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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO TRU'O'C
BANG KY THUAT TAT CA BEN TRONG SU’ DUNG GAN MAC DAI TY THAN

TOM TAT B

Muc tiéu: banh gia két qua phau thuét ndi soi tai
tao déy chang chéo trudc bang ky thudt tat ca bén
trong sir dung gan mac dai tu than tai Bénh vién Pa
khoa 115 Nghé An tur thang 01/2020 dén thang
07/2021. Phuang phap nghién ciru: Nghién clu
mo ta hoi ctu trén 60 bénh nhan. Két qua: Nguyén
nhan chu yéu Ia do TNTT (63,3%), nam gidi chiém
nhiéu han nhdm nguyén nhan nay. 100% bénh nhan
dén vdi triéu ching Iong khdp, cac dau hiéu
Lachmann, P|vot Shift va ngan kéo trudc biéu hlen ro
(100% do II va do III). Churc nang khdp g6i theo
thang diém Lysholm va do VLrng khdp gbi theo thang
diém IKDC & muc trung binh va kém trudc khi phau
thuat (Diém LyshoIm trung binh trudc phau thudt la
66,8 + 4 126). Ket qua chung, chirc ndng khdp g6i dat
mic rat t6t va t6t sau phau thuit (Piém Lysholm
trung binh la 96,5 + 2,53), dé vimng khdp gdi sau
phau thuat cai th|en ro thang diém TKDC sau phau
thuat cd; mic A: 78,35% va muic B: 21,7%. Két
luan: Phau thuat bang phuong phap tat ca ben trong,
véi uu diém manh ghép I6n hon dam bao dugc dudng
kinh can thiét cia manh ghép, vit treo diéu chinh do
dai giljp lam cdng day manh ghép dugc nhu DCCT
nguyén thuy, ngoa| ra khoan derng ham tur phia trong
ra, phau thuat vién chu dong vi tri khoan phu hop vd|
diém bam cuia day chang, dam bao dung vi tri. Tat ca
nerng uu dlem do glup cai thién nhiéu vé 1am sang va
do vitng cua khdp goi.

T khoa: Day chdng chéo trudc, gan mac dai.
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Phan Sy Thai!, Vii Truwong Thinh?3,
L& Thi Thanh Lam*, Dwong Pinh Toan??

ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING AN ALL-INSIDE
TECHNIQUE WITH PERONEUS LONGUS

TENDON WERE EVALUATED

Objective: This study aimed to assess the
outcomes of endoscopic anterior cruciate ligament
(ACL) reconstruction using an all-inside technique with
peroneus longus tendon at 115 Hospital in Nghe An
province, spanning from January 2020 to July 2021.
Methods: We conducted a retrospective descriptive
study involving 60 patients. Results: Sports-related
injuries were the predominant cause (63.3%), with
males comprising the majority of this group. All
patients exhibited symptoms of knee laxity, and
clinical signs of Lachmann, Pivot Shift, and anterior
drawer tests were universally present (100% grade II
and III). Preoperatively, knee function, as measured
by the Lysholm score, and knee stability, assessed by
the IKDC score, were suboptimal (mean preoperative
Lysholm score was 66.8 + 4.26). Postoperatively,
there was a marked improvement in knee function
(mean Lysholm score postoperatively was 96.5 +
2.53), and knee stability showed significant
enhancement with IKDC scores of grade A: 78.35%
and grade B: 21.7%. Conclusion: The all-inside ACL
reconstruction technique offers several advantages,
including a larger graft size ensuring the required
diameter, an adjustable suspensory fixation system
that allows graft tensioning akin to the native double-
bundle ACL, and the drilling of tunnels from the inside
out, enabling precise positioning of the drill hole at the
ligament's attachment point. These advantages
collectively contribute to substantial clinical and
stability improvements in knee function.

Keywords: Anterior cruciate ligament, peroneus
longus tendon.

I. DAT VAN PE

Khép gdi 1a mdt khép 16n trong co thé, dudc
gilr vitng nhG hé théng day chang, bao khdp,
sun chém va cac cg bao boc xung quanh. Day
chang chéo trudc dong vai trd quan trong trong
hoat dong khdp gdi, co vai tro chinh trong chong
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di Iéch ciia mam chay ra trudc so véi xugng dui
khi khép van dong.

