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Hinh 1b: Bénh nhén Ciancia sau phéu thust
2 tudn

IV. KET LUAN

Hdi chiring Ciancia la hoi chiing l&c trong bédm
sinh hi€m gdp, d6 lac 16n, gia han ché€ van nhan
ra ngoai, diéu tri phau thuat mang lai hiéu qua t6t
vGi bién chiing trong va sau phau thuat thap.
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DANH GIA GIAI POAN PAU HIEU QUA PIEU TRI TIEM BEVACIZUMAB
DUO1 KET MAC TREN BENH NHAN CO TAN MACH GIAC MAC
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TOM TAT

Muc tiéu: Danh gia hiéu qua lam giam tan mach
gidc mac bang phudng phap tiém bevacizumab dudi
két mac trudc phéu thuét ghép giéc mac. Phuong
phap Nghién ciu mo ta loat ca ti€n clu gém 10 mat
clia 10 bénh nhan cé chi dinh phiu thut ghép giac
mac. MOi mét dugc tiém 3 liéu bevacizumab 2,5
mg/O 1 mL cach nhau mét thang. Theo ddi va danh
gia lam sang trong 3 thang sau tiém. K&t qua: Tan
mach glac mac giam dan qua cac thdi diém theo dbi
va glam dang ké sau 3 thang Dién tich tan mach
giam tir 6,49 + 4,16% xudng 4,71 + 3,82% (giam
28,29 + 14,91%, p=0,01), dién "tich Vl‘mg chlra tan
mach giam t&r 61,84 + 22,08% xub6ng 59,31 =+
23,20% (giam 4,58 + 7,78%, p=0,06), dudng kinh
mach mau trung binh giam tir 0,062 + 0,014 mm
xuéng 0,056 + 0,017 mm (gidam 11,18 = 12,62%,
p=0,01), m&c do6 tan mach giam tor 7,30 + 3,43
xudng 6,90 + 3,70 gi§ dong hd (giam 6,79 + 14,91%,
p=0,005). Bién ching tai cho duy nhat quan sat dudc
la xuat huyét dugi két mac tai vi tri tiém chi€m 10%.
Ngoai ra, khong ghi nhan bién chling toan than. Két
luan: Cac két qua ngan han cho thdy tiém
bevauzumab dU’O’I két mac c6 thé dugc ng dung an
toan va hiéu qua trong diéu tri tdn mach giac mac
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trudc phéu thuét ghép giac mac, ggi y mét phuong
phap cai thién tién lugng ghép glac mac.

Ta khéa: Tan mach gidc mac, bevacizumab,
phau thuat ghép gidc mac.

SUMMARY
SHORT-TERM EFFECTS OF SUBCONJUNCTIVAL
BEVACIZUMAB INJECTION IN PATIENTS

WITH CORNEAL NEOVASCULARIZATION

Purpose: This study aims to evaluate the
effectiveness of reducing corneal neovascularization
by subconjunctival bevacizumab injection before
keratoplasty. Methods: A prospective case series
included 10 eyes of 10 patients with corneal
neovascularization  that are indications for
keratoplasty. Each eye received 3 doses of
bevacizumab 2.5 mg/0.1 mL at 1-month intervals.
Clinical examinations were performed during 3 months
after treatment. Results: Corneal neovascularization
gradually decreased over time of follow-up and
decreased significantly after 3 months. The corneal
neovascularization area was 6,49 = 4,16%% at
baseline, 4,71 + 3,82% at 3 months (reduced 28,29
+ 14,91%, p=0,01); the neovascular invasion area
was 61,84 £+ 22,08% at baseline, 59,31 + 23,20% at
3 months (reduced 4,58 + 7,78%, p=0,06); the
average vessels diameter was 0.062 £ 0.014mm at
baseline, 0.056 = 0.017 mm at 3 months (reduced
11,18 £ 12,62%, p=0,01), and the extent decreased
from 7,30 £+ 3,43 to 6,90 £ 3,70 clock hours (reduced
6,79 = 14,91%, p=0,005). The only local complication
observed was subconjunctival hemorrhage at the
injection site accounting for 10%. In addition, no
systemic complications were recorded. Conclusion:
Short-term  results show that subconjunctival
bevacizumab can be safely and effectively used to
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treat corneal neovascularization before keratoplasty,
suggesting a strategy to improve keratoplasty
prognosis. Keywords: Corneal neovascularization,
bevacizumab, keratoplasty.

