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cling dé dudi theo dudng ro dén 16 tit. Tuy nhién
trUdng hgp cla chung toi co du’dng rach canh
mii dé Iay bo ca phan 16 rd & gbéc miii rat gan
v@i tran sang, nén chdng t6i dat optic noi soi
ngay tai vi tri nay dé ti€p can ton thuong mot
cach tot hon. Cung véi dudi su hudng dan cua
noi soi kém theo dinh vi (IGS), ching t6i bdc
tach toan bd nang ro séng mii khoi mang ndo,
sau khi bdc tach hét hoan toan chlng téi ki€ém
tra lai khdng ¢4 tinh trang tén thuang mang ndo.
Trong qua trinh nam diéu tri ching toi thay vét
md& bénh nhan tién trién tét, bénh khdng sét
cling nhu khéng cé dau hiéu ro dich ndo tay hay
c6 dadu hiéu khac cila mang ndo. Bénh nhan sau
dé dudgc xudt vién vdéi tinh trang 6n dinh. Hién
tai sau 3 nam theo doi bénh nhan chua cé dau
hiéu tai phat.
IV. KET LUAN

Nang va dudng ro song mii 1a mdt tén
terdng bam sinh hiém gap, viéc ph3u thuat sém
va ldy bd toan b dudng ro gilp tranh tai phat
va bién ching do nhiém trl‘.lng dudng ro. Phau
thuat lua chon derng mii mg, dudng canh mii
va phéi hgp véi noi soi cd hudng dan cla dinh vi
(IGS) la mot trong nhitng budc ti€én bo gitp dam
bao vé& th&m mi va gidm nguy co tai bién do xam
I3n t6i thi€u hon.
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Ha Thay Ngan?, Khac Thi Héng Hanh?!

cét ngang trén 57 tré bai ndo dudi 18 tudi dang dugc
diéu tri tai Trung tam Phuc héi chl’c nang ngudi
khuyét tét Thuy An - Ba Vi va Trung tam Phuc hoi
chirc nang Dung Hoa, HOi gia dinh tré bai nao V|et
Nam. B6i tugng dugc kham theo Phiéu kham bao gom
cac thong tin nhan khau hoc va phan kham lam sang.
Két qua: ba phan tré mac bai ndo thé co clng, chiém
82,4% trong dé chu yeu la liét t&r chi (66,7%) cao
nhat Khiém khuyét kha nang noi la khiém khuyet pho
bién nhat (47, 4%), ti€p theo la cham phat trién tri tué
(45,6%), nghe va nhin (31,6% va 21,5%), thap nhat
la khi€ém khuyét vé rGi loan cam xuc hanh vi (5,3%).
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Phan loai theo GMFCS, tré phan I6n & mirc do tur trung
binh dén nang (III — V) chiém 89,5%; phan loai theo
EDAC, tré phan I6n & mdc do tir nhe dén trung binh (I
- III) chiém 77,18%; phan loai theo CFCS, tré phan
I6n ¢ mac IV 26,31%; phan loai theo Mini -
MACS/MACS tré & murc II (26,3%) la cao nhat Co dén
45,6% tre suy dinh du’dng, 5,3% tré thira can khong
co tre nao mac béo ph| Co rut tdo bon va viém phe
quan la nhitng bién chu’ng co ti lé cao nhat trong cac
nhém b|en ching. Ket ludn: Tré bai ndo cé déc diém
l&am sang da dang va anh hudng dén nhiéu hé co
quan vGi nhiéu erc do khac nhau. Do dod tré bai ndo
can dugc lugng gia mot céch cén than dé tranh bo st
cac khiém khuyet va cac bién chu‘ng trén cac hé co
quan d3c biét cac bién chiing vé dinh dudng, tdo bdn,
viém phé& quan tir d6 1ap dudc k& hoach phuc hoi cerc
nang phu hop, toan dién. T’ khoda: Dic diém 1am
sang, tré em, bai ndo, Ha Nai.

