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sinh trong bénh canh nhiém trung. Tac gia
Bonsu va cs khi nghién citu trén nhém tré < 90
ngay tudi da chi ra rang, nguGng BC trong mau
ngoai vi < 5.000 x 10% cé khd ndng VMN do vi
khuan cao han gép 7 [an so véi khd néng nhiém
khudn huyét.

Khi phan tich danh gia tir nhiéu nghién clru
khac nhau, cac yéu té nguy cg lién quan dén ty
Ié t&r vong cao han va khuyét tat nghiém trong la
tré nhe can khi sinh hoac sinh non, tién sir co
triéu chiing > 24 gig trudc khi nhap vién, giam
bach cau (< 5000/mm?3) va giam bach cau trung
tinh (<1000/mm3), co giat kéo dai han 72 gld
hon mé, thi€u hut than kinh khu trq, ho trg may
thd, nhu cdu dung thu6c tang co bdp cd tim,
ml'rc protein dich ndo tay cao han [6], [7].

V. KET LUAN

T6ng s6 c6 21/123 (17,1%) tré s sinh viém
mang ndo do vi khudn tr vong trong qua trinh
diéu tri. Phan tich da bi€én c6 2 chi s6 la can
nang thdp < 2500 gr (OR=13,38, KTC 1,08 —
165,52) va bach cau trong mau ngoai vi < 5.000
x 10°%/I (OR= 5,34, KTC 1,24 — 23,5) lam tang
nguy cd tir vong & nhém tré sco sinh viém mang
nao do vi khuan.
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KET QUA PHAU THUAT TAO HINH KHUYET SO BANG XUONG SO
TUY THAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lé Tuin Anh?, Nguyén Vii Hoang, Vii Ngoc Giang?

TOM TAT B

Muc tiéu: banh gia két qua phau thuat tao hinh
khuyét so bang xuong so tu than tai bénh vién Trung
uong Thai Nguyén. Ddi tugng: 97 benh nhan phu
hgp tiéu chuan Iua chon dugdc phau thuat tai Bénh
vién Trung ucng Thai Nguyén tir thang 01/2022 dén
thang 06/2024. Phucng phap: Nghién cily mé ta.
Két qua Trong s6 97 bénh nhan dugc phiu thuét,
két qua tot chiém 91,7%, két qua xau chiém 8,3%. Ty
|é bién ching la 26,80%, phd bién nhét Ia nhiém
trung (9, 3%), déng kinh (7,2%) va tiéu xuong
(4,1%). Két luan: Két qua khong cho thay su khac
biét c6 y Jghia thong k& vé ty Ié bién ching glu‘a cac
nhém tu0| gldl tinh, bénh Iy kém theo, thdi gian phau
thuat, va vi tri ghep Tuy nhién, ty 1€ b|en chitng tang
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cao haon & cac tru’dng hgp co thdi gian phau thuat keo
dai. Nghlen clru nay nhan manh tam quan trong cla
viéc quan ly cac yéu t8 nguy cd dé giam thi€u bién
ching sau phiu thuat. 7o’ khda: Phau thuat tao hinh
khuyét so, xudng so tu than, bién ching sau phau
thuat, nhiem trung, dong kinh, tiéu xuong

SUMMARY

EVALUATION OF CRANIOPLASTY RESULTS
USING AUTOLOGOUS BONE AT THAI

NGUYEN CENTRAL HOSPITAL

Objective: To evaluate the results of
cranioplasty using autologous bone at Thai Nguyen
Central hospital. Subjects: 97 patients who met the
selection criteria were operated on at Thai Nguyen
Central hospital from January 2022 to June 2024.
Method: Descriptive study. Results: Among the 97
patients who underwent surgery, 91,7% had favorable
outcomes, while 8,3% had unfavorable outcomes. The
complication rate was 26,80%, with the most common
being infection (9,3%), epilepsy (7,2%), and bone
resorption (4,1%). Conclusion: The results showed
no statistically significant differences in complication
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rates across age groups, gender, comorbidities,
surgical time, or graft placement. However, a higher
complication rate was observed in cases with longer
surgical times. This study emphasizes the importance
of managing risk factors to reduce postoperative
complications. Keywords: Cranioplasty, autologous
bone graft, postoperative complications, infection,
epilepsy, bone resorption

