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KET QUA LAM SANG SAU DIEU TRI THOAI HOA KHOP GOI
~ NGUYEN PHAT 6 THANG BANG LIEU PHAP TIEM NOI KHOP
TE BAO GOC TU’ MO MO’ TU’ THAN TAI BENH VIEN A THAI NGUYEN

TOM TAT.

Muc tiéu: Danh gia két qua lam sang sau diéu trj
bénh nhan thoai hoa khdp 90| (THKG) nguyen phat 6
thang bang liu phap tiém noi khdp t€ bao goc (TBG)
tor mo md ty than tai Bénh vién A Thai Nguyen Poi
tuong va phuong phap nghién ciru: Nghién clru
can thiép theo d6i doc trén 30 bénh nhan THKG
nguyén phat tai Khoa Cd xuong khdp - Bénh vién A
Thai Nguyén. Két qua: Sau 6 théng diéu tri, ti 1é CL'rng
khdp budi sang, luc khuc khi van dong, han che van
dong, bap bénh xudng banh ché deu giam vdi
p<0,05. Diém dau VAS giam dan theo cac thdi dlem
TO (5,57+0,73); T1 (4,20£1,30); T3 (2,27+1,67) va
T6 (1,27+1,03) VGi p<0,05. Diém WOMAC chung gidm
dan theo cac thdi diém TO (45,07+9 ,76); T1
(33,37£11,27); T3 (26,37£11,85) va T6
(14,50+11,09) vdi p<0,05. Tac dung khong mong
muon la cang tic sau tiém khdp trong 24-48 gic
chiém 61,4%; dau sau tiém 11,4%; tran dich khdp
9,1%; dau vung kéo dai sau ldy mG bung >3 gid la
23,3%; tu mau tai cho hat 16,7%. Két luan: Diéu tri
THKG bang liéu phap tiém ndi khdp tiém ndi khdp
TBG tr mO0 m@ tu than cho hiéu qua cao, kéo dai va
dam bao an toan. 7w khoa: thodi héa khdp goi,
nguyén phat, tiém noi khdp, t€ bao gbc trung mo

SUMMARY
RESULTS OF CLINICAL TREATMENT OF
PRIMARY KNEE OSTEOARTHRITIS BY
INTRA-ARTICULAR INJECTION OF
MESENCHYMAL STEM CELLS FROM
AUTOLOGOUS FAT TISSUE AT A THAI

NGUYEN HOSPITAL

Objective: To evaluate the results of clinical
treatment primary knee osteoarthritis (OA) by intra-
articular injection of mesenchymal stem cells from
autologous fat tissue at Thai Nguyen A Hospital.
Subjects and methods: A controlled intervention
longitudinal study was conducted on 30 patients with
primary OA at the Department of Musculoskeletal,
Thai Nguyen A Hospital. Results: After 6 months of
treatment, the rates of morning stiffness, creaking
when moving, limited movement, and patellar luxation
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decreased with p<0.05. VAS pain scores gradually
decreased at TO (5.57%0.73), T1 (4.20+£1.30), T3
(2.27+1.67), and T6 (1.27+1.03), p<0.05. The total
WOMAC score gradually decreased at TO
(45.07+9.76), T1 (33.37£11.27), T3 (26.37+11.85),
and T6 (14.50+11.09), p<0.05. The adverse effects
were post-injection joint tension within 24-48 hours
(61.4%), post-injection pain (11.4%), joint effusion
(9.1%), pain in the abdominal fat removal area >3
hours (23.3%), and hematoma at the liposuction site
(16.7%). Conclusion: Treatment of primary knee
osteoarthritis by intra-articular  injection  of
mesenchymal stem cells from autologous fat tissue
has high efficiency, long lasting and safety.
Keywords: knee osteoarthritis, primary, intra-
articular injection, mesenchymal stem cells

