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PANH GIA KET QUA PHAU THUAT NANG NGU'C
BANG TUI PON TAI KHOA TAO HINH THAM MY BENH VIEN CHQ' RAY

TOM TAT

Ppat van dé: Tao hinh thdm my nguc Ia mot
trong nhu’ng linh vuc phét trién nhanh chong va dugc
quan tam rong ra| trong phau thuat thdm my. Dif liéu
vé phau thuét nang nguc véi vat liéu nhan tao nhu tdi
don tai Vlet Nam con kha han ché. Muc tiéu: Panh
gla két qua va muc do hai Iong cla bénh nhan sau
phau thudt nang nguc bang tdi don. Poi tugng va
phuong phap nghlen clru: Ngh|en cfu mo ta cat
ngang trén 65 bénh nhan phau thut tao hinh nang
nguc béng vat liéu tii don nhan tao (S|I|cone gel) tai
khoa Tao hinh Thdm my, Bénh vién Chg Ray tu thang
01/2024 dén thang 05/2025. K&t qua: Thdi gian phau
thuat trung binh la 52,69 + 4,28 phit véi hau hét
dudng mo 13 du’dng nep 1&n vu (93,8%). Sau phau
thuat 6 thang, cé su gia tang oy nghla thong ké cla
céc chi s6 nhan trac so Véi trerc diéu tri (p < 0,001).
Hau hét bénh_nhan khong cé bién ching (98 5%),
dau it sau phau thuat (78,5%) va phan I6n rat hai
long vdl két qua didu tri (84,6%). Két Iuan Phau
thuat nang nguc b&ng tdi don cho thay hiéu qua ro rét
trong ca| thién hinh thé tuy&n vu, véi ty 1& bién chiing
thdp va mic do hai Iong cao, gop phan khdng dinh
tinh an toan va hiéu qua cla ky thuat nay trong thuc
hanh Idm sang tai Viét Nam. Tar khoa: phau thuat
nang nguc, tdi don silicone, két qua diéu tri.

SUMMARY
EVALUATION OF OUTCOMES FOLLOWING
IMPLANT-BASED BREAST AUGMENTATION

AT THE DEPARTMENT OF AESTHETIC AND

PLASTIC SURGERY, CHO RAY HOSPITAL
Background: Aesthetic breast surgery is among
the most rapidly expanding and widely sought-after
fields within cosmetic plastic surgery. However, data
on implant-based breast augmentation using synthetic
materials in Vietnam remain limited. Objectives: To
assess the surgical outcomes and patient satisfaction
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following breast augmentation with silicone gel
implants. Materials and methods: A cross-sectional
descriptive study was conducted on 65 female patients
who underwent implant-based breast augmentation
using silicone gel implants at the Department of
Aesthetic and Plastic Surgery, Cho Ray Hospital from
01/2024 to 05/2025. Results: The mean operative
time was 52.69 + 4.28 minutes, with the
inframammary incision being the most commonly used
approach (93.8%). At 6 months postoperatively, there
was a statistically significant increase in
anthropometric breast measurements compared to
preoperative values (p < 0.001). Most patients
experienced no postoperative complications (98.5%),
reported minimal pain (78.5%), and the majority
expressed high satisfaction with the surgical outcomes
(84.6%). Conclusion: Implant-based breast
augmentation demonstrated substantial improvements
in breast morphology, with a low complication rate
and high patient satisfaction, thereby supporting the
safety and efficacy of this technique in clinical
aesthetic practice in Vietham. Keywords: breast
augmentation, silicone implants, treatment results.

