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ty lé tai bién va bién chirng hau phau. Mic du
nhém cé =2 dong mach cé lugng mau mat trong
mG cao han cd y nghia thdng k&, mic do mét
mau van trong gidi han an toan va khong anh
erdng den tién trinh phau thuat hodc hdi phuc
sau mé.
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TOM TAT

Muc tiéu: Nghlen clru nay dugc thuc hién nham
danh gia két qua diéu tri bénh nhan nhiém trung
du‘dng mat do sdi 6ng méat chl bang _phuang phap noi
soi mat tuy ngugc dong ta| bénh vién Bach mai nam
2024-2025. DOi tugng va phuadng phap nghién
clru: Nghlen clru mo ta cat ngang, hoi clfu két hgp
tién clru, tién hanh trén 125 bénh nhan dudc chan
doan nhlem trung dudng méat do soi dng mat chd
nhap vién diéu tri ndi tru tai Trung tam Tiéu héa - Gan
mat, bénh vién Bach Mai tU thang 08/2024 dén hét
05/2025 Két qua: Cac chi so xét nghiém tinh trang
nhiem trung (s0 lugng bach cau, CRP), tinh trang tdc
méat (Bilirubin toan phan) va xet nghiém men gan
(AST, ALT) déu giam sau can thiép, su khac biét co y
nghia théng ké véi p <0,01. Ty I€ thong nhd thanh
cong 97,6%, ty 1€ 1ay hét séi 88,5% va lay mot phan
soi 8,2%. Ty lé dat stent 45,1%. Ty Ié tai bién, bién
chirng sau ERCP la chay mau (4,1%), viém tuy cap
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(1,6%) va khong ghi nhan trudng hap nao thang ta
trang Ty |é diéu trj t6t tai thdi diém ra vién 81 6%.
Két luan: Noi soi mat tuy ngudc dong didu tri viém
dudng méat do soi 6ng mat chii 13 an toan va hiéu qua.

Tur khoa: Nhiem trung duGng mat, sdi 6ng mat
chu, noi soi mat tuy ngugc dong

SUMMARY
TREATMENT OUTCOMES
CHOLEDOCHOLITHIASIS-ASSOCIATED
CHOLANGITIS MANAGED BY ENDOSCOPIC
RETROGRADE
CHOLANGIOPANCREATOGRAPHY

AT BACH MAI HOSPITAL, 2024-2025

Objective: This study was conducted to evaluate
the treatment outcomes of patients with cholangitis
caused by common bile duct (CBD) stones managed
by endoscopic retrograde cholangiopancreatography
(ERCP) at Bach Mai Hospital during the period of
2024-2025. Methods: A descriptive cross-sectional
study with both retrospective and prospective data
collection was conducted on 125 inpatients diagnosed
with cholangitis due to CBD stones. The study took
place at the Department of Gastroenterology and
Hepatology, Bach Mai Hospital, from August 2024 to
May 2025. The results: Post-intervention laboratory
markers significantly improved, including reductions in
white blood cell count, C-reactive protein (CRP), total
bilirubin, and liver enzymes (AST, ALT), with
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statistically significant differences (p < 0.01). The
success rate of papillary cannulation was 97.6%;
complete stone removal was achieved in 88.5% of
cases, and partial removal in 8.2%. Biliary stenting
was performed in 45.1% of patients. The complication
rates following ERCP were: post-ERCP bleeding
(4.1%), acute pancreatitis (1.6%), and no cases of
duodenal perforation were reported. The rate of good
clinical outcomes at discharge was 81.6%.
Conclusion: ERCP is a safe and effective therapeutic
modality for the management of cholangitis due to
common bile duct stones. Keywords: Cholangitis,
common bile duct stone, endoscopic retrograde
cholangiopancreatograph, ERCP.