I. DAT VAN DE

Tan mach giac mac la tinh trang de doa thi
luc véi ty 1€ bi€u hién udc tinh 1a 1,4 triéu ngudi
moi nam véi 12% dién ti€én dén mu loa'. Ngoai
ra, tan mach gidc mac dugc cho la mét trong
nhitng yéu t0 quan trong nhat anh hudng dén
két qua ghép giac mac dac biét la ghép giac mac
xuyén. Ty |é that bai manh ghép va thai ghép
giac mac_tang lién quan v6i mdc do tan mach
trudc phau thudt. Khao sat tai Bénh vién Mat
Thanh ph6 H6 Chi Minh ghi nhan ty 1€ s6ng con
cla manh ghép xuyén thap hon & nhom doi
tugng nguy cd cao, trong s6 do6 co 21,6% trudng
hgp cb tan mach giac mac trén 2 goc phan tu?,
Thuc nghiém ciing chi ra rang viéc lam giam tan
mach gidc mac trudc khi ghép cé thé cai thién
kha nang s6ng sét cla manh ghép giac mac3.

Tinh dén thai diém hién tai, khang viém
steroids van la liéu phap dau tay diéu tri tan
mach giac mac do su tang sinh mach mau tai
giac mac dugdc cho la két qua clia qua trinh
viém. Doi v8i cac nguyén nhan khéng do viém,
cac phuong phap diéu tri tan mach giac mac
khac da dugc nghién clru va Ung dung bao gom:
dét dién kim nho, liéu phap quang dong, laser
quang dbng. Tuy nhién, sv mat can bang giira
cac tac nhan tao mach va chéng tao mach la yéu
t6 quan trong trung gian cho qua trinh hinh
thanh tadn mach giac mac, vi thé muc tiéu cla
cac liéu phap hién nay nham pha v3 cac budc
trong qua trinh nay va hoat déng cua cac yéu to
tao mach. Cac nha nghién clru da Ung dung liéu
phdp chong yéu td tdng sinh ndi mé mach mau
(VEGF) dé diu tri tdn mach giac mac va cai
thién tién lugng sau phau thuat ghép giac mac’.
Cu thé&, tiém bevacizumab dudi k&t mac la
phuong phap dudc lya chon nhiéu nhat trong
cac nghién clru da cong b6. Tinh an toan cla
bevacizumab cling dugc ching minh véi tac
dung phu tai cho khéng dang ké*. Tai Viét Nam,
hién van chua cé nghién clu vé hiéu qua diéu tri
tédn mach giac mac vdi liéu phap chéng VEGF, cu
thé hon |a tiém bevacizumab dudi két mac.

Do dd, ching t6i thuc hién nghién clru nay
danh gia hiéu qua mot phuang phap diéu tri mdi
nhdm giam nguy cd thai ghép, tdng ty 1& bénh
nhan dugc ti€p can vai ghép giac mac.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Déi tugng nghién ciru. Nhiing bénh nhan
>18 tudi dugc chan doan cé tan mach giac mac

dén kham tai khoa Giadc Mac Bénh vién Mat TP.
HCM trong khoang thdi gian tUr thang 10/2023
dén thang 01/2024.

Tiéu chudn chon vao

- Bénh nhan dudc chan doan tdn mach giac
mac trén lam sang cé chi dinh ghép giac mac.

- Tan mach gidc mac phat trién hudng tdm
cach ria t&i thi€u 2 mm>.

- Bé&nh nhan = 18 tudi.

- bong y tham gia nghién clu.

Tiéu chuan loai trur )

- Bénh nhan co tinh trang nhiém trung giac
mac trong vong 1 thang gan day®.

- Bénh nhan dang c6 tinh trang khuyét biéu
mo lau lanh tai giac mac.

- Bénh nhan c6 bénh ly than, tién can nhoi
mau cd tim, dot quy.

- Phu nir mang thai va cho con bu.

- Bénh nhéan co6 van dé tam than.

- Bénh nhan khong cé kha nang giao ti€p,
khong thé hoan thanh bang ciu hai.

Phuong phap nghién ciru. M6 ta loat ca
ti€n ctru. Moi mét dugc tiém 3 liéu bevacizumab
2,5 mg/0,1 mL cach nhau 1 thang. Thuc hién
tiém vao khoang dudi két mac canh ria tai vung
cd mat do tan mach cao nhat. Néu ving tan
mach chiém nhiéu hon 6 cung giG dong ho thi
tiém 2 miii tai 2 vi tri. Nhitng thay d&i vé hinh
thai tdn mach dugc danh gia bang dén sinh hién
vi tich hgp mdy anh va phan tich ban tu dong
bdng phan mém Imagel. Theo ddi va danh gia
ldm sang tai thdi diém trudc khi tiém, 1 tuén, 1
thang, 2 thang va 3 thang sau tiém.