SUMMARY
CLINICAL CHARACTERISTICS OF
CHILDREN WITH CEREBRAL PALSY UNDER
18 YEARS OLD IN SOME HEALTH

FACILITIES IN HANOI IN 2024

Objective: This study aims to describe the
clinical characteristics of children with cerebral palsy
under 18 years old in some health facilities in Hanoi in
2024. Methodology: This cross-sectional descriptive
study included 57 participants with cerebral palsy
under 18 years old being treating at the Thuy An
Rehabilitation Center for People with disabilities in Ba
Vi, the Dung Hoa Rehabilitation Center and the
Cerebral Palsy Family Association Vietnam. Children
were examined according to the Examination Form
including general information of the child (age,
gender) and clinical examination. Results: The
majority of children were diagnosed with spastic
cerebral palsy, accounting for 82,4%, with spastic
quadriplegia being the most prevalent type (66,7%).
Speech impairment was the most common (47,4%),
followed by intellectual disabilities (45,6%), hearing
and vision impairments (31,6% va 21,5%), and the
lowest is psychiatric disorders (5,3%). According to
the GMFCS classification, most children were at levels
from moderate to severe (III-V), comprising 89,5%.
Based on the EDAC classification, most children are at
mild to moderate level (I - III) accounting for 77,2%.
According to the CFCS classification, the majority of
children were at level IV (26,3%). The Mini-
MACS/MACS classification showed that most children
were at level II (26,3%). Up to 45,6% of children are
malnourished. 5,3% of children are overweight, no
children are obese. Contractures, constipation and
bronchitis are the complications with the highest rate
in the groups of musculoskeletal complications,
digestive and nutritional complications, respiratory
complications. Conclusion: Children with cerebral
palsy exhibit a wide range of clinical characteristics
affecting various organ systems to different degrees.
Therefore, it is crucial to assess children with cerebral
palsy thoroughly to avoid overlooking disabilities and
complications, particularly those related to nutrition,
constipation, and bronchitis, to develop appropriate
and comprehensive rehabilitation plans.

Keywords: Clinical
cerebral palsy, Hanoi.

I. DAT VAN DE

Bai ndo la khuyét tat phé bién nhat & tré em,
vGi ty 18 méc la 2 - 3 trudng hgp trén 1000 tré
dé sdng [4]. Ty 1€ mac mdi bai ndo & Viét Nam
van chua dudc xac dinh r6 do Viét Nam chua co
) quan Iy bai ndo qudc gia [1], tuy nhién con so
dd c6 thé cao hon mic nay. Pén nay bai ndo
van la ganh nang I&n vé nhiéu mat vdi tat ca cac
nudc trén thé gidi. Bai ndo la mot thuat ngu’
chung mé t& “*mot nhém cac rdi loan vinh vién vé
phat trién van ddng va tu thé, gdy ra cac gidi
han vé hoat dong do nhirng r6i loan khong tién
trién xay ra trong ndo bao thai hodc ndo & tré
nhoé dang phét trién. Céc réi loan van ddng cla
nao thudng kém theo nhitng r6i loan vé cam
giac, cam nhan, nhan thirc, giao ti€p va hanh vi,
dong kinh va cac van dé cd xudng thd phat.”
Nhu vy tré bai ndo c6 thé khiém khuyét nhiéu
khia canh, lam suy giam nghiém trong chat
lugng cudc s6ng cua tré va téng ganh nang lén
gia dinh va xa hoi. Hién nay, cac nghlen ctu vé
dich té hoc 1am sang bai ndo d3 cung cap cac dir
lifu cd sG cua bai ndo va cac yéu to lién quan
nhung hau hét cac nghién clu trudc day dugc
thuc hién tai bénh vién nén két qua thu dudgc
chua dai dién cho toan bd tré bai ndo (do tai
bénh vién tinh trang cla tré thudng nang hon tai
cong dong). Két qua nghién clru nay sé dong
gop nhitng dir liéu vé tré tai cong dong, cung
cap thong tin cho gido duc va dao tao bac si lam
sang, chinh sach y té, 1ap ké hoach dich vu ciing
nhu chin doan va diéu tri dua trén bang chimng
G Viét Nam. Chang t6i thuc hién nghién clru véi
muc tiéu: M6 ta dic diém I5m sang cla tré bai
néo dudi 18 tudi & mot s6 co' sG y t€ tai Ha Noi
nam 2024.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. DG tugng
nghién clru bao gdm tré bai ndo dudi 18 tudi
dang dugc diéu tri tai Trung tam Phuc hoi chirc
nang ngudi khuyét tat Thuy An - Ba Vi va Trung
tdm Phuc hoi chlc ndang Dung Hoa Ha Bong, Hoi
gia dinh tré bai ndo Viét Nam.

