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cttu c6 86,7% bénh nhan dat hiéu qua diéu tri
mUlc tét, cao han so vGi nhdm dbi chirng co
63,3% (p<0,05).
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THEO DOI LAU DAI HIEU QUA’PHf\U THUAT NAN CHiNH, cO PINH VEO
COT SONG TAI PON VI COT SONG BENH VIEN TRUNG VU’ONG - TPHCM

H6 Nhyt TAm', Huynh Chi Hung?, Huynh Minh Tam',

TOM TAT

M@ dau: Veo cét song (VCS) la mét tat thé hién
trén 1am sang trén mat phang tran, khi cbt song Iech
sang bén phai hay trai khéi dudng glu’a Veo cot song
co thé kém theo kém cong hay qua cong Veo cOt
song tudi thanh thi€u nién thudng gdp nhat. Muc
tiéu: danh qid ket qua phau thuat nén chinh, c6 dinh
veo cOt song cau hinh toan 6c chan cung ta| ban Vi
Cot Séng, BV Trung Vuong. Phuong phap phap
nghién ciru: HOi ciru, mO ta loat ca. Két qua:
Phudng phap phau thuat (1) C68 dinh n&n chinh I6i
sau: 32 ca (94%), (2) Giai phong I6i trudc va cd dinh
16i sau 2 thi v&i hai thanh no6i: 1 ca. (3) Giai phong 6
truGc va b dinh 16i sau 2 thi véi ba thanh néi: 1 ca.
C6 34 ca: Nii: 26, Nam: 8. Tudi trung binh: 17.6 tudi.
Nguyen nhan gom Vo6 can: 14 ca, Hoi cerng 14 ca,
Bam sinh: 5 ca. Seo co rat: 1 ca. Veo cOt song nang
(40-60°): 14 ca, VCS rdt nang (> 600): 20 ca. Vi tri
veo: Nguc chinh: 24 ca, That lung chinh: 10 ca. Thd|
gian trung binh theo d8i fan cudi: 12.4 thang. DO nan
chinh sau mé trung binh: 66.5%. Cao thém sau mad:
+2.7 cm. M&t do nan chinh trung binh theo doi lan
cudi: 0.3°. Bién ching: Tran mau mang phéi: 1 ca,
liét mot phan chan phai do 6c dat bé thanh trong ¢ chan
cung TL1 pha| 1 ca, mo lai dé chinh stra vai can: 1
ca, mé lai do 6c chan cung N10 bén trai thung thanh
trude, dau oc gan dong mach chu: 1 ca. Két luan:
Panh gia trudc mé VCS rat quan trong cho viéc chon
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Phan Thanh Trong', V4 Vin Thanh?

lva phuong phdp. mé ciing ner cdu hinh ndn chinh
veo phu hdp. Phau thuat nan chinh- co dinh véi cau
hinh toan 6c chan cung véi y Ierc cac diém dit oc
ding thi cu hinh viing, it mat do nan chinh. Ky thuat
d&t 6c chan cung hinh phéu cai bién 4p dung ding
muc khong can man tang sang, giam ty I€ bi€n chiing
dat 6c. Twr khoa: phau thuat VCS, cau hinh toan 6c
chan cung, truyén mau hoan hoi.