X ly s6 liéu. SO liéu dugc phan tich bang
phan mém SPSS 20. Cac bién s6 dinh tinh dugc
trinh bay dudi dang tan so va ty Ié. Cac bién s6
dinh lugng dugc trinh bay dudi dang trung binh
+ dd léch chudn néu cé phan phéi chuén, trung
vi va khoang t& vi néu phan phéi khdng chuén.
Do nghién cfu c6 ¢ mau nhd nén ching toi st
dung kiém dinh phi tham s6 dé& so sanh 2 s6
trung binh, kiém dinh Chi binh phuong véi 2 ty
I&. Su khac biét cd y nghia thng ké khi p < 0,05
vGi do tin cay 95%.

Ill. KET QUA NGHIEN CU'U

Cac dic diém nén. Trong nghién clu cla
ching téi dd tudi trung binh cla nhém bénh
nhan trong nghién clru la 42,8 + 14,22 dao dong
tlr 19 dén 62 tudi. Trong d6, nam gidi chiém
chiém 60% vdi ty 1€ nam:nr = 3:2. V€ tién can
bénh ly, ching toi ghi nhan 4 bénh nhan (chi€ém
40%) c6 tién can bénh noi khoa, vdi tang huyét
ap chiém 30% va dai thao dudng chiém 20%, la
hai nguyén nhan thudng gap nhat. Nguyén nhan

41



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

viém loét gidc mac la cha yéu véi 90% trudng hgp.
Cac nguyén nhan it gap khac nhu that bai manh
ghép giac mac xuyén, loan duGng giac mac.

Vé cac déc diém 1am sang trudc khi tiém, thi
luc logMAR trung binh la 2,3 £+ 0,84. Trong
nhom nghién cltu c6 64,70% bénh nhan thudc
nhém tan mach muén (> 3 thang) va 35,30%
thu6c nhom tan mach sém (< 3 thang).

Panh gia tinh hiéu qua cida phuong
phap diéu tri

Su thay déi cdc didc diém tén mach. Khi
khao sét cac dic diém tan mach, ching téi ghi
nhan két qua nhu bang sau. Su’ giam tan mach so
vGi ban dau ghi nhan khac biét cd y nghia dac biét
sau 3 thang diéu tri trén tat ca cac dic diém.

Bang 3.1: Su’ thay déi cac dic diém tin mach

Thoi Dién tich tan Pudng kinh tan Dién tich viung chira |Mirc do theo cung
gian mach (%) mach (mm) tan mach (%) gic
Trung binh + d6 léch chuan/ gia tri p
Ban dau 6,49 + 4,16 0,062 £ 0,014 61,84 + 22,08 7,30 £ 3,43
1 tuan 6,36 + 4,07/0,24 0,062 + 0,014/0,89 62,79 + 21,83/0,26 7,30 £ 3,43/1,0
1thang | 5,69 + 3,92/0,01 0,061 + 0,015/0,58 61,62 + 22,19/0,59 7,10 £ 3,51/0,32
2 thang | 5,25 + 3,95/0,01 0,060 + 0,016/0,39 60,02 + 22,58/0,008 7,10 £ 3,51/0,32
3thang | 4,71 + 3,82/0,01 0,056 £ 0,017/0,01 59,31 + 23,20/0,06 | 6,90 £ 3,70/0,005
Ty 1é dap dng diéu tri IV. BAN LUAN )
50 Viét Nam va mot s6 nuéc Bong Nam A cd ty
e I& giam thi luc mic do trung binh ning do bénh
E 5o ly giac mac cao nhung cd hoi dugc ghép giac
) mac thap véi dudi 0,5 ca ghép/100.000
.30 ngudi/nam?2. Tan mach giac mac la mot trong
520 — nhitng nguyén nhan gay bién ddi tinh trang
& 10 trong sudt cta giac mac lam giam thi luc va con
0 o | thing 2 thing smame 1@ YEU t6 nguy cd lam tang ty 1€ thai ghép giac
Thoi gian theo dai mac. Ung dung chat ch6ng VEGF diéu tri tan
—e—Puong kinh trung binh Dién tich tan mach mach giac mac da dugc nghién clru va ap dung