Vé ky thuat va phugng tién c6 dinh, ky thuat
tat ca bén trong (All-Inside) vSi uu di€ém manh
ghép c6 dudng kinh I6n hon va st dung nut treo
gan diéu chinh d6 dai 1a ky thuét phd bién nhét
hién nay va dang dugc ap dung rong rai trén thé
gidi va ca trong nuac.

Yéu cau clia manh ghep trong phau thuat tai
tao DCCT la dap (ing cac tiéu chuén cd ban: dac
tinh cd sinh hoc, su’ lién manh ghep, mUc do dé
dang khi Idy ghép. C6 nhiéu ngudn gan ghép tu
than va dong loai, moi loai c6 nhitng uu, nhugc
diém nh&t dinh. Gan Hamstring va gan xuong
banh che da dugc nhiéu nghién clu trong va
ngoai nudc bao cdo la nhitng manh ghép cé
nhiéu uu diém va dugc s dung rong réi. Tuy
nhién, gan xudng banh ché c6 nhugc diém la cb
thé gay bién chufng v3 xuong banh ché trong va
sau phau thuat, yéu dong tac dudi, dau trudc
g0bi, con gan Hamstring gay yéu co ché gap goi,
mat di thanh phan quan trong ngan mam chay di
chuyén ra trudc.

Gan mac dai (MD) da dugc sur dung trong
nhiéu phdu thuét tai tao day chéng vung cd
chan. Trén thé gidi da cé nhiéu nghién clu vé co
sinh hoc manh ghép gan mac dai tir nhirng nam
1977. Trong do6, nhiéu nghién cu (ng dung
manh ghép nlra trudc gan mac dai trong tai tao
day chang vung g6i va tai tao day chang chéo
trudc (DCCT). Cac nghién clu nay déu danh gia
anh hudng cta viéc 18y gan MD 1&n cd chén
khdng dang ké&. Gan MD la gén cd sic manh
tuong duong DCCT nguyén ban va hon gén
Hamstrlng, gan gan thon, khong cod tré nho nén
viéc lay gan dé dang. Cho két qua t6t vé 6n dinh
va chiic nang khdp gbi va khong anh hudng
nhiéu dén chirc ndng clia cd chan nén cé thé Ia
mot Iua chon. TU thuc trang trén, ching t6i tién
hanh nghién clu deé tai: Két qua phau thuat ndi
Soi tdi tao ddy chang chéo trudc bang ky thuat
tat ca bén trong su’ dung gan mac dar tu’ than.

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

2.1. Poi tugng nghién ciru: 60 bénh nhan
dugc chan doan ton thuong DCCT khdp 90| va
dudc phiu thudt ndi soi tai tao DCCT bang ky
thuat tat ca bén trong véi manh ghép gan MD,
tai Bénh vién Da khoa 115 Nghé An, tur théng
01/2020 dén thang 07/2021.

2.2. Phuong phap nghién ciru: Nghién
cltu mé ta hoi clu

2.3. Tiéu chuan Iya chon: - Bénh nhan c6
ton thuong DCCT derc dugc phau thuat noi soi
tai tao DCCT bang ky thuat tdt ca bén trong vdi

manh ghép gan MD c6 thdi gian theo ddi sau
phau thuat t6i thiéu 9 thang

- TU 16 tudi trG 1én.

- Bénh nhan dugc ghi nhan thang diém chirc
nang c6 chan trudc phau thudt theo AOFAS loai
t6t (90-100 diém).

- Bénh nhan déng y tham gia nghién cltu va
gilr dugc lién lac.

- HG6 sa bénh an c¢d da théng tin nghién ciu

2.4, Tiéu chuan loai trir

- Tén thuang DCCT ¢ kém theo tén thuong
day chang chéo sau, day chdng bén ngoai, day
chdng bén trong.

- Bénh nhan co thoai khda khdp gbi do III,
IV theo Kellgren va Lawrence.

- Nhitng bénh nhédn cé bénh ly tdn thuong
khdp cd chén, bénh ly tn thuong than kinh méac
chung.

- HOG sG bénh an khdng du thong tin nghién clru.

2.5. Bién s0 nghién cliru

- Tudi, gidi.

- Nguyén nhan chan thuong.

- Chéan bi t8n thuong, thdi gian bi chan thuang.

