TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

s€ dugc ra vién va diéu tri ngoai trd. Vi thé thoi
gian ndm vién khoéng nhiéu, it tén kém. Tuy
nhién dé theo ddi dén khi ndng dd BhCG trg vé
am tinh cling mat kha nhiéu thdi gian, mat cong
di lai va chi phi xét nghiém mau, siéu am. Co
nhitng nguGi bénh néng do BhCG trg vé am tinh
trong thgi gian ngan nén ngudi bénh rat hai long
vGi phuang phap diéu tri ndi khoa.

V. KET LUAN

Diéu tri ndi khoa CNTC chua v3 bang
Methotrexate dat hi€éu qua cao véi ty |é thanh
cong 89,9%; dac biét vdi nhitng khdi chira kich
thudc nho va nong do BhCG < 1000 mIu/ml.
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KET QUA NGAN HAN PHAU THUAT PIEU TRI THOAT VI RON
O BENH NHAN X0 GAN CO TRUONG

Huynh Van Linh', Ping Tran Khiém', Tran Phing Diing Tién'

TOM TAT.

M@ dau: Thoat vi ron dugc dinh nghia la thoat vi
thanh bung § ron ho&c gan rén. Theo HOi thodt vi
Chau Au vi tri thoat vi & derng gitra tr 3 cm tren va
dudi rén. Ti Ié thodt vi ron khodng 2% dan sg, ti 18
nay gia tang & benh nhan xd gan, beo phi. 20% benh
nhan xd gan c6 biéu hién thodt vi rén. Bénh nhan cé
thoat vi ron kem bénh canh xd gan cd nhiéu rdi loan
toan than nén viéc diéu tri gdp nhiéu thach thirc. Viéc
diéu tri thoat vi rn & bénh nhan xd gan ¢ trudng van
con nhiéu tranh ludn nhung phucng phap phau thuét
phuc hodi thanh bung sém, tranh khi cd triéu ching
hoac bién chiing dugc ;hé’p nhan nhiéu hon. Ky thuat
phuc hoi thanh bung bang khau can don thuan va ddt
manh ghep nhan tao ti€p can theo hudng ndi soi va
mo mg. Tuy nhlen frong b6i canh bénh nhan xo gan
co trerng mé& md van chiém uu thé. Ti 1& bién chu‘ng
va tor vong la van dé can dugc quan tam. Cac yéu to
gilip tién lugng ti & bién chirng va tir vong sau md
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ddng vai trd quan trong trong viéc dua ra huéng diéu
tri pht hgp trén tiing bénh nhan. Po6i tugng —
Phuong phap nghién cilru: Nghién cru hoi clru, bdo
cao loat ca bénh 43 trudng hgp phéu thuét diéu tri
thoat vi rén & bénh nhan xd gan 0 trudng tur 01/2018
dén 12/2022 tai Bénh vién Chg Ray. Nghlen ciu két
qua ngan han sau phau thuat trong thaGi gian bénh
nhan nam vién. Két qua Dac diém gidi tinh nam
chiém da s6 (79, 1%). Do tudi trung binh 56,9 + 10,7
tudi 27 — 79 tudi). 100% bénh nhan nhap V|en co
xudt hién khGi phong G ron. Thoat vi ket va an dau
khdi thoadt vi lan lugt 51,2% va 55,8%. CO 8/43
trudng hgp (18,6%) cb bién chirng v3 khai thoat vi.
Kich thuGc khéi thoat vi trung binh 6,4 + 5,1 cm (2 —
30 cm). Mlrc do xo gan danh gia theo thang diém
MELD trung binh 16 + 6,3 va ti I& xa gan mét bu trong
nghién CLI’U chlem da so (90, 7%) Bénh nhan dugc chi
dinh m& cap clu '37/43 trudng hop (86%). 100%
dugc tién hanh md hd, phucng phap phuc hoi thanh
bung khau can don thuan 35/43 trudng hgp (81,4%),
dat luGi onlay 4/43 trudng hdp (9,3%), dat luGi sublay
1/43 trerng hop (2,3%) va dat Iu’d| tién phic mac
3/43 trudng hop (7%). Thdi gian mé trung binh 93 +
37,2 phut (50 — 200 phat). Thai gian ndm vién trung
b|nh 7 + 3,2 ngdy (2 — 17 ngay).Thdi gian phuc hoi
luu thong ruot sau md keo da| hon & nhitng bénh
nhan cé diém MELD > 20 va cd kich thudc 16 thodt vi

