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khac biét c6 y nghia théng ké (p<0,05). Khong
cd su khac biét cé y nghia thong ké vé ty |é di
c&n hach theo cac déc diém nhu gidi tinh, vi tri u
nguyén phat, mdc dd xam 1&n mang phdi va loai
mo bénh hoc.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA NGU'O'l BENH
DU'OT 18 TUOI MAC DI DANG MACH MAU NGOAI BIEN

Lam Thao Cwong'2, Ho Tat Bang'2, Tran Thanh V§'?

TOM TAT

Muc tiéu: M6 t3 dic diém ldm sang, can lam
sang cua ngu‘d| bénh dudi 18 tudi méc di dang mach
mau ngoai bién. PSi tugng va phudng phap
nghién ctru: Nghién citu mo ta loat ca, thuc hién tir
31/07/2020 — 30/06/2021 tai khoa L6ng nguc — Mach
mau, Bénh vién Dai hoc Y Dugc TP.HCM. Tat ca nger|
benh dugc chan doan va diéu tri di dang mach mau
ngoai bién don thuan thoa diéu kién chon mau. Két
qua: Co 62 ngudi bénh thao diéu kién ngh|en clu,
trong d6 46,8% la nam va 53,2% la niJ, tu0| trung
binh la 11,0 4,5 ndm, nhd nhat la 3 tudi va I6n nhat
la 17 tudi. Trleu chu’ng Idm sang: 100% dau, 98,4%
anh hudng tém Iy, 95,2% sung tang kich terdc
80,6% thay ddi mau sdc. Triéu chiing thuc thé: 6, 5%
rung miu va chay mau, 4,8% loét mo va thiéu mau
chi, 3,2% am thoi. Vij tri thu’dng ton ving dau mat cd
ch|em 45,2%, vling chi dudi chiém 35,5%. Nhiét do
vé mit da cling thuong t&n binh thudng chiém 83,9%.
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Trén Siéu am ghi nhan 90,3% di dang tinh mach va
9,7% di dang dong — tinh mach. Trén MRI ghi nhan
derng kinh trung binh viing ton thuong 13 7,6 = 9,5
cm, thé tich trung binh thuang tén 1a 58,9 + 133 5 mI
cé bd thuang tén rd chiém 72,6%, lién quan da va md
dudi da chiém 98,4%, lién quan dén cc chiém 74,2%.
Phan loai di dang tinh mach theo Puig: loai II chiém
da s6 vGi 66,1%. Phan loai di dang dong-tinh mach
thep Yakes: loai IIla chiém da sO vGi 66,7%. Két
luan: Triéu chitng 1am sang thudng gap la dau ving
thuong ton, anh hu’dng tam Iy, doi vai triéu cerng
thuc thé 13 rung miu, chay mau vung thucng ton Vi
tri thufdng ton terdng gap la vung cTau mét co. Nhlet
d6 bé mat da viing thuong ton da s6 binh thl,rdng va
chu yéu kICh terdc - thuong tén dudi 5 cm. Tren MRI
thuong ton ¢ bd 18, da so lién quan vdi da, md dui
da va cd. Tur khoa: di dang mach mau ngoai bién, di
dang tinh mach, di dang dong tinh mach, lam séng,
can lam sang