I. DAT VAN DE

Nhiém trung dudng mat la mét tinh ‘trang
nhiém khuan cap tinh hodc man tinh cla hé
théng dutng dan mat, thu’dng xay ra khi cé tinh
trang tac nghén. Trong s6 cac nguyén nhan gay
viém dudng mat thi s6i 6ng mat chu la nguyén
nhan thudng gap nhat. Dan luu gidm ap dudng
mat 1a nguyén tac chinh trong diéu tri nhiém
trung dudng mat do soi ong mat chu. Cac
phuong phap dan luu ‘bao gébm ndi soi mat tuy
ngugc dong (ERCP), dan luu du’dng mat qua da
hoac phau thuéat. Tai Bénh vién Bach Mai, ERCP
la phugng phap dugc Iya chon uu tién héng dau
vi nhiéu uu diém nhu can thiép theo dudng tu
nhién, ty 1& thanh cong cao, kha nang I3y sdi
trlet de, phuc h6i nhanh va thgi gian nam vién
ngan Vi vay, chung t6i da tién hanh nghién curu
nay dé€ danh gia két qua diéu tri bénh ly nhiém
tring dudng mat do soi 6ng mat ch( bdng ndi
soi mat tuy ngudc dong.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Tiéu chuén lua chon:

- Bénh nhan nhiém tring dudng mat do soi
6ng mat chu

- Tudi > 18

- C6 chi dinh thuc hién ERCP

- Bénh nhan dong y tham gia vao nghién clu.

Tiéu chuén loai trur:

- Bénh nhéan b| nhiém trung dudng mat cé
két hdp soi va nguyén nhan tac mat khac

- Bénh nhan bi suy giam mién dich mac HIV,
AIDS

- Bénh nhan cd bién ching thdm mat phuc
mac, viém phic mac mat do soi mat.

2.2.Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién cliu hoi ciru
két hap tién cru, mo ta cit ngang.

Dia diém va thoi gian nghién ciru: Trung
tdm Tiéu hda - Gan mat, bénh vién Bach Mai
trong khoang thdi gian ttr 08/2024 dén 05/2025.

Cd mau va phuong phap chon mau

nghién ciru: Chon mau thudn tién, tat ca doi
tugng nghién cru du tiéu chudn dé dugc chon
vao nghién ctru.

Tiéu chi danh gia:

- Thanh c6ng vé ky thuat: thong nhu thanh
cong va khoi phuc su luu théng dich mat

- Tinh trang bénh nhan trudc khi ra vién:

+ TOt: tai thong dugc duGng mat, bénh
nhan khong s6t, d& vang mat, vang da, hét dau
bung ha sudn phai, siéu &m lai & bung khéng
con soi, khong cd cac bién chdng chay mau,
viém tuy cap, thang tang.

+ Trung binh: tai théng dugc dudng mat,
bénh nhan khdng s6t, d& vang mat, vang da,
con dau nhe ha sudn phai, siéu &m lai 6 bung
con soi nho khdéng gdy tdc nghén dudng mét, co
thé chay mau, viém tuy cap diéu tri ndi khoa dap
rng tot.

+ X&u: con tinh trang tac nghén dudng mat,
siéu &m & bung con so6i gay tdc nghén, cd cac
bién chiing: chady mau nang, viém tuy nang,
thiang ta trang, bénh nhan can phai can thiép
phau thuat.

Thu thap sé bién so:

- Xét nghiém bach cau, CRP, Billirubin toan
phan, GOT, GPT danh gia trudc va sau can thiép
ERCP

- Cac tai bién va bién chiing: viém tuy cap,
thing ta trang, chay mau.

- Két qua dan luu derng mat: ty 1é thong
nhd thanh cong, ty 1€ 1ay soi, ty 1€ dat stent

- Thdi gian ndm vién

- Banh gia tinh trang bénh nhan trudc khi ra
vién: tot, trung binh, x3au.

2.3. Xtr ly sd liéu: Cac s0 liéu nhap va xtr ly
bdng phan mém SPSS 20.0

2.4 Pao dirc nghién ciru: Nghién clru dugc
tién hanh sau khi dugc chap thuan bdi HGi dong
khoa hoc TruGng Dai hoc Y Ha Noi va thong qua
Hoi dong dao dic clia bénh vién Bach mai.

