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KET QUA CHUYEN PHOI PONG LANH TREN BENH NHAN €O SEO MO
LAY THAI TAI TRUNG TAM HO TRQ' SINH SAN QUOC GIA

Nguyén Vin Lan!, Trinh Thé Son2, H6 S§ Hung'?

TOM TAT

Muc tiéu: Danh gia ty Ié c6 thai va két cuc thai
ky den 12 tuin sau chuyé&n ph0| trr lanh & phu nir co
seo md |3y thai. Phudng phap: Nghlen clru mo ta cét
ngang | hoi clu tren 115 chu ky chuyén phéi tai Trung
tam HS trg sinh san Qudc gia (1/2023-12/2024). Seo
mé 18y thai dugc phan nhom theo dong thuan DeIph|
2019. K&t qua: Ty & cé thai trung binh 13 33,0%, ty
|& tich Ity sau 3 chu ky 13 48,7%. Nhém khuyé't seo co
dich co6 ty 1€ cd thai cao nhat (37,9%), tiép theo la
nhom khong c6 khuyét seo(35,1%) va thap nhat &
nhém khuyét seo khong dich (24,1%) (p = 0,482).
Cac két cuc khac nhu thai 1am sang, thai Iu‘u/say, thai
dién tién >12 tuan khdng khac biét dang ke glu’a cac
nhém. Phan tich hoi quy cho thdy nhom ¢ dich co xu
hudng tang nguy cd bién c6, nhung khong dat y nghia
thong ké. Két luan: Néu d|ch ton du dugc diéu tri
thich hap, hinh thai seo mo Iay thai khong anh hl.rdng
dang k& dén két qua chuyen phoi. Diéu nay ho trg vai
tro cla danh gia seo va ca the hda diéu tri trong tu
van bénh nhan tu’ng sinh mé. Tu’khoa. chuyén phoi
trit lanh, seo mé Iay thai, khuyet Seo md |ay thai, dich
bubng tu cung, hd trg smh san, vo sinh.

SUMMARY
FROZEN EMBRYO TRANSFER OUTCOMES
IN WOMEN WITH PRIOR CESAREAN
SECTION AT THE NATIONAL ASSISTED

REPRODUCTIVE TECHNOLOGY CENTER

Objective: To evaluate the pregnancy rate and
pregnancy outcomes up to 12 weeks after frozen
embryo transfer (FET) in women with previous
cesarean section. Methods: A retrospective cross-
sectional descriptive study of 115 FET cycles at the
National Assisted Reproductive Technology Center
from January 2023 to December 2024. Cesarean scars
were classified based on the 2019 Delphi consensus.
Results: The average pregnancy rate was 33.0%,
with a cumulative rate of 48.7% after three FET
cycles. The group with cesarean scar defect (CSD) and
intrauterine fluid had the highest pregnancy rate
(37.9%), followed by the group with cesarean section
scar without defect (35.1%), and the lowest rate was
observed in the CSD without intrauterine fluid group
(24.1%) (p = 0.482). Other outcomes, including
clinical pregnancy, miscarriage, and ongoing
pregnancy beyond 12 weeks, showed no significant
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differences among the groups. Logistic regression
analysis indicated a trend toward increased adverse
outcomes in the group with intrauterine fluid, although
this was not statistically significant. Conclusion:
When residual intrauterine fluid is adequately
managed, cesarean section scars do not significantly
affect frozen embryo transfer outcomes. This finding
supports the importance of scar assessment and
individualized treatment planning in counseling
patients with a history of cesarean delivery.

Keywords: frozen embryo transfer, cesarean
section scar, cesarean scar defect, intrauterine fluid,
assisted reproductive technology, infertility.

I. DAT VAN DE

Ty 16 md &y thai ngay cang tdng tai Viét
Nam va toan cau, kéo theo su’ gia tdng cla cac
bién chitng 1au dai nhu khuyét seo mé 18y thai.
Theo dong thudn Delphi 2019, khuyét seo dugc
dinh nghia 13 viing 18m > 2 mm tai vi tri vét m&
trén doan dudi tif cung, quan sat ro qua siéu am
nga am dao. T6n thuang nay cd thé kém theo cd
t& cung méng, hoc dang tam giac hodc tu dich.

