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. L Khong AL wn n oy, | 3% ton thuong Ié
Bulut® (2018) 104 | Kinh dién da cap Khong dé cap |14,4% quan
Bién Thi Cam Van (2024)| 29 Cai tién 10,3% 6,9% 6,9%

IV. KET LUAN

NGi thong tui 1é mii ndi soi bang laser theo
perdng phap cai tién 1& moét phau thuat cé hidu
qua va dob an toan cao trong diéu tri tic 6ng Ié
miii nguyén phat mac phai. Phucng phap nay
khac phuc dugc nhitng khé khén cia dutng tiép
can tu trén Ié quan xubéng, han ché nguy cd
bong cuén mii va mdé xung quanh dong thdi
thao tac thuan tién va tao 10 xuong kich thudc
I&n kha dé dang.
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PAC PIEM LAM SANG VA KET QUA PIEU TRI HOI CHU’NG BiU CAP
O’ TRE EM TAI BENH VIEN HO’U NGHI VIET PUC

D5 Vin Chién?, Vii Hong Tuin'? Nguyén Viét Hoa?

TOM TAT

Muc tiéu: Gop phan nghién clu dic diém 1am
séng va két qua diéu tri phau thuat hoi ching biu cé’p
G tré em. POI tugng va phucng phap nghién clru:
Nghién clru héi cu md ta loat ca bénh nhan dugc
chan doan hoi chiing biu cdp va dudc phiu thuat tai
Bénh vién Hiru nghi Viét blc tir thang 1[2021 -
1/2024. Két qua Cé 61 bénh nhan dugc phau thuat
trong giai doan tur thang 1/2021 - 1/2024 Tu0| trung
binh 1a 13,10 + 3,80 tudi. Thdi gian tir khi cd triéu
chimng téi khi dén’ kham trung binh la 19,70 + 7,80
gid. Nguyén nhan thudng gdp nhat la xoan tinh hoan
chiém 56/61(91,80%) trudng hgp, xoan mau phu tinh
hoan chiém 4/61(6,56%) truGng hdp, viém mao tinh
hoan chiém 1/61(1,64%) trudng hgp. Cac bénh nhan
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déu cd triéu ching sung dau tinh hoan. Tat ca cac
bénh nhan déu dugc siéu &m Doppler trudc md. 44/61
(72 1%) bénh nhan mat tin hiéu mach trén siéu am.
41/61 (67,2%) bénh nhén tinh hoan hoai t&r phai cat
bo, 20/61 (32,8%) trudng hdp dugc diéu tri bao ton.
K&t luan: Viéc nhan biét s6m cac dau hiéu lam sang
va chi dinh diéu tri phu hgp cd vai trd6 quan trong
trong cai thién két qua diéu tri hdi chiing biu cap & tré
em. T khoa: Hoi chiing biu cdp, xodn tinh hoan,
viém mao tinh hoan, xodn mau phu tinh hoan.

SUMMARY
CLINICAL FEATURES AND TREATMENT
OUTCOMES OF ACUTE SCROTAL

SYNDROME IN CHILDREN

Objective: Contribute to the study of clinical
characteristics and surgical treatment results of acute
scrotal syndrome in children. Meterial and
methods: Retrospective study of patients diagnosed
with acute scrotal syndrome and operated on at Viet
Duc Friendship Hospital from January 2021 to January
2024. Results: There were 61 patients who
underwent surgery during the period from January
2021 to January 2024. The mean age was 13.10 =
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3.80 years. The mean time from symptom onset to
examination was 19.70 = 7.80 hours. The most
common causes were testicular torsion in
56/61(91,80%) cases, testicular appendage torsion in
4/61(6,56%) cases, and epididymitis in 1/61(1,64%)
cases. All patients had symptoms of testicular swelling
and pain. All patients underwent Doppler ultrasound
before surgery. 44/61 (72.1%) patients had decreased
pulse signal on ultrasound. 41/61 (67.2%) patients
had testicular necrosis requiring removal, 20/61
(32.8%) cases received conservative treatment.
Conclusion: Early recognition of clinical signs and
appropriate treatment indications play an important
role in improving the treatment outcomes of acute
scrotal syndrome in children.

Keywords: Acute scrotal syndrome, testicular
torsion, epididymitis, testicular appendage torsion.