SUMMARY
LONG-TERM FOLLOW-UP FOR TREATMENT
EFFECTIVENESS FOR SCOLIOSIS
CORRECTION & FIXATION SURGERY IN

SPINE UNIT-TRUNG VUONG HOSPITAL, HCMC

Background: Scoliosis is a spinal deformity with
lateral rotating curve on coronal plane; this condition
is often accompanied by hypokyphosis or
hyperkyphosis. Scoliosis is most common in adolescent
patients. In addition to aesthetic issues that affect the
psychology of patients, affect learning or marriage,
daily activities; scoliosis mainly affects the respiratory
and cardiovascular systems, as scoliosis progresses
more and more with the development of the skeleton,
especially during puberty. Surgical indication is strictly
dedicated to severe scoliotic patients. Objectives:
This purpose of this study is to assess the results of
Scoliosis Surgery of the Spine Unit, Trung Vuong
hospital since 2017. Method: Retrospective, case-
series study. Results: Surgical method: Posterior
correctionfixation: 32 cases (94%), two-stage anterior
releasing and posterior correction-fixation with double
rods system: 1 case, two-stage anterior releasing and
posterior correction-fixation with triple rods system: 1
case. Patients data: Gender: Female: 26 cases, Male:
8 cases. Average age: 17.6 y.o. Etiologies include
Idiopathic: 14 cases, syndrome 14 cases, Congenital 5
cases, Scar constricture 1 case. Severity: Severe
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scoliosis (40-60°): 14 cases and very severe scoliosis
(>60°): 20 cases. Classification: Main Thoracic
Scoliosis 24 cases and Main Lumbar Scoliosis 10 cases.
The mean follow-up: 12.4 months. Average postop
correction rate: 66.5%. Post-op height increase: +2.7
cm. Loss correction follow-up: 0.39. Complications:
Hemothorax: 1 case, partial paraplegia due to medially
inserted displacement of right L1:1 case, revision
surgery to correct shoulder balance: 1 case, removing
surgery of T10 screw penetrated the anterior body
cortex with its tip close to the aorta: 1 case.
Conclusion: Preoperative assessment of scoliosis is
very important for choosing the appropriate surgical
method as well as the appropriate pedicle construction
for scoliosis correction. Posterior correction-fixation
surgery with whole pedicle screws construct and
precise entry point offer good stability, with little
change after long-term follow-up. The modified
natural anatomical technique to insert pedicle screws
allows freehand without the use of C-arm reduces the
complications. Keywords: Surgery for Scoliosis,
whole pedicle screw construct, cell saver transfusion.

I. DAT VAN DE

Veo cdt séng (VCS) 1a mot tat thé hién trén
Idm sang trén mat phdng tran, khi c6t s6ng 1éch
sang bén phai hay trai khdi dudng gilta. Veo cot
sdng cd thé kém theo kém cong hay qua cong.
Veo cbt s6ng tudi thanh thi€u nién thudng gdp
nhat. Nguyen nhan VCS: vb6 can, hoi ching
(Chiari, rong tly s6ng...), bam smh (dinh than
hay ban s6ng, dinh xuong sudn, xuagng sudn...)
va than kinh cg (bai ndo, s6t bai liét...). Ngoai
van dé thdm my khién anh hudng tdm ly, anh
hudng hoc tap hay lap gia dinh; VCS con anh
hudng ho hdp-tim mach, sanh hoat hdng ngay
khi d6 veo dien bién ngay cang nang theo su
phat trién bd xudng cla cac ca VCS dang tudi
day thi. Tac gid V6 Van Thanh ap dung cau hinh
toan Gc chan cung rdt sém tai BV Chan thuong
Chinh hinh TP. HCM cho thay hleu qua trong
diéu tri phau thuat VCS trong nugc.® Nghién cuu
nay nham danh gid két qua phau thudt nin
chinh VCS tai Ban vi cot s6ng, BV Trung Vudng
tUr nam 2017.

Tong quan. Veo c6t sdng 1a mot tat bién
dang cot song, da dat ra mot mGi quan tédm rat
I6n tir xua cta nganh Truc-Nhi, nhat la khi tat
xay ra & thanh thi€u nién anh hudng dén sinh
hoat, chat lugng cudc sdng va tuong lai. Diéu tri
phau thuat dong vai tro rat quan trong khi cac
phuong phap diéu tri bao ton, mang nep, tap
phuc hoi chifc ndng that bai.

Lich st diéu tri phau thudt lién quan dén cac
y niém diéu tri tL‘r xam nhap cot séng® dén it xam
nhap cot so'ng Su' ndn chinh trong khdng gian
hai chiéu bang phuong phép két hgp kéo ta dau-
dui va han sau da nhu’dng chd cho dung cu
Harrington dem lai hiéu qua t6t han trong thap

nién 1960. Khai niém phau thuat nén chinh trong
khéng gian ba chiéu I6i sau clia Luque® béng
cach cot chi thép lubn dudi ban song vao thanh
nbi chir nhL_rt hay chir L (xém nhap 6ng s6ng)
hay it xam nhdp Ong s6nhg cua Cotrel-
Dubousset12 bang dung cu toan mdc ban song,
chan cung. Oc chan cung compact -CD va cac thé
hé 6c chan cung mdi ngay cang thuan Igi cho
phau thuat da dem lai két qua dang ngac nhién
khi 4p dung cdu hinh lai dc-mdc? va sau ndm
1995 nghiéng han vé ap dung cdu hinh toan &c
chan cung ndn chinh VCS trén thé gidi nhat la
Han, Bac va My.>” O Viét Nam chiing ta ap dung
kha sdm phuang phap nay tir ndm 2002.8

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
Po6i tugng nghién clru. Bénh nhan veo cot
s6ng co goc veo dudng cong chinh > 40° phau
thuat tai Bon vi COot SOng- Bénh vién Trung
Vuang, tu thang 07/2017 dén thang 11/2019

Tiéu chudn chon bénh. Bénh nhan veo cot
sdng c6 gdc veo dudng cong chinh > 40° dugc
phau thuat tai Ban vi Cot SGng- Bénh vién Trung
Vuong.