- Cac triéu chifng cd nang.

- Nghiém phdp Lachman, dau hiéu ngdn kéo
truc, chuyén truc (Pivot Shift).

- Panh gid chiic ndng theo thang diém
Lysholm (1982), d6 viing theo thang di€ém IKDC
(1997), chlrc ndng cd chan 1y gan theo thang
diém AOFAS

- Hinh &nh tdn thuong DCCT trén phim chup
cdng hudng tir

- Thai gian phau thuét.

- Chiéu dai manh ghép, dudng kinh manh
ghép.

- Bién cerng sau phau thuat

- Chirc ndng khdp g6i theo thang diém
Lysholm, dd viing khdp gdi theo thang diém
IKDC, chiic ndng cO chan theo thang diém
AOFAS sau phau thuat.

Il. KET QUA NGHIEN cUU

3.1. Pic diém lam sang, cin lIam sang
cua nhém doi tugng nghién ciru

Bang 1. Pdc diém cua nhom déi tuong
nghién cuu

SO bénh| L. A
Pic diém Phén loai nhan Ix/lt)_a
(n=60)| \'"°
16 - 19 4 6,7
20 - 29 10 16,7
Tudi 30-39 18 30,0
40 - 49 24 40,0
> 50 4 6,7
Gigi Nam 36 60%
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N 24 40% Chiéu dai manh ghép mm
Nauvén Tainangiaothong 8 13,3% Nhé nhat 60
ghgn Tai nan sinh hoatt 9 15% D6 dai Lén nhat 65
Tai nan thé thao| 38 |63,4% ; Trung binh 61
Tai nan lao dong 5 8,3% DO léch chuan 1,6
Vi tr|i bén GOi trai 28 146,7% Bang 3. Két qua diéu tri
ton thuong GOi phai 32 |53,3% o2 Trudc phau Sau phau
Mirc d6 ton | Hoan toan 37 [84.10%| |Piem Lysholm thuapt thl':é_it
thudng DCCS| _ Ban phan 5 [11,36%| [R&t tét (95-100) 0 50 (83,3%)
trén MRI Con sUrc cang 2 4,54% Tot (84-94) 0 10 (16,7%)
Thoi diém < 12 tuan 57 95 Trung binh (65-
phiu thuat | 13 tuan 3 5,0 983) ( 50 (83,3%) 0
Triéu chirng|  Ldng khdép 43 71,7 Xau (<65) 10 (16,7%) 0
co nang |Pau +DI§JrEJ khap ‘1}3 ;g,g Diém trung binh| 66,8 £ 4,26 | 96,5 + 2,53
0 ; P = 0,000
Lachmann |55 m 18 | 30,0 | [Thang diém | Truc phau | Sau phau
Do 1 1 1,7 IKDC thuat thuat
Pivot Shift fo) il 40 66,7 MUc A 0 (0%) 47 (78,3%)
. Do III 19 31,7 Muc B 0 (0%) 13 (21,7%)
Ngan kéo Do II 42 70,0 MUic C 50 (83,3%) 0 (0%)
trucc Bo II1 18 30,0 Mic D 10 (16,7%) 0 (0%)
Am tinh 47 | 78,3 Tong 60 (100%) 60 (100%)
McMuray [240nd tinh trong| 5 8,3 Diém AOFAS [Truc phau thuatiSau phau thuat
Dugng tinh ngoail 6 10,0 | |R&t Bt (90-100) 55 (91,7%) | 50 (83,3%)
Duong tinh 2 bén| 2 3,3 Tt (80-90) 5 (8,3%) 10 (16,7%)
Rat EOt (95-100) 0 0 Kha (70-80) 0 0
e C m— ;
Lysholm 983) 50 83,3 Diém trung binh 36,6010349 95,95 + 3,65
Xoulcbo) | 10 167 K&t qua gan sau mo 13 t6t véi 100 % bénh
Thang diém Mic B 0 0 nhén. ISé'tAqué, VGi Ndiém Lyshglm yémGinuist cz’ji
IKDC Mirc C 50 833 thién ro ret vai diém trung b’\lnh G lan theo goi
Mic D 10 16:7 sau mo la 96,5 + 2,53 va phan loai IKDC khach

Bang 1 cho thdy da s6 BN & nhém 40 - 49
tudi (chiém 40%), gidi tinh nam chiém da phan
(60%). Nguyén nhan chan thugng chu yéu la
TNTT (63,4%).Vi tri bén ton thuong gdi phai
chiém 53,3%, gdi trai chiém 46,7%. Da s6 bénh
nhan dugc phau thuat trong 3 thang dau tinh tur
khi chan thuong chiém 95% bénh nhan nghién
clru. Két qua diém Lysholm va Gilquist trudc mé
la thdp 66,8 + 4,26 diém va phan loai IKDC
khach quan danh gid trudc mé co ty 1é 83,3% &
murc C va 16,7% la é muc D.