I. DAT VAN DE )

Khuyét so la tinh trang thudng gap sau phau
thuat mé so giai ap do nhiéu nguyén nhan khac
nhau. Viéc phuc hoi khuyé’t so gilp bao vé ndo
b0, cai thién chirc nang than kinh va nang cao
chdt lugng cudc séng bénh nhan.! Phau thuat
tao hinh khuyét so bdng xuong so tu than la mot
phuang phap dugc ap dung rc“)ng rai nhg tinh
tugng thich sinh hoc cao, giam nguy cc phan
ing mién dich va nhiém tring so vdi vat liéu
nhan tao1 Tuy nhién, phudng phap nay cling
tiém an cac bién chirng nhu nhiém trung, tai hap
thu xudng, Iéch manh ghép va cac van deé lién
quan khac.?? Bdo cdo trén thé& gi6i cho thdy, ddi
véi xuong so tu than, ph3u thudt tao hinh
khuyét so bang xuong so tu than cé ty I€ tiéu
xuong tir 4% dén 22,8% *° va ty Ié nhiem tring
tur 3,3% dén 26%.57

Tai Bénh vién Trung u‘dng Théi Nguyén, phau
thuat tao hinh khuyét so bang xuong so tu’ than da
dugc thuc hién trong nhiéu ndm qua. Tuy nhién,
chua cd nhiéu nghién cu danh gid toan dién vé
két qua, bién chirng va cac yéu té anh hudng lién
quan. Do do, ching téi tién hanh nghién ctu nay
Vv&i muc tiéu: Ddnh gid két qua phdu thudt tao hinh
khuyét so bang xuong so tu than.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. bo6i tugng nghién ciru: Gom 97 bénh
nhan khuyét xuong so dugc phau thuat tao hinh
khuyét so bang xuong so tu than tai Khoa Ngoai
Than kinh — COt s6ng, Bénh vién Trung udng
Thai Nguyén, tir thang 01/2022 dén thang
06/2024

2.2. Phuong phap nghién ciru: Nghién
cru mo ta

2.3. C& mau va cach chon mau: Chon
mau thudn tién. Lua chon toan bd bénh nhan
théa man tiéu chudn lua chon va khéng thudc
tiéu chuan loai trlr trong thdi gian nghién clu.
T6ng cdng ¢ 97 bénh nhan.

2.4. Xt ly va phan tich s6 liéu: S6 liéu
dugc nhap va x{r ly bdng phan mém SPSS 20.0.
S dung cac phuong phap thong ké mo ta va
phan tich v8i murc y nghia thng ké p < 0,05.

IIl. KET QUA NGHIEN CUU
Bang 1. Théng tin chung cua bénh nhan
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SO lugng(Ty 1é

bac diém (n) |(%)
<15 2 2,1
D6 tudi 16 - 30 15 15,5
: 31-60 67 69,1
> 60 13 13,4
‘s s Nam 84 86,6
Giagi tinh NG 13 13.4
Chan thuong so nao 76 78,4
Nguyen Tai bi€én mach mau
nhén mé nao, xuat huyét nao 19 19,6
S0 giai ap U nao 2 2,1
Tang huyét ap 19 19 6
B& Pai thao dudng 1 1,0
€é€nh ~
\ém theo|PT0L9p THA + DTD| 4 [4,1
Khéng co bénh kem
N 73 75,3
theo !
Tran 7 7,2
Thai dugng 1 1,0
Tran — dinh 12 12 4
Vi tri Th‘:éi dudng — dinh 18 18,6
ghép Tran — thai ducng 12 12,4
Tran — thféi dugng - 46 47 4
dinh !
Thai duong — dinh —
chim 1| Lo
Thdai gian < 60 phut 0 0
phau 60-90 phut 38 39,2
thuat > 90 phut 59 60,8