61



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2025

trung binh, 16n. C6 13 trerng hgp cd bién chirng sau
mo, chlem 30%. 2 tru’dng hgp tor vong do chay mau
trong & bung va viém phuc mac nang chiém 4,7%.
K&t luan: Thoat vi ron la mot trong nerng bién chu’ng
thutng gap & bénh nhan xd gan co tru’dng Phau thuat
diéu tri tren nerng bénh nhan nay co ti Ie bién cerng
sau md va tlr vong cao, lién quan dén van dé tri hodn
md, mic dd xo gan, d|em MELD > 20. Vi vay bénh
nhan nén dugc chan doan va phau thut sém dé tranh
cac bién ching anh hl,rdng dén tinh mang bénh nhan.
Tur khoa: Thoat vi rén, xd gan, phuc hoi thanh bung,
bién chiing sau mé, tr vong sau mé

SUMMARY
SHORT-TERM SURGICAL OUTCOMES OF
UMBILICAL HERNIA REPAIR IN

CIRRHOTIC PATIENTS WITH ASCITES

Background: Umbilical hernia is defined as an
abdominal wall herniation at or near the umbilicus.
According to the European Hernia Society, the hernia
location is within 3 cm above and below the umbilicus.
The prevalence of umbilical hernia is approximately
2% of the population, with an increased incidence in
patients with cirrhosis and obesity. About 20% of
cirrhotic patients develop umbilical hernias. Patients
with umbilical hernia and cirrhosis present with
multiple systemic disorders, making surgical treatment
challenging. The management of umbilical hernias in
cirrhotic patients with ascites remains controversial,
but early abdominal wall reconstruction surgery,
before the onset of symptoms or complications, is
increasingly  accepted. Abdominal wall repair
techniques include simple fascial closure and the use
of synthetic mesh, either via an open or laparoscopic
approach. However, in cirrhotic patients with ascites,
open surgery remains predominant. Postoperative
complications and mortality rates are significant
concerns. Factors predicting postoperative
complications and mortality play a crucial role in
determining appropriate treatment strategies for each
patient. Subjects — Methods: This is a retrospective
case series study of 43 patients who underwent
umbilical hernia repair in cirrhotic patients with ascites
at Cho Ray Hospital from January 2018 to December
2022. Short-term postoperative outcomes during
hospitalization were analyzed. Results: The majority
of patients were male (79,1%), with a mean age of
56,9 £ 10,7 years (range: 27-79 years). All patients
presented with an umbilical bulge. Incarcerated hernia
and tenderness of the hernia mass were observed in
51,2% and 55,8% of cases, respectively. Hernia
rupture occurred in 8 out of 43 cases (18,6%). The
mean hernia size was 6,4 £ 5,1 cm (range: 2-30 cm).
The mean Model for End-Stage Liver Disease (MELD)
score was 16 = 6,3, with decompensated cirrhosis
accounting for 90,7% of cases. Emergency surgery
was performed in 37 out of 43 cases (86%). All
patients underwent open surgery, with primary fascial
closure in 35 cases (81,4%), onlay mesh placement in
4 cases (9,3%), sublay mesh placement in 1 case
(2,3%), and preperitoneal mesh placement in 3 cases
(7%). The mean operative time was 93 *= 37,2
minutes (range: 50-200 minutes). The mean hospital
stay was 7 = 3,2 days (range: 2-17 days). Delayed
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return of bowel function was observed in patients with
MELD scores =20 and those with medium-to-large
hernia defects. Postoperative complications occurred
in 13 cases (30%), with two deaths due to intra-
abdominal hemorrhage and severe peritonitis (4,7%).
Conclusion: Umbilical hernia is a common
complication in cirrhotic patients with ascites. Surgical
repair in these patients is associated with high
postoperative complication and mortality rates,
particularly in cases of delayed intervention, advanced
cirrhosis, and MELD scores >20. Early diagnosis and
surgical intervention are recommended to prevent life-
threatening complications. Keywords: Umbilical
hernia, cirrhosis, abdominal wall reconstruction,
postoperative complications, postoperative mortality.

I. DAT VAN DE

Thoat vi r6n la mot trong nhitng bénh ly
thoat vi phé bién, thoét vi rén khdng triéu chirng
c6 thé xuét hién & 25% dan s6 nhd két qua siéu
am'. Ti I& nay gia tdng khi bénh nhan ¢ tinh
trang xd gan cd trudng.