I. DAT VAN DE

Thodi hoda khdp gbi (THKG) la bénh co
xuang khdp thudng gdp & ngudi cao tudi [10]. Ti
|é m3c bénh THKG & ngudi =60 tudi 1a khoang
10,0% & nam gidi va 13,0% & nit gidi [9]. THKG
néu khong dugc diéu tri kip thdi s€ gay nhiéu
bién ching, tham chi gay tan phé, phai thay
khdp dan dén chi phi rat ton kém. Vdi su phat
trién ctia khoa hoc ki thudt, ngay cang cé nhiéu
phugng phap diéu tri THKG hién dai nham dem
lai két qua cao trong diéu tri bénh, han ché cac
bién chifng va nhu cau thay khdp nhéan tao. Liéu
phap tiém té€ bao g6c (TBG) tr mo mdG tu than
d3d m& ra mot hudng mdi dé diéu tri THK: diéu
tri bao ton khdp mot cach tu nhién, sinh ly nhat.
Van dé (ng dung liéu phap TBG tu than co
nguodn goc t trung mo vao diéu tri THKG tai Viét
Nam da dudgc cong b6 rat kha quan, két qua cho
thay liéu phap TBG m6 ma3 tu than trong diéu tri
THKG cai thién dang k€ thang diém dau (VAS),
bién d6 van ddng va tén thuong sun khdp goi
[1], [2], [7]. Bénh vién A la bénh vién dau tién
trong tinh Thai Nguyén trién khai si dung liéu
phap TBG tlr mé md tu’ than trong diéu tri bénh
THKG nguyén phat. Nghién clru nay nhdm muc
tiéu: Panh gid két qua 1dm sang sau diéu tri
bénh nhdn THKG nguyén phat 6 thang bang liéu
phap tiém ndi khdp TBG tor mé md tu thén tai
Bénh vién A Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tu'gng nghién ciru. Gom 30 bénh
nhan dugc chan doan xac dinh THKG nguyén
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phat tai khoa Noi Cd xuang khdp — Bénh vién A
Thai Nguyén.

2.1.1. Tiéu chudn lua chon bénh nhén
nghién ciuu

- Bénh nhan dugc chan doan THKG theo tiéu
chuan chan doéan cla Héi thap khdp hoc My ACR
1991, giai doan II - III - IV theo phan loai cla
Kellgren va Lawrence.

1. Bau khdp goi

2. Co gai xuang 4 ria xuogng (Xquang)

3. Dich khdp la dich thodi hod (dich khdp
trong, d0 nhdt giam hodc bach cau dich khdp
dudi 2000 té€ bao/mm?3)

4, Tudi trén 40

5. Cling khdp dudi 30 phut

6. Lao xao khi cir dong

Ché&n doan xac dinh khi cd yéu t8 1, 2 hodc
1,3,5, 6hodc1,4,5,6.

- Thdi gian dau khdp g6i man tinh kéo dai
trén 3 thang.

- Xquang khdp géi c6 hinh anh tén thuong &
giai doan 2, 3 theo Kellgren va Lawrence:

+ Giai doan 2: gai xucng ro

+ Giai doan 3: hep khe khdp vira.

- Bong y tham gia nghién c(u.

2.1.2. Tiéu chuén loai trir

- THKG th(r phat: sau chan thuong, do mot
sd bénh ly khac: bénh khdp do vi tinh thé, do
nguyén nhan than kinh, ...

- Bénh nhan cd chong chi dinh 1dy TBG tir
mo6 md ty than nhu: ung thu, suy gan, suy than
nang; bénh nhan dang trong tinh trang nhiém
khuan.

- Bénh nhan cé chdng chi dinh vai tiém ndi
khép va hut m& bung.

- Bénh nhan d3 dugdc tiém acid hyaluronic
hodc ndi soi khdp gdi tén thuong trong vong 06
thang trudc day.

2.2. Théi gian va dia diém nghién ciru:
tir thang 7/2023 dén thang 7/2024 tai Khoa Co
xuong khdp - Bénh vién A Thai Nguyén.

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clru
can thiép theo ddi doc: Cac ddi tugng nghién
cfu dugc theo doi danh gia, so sanh hiéu qua
cla liéu phap can thiép va tinh an toan trudc
(T0), sau can thiép 01 thang (T1), sau can thiép
03 thang (T3) va sau can thiép 6 thang (T6).

_2.3.2. Co méu va phuong phdp chon
mau. Mau thuan tién n = 30 bénh nhan; chon
mau chu dich. Chon 30 benh nhan déu c6 tén
thuong khdp gbi giai doan 2, 3 dugc tién hanh
tiém TBG m6 md vao khdp t8n thuang.

2.4. Chi so6 nghién ctu

- Phan bd dic diém chung cla ddi tugng
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nghién cltu

- Su' thay dGi triéu ching 1dm sang cla bénh
nhan sau diéu tri

- Thay ddi diém VAS trung binh ctia bénh
nhén tai ting thdi diém

- Thay d&i di€ém WOMAC chung cta bénh
nhén tai ting thdi diém

- Ti |é tac dung khong mong mudn tai khép
gap phai khi diéu tri

- Ti |é tac dung khéng mong mudn tai vung
bung sau hit m3 va toan than

2.5. Cach do luong

- Xac dinh mic dé dau theo VAS: Thang
diém VAS danh gid Cerng dd dau: bénh nhan
nhin vao mét thudc cd biéu dién cac muc do dau
va chi vao mdc d6 dau ma bénh nhan cdm nhan
dudc tai théi diém danh gia.