Nhdn xét: Nndm bénh nhan tir 31 dén 60
tudi chiém ty 1é cao nhét, Ién dén 69,1%. Vé gidi
tinh, nam gidi chi€ém uu thé véi 86,6%, trong khi
nit gi6i chi chiém 13,4%. Vé bénh ly kém theo,
tdng huyét ap la bénh phd bién nhat (19,6%),
trong khi ph6i hgp gilta tang huyét ap va dai
thdo dudng chiém 4,1%. V& vi tri ghép xuang so
tu than, nhom cd vi tri ghép tai ving tran — thai
duang — dinh chi€ém ty 1€ cao nhat (47,4%), ti€p
theo la thai duong — dinh (18,6%) va cac vi tri
khac cé t§/ |é thap han. Thai gian phau thuat trén
90 phut cung chlem da s0, chiém 60,8% trong
tong s6 cac ca md.

Bang 2. Két qua phiu thuat sau ra vién
3 thang theo GOS

2 SO lugng| Ty Ié
Két qua M | (%)
Do I: T vong 0 0
Xau | DO II: i song thuc vat 1 1,1
DO III: Phuc hoi kém 7 7,2
Tét DO IV: Phuc h:f)i khé 11 11,3
D0 V: Phuc hoi tot 78 80,4

Nhan xét: Ty |é dat két qua tot véi GOS do
IV va V chiém 91,7%. Két qua xdu chiém 8,3% ,
khong co trudng hgp nao tir vong.
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Bang 3. Bién chirng sau phau thut (n) (n)
o , SO lugng(Ty 1€ |[Thai| <60 phut 0 0
Bién chirng (n) |(%)| |gian|60-00 phit | 14 22 o073
Chay mau sau PT phai mé so |1ay phau . !
mau 1 1 thuat >90 phut 12 47
Nhi&m Nhi€m tring nong vét md 3 3,1 D’Dr;nthh _ 0 0
+ | Phai phau thuat thdo bo Inh tha
trung pménh ghép 6 6,2 duong chdm 0
R&i loan luu thong dich tay, dat 41 m?! Serng 0 1
dan luu ndo that - 6 bung ! aéinﬁdng 1 17
Tiéu sap manh ghép 4 4,1 Vi tri Tran 5 5 0,401
_Bong kinh 7172 Trandinh | 4 8
PhGi hgp rdi loan luu thong DNT Tran thai
+ nhiém tring vét md + Ddng 1 1 duong 4
Kinh Tranthai | | 31
______Tuvong 0 0 duong dinh
Bien chung chung sau PT 26 126,80 Nh3n xét: Su khac biét khéng cé y nghia

Nhén xét: C6 26 bénh nhan (26,80%) gap
cac bién chiing sau phau thuat. Bién chitng pho
bién nhat 1 nhiém trung, véi 9 trudng hgp
(9 3%), bao gom 3 trerng hop nhiém trung
nong vét mé (3,1%) va 6 trudng hop phai phau
thuat thdo bé manh ghép (6,2%). Bbéng kinh
cling la mot van dé dang cha y (7,2°/ol. RO Ioan
luu thong dich tuy, doi héi phai dat dan luu nao
that - 6 bung, va tiéu sép manh ghép déu chiém
4,1% vai 4 trerng hdp moi loai. M6t s6 trudng
hdp khac gom chay mau sau phau thuat (1%),
phoi hgp rdi loan luu thong dich ndo tdy, nhiem
trung va dong kinh (1%). Khdéng cé trudng hgp
t&r vong nao sau phéu thuat.

Bang 4. Mot sé yéu té lién quan dén
bién chirng sau phau thuat

S g Co bién |[Khong bién| P-
Bac diem chirng (n)| chirng (n) \value
0-15 0 2
~| 16 —30 5 10
Tuoi —7—¢p 15 57| 24
> 60 6 7
GiGi Nam 23 61
tinh Ng | 3 0 |0/
Tang huyét 8 11
Banh——-2P
kém D;l}éhao 1 0o (0,395
ng
theo ~
Phéi hgp 1 3
THA + DTD

Nhéan xét: Khong cd su khac biét cd y nghia
thdng ké vé ty 18 bién chiing véi cac nhdm tudi,
gidi tinh va bénh mac kém (p>0,05).