I. DAT VAN DE

HG6i chiing biu cdp 1a bi€u hién cip tinh cua
tinh trang sung dd, dau vung biu va la mot trong
nhitng cap ciu nhi khoa thudng gdp & phong
kham cap cliu b thé pha| phau thuat®. Hoi cerng
biu c&p phd bién bao gém cac nguyén nhan: xodn
tinh hoan, xodn mau phu tinh hoan, viém tinh hoan
— mao tinh hoan. Nguyén nhan cua hdi chiing biu
cap cb thé rat khd xac dinh khi chdn doan dua vao
lam sang. Can phai diéu tri kip thdi dé tranh viéc
phau thuat cit bo tinh hoan®2.

Xodn tinh hoan co thé coi la mét cip clu t6i
cép trong hdi chling biu c&p do tén thuong mach
mau. Néu dugc chan doén va diéu tri sém co thé
bao ton dugc tinh hoan va ngugc lai, néu xur tri
mudn thuGng phai cat tinh hoan. Theo cac bao
céo, “cd hdi vang” dé bao ton tinh hoan thudng
trong vong 6 gid sau khi xuat hién triéu chirng3“.
VGi su tién bd ciia chdn dodn hinh anh, cac
trudng hdp sung dau biu thudng cd thé nhan
biét dugc tinh trang xodn tinh hoan thong qua
cac chan doan hinh anh nhu siéu dm Doppler
tinh hoan, danh gia tinh trang tudi mau cua tinh
hoan*. D€ danh gia nhdm bénh nhi (BN) cd hdi
chirng biu cap nhung phai phau thuat ching to6i
ti€n hanh nghién c(ru nay nham muc tiéu mo ta
ddc diém lam sang va két qua diéu tri héi chiing
biu cap & nhom tré phai phau thuat.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru. Nghién ciu
hoi clru 61 BN dugc chan doan hdi chiing biu
cap va dugc phau thudt tai Bénh vién Hitu nghi
Viét Buc trong thdi gian tur thang 1/2021 dén
thang 1/2024.

2.2, Phuang phap nghién ciru

- Thiét k& nghién clu: md ta loat ca bénh,
chon mau thuén tién vai BN du tiéu chun trong
thai gian nghién clru.

- C4c chi tiéu nghién clru: Cac déc diém lam

séng (thdi gian dén kham, dau sung tinh hoan,
non, sbt, tinh hoan treo cao, tinh hoan cing
chac). Dac diém can 1am  sang (siéu am Doppler
tinh hoan). Déc diém phiu thuat (s6 vong xoan
tinh hoan, phuong phap phau thuat). Thang
diém TWIST (thdp tir 0-2 diém, trung binh 3-4
diém, cao 5-7 diém).

Ill. KET QUA NGHIEN cU'U

TU thang 1/2021 dén thang 1/2024 co 61
BN dugc chan doan hdi chu’ng biu cap dugc diéu
tri phau thuat tai Bénh vién Hiu nghi Viét buec.
Tubi trung binh 1a 13,10 + 3,80 tudi, trong do
nhém BN c6 dd tudi tlr 11 tudi - 17 tudi chiém da
s6 54/61 (88,52%). C6 37/61 (60,66%) BN dén
kham muodn sau 24 gid, trong khi chi cé 9/61
(14,75%) BN dén kham trong vong 6 gid dau.

Bang 1. Pdc diém ldm sang cua doi

tuong nghién cuu
Pac diém Phan loai n Ty lé (%)
0-1 5 8,20
o 1-5 1 1,64
Tuoi 6-10 1] 164
11-17 54| 88,52
e <6 giG 9| 14,75
gg:'k%?; 6-24 gio 15| 24,59
>24 gic 37| 60,66
Pau tinh hoan 61 100
Sung né, tay do biu |61 100
Triéu Sot 0 0
cht'rm_:j 13m .Non, t?uon non 2 3,28
sang _T|nh hgan t,reo cao 56| 91,80
Tinh hoan cung chac|56| 91,80
Dau hiéu “blue dot
Sign” 3| 4,92

Nh3n xét: Tat ca cac BN déu cé dau hiéu
dau, sung dé tinh hoan cap tinh. Kham Idam sang
c6 dau hiéu Idam sang tinh hoan treo cao & tat ca
BN x0dn tinh hoan (100%), s tinh hoan cling chac
(100%). D3u hiéu “blue dot sign” chiém ty I€ 75%
& cac trudng hgp cd xodn mau phu tinh hoan.