Khuyét seo mé cd thé a&nh hudng tiéu cuc
dén kha nang sinh san do gy tu dich, réi loan
ndi mac va t&ng nguy cd say thail. Mot tong
quan hé thong gan day (van den Tweel, 2024)?
cho thay khuyét seo lam giam ty |é sinh séng
sau chuyé&n phdi, du chét lugng bang chiing con
han ché.

Tai Viét Nam, di¥ liéu vé& chuyén phdi 6 nhém
bénh nhan cd seo md con it. Do d6, nghién clru
nay dudc thuc hién nhdm muc tiéu danh gia ty
Ié c6 thai va két cuc thai ky dén 12 tuan sau
chuyén phdi trit lanh 6 nhém d6i tugng nay, gép
phan cung cdp bang chirng 1dm sang va dinh
hudng diéu tri phu hgp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Cac bénh
nhan cé seo mé 13y thai thuc hién chuyén phéi
dong lanh tai Trung tam Ho trg sinh san Qudc
Gia — Bénh vién Phu San Trung Udng tur thang
01/2023 dén thang 12/2024.

2.1.1. Tiéu chudn lua chon. Bénh nhan c6
tién sir it nhat mot [an md 18y thai, thuc hién
chuyén phéi déng lanh.

2.1.2. Tiéu chudn loai trd. Sdy thai tu
nhién lién ti€p, that bai lam t& lién ti€p, xét
ngh|em di truyen tién lam t6, phau thuat vung
tiéu khung, ndi mac ti cung méng (< 7 mm vao
ngay chuyén phéi), & dich voi tritng khéng dugc
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diéu tri, bénh lac ndi mac t& cung trong cd
(adenomyosis), bénh tu' mién hodc noi ti€t hodc
ho sa bi thi€u trong ca sé dir li€u dién tur.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cat ngang, hoi clru cac hd so bénh an va
dir liéu lam sang. _ B

2.2.2. C6 mau nghién cuu. C3 mau dugc
tinh theo céng thirc udc lugng mét ty 1€ theo T
chlc Y té Thé gidi:

V@i do tin cay 95% (Z = 1,96), sai sO tuadng
d6i € = 0,2, va ty 1& cd thai sau chuyén phdi
déng lanh & bénh nhan cd tién st sinh md theo

nghién citu cda Run Xin Gan (2022)3 la 48% (p

= 0,48), ta tinh dugc:

n= Z7%_ o0 —
= (pe )

= 1,

.2 048x 0,52
96"
048 x 0.2

*=104,04

C8 mau ly thuyét lam tron sé 13 n = 105.

2.2.3. Xur' ly s6 liéu. Cac so liéu dugc thu
thap va xu ly trén phan mém SPSS 26.0, véi p <
0,05 dudc xem la cd y nghia thong ké.
Il. KET QUA NGHIEN cU'U

Trong qua trinh thu thap chdng t6i 1dy dugc
115 hd s6 bénh an du tiéu chudn nghién ciu.

3.1. Pac diém cua déi tuong nghién ciru

Bang 1. Pic diém cua déi tuong nghién ciu

Khong cé khuyét

Khuyét seo mo, khéng

Khuyét seo mo, cé dich

bac diem seo (n=57) | cé dich BTC (n=29) BTC (n=29) P
Tubi 35 (33-38) 37 (36-40) 35 (30-39) 0,131
onan |_< 185 1/57 (1,8%) 1/29 (3,4%) 0/29 (0,0%)
han [18,5-22,9| 27/57 (47,4%) 31/29 (72,4%) 30/29 (69,0%) 0.076
Loal 723249 | 11/57(19,3%) 5/29 (17,2%) 6/29 (20,7%) '
525 | 18/57 (31.6%) 2/29 (6,9%) 3/29 (10,3%)
Loai vé| Vo sinh T | 30/57 (52.6%) 11/29 (37.9%) 11729 (37.9%) 0285
sinh | V6 sinh IT | 27/57 (47,4%) 18/29 (62,1%) 18/29 (62,1%) '
Théi gian vé sinh| 3,0 (1,5, 6,0) 4,0 (2,0, 7,0) 4,0 (2,0, 5,5) 0,884
S5landémé | 1.0 (1.0, 1.0) 1.0 (1,0, 1.0) 1.0 (1,0, 1.0) 0,374

