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BN da dugc hda tri bd trg hodc tdn bd trd ma
khong co trastuzumab, thgi gian STKTT la 12,6
thang & nhom dung gid dudc, so véi 21,6 thang
8 nhém pertuzumab (HR=0,60; 95%C: 0,43 -
0,83) [4]. Tuy khong cd su so sanh truc ti€p
nhung cé thé thdy, nhém BN chua diéu tri
trastuzumab trudc d6 cd thdi gian STKTT dai
han nhom da diéu tri trastuzumab trudc dé khi
dugc diéu tri taxan két hgp trastuzumab va
pertuzumab, va vai tro cla pertuzumab ro rét
han & nhdm chua diéu tri trastuzumab trude do.

- Loai taxan. So sanh thgi gian STKTT gilra
nhom diéu tri docetaxel va nhdm diéu tri paclitaxel
cho thdy: Khong co6 su khac biét vé thai gian
STKTT gitta 2 nhém (28,1 thang so vGi 24 thang)
vGi p = 0,764. Két qua nay tugng tu cac nghién
ctfiu khac trén thé gidi cla Bachelot va Gamucci
[5], [8]. Mac du cac BN dugc diéu tri paclitaxel
thudng la BN I8n tudi hon, thé trang kém han hoéc
nhiéu bénh ly phéi hgp. Cho thay paclitaxel la mot
lua chon thay thé phu hgp véi hiéu qua tuong
dugng va kha nang dung nap tét han.

V. KET LUAN

Qua két qua nghién cliru vé két qua budc
dau diéu tri phac do taxan két hgp trastuzumab
va pertuzumab trong ung thu vl tai phat di can
cd Her2 duong tinh cho thdy: taxan két hgp
trastuzumab va pertuzumab la phac do diéu tri
budc mot mang lai hi€éu qua cao trén bénh nhan
ung thu vu tai phat di can c6 Her2 duang tinh.

TAI LIEU THAM KHAO

1. Sung H., Ferlay J., Siegel R.L. va cOng su.
(2021). GIobaI Cancer Statistics 2020: GLOBOCAN
Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. CA Cancer ] Clin,

71(3), 209-249.

2. Wolff A.C.,, Hammond M.E.H., Schwartz J.N.
va cong su. (2007). American Society of Clinical
Oncology/College  of American  Pathologists
guideline recommendations for human epidermal
growth factor receptor 2 testing in breast cancer.
Arch Pathol Lab Med, 131(1), 18-43.

3. Scheuer W., Friess T., Burtscher H. va cdng
su’. (2009). Strongly enhanced antitumor activity
of trastuzumab and pertuzumab combination
treatment on HER2-positive human xenograft
tumor models. Cancer Res, 69(24), 9330-9336.

4. Baselga J., Cortés J., Kim S.-B. va cdng su.
(2012). Pertuzumab plus trastuzumab plus
docetaxel for metastatic breast cancer. N Engl J
Med, 366(2), 109-119.

5. Bachelot T., Ciruelos E., Schneeweiss A. va
cong su. (2019). Preliminary safety and efficacy
of first-line pertuzumab combined with
trastuzumab and taxane therapy for HER2-
positive locally recurrent or metastatic breast
cancer (PERUSE). Ann Oncol Off J Eur Soc Med
Oncol, 30(5), 766-773.

6. Takahashi M., Ohtani S., Nagai S.E. va cong
su. (2021). The efficacy and safety of
pertuzumab plus trastuzumab and docetaxel as a
first-line therapy in Japanese patients with
inoperable or recurrent HER2-positive breast
cancer: the COMACHI study. Breast Cancer Res
Treat, 185(1), 125-134.

7. De Placido S., Giuliano M., Schettini F. va
cdng su. (2018). Human epidermal growth factor
receptor 2 dual blockade with trastuzumab and
pertuzumab in real life: Italian clinical practice
versus the CLEOPATRA trial results. Breast Edinb
Scotl, 38, 86-91.

8. Gamucci T., Pizzuti L., Natoli C. va cOng su.
(2019). A multicenter REtrospective observational
study of first-line treatment with PERtuzumab,
trastuzumab and taxanes for advanced HER2
positive breast cancer patients. RePer Study.
Cancer Biol Ther, 20(2), 192-200.

