tham gia nghién clu.

2. Phuong phap

Thiét ké nghién ciru: Nghién cllu mo ta
tung trudng hgp bénh.

Co mau va phuong phap chon mau:
Chon mau thuan tién thoa tat ca cac tru’dng hop
thoa vé tiéu chudn Iua chon va tiéu chudn loai
trir tir thang 7/2019 dén thang 7/2024.

Quy trinh tién hanh nghién ciru. D liéu
vé nhan khau hoc, triéu chu’ng l&m sang, hinh
anh néi soi, CT scan cd can quang, dac dlem
mach mau nudi u, lugng mau mat trong phau
thuat, cac trudng hdp truyén mau trong va sau
phau thuat, bién chu’ng trong va sau phau thuat,
thdi gian ndm vién, thong tin theo doi sau phau
thuat (qua nodi soi va CT scan), dugc ghi nhan.
Khoi u dugc phan giai doan dua vao phan do
Andrews va phan d6 UPMC (Bang 1).

Bang 3. Phan dé giai doan u sgi mach vom mii hong theo Andrews va UPMC°.

A an Giai doan
Phan do I I I v v
Xam lan vao ho |Khoi u xam lan
Xam lan vao hG | dudi thai ducng noi so
chan budm khau | hodc héc mat | IVA: Khong
GiGi han & céi‘hoéc IIIA:NKh(“)Ang xam xam Ian .
/Andrews vom hong  1X92N9 ham, xoang lan ndi so xoang hang, ho /
°ng sang, hodc xoang | IIIB: Xam lan yén
budm, c6 dau hdy [ngoai mang cirng| IVB: Xam lan
Xuang (vung quanh hé |xoang hang, ho
yén) yén
U con gidi hanlLan vao cac xoang| U xam lan san | U xam Ian san | U xam lan ndi so, chu
vung mii hau,| canh mii, phan | so, 6 mat, hd | so, 6 mat, hd | yéu ndm phia trong,
UPMC p,h”én;cronAg ngoai clia hG chan |dudi thai duang, dugi thali duang, cc‘>nAt6n luu mach mau
cta hd chdn | budm khau céi, |mach mau nudi u| con tén luu nudi u sau tac mach.
budm khau | mach mau nudi u | dudc tdc hoan |mach mau nudi| M: u xdm 1&n vao trong;
cai dugc tac hoan toan toan. u sau tac mach.| L: u xam 13n ra ngoai

Dung kiém dinh tuong quan Spearman dé
danh gid su khac biét vé lugng mau mat gilra
cac giai doan u. Tat ca cac gia tri p < 0,05 dudc
coi la c6 y nghia thong ké. Phan tich dir liéu
dugc thuc hién thong qua phan mém IBM SPSS
Statistics 26. ~

Theo d6i sau phau thuat. Bénh nhan dugc
tai kham tai phong néi soi milii xoang sau phau
thuat 1 tuan, 2 tuan, 4 tuan, 3 thang, 6 thang, 1
nam va sau 2 nam. Tat ca cac trudng hgp déu
dugc chup CT scan it nhat 1 nam sau phau
thuat. Nhirng trudng hdp noi soi theo doi co nghi
ngd con sét u hoac tai phat u sé dugc chup CT
scan. Néu bénh nhan khong co tri€u ching sé
dugc theo d6i va chup lai CT scan tr 3 — 6
thang. Néu bénh nhan cé triéu chiing va ghi
nhan u gia téng kich thuéc nhanh trén CT scan
sé dugc phau thuat lai.

Van dé y dirc. Nghién clu d3 dugc Hoi
dong Y dic Bénh vién Tai Mdi Hong TP. HO Chi
Minh chdp thuan. Tat ca cac bénh nhan tham gia
nghién cru déu dugc giai thich rd rang vé quy
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trinh va dd dong y bang van ban tham gia
nghién clru.
Ill. KET QUA NGHIEN cU'U

Trong 5 nam tir thang 7 nam 2019 dén thang
7 nam 2024, nghién clu cla ching t6i d3 bao
gdm 31 bénh nhan nam, d6 tudi tur 12 dén 39
tudi, vdi tudi trung binh 1a 19,3. Triéu ching chinh
cta bénh nhan bao gom nghet mii (80,6%), chay
mau mii (77,4%) va U tai (32,3%). Cac triéu
ching hi€ém gap hon bao gom nhirc dau va dau
tirc h6c mat, déu chiém 12,9%.