Bdng 5. Mot s yéu to' lién quan dén
bién chirng sau phau thudt (tiép theo)

Co bién| Khong P-
chirng |bién chirngvalue

Dic diém

théng ké vé ty 1€ bién chiing véi cac nhom thdi
gian phau thuat va vi tri ghép (p>0,05).

IV. BAN LUAN

Nghién clru dugc ti€n hanh trén 97 bénh nhén
phau thudt tao hinh khuyét so bang xuong so tu
than tai Bénh vién Trung uong Thai Nguyén cho
thdy cac dac diém Iam sang dang chu y.

Nghién cru cho thay két qua phau thuat sau
ra vién 3 thang theo theo GOS cd két qua tot
chiém 91,7%, két qua xau chiém 8,3%. Ty Ié
bién ching chung sau ph3u thudt tao hinh
khuyét so bang xudng so tu than la 26,80%.
Trong d6 nhiém trung la bién ching phé bién
nhat vdi ty 1€ 9,3%, bao gobm nhiém tring nong
Vdi ty 1€ la 3,1% va 6,2% ddi véi cac trudng hgp
nhiém trung can phai thdo bd manh ghép. Két
qua nay tucng dong véi nghién clru cua Henry
va cong su (2021), trong dé ty |é nhieém trung
khi st dung ghép xuong tu than la 8%, tudng
duong vdi cac vat liéu nhu titanium.® Tuy nhién,
ty 1& nhiém trung cla chung t6i thap han so vGi
nghién clru cla Kim va cdng sy’ (2018), véi ty 1&
nhiém tring 1a 11,1% khi st dung xudng tu
than. Su khac biét nay cd thé do su khac nhau
trong ky thuat phau thuat va didu kién vé sinh
tai cac bénh vién khac nhau.

Vé dong kinh, két qua nay cao han so vdi
mot s6 nghién ciu khac, chdng han nhu nghién
cltu cla Still va cong sy (2018), trong do ty 1€
doéng kinh sau phau thuat la 5,5% khi st dung
vat liéu hydroxyapatite®, va nghién clu cla
Chowdhury va cong su (2021) ghi nhan ty lé
6%.° Diéu nay cho thay, dong kinh la mét bién
chling phd bién trong ca phau thuat str dung
xuong tu' than va vat liéu tdng hap, vdi nguyén
nhan c6 thé lién quan dén toén thuong so ndo
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hodc tinh trang sau tai bi€én mach mau ndo - yéu
td nguy cd chinh dudc xac dinh trong cac nghién
ctru trudc day.

Ty I€ tiéu xudng trong nghién clfu cta ching
toi la 4,1%, thap hon so v&i nhiéu nghién ctu
trudc. Chang han, nghién clru cta Dinisch va
cong su (2013) ghi nhan ty Ié tiéu xuang Ién tdi
22,8%?, trong khi nghién c(tu clia Kim va cdng
su’ (2018) ghi nhan ty lé tiéu xuong la 11,1%. Su
khac biét nay cé thé do yéu t6 thdi gian theo dbi
bénh nhan, bdi nhiéu nghién clru khac bao cao
tiéu xu’dng xay ra sau nhiéu thang hodc tham chi
nhidu ndm sau phau thudt. Nghién clu cua
chling t6i chl yéu tap trung vao giai doan ngan
han sau phau thuat, do do ty Ié tiéu xuong co
thé chua dudc phan anh day du.

Mot yéu t6 khac can ban luan la thdi gian
phau thuat. Nghién cfu clia ching tdi cho thay
khdng cd su’ khac biét c6 y nghia thdng ké vé ty
&€ bién ching gilta cac nhém thdi gian phau
thuat, tuy nhién, cac nghién cru khac nhu cta
Sundseth va cong su (2014) va Pfnir va cong su
(2024) déu chi ra rang thai gian_ phau thuat kéo
dai cd thé lam tdng nguy cd nhiém tring va cac
bién ching khac.>® biéu nay nhdn manh tam
quan trong clia viéc t6i uu hoa thdi gian phau
thuét dé gidm thiéu nguy cd bién chiing.