Tiéu chuén lua chon nhu' sau:

e Tré dugc chan doan xac dinh la bai ndo
theo hudng dan cua BO Y té€ [1].

e Tré dudi 18 tudi dang dugc theo dbi, diéu
tri tai Trung tdm PHCN ngu@i khuyét tat Thuy An
— Ba Vi va Trung tam Phuc hdi chifc ndng Dung
Hoa, Hoi gia dinh tré bai ndo Viét Nam.

e Tu nguyén tham gia nghién clu, dugc su

characteristics, children,
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dong y cta cha me hoac ngudi giam ho.

Tiéu chudn loai trir:

e Nhitng d6i tugng cé bénh ly khac anh
hudng dén ddc diém 1am sang cua tré bai ndo
(nhu chan thuong so ndo, bénh ly di truyén...).

2.2. Thiét ké nghién ciru, chon mau

e Thiét k& nghién c(ru: Nghién citu mé ta cat
ngang.

e Chon mau thuan tién.

2.3. Thdi gian va dia di€m nghién ciru

Dé tai dugc tién hanh nghién clu tai tai
Trung tdm Phuc hoi chlc nang ngugi khuyét tat
Thuy An - Ba Vi, Trung tdm Phuc hoi chlfc nang
Dung Hoa va Hbi gia dinh tré bai ndo Viét Nam
tir thang 06 nam 2023 dén théng 10 nam 2024.

2.4. Thu thap va xir ly s liéu. Cac bién
s va chi s6 nghién ctru dugdc thu thap theo mau
bénh an nghién ciiu, bao gom:

e Dic diém nhan khau hoc cta tré bai ndo
(gidi, tudi, dan tdc, khu vuc sdng, gia dinh co tré
bai ndo khac).

e Phén loai thé bai ndo theo Herng dan
chan doan, diéu tri phuc hdi chlic ndng cho tré
bai ndo (Quyét dinh s6 5623 /QP-BYT): thé co
cing, loan dong, that diéu, phoi hgp. Phan loai
vling tdn thuang: nra ngudi, hai chi (trén/dudi),
t chi.

e Phan loai Hé thGng Phéan loai Chdc nadng
Van dong Thé (GMFCS), Hé thng Phan loai Kha
nang An UGng - EDACS, Hé thong Phan loai Chic
nang Giao tiép (CFCS), Hé thong Phan loai Kha
nang st dung tay (Mini-MACS/ MACS) theo Hudng
dan chén doan, diéu tri phuc hdi chic ndang cho
tré bai ndo (Quyét dinh s6 5623 /QD-BYT).

e Khiém khuyét mac kém: Khiém khuyét vé
ndi, chdm phat trién tri tué, khiém khuyét vé
nghe, khi€ém khuyét vé nhin, dong kinh, rGi loan
cam xuc, hanh vi.

e Thé trang: Phan loai BMI Z-score theo
ting do tudi va gidi tinh: <-2: suy dinh dudng;
2-2 va <+1: binh thudng; >+1: thira can béo
phi (theo hudng dan bai WHO).

e Bién ching cd xuang khdp (VD: gu veo
c6t sbng, trat khdp hang), tiéu hoda (VD: tdo
bdn), hd hap (VD: Viém phdi).