- Cac bénh nhan déu dudc lam siéu am
doppler danh gid su tudi mau cua tinh hoan.
71,13% trudng hgp mat tin hiéu mach trén siéu
am doppler, 21,31% trudng hgp giam tin hiéu
mach va 6,56% trudng hgp tang tin hi€u mach.

- Trong m& cé 56/61 bénh nhan xodn tinh
hoan, bao ton tinh hoan chiém 26,79%, cat bo
tinh hoan chiém 73,21%. Cé 4/61 bénh nhan
x0dn mau phu va duy nhat 1 trudng hdp viém
tinh hoan — mao tinh hoan.

- Thang diém TWIST: Nhom diém th&p (0-2
diém): Chiém 8,9% téng sb ca, khdng cd trudng
hop nao dugc xac dinh bi xodn tinh hoan. Nhém
diém trung binh (3—4 diém): Khdng cd trudng
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hgp nao. Nhém diém cao (5-7 diém): Chiém
91,1% tdng s6 ca, trong d6 c6 100% trudng hop
chan doan la xon tinh hoan.

Bang 2. M6i lién quan giiia thang diém
TWIST va phuong phap phau thuit

Thang diém [HGi chirng[Xoan tinh|Bao|Cat
TWIST biu cap hoan [ton|bo
0-2 (thap) 5 0 5[0
3-4 (trung binh) 0 0 0|0
5-7 (cao) 56 56 15 |41

Bang 3. Moi lién quan gida siéu am
Doppler va s6' vong xoan thirng tinh

Két qua |SO vong xoan thirng tinh TvIé
siéuam DuGi1|Tu1dén|Trén2|n (X/o)-
Doppler | vong | 2 vong | vong
Khong
thay tin 3 25 15 |43(76,79
hiéu mach
Giam tin
hida mach| 7 3 3 |13[23,21
T6ng s6 10 28 18 [56] 100

Nhan xét: Nhitng bénh nhan c6 xoan thirng
tinh dudi 1 vong cé két qua siéu am gidam tin
hiéu mach chiém da s6 7/10 (70%) BN. ba s6
nhitng bénh nhan xoan thing tinh tUr 1 dén 2
vong ¢ két qua mat tin hiéu mach chiém 25/28
(89,29%) BN. Trudng hgp bénh nhan xoan trén
2 vong cd két qua khong thay tin hiéu mach trén
siéu am chiém 15/18 (83,33%) BN.

Bang 4. Moéi lién quan giGa siéu am
Doppler va phuong phap phau thuit
Phugng phap

phau thuat
Bao [Cat tinh

ton | hoan
Khong thay tin hiéu mach| 6 37 |43[76,79
Giam tin hiéu mach 9 4 1323,21
Tong 6 15 | 41 |56] 100

Nhéan xét: Co 9/15 (60%) BN giam tin hiéu
mach déu dugc bao ton. Co 37/43 (90,34%) BN
siéu am mat tin hiéu mach phai cat bd tinh hoan.

IV. BAN LUAN i

TuGi cia bénh nhi 1a mét yéu t6 dich té quan
trong, anh hudng dén nguyén nhan va dic diém
ld&m sang cua hdi chiing biu cdp. Trong nghién
cltu clia chiing t6i, d6 tudi clia cac bénh nhi dao
ddng tUr so sinh dén 17 tudi, dugc chia thanh 4
nhém chinh: <1 tudi, 1-5 tudi, 6-10 tudi, va 11—
17 tudi. K&t qua cho thay, nhdm tudi trén 10 tudi
(11-17) chiém ty Ié cao nhat trong cac trutng
hgp dau biu cap tinh. Day la thdi diém tré budc
vao tudi day thi, tinh hoan phat trién nhanh, kéo
theo tang nguy cc xoan trong mang tinh hoan
do bat thudng vé truc xoay va su phat trién

Két qua siéu am
Doppler

Ty 1é
(%)
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khong dong déu gilra tinh hoan va cau tric nang
dd®. Nghién c(ru cta chdng t6i tuang dong vdi
nghién clu tai Bénh vién Nhi Bong 1 TP.HCM,
Nguyén Minh Phic (2020) cho thdy ty 1é xodn
tinh hoan cao nhat ¢ nhém 11-15 tudi, chiém
hau hét cac ca, trong khi xodn ngoai bao gdp
chl yéu & tré dudi 1 tudi nhadn manh tdm quan
trong clia viéc phan nhém tudi d€ dinh hudng
chan doan va xur tri ban daus.