Tiéu chudn loai tra. Cic ca bénh thiéu dir
liéu hay dif liéu bi mat.

Phuong phap nghién ciru

Thiét ké nghién ciu. Nghién c(tu hoi clu
mo ta loat ca.

Thu thap dir liéu. Nghién ctu vién s dung
hd sd bénh an dé hoan thanh phiéu thu thap s6
liéu bao gébm: tudi, gigi, chiéu cao, can ning,
FEV1, BMI, goc veo, géc cong N5N12, bénh ly
kém theo nguyén nhan veo, do ndng, phu’dng
phdp md, thdi gian ph3u thuat, lugng mau mat,
lugng mau truyén hoan hoi, lugng mau truyén,
s6 tang han xuong.

Phédn tich di liéu. Nhap liéu bang phan
mém EpiData 3.1, s6 liéu dugc x{r ly bang phan
mém SPSS 26.0.

Cac bién nhi gia va th tu dugc trinh bay
dudi dang tan s6 va ti €. Cac bién lién tuc dugc
trinh bay dudi dang trung binh (gia tri nhé nhat -
gia tri I6n nhat).

INl. KET QUA NGHIEN cU'U

Dir liéu chung

- Gidi tinh: Nam: N{r= 8: 26. Tudi trung
binh: 17.6 tudi (12- 33) gém: 24 ca < 18 tudi;
10 ca trén 18 tudi.

- Nguyen nhan: 14 ca VCS hdi chiing, 14 ca
VCS v6 cén, 5 ca VCS bam sinh, 1 ca VCS do seo
co rut do nhlem trung hoai tir can cd da tir nhé.

- Phan bé theo d0 nang: 14 ca VCS nang
(40-600°), 20 ca VCS rat nang (>60°).
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- Vi tri duGng cong veo chinh: VCS nguc
chinh: 24 ca, 10 ca VCS That lung chinh: 10 ca.

Két qua diéu tri:

- Perdng phap phau thuat:

o Chi ¢d dinh nan chinh 16i sau: 32 ca.

o Giai phdng 16i trudc va cd dinh 16i sau 2 thi
vGi hai thanh nai: 1 ca.

o Giai phdng 16i trudc va cd dinh 16i sau 2 thi
véi ba thanh néi: 1 ca.

- Thdi gian phau thuat trung binh: 355 phit
(240- 690).

- S0 tang han xuadng trung binh: 13 tang (6-
16).

- Lugng mau mat trung binh: 1060 ml (300-
2000).

- Mau truyén trong mé trung binh: 245 ml
(0-1400).

- Mau hoan hoi truyén trung binh: 595 ml
(125-1200).

- MAu truyén sau md trung binh: 471 ml (0-
1400).

- Téng lugng mau truyén HCL trung binh:
716 ml (0- 2800).

- Thdi gian theo dGi trung binh (FU): 12.4
thang (1.2- 31.7).

Bang 1: Két qua diéu tri va theo déi VCS

. e ~ | Theo doi
Truéc mo| Sau mo chét
Chiducao | 156.8 | 1601 | 159.8
em) | (142-171) | (149-175) | (150-175)
. 48.5 9.3 49.2
Can nang (k9)l 3770y | (35-72) | (36-76)
| 19.7 19.3 19.2
BMI (ka/m") |14.5.27.3)(13.7-25.8)|(14.2-27.6)
83.6 59.1 79.5
FEV1 (%) | (58-102) | (40- 82) | (59-107)
Goc veo chinh 66 23.6 23.9
() (40- 123) | (459) | (4-59)
Goc cong N5- 25 21.2 24.2
NI2(®) | (582) | (7-49) | (10-53)
TV 18 nén 66.5%
chinh (%) (43.3-91.5)
Mat do nan 0.3
chinh (°) (-3-5)
Nhan xét:

e Chiéu cao cla bénh nhan tdng Ién thém
2.7 cm sau khi nan chinh VCS.

e Ty I& ndn chinh VCS dat 66.5% va mat do
nan chinh khdng dang k€& (0.3°).

e FEV1 clGa bénh nhan giam khoang 25%
sau dé phu hdi gan vé muic trudc mé.