3.2. Két qua diéu tri

Bang 2. Kich thuoc manh ghép (n=44)

D“‘;‘;‘%")"E‘n':n':‘)a“h Tan s6 (n) | Ty 1& (%)
8 20 33,3
8.5 7 11,7
Trung binh: 9 26 43,3
8,7 £ 0,56 9.5 5 8,3
10 2 3,3
Tong 60 100

quan danh gid sau md & [an theo ddi cudi clung
co ty 1€ 78,3% la binh thudng, 21,7% la gan
thudng. Chirc ndng c6 chan trudc va sau phau
thuat la khac biét khong cd y nghia théng ké.

IV. BAN LUAN

4.1. Pic diém lam sang, can lIam sang
cia nhém do6i tugng nghién ciru. Theo
nghién cltu cla ching téi, tudi trung binh trong
nhédm nghién ctu 1a 37 £ 10, k&t qua nay thé
hién ty 1€ bi dit DCCT trong nhdm nghién cu
da phan la & do tudi lao ddng va hoat ddng thé
thao. K&t qua cua ching t6i tuong dudng vaoi két
qua nghién cru cia Nguyen Thanh Luan (2019),
35,4 + 8,8L. Ty I& nam/ nif trong nghién ctu la
36/24. Chénh léch ty & khong cd su khac biét
qua I8n, tuy nhién két qua cling phan anh vé
thuc trang hoat dong thé luc ndi chung & nam
cao hon nir. Két qua nay tudng tu két qua cac
nghién cttu trong nudc, nghién cldu Nguyén
Thanh Luan (2019)!, ty |1é nam/ nir la 1,7, Tran
Hoang Tung (2021)*, ty 1€ nam/ nit la 1,8, cla
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Ducong binh Toan (2021)°, ty 1& nam/ nit la 1,8.
Nghién clu cia Po Qudc Cudng (2022)3, ty Ié
nam/nif cé su' cach biét I6n hon nghién cltu cla
chuing t6i va cac nghién cru khac la 4/1.

Vé nguyén nhan chan thuong, theo nghién
cu cta ching toi TNTT chiém ty & cao nhat
(63,3%), thap nhat la TNLD (8,3%). Két qua nay
tuong tu két qua nghién cliu ciia Lé Manh Son
(2015), 53,3% nguyén nhan do TNTT, Truong Kim
Hung (2021)’, nguyén nhan do TNTT chi€ém
53,26%, Tran Hoang Tung (2018)% nguyén nhan
do TNTT chiém 55,56%. Khi so sanh véi cac
nghién cltu dugc ti€n hanh xa hon trudc d6 thong
qua nghlen ctu clia Nguyén Thanh Luan?, cu thé:
nghién clfu ctia Dinh Ngoc Son (2002), nguyén
nhan do TNGT chi€ém 74,5% trong khi d6 do TNTT
€6 15,4%. Nhu vay, nguyén nhan cla dat DCCT co
xu huéng giam dan do tai nan giao thong nhung
tang dan & nhdm nguyén nhan TNTT.

Trong nghién clu cla chdng toi, thdi gian
trung binh tir tc bi tai nan dén Iic phau thudt 13
29,4 + 19,4 ngay, cao nhat & tuan th 3-4 véi
46,6%. Két qua cua chung t6i cling tuong tu vdi
nghién clu ciia Trugng Kim Hung (2021), thdoi
gian tUr IGc bi dén luc phau thuat 3-6 tuan chi€ém
cht yéu’. So sanh vdi cac tac gid khac: Nguyén
Thanh Luan (2019) thai gian trung binh tir IUc bi
tai nan dén lGc phau thuat la 5,15 + 9,24 thang?,
Tran Qudc Lam (2018) la 5,94 + 8,12 thang?, Lé
Manh Son (2015) la 5,97 + 6,78 thang®, thdi
gian trong nghién cfu cta chung t6i thap hon vi
cac nghién cru nay ti€én hanh & cac bénh vién
tuyén trung uong, ngudi bénh kham & dia
phuong chua phat hién ra bénh nén dugc phau
thuét sau khi ton thuang mot thdi gian dai.