Thai gian tur khi xuat hién triéu chig dau
tién cho tdi khi dugc phau thuat la yéu to quan
trong du doan vé kha nang bao ton tinh hoan
trong diéu tri xoan tinh hoan & tré em. Nghién
ciu téng hop cua Mellick (2019)7 phan tich 2116
bénh nhan tré em bi xodn tinh hoan nhdém dén
vién < 6 giG, ty |é bao ton tinh hoan la 97,2%
cao han so vai nghién cru cua ching t6i 88,9%.

MOt nghién clu hoi cliu kéo dai 25 nam vdi
558 tré em dudc chdn dodn xodn tinh hoan &
Croatia khang dinh néu tré dugdc diéu tri bang
phau thuat trong vong 6 giG sau khi xuat hién
triéu chirng dau thi ty I€ bao ton tinh hoan tir
90% dén 100%, ty Ié nay sé giam dan néu can
thiép mudn, tir 6 giG dén 12 giG va 12 gid dén
24 gid ¢ ty |é bao ton lan luct la 20% dén 50%
va 0% dén 10%3. Trong nghién cfru cla ching
t6i, 15/61 (24,59%) truGng hgp dén vién sau khi
c6 triéu chiing dau 6-24 giG, trong do 9/15
(60%) BN phai cdt bd tinh hoan. Tuy nhién,
ching t6i nhan thdy c6 6/15 (40%) BN trong
nhoém nay van bao tén dudc tinh hoan. Nhu vay,
ty Ié diéu tri bao ton trong nhdm bénh nhan dén
muodn trong nghién cu cla chdng t6i cao han.
Tai bénh vién Viét Dlc khi mé xodn tinh hoan,
dau tién sé thdo xo0an, ma bao cla tinh hoan,
dap 8m trong 15 — 20 phdt, néu tinh hoan khong
dugc cai thién tudi mau thi phai cit bd tinh
hoan. Néu tinh hoan hong lai sau thao xoan, can
c6 dinh tinh hoan lai. M6t s6 nghién cltu ciing
khuyén cdo nén theo doi it nhat la 10 phut trudc
khi di dén quyét dinh cat tinh hoan.

Trong nghién cltu clia ching téi, thang diém
TWIST dugc ap dung dé€ phan loai nguy cd xodn
tinh hoan & tré em dén kham vi hoi chirng biu
cap. Két qua cho thdy cé maéi tugng quan rd rét
gilta diém TWIST cao va kha ndng mac xodn
tinh hoan. Barbosa va cong su (2018)° da tao ra
thang diém TWIST kiém tra tinh hoan thiéu mau
cuc bd va nghi ngd xodn dua trén: Sung tinh
hoan (2 diém), tinh hoan cliing chdc (2 diém),
méat phan xa cd biu (1 diém), budn nén/ndn (1
diém), tinh hoan treo cao (1 diém). Piém > 3
dugc coi la c6 kha ndng cao bi xoén tinh hoan va
diém > 5 dadm bao phau thuit ngay lap tuc.
Trong nghién clfu cla Barbosa c6 118 bénh
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nhan, trong dd 45 (38%) bénh nhan bi xodn tinh
hoan. Tudi trung binh clia bénh nhan 1a 16,6 tudi
& bénh nhan xodn tinh hoan va 15,2 tudi &
nhitng bénh nhan khac. Diém cét cho bénh nhan
c6 nguy cad thdp va nguy cd cao lan luct la 2 va
5. 50%, 26,2% va 23,8% bénh nhéan thudc cac
nhdém nguy cg thdp, trung binh va cao. Trong
nghién cru nay qua bang 2, & nhdm bénh nhan
cd diém TWIST tir 0-2, khdng ghi nhan trudng
hdp nao bi xoan tinh hoan, va tat cad dugdc diéu
tri bao ton thanh céng. Nhém diém 3-4 khéng
ghi nhan trudng hgp nao. Bang chu y, nhom cé
diém TWIST tir 5-7 ghi nhan ty I& x0an tinh
hoan rat cao, trong d6 tat ca phai phau thuat
cap clu va da phan phai phau thut cit bd tinh
hoan. Két qua nay hoan toan phu hgp véi cac
nghién cru trude day. Barbosa (2018)° cho thay
thang diém TWIST véi ngudng =5 c6 gia tri Gid
tri tién doan a4m cla diém TWIST d6i vdi bénh
nhan cé nguy ca thap la 96,61% trong khi gia tri
tién doan duong ddi véi bénh nhan cé nguy co
cao la 92,86%. Nghién cu cua Nguyén Uy
Trudng tai Bénh vién Nhi Dong 1 cho thdy diém
TWIST 25 c6 d6 nhay va dac hiéu cao trong viéc
phat hién xodn tinh hoan & tré em?°,

