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vi tri gay xugng (Bang 3).

Mom vet cua xugng ham it bi gdy hon c3,
dleu nay dé hiéu vi cac vi tri nay thudng dugc ca
can va phiic hdp xuong go ma cung tiép che phu
va bao vé. Nghién clru cia ching t6i phat hién
thdy ty 1é gdy mdm vet chi chiém 4,24% trong
téng s6 cac trudng hap gdy xuong ham dudi.

V. KET LUAN

Phan tich 309 bénh nhan vé&i 542 vi tri gay
xuong ham dudi tai Khoa Phau thudt ham mat,
Tao hinh va Thdm my, Bénh vién Hitu nghi Viét
b, két qua nghién cru cha ching téi cho thdy,
gay xudng ham dudi cd thé xay ra & moi Ira tudi
nhung chd yéu xay ra ¢ nhitng ngudi trong do
tudi lao ddng, dac biét 1a nam gidi. Nguyén nhan
gay gay xuong ham dudi thuong gap nhat la do
TNGT (85,8%), trong d6 TNGT lién quan dén xe
may chiém nhiéu nhat trong cac phuong tién
giao thong (78,49%, 208/256). SG bénh nhan
lién quan dén rugu bia chiém 3,5% tdng s6 va
0,32% lién quan dén tién sir si dung ma tdy bat
hgp phap. Cam la vi tri thuGng gap nhat clia gay
xuong ham dudi, xay ra nhiéu nhat trong cac vu
tai nan giao thong.
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Pat van dé: Phiu thuat ndi soi cat gan ngay
cang trd thanh lua chon phd bién trong diéu tri ung
thu gan, dic biét d0| Vi nhu’ng khGi u nho. Nghlen
cu’u nhdm déanh g|a cac dac dlem lam sang, can lam
sang, k¥ thudt va két qua cla phdu thudt nay. Doi
tugng va phu’dng phap nghién ciru: Nghién cgu
tién clru va mo t4, theo ddi doc 87 bénh nhan phau
thudt cit gan tai Benh vién Trung udng Hue tu thang
01/2019 dén thang 05/2024. Két qua: Tudi trung
binh cta bénh nhan la 56,7 £ 10,6 (25 - 80). Ty Ié
nam/nir 1a 88% va 12%. Ty Ié ung thu gan giai doan
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BCLC-A 1a 90,8%. Kich thudc khoi u trung binh la 3,7
£ 1,3 (2,5 - 5,0) cm, trong doé 82,8% la khdi u don
doc. Ty Ié k|em soat cudng pha| va cuong trai 1a
65,5% Vva 34,5%. Phuong phap cdm mau tai dién cit
s’ dung bipolar va Bioglue fan lugt la 86,2% va
13,8%. Thdi gian phau thuat trung binh la 115,6 %
37,9 (70 - 235) pht, vdi lugng mau mét trung b|nh la
390 + 271,5 (100 - 1150) ml. Ty Ié tai bién tdn
thugng tinh mach gan la 5,7%. Bién chu’ng sau phau
thuét ghi nhan 1a 16%. Thdl gian nam vién trung binh
139,7+53(7- 25) ngay va ty lé tu vong sau phau
thuat lai, 1% Két luan: Phau thuat ndi soi cit gan 13
perdng phap kha thi, cé thé thuc h|en tai cac trung
tam I6n vdi trang thlet bi hién dai va doi ngii phau
thudt vién co kinh nghiém. Day a phuong phap an
toan va hgp ly cho cac khéi u kich thudc dudi 5 cm,
véi ty Ie bién cerng va tr vong thap cung nhu thdgi
gian ndm vién ngan. Ta khda: Cat gan noi soi, diéu
tri ung thu gan, cat gan.