HIEU QUA CUA PHf\U THUAT VAT KET HOP VO'T LASER
TRONG PIEU TRI TUI NHA CHU TON TAI

TOM TAT

Muc tiéu: Muc tiéu cta nghién clu nay la so
sanh hiéu qua Iam sang gilia hai phudng phap diéu tri
phau thuat c6 va khong két hap vGi laser laser diode
810 nm cho céc tli nha chu ton tai. D6i tugng -
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Tran Yén Ngal

chu da gua giai doan diéu tri khong phau thuat cé chi
dinh phau thuat vat lam sach dugc tuyen vao nghién
cufu Cac vi tri ti nha chu >5mm c6 biéu hién chay
mau khi thdm kham & hai phan ham d6i bén dugc chi
dinh ngau nhién vao 2 nhém. Nhom chiing chi phau
thuat vat, nhom laser phau thuat vat két hgp vdl laser
810nm Ioal bé biéu md mat trong/ngoai vat va kich
thich sinh hoc. Céc théng s6 nha chu lam sang dugc
thu thap & trudc phau thuat, 3, 6, 9 thang sau phau
thuat Kiém dinh Wicoxon 5|gned rank Mann-Whitney,
va Chi binh perdng dugc ap dung dé phan tich cac dir
liéu. K&t qua: 9 thang sau phau thuat, cic tdi cd do
sdu ban dau =7 mm & nhom laser giém dd sau nhidu
hon (p<0,05) va dat ti Ié phdn tram tui dédng cao han
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(p<0,05) so v8i nhom ching. Trén di tugng hut
thudc 13, cac tli cd do sau ban dau =5 mm & nhém
laser deu co ti Ie phan trdm tdi =6 mm it hon so vdi
nhom chling & ca 3 thdi diém sau diéu tri. Khac blet
vé ti Ié phan tram tdi 26 mm gilfa hai nhdm cd y
nghia thong ké & T3 (p<0,05). Két luan: Phiu thuat
vat két hgp vdi laser mang lai Igi ich cho cac tdi nha
chu ton tai sau va cho dm tugng ngu’dl hut thudc la vé
phuong dién giam dd sau tdi. T khoa: Laser diode -
Vat Widman bién ddi- Tui nha chu ton tai.

SUMMARY
THE EFFICACY OF LASER-ASSISTED FLAP
SURGERY IN THE RESIDUAL

PERIODONTAL POCKET TREATMENT

Objectives: This study aims to compare the
clinical efficacy of Modified Widman flap with and
without adjunct laser in residual periodontal pocket
treatment. Materials and methods: 200 teeth with
sites probing =25mm and bleeding on probing from 20
periodontitis patients were randomly divided into two
groups. Control group received Modified Widman flap
therapy alone. Laser group was treated with Modified
Widman flap and laser for photoablative inner/outer
pocket de-epithelialization and photobiostimulative
therapy. Clinical parameters PII, GI, PD, and CAL were
collected on baseline, 3, 6, and 9 months after
treatment. Wicoxon signed rank, Mann-Whitneyt, and
Chi -square test were applied to analyze these data.
Results: 9 months after surgery, the initial depth of
the pockets =7 mm in the laser group decreased more
(p<0.05) and achieved a higher percentage of closed
pockets (p<0.05) compared to the control group. In
smokers, the initial depth of the pockets =5 mm in the
laser group was lower than that of the control group
at all 3 time points after treatment. The difference in
the percentage of pockets 26 mm between the two
groups was statistically significant at T3 (p<0.05).
Conclusion: Flap surgery combined with laser is
beneficial for deep residual periodontal pockets and
smokers in terms of pocket depth reduction.

Keywords: Diode laser, Modified Widman flap,
Residual periodontal pocket.

l. DAT VAN DE

Tui nha chu ton tai sau diéu tri khong phau
thudt 13 yéu td nguy co cho tién trién bénh va
mat rang. Cac Igi ich mong dgi cua laser trong
diéu tri tGi bao gém diét vi khuan gay bénh, ho
trg lanh thuong nhu tdng bam dinh mé lién két,
tdng tai tao md, giam dau, giam sung va phu né.
O Viét Nam it cd nghién cu (ng dung laser
trong diéu tri viém nha chu (VNC).