Ty 18 bénh nhan tirng mé 14y thai cd tén thuang khuyét seo (gém ca cd va khdng cé dich trong
budng t&r cung (BTC)) chiém khoang 50,43%. Khdng cd su’ khac biét dang k€& giita ba nhdm vé dd
tudi, BMI, nguyén nhan v sinh, thdi gian vé sinh hay s [an mé 18y thai trudc d6 (p > 0,05).

Bang 2. Pac diém chu ky chuyén phéi déng lanh

Phac do ndi tiét thay thé& dudc sir dung phé
bi€n nhat trong nghién clru. D6 day niém mac
phd bién dat ngung thuén Igi trén 9 mm. Pa s6
chu ky chuyén 2 phdi, phdi ngay 3 dudc st dung
nhiéu han phoi ngay 5, va khong cé su khac biét
dang k& giita cac phac do.

T6ng cdng 143 phdi da dudc chuyén, trong
dé phoi chat lugng toét (d6 I) chiém ty Ié cao
nhat véi 58,0%, ti€p theo la phoi d6 II (38,5%),
ph6i d6 III chi chiém mot ty 1€ rat nhé (3,5%).
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Kich thich ne oae . N
o e n , NOi tiét thay [Theo doi chu k
bac diem b“"(':19_t2';' N9 the (n=105¥ tu nhién (n=8)y P
Pac Khong cé khuyét seo 0/2 (0,0%) |50/105 (47,6%)| 7/8 (87,5%)
diém |Khuyét seo m6, khéng cé dich BTC| 1/2 (50,0%) |28/105 (26,7%)| 0/8 (0,0%) 10,136
seo mo Khuyét seo mé, c6 dich BTC 1/2 (50,0%) |27/105 (25,7%)| 1/8 (12,5%)
Do day niém mac 9,3 (8,5,10,1)|10,2 (9,3, 11,3)|11,5 (10,3, 11,7)|0,152
S5 phoi 1 0/2 (0,0%) |36/105 (34,3%)| 4/8 (50,0%)
chuyén 2 2/2 (100,0%) |65/105 (61,9%)| 4/8 (50,0%) |0,686
3 0/2 (0,0%) | 4/105 (3,8%) 0/8 (0,0%)
Tudi Phé6i ngay 3 1/2 (50,0%) |63/105 (60,0%)| 5/8 (62,5%) 0.949
phoi Ph6i ngay 5 1/2 (50,0%) 3/8 (37,5%) |’

42/105 (40,0%)

X

Biéu dé 1. Chét luong phéi chuyén
3.2. Két qua sinh san

Chuyén|Khong co Cé thai Tong so |Ty lé co

Bang 3. Ty Ié co thai méi l3n chuyén phéi
f thai chu ky | thai

phoi
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B tich Iy (100,0%) | (0,0%) | (0,9%)
53 25 78 32 1% Tong 77 38 115
(67,9%) |(32,1%)| (67,8%) ! cdng | (67,0%) [(33,0%)|(100,0%)
) 19 12 31 47 4% p = 0,714 (Kiém dinh Chi-square)
(61,3%) |(38,7%)| (27,0%) ! Ty 1€ c6 thai trung binh qua cac chu ky la
3 4 1 5 48. 7% 33,0%. Trong cac lan chuyén phéi th{ hai va thir
(80,0%) |(20,0%)| (4,3%) ’ ba, van ghi nhan cac trung hop c6 thai, ty I& co
4 1 0 1 thai tich Ity sau 3 [an chuyén phéi la 48,7%.