SUMMARY
CLINICAL AND PARACLINICAL FEATURES

OF PATIENTS UNDER 18 WITH

PERIPHERAL VASCULAR MALFORMATIONS

Objective: To describe the clinical and
paraclinical characteristics of patients who under 18
years old with peripheral vascular malformations.
Methods: This is case series study conducting from
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July 31, 2020, to June 30, 2021, at the Department of
Thoracic and Vascular Surgery, University Medical
Center Ho Chi Minh City. All patients diagnosed and
treated for isolated peripheral vascular malformations
meeting the inclusion criteria were enrolled. Results:
A total of 62 patients met the study criteria, of which
46.8% were male and 53.2% were female. The
average age was 11.0 £ 4.5 years, with the youngest
being 3 years old and the oldest 17 years old. Clinical
symptoms: Pain was observed in 100%, psychological
impact in 98.4%, swelling or increased size in 95.2%,
and skin discoloration in 80.6%. Physical symptoms:
Thrill and bleeding occurred in 6.5%, tissue ulceration
and limb ischemia in 4.8%, and bruits in 3.2%. Lesion
locations: The head and neck region accounted for
45.2% of cases, while the lower extremities accounted
for 35.5%. Skin temperature over the lesion site was
normal in 83.9% of cases. Ultrasound findings:
Venous malformations were detected in 90.3%, and
arteriovenous malformations in 9.7%. MRI findings:
The mean diameter of the lesion area was 7.6 = 9.5
cm, with an average lesion volume of 58.9 + 133.5
ml. Well-defined lesion borders were observed in
72.6%. Skin and subcutaneous tissue involvement was
seen in 98.4%, and muscle involvement in 74.2%.
Classification: Based on Puig’s venous malformation
classification, Type II was the most common (66.1%).
According to Yakes' arteriovenous malformation
classification, Type IIla predominated (66.7%).
Conclusion: Common clinical symptoms included
pain at the lesion site and psychological impact. Thrill
and bleeding were notable physical findings. The most
frequent lesion locations were the head and neck
regions. Skin temperature over the lesion site was
typically normal, and most lesion sizes were under 5
cm. MRI findings often showed well-defined lesion
borders, primarily involving the skin, subcutaneous
tissue, and muscles. Keywords: peripheral vascular
malformation, venous malformation, arteriovenous
malformation, clinical, paraclinical.

I. DAT VAN PE

Di dang mach mau |a mot réi loan bam sinh,
Xay ra ¢ ca ngudi I6n va tré em, dac trung bdi
nhitng bat thudng khu trd hodc lan téa trong cau
tric mach mau, bao gém hé théng dong mach,
tinh mach, bach mach va mao mach. Cac ton
thudng dugc nhan biét qua sy gia téang s lugng
va kich thudc ciia mach mau, nhung khéng kém
theo su tang sinh bat thudng cua té bao ndi mo,
va cd xu hudng tién trién theo thdi gian. Di dang
mach mau c6 thé dugc phan thanh hai dang
chinh: dang tén thudng don thudn, khi bét
thudng chi xay ra 8 mot loai cdu trdc mach mau,
va dang tén thuang két hop, khi bat thugng xudt
hién trén hai hoac nhiéu loai cdu trdc mach mau,
chang han nhu di dang dong - tinh mach [1].

T6n thuong cb thé xuét hién & cac vi tri khac
nhau va dugc chia thanh hai nhom: di dang
mach mau ndi so va noi tang va di dang mach
mau ngoai bién (thudng gap trén bé mat vling
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dau, mat, cd, than va t& chi). Mic du cac tén
thuong nay thudng xuat hién tir lic sinh, nhung
chiing c6 thé chi dudc phét hién mudn han trong
cudc sbng do anh hudng clia qua trinh phat trién
va chuyén héa co thé. Trong bénh ly di dang
mach mau ngoai bién thi di dang tinh mach
chiém khoang 38% va di dang dong — tinh mach
chiém khoang 10-15% [1], di dang tinh mach la
mét trong nhirng loai di dang phé bién nhét [2].

Tai Viét Nam, trudc day da co nhiéu nghién
cltu vé bénh ly bat thudng mach mau bdm sinh
chu yéu theo huéng u mau. Gan day, da cé mot
sO nghién clu quan tdm dén bénh ly di dang
mach mau ngoai bién, cht yéu bao cdo tap trung
nghién cu tiing loai di dang, tai ving co thé
nhat dinh. Tuy vay, cac nghién cfu chua cd tinh
hé thong, chua thong ké dich te va chua tap
trung dén khia canh phén loai thuong ton di
dang mach mau trong thuc hanh Iam sang. Vi
vay, ching toi thuc hién nghién clru nham muc
dich m6 ta ddc diém 1dm sang va cén 1am sang &
nhém ngudi bénh dudi 18 tudi mic di dang
mach mau ngoai bién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cltu md
ta loat ca tir 31/07/2020 — 30/06/2021 tai khoa
Long nguc — Mach mau, Bénh vién Dai hoc Y
Dugc TP.HCM.