I. DAT VAN DE

Phau thuat nang nguc bang tdi don hién la
mét trong nhitng tha thudt phd bién va dugc ua
chuong nhat trong linh vuc phau thuat tao hinh
thdm my, véi muc tiéu cai thién hinh dang, thé
tich va su can doéi cia tuyén va. Khong chi don
thuadn mang lai thay ddi vé ngoai hinh, phudng
phap nay con goép phan nang cao chat lugng
cudc sbng, tang muic d6 hai long ca nhan, cai
thién cac méi quan hé trong hon nhan, cong viéc
cling nhu cling c6 su tu tin cho phu nif c6 nhu
cau thdm my.! Cét mbc quan trong trong su
phat trién cta ky thuét nay la sy’ ra ddi cla tui
silicone vao ndm 1962, md ra ky nguyen mgi cho
phau thuat nang nguc hién dai. Dén nam 2001,
cac tui gel két dinh cao (highly cohesive gel
implants) bat dau dugc st dung tai Hoa Ky trong
khuén kh& nghién ciu thiét bi thir nghiém
(Investigational Device Exemption Study). Nhirng
tdi nguc thé hé mdi nay dudc cai tién toan dién
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vé cau trac vo, kich thudc, ty |1é gel-vo, mic do
lién két chéo va kha nang gilt hinh dang, phan
anh nhitng budc tién vugt bac trong cong nghé
san xudt tui don. Tuy nhién, phau thuat nang
nguc bang tdi don khdéng hoan toan khdng co rui
ro. Bénh nhan cé thé gdp phai cac bién chiing
nhu dau nguc, thay d6i cam giac & vung v hog”lc
num vd, va trong mot sO trudng hgp can phau
thudt lai, k& ca viéc phai thao bd tdi don.? Theo
bdo cdo toan cau mdi nhat cua Hlep hdi Phau
thudt Thdm my Qudc t&€ (ISAPS), nang nguc tiép
tuc 13 tha thudt thdm my phd bién nhat véi
khoang 2,2 triéu ca dugc thuc hién trén toan thé
gidi trong nam vlra qua (tang 29% so véi nam
2021), trong dé riéng nang nguc bang tui don
chiém gan 1,9 triéu ca.? Tai chdu A, nhu cau
nang nguc cling gia tang dang ké trong nerng
nam gan day, song cac nghién clfu lam sang Vé
két qua nang nguc & phu nit chdu A van con rat
han ché.* Tai Viét Nam, dir liéu khoa hoc lién
quan dén linh vuc nay ciling con khiém ton. Xuat
phat tUr thuc tién do, nghlen cltu nay dugc tién
hanh nham danh gia két qua diéu tri va mdrc do
hai long cia bénh nhan sau phau thuat nang
nguc bang tdi dén. Nhitng két qua thu dugc sé
goép phan hoan thién chat lugng diéu tri, déng
thgi ho trg bac si trong cong tac tu van va ra
quyét dinh 1am sang hiéu qua hon.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen cru. Tat ca bénh
nhan phau thuat tao hinh nang nguc béng vat
liéu thi don nhan tao (S|I|cone gel) tai khoa Tao
hinh Th&m my, Bénh vién Chg Ray tir 01/2024
dén 05/2025. 5

Tiéu chudn chon mau: Bénh nhan dong y
tham gia nghlen ctu. Bénh nhan c6 mong muén
va dugc phau thuat tao hinh ndng nguc bang vat
liéu tdi don nhan tao (silicone gel).

Tiéu chudn loai tra: Bénh nhan cd tién sir
bénh ndi khoa nang (tim mach, gan than giai
doan cudi, suy giam mien dich, hda xa tri va
trudc day...) nhung hd sd khong ro rang hoac
khong theo ddi dugc qua trinh tuong tac bénh
nén vai két qua phau thuat.

Bénh nhan cé bénh ly vé tinh than lam anh
hudng dén kha nang tu danh gia hay hgp tac
diéu tri hay hiéu rd tu’ van clia bac si phau thuat,
nhung khong du tai li€u xac minh mirc dé nang.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciau: Nghién citu mo ta
cét ngang.

C& mau: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chudn chon mau va khéng cd tiéu
chuén loai trir trong thdi gian nghién cltu. Thuc

t&, ching t6i da tuyén chon dugc 65 déi tugng
phu hgp.

Noi dung nghién ciu: Dic diém chung
cla déi tugng nghlen clru: tudi, cdn ndng (kg),
chiéu cao (cm), chi s6 khdi co thé [BMI] (kg/m?),
dudng md, thdi gian phau thuat (phat).

Dac diém thdng sb tdi ddn nguc: kich thudc
day tdi nguc (cm), d& nhd tdi nguc (cm), thé
tich tdi nguc (ml).

Déc diém nhan trdc vi: khodng cach tir hdm
c dén ndm vu [SN-N] (cm), khoang cach tur gilra
don dén ndm va [CNL] (cm), khoang cach gilra
hai nim vd [N-N] (cm), vong nguc qua ndm vi
[CC2] (cm), vong nguc qua chan vi [CC3] (cm),
khoang cach tir nim vd dén chan vd ngoai [LR]
(cm), khoang cach tir nim v dén chan va trong
[MR] (cm), khoang cach tir nim va dén nép lan
vi [N- IMF] (cm), do nho va [MP] (cm), dudng
kinh quéng vu [AD] (cm), thé tich va [BV] (ml).