Dién tich viing chita tan mach Mire d6 tan mach
Biéu do 3.1: Ty 1é dap irng diéu tri theo
tung dic diém tin mach

Tan mach giac mac cé xu huéng giam lién tuc
sau moi dot tiém thudc. Vao cudi thdi diém theo
ddi, chiing t6i ghi nhan dién tich tan mach, dudng
kinh tan mach, dién tich ving giac mac chira tan
mach, mdc doé tan mach theo cung giG dap (ng
lan lugt 1a 70%, 70%, 40%, 20% trutng hap. Ty
Ié s6 ca dap Ung vdi diéu tri véi it nhat mot dac
diém tan mach 1a 50% sau 1 thang, 80% sau 2
va 3 thang. Khi so sanh ty |&é dap Ung diéu tri gilta
hai nhém thai gian phat hién tan mach sém va
mudn, két qua ghi nhan su’ khac biét khéng cd y
nghia thong ké (p>0,05).

Panh gia tinh an toan cia phudng phap
diéu tri. Trong lic thuc hién phau thuat tiém
bevacizumab dudi két mac, ching t6i khéng ghi
nhan bién chiing nao dang k& tai mat va toan
than. Theo d&i cac dau hiéu ldam sang sau moi
[an tiém tiém trong mot tuan dau, ching toi chi
ghi nhan xuat huyét dudi két mac chiém 10%
trong tdng s& lan tiém. Ngoadi ra, ching tdi
khdng ghi nhan bién chiing tdn thuong biéu md
giac mac, dau tiém va cac bién chirng khac sau
diéu tri.
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trén lam sang. Nghién cltu cla ching toi lua
chon mau la nhém bénh nhan cd chi dinh ghép
giac mac, nén mot phan xu hudng chon bénh
nhan sé uu tién cho cac trudng hgp thi luc giam
nang. Vi vay, thi luc dau vao trong nghién cliu
cta ching toi 1a thdp hon han khi déi chiéu véi
cac nghién clu & nudc ngoai. Sau diéu tri, két
qua thi luc gilta cac nghién cu cho thay su
tugng dong, da so tac gia ghi nhan thi luc gan
nhu khdng thay ddi hodc cd tdng nhung khong
dang k& va khéng ghi nhan bao cao giam thi luc
sau diéu tri*>”.

Qua phan tich két qua dién tich tdn mach,
chdng t6i nhan thady co6 su tuong déng véi da s6
nghién clru trén thé gidi vai ty 1€ dap (ng kha
cao, trén 60% sb ca*. Trong do, s6 lugng ca dap
Ung diéu tri cao nhat vao thang thir 2 va 3 véi
70%. Nhu vdy, mét s8 trudng hop cd thé can
nhiéu hon mét liéu tiém dé& dat hiéu qua t6i da,
tugng tu nghién clu cda Irit Bahar® va Shweta
Agarwal®. Tuy nhién, tac gid Syed Shujaat Ali
Shah® ghi nhan ty 1€ dap Ung trén dién tich tan
mach con han ché khi chi khao sat tan mach &
giai doan muon. Su khac biét gilra ty & dap (ng
gilta cac nghién cu cd thé giai thich bdi s6 lan
tiém va liéu thuGc tiém. Mot s6 nghién cliu trén
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thé gigi thuc hién tiém bevacizumab dudi két
mac moi thang dén khi tan mach thoai lui hoan
toan hodc khdng con thay déi sau diéu tri, két
qua nghién ctu cua Irit Bahar® va Hsiao-Sang
Chu? ghi nhan s8 mili tiém trung binh dé dat hiéu
qua diéu tri [an luot la 2,1 £ 0,8 va 4,7 £ 2,5miii
vGi tac dung phu khdng dang ké. Hiéu qua diéu tri
tdn mach phu thudc liéu cling dugc chirng minh
qua nghién clru cla tac gia In-Cheon You khi so
sanh gitra ba nong d6 khac nhau 1,25mg/ 0,05ml,
2,5mg/ 0,1 ml va 5,0 mg/ 0,2ml. Tac gia két luan
rang, dién tich tdn mach dap (ng vai diéu tri ty 1€
thuan véi ndng do va khéng ghi nhan tac dung
phu trén ca 3 nhom?®.