Tai Bénh vién hitu nghij Viét Bdc — mot trung
tdm ngoai khoa tuyén cudi, s6 Ich_jnngénh nhan
dén kham muon sau 6 giG kha cao, dan dén ty Ié
cadt bd tinh hoan trong nhém diém TWIST cao
van 6 muc dang k&. Diéu nay cho thdy, méc du
thang diém TWIST I3 cong cu hiéu qua trong
phan loai nguy cd lam sang ban dau, nhung thdi
diém dén vién va sy cham tré trong chuyen
tuyén van la cac yéu t6 quyét dinh dén két qua
diéu tri. Mét uu diém I8n clia TWIST la c6 thé &p
dung s6m, ngay tuU tuyén cc sd, khong can
phuang tién can lam sang. Diéu nay dac biét
guan trong trong bGi canh nhiéu cg sd y té€ chua
c6é diéu kién trang bi siéu am Doppler chuyén
biét. Viéc danh gia 1am sang s6m vdi thang diém
TWIST giGp dinh huéng chuyén tuyén va can
thiép phau thuat kip thdi, tir dé tang kha nang
bao ton tinh hoan va giam bién chirng.

Bén canh cac dau hiéu lam sang, siéu am
doppler danh gia su tudi mau cla tinh hoan
ngay cang dudc s’ dung réng rai trong chan
doan xoan tinh hoan. Nghién cGu cla Shafi
2022 tai Pakistan cho thay siéu am Doppler cé
dd nhay 98% va do6 dic hiéu 86% trong chan
doan xodn tinh hoan, véi dau hiéu "whirlpool".
Trong nghién clfu cta chdng t6i cac trudng hgp
cd két qua siéu am giam tin hiéu mach dugc bao
ton chiém tdi 60% (9/15 bénh nhan). Cac trudng
hgp cé két quad siéu am khong thay tin hiéu
mach phai cadt bd tinh hoan 1a 90,34% (37/43

bénh nhan). Su khac biét nay cé y nghia thong
ké (p<0,05). Nhu vay, siéu am doppler la mot
tham do quan trong tién lugng kha nang bao ton
tinh hoan. Chdng t6i nhan thady cd madi lién quan
gilra sy tudi mau cla tinh hoan trén siéu am va
sd vong xoan thiing tinh trong mé. Nhitng bénh
nhan cd xoan thirng tinh dudi 1 vong cd két qua
siéu am giam tin hiéu mach chiém da s6 7/10
bénh nhan (70%). Da s6 nhitng bénh nhan xoan
thirng tinh tr 1 dén 2 vong cé két qua mat tin
hiéu mach chiém 25/28 bénh nhan (89,29%).
Trudng hogp bénh nhan xodn trén 2 vong co két
qua khong thay tin hiéu mach trén si€u am chiém
15/18 (83,33%) bénh nhan. Trong nghién clu
cla Xiang Guo trén 57 bénh nhan dudc chin
dodn xodn tinh hoan, tac gia nhan thdy sd vong
xoan cua thirng tinh hoan cang it thi kha nang
con tin hiéu mach trén siéu am doppler va kha
nang bao ton tinh hoan cang cao.