SUMMARY
OUTCOMES OF LAPAROSCOPIC LIVER
RESECTION
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Background: Laparoscopic liver resection has
increasingly become a popular choice in the treatment
of liver cancer, especially for small tumors. This study
aims to evaluate the clinical, paraclinical
characteristics, surgical techniques, and outcomes of
this procedure. Methods: This is a prospective cohort
study involving 87 patients who underwent
laparoscopic liver resection at Hue Central Hospital
from January 2019 to May 2024. Results: The mean
age of the patients was 56.7 + 10.6 years (range: 25 -
80 years). The male-to-female ratio was 88% to 12%.
The rate of patients diagnosed with BCLC-A stage liver
cancer was 90.8%. The average tumor size was 3.7 +
1.3 cm (range: 2.5 - 5.0 cm), with 82.8% being
solitary tumors. The rates of control for the right and
left hepatic pedicles were 65.5% and 34.5%,
respectively. Hemostasis at the resection margin was
achieved using bipolar cautery and Bioglue in 86.2%
and 13.8% of cases, respectively. The average
duration of surgery was 115.6 + 37.9 minutes (range:
70 - 235 minutes), with an average blood loss of 390
+ 271.5 ml (range: 100 - 1150 ml). The incidence of
hepatic venous injury was 5.7%. Postoperative
complications occurred in 16% of the cases. The
average length of hospital stay was 9.7 £ 5.3 days
(range: 7 - 25 days), with a postoperative mortality
rate of 1.1%. Conclusions: Laparoscopic liver
resection is a feasible procedure that can be
performed at major centers equipped with modern
facilities and experienced surgical teams. It is a safe
and reasonable option for tumors smaller than 5 cm,
with low rates of complications and mortality as well
as a short hospital stay. Keywords: Laparoscopic
liver resection, liver cancer treatment, liver resection.

L. DAT VAN BE

Ph3u thuat ndi soi d3 tao ra mot budc ngogt
quan trong trong linh vuc phau thudt gan mat ké
tur ca cat gan noi soi dau tién dugdc thuc hién bdi
Gagner vao nam 1992. T d6, nhiéu nghlen clu
da chirng minh hiéu qua cua phau thudt ndi soi
trong diéu tri ung thu gan. ! Céc tac gia da chira
réng phau thuat ndi soi mang lai nhiéu Igi ich
vugt trdi so vai phau thuat hg, bao gobm giam
dau sau md, thdi gian ndm vién ngdn hon, seo
nho va tinh thdm my cao. Piéu nay kh6ng chi
gilp bénh nhan sém phuc hoi va trd lai vdi hoat
dong binh thudng ma con cai thién chat lugng
cudc séng cua ho. Hon nita, phau thudt noi soi
con déng mdt vai trd quan trong trong viéc chan
doan va danh giad giai doan ung thu, giup bénh
nhan trénh nhitng can thiép phau thuat khong
can thiét.>

Tuy nhién, tai Viét Nam, phau thudt noi soi
cat gan van con gap nhiéu thach thirc va ton tai
trong thuc tién. Do dé, ching t6i ti€n hanh
ngh|en clru véi dé tai "PhAu thuét ndi soi cit
gan" nhdm muc tiéu danh gid cac déc diém 1am
sang, can lam sang va tinh kha thi cla phuadng
phap nay.
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II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Nghién clu
dudc thuc hién trén 87 bénh nhan dugc phau
thudt ndi soi cdt gan dé€ diéu tri ung thu gan tai
Bénh vién Trung ucng Hué tur thang 01/2019
dén thang 5/2024.

2.2. Tiéu chuin chon bénh nhan:

e Bé&nh nhan dugc chan doan ung thu gan
xac dinh bang hinh anh hoc hodc sinh thiét.

e Bénh nhan cd cac khdi u co kich thudc
dudi 5 cm va khong cd ddu hiéu di can xa.

e B&nh nhan c6 chlic ndng gan &n dinh
(Child A hodc B).

2.3. Tiéu chuén loai trur:

e Bénh nhan c6 cac bénh ly di kem nghiém
trong anh hudng dén kha ning thuc hién phiu
thuat.

e Bénh nhan c6 cac khdi u I6n han 5 cm
hodc xam lan mach mau Ién.

e Bénh nhan khong dong y tham gia nghién clru.

2.4. Phuong phap nghién ciru: Nghién
clru tién cdu, mo td cdt ngang va khoéng d6i
chimg. Nghién clru sé tap trung danh gia cac
déc diém 1am séng, can lam séng, cling nhu tinh
kha thi (thuan Ioi va kho khan) cua phuong phap
phau thuat ndi soi ct gan.

2.5. Cac chi tiéu nghién clru:

e Dic diém nhan kh3u hoc clia bénh nhan
(tudi, gidi tinh).

e Tién st bénh ly lién quan.

e Cac triéu chiing lam sang va két qua cén
ldam sang.

o Ky thuat phau thuat, thdi gian phau thudt,
lugng mau mét, bién ching sau phau thuat, va
thdi gian nam vién.