Diéu tri thodt vi ron & bénh nhan cd cb
truéng can uu tién kiém soat c6 truéng béng
diéu tri n6i khoa sau d6 mdi tién hanh cac can
thiép phau thudt & ving rén. Trudc day phau
thuat chi dinh cho nhitng truGng hgp thoat vi cd
triéu ching, nhung hién nay du thoat vi nhd
cling dugc chi dinh diéu tri s6m d€ tranh phai
phau thuat cap cttu cac bién chirng nghet, hoai
t&r anh hudng tinh mang bénh nhan. Phuc hoi
thanh bung bang khau can don thuan va dat tdm
luGi nhan tao thudng dugc ap dung. Phuong
phap diéu tri sir dung tdm Iudi nhan tao dugc
xem la mot cudc cach mang trong diéu tri thoat
vi. Ky thuat dat tam IuGi ci]ng kha da dang bao
goém onlay, mIay, sublay va underlay Ngay nay
phau thudt xdm 148n t6i thi€u ngay cang phat
trién va cd nhiéu vu diém vugt bac nén dugc ap
dung réng rdi. Tuy nhién vai trd clia phau thuét
n0| soi phuc hoi thoat vi ron & bénh nhan xd gan
cb trudng van can dugc nghién clu.

Diéu tri thoat vi rén & bénh nhan xo gan c8
tru’dng hién nay van la mét thach thirc 16n doi
V@i cac bac si ngoai khoa vi ¢6 nhiéu bién ching
va két qua sau mG con nhiéu han ché. Vi thé
ching tdi tién hanh nghién cltu nay dé€ cé cai
nhin téng quat vé viéc chan doan va diéu tri
thoat vi rén & bénh nhan xc gan cd trudng.

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

Thiét ké nghién ciru. Hoi clru bdo cdo loat
ca bénh.

bia di€m va thoi gian nghién ciru. Tai
khoa Ngoai tiéu héa Bénh vién Chg Ray, trong
thdi gian tir thang 01/2018 — 12/2022.

Poi tuong nghién cilru. Tat cd bénh nhan
dugc chan doan thoat vi rén cé xa gan cd trudng
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va dugc chi dinh phau thuat tai khoa Ngoai tiéu
hda Bénh vién Chg Ray.

Bénh nhan dugc phan tich cac yéu té bao
gdm tudi, gidi, chi s§ BMI, mic do xd gan theo
Child - Pugh triéu chu‘ng Iam sang, kich thudc 16
thodt vi, ddc diém siéu am va CT Scan bung
(néu co), phuong phap phau thuat, ky thuat
phuc hoi thanh bung, th&i gian mé, thdi gian
nam vién, bién chrng sau mé.

Tiéu chuén loai trir. Bénh nhan thodt vi
ron xd gan cd truéng nhap khoa Ngoai tiéu hda
Bénh vién Chg Ray nhung dugc theo ddi khong
can thiép phdu thuat, hd s bénh an khéng day
du cac thong tin nghién cltu, bénh nhan thodat vi
rén & giai doan xa gan con bu cd dich 6 bung do
nhung nguyén nhan khac: ung thu, héi chiing
than hu...

Phan tich s6 liéu. DI liéu dugc phan tich
bang phan mém Stata 14. Cac két qua la bién s6
dinh lugng dudgc trinh bay dudi dang trung binh +
dd léch chudn (néu phan phdi chuan) hodc trung
vi kém gid tri tdi da va gia tri t6i thi€u (néu phan
phdi khdng chuén). Cac k&t qua cua bién s6 dinh
danh dugc trinh bay dudi dang gia tri tuyét doi
hodc phan tram. So sanh hai bi€én s6 dinh danh
bang phép ki€ém Chi binh phuong (vong tri trong
cac 0 cla bang phan phdi tan sudt > 5) hoac
Fisher (c6 20% s6 0 co gia tri vong tri < 5). Phan
tich don bién vé& bién chiing va tir vong sau mé
vGi cac bién dc}c lap bao gbm: tudi, gidi, mirc do
cd trudng, mlc do xo gan theo Child — Pugh,
diém MELD, néng do Natri trong mau, kich thugc
khéi thoat vi, loai phau thuat ky thuat phuc hoi
thanh bung va thdi gian nam vién véi miic y nghia
dugc chon p < 0,05.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tur théng 01/2018 dén thang
12/2022, ching t6i hdi ciu bdo cao 43 trudng
hgp phau thuat diéu tri thoat vi ron & bénh nhan
X3 gan cd trudng. C6 34 nam (79%) va 9 nit
(21%) vGi dd tudi trung binh la 56,9 + 10,7 tudi
(nhd nhé&t 27 tudi va I16n nhat 79 tudi).