Nhu vdy, nghién clru cta cho thay két qua
va ty |é bi€n ching khi st dung xudng so tu
than trong phau thuat tao hinh khuyét so tuong
dudng véi cac nghién cltu trudc d6, tuy nhién ty
Ié bién chL'rng tiéu xudng va nhiém trung van la
van dé can quan tam ddc biét. So vdi cac vat liéu
khac, xuong so tu’ than van 1a lua chon phd bién,
tuy nhién, véi ty |é bién ching tuong doéi cao,
viéc xem xét st dung cac vat liéu thay thé khéc
c6 thé la lua chon t6t trong cac trudng hop cd
nguy cC cao.

Nghlen clu nay ¢d mét s6 han ché. Thi
nhat, c& mau tuang ddi nho co thé lam giam tinh
dai dién va do tin cdy cla cac két qua thong ké.
Th hai, nghién Cu’u chua danh gla dugc day dua
cac yeu t6 tiém an khac cd thé anh hudng dén
két qua phau thut, chdng han nhu chéat Ierng
phong md, tinh trang dinh derng, kha ndng
miéen dich, hay chat lugng chdm séc sau phiu
thuat. Can co cac nghién cltu véi quy mo I16n han
va thiét k& tién tién hon dé danh gia toan dién
cac yéu t6 anh hu‘dng dén két qua phau thuat va
bién chirng trong phau thuét tao hinh khuyét so.

V. KET LUAN
Nghién cru clia chung téi trén 97 bénh nhan
phau thuat tao hinh khuyét so béng xuong so tu
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than cho thdy két qua phau thudt t6t chiém
91,7%, két qua xau chiém 8,3%. Ty |é bién
chitng sau phéu thuat la kha cao, vdi 26,80%
bénh nhan gap phai cac bién chu’ng Trong do,
nhiém trung 13 bién ching pho bién nhat
(9,3%), ti€p theo la dong kinh va tiéu xuaong.
Tuy khong c6 su khac biét cd y nghia thong ké
gilta cac yéu t6 nhu tudi, g|d| tinh, bénh ly kém
theo, thdi gian phau thuat va vj tri ghep V@i ty 1é
bién chdng, nhung cac két qua cho thay ty I&
bién chiing téng Ién d6i vdi cac phiu thudt co
thai gian kéo dai va cac vi tri ghép phdc tap haon.
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KET QUA PIEU TRI SOI ONG MAT CHU KiCH THU'O'C LON BANG
NOI SOI MAT TUY NGU'QC DONG KET HOP CAT CO VONG ODDI VA
NONG CO’ VONG ODDI BANG BONG TAI TRUNG TAM TIEU HOA
- GAN MAT, BENH VIEN BACH MAI
Ping Quang Nam!3, Nguyén Truong Son?3, Nguyén Thanh Nam?,
Pham Nhu Hoa®, L& Phii Tais, Nguyén Thi Phuwong?,
Nguyén Thi Thu Hién3, Nguyén Vin Hiéu®, Nguyén Céng Long23

TOM TAT

Muc tiéu: Danh gla ket qua diéu tri s6i 6ng mat
chu kich thudc Idn bang ndi soi mét tuy ngugc dong
két hap cét co vong Oddi t6i thleu va nong cd vong
Oddi bang bong boi tugng va phuong phap Mo
ta chum ca bénh tren 82 bénh nhan sdi ong mat cha
kich thudc >1"cm c6 chi dinh diéu tri bdng noi soi mat
tuy ngudc dong. Tat cd bénh nhan dugc khai thac
thong tin hanh chinh, tién hanh siéu dm danh gia soi
trudc can thiép, thuc hién ndi soi mat tuy ngugc dong
ldy soi theo quy trinh thGng nhat, cac tai bién, bién
chirng clia thu thuat dudc ghi nhan. Két qua: Ti 1€
thong nhd thanh cong la 93,9%, ti 1€ sach soi dat
89,6%. Thdi gian thuc hién thu thuat trung binh 31,4
phat. Tai bién terdngv nhe: 1 ca thing ong tleu hoa
dudc déng 16 thung Jbang noi soi, 5 ca viém tuy cap, 1
ca phai chuyén md cdp cltu sau NSMTND do chay
mau. Ti |é can thiép sach séi 6 nhém vi tri sdi doan xa,
kich thudc séi < 15mm, s6 lugng soi la 1 soi, ong mét
chl khong gap goc, cd ti I€ lan lugt la 98,0%,87,3%,
92,3%, 96,4%, cao hon vd y nghia (p<0,05) so véi
nhom con lai. K&t luan: Noi soi chup mat tuy ngugc
dong la mét tha thuat hitu ich vdi ti 1€ 1dy séi thanh
cbng cao, it tai bién, bién chirng nghiém trong.