Pic diém cua u trén ndi soi va CT scan.
Cb 93,5% bénh nhan (29/31) c6 hinh anh u sgi
mach vom miii hong dién hinh trén ndi soi va CT
scan, cho phép chan doan chinh xac trudc phau
thuat Hai trudng hgp con lai cd hinh anh khong
dién hinh, ban dau dugc chan doan 1a u mii
xoang va ung thu vom. Trén CT scan, tat ca 31
trl.rdng hgp déu ghi nhan khéi u xuat phat tr clra
miii sau tai 16 budm kh&u cai. Sy xam 1an cla
khdi u xuéng vom hau va hd chan budm khiu
cai 13 phd bién nhét, [an lugt chiém 90,3% va
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74,2%. Khoi u cling lan vao cac cau tric khac
nhu xoang budm (61,3%), hoc miii (71%),
xoang sang (22,6%), va ho dudi thai duadng
(19,4%). Lan vao khe dudi 8 mat va xoang hang
co ty Ié thap hon, lan lugt a 16,1% va 9,7%.

Khao sat mach mau nuéi u va phan do
khoi u. Trong s6 31 bénh nhan, 25 ngu’c‘ii
(80,6%) dugc chup mach mau x6a nén (DSA) va
tién hanh tdc mach trudc phau thuat. Chup
mach cho thay cé 7 nhanh dong mach tham gia
cung cap mau cho khéi u, trong dé dong mach
ham trong la ngudn cung cdp phS bién nhat,
dong vai tro chinh trong 44% trudng hdgp
(11/25). Trong s6 nay, 4 bénh nhan cé khdi u
nhan mau tir cd hai bén dong mach ham trong.
Ngoai ra, 24% bénh nhan nhan mau tir cad dong
mach ham trong va cac nhanh khac cla dong
mach canh ngoai. Téng cong, 88% trudng hap
chi nhan mau tur hé thdng dong mach canh
ngoai. Pang chi y, c6 5 bénh nhan (16,1%)
nhan ngudn mau truc tiép tor dong mach canh
trong, trong dé c6 mot trudng hdp nhan mau tur
ca hai bén déng mach canh ngoai. Ba trudng
hop (12%) dudc ghi nhan c6 su cdp mau tur
nhanh ctia déng mach canh trong.

Theo phdn d6 Andrews, giai doan I chi€ém
16,1% (5 trudng hgp), giai doan II chiém 64,5%
(20 trudng hdp), giai doan IIIA chiém 6,5% (2
trudng hgp), giai doan IIIB chiém 9,7% (3
trudng hgp) va giai doan IVB chiém 3,2% (1
trudng hop). Theo phan do UPMC, giai doan I
chiém ty Ié cao nhat vdi 41,9% (13/31), ti€p
theo la giai doan II vGi 38,7% (12/31), giai doan
III c6 6,5% (2/31), giai doan IV c6 3,2% (1
trudng hop) va giai doan V chiém 9,7% (3/31).
Trong giai doan V, cé mot trudng hgp thudc giai
doan VL vGi khéi u lan ra ngoai hd so gilta va hai
trudng hgp thudc giai doan Vm véi khdi u lan vao

mii tén trdng: dong mach canh ngoai; miii tén
rdi: dong mach ham trong; mii tén xam:
microcatheter trong dc“mg mach ham trong; vong
tron dé: vung mach mau nubi u).

Pac diém vé phau thuat. Lugng mau mat
trung binh trong phau thuat la 569,4 ml, dao
dong tor 100 ml dén 3000 ml. Trong qua trinh
phau thudt, 21 trudng hop cd lugng mau mét
dudi 500 ml, 5 trudng hgp mat tir 500-1000 ml,
va 5 tru’dng hgp mat han 1000 ml. C6 6 bénh
nhan can truyén mau trong va sau phau thuat.
Phan tich cho thdy cd mdi tuong quan y nghia
thong ké gilta lugng mau mat va giai doan u
theo phan do UPMC (p = 0,045), trong khi phan
d6é Andrews khong cho thdy su tuong quan co y
nghia gilra giai doan va lugng mau mat (p = 0,061).