DP3c diém 1dm sang cla bénh nhan trong
nhom nghién cu ghi nhan trong bang 1: 100%
bénh nhan nhap vién cé khai thoat vi & vung rén
khi thdm kham, thoat vi ket & 22 truGng hgp
(51,2%), an dau thoat vi 24 trudng hdgp
(55,8%), v thodt vi 8 trudng hop (18,6%) va
viém loét da quanh r6n c6 19 trudng hgp
(44,2%). Kich thudc khdi thoat vi trung binh 6,4
+ 5,1cm (2 - 30 cm).

Bénh nhan dugc chan doan chu yéu dua vao
kham [&m sang, ngoai ra cé su hd trd cua siéu
am trong 15 trudng hgp, dudc chi dinh chup X

quang bung ding 3 truGng hgp va chi dinh chup
CT Scan 31 trudng hgp. Diém MELD trung binh
16 + 6,3 (8 — 32). M{c dd xd gan dugc thé hién
& biéu do 1

Child A Child B8 Child ©

Biéu db 1. Mirc d xo gan bénh nhan

Cé 6 bénh nhan du‘dc tién hanh phau thuat
cerdng trlnh (14%) va 37 bénh nhan dugc chi
dinh mé cap cu’u (86%), 100% dugc ti€n hanh
phdu thudt mé md, ky thudt phuc hdi thanh
bung chi yéu la phugng phap khdu can don
thudn bang prolene 1.0 ¢ 35 trudng hop
(81,4%) va phuang phap st dung tdm [udi nhan
tao cd 8 trudng hdp (18,6%). Trong 8 trudng
hdp s dung tdm IuGi nhan tao cé 5 trudng hgp
dat |uGi vi tri onlay, 1 truGng hgp dat Iudi sublay
va 3 trudng hgp dat Iugi tién phic mac. Thanh
phan trong tui thoat vi thé hién trong biéu do 2,
cac bién chiing cla thodt vi trong md ghi nhan
trong bang 1.

= Rugt non = Mac ndilén Ruét non va mac néi lon

Dich é bung

Biéu db 2. Thanh phan trong tu1 thoat vi
Thanh phan chu yéu trong tdi thoat vi la rudt
non 20 truGng hgp (46,5%)
Bang 1. Cac bién chirng cua thoat vi

Bién chirng | S6 bénh nhan | Tilé (%)

Hoai tr rudt 7 16,3
Rach thanh mac 1 2,3

Thung rudt 0 0

Bién ch’ng ghi nhan trong mé chu yéu la
hoai t(r rudt 7 trudng hap (16,3%)

Thai gian mé trung binh 13 92,9 + 37,2 pht,
thdi gian md ngdn nhat 13 50 phut va kéo dai
nhat la 200 phut.

Thai gian nam vién trung binh 7 £+ 3,2 ngay
(2 17ngay). Thdi gian nam vién trung binh gilia
cac phuang phap phuc hoi thanh bung dugc so
sanh trong biéu do 3

Nham dam bao an toan trong phau thudt bénh
nhan dugc chi dinh truyén cac yéu t6 dong mau
truGc md trong 13 trudng hap (30,2%) va truyén
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honq cau l8ng trudc md 3 trudng hap (7%).

Biéu d“ 3. Tho’l glan nam wen trung bmh

Bién ching sau m& cé 13 trudng hogp
(30,2%), 1 trudng hgp tu mau vét mé, 7 trudng
hdp tu thanh dich don thuan dugc theo doi sau
mo, 1 trudng hop nhiém trung vét mé nong, 1
tru’dng hap nhiém triing v&t md sau kém tac rudt
sau mg, bénh nhan t&r vong ngay hau phau thr
8 do choang nhiém trung nang, 1 trudng hop tu
thanh dich kem rd dich ¢d trudng, 1 trerng hdp
bung vét mé dugc chi dinh phau thuét lai & ngay
hau phiu 7, 1 trudng hgp chay mdu trong )
bung bénh nhan suy hé hap tu vong ngay hau
phau 3. 2 trudng hdp tor vong nay déu co tinh
trang xd gan Child C va diém MELD > 20.