Muc tiéu nghién clfu: So sanh hiéu gua lam
sang glLra hai phuong phap diéu tri phau thuat
vat c6 va khong két hgp vdi laser laser diode 810
nm cho cac tui nha chu ton tai.

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

POi tugng nghién clfu: Bénh nhan dén
kham va diéu tri VNC tai Khoa Rang Ham Mat
Pai Hoc Y Dugc TP. HO Chi Minh.
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Tiéu chi lua chon:

- Bénh nhan du‘dc chan doan VNC da qua
giai doan diéu tri khong phdu thudt it nhat 4
tuan va cd chi dinh phau thuat vat lam sach cho
cac rang thudéc 2 phan ham ddi bén, trong do
moi phan ham it nhat 3 vi tri tdi sdu >5mm va
6 bi€u hién chady mau thdm kham

- Co it nhat 16 rdng that khong tinh rang 8.
Con it nhat 4 rang trén 1 phan ham khong tinh
rang 8

- Khong diéu tri khang sinh hay Corticoide
dai han (trén 10 ngay) trong 3 thang trudc

- Rang chon nghién ctu khong cé phuc hoi
dudi nudu, xoang sau, bénh ly ndi nha, lung lay
do III, chan thuang khdp cén.

Tiéu chi loai trur:

- Bénh nhan dang co thai hay cho con bu

- Bénh nhan cé bénh toan than chdng chi
dinh phau thuat rang miéng

- Bénh nhan da hoac dang diéu tri xa tri,
thuGc Urc_ché mién dich, chinh hinh, sdu nhiéu
rang, nhiem nam vling miéng

Thiét ké nghién ciru: Thi nghiém lam sang
vGi thi€t k& nira miéng, ngau nhién, mu don.

Phan chia ngéu nhién cac rang thudc hai phan
ham d6i bén vao hai nhém: nhém chimng: chi phau
thuat, nhom laser: phiu thuat + chiéu laser

Phuadng tién nghlen clru:

- BO dung cu kham va phi€u kham

- BO dung cu phdu thudt vat, dung cu
XLMCR tay va may

- Thiét bi laser Picasso Lite 810nm va cac
dau chiéu dudng kinh 400um, chiéu dai 10mm

Piéu tri: Trinh tu phau thuat theo ky thuat
Ramfjord va Nissle (1974)°

DGi v8i nhom laser trude khi khau dong vat:

- Chiéu laser loai bd m6 bénh cd n sét 6 mat
trong vat va loai bd 5mm bi€u md mat ngoai vat
theo ky thuat chi€u ti€p xdc véi cong suat 0,8W,
ché& do chiéu lién tuc. DUng dau chi€u sau kich
hoat dat ti€p xuc va truc sgi dat nghiéng goc 45°
vGi bé mét vat, di chuyén chdm dau tip theo hinh
zic zac chG ddu hiéu mo bi cét (béc khéi). Chiéu
20 giay nghi 20 gidy. Lau sach I&p vun mé bi chay
trén mat vat bang gac tdm nudc mudi sinh ly.

- Chiéu laser kich thich sinh hoc vung phau
thuat theo ky thuat chi€u khong ti€p xdc. Dung
dau chiéu khong kich hoat véi cong suat 0,1W,
ch& do chiéu lién tuc. Sgi quang dat vudéng goc
va cach niém mac nudu trong va ngoai rdng
1mm. Di chuyén d&u sgi theo hinh tron dudng
kinh 6mm trong thdi gian chiéu 15 gidy. Chia 2
vung chiéu cho moi vung vat ngoai va trong trén
mot rang. Téng ndng lugng cung cap cho 1 réng
(tdng 4 vung chiéu) 1a 16]/cm2,
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Thu thap dir liéu: Cac chi s6 nha chu lam
sang, gom PII, GI, BOP, PD, CAL, GR dugc thu
thap & trudc phau thuat (TO), sau phau thuat 3
thang (T3), 6 thang (T6), 9 thang (T9).