Qua phan tich mdic d6 xam lan cta tan mach
theo cung gid va dién tich vung chilra tan mach,
chdng t6i nhan thdy cac chi s6 cé xu hudng giam
nhe trong qua trinh theo ddi so véi 2 dic diém
con lai, tuong dong vdi tac gia Yohan Benayoun*
va Irit Bahar®. Bén canh do, trong nghién ciu
cla tac gia Shweta Agarwal khong ghi nhan su
thay d6i trén mdc do tan mach theo cung giG
sau ba thang theo doi mac du van cé hiéu qua
trén dudng kinh tdn mach®. Diéu nay cé thé phu
hop véi gidi thich truéc dé vé tac dung cla
bevacizumab lam giam duGng kinh tdn mach
trude khi giam su’ lan rong cta tan mach'®. Mac
du su cai thién & nhitng truéng hgp tdn mach
gidc mac déu cb y nghia théng k&, nhung cé thé
khong cé y nghia 1dam sang vi cac goc phan tu
theo cung gi& hau nhu thay déi rat it. Do dd, kha
nang dao thai ciia manh ghép giac mac van cao.
Vi vay, tac gid Deniz Hos® khao sat ty & song
con clia manh ghép giac mac sau diéu tri véi liéu
phap chong VEGF va ghi nhan két qua vdi su cai
thién dang k€& nguy co thai ghép.

Pa s6 nghién clru trén thé gidi cho thay viéc
can thiép diéu tri trén ca hai giai doan déu cé tac
dung lam thoai lui tdn mach, va nhém giai doan
sém cho két qua kha quan han. biéu nay dugc
giai thich bdi & giai doan muodn chu bao dugc
huy déng dén bao quanh &n dinh ciu tric thanh
mach, lic nay VEGF khong con chiu trach nhiém
chinh*é, Thuc t€, nghién cltu cta ching t6i cho
thdy ty 1€ dap Ung diéu tri gita hai nhom trén
khdng cd su’ khac biét dang ké, tuong tu tac gia
Irit Bahar®.

Tac dung phu dang lo ngai cta liéu phap
bevacizumab dudc ghi nhan trén y vén la tén
thuong bi€u mé gidc mac, chdm lanh bi€u mé va
mdng gidc mac dugc bao cdo trong vai nghién
cru vai ty I€ rat thap. Gia thuyét dugc dat ra qua
cac thi nghiém trén co thé sdng va 6ng nghiém,
do VEGF da dugc tim thay trong hach than kinh
sinh ba nén viéc Uc ché tin hiéu VEGF lam giam

su’ phat trién cla day than kinh, anh hudng dén
biéu mé gidc mac. Tuy nhién, da s6 nghién clu
trén thé gidi déu khong ghi nhan bién ching
dang k&, thudng gap nhét 1a xuét huyét dudi két
mac, dau tai vi tri tiém va cOm x6n*. Nghién ctru
cla ching t6i chi ghi nhan 3 [an xuat huyét dudi
két mac sau tiém 1 tudn va thoai lui hoan toan
sau 1 thang.

V. KET LUAN

Tom lai, liéu phap tiém bevacizumab dudi
k&t mac c6 thé lam gidm tinh trang tdn mach
gidc mac dang k€ trong thdi gian ngén. Tac dong
clia bevacizumab ¢ hiéu qua tang dan qua moi
lan tiém. Vi vay, viéc tiém I13p lai d€ tdng cudng
hiéu qua cua lan diéu tri dau tién la can thiét. Ty
|é xay ra bién chirng thap va cd thé kiém soét tét
cho thady bevacizumab la mot lua chon tudng doi
an toan. Tuy_nhién, cac nghién cfu thi nghiém
ldm sang ngau nhién cé d6i chirng la can thiét
dé danh gid tinh an toan, khd ndng dung nap va
hiéu qua lau dai cta phuong phap nay.
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‘ DANH GIA KET QUA PIEU TRI U X0 TU’ CUNG
BANG PHU'ONG PHAP CAT TU’ CUNG TOAN PHAN QUA NGA BUNG
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO' NAM 2024
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TOM TAT