Phan tich thong ké chdng t6i ghi nhan kha
nang bién chling sau md clia nit so vdi nam Vi
OR la 4 (95% CI: 0,87 -18,9) m(c y nghTa thong
ké p = 0,07. Bén canh d6, ching t6i cling ghi
nhan kha nang bién chirng & nhém chg dgi phau
thuat cao gap 6,22 [an nhém diéu tri phau thuét
sém khi nhap vién véi p = 0,045 (95% CI: 0,97 -
39,81). Tudng tu chdng t6i ghi nhan thgi gian
nam vién lam gia tdng xay ra bién chiing véi OR
1,25, 95% CI 1- 1,57, p = 0,037. Phan tich
thong ké ching t6i nhan thay co su lién quan
gilta t&r vong sau mé vdi cac yéu t& tang bilirubin
toan phan mau (p = 0,003), gidam nong do natri
mau (p = 0,04), mic do xd gan (p = 0,05) va
diém MELD > 20 (p = 0,038). Nhitng yéu t6
khac dugc ghi nhan trong bang 2.

Bang 2. Nhitng yéu té'lién quan tud’ vong
sau mé

]

Tga??

Thi gian (1
4

2

OR | 95% CI p
Tubi > 65 3,56 |0,20 — 62,63] 0,398
GiGi nit 4,13]0,23 = 73,29/ 0,349
T&ng Bilirubin TP | 13,2 |0,73 — 238,7] 0,003
Gidm Natri mdu_ | 0,76 | 0,56 — 1,03 | 0,06
Kich thudc thoat vi | 1,44 [0,09 — 22,58] 0,79
Thdi gian m6__ | 0,96 | 0,88 — 1,04 | 0,187

IV. BAN LUAN

Thoat vi rén la thoat vi thanh bung Vvéi vi tri
& r6n hodc gan rén. Theo HGi thodt vi Chau Au
(EHS) dinh nghia thoat vi ron la thoat vi thanh
bung tai vi tri dudng gilra, tr 3 cm trén dén 3
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cm duGi rén%. O nhung bénh nhan xd gan ¢
truéng c6 dén 20% cb biéu hién cuia thodt vi rén
theo nghién clru clia Wang va cdng su>. Trong
nghién c(u cta chdng toi ghi nhan & nam gidi
nhiéu han so véi nit gidi ti 1€ 3,8: 1. Trong khi ti
Ié thoat vi ron do tat ca cac nguyén nhan theo
nghién cffu cla Dabbas® thi nir gidi g&p nhiéu
hon nam vaGi ti 1€ 3: 1. Tuy nhién trong nghién
clfu clia Salamon® ghi nhan ti 1 thoat vi rén &
bénh nhdn xd gan theo gidi nam: nit la 5,9:1
tuong dong vdi nghién cltu cla ching t6i diéu
nay dugc giai thich do ti 1€ lvu hanh cla xd gan
G nhdm bénh nhan nam cao han so vdi nit. DO
tudi trung binh trong nghién cltu 56,9 (27 - 79)
so Vai nghlen citu cla SaIamone la 60 (53 — 81)
va cla tac gid Marsman® 1a 59,5 (49 77)

T4t ca bénh nhap nhap vién déu cé biéu hién
khoi thodt vi & rén nén viéc chan doan thoat vi
ron & nhom bénh nhan nay tudng doi don gian,
chi nhitng trudng hop ddc biét khd chan doan
hodc can danh gia thém thanh phan va tinh
trang trong khGi thoat vi mdi can dén cac
phuang tién hinh anh hoc. Thach thdc I6n nhat
la van dé diéu tri 8 nhung nhom bénh nhéan nay,
tinh trang x6 gan c6 trudng kém theo cac roi
loan toan than bao gom tinh trang dong cam
mau, tinh trang dinh du@ng anh hudng rat nhiéu
dén két qua phau thuat. Danh gia mdc do xo
gan chung tdi s’ dung thang diém Child — Pugh
va diém MELD. 2 trudng hop bién chlfng cd tor
vong chlng t6i déu ghi nhan tinh trang xd gan
Child C va diém MELD I6n hon 20. Diéu nay
tuang dong vdi nghién clu clia Salomone khi
cho thdy nhitng trudng hgp mé cdp clru, xd gan
Child C, diém MELD > 20 la cac yéu t6 nguy co
cao gdp cac bién chling sau mé va tlr vong. Pidu
nay rat cd y nghia trong viéc tién lugng truéc mé
va giai thich cho bénh nhan trudc ma.