2.2. Phuong phap nghién ciru. béi tugng
nghién ctu 1a bénh nhan dudi 18 tudi dugc chan
doan di dang mach mau ngoai bién, cé cac diéu
kién gém: thuang ton thdy dugc trén bé mat da,
niém mac & ving dau mat ¢4, nguc, bung va t
chi. Tiéu chi loai trir bao gébm (1) nhitng bénh
nhén dudc chdn doan: di dang mao mach, di
dang bach mach, do dong-tinh mach mac phai;
hodc (2) dugc chan doan cac di dang mach mau
thuoc cac héi chiing dac biét: Klippel -
Trenaunay, Sturge - Weber, Bannayan - Riley -
Ruvalcab; va (3) ho so khong du hinh anh siéu
am, MRI va chup mach ch&n doan.

2.3.Phucng phap thu thap va phan tich
s0 liéu. Cac bién s6 nghién clru bao gom:

- D3c diém 1am sang (Tudi, gidi, triéu chling
cd ndng va thuc thé, vi tri thuong tdn, nhiét do
bé mét thuong tén, kich thudc)

- Déc diém can 1dm sang bao gém cac dic
diém cua di dang mach mau trén siéu 4m mau,
hinh anh chup cdng hudng tir (MRI) va hinh anh
chup mach s6 hda x6a nén

- Di dang tinh mach dudc phan loai bang
bang phan loai Puig, di dang dong tinh mach
dudc phan loai bdng bang phan loai clia Yakes.

SG liéu quan ly va théng ké bang phan mém
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Excel 2019. Thong ké mo ta d6i vdi bién dinh
tinh st dung tan so va ty Ié phan tram, st dung
trung binh + d6 Iéch chudn mé ta dir liéu dinh
lugng c6 phan phdi binh thudng, hoac trung vi
va khoang t& phan vi néu bién sé dinh lugng
phan phoi khong binh thudng.

2.4. Pao dirc nghién ciru. Nghién clru nay
dudc su chdp thuan cla HOi déng Dao dirc trong
nghién cttu Y sinh hoc, Bai hoc Y Dugc TP. Ho
Chi Minh.

lll. KET QUA NGHIEN cU'U

Bang 1 md ta cac déc diém lam sang cla 62
bénh nhan dudi 18 tudi méc di dang mach mau
ngoai bién. Tudi trung binh cla toan bd bénh
nhan 1a 11,0 £ 4,5 nd3m, nhod nhat 13 3 tudi va

I6n nhat 1a 17 tudi. Nhém bénh nhan méc di
dang tinh mach cé tudi trung binh 10,8 + 4,6
nadm, trong khi nhdom médc di dang déng-tinh
mach ¢6 tudi trung binh cao hon, 12,3 + 3,9
nam. V& gidi tinh, ty 1€ nam va nit tuong doi
dong déu, vdi 46,8% la nam va 53,2% la nir.

Céc triéu chling 1dm sang phd bién nhat &
cac bénh nhan bao gom dau (100%), sung va
tdng kich thudc vung ton thuong (95,2%), va
anh hudng tdm ly (98,4%). Vi tri tdn thuong
thudng gap nhat 1a & dau mat c6 (45,2%) va chi
dudi (35,5%), trong khi cac vi tri it phé bién hon
bao gom chi trén (11,3%), nguc (6,5%), va
bung (1,6%).

Bang 1. Pac diém I3m sang cua nguoi bénh dudi 18 tuéi méc di dang mach mau ngoai bién