Pé cuong nghién clu da dudc chap thuan
cla HG6i dong dao ddc trong Nghién clu Y sinh
hoc Pai hoc Y Dugc TP HO Chi Minh ngay 08
thang 7 nam 2016, s6 205/DHYD-HD.

INl. KET QUA NGHIEN cU'U
Nghién citu c6 20 bénh nhan hoan tat quy
trinh nghién cru. Mau c6 7 bénh nhan nam dang

hut thudc, s6 diéu hat 5 -10 diéu trong ngay,

Bang 1. Pic diém 15m sang cua méu nghién ciru lic ban diu

thdi gian hat <10 ndm. Tdéng cdng mau gom 100
rang chirng va 100 rang th& nghiém. Ban vi
nghién ctu la vi tri tdi nha chu hay tdi nha chu.

v Luc ban dau 1
Bac diém Chirng (n=600) Laser (n=600) P

Chi s6 mang bam (PIL)S 1,00(0,00-1,00) 1,00(1,00-1,00) 0,206
Chi s6 nudu (GI) 1,00 (0,00-2,00) 1,00(1,00-2,00) 0,152
Chay mau khi tham kham (BOP)8 0,00(0,00-1,00) 0,00(0,00-1,00) 0,050
D6 sau thi nha chu (PD)mm’® 5,00(2,00-5,00) 4,00(2,00-5,00) 0,942
M3&t bam dinh 13m sang (CAL)mm® 5,00(3,00-6,00) 5,00(3,00-6,00) 0,928

Mdrc db tai¢: 1-4mm 267(48,9%) 336(51,4%) p?

5-6mm 223(40,8%) 253(47,1%)

>7mm 56(10,3%) 65(9,9%) 0,690

SO’ liéu trinh bay: ¢ Trung vi (Khoang tu' vi); ¢ n (%)
pL: Kiém dinh Mann- Whitney Uy pz Kiém dinh Chi binh phuong. CO y nghia thorgg ké khi p<0,05
Bang 2. Bac diém Idm sang cua nam hat thudc 13 tai thoi diém trudc phau thuit

Pac di€ém Chirng (n=198) Laser (n=282) pt
Chi s6 mang bam (PII)8 1,00 (0,00-2,00) 1,00 (1,00-1,00) 0,797
Chi s6 nuéu (GI) 8 1,00 (0,00-2,00) 1,00 (1,00-2,00) 0,365
Chay mau khi tham kham (BOP)$ 0,00 (0,00-1,00) 0,00 (0,00-1,00) 0,256
PO sau tui nha chu (PD)mm$ 5,00 (2,00-5,00) 4,00 (2,00-5,00) 0,092
Mat bam dinh lam sang (CAL)mm? 5,00 (3,00-7,00) 5,00 (3,00-6,00) 0,050
Mirc d6 tai® 1- 4 mm 93 (47,0) 147 (52,1) p?
>5 mm 105 (53,0) 135 (47,9) 0,266

S6 liéu trinh bay: 8Trung vi (Khoang tir vi); ¢

n (%)

pl: Kiém dinh Mann-Whitney U; p?: Kiém

dinh Chi binh phucng

O TO tat ca cac thong s6 lam sang PLI, GI,
BOP, PD, CAL va ti Ié cac mdc d6 tui ¢ 2 nhém

(p>0,05) (Bang 1).

déu khong cd su khac biét y nghia thong ké

Tuong tu, G cac doi tugng cd hat thudc 13,

khac biét gitfta hai nhom vé cac chi s6 1dam sang

(Bang 2).

Bang 3. Cac chi s6 GI, PD, GR CAL trudc va sau diéu tri d cac tii =7 mm

va mac do tui déu khong co y nghia thong ké

| T3 [ pt T6 [ pt | T9 | p*
PD
C_ [ 4,00(3,00-5,75) | <0,001 [4,00(2,25-5,00) | <0,001 [ 5,00(3,25-6,00) <0,001
L | 4,00(3,00-5,00) | <0,001 |4,00(3,00-5,00) | <0,001 | 3,00(2,00-5,00) <0,001
p’ 0,590 0,939 0,009
GR
C_ [ 1,00(0,00-2,75) | 0,001 |[1,00(0,00-2,00) [ 0,007 | 1,00(0,00-2,00) 0,017
L 1,00(1,00-2,00) | <0,001 | 1,00(0,00-2,00) | <0,001 | 1,00(0,00-2,00) <0,001
p’ 0,496 0,696 0,852
CAL
C_ [ 6,00(4,00-7,75) | <0,001 |5,00(4,00-8,00) | <0,001 | 6,00(4,00-8,00) <0,001
L | 6,00(4,00-7,00) | <0,001 |3500(4,00-7,00)| <0,001 | 5,00(3,00-6,50) <0,001
p’ 0,585 0,763 0,056