Badng 4. Ty Ié két cuc thai ky theo dic diém seo mé’

] Khéng c6 |Khuyét seo mo, |Khuyét seo mo, ]
Pac diém khuyét seo | khong c6 dich | c6 dich BTC Tong cong P
(n=57) BTC (n=29) (n=29)
Co thai 20/57 (35,1%) 7/29 (24,1%) 11/29 (37,9%) | 38/115 (33%) | 0,482
Thai lam sang 17/57 (29,8%) | 7/29 (24,1%) 9/29 (31,0%) |33/115 (28,7%)| 0,816
Thai sinh hoa 3/57 (5,3%) 0/29 (0,0%) 2/29 (6,9%) 5/115 (4,3%) | 0,389
thai luu/say 3/57 (5,3%) 1/29 (3,4%) 2/29 (6,9%) | 6/115 (5,2%) | 0,84
chlta ngodi t&f cung | 0/57 (0%) 0/29 (0%) 0/29 (0%) 0/115 (0%)

Song thai 3/57 (5,3%) 1/29 (3,4%) 1/29 (3,4%) | 5/115 (4,3%) | 0,892
Thai dién tién 14/57 (24,6%) | 6/29 (20,7%) | 7/29 (24,1%) |27/115 (23,5%)| 0,919

T§/ Ié€ cac két cuc thai ky nhu cd thai, thai
lam sang, thai sinh hoa, thai luu/say, song thai
va thai dién tién phan b6 tuong doi dong déu
gitra ba nhdm ddc diém seo md I8y thai. Khéng
cd su khac biét c6 y nghia thong ké nao dugc
ghi nhan giifa cac nhém (p > 0,05).

Bang 5. Ty s6 chénh (OR) va khoang tin
cdy 95% cac két cuc thai ky & nhom
khuyét seo mé (co dich va khéng dich) so
voi nhom khéng co khuyét seo

Khuyét seo khong | Khuyét seo cé

K&t cuc dich dich
(OR[95% CI]) [(OR[95% CI])

Thai sinh 0,000 1,281
héa (0,000 — 00) (0,196 — 8,361)

Thai 0,647 1,319
luu/say | (0,064 — 6,531) | (0,207 — 8,425)

So vGi nhém khong co khuyét seo, nhém
khuyét seo c6 dich BTC c6 xu hudng tdng nguy
cd thai sinh hda (OR = 1,281; 95% CI: 0,196—
8,361) va thai luu/sdy (OR = 1,319; 95% CI:
0,207-8,425), trong khi nhdm khuyét seo khong
dich BTC cho thdy nguy cd thdp haon (OR =
0,000 va 0,647 tuong ('ng). Tuy nhién, cac két
qua nay chua dat y nghia thong ké.

IV. BAN LUAN

Trong nghién cru cla ching toi, vo sinh tha
phat chiém 54,8% va phan b6 dong déu giira
cac nhom cdé/khong co khuyét seo (p = 0,285),
tugng tu két qua cla Jayasundara! (2025) vdi ty
¢ v6 sinh th& phat dao dong 27-75% G cac
quan thé cd khuyét seo. Van den Tweel? (2024)
cling cho rang khuyét seo cd thé kéo dai thdi
gian chd thu thai tu nhién, phu hgp véi ghi nhdn

trong nghién cGu nay khi thi gian vo sinh phd
bién la 3—4 nam, du phan I6n bénh nhan chi méi
sinh m& mot [an.