Tat cd cac bénh nhan déu dudc ti€n hanh
md m& dé phuc hdi thanh bung vi ky thudt mé
ndi soi méc du cé nhiéu uu diém nhung ky thuat
phic tap va doi hoi phai co6 nhiéu ky nang va
thdi gian phau thuat kéo dai do dé cd nhiéu bién
ching toan than va tir vong theo nghién clru cla
Yen Yi®. Ky thudt phuc hdi thanh bung béng
prolene 1.0 dudc dung chu yeu (chlem 81,4%).
Nghién citu tac gid Bhangui’ cho rang viéc dat
luSi nhan tao lam tédng nguy cd nhiém tring sau
md. Tuy nhién gan day mot sd tac gia nhan dinh
viéc dat Iudi nhan tao Ia an toan va hiéu qua va
giam thodt vi sau md so véi chi khau bang
prolene don thuan'. Viéc phau thudt ndi soi
phuc hdi thanh bung cé nhiéu vu diém nhung
trén nhom bénh nhan cé kém bénh canh xd gan
e trudng co ti 18 bién chling toan than va tr



TAP CHi Y HQC VIET NAM TAP 550 - THANG 5 - SO 2 - 2025

vong sau md cao hdn mé md. Vi vay tac gia Juo®
cho rdng nén mé& mé dét tdm Iudi nhan tao ]
nhitng bénh nhan thoéat vi rén ¢ xd gan cd
trung kém theo. Bén canh d6 viéc ki€ém soat
tinh trang c8 trudng trudc mé cling dong vai tro
quan trong trong gidam bién cerng sau phau
thuat®. Ti 1& bién chirng sau mé clia chung toi la
30,2% va ti 1€ tir vong trong thdi gian ndm vién
la 4,7%. Ti 1é t& vong nay thap han so vdi
nghién clu cla Salamone khi theo d&i dén 30
ngay sau md tir vong |én dén 23%. Nhing yéu
toé gop phan tién lugng bién cerng va_tir vong
sau m& dugc ghi nhan goém tri hodn phau thuat,
mUc dd xd gan, diém MELD > 20, ndng do natri
mau thap, ndng do Bilirubin mau téNng. Tuy nhién
nghién cfu cta chiing t6i v6i ¢8 mau nho va tién
hanh héi ciu nén can thém nhung nghién ciu
¢ mau I8n hon dé dua ra nhitng két luan trong
tuang lai.

V. KET LUAN

Thoat vi rén la mot trong nhitng bién ching
thudng gdp & bénh nhan xd gan ¢6 trudng. Triéu
chitng 1dam sang dién hinh chi yéu chan doan
dua vao triéu lam sang, hinh anh hoc dugc si
dung trong nhiing trudng hap phiic tap can
danh gia thém thanh phan va tinh trang bén
trong tui thodt vi. Phau thudt didu tri trén nhu‘ng
bénh nhan ndy ¢ ti Ié bién ching sau md va tur
vong cao lién quan dén van dé tri hoan mé&, mic
do xo gan, diém MELD > 20. Vi vay bénh nhan nén
dugc chan dodn va phiu thudt sém dé tranh cac
bién chiing anh hudng dén tinh mang bénh nhan.
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diéu tri hep diém 1& méc pha| sau 6 thang phau thuat.
Phu‘dng phap nghién ciru: Nghién clfu mé ta tién
cliu, c6 so sanh tai khoa Tao hinh thdm my Than
k|nh nhan khoa Bénh vién Mat thanh phd H6 Chi Minh
trong thdgi gian tir thang 12/2023 dén thang 8/2024.
Bénh nhan dudc chan doan hep diém 1& d6 0 hodc 1
dugc chia thanh 2 nhdm. Nhdm 1 bénh nhan du’dc
diéu tri phau thudt tao hinh diém 1& 3 dudng cét
khongap 5 fluorouracil, nhém 2 bénh nhan dugc dleu
tri phau thuat tao hinh diém 1é 3 dudng cit cd ap 5
fluorouracil. Phau thuat dugc két hdp vGi dat ong
mini-monoka $1.1500 vao Iong Ie quan va rdt ra sau 3
thang. K&t qua: C6 60 mat cla 35 bénh nhan. Tudi
trung binh 52 % 12 tudi, hep diém 1é d6 0 chiém 75%,
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