S& liéu bat dau dugc thu thap tur (03/2024 -
05/2024) badi cac 01 bac si Y khoa va 02 bac si
chuyén khoa Phuc h6i chic nang.

SO liéu sau khi thu thap sé dugc lam sach,
va nhadp vao méy tinh bang phan mém Epidata
3.1. Phan tich s6 liéu sir dung phan mém STATA
16.0. Céc bién dudgc biéu dién bang s6 Ierng, ty
1é phan trdm (bién dinh tinh) va biéu dién bang
gia tri trung binh £ SD (bién dinh lugng).
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Lién hé céc t6 chiic, cd sd y t& va mdi cac déi tugng tham gia
nghién ciu (n=72)

»| Dap Uing tiéu chun loai trir (n=10)
Tl chdi tham gia nghién clu (n=5)

v
Dai tugng tham gia nghién clu (n=57)

Thu thap thdng tin vé nhan khau hoc, dic diém Iam sang clia
tré bai ndo

| Lam sach, phan tich va x(' ly s& liéu |
| Bdo cdo két qua nghién cliu |
So doé nghién ciu

2.5. Pao dirc nghién cltu. Dé cucng
nghién citu dugc théng qua béi H6i dong dao
ddc Y sinh hoc Trudng Pai hoc Phenikaa ngay
19/01/2024 (S6 023.10/DPHP-HDDD). Nghién clru
tudn thl cac quy dinh vé nguyén tdc dao dic
trong nghién cu Y sinh hoc. Phu huynh cla tré
sé€ dudc cung cap ban cung cap thong tin vé Igi
ich va nguy c@ cta nghién cru. Moi thong tin thu
thdp déu dugc bdo mat va nham muc dich
nghién clu. Két qua kham sé dugc phan hoi vdi
déi tugng nghién clru va dugdc tu van phuadng
phdp diéu tri phu hgp néu cé theo nhu cau.
Nghién cfu nhan dudc su’ dong y clia Trung tam
Phuc hoi chlc ndng ngudi khuyét tat Thuy An -
Ba Vi, Trung tdm Phuc hoi ch’c nang Dung Hoa,
Hoi gia dinh tré bai ndo Viét Nam.

Il. KET QUA NGHIEN cUU

3.1. Pac diém nhan khiu hoc

Bang 3.1. Pac diém nhin khdu hoc cua
doi tuong nghién ciu (n=57)

Pac diém | n | %
Gigi
Nam 34 59,6
NT 23 40,4
Tudi (trung vi, min-max)|5 (min=1, max=17)
Dan toc
Kinh 57 100
Khac 0 0
Khu vu'c song
Nong thon 36 63,2
Thanh thi 21 36,8
Gia dinh c6 nguai bai ndo khac
Co 3 53
Khdng 54 94,7
Tong 57 100

Nh&n xét: Ti Ié nam/nlr & tré bai ndo tham
gia nghién ctru 1a 1,5/1, véi tudi trung vi 13 5. S6
liéu thdng ké cho thay ti Ié tré & vung nong thén
mac bai ndo nhiéu hon tré § thanh thi khoang
1,6 [an, cac hd gia dinh chu yéu khong thudc
dién kho khan.
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3.2. Dic diém Iam sang Thé trang n %
Bang 3.2. Thé bai ndo va khiém khuyét Suy dinh dugng 26 45,6
mac kém d déi tuong nghién ciuu (n=57) Binh thuGng 28 49,1
Pacdiémlamsang | n | % Thura can 3 5,3
Thé bai ndo Tong 57 100
Co cling 47 82,4 Nhdn xét: Trong 57 tré, cd 26 tré suy dinh
Loan dong 3 53 duBng chiém 45,6%, 3 tré thira can (5,3%),
That diéu 1 1,8 khéng ¢ tré nao mac béo phi.
Phéi hap 6 10,5 Bang 3.5. Bic diém bién chirng cua déi
Vung anh huéng tuong nghién ciru
N(ra ngugi 5 8,8 Bién chirng | n | %
Hai chi trén/dudi 4 7,0 Ca xuagng khép
T4 chi 38 66,7 Trat khdp hang 2 3,5
Khiém khuyét mac kém Veo cot s6ng 10 17,6
Khiém khuyét vé noi 27 47,4 Co rut 30 52,6
Cham phat trién tri tué 26 45,6 Tiéu hda va dinh dudng
Khiém khuyét vé nghe 18 31,6 Cham Ién 11 19,3
Khiém khuyét vé nhin 12 21,1 Tao bén 26 45,6
Dong kinh 11 19,3 Céac van dé vé rang miéng 22 38,6
RGi loan cdm xuc, hanh vi 3 5,3 HO hap
Tong 57 100 Viém phdi hit sdc 6 10,5
Nhén xét: Theo s6 liéu thdng ké thé loai bai Viém phé& quan 16 28,1
ndo tré méc phai da phan Ia thé bai ndo co cing Van dé ho hap khac 14 24,6