Phan 16n chu ky s dung phac d6 noi tiét
thay thé (HRT) (91,3%), Vdi ty 1€ bénh nhan cd
khuyét seo chiém 52,4%. Ngudc lai, & nhdom chu
ky tu nhién (NC), da s6 bénh nhan c6 khong cé
khuyét seo (87,5%), du chua dat y nghia thong
ké (p = 0,136), diéu nay ggi y rang chu ky tu
nhién cd thé lién quan dén ty I& khuyét seo thap
han. Mot s6 nghién cliu trudc day c6 két qua mau
thudn: Mounce* (2015) cho rang khong cd su
khac biét dang k& gilta NC va HRT V& ty Ié lam t9,
thai 1am sang hodc sinh s6ng. Trong khi do, Li5
(2022) ghi nhan ty Ié sinh s6ng cao han & nhom
NC so vdi HRT (68,8% so vGi 58,4%; p = 10,034),
du chua phan tich sdu vé dic diém seo mé.

Két qua nghlen cru cho thay ty 1& co thai
trung binh qua cac chu ky chuyén phdi la 33,0%.
O cac lan chuyén tiép theo, ty & cd tha| la
38,7% & chu ky th( hai va 20,0% & chu ky tha
ba. Ty Ié cao nhat ghi nhan 6 chu ky th& hai,
nhung su khac biét gitta cac lan chuyén khéng
dat y nghia théng ké (p = 0,714). Du ty Ié cb
thai chua phan anh toan dién két cuc sinh con
song, Xu hu’dng nay van phu hgp véi dit liéu tir
cac nghién clru I18n nhu Smith® (2015) phan tich
han 250.000 chu ky IVF cho thay ty Ié sinh con
sdng & an chuyén dau 1a 29,5%, van duy tri trén

20% dén chu ky thir tu, va dat tong cong 65 3%
sau 6 chu ky. biéu nay cung c6 quan diém rang,
néu that bai sau [an chuyén dau tién, cac chu ky
tlep theo van mang lai cg hdi mang thai dang ké,
va viéc ti€p tuc diéu tri can dugc can nhac ky
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luBng, dua trén tu van cad thé héa va mong
muon cla tirng bénh nhan.

Trong nghién ctru nay, cac két cuc thai ky
dudc phan tich theo ba nhédm dic diém seo mé
ldy thai: (1) khéng co khuyét seo, (2) khuyét seo
khéng cé dich bubng t& cung (BTC), va (3)
khuyét seo cd dich BTC. O cac trudng hgp cd tu
dich tai vi tri khuyét seo hoac trong budng tl
cung, viéc chuyén phdi chi dugc thuc hién sau
khi d& x( tri loai bd dich nham dam bao diéu
kién ndi mac téi uu. Két qua cho thay ty Ié cé
thai cao nhat & nhom khuyét seo cd dich
(37,9%), ti€p theo la nhdm seo lanh (35,1%) va
thdp nhat & khuyét seo khong dich (24,1%) (p =
0,482). Ty lé thai lam sang dao dong 24,1-
31,0% (p = 0,816), thai sinh héa 0,0-6,9% (p =
0,389), thai Iuu/say 3,4-6,9% (p = 0,840), thai
>12 tuan 20,7-24,6% (p = 0,919). Khong ghi
nhan trudng hdp chlra ngoai tir cung. Ty |€ song
thai/da thai to 3,4-53% (p = 0,892). Nhin
chung, khong cd su’ khac biét c6 y nghia thong
ké gilta cac nhdm, cho thay sau khi x(r tri dich
ton du, hinh thai seo md cd thé khéng anh
hudng ro rét dén két cuc thai ky.

Nhin chung, két qua nghién clu cho thay
d&c diém seo md I8y thai, néu d3 loai bo dich
ton du, chua chirng minh dugc anh hudng dang
ké dén céc két cuc thai ky sau chuyén phdi déng
lanh. Két ludn nay c6 vé khong doéng nhat véi
mot sd nghién ciu trudc do, vbn cho rang sinh
mo cd thé lam giam ty 18 cd thai hodc téng nguy
cO say thai. Tuy nhién, can luu y rdng nhiéu
nghién clru trong s6 dé chi so sanh téng thé giira
sinh m& va sinh thudng, ma chua phan tich cu
thé theo hinh thai seo. Vi du, nghién clu clta
Patounakis” va cong sy (2016) cho thay khong
c6 su khac biét ro rét vé ty |é thai lam sang hoac
sinh s6ng gita hai nhdom sinh m& va sinh
thudng. Diéu nay ang hd gia thiét rang chinh
dic diém tén thuong seo(nhu khuyét seo, tu
dich) mdi la yéu t6 then chot anh hudng dén két
qua diéu tri, chr khong phai ban than viéc tirng
sinh mé.