P! Kiém dinh Wilcoxon Signed Ranks;

Phan tich & cac tdi cé d6 sau ban dau >7
mm cho thay: Chi s6 tut nuéu (GR) cla ca hai
nhom cung tdng cd y nghia so vdi trudc diéu tri.

2 Kiém dinh Mann- Whitney U
Tuy nhién, khac biét gilra hai nhém & ca 3 thai
dlem sau diéu tri la khéng cé y nghia théng ké.
O T9, PD nhém laser gidm nhiéu han nhém
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chirng c6 y nghia théng ké (p<0,05) ( Bang 3).
Vé hiéu qua loai bo tui nha chu, diéu tri cac
tdi c6 do sau ban dau =7 mm ciing cho thay:

nhém laser cho ti Ié phan tram tdi déng cao han

(Bang 4).

c6 y nghia & T9 (p<0,05) so v8i nhom chirng

Bang 4. Ti I1é phan tram cac loai tii sau diéu tri d cac tui co dé sdu ban ddu =7 mm

Nhém chirng Nhém laser Tong p
Tai 1-3 mm 20 (46,5) 23 (53,5) 43 (100)
T3 Tai 4-5 mm 22 (43,1) 31 (56,9) 53 (100) 0,488
Tai =6 mm 14 (56,0) 11 (44,0) 25 (100)
TONg 56 65 121
Tai 1-3 mm 22 (44,0) 28 (56,0) 50 (100)
Té TUi 4-5 mm 24 (48,9) 25 (51,1) 51,1(100) 0,881
T4i =6 mm 10 (45,4) 12 (54,6) 54,6 (100)
TONng 56 65 121
TGi 1-3 mm 14 (29,7) 33 (70,3) 47 (100)
T9 TGi 4-5 mm 26 (54,1) 22 (45,9) 48 (100) 0,012
TGi =6 mm 16 (61,5) 10 (38,5) 26 (100)
Téng 56 65 121 (100)

Két qua phan tich trén doi tugng nam hdt thudce & ghi nhan:
- Chi s8 PD & nhdm laser thdp han nhdém chiing & ca 3 thdi diém. Khac biét vé PD gitra hai nhdm
tim thay cd y nghia thong ké & T3 (p<0,05) (Bang 5).
Bang 5. Cac chi s6'nha chu Iim sang sau diéu tri trén déi tuong co hat thuéc la

Chi vé

Chi sé
ming bam Pl

Chi s nwéru GI

Chiy miu khi
thim kbhim BOP

D) sdu i D

Mit bim dink
Uim sing CAL

Chimy

D,00{0,00-1 00)

0,00 (0,00-1 04)

0,00(0,00-0,00)
2,00(2,00-4 00)
1,00(3.00.5,00)

T

Laser

1L00(0,00-1,00)

0,00¢0,00-1,00)

0.00(0,00-0.00)

2,00(2,00-3,00)

4,00(3,00-5,00)

P

Ching

<0,001 0,00(0,00-2,00)

0,039

0,038

0,037

0,544

1,00 (0,00 1,00)

0,00(0,00-0,00)

2.00(2,00-4,00)

4,00(2,00-6,00)

T6

Laser

1LOO0,00-2,00)

0,00(0,00-1,00)

0,0((0,00-0.00)

2.00(2,00-3,00)

4,00(3,00-5,00)

P

<0001

0,061

0,002

0,842

0,77%

S6 liéu trinh bay: n (%). p: Kiém dinh Chi binh phuong

Charay

0,00(0,00-2,00)

1,00 (0,00-1.00)

0,00{0,00-0.00)

3.00(2 004 00)