chiém 82,4% trong doé cha yéu la liét tr chi
(67%) cao nhat.

Khiém khuyét vé kha ndng ndi la khiém
khuyét ph6 bién nhat véi ti 1é mdc & cac doi
tuogng nghién ctu la 47,4%. Cac khiém khuyét
thudng gdp khac lan Iugt 1a chdm phat trién tri
tué, khiém khuyét vé nhin va nghe. RGi loan cdm
xtc hanh vi la khi€m khuyét mac kém it nhat &
nhém d6i tugng Vvdi ti 1€ 5,3%.

Bang 3.3. Phan loai theo GMFCS, EDAC,
CFCS, Mini- MACS/MACS

trc do
Pha I II |III | IV | V [Téng
loai
GMFCS 10.5%]15.8%|31.6%42.1%|100%
EDAC [22.8%[35.1%[19.3%]22.8%| - [100%
CFCS [22.8%][17.6%]| 14% [26.3%|19.3%|100%
Mini-
MACS/MA| 7% [26.3%[19.3%]|24.6%22.8%]|100%
cs

Nhan xét: Theo phan loai GMFCS, phan I6n
tré 8 mirc do tir trung binh dén ndng (III — V)
chiém 89,5%, trong do6 cao nhat muic dé 5 chiém
42,1%. Theo phan loai EDAC, phan I8n tré &
mc do tir nhe dén trung binh (I - III) chi€ém
77,2%, cao nhat la mdc 2 chi€ém 35,1%. Phan
loai theo CFCS, tré ¢ muc IV chiém ti I€ cao nhat
la 26,3%. Phan loai theo Mini — MACS/MACS tré
G muc II (26,3%) chi€m ti Ié cao nhat.

Bdng 3.4. Thé trang cua déi tuong
nghién cuu

Nhén xét: Trong nhém bién ching cd
xuang khdp, co rut la bién chirng thudng gap
nhéat véi 52,6% tré mac. Trong nhom bién chirng
tiéu hoa va dinh duGng, ti 1€ tré tao bon cao
nhat chiém 45,6%. Tudng tu, bi€n ching viém
phé guan la bién chirng gap nhiéu nhat trong cac
bién chirng vé h6 hap chi€m 28,1%.

IV. BAN LUAN

Nghién clru cta ching t6i gobm 57 tré bai
ndo dudi 18 tudi, vdi tudi trung vi la 5, i 18
nam/nit la 1,5/1. Phan I6n doi tugng nghién cliu
thudc vung nong thon, dan toc Kinh 100%, cé
92,9% gia dinh khong thudc dién kho khan.
Nghién clftu nay cltia ching t6i cung cap thong tin
vé dic diém 1am sang cua tré bai ndo dudi 18
tudi tai mot s ¢ s Phuc hdi chirc ndng tai Ha
NOi, tir dé dé xudt cac giai phap can thiép va ho
trg kip thai.