Trong phén tich h6i quy logistic, nhém
khuyét seo cd dich trong budng tr cung cho thay
xu hudng lam tdng nguy cg thai sinh hda (OR =
1,281; KTC 95%: 0,196-8,361) va thai luu/say
(OR = 1,319; KTC 95%: 0,207-8,425) so VGi
nhém khong cé khuyét seo. Mac du cac OR déu
I6n hon 1, phan anh khuynh huéng bat Igi,
nhung d6 rong cua khoang tin cdy va viéc bao
gom gia tri 1 cho thdy cac két qua chua dat y
nghia th6ng ké. Day cd thé la hé qua cla cd
mau han ché va s6 lugng bién cd thap trong
ting nhém. Ngudc lai, nhém khuyét seo khéng

64

¢6 dich cho thay nguy cg thap hon (thai luu/say:
OR = 0,647; KTC 95%: 0,087-4,812), va khéng
ghi nhan trudng hgp thai sinh héa (OR = 0,000).
Tuy nhién, s6 lugng ca qua nho trong nhom nay
dan dén han ché gia tri suy luan tir két qua.

Du chua dat y nghia théng ké, nhung xu
hudng quan sat dudc trong nghién clfu nay ggi y
rang su hién dién cua dich trong budng tir cung,
d3c biét tai vi tri khuyét seo, ¢ thé anh hudng
bat Igi dén qua trinh lam t6 va duy tri thai ky. Ca
ché& nay co thé lién quan dén su thay ddi vi moi
trudng ndi mac, lam giam kha nang ti€p nhan
phoi. M6t s6 nghién ciru trudc day cling da ghi
nhan tac dong tiéu cuc tuong tu cta khuyét seo,
dién hinh nhu nghién clru ciia Wang® va cdng su
(2022), trong d6 bénh nhan c6 khuyét seo mé
cho thay ty I€é sinh con s6ng va thai 1d&m sang
thdp hon dang k& so v&i nhém khdng c6 khuyét
seo, dong thai nguy cd say thai cling cao han.

Diém yéu cla nghlen cttu can luu y 13 ¢ mau
nhod va s6 lugng bién c6 thap & cac nhém phu anh
hudng dén do manh théng ké va do tin céy cla
phan tich hoi quy. Dong thdi, thlet k€ hoi clru va
perdng phap danh gid seo mé dua vao ho sc siéu
am cung c6 thé gay sai sO danh gia. Nhitng han
ché nay cho thay can co cac nghlen clu tlep theo
VvGi thiét k& chat ché va cd mau I6n hon dé klem
dinh rd rang hon vai trd clia d3c diém seo mé ddi
vGi cac két cuc sinh san.

V. KET LUAN

Nghién cltu cho thay & phu nir cé khuyét seo
md |8y thai, néu da loai bd dich ton du, cac két
cuc thai ky sau chuyén phdi ddng lanh khéng
khac biét dang k& so vdi nhitng trudng hdp
khéng c6 khuyét seo. DU nhém khuyét seo co
dich cd xu hudng bat Igi hon, nhung két qua
chua dat y nghia thong ké. Diéu nay cho thay,
seo md khdng nhat thiét lam gidam khd ndng
mang thai néu dugc danh gia va x{ tri phu hop.
TUr dé ho trg dua ra quyét dinh chinh xac hon
trong tu van va lap ké hoach diéu tri cho bénh
nhén titng sinh mo.
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_ DANH GIA KET QUA CAT AMIDAN TRONG BAO
BANG COBLATOR TREN BENH NHI CO AMIDAN QUA PHAT