< g Tatca Di dang tinh mach | Di dang ddong - tinh
bac diem (N=62) (N=56) mach (N=6)
Tudi (nam)
Trung binh + D0 |éch chuan 11,0 + 4,5 10,8 + 4,6 12,3 + 3,9
Nho nhat - Lén nhat 3-17 3-17 5-15
GiGi tinh, n (%)
Nam 29 (46,8) 26 (46,4) 3 (50,0)
N& 33 (53,2) 30 (53,6) 3(50,0)
Triéu chirng lam sang
Anh hudng tam 1y, n (%) 61 (98,4) 55 (98,2) 6 (100,0)
Sung, tang kich thudc, n (%) 59 (95,2) 53 (94,6) 6 (100,0)
Dau, n (%) 62 (100,0) 56 (100,0) 6 (100,0)
Thay d6i mau sac, n (%) 50 (80,6) 46 (82,1) 4 (66,7)
Ngat, n (%) 2(3,2) 1(1,8) 1(16,7)
Tinh c3 phat hién, n (%) 2(3,2) 2(3,6) 0 (0,0)
Vi tri thuang ton
Dau mat ¢B, n (%) 28 (45,2) 26 (46,4) 2 (33,3)
Nguc, n (%) 4 (6,5) 3(54) 1(16,7)
Bung, n (%) 1(1,6) 1(1,8) 0 (0,0)
Chi trén, n (%) 7 (11,3) 5 (8,9) 2 (33,3)
Chi duGi, n (%) 22 (35,5) 21 (37,5) 1(16,7)
Nhiét dd bé mat da ving thuong ton, n (%)
Binh thudng 52 (83,9) 49 (87,5) 3 (50,0)
NGng 10 (16,1) 7 (12,5) 3(50,0)
Kich thu'éc thu'cng tén, n (%)
<5cm 33 (53,2) 29 (51,8) 4 (66,7)
>5cm 29 (46,8) 27 (48,2) 2(33,3)
Tham kham thuc thé
Rung miu, n (%) 4 (6,5) 1(1,8) 3 (50,0)
Am théi, n (%) 2(3,2) 0(0,0) 2(33,3)
Hoai to, n (%) 1(1,6) 0 (0,0) 1(16,7)
Loét md, n (%) 3(4,8) 2 (3,6) 1(16,7)
Thidu mau chi, n (%) 3 (4,8) 2 (3,6) 1(16,7)
Chay mau, n (%) 4 (6,5) 3(5,4) 1(16,7)

Bang 2 md ta cac dic diém can 1dm sang,
tap trung vao cac chi s6 lién quan dén siéu am
va MRI. Trong dd, di dang tinh mach chiém da
s0 (90,3%), vdi luu lugng mau thap & tat ca cac

trudng hgp. Nhom di dang dong-tinh mach chi
chiém 9,7%, tat ca cac trudng hgp déu co luu
lugng mau cao. Kich thudc tén thuang, dugc do
qua dudng kinh I6n nhat, trung binh dat 7,6 +
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9,5 cm va dao dong tir 2 dén 65 cm. Thé tich
trung binh cua ton thuong la 5,9 £ 133,5 ml, vGi

nhdm di dang ddng-tinh mach cé thé tich nhd

han, trung binh la 23,6 £ 26,5 ml. Phan Ién tén

thuong c6 bd gigi han rd va chia yéu lién quan
dén da, mé dudi da (98,4%) va cd (74,2%),
trong khi tén thuong lién quan dén xuong rat
hiém gap (3,2%).

Bang 2. Pac diém cdn 1dm sang cua nguoi bénh dudi 18 tuéi mac di dang mach mau

ngoai bién
s i Tatca Di dang tinh | Di dang dong - tinh
bac diem (N=62) mach (N=56) mach (N=6)
Phan loai ton thuong trén siéu am, n (%)

Di dang tinh mach 56 (90,3) 56 (100,0) 0(0,0)

Di dang dong-tinh mach 6 (9,7) 0 (0,0) 6 (100,0)
Luu lrgng mau, n (%)

Cao 6 (9,7) 0(0,0) 6 (100,0)

Thap 56 (90,3) 56 (100,0) 0(0,0)

Pac diém thu'dng ton trén MRI
Puong kinh Ion nhat (cm)

Trung binh + D0 léch chuan 7,6 £9,5 7,9 +99 48+29
Trung vi (TG phan vi) 5(4-7) 5 (4 - 8) 4 (4 - 5)

Nhd nhat - Lén nhat 2-65 2-65 2-10

Thé tich ton thuong (ml)
Trung binh + D0 léch chuan 58,9 + 133,5 62,6 + 139,8 23,6 = 26,5
Nhd nhat - Lén nhat 2-935 2-935 2-74
Bo' thuong ton, n (%)

GiGi han r& 45 (72,6) 41 (73,2) 4 (66,7)

Gidi han kém 17 (27,4) 15 (26,8) 2 (33,3)

Lién quan da, mé dudida, n (%) 61 (98,4) 56 (100,0) 5(83,3)
Lién quan cao, n (%) 46 (74,2) 42 (75,0) 4 (66,7)

Lién quan xuong, n (%) 23,2 2(3,6) 0(0,0)

Biéu d6 1 minh hoa phan loai di dang tinh

mach theo Puig trén hinh anh chup mach s6 hoa
x6a nén (DSA). Loai II chiém ty Ié cao nhat
(66,1%), cac loai I va III-IV cé ty |é thap han.