Ty 1& ngudi bénh tdn thuong DCCT & chan
trai la 53,3%, bén chan phai la 46.7%. Ti & nay
la tuong duong giita hai bén. K& qua tén
thudng & chan trai tuong tu véi nghién clru cla
cac tac gia khac: Nguyen Thanh Luan (2019) la
63,2%!, Tran Qudc Lam (2018) la 50%?2, Tran
Hoang Tung (2018) la 58,3%".

Chiric nang cua khdp gO| trude phau thuat
cht yéu ¢ muc trung binh va xdu. Diém Lysholm
trudc phau thudt trung binh 13 66,8 + 4,26. Phan
loai theo mirc d6 trung binh 83,3% va mifc xau
la 13,7%. K&t qua nghién CL'ru nay tuang tu
nhiéu nghién clu ching téi tham khao dudc, cu
thé: Nghién c(tu cia L& Manh San (2015)5, diém
Lysholm trung binh 55,89 7,40, Tran Hoéng
Tung (2018)4 murc d6 trung binh la: 5,6; xau la:
94,4, Nguyen Thanh Luan (2019)}, dlem Lysholm
trung binh la: 59 + 2,03. Két qua thang diém
IKDC trudc phau thudt trong nghlen ctu cla
chiing toi la: 50 trudng hgp muc C (83,3%) va

10 trudng hogp muic D (16, 7%) Bao cdo cua Lé
Manh Scn (2015)%, danh gia do viing theo IKDC
trudc phau thudt, mic C 1a: 68,4%; mic D la:
31,6%. Nghién clu cla Tran Hoang Tung
(2018)4, muc C la: 19,5%; mic D la: 80,5%.
Pham Ngoc Trudng (2020), Mic C la: 33,3%;
muac D la 66,7%8. Nhu vay, du cac nghién cliru
co ty 1& cac mdc d6 C va mic D khac nhau,
nhung tat ca déu khong c¢6 mic A va muc B
trudc phau thuat.

4.2, Két qua sau méd

4.2.1. Kich thuoc manh ghép. budng kinh
trung binh la 8,7 + 0,56, chiéu dai trung binh la 61.

4.2.2. Két qua sau mé. Theo két qua
nghién clu, ghi nhan chlic nang khép goi sau
mo & [an theo ddi cudi cung danh gia theo thang
diém Lysholm va Gilquist cé 83,3% la tét va
16,7% la kha. D& danh gia chirc néng khdp gdi
khach quan ching téi si dung thang diém IKDC
2000 khach quan do thay thudc tham kham NB
danh gia chic ndng khdp goi dua vao cac tiéu
chi Idm sang va X quang. Chlc nang khdp goi
sau md & 1an theo ddi cudi cing c6 78,3% & mic
A, 21,7% & mlc B.

V. KET LUAN
Phuong phap ndi soi tai tao DCCT bang géan

mac dai tu than dem lai két qua t6ét, gép phan
vao nhiing lua chon clia bénh nhan trong diéu tri
ddt DCCT. Phau thuat béng phuong phap tat ca
bén trong gidp lam tang derng kinh manh ghép
do gap dugc nhiéu [an nhu‘ng van dam bao chiéu
dai va vGi nit treo gan diéu chinh do dai gitp
cang manh ghép tot, gilp cai thién lam sang cua
khdp gai.
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CHAN POAN TRU'G'C SINH VA KET QUA PIEU TRI SOM
THOAT VI CUONG RON BAM SINH