Tur khoa: soi ong mat chu, noi soi mat tuy ngugc
dong, ca oddi

SUMMARY
TREATMENT RESULTS OF LARGE COMMON BILE
DUCT STONES BY ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY COMBINED
WITH MINIMAL SPHINCTEROTOMY AND
BALLOON SPHINCTEROPLASTY AT THE
GASTROENTEROLOGY — HEPATOLOGY

CENTER, BACH MAI
Objective: To evaluate the treatment results of
large common bile duct stones using endoscopic
retrograde  cholangiopancreatography ~ (NSMTND)
combined with minimal sphincterotomy and large
balloon dilation. Subjects and methods: A case
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series study on 82 patients with common bile duct
stones >1 cm indicated for NSMTND treatment. All
patients underwent  administrative  information
collection, pre-intervention ultrasound evaluation of
stones, NSMTND stone removal according to a
standardized protocol, and complications of the
procedure were recorded. Results: The successful
cannulation rate was 93.9%, the complete stone
clearance rate was 89,6%. The average procedure
time was 31.4 minutes. Complications were usually
mild, including 1 case of gastrointestinal perforation
was treated endoscopically, 5 cases acute pancreatitis,
7 cases of bleeding. The complete stone clearance
rate by NSMTND in the group with distal stone
location, stone size <15mm, single stone, and non-
angulated common bile duct was 98.0%, 87.3%,
92.3%, and 96.4% respectively, significantly higher
(p<0.05) compared to the other groups. The
accumulated stones clearance rate after the second
and third times NSMTND is 85.7% and 89.6%
respectively. Conclusion: Endoscopic retrograde
cholangiopancreatography is an easily performed
procedure with a high success rate of stone removal
and few serious complications. Keywords: common
bile duct stones, endoscopic retrograde
cholangiopancreatography, Oddi sphincter.

I. DAT VAN DE

Soi 6ng mat chui (OMC) la bénh ly thudng
gap 8 nudc ta, chiém 80-85% tru‘dng hdp soi
mat, la nguyen nhan chinh gay nén tac_nghén
derng mat, néu khong diéu tri c6 thé dan dén
cac bién chu‘ng nhu nhiém trung derng mat,
viém tuy cdp va ndng hon nita c6 thé viém phuc
mac, soc nhiem trung, de doa tur vong. Trudc
day, perdng phap diéu tri_chd yéu ctia s6i OMC
la phau thudt maé hodc phau thuat noi soi.! Hién
nay, vGi su’ phat trién ctia ky thut ndi soi, sdi
OMC ¢ thé can thiép bdng ndi soi mat tuy
ngugc dong (NSMTND).? Khi 1dy sdi OMC kich
thudc 16n qua NSMTND néu nhu cét t6i da cd
vong Oddi thi nguy cd chdy mau va thang gia
tdng ddc biét ¢ nhitng truGng hgp cd tui thira
quanh boéng Vater.! Ngugc lai néu chi nong cg
vong Oddi bdng bdng thi tdng nguy cg viém tuy
cép.3 Do d6 viéc phdi hgp cat t6i thiéu hodc cdt
vUra phai cd vong Oddi roi nong bang bong 16n 1a
giai phap khéc phuc dugc nhugdc diém cla hai ky
thuat trén.* Nghién cltu nay dugc thuc hién
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