= Phéan loai Puig (di dang

Bleu do 1. Phan loai dj dang tlnh mach trén
chup m_ach s6 hoa xoa nén
Bi€u d6 2 phan loai ton thuong ddng-tinh
mach theo Yakes. Trong nhdm bénh nhan mac di
dang dong-tinh mach, loai IIla chiém da s6 vdi
66,7%.
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Biéu dé 2. Phén loai tén thuong déng tinh
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mach trén chup mach sé hoa xoa nén

Hinh 1. Dj dang tinh mach va dj dang déng
tinh mach

Hinh anh Iam sang (A), chup céng hudng tir
(B) va chup mach mau s6 hda xda nén G bénh
nhan nlr mac di dang tinh mach ving mdi dudi,
phan loai Puig III.

Hinh anh lam sang (D), cong hudng tur (E) va
chup mach mau sd hda xda nén & bn nam mac di
dang dong — tinh mach, phan loai Yakes IIIB

IV. BAN LUAN

Nghién cfu clia chdng téi thu thap dugc 103
bénh nhan thda man tiéu chi lua chon cla
nghién cfu, véi ty 18 nii/nam 1a 1,13/1, tudi
trung binh toan nghién cu la 11,0 + 4,5 tudi,
tudi trung binh nhém di dang tinh mach 1a 10,8
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+ 4,6 tuGi va nhém di dang ddng — tinh mach 1a
12,3 + 3,9 tudi. Két qua nghién cltu tucng ddng
vdi cac nghién cltu trén thé gidi. Theo nghién
cru cua Lee Byong-Boong va cong su thuc hién
trén 438 bénh nhan di dang mach mau ngoai
bién, ghi nhan ty & nir g&p 1,2 1an nam, dd tudi
trung binh 18 tudi [3]. Ca hai nhdém di dang tinh
mach va di dang déng — tinh mach déu la nhirng
bénh cé thé phat hién lic so sinh hodc tré nhd,
I6n dan theo thaGi gian, khong thoai Iui. Tuy
nhién, d6i véi di dang dong — tinh mach, tién

trién bénh lién quan dén su thay déi ndi tiét t6

hodc tac ddng thr cdp (chan thuong) thic day
bung phat bénh ly nén di dang dong — tinh mach
thudng khdi phat bénh tré so vdi di dang tinh
mach. Bén canh dé, gidi tinh cling dugc xem la
mot yéu t6 lién lugng két qua diéu tri, trong
nghién cfu Woo-Sung Yun cho thdy nif gidi mac
di dang tinh mach cd két qua diéu tri tét han
(OR = 4,49; KTC 95%: 1,24-16,28) [4].

Trong nghién clu nay, vi tri xudt hién
thuong tén nhiéu nhét la ving dau mat cd chiém
45,2%, chi dugi chiém 35,5%. Két qua nghién
ctru tuong dong véi ghi nhan y van trudc day.
Ngh|en cla Lee Byong-Boong ghi nhan thuong
ton nhleu nhat & chi dudi véi 48, 17%, vung dau
mé&t ¢6 chiém 17,12% [3]. Tac gia Nguyén Céng
Minh thyc hién nghlen cltu trén 528 bénh nhan
di dang mach mau ngoai bién cho két qua 30%
thuong tdn & vung dau mat b, chi trén chiém
26%, chi duGi chiém 22% [5]. Thuong tén &
Vl‘Jng dau mét ¢6 gay anh hudng nhiéu dén chiric
nang oo thé va tac dong dén tam ly ngudi bénh
do van dé@ thdm my (Hinh 1). Ngoai ra, thuong
ton tai vi tri ndy giup ngudi bénh dé dang phat
hién va dén kham sém han.