D{ liéu thu thdp dudc cho thay ty 18 cla thé
bai ndo co clrng chiém ti 1€ cao nhat vdi 82,5%,
trong nhdm co cling, co6 68% tré liét t&r chi. Tiép
dén ti Ié tré bai ndo thé phdi hgp va loan dong
[an lugt 1a 10,5% va 5,3%, tré bai ndo thé that
diéu chiém ti Ié thap nhat vdi 1,8%. Theo tac gia
Dilip R. Patel (2020) trong céc thé bai n3o thi ti
Ié cla cac bai ndo co ciing liét hai chi dudi chi€ém
ti 1é cao nhat (35%), liét nlra ngudi (25%) sau
doé la liét t& chi (20%) [5]. Ty Ié nay khac biét
V@i két qua nghién clru cda ching téi. Diéu nay
¢ thé do mau va c8 mau khac nhau. Tuy nhién
cling theo nhém tac gia nay, thé co cling la thé
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bai ndo hay gap nhat véi khoang 80%, ti Ié nay
xdp xi vGi két qua cua chung t6i. Ty € cla cac
thé loan déng va thé that diéu trong nghién clu
cla ching t6i va cla Dilip E.Patel déu thap han
khd nhiéu so véi thé co cing. Diéu nay cd y
nghia trong dinh hudng chan doan déng thdi trong
viéc phét tri€n nhan luc phuc héi chifc ndng cho tré
bai ndo. Cac bac si, ky thuat vién diéu tri cho tré
bai ndo bat budc phai thanh thao ky thudt phuc hoi
chlrc ndng cho tré thé co cling.

Vé cac khiém khuyét mac kém, khi€ém khuyét
vé kha ndng ndi la phd bién nhat, chiém ty Ié
47,4%. Khiém khuyét vé nhin va nghe ciling la
nhitng khiém khuyét thuGng gap & tré bai ndo
v&i ti 18 1an Iuot 13 21,5% va 31,6%. Ty Ié tré bai
ndo bi chdm phéat trién tri tué trong nghién cliu
cla chung toi la 45,6%. So v@i nghién clu tac
gia Viswanath M va cOng su thuc hién trén 436
tré vao nam 2023, ty I tré bai n3o cd khi€ém
khuyét vé nghe la 30% kha tuong dong vdi
nghién clfu cta chdng toi[8]. Tuy nhién, ty I€ tré
bai ndo c6 khi€m khuyét vé nhin (93,2%) va
khiém khuyét veé tri tué (88 8%) cua nghién cuu
nay cao hon nhiéu. Diéu nay c6 thé do cd mau
nghién clu cta ching t6i con nhd. T cac phan
tich vé khi€ém khuyét di kém cho thdy bai ndo
anh hudng nghiém trong dén chat lugng cudc
song cua tré va tao ra nhitng thach thic I6n cho
gia dinh va ngudi cham sdc trong viéc ho trg tré
phat trién t6i da kha ndng cla minh. Trong s6
doi tugng nghién clu 19.3% tré em co6 dong
kinh. Nhu vay viéc phdi hgp diéu tri da chuyén
khoa cho tré bai ndo la can thiét. Khiém khuyét
vé rbi loan cam xuc hanh vi, mac du ¢ ty 1€ thap
nhat 1a 5,3%, nhung can dudc danh gid va
khéng thé bi bé qua.

Vé phan loai chirc nang van dong tho theo
GMFCS cho thay da s6 tré ¢ mirc trung binh dén
nang, véi mdc do III - V chiém 89,5%, muc I
chiém ti & thap nhat la 10,5%. Phan loai kha
nang s dung tay cla tré bai ndo theo MAC/M|n|-
MAC cho thdy c6 rét it tré bai ndo c6 thé thao
tac béng tay véi d6 vat dé dang va thanh cong,
phan I6n tré ¢ muc II (26.3%). Khi danh gia tré
theo Phan loai kha ndang an uéng theo EDAC
cling cho thdy mot ty 18 dang k& tré em & mlc
dd nhe dén trung binh, véi mirc II chiém 35,1%.
Két qua danh gia tré theo phan loai Chirc nang
giao ti€p (CFCS) la ti Ié tré & mdc IV-V chiém
45,6%. Nhu vay, khi danh gia tré theo cac thang
diém, chlng tdi thdy rdng da s6 tré bai ndo c6
han ché vé kha nang van dong tho, kha nang sur
dung tay va kha ndng giao ti€p tUr trung binh
dén nang.