TOM TAT

MG dau: Thoat vi_cubng ron (TVCR) la mdt
khuyét tat cua duGng gilra thanh bung, trong dd cac
tang trong & bung bi thoat vi ra ngoa| 0 bung qua
vong rén khong khép kin. Muc tiéu: M6 ta dac diém
chan doan trudc sinh, triéu chu‘ng lam sang va nhan
xét két qua diéu tri sdm cua tré bj TVCR. D0| tugng va
phuang phap nghién clru: Nghién CLru mo ta loat ca
bénh 40 tré bi TVCR dé tai Bénh vién Phu san Trung
uong tir 01/01/2017 dén 31/08/2023. Két qua: Phan
bG gidi tinh nam/nLr la 2,1/1, tré sinh da thang chlem
85%. 90% tré dugc phat hién TVCR qua siéu am
trudc sinh, tudi thai trung b|nh khi phat hién la 15,9 +
6,6 tuan. Kh0| thoat vi chu yeu chua rudt (97, 5%) va
gan (52,5%), 77,5% tré co kich thudc kh0| thoat vi 2
5cm. 12,5% tre c6 di tat phoi hdp, chu yéu la di tat
tim bam smh Ty 1& diéu tri bdo t6n & nhdm ¢ khdi
thoét vi > 5cm cao han so véi nhém < 5cm (89,5% so
vdl 10,5%). Viéc chon phuang phap diéu tri phu thuoc
vao kich thudc khoi thoat vi, tudi thai, can ndng, va
cac di tat phéi hgp. Tang thoat vi chifa da 1 day & nhdm
bdo tén cao han dang ké so véi nhom phau thuat. Tré
diéu tri bang phau thuat 1 thi co ty 1& séng 90,9%,
phau thuat 2 [a 37,5%, trong khi diéu tri bao ton la
68,4%. Két qua diéu tri phu thudc vao nhiéu yéu t
nhu kich thudc khéi thoat vi, di tat phéi hgp va tinh
trang sic khoe cua tré. Ty |é t& vong la 40%. Ty Ié
song so6t ¢4 lién quan dén can nang khi sinh, nhu cau
h6i sirc va ho trg hd hap sau dé. Két luén: ba s6 tré
mac TVCR dudgc phat hién sém va co khoi thoat vi I6n.
Khéi thoat vi chi yéu chua rugt non va gan. Ty €
song sau d|eu tri cao, nhung nguy cd tlr vong tang Ién
@ tré nhe can va can ho trg hoi sirc, oxy sau sinh.

T khoa: Thoat vi cudng ron chan doan trudc
sinh, triéu chiing 1am sang, két qua dleu tri sGm
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TREATMENT RESULTS OF CONGENITAL

UMBRELLA HERNIA

Background: Umbilical cord hernia (UCH) is a
congenital midline abdominal defect, in which the
abdominal organs protrude through the incomplete
umbilical ring. Object: Describe the prenatal diagnosis
and clinical symptoms of UCH at National hospital of
obstetrics and gynecology, and evaluate the results of
early treatment for UCH. Subjects - Methods: A
descriptive study of 40 cases of UCH born at National
hospital of obstetrics and gynecology from January 1,
2017 to August 31, 2023. Results: The male-to-female
ratio was 2.1/1, 85% of the children were full-term.
90% of UCH cases were detected via prenatal
ultrasound, the average gestational age at detection
was 159 * 6.6 weeks. The hernia mass primarily
contained the intestine (97.5%) and liver (52.5%),
77.5% of the hernia masses measuring = 5 cm. 12.5%
of the children had associated congenital anomalies,
mainly congenital heart defects. The study showed a
higher rate of conservative treatment in the group with
hernia masses > 5 cm compared to those with masses
< 5 cm (89.5% vs 10.5). Treatment depended on the
size of the hernia mass, gestational age, birth weight,
and associated anomalies. The group receiving
conservative treatment had a significantly higher rate of
hernias containing the stomach compared to the
surgical group. Children treated with one-stage surgery
had a survival rate of 90.9%, two-stage surgery had a
survival rate of 37.5%, while the conservative
treatment group had a survival rate of 68.4%.
Treatment outcomes were influenced by factors such as
hernia size, associated anomalies, and the child's health
status. The mortality rate was 40%. Survival rates were
associated with birth weight, the need for resuscitation,
and respiratory support after birth. Conclusions: In
this study, most UCH were detected early and had large
hernia masses, primarily consisting of the small
intestine and liver. The survival rate after treatment was
high, but the risk of mortality increased in newborn who
has low-birth-weight, required resuscitation and
respiratory support after birth.

Keywords: Umbilical cord hernia, prenatal
diagnosis, clinical symptoms, early treatment results