2.6. Ky thuat tién hanh phau thuat:

o Tu thé benh nhén: Bénh nhan n&m
ngura, hai chan dang, phau thuat vién diing gitra
hai chan bénh nhan, hai ngudi phu ding hai
bén. D&t bon trocart: mot trocart 10 mm & rdn,
mot trocart 10 mm & ha suGn phai, va hai trocart
5 mm & ha sudn hai bén (tly theo vi tri cdt gan
ma dat trocart cho phu hgp va thuan tién trong
thao tac).

o Tiép cdn cudng Glisson:Sr dung
phuang phap Takasaki dé di dong gan va bdc 16
cac cudng gan dua trén vi tri khdi u can cat.

o Quy trinh phau thuit: Kep tam thdi
cubng gan bang bulldog ndi soi, xac dinh ving
thi€u mau, cat cubng gan bang stapler mach
mau hodc homolock, va cat nhu mé gan bdng
dao siéu am tai cac ranh gidi déi mau.

o Két thiic phdu thudt: Kiém tra cam mau,
kiém tra rd mat, rdt bd bénh phdm qua dudng
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m6 nhd khoang 5 cm, dan Iuu va déng vét mé.
2.7. Pao dirc nghién ciru: Nghién clu
dudc thuc hién theo nguyén tac dao dirc trong
nghién clu y hoc. Tat cd@ bénh nhan tham gia
déu dudc thdng bao rd vé muc tiéu, quy trinh
nghién clftu va dugc yéu cau ky vao mau dong y
tham gia trudc khi thuc hién phau thuat. DI liéu
dugc thu thap va phan tich dam bao bao mat va
khong tiét 16 thong tin ca nhan cla bénh nhan.
2.8. Phuong phap phan tich dir liéu: DI
liéu dugc phan tich bang phan mém thong ké
SPSS 22.0. Cac bién s§ dugc md ta bang cac chi
s6 thong ké thich hgp nhu trung binh, d6 léch
chuén va ty 1é phan trém.
INl. KET QUA NGHIEN cU'U
Nghién cltu bao gom 87 bénh nhan dugc
phau thuat noi soi cdt gan nhdm diéu tri ung thu
gan. Duéi day la cac két qua chinh:
3.1. Pic diém Iam sang va cin l1am sang
 D3c diém nhan khau hoc:
o Tudi trung binh: 55,0 + 7,9 (30 - 78 tudi)
o DY tudi tir 40-60 chiém 63,2% (55/87)
o Gigi tinh: Nam 80,5% (70/87), Nt 19,5%
(17/87)
e Tién st bénh:
o Nhiém virus viém gan: 85,1% (74/87)
o Viém gan B: 79,3% (69/87)
o Nghién rugu: 11,5% (10/87)
e Dic diém 1dm sang dugc md ta chi tiét
trong bang 3.1.
Bang 3.1. Triéu chirng Idm sang
Triéu chirng N=87 (%)
Pau bung ha sugn phai 45 (51,7%)
Pau bung mg ho 23 (26,4%)
Tinh cG phat hién 19 (21,8%)
Mét mdi, chan an 35 (40,2%)
Gay st can 29 (33,3%)
Vang da, vang mat 11 (12,6%)
Gan to 7 (8,0%)
SG thay khdi u 7 (8,0%)
o D3c diém can 1am sang, giai doan bénh va
mo6 bénh hoc dugc mo ta chi ti€t trong bang 3.2.
Bang 3.2. Bac diém cén Idm sang va mé
bénh hoc
Pic diém tdn thuong
Marker AFP < 400 ng/ml
Marker AFP > 400 ng/ml
Chirc nang gan Child-Pugh A
Chirc nang gan Child-Pugh B
Giai doan BCLC A

N (%)
22 (25,3%)
65 (74,7%)
71 (81,6%)
16 (18,4%)
79 (90,8%)

Giai doan BCLC B 8 (9,2%)
Ung thu biéu m6 t€ bao gan 83 (95,4%)
Ung thu bi€u m6 dudng mat 4 (4,6%)

3.2. Pac diém ky thuat va két qua phau
thuat

e Tu thé& bénh nhan:

o Ndm nglra: 65,7%

o N@m nghiéng trai: 34,3%

¢ SO lugng trocart sir dung:

o 4 trocart: 97%

o 5 trocart: 3%

e Ty |& phau thudt thanh cong: 92%
(80/87); Chuyén déi ky thudt: 8% (7/87) do
chay mau khong kiém soat hodc khdi u xam I&n.