Vé thé trang tré bai ndo, suy dinh dudng Ia
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mot van dé I8n, ti |é tré bai ndo suy dinh duGng
chiém ti Ié cao nhat végi 45,6%. Theo nghién cltu
cla tac gid Trinh Bao Ngoc, ti |é suy dinh duGng
cla tré bai ndo la 65,3% (trong dé suy dinh
dudng thé th3p coi la 45,3% va suy dinh dudng
thé nhe can 1a 20%)[2]. Nhu vdy, rat nhiéu tré
bai ndo bi suy dinh dung véi cac midc do khac
nhau. Diéu nay cé thé do cac ba me, hay ngudi
cham so6c chua cod ky nang cho tré bai ndo an
u6ng hoac tré bi réi loan nudt, hap thu kém. Do
vay, ngudi cham séc va nhan vién y té can chu
trong cham soc dinh duGng cho tré bai ndo.

VEé cac bién ching thudng gap & tré bai nao,
tr két qua nghién clru ching t6i nhan thay, bién
chlirng co rat la bién chirng thudng gap nhat
(52,6%) theo sau dé la bién ching tdo bon
(45,6%) va thr 3 la bién chirng viém phé quan
(28,1%). Pay la ciling la ba bién chirng hay gap
nhat trong ba nhém: bénh ly cg xucng khdp,
tiéu hoa va ho hap. So vdi nghién cru cia mot
sO tac gia, két qua nghién clfu cla ching t6i kha
tuang dong. Cu thé, ti I& co rut chi trén & tré bai
nao la 34% (theo nghién clru cua J.Hedberg-
Graff va CS 2018)[6], co rut chi dudi chiém ti Ié
44% (theo NC cua Erika Cloodt va CS 2022)[3],
bién ching tao bon gap vdi ti 1€ 93, 9% tré mac
va nhiém trung dLIdng ho hap ti 1é méc la 19,3%
(theo NC cta Kana va CS 2022)[7]. Nhin chung,
ty 1& cua mdi loai bién chiing lién quan dén thé
bai ndo, mirc d6 nang, diéu kién kinh té gia dinh,
su’ quan tdm cua gia dinh cling nhu can thiép y
té. Vi vay, gia dinh, nguGi cham sbc can chu y
cac bién phap du phong, phat hién sém va can
thiép kip thai tranh cac bién ching ndng Ién.

V. KET LUAN

Tré bai ndo c6 dic diém Idm sang hét sirc da
dang va anh hudng dén nhiéu hé cg quan vdi
nhiéu mdc d6 khac nhau. Do vay tré bai ndo can
dugc lugng gid mét cach can than dé tranh bo sot
cac khi€ém khuyét va cac bién chirng trén cac hé
cd quan dac biét cac bién chiing vé dinh duGng,
tao bdn, viém phé quan tir do lap dugc ké hoach
phuc hoi chdc nang phu hgp, toan dién.