4.00(3.00-6,00)

™

Laser P

1,0K0,00-2.00) 0,217

1,0000,00-1,00) D479

0,0000,00-0,00) 0,836

2.00¢2.00-4.00) 0063

4 003.00-500) 0,556

) S liéu trinh bay: Trung vi (Khodng t vi); p: Kiém dinh Mann-Whitney U
- O cdc tli c6 d6 sau ban dau =5 mm: nhém laser c6 ti I€ phan tram tdi 26 mm it hon so véi
nhdm ching & ca 3 thdi diém sau diéu tri. Khac biét vé ti 18 phan trdm tli =6 mm gitfa hai nhém cd
y nghia théng ké & T3 (p<0,05) (Bang 6).
Bang 6. Ti I€ phan tram cac loai tdi sau diéu tri 0 cac tui co dé sdu ban diu =5 mm

Nhom chirng Nhom laser Tong p
Tdi 1-3 mm 66 (43,1) 87 (56,9) 153 (100)
T3 TUi 4-5 mm 22 (34,9) 41 (65,1) 63 (100) 0,036
Tdi =6 mm 17 (70,8) 7 (29,2) 24 (100)
Tong 105 135 240
Tdi 1-3 mm 60 (41,3) 85 (58,7) 145 (100)
6 TGi 4-5 mm 33 (42,8) 44 (57,2) 77 (100) 0,123
Tdi 26 mm 12 (66,6) 6 (334) 18 (100)
Tong 105 135 240
Tdi 1-3 mm 52 (45,2) 63 (54,8) 115 (100)
9 Tdi 4-5 mm 36 (37,8) 59 (62,2) 95 (100) 0,177
Tdi =6 mm 17 (56,6) 13 (43,4) 30 (100)
Tong 105 135

IV. BAN LUAN

_ Doi tugng va phuong phap nghién ciru.
Mau bénh nhan VNC & nghién clru nay co ca

30

S8 'liéu trinh bay: n(%); p.: Kiém dinh Chi binh phuong
bénh nhan cé hat thude la va dinh nghia tdi nha

chu tn tai 1a cac thi ¢ dd sdu =5 mm, cd biéu
hién chay mau khi tham kham sau giai doan diéu
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tri khong phau thuat hay trong giai doan diéu tri
duy tri c6 nhu ciu diéu tri phau thudt cla
Pjetursson va cs (2012)%.

Cac ly gidi cho cach chon déi tugng trong
nghién cru nay bao gém: (1) Hut thudc 1a dugc
xem la y&u t& nguy co cho phét trién mic dé
bénh va lam gidm hiéu qua diéu tri qua nhiéu co
ché anh huéng dén lanh thuaong. (2) Cac tdi nha
chu ton tai =5 mm chiing to la yéu té gop phan
¢ y nghia vao tién trién bénh theo thdi gian. (3)
Theo Mizutani va cs (2016)? laser chi nén ap
dung cho cac tli nha chu cd do sau tur trung
binh dén sau hodc cac trudng hgp VNC phic tap
khd diéu tri bang phucng phap khong phau
thuat hay tdi ton tai kéo dai cling nhu tai phat
trong giai doan diéu tri duy tri.

Nghién cltu nay ciing st dung cac dinh nghia
VE tui doéng va tli ton tai sau diéu tri theo Serino
va c¢s (2001)8. Theo dd, sau diéu tri néu do sau
tdi con <3 mm goi la tdi dong, do sau tai con 4-
5 mm goi la tdi ton tai trung binh va do sau tui
cOn =6 mm goi la tui ton tai sau. Hién nghién
cftu clia ching toi la nghién clru dau tién chon
cach so sanh ti I& cac nhdm tdi sau diéu tri gilra
hai nhém c6 va khong dung laser hd trg diéu tri
phau thuat tdi nha chu. Thong tin két qua dudi
dang nay cho su dién giai v& hiéu qua lam sang
cla mét phuaong phap diéu tri thich hgp hon
dong thdi la cong cu tét han cho nha Idam sang
trong xem xét nhitng nhu cau diéu tri ti€p theo
s0 VGi cach trinh bay két qua thay ddi dd sau tdi
dudi dang trung binh va dd 1éch chudn. Pap (ng
vGi diéu tri gitta cac muic do tdi co thé cho phép
xac dinh d6i tugng dugc hudng Igi tir phucng
phap phau thuat cd két hap laser.