e Céc loai phau thuat cit gan:

o Cat gan phai: 21,8% (19/87)

o Cat gan trai: 12,6% (11/87)

o Cat gan phan thuy trudc: 5,7% (5/87)

o Cat gan phan thly sau: 24,1% (21/87)

o Cat gan thuy trai: 35,6% (31/87)

o Cit gan theo giai phau 79,3% (69/87)

e B3 cat an toan < 1 cm: 10,3% (9/87)

e LUgng mau mat trung binh: 390 + 271,5
ml (100 - 1150 ml) _

e Thdi gian phau thuat trung binh: 115,6 £
37,9 phut (70 - 235 phat)

3.3. Két qua sau phau thuat. Két qua sau
phau thuat dugc tong hgp nhu sau:

e Thdi gian nam ICU trung binh: 2,3+1,5 ngay

¢ Bi€n chirng sau phau thudt dugc mo ta chi
tiét nhu trong bang 3.3.

Bang 3.3. Bién chirng sau phau thust

Bi€n chirng N (%)
Tran dich mang phoi 3 (3,4%)
Chay mau 1(1,1%)
RO mat 4 (4,6%)
Bang bung kéo dai 5 (5,7%)
Suy gan 1(1,1%)

e TUr vong sau phau thuat (30 ngay): 1,1%

(1/87)
e Thdi gian nam vién trung binh: 9,7 + 5,3
ngay (7 - 25 ngay)

V. BAN LUAN

Phau thuat ndi soi cit tii mat dau tién dugc
thuc hién thanh cong vao nam 1987, danh dau
budc ngoat quan trong trong linh vuc phau thuat
ndi soi, nhanh chéng phat trién va md rong sang
nhiéu ky thuat khac trong phau thuat gan.? Ban
dau, phau thudt ndi soi chi dugc ap dung dé
chan doan, sinh thi€t gan hodc cét chdm nang
gan. * Tuy nhlen phau thuat ndi soi cit gan da
gap nhiéu kho khan vé ky thuat, ddc biét trong
kiém soat chdy mau va tdc mach do khi, do dé
doi hoi nhiéu trang thiét bi ho trg hién dai. Gagner
da thuc hién thanh cong phau thuét noi soi cit gan
ha phan thuy VI vao ndm 1992, md ra mét hudng
di mdi cho ky thuat nay.! Tai Viét Nam, Bénh vién
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Viét Duirc da thuc hién 22 ca cat gan ndi soi trong
giai doan 2004-2006 [5], va Bénh vién Trung ucng
Hu€ da ap dung ky thuat nay thudng quy trong 5
nam qua véi 87 bénh nhan.

4.1, Chi dinh phau thuat. Phiu thuat noi
soi cat gan hlen nay dugc chi d!nh cho tat ca cac
kh6i u dang dac cla gan ma khong con phu
thudc vao ban chét ton thucng, chi cin c vao vi
tri va kich thudc ctia thuong ton.® Thai gian dau,
ky thuat nay chd yéu dugc thuc hién trén khoi u
nho & vi tri bd trudc cla gan phéi hoac trai,
nhu’ng da dan dugc ap dung cho cac khGi u I6n
hon va phau thuét theo g|a| phau Cau chuyén
thanh cong cta E. Vibert vdi phau thut cit gan
tréi, cdt gan phai va cdt phan thuy sau da mad
réng kha nang ap dung phau thuat ndi soi trong
diéu tri ung thu gan

4.2, Kiém soat chay mau va ky thuat
phau thuat. Chay mau trong phau thuat ndi soi
cat gan la mot thach thirc I6n va anh hudng rat
I6n dén két qua phau thudt. D& han ché chay
mau, mot sO phau thuat vién da s dung cac ky
thuat nhu phau tich bang tia nuGc hoac dao siéu
am, gidp giam thiéu chay mau ma khong lam mdg
phau trudng do khéi.”® Cac mach mau va dudng
mat nho dudc cdp bang clip, trong khi tinh mach
trén gan dugc xir ly bang EndoGIA. M6t s6 tac gia
cling ap dung ky thudt ban tay trg giGp (Hand
Assisted Laparoscopy) dé cai thién kiém soat chay
mau trong nhiing ca khd khan. TruGc day, ching
t6i gap khong it kho khan khi sir dung dao dién
don cuc, tuy nhién tr ndm 2019, viéc chuyén
sang dao siéu am Sonastar d3 dem lai nhiéu
thuan Igi trong viéc bdc 16 va kiém soat mach
mau cling nhu dudng mat, tir d6 giam thiéu tinh
trang do mat va chdy mau sau phau thuét.