Dénh gid bién ching, mlrc d6 dau sau phau
thuat va mdc d6 hai Iong cia bénh nhan sau
phau thudt 6 thang bdng bang cong cu BREAST-
Q 4 linh vuc hai long vé két qua (satisfaction
with outcome) 8 m6-dun nang nguc.

Xur' ly va phan tich dir liéu: SO liéu thu
thap dugc md hoa va x& ly bang phan mém
SPSS 27.0. Thong ké mo ta tan s, ty 1€ phan
trdm, gia tri trung binh va do léch chuan. Théng
k& phan tich s dung phép kiém Independent
Samples T test dé€ kiém dinh su khac biét hai
trung binh. Gia tri p < 0,05 dugc xem nhu co y
nghia thong ké. Két qua dudgc trinh bay dudi
dang bang va biéu db.

2.3. Van dé y dirc. Dé tai da dugc th6ng
qua bdi Hoi dong dao durc trong nghién clu y
sinh Bénh vién Chg Ray

Il. KET QUA NGHIEN cU'U
Trong thdi gian tir thang 01/2024 dén thang
05/2025 c6 tong céng 65 phu nir phiu thudt
nang nguc bang tdi don tham gia nghién clru.
Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=65)

Tanso|Ty lé
(n) [(%)

Pac diém chung

TuGi, trung binh = DLC (nam) | 35,15 + 7,59

Can nang, trung binh + DLC (kg) | 50,46 + 4,99

Chiéu cao, trung binh £ PLC (cm)[158,03 + 7,07

BMI, trung binh + DLC (kg/m?) [20,31 + 2,58

Dudng nép lan vu 61 [93,8

Dl’nr?gg Pudng quang vu 1 1,5

Pudng nach 3 4,6

Thoi gian[Trung binh £ DLC (phut)| 52,69 * 4,28
phau L&n nhat 60
thuat Nhé nhat 45
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Nhén xét: Tudi trung binh clia cac bénh
nhén la 35,15 £ 7,59 tudi véi BMI trung binh la
20,31 + 2,58 kg/m2 Hau hét phau thuat vdi
dudng mé 1a dudng nép Ian vi (93,8%) va thdi
gian phau thuat trung binh 13 52,69 * 4,28 phlit.

Bdng 2. Pic diém théng sé tui dén
nguc duoc su dung (n=65)

Thong so (trung binh | Tui nguc
+ PLC) trai

Tai nguc
phai

Kich thu6c day tui nguc | 10,85 + | 10,88
(cm) 033 | 0,30
D6 nhd tdi ngyc (cm) 463?;: 463?81:
Thé tich tui nguc (ml) 2918é3717* 29281,%02 +

Nhdn xét: Kich cd thi nguc trai va phai
trung binh lan lugt la 298,31 + 18,77 ml va
298,00 + 21,82 ml.

Bang 3. Thay déi cua cac chi s6 nhan tric trudc va sau phdu thuit 6 thiang

Triéu chirng Trudc phau thuat | Sau 6 thang p
Khoang cach tir hom rc dén nim v (SN-N) 18,21 £ 0,89 19,58 £ 0,73 < 0,001
Khoang cach tUr giita don dén nim v (CNL) 17,42 £ 0,94 18,68 + 0,80 < 0,001
Khoang cach gilra hai nim vu (N-N) 18,00 + 0,88 19,18 + 0,85 < 0,001
Vong nguc qua nim va (CC2) 78,39 + 2,49 81,12+ 1,34 | <0,001
Vong nguc qua chan vu (CC3) 71,21 + 1,77 73,43+ 1,52 | <0,001
Khoang cach tir nim vu dén chan vd ngoai (LR) 8,94 + 0,76 11,23 + 0,48 < 0,001
Khoang cach tif nim vu dén chan vu trong (MR) 8,43 + 0,44 10,48 £ 0,72 | < 0,001
Khoang cach tir nim vu dén nép lan v (N-IMF) 5,50 + 0,45 7,76 £ 0,48 < 0,001
D6 nhd v (MP) 3,18 £ 0,51 534 % 0,43 | < 0,001
Dudng kinh quang vu (AD) 3,72 £ 0,36 4,23 £ 0,33 < 0,001
Thé& tich vd (BV) 224,16 + 57,55 | 745,74 + 104,25 | < 0,001

Nhén xét: Sau phau thuat 5 thang, cic chi s6
sinh trdc cd xu hudng gia téng 6 rét c6 y nghia
thong ké so vdi trudc phau thuat (p < 0,001).