Il. KET QUA NGHIEN cUru
Bang 1. Moi lién quan cac chi sé” xét
nghiém truoc va sau can thiép ERCP

s s Truéc can | Sau can
C:' 's‘(i’é’l:ft thiép thiép px
Medigan '(IQR) (thdl diém | (thoi diém
vao vién) | ravién)
" 11,1 7,7
Bach cau (G/) | (7 9.149) | (6,0'9,9) [<%01
CRP (mg/l) 64,6 20,8 <001
(29,5-151,1) | (12,0-46,5) !
Bilirubin toan 69,0 28,8 <001
phan (umol/l) | (34,0-134,4) | (16,3-53,0) |
GOT (U/T) 97,5 40,0 <0,01
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(56,5-187,5) | (26,0-67,0)

chirng s8 ngay diéu tri téi thi€u 1,3 ngay va tdi

110,5 42,0 da 7,5 ngay.
GPT (U/D) | (48 3-195,8) | (24,3-80,3) [ <001 Bing 5. Két qua diéu tri tai thoi diém ra vién
*Kiém dinh phi tham s6, test Wilcoxon ghép R . .~ | Tongsd | Tylé
cap. Median: Trung vi; IQR: Khoang tu phan vi Tinh trang khi ra vien (n=125) | (%)
Nhén xét: Cac ch| sO xét nghlem tinh trang Tot 102 81,6
nhiém trung (s6 lugng bach cau, CRP), tinh Trung binh 19 15,2
trang tdc mat (Bilirubin toan phan) va xét Xau 4 3,2

nghiém men gan (GOT, GPT) déu giam sau can
thiép Su khac biét cd y nghia thong ké vdi do tin
cay 99%, p <0,01.

Bang 2. Két qua dan luu duong méat
badng néi soi mat tuy nguoc dong

. SO BNTy lé

Két qua (n) |(%)

Thanh cong ERCP lan 1 117 |93,6

vé ky thuat "

(n=125) ERCP [an 2 5 |40
Khong thong dudgc nhua (n=125)] 3 | 2,4
Lay soi _ Lé“yA hét §c’)i , 108 [88,5
(n=122) LaAy mot phan sol 10 | 8,2
Khéng lay dugc soi 4 |33

Pat stent duong mat (n=122) | 55 [45,1

Nhan xét:

- C6 117 bénh nhan da théng dugc nhd
trong khi lam ERCP lan 1 chiém ty I€ 93,6%.

- C6 8 bénh nhan khéng tim ra nhd sau
ERCP lan 1, sau d6 lam lai [an 2 c6 5 bénh nhan
da théng dugc nhu chiém 4,0%.

- Ty Ié dat stent dudng mat 45,1%.

Bang 3. Cac tai bién va bién chirng sau
noi soi mat tuy nguoc dong
S0 bénh nhan

Tai bién (n=122) Ty 1€ (%)
Chay mau 5 4,1
Viém tuy cdp 2 1,6
Thing ta trang 0 0,0

Nh3n xét: Bi€én chliing chay mau sau thud
thuat noi soi mat tuy ngudc dong cao nhat chiém
4,1%, ti€p dén viém tuy cdp 1,6%. Khong ghi
nhan trudng hgp nao bi thL’lng ta trang.

Bang 4. Thoi gian nam vién nhom co
bién chirng va nhom khéng co bién chirng

SO0 |Ngay diéu tri Tv I&
Thdi gian bénh| trung binh (},’/ 5
nhan |sau thu thuat|' ”°
Nhém cd bién chitngl 7 57 +3,2 5,7
Nhom khong co bién
ching 115 | 44+3,1 |94,3
Tong 122 100

Nhdn xét: boi véi nhdom bénh nhan cé bién
chirng s6 ngay diéu tri ti thiéu la 2,5 ngay va téi
da 8,9 ngay.

Dbi v8i nhdm bénh nhén khong cd bién

44

Nhéan xét: C6 102 bénh nhan (81,6%) dat
két qua tot: dit dugc stent dan luu dudng méat
kém ldy dugc hét soi ong mat cha, khong ghi
nhan tai bién, bi€n chiing.