Bat van dé: banh gia toan dién két qua lam
sang va hau phau o] benh nhan cat t& cung toan phan
(CTCTP) qua nga bung vi u xd t&r cung (UXTC) khong
chi gilip xac dinh hiéu qua diéu tri, ma con giup nhan
dién cac yéu té nguy cg, cai thién quy trinh phau
thuat, nang cao hiéu qua diéu tri va téi uu hda su hoi
phuc. Muc tiéu: Danh gia két qua diéu tri UXTC bang
phucng phap CTCTP qua nga bung. P6i tugng va
phuong phap nghlen clru: nghién ciu mo ta cat
ngang trén 47 trerng hgp CTCTP qua nga bung tai
khoa Phu san Bénh vién Da khoa Trung Udng Can Thd
tir thang 01/2024 dén thang 11/2024. Két qua ba s6
benh nhan khdng hodc it dau_sau mé, ty 1& phuc hbi
van dong dudi 24 gic hau phau la 31,9%. Khdng ghi
nhan tai blen trong phau thuat. Bién chu’ng trong thdi
gian nam vién gom 12,8% liét rudt, 2,1% sét khong
ro nguyen nhan. C6 mGi lién quan glLra thd| gian phau
thuat va tinh trang xo d|nh trong 0 bung. Két luan:
Phau thudt CTCTP qua nga bung la mot perdng phap
diéu tri hiéu qua triét dé va an toan ddi véi UXTC, dac
biét trong cac truGng hgp that bai véi cac phu‘dng
phap diéu tri xam 14n tdi thiéu

TW khod: u X0 tir cung, ph3u thudt cit ti cung
toan phan qua nga bung.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
FOR UTERINE FIBROIDS USING TOTAL
ABDOMINAL HYSTERECTOMY AT CAN THO

CENTRAL GENERAL HOSPITAL IN 2024

Introduction: A comprehensive evaluation of
clinical outcomes and postoperative results in patients
undergoing total abdominal hysterectomy (TAH) for
uterine fibroids (UF) not only helps to determine the
treatment efficacy but also identifies risk factors,
improves surgical processes, enhances treatment
outcomes, and optimizes recovery. Objective: To
assess the treatment outcomes of uterine fibroids
using the total abdominal hysterectomy (TAH)
method. Subjects and Methods: A descriptive
cross-sectional study involving 47 cases of total

1Bénh vién Pa khoa Trung Uong Cén Tho

2Bénh vién HGu Nghi Viét Nam - Cu Ba Pdng Hoi
3Truong Pai hoc Y Duoc Cén Tho
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abdominal hysterectomy for uterine fibroids at the
Obstetrics and Gynecology Department of Can Tho
Central General Hospital from January 2024 to
November 2024. Results: Most patients experienced
minimal pain postoperatively, with a 31.9% recovery
rate in mobility within 24 hours after surgery. No
surgical complications were recorded. Postoperative
complications during hospitalization included 12.8%
with bowel paralysis and 2.1% with unexplained fever.
A correlation was found between the duration of
surgery and the occurrence of adhesions in the
abdominal cavity. Conclusion: Total abdominal
hysterectomy is a practical, radical, and safe
treatment method for uterine fibroids, especially in
cases that fail with minimally invasive treatment
methods. Keywords: uterine fibroids, total abdominal
hysterectomy.

I. DAT VAN DE

Danh gia két qua diéu tri bénh nhan cat tlr
cung toan phan (CTCTP) qua nga bung vi u xd
t&r cung (UXTC) cd y nghia dac biét trong viéc cai
thién phudng phap diéu tri va tdi uu hda két qua
cham séc bénh nhan. CTCTP qua nga bung van
la chi dinh quan trong trong diéu tri UXTC phtc
tap, dac biét khi cac phu’dng phap xam lan toi
thiéu khac. Céc nghlen ctu vé ky thuat phau
thuat CTCTP qua nga bung gilp danh gia cac
yéu t6 anh hudng dén két qua diéu tri va cac
bién chiing tiém an. Viéc thu thap dir liéu khoa
hoc vé ty Ié thanh cong, thGi gian hoi phuc, va
cac bién chirng sau mé gilp nang cao kha nang
du doan két qua diéu tri, t6i uvu hda quy trinh
chdm séc sau phiu thuat va gidm thiéu rdi ro
cho bénh nhan

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. PaGi tugng nghién ciru. Nhitng bénh
nhan dén kham dugc chan doan UXTC va diéu
tri tai Khoa Phu san, Bénh vién Pa khoa Trung
Udng Can Tha tir thang 01 ndm 2024 dén thang
10 ndm 2024. _

2.1.1. Tiéu chudn chon mau. Bénh nhan
UXTC dugc chan doan xac dinh UXTC qua siéu
am t cung phan phu dudc chi dinh phau thuat
CTCTP qua nga bung.

Bénh nhan co két qua t& bao hoc cd tir cung
binh thuGng.

Bénh nhan déng y tham gia nghién c(fu.