Bang 2. Luong mau mat trung binh cua
cdc giai doan u

Lugng mau mat trung binh

(ml) p*
Phan d(_'i I II IIIA | IIIB | IVB 0.061
Andrews| 300 |512,5| 425 [1616,7| 200 |’

Phando| 1 II III v Vv

UPMC |396,2] 550 | 450 | 700 [1433,3°/94°

vlng xoang hang.

.,

(¥ y

*Lu 2 \ &
%" A
A B

Hinh 3. Mot truGng hgp khéi u dugc cap
mau tr déng mach ham trong cung bén. (A)
Hinh chup dong mach canh ngoai trudc tic
mach; (B) Hinh siéu chon loc dong mach ham
trong v&i microcatheter; (C) Hinh chup sau tac
mach cho thdy mach mau nudi u dd dugc tac
hoan toan (miii tén den: dong mach canh trong;

* Kiém dinh tufdng quan Spearman _

Bién chu’ng va theo doi sau phau thuat.
Trong qué trinh phiu thudt, cd mét trudng hgp
(giai doan IIIA theo Andrews; IV theo UPMC) bi
chay dich ndo tay va da dudgc V4 thanh cong bang
phuong phap nhiéu I6p. Khong co truGng hgp nao
gap bién chiing nghiém trong hodc chay mau sau
phau thuat can phai can thiép. Thai gian theo doi
sau phau thuat trung binh la 17,8 thang, dao dong
tur 3 thang dén 54 thang. Sau 3 thang, phan I6n ho
md con déng vay va can bom ria tich cuc; sau 6
thang, hd mé da khd, khdng cd seo dinh gay bit
tac xoang. CO 6 truGng hdp tai phat (19,4%), bao
gom 2 trudng hgp tai phat & ving mém chan
buém ngoai, 1 trudng hgp & manh giao chan
budm va 3 truGng hdp & xoang hang.

IV. BAN LUAN

Phau thuat ndi soi u sgi mach vom mdii hong
hién dudc coi la_phudng phap diéu tri vu tién
nhd cung cap phau tru’dng rd rang, kiém soat tot
lugng mau mat va giam thiéu bién chu’ng SO VOi
phau thuat mé. Su phat trién cla cong nghé va
dung cu phau thuat gilp tranh cac dudng md
xuong ham madt, gidm nguy cd bién dang so
mat, rut ngan thdi gian ndm vién va giam chi phi
diéu tri. NOi soi cho phép phau thudt vién tiép
can va béc tach khdi u hiéu qua, k& ca & cac khu
vuc phuc tapt.

Ky thudt mG bdn tay cua Robinson va
Wormald d& chifng minh hiéu qua cao trong phau
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thuat ndi soi boc tach u sgi mach vom mii hong
Phau thudt vién chinh diéu khién 6ng ndi soi va
cat dét, trong khi ngudi phu hd trg kéo u va hat
mau, duy tri phau trudng rd rang. Ky thuat nay
da dugc ap dung thanh cong trong tat ca cac
trudng hop cla ching t6i, cho phép loai bd hoan
toan khdi u ma khdng can dudng mé ngoai.

Da6i vGi cac khdi u I6n (giai doan IIIA theo
Andrews va III theo UPMC trd@ Ién), viéc bdc tach
trd nén phirc tap hon do kh0| u lan rong vao hé
dudi thai duang, khe dudi 6 mét va ndi so, dan
dén tinh trang chay mau nhiéu. D& kiém sodt,
ching tdi ti€n hanh cét phan doan khéi u, tao
khong glan gilp dé dang xac dinh va bdc tach
cac phan con lai. Ky thuat nay, dugc Khalifa ung
hg, bao gom cét khéi u tir phan bam & ctra miii
sau dén |6 budm khau céi va vom hong. Sau khi
|8y phan u nay ra khoéi mi, chdng toi ti€p tuc boc
tach phan con lai trong xoang budm (néu co), roi
dén phan u & thanh ngoai hé chan budm khiu
céi, hd duGi thdi duong va khe & mat>. Trong
nhitng trudng hdp chay mau nhiéu, chdng t6i yéu
cau é kip gady mé ha huyét ap chi déng xudng
dudi 100/70 mmHg va chén surgicel hodac meche
tdm adrenaline, chd khodng 5 phdt. Sau do,
ching i tién hanh kiém soét cac diém chay mau
bang dung cu ddt dién luBng cuc hodc don cuc.