Bang 4. Bién chiang va mic dé dau sau

hau thuat

Pac diém chung Tan so (n) [Ty Ié (%)
Bién [Co (chay mau) 1 1,5
chirng Khdng 64 98,5
Mirc d6 | Khong dau 6 9,2
dau sau Pau it 51 78,5
phau Pau vUra 7 10,8
thuat Pau nhiéu 1 1,5

Nhan xét: Hau hét khong cd bién chu’ng
sau phau thuat (98,5%). M(ic do dau sau phiu
thuat phan I6n la dau it (78,5%).

-

84.6

Réat hai long
= Hai long

= Kha hai léng

Biéu dé 1. Mic dé hai long cia bénh nhan
theo tiéu chuén BREAST-Q sau phau thuat
6 thang

Nhén xét: Tat cad bénh nhan déu hai long
vé két qua diéu tri, han 4/5 bénh nhan rat hai
long (84,6%).

IV. BAN LUAN
Trong quad trinh nghién clu tUr thang
01/2024 dén thang 05/2025 trén 65 bénh nhan
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Paired Samp/es T Test
n{f dugc phau thudt tao hinh nang nguc bang
vat liéu tdi dén nhan tao silicone véi dd tudi
trung binh la 35,15 + 7,59, két qua cho thay thdi
glan phau thuat trung b|nh la 52,69 * 4,28 phut
vdi hau hét 1a dudng nép lan vu. Sau phau thuat,
da s6 bénh nhan khong gap bién chiing va phan
I6n bénh nhan chi cam thay dau it. Tai thdi diém
6 thang sau phau thuat nang nguc, cac thong s6
sinh trdc_gia tdng cd y nghia thdng ké so vdi
trudc phau thuat va gan nhu tat cd bénh nhéan
hai long véi két qua diéu tri.

Trong nghién clfu cla chdng t6i, hau hét
bénh nhan cé dudng mé la dudng nép lan va.
Khac vGi nghién clru cla Nguyéen DBinh Minh va
cdng su, nhom tac gia bdo cao dudng mé chi
yéu la dudng quanh quang vu (75,41%).* Bén
canh d6, nhdm téc gia cling cho réng dudng md
quanh quang vi phu hgp vdéi doi tugng phu nir
Viét Nam da sinh con do c6 nhiéu uu diém vuot
trdi nhu’ cho phép phau thuat vién tiép can truc
dién, nhanh chéng t6i bat ki khoang dat tui nao
va két qua seo sau md ciing t6t nhat. Tuy nhién,
bao cao clia HOi dong Phau thudt Tha&m my Hoa
Ky vé xu hudng phau thudt nang nguc trong 16
ndm qua dd cho thdy su thay d6i v& mat ky
thut. Cu thé, cac dudng rach dudi vi tr@ nén
phd bién han (68% so vaGi 80%; p < 0,0001),
trong khi ty 1€ st dung dudng rach quanh quang
vl da gidam (24% so vdi 14%; p < 0,0001).
biéu nay cd 1€ do dudng rach dudi vu it anh
hudng dén tuyén sifa, cdm giac dau vu va giau
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seo tot hon so véi dudng rach quanh quang va.3
Mat khac vé thdi glan phau thuat, két qua clia
chuiing t6i ghi nhan ngan hon so vdi bao cdo cla
Hoang Manh Ninh yé cong su.b