TOM TAT

Cat amidan trong bao thu®ng dugc chi dinh &
bénh nhi c6 Amidan qué phat gay cac triéu chiing tac
nghén du‘dng thd (ngu ngdy, con nguing thd khi ngd),
amidan it viem. Coblator la mot dung cu terdng dugc
st dung dé cat amidan trong bao trén thé gidi. Ngh|en
clru cla ching t6i thuc hién: 100 trerng hop céat
amidan trong bao bang coblator tai bénh vién Tai Mi
Hong Trung ucng nam 2023 va du‘dc theo ddi 1 ndm
sau mo. Két qua: Thdi gian mo trung b|nh 7,98+/-
1,96 phut, 100% benh nhan co lugng mau mat trong
md dudi 5ml. Su cai thlen ro rét vé cac triéu chu‘ng tac
nghé&n dudng thd sau moé: 89,8% bénh nhi 'khdng con
t|nh trang ngu ngay tor ngay thu 7 sau mé. Phan 16n
cac bénh nhi dau mic d6 nhe va vira (>90%) ¢ bat ki
thai diém nao sau mo. Ti Ie chay mau sau mé la
2,9%. Ti I& bénh nhi khong c6 viém amidan cap trong
1 ndm 1& (66/81) 81,5% sau md. Tu khoa: cat
Amidan trong bao, Amldan qua phat, Coblator.

SUMMARY

EVALUATION OF RESULTS OF COBLATOR
INTRACAPSULAR TONSILLECTOMY IN

CHILDREN WITH HYPERTROPHIC TONSILS

Intracapsular tonsillectomy is often indicated in
children with hypertrophic tonsils having symptomatic
obstructive sleep apnea (snoring, sleep apnea), and
less suffering from tonsillitis. Coblator is a commonly
used instrument for intracapsular tonsillectomy in the
world. Our study included 100 cases of intracapsular
tonsillectomy with coblator at National
Otorhinoraryology Hospital in 2023 and were followed
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up for 1 year after surgery. Results: Average of
operating time was 7,98+/-1,96 minutes, 100%
patient loss less than 5ml ofc blood intraoperative.
After surgery, 89,9% stopped sleep apnea from the
7% postoperative day. Most children had mild to
moderate pain (>90%) at any postoperative time. The
rate of postoperative hemorrhage was 2,9%. The rate
of patients without tonsillitis within 1 year is 81,5%

after surgery. Keywords: intracapsular
tonsillectomy, hypertrophic tonsils, Coblator.
I. DAT VAN DE

C4t amidan 1& mét trong nhitng phau thuat
thudng dugc thuc hién nhiéu nhat trong chuyén
nganh Tai Mi Hong. O Viét Nam?, cit amidan
chi€ém khoang 24% cac phau thuat Tai Miii Hong.

C6 hai phuong phap cat amidan: cat amidan
ngoai bao va cat amidan trong bao. Cit amidan
ngoai bao, con dugc goi la cdt amidan toan bo,
phuang phap néy da dugc thuc hién ti thoi
trudc cong nguyén va van con dugdc thuc hién
cho tdi ngay nay. Cdt amidan trong bao la phau
thuat 18y bo phan 16n t6 chic amdian; gilt lai
bao Amidan va mét phan t6 chiic amidan. Cac
nghién clru vé cat amidan trong bao dugc bao
cao dau tién tir cudi thé ki XIX; nhung phai tur
nam 2002 cho tGi nay, khi ma cac dung cu hién
dai cat amidan ra ddi, phuang tién cam mau tét
thi ngay cang c6 nhiéu nghién clru vé cat amidan
trong bao va dugc thuc hién trén s6 lugng I6n
bénh nhan?3,

Trén lam sang, tré c6 amdian qua phat gay
cac triéu chling tac nghén dudng thd (ngl ngay,
con ngirng thd khi ngu), it viém 1a kha phd bién.
Day ciling la mot trong cac chi dinh cdt amidan
theo Hiép hdi Tai mii hong va dau cd Hoa Ki“.
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