- Panh gia mic dé han ché van déng
khdp géi theo cdc thang diém WOMAC
(WOMAC chung, WOMAC dau, WOMAC
cing khdp, WOMAC vén déng): Diém
WOMAC cang cao chiing té tén thuong khép géi
cang ndng. Diém t6i da clia thang diém WOMAC
la 96 diém, trong d6 WOMAC dau la 20, WOMAC
ciing khdp la 8, WOMAC van dong la 68.

- Tac dung khéng mong muén tai khdp
gap phai khi diéu tri: Cang tic sau tiém khdp,
dau tang sau tiém 24h tran dich khdp, chay
méau khdp, nhiém khudn phan mém quanh khdp

- Tac dung khéng mong muén tai ving
bung sau hut mé va toan than: Dau kéo dai
sau lay m& bung >3 gi6, NK phan mém quanh
chd hut md, tu mau tai chd, chay mau, dau dau,
chéng mdt, tang huyét ap, s6c phan vé.

2.6. Quy trinh diéu tri THKG bang liéu
phap té bao géc mé mé tu than

Quy trinh phan tach TBG mé m& va quy trinh
k¥ thuat diéu tri THKG bdng TBG md md tu than
da dugc B6 Y t€ ban hanh hu‘dng dan gom cac
budc: Phan Iap t& vao g6c md m3. Kiém tra chéat
lugng t€ bao sau khi phan lap. Ghép té bao goc
vao khdp go6i. Cham sdc sau tiém. Phat hién tai
bién. Theo ddi, danh gia két qua diéu tri va tinh
an toan.

2.7. Phuadng phap thu thap va xur ly s6
liéu: SG liéu thu thdp dudc nhdp bang phan
mém Epidata 3.1 va x& ly bang phan mém SPSS
25.0 theo cac thuat toan théng ké y hoc.

2.8. Pao dirc nghién ciru: Nghién cliu da
dugc HoOi dong Y dic Trudng Dai hoc Y Dugc
Thai Nguyén thong qua va dugc Bénh vién A
Thai Nguyén cho phép ti€n hanh.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
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nghién cuu n a LD chan tay 13 43,3
Pac diém sSL | % Nghe nghiep —g rathac 117 [ 56,7
<60 6 20,0 S6 khép ton Mot khép 16 53,3
Nhém tudi 60-69 15 50,0 thudng Hai khép 14 46,7
=70 9 30,0 Tong 30 100,0
Gisi Nam 9 30,0 Ti 1& bénh nhan >70 tudi & la 30,0%; nir gidi
N{F 21 70,0 la 70,0%; nghé nghiép lao dong chan tay la
Trinh do hoc <THPT 11 36,7 43,3% va tén thuong 2 khdp 1a 46,7%.
van =TC, Cb, bH 19 63,3

Bang 2. Thay déi triéu chirng IAm sang cua bénh nhdn sau diéu tri

Théi diém| Truéc PT | Sau 1lthang | Sau 3 thang | Sau 6 thang
Triéu chirng SL | % | SL | % | SL % SL o | Pre
Ciing khdp budi sang 44 1100,0 37 |84,1* 19 43,2* 6 13,6 |<0,001
Luc khuc khivandong | 42 | 955| 36 |81,8| 26 | 59,1 | 8 18,2 |<0,001
Han ché& van déng 31 | 705 | 24 545 5 | 11,4% | 1 2,3 |<0,001
Bap bénh xuong banhché| 9 | 20,5| 4 | 9,1 2 4,5% 0 0,0 |0,002
S§ thay “chdi xugng” 7 1159 7 |159| 6 13,6 5 11,4 0,757
Téng 44 khdp| 100,0 [44 khép| 100,044 khdp| 100,0 |44 khép| 100,0
* Sur'thay doi tai thoi diém do luoing so Vdi trudic diéu tri cd y nghia théng ké vdi p<0,05.
Ti 18 ciing khdp budi sang, luc khuc khi van Nhiém khuan phan mém 0 0.0
dong, han ché van dong, bap bénh xuong banh quanh khédp !

ché déu gidam co y nghia thong ké sau 3 thang
va 6 thang diéu tri; p<0,05.