Bién chirng: C6 4 ca (12%): 1 ca tran mau
mang phdi; 1 ca liét van dong mét phan do 6¢
dat ra ngoai- phuc hoi hoan toan sau chinh s(ra
dc, 1 ca mé lai dé chinh stra vai can; bién chiing
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cd hoc: 1 ca 6c N10 bén trai thing thanh trudc,
dau 6c gan déng mach chl (mé 18y ra an toan).

Khéng ca nao bi nhiém trung. Khong ca nao
bi hdi chirng mac treo trang trén.

IV. BAN LUAN

Chi dinh mé. Chi dinh mé dugc dét ra khi
goc veo >400. VCS s8m sé de dua dén su phat
trién nhanh va anh hudng Ién van d& phdi tim
mach. VCS vo can thudng trd ndng rat nhanh khi
dén tudi day thi. VCS bam sinh xay ra tu nhd
cang cé nguy cd nang han VCS vo6 can. Diéu tri
phau thuét cho cac ca VCS sém, tién trién nhanh
rat quan trong, gilp phong tranh bi€n chiing tim
phdi, khéng chi Ia vdn dé& thdm my. Goc VCS
trung binh 64.5° (40-110) vGi 10 ca d0 veo
>600, s§ tang can nan chinh-han xuong trung
binh la 13 tang (6-15). Nhirng ca VCS dén mudn
do bam sinh hay s8t bai liét, goc veo thudng rat
nang khién cudc mé rat khoé khan, st dung dung
cu nhiéu, chi phi rat cao, lai c6 nhiéu rui ro tai
bién blen chirng. Pay la Ia nhifng yéu t6 xem xét
trudc phau thuat.

Phau thudt ndn chinh cang khé khi do veo
cang nang. Khi d0 veo nang, thuGng co6 cac van
dé suy hé hdp man tinh kém theo khién su' can
thiép phau thuat pha| dudc can nhac ky.  Phai
tap thd tich cuc va cai thién chic nang ho hap
tot trudc khi can thlep Phu thuat nan chinh 16i
trudc hay sau, chirc nédng hd hap luén ludn giam
sau phau thuat 20%-30%. Nghién cttu ching toi
cho thdy FEV1 giam 24.5% sau mé&: FEV1 truGc
md trung binh: 83.6% (58- 102), FEV1 sau md
trung binh: 59.1 % (40- 82). Phai mat thgi gian
ldu sau md tap thd chlc ndng hd hdp méi tra lai
ngudng gan binh thudng FEV1 FU 79.5% (59-
107), lic theo ddi lan cudi trung binh khoang
12.4 thang (1.2- 31.7). Tap thd tich cuc trudc
mé cling giup BN mau phuc hdi chirc ndng hd
hap khi tle'p tuc tp thd sau mé tuy méat thdi gian
kha 1au vai thang.

Phuong phap phau thuat. Nghién cu’u
ching t6i thuc hién m& mét th| trong 32 ca, ndn
chinh phia sau qua mét [an mé. Quyét dinh phau
thuat hai thi khi dudng cong VCS da cirng ngac
trong 02 ca (6%). Hai ca md nay dudc thuc hién
hai thi: cdt dia sGng gidi phong 1Gi trudc kém
theo kéo ta d€ ndn chinh dudng cong cling ngac
trude khi mé cd dinh-ndn chinh phia sau:

1. BN nir 20 tudi, VCS r&t ndng hiém gép do
seo co rut tir ndm 2 tudi, kéo dai 18 ndm, vdi
dudng cong that lung rat ciing, géc Cobb 85° va
cong nang N10-TL2: 459; giai phong 16i trudc
truéc sau do kéo ta thdi gian 7 ngay, trong
lugng ta 8-14 kg, két qua dat gidam 35° va sau
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doé nén chinh 16i sau v6i mdc d sua chita kha
t6t sau moé nan chinh c6 dinh (48.2%). BN hai
long sau mé.

Ti 1é nén chinh veo trudc va sau phau thudt
trén phim EOS: Goc Cobb T4-T10: 17° (tr 519),
T11 -L4: 43° (tir 85°), d6 cong cdt séng nguc
T5-T12: 28° (tir 34%), T10-L2: 11° (tUr 45°), do
uBn cdt song thét lung T11-S1: 63° (tr 45°), do
slfa veo @ dinh gu so Vi truGc phau thuat: 51%.
Cai thién chiéu cao 4cm sau phau thudt (1m63 —
1m67).