Vé két qua phau thuat sau 6 thang, két qua
cho thdy su thay d6i cd y nghla thong ké so véi
truSc phau thuat vé cac chi s6 nhan tric don
thuan tai vu va gilta thanh nguc véi vd. Két qua
theo doi sau phau thuat 6 thang cho thay su
thay dGi rd rét va co y nghia théng ké & hau hét
cac chi s8 nhan trdc vung nguc. Cu thé, cac chi
s6 khoang cach nhu SN-N, CNL, N-N, LR, MR,
N-IMF déu tdng dang ké sau can thiép, phan
anh su' md rdng thé tich va hudng phdng cla
tuyén vd. Bong thdi, cac thong s6 vong nguc, do
nhd vi va thé tich vi ciing gia tdng manh, cho
thdy tac dong truc ti€p va toan dién cda ti don
silicone 1én hinh thé tuyén vi. Két qua nay hoan
toan tuong dong véi mot nghién ciu trudc doé
cla Nguyen Pinh Minh va cong su.* Han nifa, chi
s0 N-IMF tdng tur 5,50 + 0,45 cm |én 7,76 %
0,48 cm (p < 0,001), cho thdy su md& rong cua
cuc dudi tuyén vi — mdt yéu t6 thdm my quan
trong trong danh giad dang nguc ly tudng. Theo
Charles-de-Sa va cong su, khoang cach tir nim
vi dén nép gdp dudi vi la thay ddi nhan tric
hoc quan trong nhat sau nang nguc, véi muc
tang trung binh khodng 45-50% sau phau thuat
va day la ving thudng chiu su' thay ddi rd rét
nhat sau khi dat tdi nguc.” Ngoai ra, d6 nho vu
cling cai thién dang ké, tir 3,18 + 0,51 cm Ién
5,34 £ 0,43 cm. Diéu nay phan anh hiéu qua cla
tdi nguc trong viéc dinh hinh hudng phong vé
phia trudc — diéu ma mod tuyén vl tu nhién
khdng thé duy tri & nhitng trudng hop va Iép
bam sinh hodc sau sinh. Do d6, két qua theo dbi
sau phau thuat trong nghién clfu cta ching t6i,
cling nhu bao cao ctia Hoang Manh Ninh va cong
su,® déu cho thay ty Ié hai long rat cao, phan
anh tinh hiéu qua va én dinh cua ky thuét ndng
nguc bang tdi don silicone trong thuc hanh 1am
sang. Tuong tu, Ahmad cling ghi nhan mic hai
long cao sau can thiép,° cing cd thém bang
chirng vé hiéu qua cta phuong phap nay trong
nhiéu béi canh dan s6 khac nhau. Trén thuc t€,
muc d6 hai long sau phau thuat khéng chi la chi
s& phan anh két qua thd&m my don thuan, ma
con 1a thude do téng hgp danh gid su cai thién
vé hinh anh cd thé, chat lugng séng va murc do
tu tin cla bénh nhan. Nhitng két qua tich auc
trong nghlen clru hién tai mét [an nira khang
dinh rang, khi dugc chi dinh hdp ly va thuc hién
dang ky thuat, phau thudt ndng nguc bang tui
don silicone cé th€ mang lai Igi ich toan dién ca
vé thdm my va tdm ly cho ngudi bénh.

bGi véi khia canh an toan, nghién cltu cla
ching téi cho thady ty |é bénh nhan cd bién
ching chi ¢ muc 1,5% va phan I6n bénh nhan
chi gh| nhan muc do dau nhe sau phau thuét.
Pidu nay cho thdy phau thuat nang nguc cd thé
dugc thuc hién véi mirc d6 an toan cao khi tuan
thu ddng quy trinh ky thuat va cham soéc hau
phau. Két qua nay tugng dong vdi nghién clru
cla Hoang Manh Ninh, trong dé ty I€ bién chirng
chdy méu sau md dudc ghi nhan 13 2,86%.6 Tuy
nhién, dir liéu tir nghién cltu cta Trine cho thay
rang c6 khoang 19% phu nit sau nang nguc lan
dau ghi nhan it nhadt mot bién c6 bat Igi lién
quan dén thu thuat. Trong s6 cac bién c6 nay,
40% xay ra trong vong 3 thang dau, va 79% xay
ra_trong vc‘)ng 6 thang sau khi dat tui nguc. 10
biéu nay c6 |18 do nghién ctfu cta chung t6i con
mot s han ché nhu ¢§ mau tudng d6i nhd, do
d6 chua thé phan anh day dd va toan dién cac
bién chirng mudn c thé xay ra. That vay, bao
cdo cua Maxwell va cong sy cho thdy rang téng
cong 50 trudng hgp (6,4%) bao cao bién chirng,
vdi thdi gian trung binh tur phau thuat dén khi
xuat hién bién ching la 3,9 nam (dao dong tir
19 ngay dén 11,8 nam). T)’/ Ié tich Iy sau 10
nam d6i véi cac bién chirng chinh bao gém co
that bao xa mdc do III/1V la 4,7%, nhiém trung
la 0,1% va v3 tui nguc la 1,6%.1! Cac s6 liéu nay
cho thay nguy cg bién chl'rng nghiém trong sau
nang nguc la tuong doi thap, dac biét trong dai
han, khi phau thuat dugc thuc hién dang ky
thuat va vdi vat liéu phu hop.