4.3. Bién chu‘ng va két qua sau phau
thuat. Trong s6 87 bénh nhan dugc phiu thuat
ndi soi cit gan, ty 1& bién chiing téng thé Ia
11,5%. Cu thé, cac bién ching ghi nhan bao
gém: tran dich mang phdi (3,4%), bang bung
kéo dai (5 7%), chay mau (1,1%), r0 mat
(4,6%) va suy gan (1,1%). Ty 1é t&r vong sau
phau thudt 13 1 1%, vdi thGi gian ndm vién trung
binh1a 9,7 £ 5,3 ngay (7-25 ngay).

So sanh V@i cac nghlen clu khac, L. Biertho
bao cdo ty 1€ chay mau sau phau thuat 1a 0,5%,
cling vdi tac mach do khi va do mat [an lugt la
0,5% va 1, 6%.° Alan Koffron ghi nhan ty Ié can
truyén mau la 4,3%, v6i do mat 2,2% va tran
khi mang phéi 0,7%. E. Vibert cho thdy trong
113 bénh nhan, c6 2 truGng hgp can truyén mau
sau phau thuat. 6

Phau thuat ndi soi cat gan dugc xem 13 mot
ky thuat it xam 1an, mang lai nhiéu Igi ich nhu
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seo md nho, it dau, thsi gian ndm vién ngan,
gilp bénh nhan nhanh chdng trd lai sinh hoat
binh thudng va gidm nguy cG gap phai cac bién
ching nhu tac rudt hay s6 thanh bung sau phau
thuat. Nhitng két qua nay cho thay tai bién va
bién ching tir phau thudt cdt gan ndi soi tuong
duong V@i phau thudt md truyén thdng. Tuy
nhién, day chi la nhitng két qua ban dau; cac
nghién cltu vdi thai gian theo déi dai hon sé can
thiét d€ danh gid mot cach chinh xac hon vé
hiéu qua va an toan cla phuong phap nay vé
mat ung thu hoc.

V. KET LUAN

Phau thuat ndi soi cat gan da chling to tinh
kha thi va hiéu qua tai cac trung tam I6n Vi
trang thiét bi hién dai va doi ngli phau thuat vién
¢6 kinh nghiém. Ky thuat nay cé chi dinh an toan
va hgp ly cho cac khdi u gan cf kich thudc dudi
5 cm. Két qua ghi nhén sau phau thuét cho thay
ty 1é blen cerng va t&r vong thap, cung V@i thai
gian nam vién ngan Nhu’ng uu diém nay cho
thay phau thudt ndi soi cét gan la mét phuang
phap diéu tri hgp ly, gilp cai thién chat lugng
56ng cho bénh nhan. Tuy nhién, viéc ap dung
rong ra| ky thudt nay van can dua trén su’ danh
gid can than cla tLrng bénh nhan cung nhu kinh
nghiém clta doi ngu phau thudt vién. D€ tdi uu
hda két qua lam sang, can tlep tuc nghién cru
va theo doi lau dai vé hiéu qua va do an toan
ctia phau thuat ndi soi cat gan.
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PANH GIA KET QUA NONG PU'ONG MAT BANG BONG
NONG QUA NQI SOI ONG MEM BIEU TRI HEP PUONG MAT CHINH
O’ BENH NHAN SOI MAT

Pd Son Hai', Vii An Khanh', Quach Vii Phi',

Nguyén Tuyét Ngan', Trwong Vin Nhut', Tran Huynh Dic’'