So sanh hiéu qua diéu tri giira hai nhém
phau thuat vat cé va khong két hdp vGi laser.
Két qua phan tich & cac tui cd do sau tdi ban dau
>7 mm cla nghién cu nay ghi nhan do sau tui
nhom laser giam nhiéu hon nhédm chiing cé y
nghia thong ké (p<0,05) & T9 PD, va ti Ié phan
trdm tli déng cling cao hon c6 y nghia ¢ T9
(p<0,05). Do ca hai nhdm cling tang tut nudu co y
nghia so vdi trudc diéu tri nén khong tim thay thay
su khac biét vé cai thién CAL gilta hai nhom.

Theo Sameera va cs (2018)% két qua giam
dd sdu tli nhiéu hon cia nhom laser so vdi
nhom ching la do cach chi€u phdi hgp laser loai
bd bi€u md va laser kich thich sinh hoc da tao
thuan Igi cho lanh thuong. Su tac dong clia ndng
lugng vao vach mém tui da tao ra hang rao sinh
ly d€ ngdn chdn su di chuyén cla biéu md vé
phia chop, dong thgi dan kin 16i vao tii vdi cuc
mau dong va khuyén khich su lanh thuong tir

day tui di 1én thong qua kich thich cac té€ bao da
nang tr ddy chdng nha chu va xuong & réng.

Trén d6i tugng nam cé hit thude 1a két qua
uu thé trong giam d6 sau tdi cta nhém laser so
v@i nhém chirng dugc ghi nhan & Bang 5. O ca 3
thdi diém sau diéu tri, kiu tdi =6 mm cta nhém
laser déu chiém ti 1€ it hon so v&i nhdm chiing.
Cac két qua cai thién t6t hon nay & nhom laser
6 thé lién quan véi két qua laser kich thich sinh
hoc lam tang kha nang tang sinh va tang di cu té
bao nhu trong nghién clru in vitro ca N.Y Tran
va cs (2017)3 khi khoi thudc da dudc ghi nhan la
anh huaéng tiéu cuc dén su tang sinh va di cu
ctia NBS nudu ngudi.

Phan tich & cac tui cé do sau ban dau =5
mm khac biét vé ti Ié phan tram loai tli sau diéu
tri nay khi so sanh glu’a hai phudng phap diéu
tri chi tim thday cd y nghla & thdi diém T3
(p<0, 05) (Bang 6). O day can luu y rang ca hai
két qua cai thién t6t hon d6 sau tudi va ti Ié phan
tram loai tdi =6 mm sau diéu tri & nhom laser
cling la ngdn han hay chi tim thay khac biét ¢ y
nghia & T3. Tac dung ngan han nay cd thé la ly
do khuyén khich Iap lai nhiéu lugt diéu tri laser
kich thich sinh hoc. Trong khi nghién cilu nay
cling gibng nhu nghién clfu dung laser két hgp
vai diéu tri phau thuat cla Aena va cs (2015)va
Sanz-Moliner va cs (2013)7ch| chiéu laser kich
thich sinh hoc ngay sau khau dong vat trong
ngay phau thuat.

V. KET LUAN

D6i vdi cac tii cd do sau ban dau > 7 mm,
nhom phAu thuat két hop véi laser chirng to Iam
giam PD nhiéu han, cho ti 1€ phan tram tdi dong
nhiéu han.

Trén bénh nhan hit thudc 1a, phuaong phap
phau thuat cé két hop laser da cai thién tét hon
vé PD va it dé€ lai tli sdu hon so véi phucng
phép chi phau thuét.

Cac nghién cltu Ung dung lam sang trong
tuong lai can tap trung cho ddi tugng co tui nha
chu =7mm, c6 tién trinh lanh thugng bi anh
hudng chuyén biét hon d€ cé két ludn xac dang
va bdng chirng thuyét phuc hon vé ddi tuong
dugc hudng Igi tir diéu tri co két hgp laser.
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KET QUA PHAU THUAT NOI SOI CAT TUI MAT
CO ’NG DUNG GOC NHIN AN TOAN

Piing Thanh Son!, Lwong Ngoc Cwong!, Nguyén Vin Chung’,

TOM TAT .