Mac du nghién ctu da cung cdp nhiéu dir
liéu co gia tri vé hiéu qua diéu tri nang nguc
bang tai don tai mot trung tam phau thuat tham
my I6n tai Viét Nam, van ton tai mot s6 han ché
can dudc thra nhan va xem xét trong cac nghién
ctu tiép theo. Th nhat, nghién ciu sir dung
thiét k& md ta cat ngang, véi thdi diém danh gia
duy nhdt sau phau thuat la 6 thang. Pay la
khoang thdi gian theo déi ngdn va chua du dé
danh gia cac bién chiing mudn c6 thé xay ra nhu
da dé cap. Th hai, ¢ mau nghién clu tucng
d6i nhé khong céd nhdm chiing (nhu nédng nguc
béng phudng phap khac, dudng md khac, vi tri
ddt tdi khac) nén han ché trong viéc dua ra cac
két luan vé hiéu qua clia phau thuat ndng nguc
V@i tli don silicone trong phan tich dudi nhém.
Do do, nhitng gidi han nay can dugc khac phuc
trong cac nghién cu ti€p theo vdi thiét ké tién
cltu, quy mo I8n han va thdi gian theo doi kéo
dai nham danh gia chinh xac han vé do an toan
ldu dai cta phuang phap nay.

V. KET LUAN
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Phau thuat ndng nguc bang tdi don cho thay
hiéu qua rd rét trong cai thién hinh thé tuyén v,
vGi ty 1€ bién chiing thdp va mic do hai long
cao, gop phan khang dinh tinh an toan va hiéu
qua cua ky thuat nay trong thuc hanh Iam sang
tai Viét Nam.
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TiNH KHA THI P!—lf\U THUAT NOI SOI 6 BUNG CO HO TRQ' CUA ROBOT
TAO HINH BE THAN - NIEU QUAN O’ BENH NHAN CO VET MO CcU

Pd Anh Toan?3, Nguyén Phiic CAm Hoang!, Phan Thanh Théng!

TOM TAT

M@ dau: Hep khic ndi b€ than - niéu quan la
benh ly thu’dng gap trong niéu khoa c6 thé dan dén
giam hodc méat chifc ndng than néu khong dugc chan
doén va diéu tri kip thdi. Phau thuat ndi soi véi su hd
trg clia robot dang dan tré thanh mot glal phap thay
thé tiém nang, mang lai nhidu uu diém so Vvéi cac
phuang phap truyen thong Nghlen cly cla chung toi
muc tiéu danh gia két qua cla viéc phau thuat noi soi
) bung cd hd trg clia robot tao hinh bé than — niéu
quan & bénh nhan co vet mé cil. Phu’dng phap:
Nghién clru md ta bdo cao loat truGng hgp tir thang
1/2017 dén thang 6/2024 du’dc thuc hién phau thuat
ndi soi & bung €6 ho trg cua robot tao hinh bé than -
niéu quan o} benh nhan cd vét mo cli. K&t qua: Phau
thuat ndi soi 6 bung c6 hd trg clia robot trong diéu tri
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hep khic n8i bé& than - niéu quan & bénh nhan cé vét
mo cl dat ty & thanh cong 91,7%. Perdng phap nay
g|up rut ngan thi gian ndm vién, glam dang k€ lugng
mau mat va ty 1€ bién chu’ng Két luan: Phiu thuét
n0| soi vdi robot hd trg [ mot phu’dng phap an toan
va hiéu qua trong diéu tri hep khic néi bé than - niéu
quan & bénh nhan cé vét mo cu

T khoa: Hep khic ndi b& than - niéu quan,
phau thuét ndi soi, robot hd trg, vét mé cil.

SUMMARY
FEASIBILITY OF ROBOT-ASSISTED
LAPAROSCOPIC PYELOPLASTY IN PATIENTS

WITH PREVIOUS ABDOMINAL SURGERY

Introduction: Ureteropelvic junction obstruction
(UPJO) is a common urological condition that may
lead to kidney function loss if untreated. Robot-
assisted laparoscopic surgery (RALS) offers significant
advantages over traditional methods. Our study aims
to evaluate the outcomes of robot-assisted
laparoscopic pyeloplasty in patients with previous
abdominal surgery. Materials and Methods: This
descriptive study reports a series of cases from
January 2017 to June 2024 involving robot-assisted
laparoscopic pyeloplasty performed on patients with
previous abdominal surgery. Results: RALS