TOM TAT

Pat van dé: Hep dudng mat (HDM) la mét bénh
ly thudng gap tai Viét Nam.Tuy nhién cho dén nay cé
rat it tdc gia di sdu tim hiu vé két qua diéu tri HBM.
Nghién cttu nay nhdm dénh gid két qua nong dudng
mat bang bong nong qua ndi soi 6ng mém diéu tri
HDM chinh & bénh nhan (BN) soi mat. Poi tuwgng va
phuong phap nghién clru: Mo t3, tién clu, khong
nhém chifng trén cac BN s6i mat co6 HPM chinh dugc
diéu tri nong hep bang béng nong qua NSBM (NSBM)
6ng mém tai Trung tam phau thuat tiéu hoa- Bénh
vién Quan y 103 tir thang 07 ndm 2021 tdi thang 12
nam 2024. K&t qua: Nghién clu trén 62 BN. Tudi
trung binh: 60,1 + 14,1; ty 1€ nii/nam = 1,69/1;
75,8% s6 BN 6 tién st sdi mat. HDM phan 16n 13 1 vi
tri (90,3%) va chu yéu la HPM trong gan don thuan
(88,7%). Hep da phan c6 dudng kinh 3mm- <4mm
(52,2%), do dai 2mm - 5mm (53,6%), va déu la hep
lanh tinh. Phuagng phap can thiép la m& 6ng mat chq,
NSDM trong md (90,3%) va NSPM qua da (9,7%).
Nong HDM sau d6 dat stent mat-da cho 64,5% BN. Ty
& tai bién: 16,1%, bién ching: 12,8%. Ti Ié hét HDM
sau mo;_87,1%. Kiém tra tai thdi diém 1, 3 va 6 thang
sau phau thuat, ty Ié HDM tai phat lan lugt la
1,9%,7,4%, 11,1%. Két ludn: Nong dudng mét bang
béng nong qua ndi soi 6ng mém budc dau cho thdy la
mét phuong phap an toan va hiéu qua dé diéu tri hep
dudng mat chinh & bénh nhan séi mat

T khoa: Noi soi dudng mat 6ng mém, hep
dudng mat, bong nong dudng mat

SUMMARY
RESULTS OF BILIARY DILATION BY
BALLOON DILATOR VIA FLEXIBLE
CHOLANGIOSCOPY FOR TREATMENT OF
PRIMARY BILE DUCT STRICTURE IN
BILIARY STONES' PATIENTS
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Introduction: Biliary stricture is a common
disease in Vietnam. However, there were very few
authors who have researched about the results of
biliary stricture’s treatment. The purpose of this study
was to evaluate the results of biliary dilation by
balloon dilator via flexible cholangioscopy for
treatment of primary bile duct stricture. Patient and
methods: Descriptive, prospective, non-controlled
research on patients with biliary stones and primary
bile duct strictures treated by balloon dilator via
flexible cholangioscopy at the Abdominal surgery
centre - Military hospital 103 from July 2021 to July
2024. Results: Mean age: 60.1 + 14.1; Female/male
ratio = 1.69/1; 75.8% of patients had the history of
biliary stones. Most biliary strictures were in 1 position
(90.3%). The strictures mostly were 2mm - 5mm long
(53,6%), 3-<4mm in diameter (52.2%) and were all
benign. Surgical methods were choledochotomy with
intraoperative flexible cholangioscopy (90.3%) and
percutaneous flexible cholangioscopy (9.7%). Biliary
strictures were taken by balloon dilation; then, biliary-
cutaneous stents were placed in 64.5% of cases.
Intraoperative complications: 16.1%, postoperative
complications: 12.9%. The rate of stone stricture
clearance after surgery was 87.1%. Rechecked at 1,
3, and 6 months after operation, the ratio of recurrent
biliary strictures was 1.9%, 7.4%, and 11.1%,
respectively. Conclusions: Biliary dilation by balloon
dilator via flexible cholangioscopy was a safe and
effective method for the treatment of primary bile duct
strictures in biliary stones’ patients.

Keywords: Flexible cholangioscopy, biliary
stricture, biliary balloon dilator
I. DAT VAN DE

Hep dudng mat (HPM) la moét bénh ly
thudng gdp tai Viét Nam cling nhu ¢ mot s6
nudc Dong nam A. O bénh nhan (BN) séi mat thi
ty 16 HDM c6 thé Ién ti 70% [1]. Khi d6, HDM
két hop soi tao thanh vong xodn bénh ly, lam
cho viéc diéu tri phdc tap va kho khan. Theo
dinh nghia cta hiép hoi Gan mat tuy thé gidi,
HPM la “su’ gidm khu trd khiu kinh dudng mét
so vdi phan dudng mat ké can vdi no, di kem vai
gidn dudng mat bén trén vi tri hep” [2]. Mac du

37