IV. BAN LUAN )

Triéu chi’ng ldam sang cla nhiem trung
derng mat do séi 6ng mat chd terdng di kem
véi tinh trang nhiém khudn ndng va tic méat rd
thé hién qua cac thdng s6 xét nghiém viém (s6
lugng bach cadu, CRP) va chlic nang gan mat
(bilirubin, men gan) tang cao. Khi so sanh mai
lién quan gilra cac chi s6 xét nghiém trudc va
sau can thiép ERCP cho thay cac chi s6 déu giam
ro rét. SO lugng bach cau trung binh giam tir
11,1 xuéng 7,7 G/l va CRP giam tUr 64,6 xuéng
20,8 mg/I. Tugng tu, bilirubin toan phan giam tlr
69,0 xudng 28,8 umol/l, GOT tur 97,5 xudng 40,0
U/l, GPT tr 110,5 xudng 42,0 U/I. Su khac biét
cac xét nghiém trén trudc va sau can thiép déu
oy nghia thong ké véi p <0,01 (Wilcoxon Test).
Giam s6 lugng bach cau va CRP sau ERCP chu’ng
td tinh trang nhiém khudn d& hon. Khi sdi lam
tac nghén 6ng mat chu, ap luc méat tang cao gay
vang da, tang bilirubin va chi s6 bilirubin toan
phan giam manh chirng to hi€éu qua cla viéc dan
luu dich mat. Nhiéu nghién cru qudc t€ cling cho
két qua tuong tu: Lu (2024) bao cao & 47 bénh
nhan nhiém trung dudng mat cdp sau 7 ngay
diéu tri qua ERCP, s6 lugng bach cau va cac chi
s6 men gan, bilirubin cdi thién cé y nghia so VvGi
trude diéu tri véi p<0,01'. Trong nghién cliu cla
Ling Chen va cong su (2023), nhdm bénh nhan
diéu tri qua ERCP ciling cho thdy muiic d0 viém
bi€u hién qua sd lugng bach cau dugc kiém soat
va co su giam ro rét (p<0.05) sau can thiép?.

Trong nghién clru cla ching t0i, ty I1€ thong
nhd thanh cong dat 97,6% dé tai luu théng
dudng mat. Két qua nay tuagng dong véi nghién
cltu tai Bénh vién 108 (2021-2022) trén 785
bénh nhan séi dudng mat thuc hién ERCP c6 763
bénh nhan théng nha thanh cong chi€ém 97,2%3.
C6 3 bénh nhan thong nhu that bai véi tai thong
dudng mat bang ERCP dugc diéu tri ndi khoa
tich cuc va chuyén ngoai khoa dé phiu thuét.
Trong s6 122 bénh nhan thong nha thanh cong
c6 108 bénh nhan (88,5%) dugc Idy sdi hoan
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toan va 10 bénh nhan (8,2%) dugc lay mot phan
sbi. K&t qua nay tuogng dong vdi nghién clu
Liang (2022) bénh nhan viém dudng mat muc
do nhe va vira ghi nhan 89,2- 95,9% |ay hét sdi
thanh cong & lan dau®. C6 4 bénh nhan khong
ldy dugc sbi chiém ty 1€ 3,2%, nguyén nhan la
do kich thudc soi I6n han 20mm va c6 su hién
dién cua tii thira lam giam hiéu qua khi can
thiép. Tuy nhién, tat ca bénh nhan d6 déu da
dugc dat stent de dan luu dudng méat gidp hod
trg trong diéu tri. Trong nghién clu, ty € dat
stent dudng mat la 45,1%. Cac bénh nhan dat
stent dudng mat la nhitng bénh nhan cd soi tui
mat di kém, sdi 6ng mat cha kich thudc I6n
khdng 18y dugc hodc chi Idy mot phan va nhing
bénh nhan nhiem trung dudng mat muiric do nang
dung dé giai 4p khan cap.

Ty |é bién chirng chung sau ERCP la 5,7%.
Ty |€ bién chl’ng chay mau ( 4,1%) tuang ducng
v@i nghién cru cta Tran Thi Anh Tuyét (2022) c6
ti 1€ chay mau 4,8%°>. Tuy nhién, két qua nay
cao hon mot chat so véi da s6 bao cao quoc t€,
von ghi nhan khoang 0,3-2% trudng hgp bi chay
mau dang k€ sau cdt co vong Oddi. Nguy co
chay mau chd yéu lién quan dén thd thudt cat cg
vong Oddi dé 18y soi dugc xac dinh gdm r6i loan
dong mau, dung thudc chong doéng gan thdi
diém thu thudt, va ddc biét tinh trang viém
dudng mat cap tinh®. Toan bd bénh nhan trong
nghién clfu cta chdng t6i déu bi nhiem trung
dudng mat do soi, day cd thé 1a yéu t6 gop phan
lam tang ty 1€ chdy mau. DU 4,1% cao han trung
binh nhung hau hét trudng hgp chay mau trong
nghién clru déu dugc x{r tri kip thdi bang cac
bién phap ndi soi va chi ghi nhan 1 trudng hgp
chay mau trong khoang 24 dén 48 giG sau can
thiép xur tri, diéu tri ndi khoa khong dap (ng. Ty
Ié bién chiing viém tuy cap sau ERCP (1,6%)
thap han so vdi trung binh cac nghién cltu qudéc
té€ (khoang 3,5-9,7%)’. Piéu nay cd thé 1a do
bénh nhan cla ching toi cd dac thu la sdi ong
mat chd gay gian dudng mat nén viéc ti€p can
dudng mat cd thé thuén Igi han, giam nguy co
ton thuang tuy. Bé&n canh dd, ching tdi tudn thu
cac bién phap du phong: s dung Voltaren
100mg dat hdu mén trudc ERCP theo khuyen
cdo Hiép hoi Noi soi Tiéu hoa chau Au & tat ca
bénh nhén néu khong cé chdng chi dinh, dat
stent tuyén tuy du phong & bénh nhan cé nguy
cd cao gilp giam toi da nguy cc viém tuy va bu
dich tich cuc bdng dung dich dién giai Ringer
lactate trudc va sau thu thuat.