Tac mach trudc phau thuat la bién phap hiéu
qua dé gidam lugng mau mat va hod trg phau
trudng. Trong nghién cu cla ching toi, 80,6%
bénh nhan d3 thuc hién tdc mach, nhung 6 3
trudng hdp khdng thé tdc mach hoan toan do
cac nhanh tir ddong mach canh trong, lam tang
nguy cd bién chirng nhu thuyén tdc mach ndo
hodc tdc dong mach vong mac trung tam. Theo
Gargula, viéc khong tdc hoan toan cac nhanh
nay khdng anh hudng dang k& dén lugng mau
méat hoac ti/ I& tai phaté. Diéu nay phu hgp vdi
két qua cla chung toi, khi 6 trudng hgp giai
doan 1 khong tdc mach van dugc phdu thuat
thanh cong, véi lugng mau mat dao dong tir 150
| @&n 900 ml.

R " W | b
Hinh 2. Khéi u sgi mach vom mii hong (giai
doan IIIA theo Andrews va III theo UPMC) bén
trai lan vao xoang budm, hG dugi thai duong va
khe dugi & mat. (A) Hinh anh CT scan trudc
phau thuat; (B) Béc tach khdi u khoi ho dudi thai
duang; (C) Khoan mai manh giao chan budm dé
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han ché tai phat; (D) CT scan sau phau thuat 14
thang (dau sao: khoi u, XB: xoang buém, GCB:
manh giao chan buém).

Trong nghién clfu nay, ching toi ép dung ca
phan dé Andrews va UPMC cho tat ca 31 trudng
hgp dé cd cai nhin toan dién vé giai doan khdi u.
Phan dé UPMC dugc chon vi c6 su hd trg cla ky
thuat tac mach, gilp danh gia mach mau va xac
dinh cac nhanh khéng thé tic, hd trg phau thuat
vién trong lap k€ hoach chi tiét. Tuy nhién,
chiing t6i van chon phan do Andrews do tinh phd
bién trong lam sang, gilp dé dang so sanh két
qua V@i cac nghién clru trude. Két qua cho thay
¢ mGi tuong quan y nghia gilra lugng mau mat
va giai doan theo phdn do UPMC (p = 0,045),
trong khi phan d6 Andrews khong cé mdi tuong
quan nay (p = 0,061). Diéu nay ggi y rang UPMC
cd thé du dodn lugng mau mét chinh xac hon,
dac biét & cac khdi u giai doan mudn. Tuy nhién,
can thém cac nghién cdiu 16n dé xac nhén vai tro
cla moi hé théng phan do trong du doan lugng
mau mat. B

Tai phat sau phau thuat la thach thic I6n
trong diéu tri u sgi mach vom miii hong, vdi ty |é
dao dong tur 3% dén 35%, phu thudc vao nhiéu
yéu t& nhu do tudi, tinh trang mach mau con sot
sau tdc mach, hudng lan va kich thudc khdi u,
lugng mau mat, giai doan bénh, ria phau thut,
phuang phap phau thuét va cac liéu phap bd tro.
Lopez va cdng su khuyen nghi kiém tra dinh ky
sau phau thuat mdi 3 thang, 6 thang va 1 ndm
dé phat hién sém tai phatl. Trong nghién clu
cla chdng toi, ty 1€ tai phat la 19,4% (6/31
truGng hap).