Trong thuang ton di dang tinh mach cé biéu
hién nhu thay d6i nhiét dé da ving thuong tén,
da ving thuang tén cdé mau xanh dam, di dang &
dudng thd cé thé gay khé thd, hodc di dang
mach mau ving t& chi gay sung dau [6].
Thuang tén di dang ddng-tinh mach thudng gay
bién d6i mau sic da, nhiét dd vung da thudng
am, sd thady mach dap hoac rung miu, loét do
tang ap luc tinh mach, triéu chirng thi€u mau,
hoai tr m6 vung chi (Hinh 1). Nghién cru chiing
téi ghi nhan trudng hgp nhiét do nong tai ving
da thuong tén rét it (7/49 TH) & nhém thuong
ton di dang tinh mach, trudng hop kich thudc
thuong ton tir trén 5 cm (2/6 TH) & nhdém
thuang tén di dang ddng — tinh mach. Nhiing
diém nay dudc xem la mét diu hiéu chi diém
trong thuc hanh Iam sang gitp phéan biét thuong
ton di dang déng-tinh mach vdi céc loai thuong
ton khac mét cach nhanh chéng va hitu ich.

Hién nay chup MRI cd thé dugc xem la tiéu
chudn vang trong chan doan bénh ly di dang
mach mau ngoai bién [3]. Trong nghién cfu nay
chiing toi ghi nhan gia tri trung binh dudng kinh
thuong ton va thé tich thueng tdn nhém di dang
tinh mach 16n han so véi nhdom di dang dong —
tinh mach va céc trudng hgp thucng tén cd bs
gidi han ro (45/62 trudng hgp). BG gidi han rd la
mot yéu t6 tién lugng két qua diéu tri, trong
nghién cru Woo-Sung Yun ghi nhan bg thuong
ton rd trén chup MRI 1a yéu t6 tién lugng diéu tri
t6t (OR = 13,38, KTC 95%: 2,84-63,12) [4]. Bén
canh g|a tri chan doan bénh ly, chup MRI hd trg
bac si l1am sang lap ké hoach diéu tri chi tiét
thong qua viéc cung cdp thong tin vé mdc do
lién quan dén cac cau tric mo xung quanh, chon
lua hudng ti€p can doi vdi di dang dong-tinh
mach, tlr d6 gilp tiét kiém thgi gian va chi phi,
tang hiéu qua diéu tri, han ché bién chiing.

Phan loai di dang tinh mach theo Puig trén
hinh anh chup DSA ghi nhan loai II chiém ty Ié
cao nhat vdi 66,1%. KEt qua nay tudng dong véi
két qua nghién clru cua tac gia Yun Woo-Sung
[4]. Nhiéu nghién cdu ghi nhan, ngugi bénh
dugc thuc hién phan loai theo Puig co két qua
diéu tri t6t han [7]. Tai don vi thuc hién nghién
clru, ching toi da tuan tha trinh tu danh gia hinh
thai, tinh chat va phan loai thuong tdn theo cac
khuyén cdo cla cac trung tam diéu tri cd nhiéu
kinh nghiém trén Thé gigi. Ching t6i khuyén
khich cac cd s@ y t€ co don vi can thi€p ndi mach
nén trang bi hé théng chup DSA va tuan tha quy
trinh vira dudc liét ké dé ndng cao kha néng
chén doén va diéu tri bénh.

Hé thGng phan loai Yakes da dugc sir dung
phd bién trong chan doan va danh gid hiéu qua
diéu tri thuong tén di dang dong-tinh mach.
Chang toi ap dung phan loai Yakes va ghi nhan
c6 66,7% thuodc loai IlIa, 16,7% thudc loai II,
khong cé nhdm. Két qua cho thdy tan suat cla
thuang ton loai II va III chiém uu thé trong cac
loai thuong ton di dang ddng-tinh mach, két qua
nay kha tugng déng véi cac nghién clru cla cac
tac gia khac [8]. Chung t6i nhan thay rang phan
loai hinh anh di dang dong-tinh mach ngoai bién
trén chup DSA giup dé ra perdng thirc diéu tri
thich hgp. Mt khac, dua vao phan loai tén
thu’dng hd trg tién Iugng kha nang diéu tri bénh
cling nhu tu van cho bénh nhan tét han.

Quén ly y té€ trong di dang mach mau ngoai
bién can tap trung vao ba yéu t6 chinh. Th&
nhat, xdy dung phac d6 hudng dan chan doan
va phén loai dua trén cac hé théng chuin nhu
Puig va Yakes dé€ chudn hda quy trinh va dinh
hudng diéu tri. Th* hai, phat trién va ap dung

69



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

cac phugng phap diéu tri mdi, dac biét la ky
thudt can thiép ndi mach, nhdm nang cao hiéu
qua va giam bién chng. Th{r ba, nang cao nhan
thirc tai y t&€ co s6 dé phat hién s6m, dam bao
diéu tri kip thdi, giam ganh nang cho bénh nhan.
Su phdi hgp chat ché gilra cac cap quan ly, cg s@
diéu tri va y t& dia phuong la chia khda dé cai
thién chat lugng cham sac.