Bang 3. Diém VAS trung binh cia bénh
nhén tai tung thoi diém

Tac dung khong mong mudn thudng gap
nhat la cang tdc sau tiém khdp trong 24-48 gid
chiém 61,4%; ti€p do6 la dau sau tiém 11,4%;
tran dich khép 9,1%.

Théi diém Piém VAS p Bang 6. Tac dung khéng mong muén tai
T0 5,57+0,73 vung bung sau hit md va toan than gap phai
T1 4,20+1,30 po-1<0,001 Tacdung SL (n=30 %
T3 2,27+1,67 po-3<0,001 khong mong muén BN)
T6 1,27%1,03 Po-6<0,001 Pau kéo dai sau lay 2 1233
Sau diéu tri; diém dau VAS cta bénh nhan ¢ |Tai viing| m3 bung >3 gid '
cac thoi diém T1, T3, T6 déu giam han so véi | bung |NKphanmémquanh| g 0.0
trudc diéu tri (T0), c6 y nghia théng k& véi | sau hat chd hut mo _ !
p<0,05. m& Tu mau tai cho 5 16,7
Bing 4. Diém WOMAC chung cia 2 Chay mau 0 0,0
nhom tai tung thoi diém Toan |Paudau, chong mat 1 3,3
Thaoi diém DPiém VAS p than Tang huyeét ap 2 6,7
TO 45,07+9,76 Soc phan vé 0 0,0
T1 33,37%11,27 | po1<0,001 ‘Tac dung khong mong mudn thutng gap
T3 26,37+11,85 po-3<0,001 nhat dau vung kéo dai sau ldy m& bung >3 gid
T6 14,50+11,09 P06<0,001 | & 23,3%; tu mau tai chd hit 16,7%. Ti 1& bénh

Sau diéu tri; diém WOMAC chung & cac thdi
diém T1, T3, T6 déu gidm han so vdi trudc diéu
tri (T0), cd y nghia thong ké vdi p<0,05.

Bang 5. Tac dung khéng mong muédn tai
khdp gap phai khi diéu tri

; 5 ~|SL (n=44
Tac dung khong mong muoén khép) %
Cang tirc sau 24-48 gig 27 61,4
tiém khép >48 gi¢ 1 2,3
Pau tang sau 24-48 gig 5 11,4
tiém 24h >48 gis 0 0,0
Tran dich khép 4 91
Chay mau khdp 0 0,0

nhan bi tang huyét ap 6,7% va dau dau, chdng
mat la 3,3%.

IV. BAN LUAN

Két qua nghién clfu cua chdng toi thay: ti &
bénh nhan >70 tudi & la 30,0%; ni gidi la
70,0%; nghé nghiép lao dong chan tay la 43,3%
va ton thuang 2 khdp 1a 46,7%. Tubi cla bénh
nhan trong nghién cu nay cao hon so vdi
nghién clru cta Vi Thi Tugi (2022): ti Ié bénh
nhan >60 tudi & nhdm nghién clu 1a 63,3%); ni¥
gidi la 56,7% va dan toc Kinh la 80,0% [6]. Két
qua cua chung t6i cling phu hgp véi y van khi
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thdy THKG 13 bénh thudng gdp & ngudi cao tudi
va la mot trong nhitng nguyén nhan hang dau
gdy tan tat & ngudi cao tudi [9], [10].

Vé thay d6i triéu chiing 1dm sang: ti 1& cling

khdp budi séng, luc khuc khi van ddng, han ché

van dong, bap bénh xudng banh che déu giam
cd y nghia thong ké sau 3 thang va 6 thang diéu
tri; p<0,05. Két qua nay cua chung t6i phu hgp
vGi nghién clu cla Pham Hoai Thu (2017)
nghién clru vé diéu tri THKG bang liéu phap TBG
mo md tu than cho thay: thdgi gian pha ri khdp
giam tUr 10,07+6,52 (phut) xuéng 0,22+0,95
(phut) [7]. Cac TBG clia cd thé co thé tu tai tao
va biét hda thanh cac té bao chuyén biét clia co
thé vi du t& bao sun, t&€ bao xudng, t& bao co
tim... B sung TBG sé gilp cd thé phuc hdi, han
gan t6t hon.