Phuadng phap ph3u thudt déng vai tro quan
trong trong kiém soét ty & tai phat. Boghani ghi
nhan ty | tai phat thap nhat 6 cac bénh nhan
phau thuat néi soi don thuan (4,7%), so VGi
phau thuat két hdp (20,6%) va phau thuat mg
(22,6%). Carrau va Hackman cung ghi nhan ty 1é
tai phat trong nhom phau thuét ndi soi thap hon,
c6 thé do uu diém cla ndi soi trong viéc khoan
mai cac vung bam cuta u, nhu san xoang budm,
manh giao chdn budm va mom chan budm.
Nghién c(tu ctia Janakiram ghi nhan ty |€ tai phat
45,5% va khuyén nghi khoan rdng tai cac vung
bdm nhu manh giao chan budm va 6ng than
kinh Vidian d&€ gidm nguy cd tai phat’. Trong
nghién clru cua ching t6i, du da khoan ky cac
vling bam, van c6 hai trudng hgp tai phat tir
ving manh giao chan budm ngoai, lan tdi canh
I6n xuong budm. Diéu nay nhan manh tam quan
trong cua viéc khoan ky luBng dé giam nguy cc
tai phat.
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Theo Langdon cac phan u con sét lai trong
ndi_so, néu khdng co triéu chu’ng, khong can
phau thuat ngay ma cé thé theo ddi dinh ky
bang CT scan®. Trong nghién clu nay, cd 5
truGng hgp tai phat khong co triéu chirng; trong
dd, 4 trudng hgp dang dugc theo dbi va chua
ghi nhan sy gia tang kich thudc cla khdi u, va 1
trudng hop khdi u tu' thodi trién sau 17 thang.
Tuy nhién, c6 1 trudng hgp khéi u tai phat &
vung xoang hang, lan réng bao quanh dong
mach canh trong, gay nhic dau va phai phau
thuat tai bénh vién Chg Ray vdi su’ phdi hdp cla
chuyén khoa ngoai than kinh mach mau. biéu
nay nhan manh tdm quan trong cla viéc theo
ddi chat ché va can thiép kip thdi trong quan ly
bénh nhan sau phau thuat.

V. KET LUAN

Phau thuat ndi soi u sgi mach vom miii hong
ngay cang phd bién nhd uu diém trénh seo
ngoai, giam nguy cd bién dang so mat va kiém
sodt t6t lugng mau maét. Viéc tdc mach trudc
phau thuat, ddc biét & khéi u giai doan mudn,
giap glam mau mat va cai thién phau tru’dng Ky
thudt mé bén tay gilp phau thuat vién kiém soat
ranh gi6i kh6i u hiéu qua hon. Tuy nhién, can
theo di chat ch& sau phau thuit dé€ phat hién
s6m tai phat, dam bao két qua diéu tri an toan
va lau dai cho bénh nhan.
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DPANH GIA KET QUA TAO HINH SYA CONG DUONG VAT BANG
PHUONG PHAP KHAU GAP MAT LUNG TRONG
TAT LO TIEU THAP THE GITPA O' TRE EM

Ngo Hong Phiic!, Lé Thanh Hung?, Pham Hiéu Liém!

TOM TAT

Muc tiéu: danh gla két qua phuang phap khau
gap mat lung trong viéc slra tat cong dudng vat trong
tat 16 tiéu thap thé glu‘a Doi tugng va phuong
phap nghlen cfu mo ta, thuc hién trén 33 bénh nhan
méc 10 ti€u thap thé gilta c6 cong dudng vat dugi 30
do, dugdc phau thuat tai Bénh vién Nhi Bong 1 tUr

1Truong Bai hoc Y khoa Pham Ngoc Thach
2Bénh vién Nhi Dbng 1, TP. HCM

Chiu trach nhiém chinh: Pham Hi€u Liém
Email: drliempham@pnt.edu.vn

Ngay nhan bai: 21.8.2024

Ngay phan bién khoa hoc: 23.9.2024
Ngay duyét bai: 29.10.2024

thang 12/2023 dén thang 6/2024. Cac yéu to lam
sang, két qua phau thuat va bién chirng dugc theo doi
va danh gid sau 1, 3 va 6 thang. Két qua: do cong
duang vat giam tur 24,27 + 3,17 d6 trudc phau thuat
xuéng con 2,5 £ 1,25 d6 sau 6 thang. Chiéu dai
duang vat trung binh sau phay thuat la 32,99 + 2,76
mm, tang nhe so véi trudc phau thuat (31,85 + 2, 63
mm) Bién chu‘ng s6m chiém 15%, b|en chitng muén
chu yéu 13 ro niéu dao (12,12%). DBiém nhan thirc
dudng vat (PPPS) trung binh & 12,67 £ 2,93 diém.
Két qua mo 1o tiéu thap la 51,5% t6t va 48, 5% trung
blnh Két qua dleu tri cong dlrdng vat la 100% thanh
cong, khong 6 truGng hgp nao tai phat md lai sau 6
thang. Két luan: phuong phap khau gap mat lung la
Iya chon hiéu qua trong diéu tri cong du’dng vat nhe
va trung b|nh gilp cai thién tham my va chirc nang
ma it gay blen chitng nghiém trong.
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