Nhom bénh nhéan co6 bién chirng sau ERCP cd
thdi gian nam vién trung binh 1a 5,7 + 3,2 ngay,
dai han so vdi 4,4 £ 3,1 ngay 6 nhom khong

bi€én chirng. Diéu nay cho thady su xuat hién bién
chirng da kéo dai thdi gian diéu tri nbi trd thém
khoang 1-2 ngay so v@i binh thudng. Mdc chénh
léch nay phu hgp véi thuc té do cac bénh nhan
déu cd bién chirng mirc d6 nhe nhitng cling can
theo ddi va diéu tri b6 sung lam tri hodn viéc
xuat vién. Trong nhom khong bi€n chiing cua
ching toi, thsi gian ndm vién trung binh 4,4
ngay cao han so vGi cac bao cao khac khi can
thiép ERCP khong bién chirng khoang 2-3 ngay.
Nguyén nhan c6 thé do tt ca bénh nhan trong
ngh|en ctru déu bi nhiém trung derng mat cap,
can diéu tri khang sinh tinh mach va theo ddi
dén khi kiém soat nhiém trung, do d6 thdi gian
nam vién sé€ kéo dai hon so vdi nhiing trudng
hgp ERCP thong thudng lay séi don thuan.

K&t qua diéu tri: C6 102 bénh nhan (81,6%)
két qua tot tai thong dudng mat, lay hét soi va
khong ghi nhan tai bién, bién ching. C6 19 bénh
nhan (15,2%) két qua trung binh trong d6 2
bénh nhan cé bién chiing viém tuy cap, 4 bénh
nhan cé bién chitng chdy mau diéu tri 6n dinh, 9
bénh nhan lay dugc mot phan sdi sau can thiép
va 4 khong 13y dugc soi nhung déu da dat dugc
stent dudng mat. C6 4 bénh nhan (3,2%) két
qua xau trong dé 3 bénh nhan khong thong
dudc nha chuyén ngoai, 1 bénh nhan cé tai bién
chdy mau phat hién ngay th 2 diéu tri dap Uing
kém gia dinh xin vé. K& qua nay ciling gan
tuang dudng vdi két qua diBu tri tai thai diém ra
vién clia Nguyen Duy DOng va cong su (2024)
tai Dai hoc Y dugc Can Thg cho thdy 87,3% dat
két qua tot: hét s6t, hét vang da, hét dau bung,
siéu am khong con soié.

V. KET LUAN VA KIEN NGHI

- N6i soi mat tuy ngudc dong co vai tro then
ch6t trong diéu tri nhiém trung dudng mat do soi
dng mat cha via kiém soat nhiém triing bang cach
dan luu ma dich mat, giai quyét tic mat bang cach
ldy sdi, vira mang lai hiéu qua lam sang ro rét
théng qua cai thién cac chi s6 xét nghiém.