TBG md m@ co vai tro trong viéc Uc ché
phan Lrng mién dich bi€u hién bang glam phan
ng viém tai chd. Khi glam phan Uing viém dong
nghia vGi viéc sé giam cac triéu ching va giam
dau cho bénh nhan THKG. Diém dau VAS cla
bénh nhan & cac thdi diém T1, T3, T6 déu giam
hdn so v6i trudc, cé y nghia théng ké vdi
p<0,05. Két qua cua chung t6i phu hgp vdi
nghién cltu cla Jaewoo Pak va cs trén 91 bénh
nhan véi 100 khdp thdy diém VAS trung binh
giam tir 5,55+0,32 xudng 4,43+0,41 sau 3 thang
diéu tri [8]. Bui Hong Thién Khanh va cs da tién
hanh diéu tri cho 21 bénh nhan THKG g6i cho
két qua chi s6 VAS giam tir 7,6+0,5 xudng
1,5+0,5 sau tiém 6 thang [2]. Pham Hoai Thu
(2017) nghién cu vé diéu tri THKG bang liéu
phdp TBG md md& tu than thdy diém VAS giam
cd y nghia théng ké vdéi p<0,001 [7].

K&t qua nghién cltu cho thdy: diém WOMAC
chung & cac thdi diém T1, T3, T6 déu giam hadn
so V@i trudc, cd y nghia thong ké véi p<0,05. Két
qua nghién cltu cla_ching toi phu hgp vdi
nghién clru cia Nguyén Dinh Phd va cs (2015)
cho k&t qua: diém WOMAC gidam trung binh
27,39 diém so vdi trude diéu tri [3]. Theo Ta Viét
Hung (2017): nhém diéu tri bang TBG md md tu
than cho hiéu qua cao: cai thién chldc nang van
ddng thdng qua thang diém WOMAC mdt cach rd
rét sau diéu tri, di€m WOMAC ciing gidam 70% tUr
54,26+10,61 xudng con 16,26+10,59 [1]. Pham
Hoai Thu (2017) nghién ciru cho két qua: sau 1
nam diéu tri, di€ém WOMAC trung binh giam cd y
nghia thGng ké vdi p<0,001 [7].

Vé tac dung khong mong mudn, nghién clru
cla ching toi thdy: tac dung khéng mong mudn
thudng gap nhat la cang tirc sau tiém khdp trong
24-48 giG chiém 61,4%; ti€p do la dau sau tiém
11,4%; tran dich khép 9,1%. Tac dung khong
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mong mudn thudng gap nhat dau ving kéo dai
sau ldy m& bung >3 gid la 23,3%; tu mau tai
chd hit 16,7%. Ti I&é bénh nhan bi tdng huyét ap
6,7% va dau dau, chdng mat la 3,3%. Két qua
néy cta chdng t6i thap hon so véi nghién ciu
cla Cao Trudng Sinh va cs (2022), diéu tri THKG
bang PRP két hgp TBG trung md md tu’ than cho
két qua: ti 1é khdp goi dau sau tiém trén 3 gid la
15/60 khdp (chiém 25,0%). Trong do6 6 trLr‘dng
hgp dau kéo dai trén 24 gld 10,0% khdp gO|
tran dich sau tiém. Khéng c6 benh nhan biéu
hién nhiém khudn khdp hay phan mém quanh
khdp sau tiém. Cé 73,3% bénh nhan khong dau
kéo dai sau lay md bung va khong bi xuat huyét
dudi da vung bung sau Idy mG [4]. Nghién c(tu
cla Jaewoo Pak va cs khdng dinh tac dung
khong mong mudn hay gap la dau va sung khdp,
¢ thé la do hién tugng chét t& bao [8]. Nghién
clru cua Bui Hong Thién Khanh va cs thay khong
¢ bénh nhan nao gap tac dung khéng mong
muén ciling nhu bién ching trong qua trinh diéu
tri va theo ddi nhu nhiém khudn khdp, hinh
thanh khoi u [2]. Nhu vay, nhin chung liéu phap
TBG m6é md ty than la phugng phap diéu tri an
toan khi str dung tiém tai cho diéu tri THKG.