Muc tiéu: DPanh gid két qua diéu tri s6m phau
thudt ndi soi cit tdi mat c6 ¢’ng dung goc nhin an
toan. Poi tugng va phucong phap nghién ciru: M6
ta cdt ngang 58 bénh nhan (BN) dugc phau thuét ndi
soi cdt tli mat ¢d ing dung gdc nhin an toan (GNAT)
tai bénh vién Trung Uong Thai Nguyén tir thang
1/2023 — thang 9/2023. K&t qua: CS 31 BN(53,4%)
khéng c6 viém tdi mat va 27 BN(46,6%) cd viém tui
mat cdp dudc phan chia thanh 3 d6 theo (TG 2018):
Do I: 39,9%; Bo II: 5,2%; DO III: 3,5%. Ty Ié Ung
dung thanh cong gdc nhin an toan trong phau thuat la
96,6%. Ty |é bien chng trong phau thuat : 3,4%. Két
qua: Tot chiém 96,6%; Trung binh: Chiém: 3,4%. Két
ludn: Dat dugc GNAT trong PTNSCTM la rat quan
trong dé gidam ty lé bién chiing trong va sau phau
thuat. Tar khoa: Phau thuat ndi soi cat tui mat, géc
nhin an toan

SUMMARY

RESULTS OF LAPAROSCOPIC
CHOLECYSTECTOMY WITH APPLICATION

OF THE CRITICAL VIEW OF SAFETY

Objective: To evaluate the early treatment
outcomes of laparoscopic cholecystectomy with using
"The Critical View of Safety". Subjects and
Methods: A cross-sectional descriptive study was
conducted on 58 patients (pts) who underwent
laparoscopic cholecystectomy with the application of
The Critical View of Safety (CVS) at Thai Nguyen
National Hospital from January 2023 to September
2023. Results: There were 31 pts (53.4%) without
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Ngay duyét bai: 22.4.2025
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cholecystitis and 27 pts (46.6%) with acute
cholecystitis, classified into 3 degrees according to (TG
2018): Grade I: 39.9%; Grade II: 5.2%; Grade III:
3.5%. The success rate of applying the CVS in surgery
was 96.6%. The complication rate during surgery was
3.4%. Results: Good: 96.6%; Moderate: 3.4%.
Conclusion: Achieving the critical view of safety in
laparoscopic cholecystectomy is crucial to reduce
intra- and postoperative complication rates.

Keywords: Laparoscopic  cholecystectomy,
critical view of safety.

I. DAT VAN DE

Phau thudt ndi soi cat tGi mat (PTNSCTM)
dudc coi la tiéu chudn vang dé diéu tri cc bénh
ly nhu: Soi tdi mat, viém tdi mat, polyp tdi mat,
u cd tuyén tui mat,... [1], [2]. Pay la phau thuat
nhe nhang, hiéu qua, giip bénh nhan héi phuc
s6m sau md. Tuy nhién, do cé nhiéu bién d6i
giai phau ctia dudng mat ngoai gan, tdi mat va
dong mach gan nén ty Ié bién chiing trong phau
thudt ndi soi cdt tui mat thong thudng con cao,
tur 8,8 — 13,7%, trong do bién chirng chu yéu la
ton thuong 6ng mat chd [3], [4]. Nhdm muc
dich giam ty 1é bi€n chiing trong PTNSCTM cac
tac gia da dua ra cac giai phap nhu: Dan luu tui
mat trong viém tdi mat cdp, dung hinh cay
dudng mat, str dung GNAT,... [5]. Trong do, cac
nghién clu déu nhan thdy viéc ap dung GNAT
trong phau thuét ndi soi cat tui mat lam giam ty
Ié bién chiing ro rét [5], [6].

Do dd, ching toi thuc hién nghién clru nay
vGi muc tiéu: Danh gid két qua diéu tri sdm phau
thudt ndi soi cat tui méat co ap dung GNAT.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- 58 bénh nhan dugc PTNSCTM c6 'ng dung