V. KET LUAN

Tom lai, nghién clfu mo ta loat ca ngudi
bénh c6 di dang mach mau ngoai bién dudi 18
tudi cho thdy cac dic diém phd bién trén d6i
tugng nghién clru. Bén canh d6 cung cap cap
thém nhitng déc diém ndi trdi cla hai nhdm di
dang tinh mach va di dang dong — tinh mach. Tu
dd cung cap dir liéu cho bac si diéu tri nhitng Iuu
y dé phat hién chinh xac loai di dang va co cac
phuong an diéu tri phu hgp. Mac du vay, véi
thiét ké mo ta loat ca, budc dau ching toi tap
trung mo ta don thuan cho nhém dan sé nghién
ctu, chua phan tich cac yéu to vé di truyén va
moi trudng lién quan dén tinh trang bénh. Can
trién khai thém cac nghién cliu cd thiét k&€ manh
hon d€ ting tinh khai quat vdn dé nhdm dua ra
cac khuyén cao co gia tri ing dung trén lam sang.
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PANH GIA KHO MAT SAU PHAU THUAT KHUC XA GIAC MAC

TAI BENH VIEN MAT SAI GON -

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang khd mat &
bénh nhan sau phau thuat khic xa tai Bénh vién M&t
Sai Gon - Ha Noi. Poi tuwgng va phudng phap
Nghlen ctu dudc thiét k& theo phuong phap md ta
tién cu trén 158 mat clia 79 bénh nhan dugc phau
thuat khdc xa bang laser. Tinh trang khd madt dugc
khao st bang Bang cau hoi Chi s6 bé mat nhan cau
(OSDI) va bang cac nghlem phap Schirmer test I,
Schirmer test II, thoi gian v@ mang ph|m nuéc mat
(FBUT) va ch|eu cao liém nudc mat. Tiéu chudn xac

1Bénh vién Mat Sai Gon - Ha Noi

2Bénh vién Da khoa Tém Anh, Ha Noi

3Truong Pai hoc Y duoc, Pai hoc Qudc Gia Ha NGi
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HA NOI
Ngd Thi Lan', Bui Thi Van Anh??

dinh khd mét dya vao tiéu chudn cta Hiép hoi Khd
mat Chau A véi thang diém OSDI bang hoac 16n hon
13 diém. Cac bénh nhan dugc khao sat tinh trang kho
mét vao cac thdi diém trudc phau thuat, 1 tuan, 1
thang va 3 thang sau phau thuat. Két qua; Ty Ié kho
mét sau phau thuat tai thsi diém trudc phau thuat, 1
tuan, 1 thang va 3 thang lan lugt 1a 38 ,3%, 86,1 /o,
63 0% va 38,2%. Schirmer test I tai thdi diém trugc
phéu thuat, 1 tuan, 1 thang va 3 thang sau phau
thuat lan lugt la 13 7 £ 4,8 (mm), 9,0 £ 5,7 (mm),
10,7 £ 5,0 (mm) va 14 3 +5,1 (mm). Schirmer test II
tai thai dieém _trudc phau thuat 1 tuan, 1 thang va 3
thang sau phau thuat [an Iugt 3 4,3 £ 2 5 (mm), 5,3 +
2,5 (mm), 8,1 + 3,8 (mm), 8,1 + 3,9 (mm) FBUT tai
thd| diém trudc phau thuat, 1 tuan, 1 thang va 3
thang sau phau thuat [an Iu’dt la 5,2 + 1,5 (giay), 3,8
+ 1,3 (giay), 49 + 1,2 (glay), 5, 5 +1 6 (giay). Ket
Iuan Tinh trang kho mat tang cao nhat tai thgi diém
1 tuan sau phau thuat Sau do, t|nh trang khd mat
giam dan va trd vé tuang du‘dng gia tri trudc phau
thudt. Qua dé cho thay tinh trang khd mat chi biéu