V. KET LUAN

Sau 6 thang diéu tri, ti 1& cing khép budi
sang, luc khuc khi van déng, han ché van dong,
bap bénh xudng banh ché déu gidm cé y nghia
théng ké vdi p<0,05. Diém dau VAS giam dan
theo cac thdi diém TO (5,57+0,73); Ti
(4,20+1,30); T3 (2,27+1,67) va T6 (1,27+1,03)
vGi p<0,05. Diém WOMAC chung giam dan theo
cac thdi diém TO (45,0749,76); T1 (33,37
11,27); T3 (26,37+11,85) va T6 (14,50+ 11,09)
vGi p<0,05. Tac dung khong mong mudn la cang
tlric sau tiém khdp trong 24-48 gid chiém 61,4%;
dau sau tiém 11,4%; tran dich khdp 9,1%; dau
vung kéo dai sau ldy m3 bung >3 gid la 23,3%);
tu mau tai chd hit 16,7%.
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HIEU QUA CUA PHUONG PHAP SU’ DUNG ONG SILICON TY CO PINH NOI
LE QUAN BI PU'T DO CHAN THUO'NG TAI BENH VIEN MAT NGHE AN

Tran Tat Thing!, Nguyén Thiy Dung!, Pham Vin Minh!,

TOM TAT

Muc tiéu: banh gia két qua diéu tri cia phudng
phap nGi 1€ quan do chdn thuong cd sir dung Gng
Silicon tuy cd dinh. DOi tugng va phuang phép
nghién cu‘u Nghién ciu md ta, tién ctu, cd can
thiép lam sang, khong doi ching trén 31 benh nhan bi
dat 1é quan do chan thugng dudc diéu tri bang phau
thuat dat 6ng Silicon tu ¢ dinh (mini monoka) mot Ié
quan tUr thang 1/2023 - thang 5/2024 tai Bénh vién
Mat Nghé An. Két qua; Phudng phap sir dung 6ng
Mini - Monoka trong phau thuat diéu tri dat_ |é quan
mang lai ti 1é thanh cong cao ca vé gidi phau, chirc
nang va tham my. Ti 1€ thanh cong chung dugc danh
gia tai thoi diém 3 thang sau phau thuat la 88,57%.
Trong do thanh cong vé giai phau dat 94 ,29%,_ thanh
cong V& chirc néng dat 83,9% va thanh cong vé tham
my dat 93, 5%. Su dung 6ng Mini - Monoka trong
phau thuat ndi lé quan c6 nhiéu uu diém: khong bi lac
dLIdng, khong gay ton thudng I€ quan lanh cung bén,
glam t| Ié mat ong sém, glam bién chu‘ng ton thu’dng
két giac mac. Twr khéa: Pt Ié quan, Silicon tu co
dinh, Mini — Monoka.

SUMMARY
EFFECTIVENESS OF THE METHOD OF
CONNECTING BROKEN CANALICULUS TO
TRAUMA USING SELF-FIXING SILICON

TUBES AT NGHE AN EYE HOSPITAL
Objectives: Evaluate the treatment results of
traumatic canaliculus anastomosis using self-fixing
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silicone. Subjects and methods: Descriptive,
prospective, clinical interventional, uncontrolled study
on 31 patients with traumatic canaliculus rupture
treated with single canaliculus mini monoka Silicon
tube placement surgery from January 2023 to May
/2024 at Nghe An Eye Hospital. Results: The method
of using the Mini - Monoka tube in surgical treatment
of canaliculus rupture brings high success rates in
terms of anatomy, function and aesthetics. The overall
success rate assessed at 3 months after surgery was
88.57%. Of which, anatomical success reached
94.29%, functional success reached 83.9% and
aesthetic success reached 93.5%. Using the Mini -
Monoka tube in canaliculus surgery has many
advantages: no misdirection, no damage to the
healthy lacrimal tube on the same side, reduced rate
of early tube loss, and reduced complications of
corneal conjunctival damage.

Keywords: broken canaliculus, self-fixing silicon
tubes, Mini — Monoka.

I. DAT VAN DE

Su toan ven cua &€ quan la yeu té quan
trong trong viéc dan Iuu nudc mat tor ho 1&
xuéng miii. Khi chan thuang duat 1€ quan lam cho
sy luu théng nay ngung tré hoan toan hodac mot
phan tuy theo ddt 1€ quan trén hay dudi hoac ca
hai. Nhiéu tac gid da tién hanh nhirng nghién
cltu khac nhau va dua ra nguyén tac cd ban cia
phau thudt la khau ndi tan — tan hai dau LQ dut
phdi hgp dat mot 6ng trong long 1€ quan. Silicon
la chat liéu tot nhat lam 6ng dan nhung néu dat
bdng 6ng Silicon théng thutng thi nguy cd tudt
6ng trong thai gian sém hon. [1]

Tai Bénh vién Mat Nghé An, sG lugng bénh
nhan dat 1é quan do chan thugng hang ndm
tugng déi nhiéu, gan day st dung ky thudt noi
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