2. BN nam, 17 tudi VCS Marfan rét ndng da
tién trién tir khi mdi sinh, 3 dudng cong, gdc
Cobb 1239 kem theo do cong N5-N12: 82° va
N10-TL2: 102°, mGé mdt tudn sau sau khi gidi
phong 16i trudc do kéo khong hiéu qué sau giai
phong 16i trudc. Khi du‘dng cong nang va CLrng
ngac, rd rang cét dia song IGi trudc va kéo nan
sau md khong gilp cai thién du’dng cong, nén
ching t6i quyét dinh ngung kéo, mé& sém. Pay la
trudng hgp qua nang khi bién dang dudng cong
vlra veo vlra cong da dinh cirng ngdc, su giai
phong 16i trudc khong hitu ich do dinh thanh
khoi mau khdp phia sau ngi dinh veo. Day cling
la ca duy nhat ap dung ky thuat c6 dinh ba
thanh ndi véi cau hinh 6c chan cung tai don vi
chlng toi.

Truéc va sau phau thuat 1 tuan

Van dé truyén mau: Phau thuat nan chinh-
c6 dinh VCS thudng lugng mat mau Ién, can
phai truyén mau sau md. Két qué nghién ctru
trong nhom 34 BN nay cho thay co nhu cau dung
hong cdu l8ng truyén thém trong va sau mé
trung binh la 716 ml (0 - 2800). C6 33/34 ca
dugc truyén mau hoan hdi, lugng truyén mau
hoan h0| trung binh 595 ml (125-1200) cho moOi
ca md. S8 lugng mau truyén it hon két qua
nghién c(ru ndm 20042 khi chua sir dung thudng

quy may truyén mau hoan héi, gilp giam biét
chiing truyén mau lugng I6n.

Mat nan chinh khi theo déi: Vé theo doi
goc Cobb trong thai gian lau dai, ching t6i nhan
thdy db stra chita goc Cobb giam di theo thdi
gian khong nhiéu, chung cho cac nhém VCS
nguyén nhan khac nhau la khoang 0.3 do, cho
thdy cdu hinh dung cu virng va dat su han
xuong tot. K&t qua nay tuy tét hon cac tac gia
kinh dién nhung can thdi gian theo ddi 1au hon
dé danh gid chinh xac. Se Il Suk ghi nhan két
qua mat dé ndn chinh cho ba nhém: 1% cho
nhdém cdu hinh toan &c chan cung dat dd ndn
chinh 72%, 2% nhom cau hinh lai mdc-6c dat do
nan chinh 66% va 6% cdu hinh toan mdc vai dat
nan chinh 49%.’

Liljenqvist ghi nhan két qua mat doé ndn
chinh sau theo d6i cuGi gilta 2 dén 12 nam cho
nhom 99 ca VCS nguc vO can gém: 49 ca cau
hinh toan méc CD va 50 ca cau hinh lai 6¢c chan
cung that lung va méc dau trén nguc hay cdu
hinh toan 6c chan cung, cho thdy mat do ndn
chinh dudng cong chinh it han & nhdm c6 dung
6c chan cung 5.7%, so vdi nhdm toan moc
10.6%.> Tac gid két ludn d&t toan bd 6¢ chan
cung hodc cau hinh lai méc-6¢ cho két qua nan
chinh du8ng cong veo t6t han cho VCS nguc vo
can thanh thi€u nién. Tac gid Yongjung Kim ghi
nhan mat dé nan chinh sau theo d&i cudi (trung
binh 2 nam) cau hinh toan 6c (5.4%) it han cau
hinh toan_ mdc (8%) cho hai nhém VCS v6 can
(26 ca phau thuat bang cdu hinh toan moc va 26
ca phau thuat ciu hinh toan 6c).* VB van Thanh
2004 ghi nhan mat dé nan chinh sau theo doi
cudi (trung binh 9.6 thang) trong bao cao sc
khai két qua nan chinh véi cdu hinh toan éc chén
cung la 1.140.8