- Ty Ié tai bién, bién ching cua ERCP rat
thap, cd thé kiém soat dugc néu phat hién sém
trong qua trinh diéu tri.
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PANH GIA KET QUA BAN PAU PHAU THUAT NOI THONG TUI LE MUI
NOI SOI CAI TIEN DUO'I SU HO TRQ CUA LASER

TOM TAT

Muc t|eu Phan tich tinh hleu qua va an toan cla
phau thuat noi thong tui 1é miii ndi soi cai tién dudi su
hd trg cla laser. Thiét ke nghién ciru: Nghién ctu
tién clu, can thlep lam sang hang loat ca. Phuang
phap nghlen clru: 29 mat cla 29 bénh nhan trén 18
tu0| dao dong tir 42 — 90 tu0| (trung binh 61,2 + 11,1
tu0|) dugc phau thudt néi thong tdi 1& mdi ndi soi
bang laser multidiode theo phuang phap ca| tién - tao
10 xuaong tUr bén trong mii dé diéu tri tic ong I& mdi
nguyén phat méc phai dugc dua vao nghién clru. Thoi
gian theo ddi trung binh la 6 thang. Két qua: 28 mat
cla 29 bénh nhan (96,6%) la nir va 1/29 trudng hgp
(3,4%) la nam gigi. C6 6,9% trudng hgp veo vach
ngdn mii mic do nhe va 6,9% trch‘fng hap phi dai
cuén mU| glLra da dudc ghi nhan. Trudc phau thuat,
da s0 cac tru’dng hop (86,2%) chay nudc mat do 3
theo phan do Sahlin. Chan doan trudc mo cd 69%
trufdng hgp viém tui 1€ man gay tiét nhiéu dich nhay
mu va 31% truGng hdp tac ong & miii don thuan chi
¢6 triéu chiing chay nudc mat. Kich thudc 16 thong tai
thi diém 6 thang sau phau thuédt la 5 + 3,38 mm.
Chiéu cao liém nuGc mat tir 0,91 mm trudce phau thuat
giam xuong conNO 28 mm sau 6 thang theo doi. Thanh
cbng vé g|a| phau va chlic néng lan lugt la 93,1% va
89,6%. C6 2/29 truGng hdp_(6,9%) cau dinh hinh
thanh bdi cudn mili gitta vao 16 thong va két cuc la tac
tdi phat & thang th 6 sau phau thuat. K&t luan: NGi
thong tui 1& mii ndi soi bang laser theo phuang phap
cai tién — tao 10 xudng tir bén trong mdi la mot phau
thudt cé hiéu qua va dd an toan cao trong diéu tri tac
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I& mii nguyén phat mac phai. Phuang phap nay
khac phuc dugc nhitng khé khan clia duGng ti€p can
tur trén Ié quan xudng, han ché nguy cd bdng cudn
miii va m6é xung quanh dong thai thao tac thuan tién
va tao 10 xuong kich thudc I6n kha de dang.

Tur khoa: tac 6ng 1€ mii nguyén phat mac phai,
noi thong tui_Ié mii ndi soi, laser mutidiode, cai ti€n
ky thuét tao 10 xuang.

SUMMARY
PRELIMINARY EVALUATION OF MODIFIED
ENDOSCOPIC LASER-ASSISTED

DACRYOCYSTORHINOSTOMY

Objective: To analyze the efficacy and safety of
a modified endoscopic laser-assisted
dacryocystorhinostomy (DCR). Study Design: A
prospective interventional case series. Methods:
Twenty-nine eyes from 29 patients aged over 18 years
(ranging from 42 to 90 years, with a mean age of 61.2
+ 11.1 vyears) underwent modified endoscopic
multidiode laser-assisted DCR. The technigue involved
creating a bony ostium from inside the nasal cavity to
treat primary acquired nasolacrimal duct obstruction
(PANDO). The mean follow-up duration was 6 months.
Results: Among the patients, 28 (96.6%) were
female and 1 (3.4%) was male. Mild nasal septal
deviation was observed in 6.9% of cases, and middle
turbinate hypertrophy was noted in another 6.9%.
Prior to surgery, the majority (86.2%) presented with
grade 3 epiphora according to the Sahlin scale.
Preoperative diagnoses included chronic dacryocystitis
with mucopurulent discharge in 69% of cases and
simple nasolacrimal duct obstruction with isolated
tearing in 31%. At the 6-month follow-up, the mean
size of the osteotomy was 5 + 3.38 mm. The average
tear meniscus height decreased from 0.91 mm
preoperatively to 0.28 mm postoperatively. Anatomical
and functional success rates were 93.1% and 89.6%,
respectively. Two cases (6.9%) developed synechiae