VI. LO1 CAM ON

Nhom nghién clru trén trong cam on Trudng
dai hoc Phenikaa da tai trg cho nghién clu,
Trung tdm PHCN ngudi khuyét tat Thuy An — Ba
Vi va Trung tdm Phuc hoi chifc nang Dung Hoa,
HOi gia dinh tré bai ndo Viét Nam da tao diéu
kién gilp d& trong qua trinh thuc hién dé tai.
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DACDIEM LAM SANG, CAN LAM SANG VA KET QUA SO'M CUA PHAU THUAT
NOI SOI PIEU TRI VIEM RUQT THU’A TAI BENH VIEN QUAN 4 NAM 2023
Duwong Ngoc Quynh Nhu!, Son Thai Vinh', Nguyén Thi Thuy Dung?,

TOM TAT

Pat van dé: Viém rudt thlra la cap clu bung
ngoai khoa thu‘dng gap nhat véi phudng phap diéu tri
tiéu chuén 13 phau thuat noi soi cat rudt thl.ra Muc
tiéu nghlen clru: Khao sat dic diém Iam sang, can
lam sang va danh gid k&t qua sém cta phau thudt noi
soi diéu tri viém rudt thira cap tai Bénh vién Quan 4.
Doi tugng va _phuong phap nghién ciru; Nghién
cUu hoi ctu md ta 132 bénh nhan dugc phau thuét
ndi soi cat ruot thira tor 1/2023 den 12/2023. Két
qua: Do tudi trung binh 40 + 15 tudi, 72% cb t|nh
trang dinh dudng binh terdng S Iu‘dng bach cau
ting chiém 83%, bach ciu chuyén trai chiém 78%,
kich thudc rudt tera trén hinh anh hoc trung binh
9,76 + 2,17 mm. Chan doan trudc md: viém rudt thira
cap - hoal tlr 88% , viém phdc mac khu trd do viém
rudt tht[a hoai tor 9,1%, ap xe rudt thira 3%. Thdi
gian phau thuét trung binh 81 + 27 phut thai gian
nam V|en trung binh 4,81 £+ 1,03 ngay. Blen chl.rng
sau mo 3% (khong co ca tor vong hay mé lai). Két
luan: Phau thuat ndi soi cit rudt thufa la phuong phap
diéu tri kha thi, an toan, hiéu qua trong diéu tri viém
rudt thira véi thi gian nam vién ngdn, ti lé b|en chu’ng
thap T khoa: V|em rudt thu‘a phau thuat noi soi ct
ruot thira, két qua, bénh vién Quan 4
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AT DISTRICT 4 HOSPITAL IN 2023

Background: Acute appendicitis is one of the
most common surgical emergencies, with laparoscopic
appendectomy being the standard treatment.
Evaluating the effectiveness of this technique in local
hospitals is essential for optimizing patient outcomes.
Objectives: To investigate the clinical and
paraclinical characteristics and assess the early
outcomes of laparoscopic appendectomy in the
management of acute appendicitis at District 4
Hospital in 2023. Methods: A retrospective
descriptive study was conducted on 132 patients who
underwent laparoscopic appendectomy from January
2023 to December 2023. Results: mean age: 40 + 15
year, nutritional status: 72% of patients had a normal
BMI. Paraclinical findings: Leukocytosis was observed
in 83% of cases, and left-shifted neutrophils in 78%.
Mean appendix diameter on imaging was 9,76 + 2,17
mm. Preoperative diagnosis: Acute appendicitis with
necrosis (88%), localized peritonitis due to necrotic
appendicitis (9,1%), and appendiceal abscess (3%).
Mean operative time: 81 + 27 minutes. Mean hospital
stay: 4,81 + 1,03 days. complications: 3% (no cases
of mortality or reoperation). Conclusion:
Laparoscopic appendectomy is a safe and effective
treatment for acute appendicitis at District 4 Hospital.
This approach reduces hospital stay and has a low

complication rate, supporting its widespread
application in clinical practice.
I. DAT VAN DE

Viém rudt thira cdp la mot trong nhCrng
nguyen nhan hang dau gay dau bung cap tinh
can can thiép phau thuat khan cap Theo cac
nghién cltu dich té hoc, xudt do viém rudt thira
la 5,7-50/100000 dan/ndm, dinh cao Ia Ifra tudi
lao dong[1]. Diéu tri ti€u chuan cho bénh ly nay
la phau thudt cit rudt thira sau khi chdn doan
dugc xac lap. Hién nay, cd hai phuong phap
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