Chiuc nang hé hdp: Nndm 34 BN nay co
FEV1 sau md giam khoang 25% va tdng dan dén
khi theo doi lan chét khoang 79.5%. Nanci Yuan
ghi nhan anh hudng cla phau thuat VCS Ién
chifc ndng hd hdp ngay sau phau thuat, giam lén
dén 60% so vai trudc md, khdng cd su' khac biét
oy nghia th6ng ké gilra su giém chirc nang ho
hdp va nguyén nhan veo cling nhu gilta cac
phuong phap phau thuat.’® C6 12 ca theo ddi lau
dai cho thay chific ndng h6 hap & nhiéu ca trg vé
binh thudng sau 1 -2 thang sau phau thuat. Sau
theo doi 6 thang, gia tri chifc nang hé hap dat
70% chirc néng hd hép binh thudng.™°

Frances Faro nghién clru 54 ca VCS v6 can
cho thdy su’ phuc hoi chirc nang hé hap (FEV1)
khong hoan toan khi theo do6i 3 thang va mét
nam. Phugng phap phau thuat 16i sau cho thay:
chifc ndng ho hap giam sau md it hon va phuc
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hoi t6t hon so véi nhédm phiu thuét I6i trudc.>
Ravishankar Vedantam nghién clru 98 ca su thay
ddi chic ndng phdi (FVC, TLC, FEV1) sau md
VCS v6 cdn cho thay nhom khong can thiép long
nguc chlrc ndng phéi dugdc cai thién 3 thang sau
md so vdi nhom can thiép I6ng nguc glam 3
thang sau mé. Su cai thién FVC, FEV1 sau 2 ndm
va theo doi cubi & nhom kh6ng can thiép Iong
nguc t6t han so véi nhdm can thiép [6ng nguc.’

V. KET LUAN

Péanh gid truéc md VCS ra't quan trong cho
V|ec chon lua phuong phap mo cling ner cau hinh
nan chinh veo phu hdp Phau thut ndn chinh-cd
dinh vdi cau hinh toan 6c chan cung cho cdu hinh
vitng, ft mat d6 nan chinh. Ky thuat dat 6c chan
cung hinh phéu cai bién khong can man tdng
sang, giam ty Ié bién chimg dat 6c. Bon Vi Cot
S6ng, Bénh Vién Trung Vuadng thuc hién tat ca
cac yéu to trén. Day la nhitng yéu td gép nén két
qua tot dep, khién bénh vién Trung Vugng thanh
ndi tin cdy cho ca VCS khap trong nudc.
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TAC PONG CUA THO'TPIEM THU'C HIEN NQI SOI MAT TUY NGU'Q'C
DONG PEN KET QUA PIEU TRI VIEM TUY CAP DO SOI ONG MAT CHU

TOM TAT

Pat van dé: Soi 6ng mat chd la mot trong nhiing
nguyén nhan héng dau gay viém tuy cap (VTC) vai ty
I& dien t|en ndng va tur vong cao. Diéu tri ngi khoa ket
hop vdi ndi soi mat tuy ngugc dong (ERCP) da gop
phan lam giam ty Ié€ tir vong. Tuy nhién, thdi dlem
thuc hién ERCP van con nhiéu tranh cdi trong viéc toi
uu héa két qua d|eu tri. Muc tiéu nghlen clru: Mo ta
déc diém 1&am sang va can lam sang clia bénh nhan
VTC do sdi 6ng mat chu, tac ddng cua thdi diém ndi
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soi mat tuy ngugc dong dén két qua diéu tri VTC so
s6i 6ng mat chd. DPdi tugng va phuong phap
nghién ciru: Nghién cru mo ta cat ngang cé theo doi
trén 53 bénh nhan VTC do so6i 6ng mat chu dugc diéu
tri bang ndi soi mat tuy ngugc dong tai Bénh vién da
khoa Trung udng Can Tho tir thang 01/2024 dén
02/2025. Két qua: Tubi trung binh 63,8 £ 19,4 tudi.
Nhom tudi tir 60 trg 1&n chi€ém 63,5%. NI gigi chiém
74% gap khoang 3 lan nam gidi. Pau bung la triéu
chiing gdp & tat ca bénh nhan (100%). Ty I& bénh
nhan VTC c6 viém dudng mat la 45,3%. Ty Ié diéu tri
thanh cong la 98,1%. Can thiép ERCP s6m dudi 24 giG
lam cai thién sém triéu chi’ng 1dm sang cua bénh
nhén (p<0,001). Can thiép ERCP s6m dusi 48 gid lam
giam thgi gian nam vién (p=0,008) va cai thién sém
triéu chirng 1am sang (p=0,005). Ty Ié bién ching sau
ERCP chiém 3,8%. Két luan: VTC do so6i ng mat chu
nén can thiép s6m trong 48 giG dau gilp cai thién