V. KET LUAN
Viéc nhan bi€t s6m cac dau hiéu lam sang va

chi dinh diéu tri pht hgp cé vai trdo quan trong

trong cai thién két qua diéu tri héi chdmg biu cap

G tré em. Siéu am doppler la mét tham do quan

trong gilp chan doan va tién lugng kha nang

bao ton tinh hoan.
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PHAU THUAT TAO HINH GOC MAT TRONG
BANG KY THUAT Y-V: MOT SO CA LAM SANG

Nguyén Thi Thanh Hail, Pham Hong Van?, Nguyén Ngin Hal

TOM TAT
Nep quat goc mat trong la mot dac diém terdng
gdp & ngudi chau A. Tinh trang nay co thé bleu hién
don doc, lam tang khoang cach glu’a hai goc mat
trong, anh erdng dén sy can d0| va hai hoa tong the
cla khudn mat. Nep quat con cd thé phéi hgp V@i cac
bat terdng khac cta mat nhu quam sup mi, hep khe
lam anh hudng téi chu’c nang thi giac. Nhu cau
can th|ep phau thuat nham ca| thién chlrc néng cung
nhu thadm my dang ngay cang tang Nhleu ky thuat
tao hinh géc mat trong da dugc dé xuét va Uing dung
lam sang nhu ky thuat Rogman, vat da kiéu chir Z, ky
thuat Mustardé,.. Trong so dé, k¥ thuat tao hinh bang
vat da Y-V du’dc danh gla cao nhd tinh an toan, khong
qua phu‘c tap, | it blen chiing nhung mang lai h|eu qua
cao Vvé giai phau va thdm my trong viéc md rdng géc
mat trong. Do dg, day la phu‘dng phap dugc lua chon
uu tién trong phau thuat nép quat trén 1dm sang hién
nay. Tur khoa: nép quat goc trong, hai géc mat xa
nhau, ky thuat Y-V

SUMMARY

INNER CANTHAL RECONSTRUCTION WITH

THE Y-V TECHNIQUE: CLINICAL CASE SERIES

The epicanthal fold is a common anatomical
feature among individuals of Asian descent. This
condition may appear in isolation, increasing the
distance between the inner corners of the eyes and
affecting overall facial balance. In some cases, it may
be associated with other ocular abnormalities such as
epiblepharon, ptosis, or narrow palpebral fissures,
which can impair visual function. The demand for
surgical intervention to improve both function and
aesthetics has been increasing. Several medial
canthoplasty techniques have been proposed and
applied clinically, including the Rogman technique, Z-
plasty, and the Mustardé method. Among them, the Y-
V advancement flap technique is highly regarded for
its safety, relative simplicity, low complication rate,
and excellent anatomical and cosmetic outcomes in
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medial canthus reconstruction. As such, it is currently
the preferred approach for epicanthoplasty in clinical
practice. Keywords: epicanthal fold, telecanthus, Y-V
advancement technique

I. DAT VAN DE

Nép da gdc mat trong hay con goi nép quat
la phan da bao phu vung khoée mat trong, dac
biét phé bién & ngu‘d| chau A, dao ddng ti 40
dén 90% trong dan s6.! Nép quat lam cho khe
mat hep han, khoang cach hai mat xa nhau, mat
su’ can d6i, hai hoa cua khuén mat, anh huéng
dén thdm my, lam ngudi bénh méat tu tin, giam
chéat lugng cudc s6ng. Nép quat cd thé xuat hién
don thuan, hay phéi hogp véi cac tén thucng
khac nhu quédm, sup mi lam anh huéng dén chic
nang thi giac (téng ti 1& lac, nhugc thi). Vi vay,
phau thuat tao hinh goc mat trong diéu tri nép
quat la mot yéu cau can thiét.

TU trudc téi nay cd rat nhiéu ky thuat dugc
(tng dung trong tao hinh géc méat trong nhu la:
ky thudt Rogman?, tao hinh chir 73, ky thuat
Murstade*,... Tuy nhién, cac ky thuat nay tucng
doi phurc tap, khé thuc hién, nhiéu bién chirng
sau md... Ndm 1909, Verwey da diéu tri nép
quat theo ky thudt tao vat da Y-V, véi uu diém
don glan dé thuc hién, md rong géc mét trong
hiéu qua, it bién ching, han ché seo sau phau
thuat. Ky thuat nay dugc nhiéu tac gid ing dung
va dat dugc nhitng két qua thanh cong. Hussain
(2013), Tran Thu Huong (2022) da thuc hién
phau thuat tao vat da Y-V phdi hgp treo mi ca
tran diéu tri nép quat ngudc trén bénh nhan mac
héi chrng hep khe mi bam sinh dat ty 1& thanh
cong > 70%.>6

Nhdm danh gid két qua ban dau cla ky
thuat, ching t6i xin trinh bay mot s6 trudng hgp
ldm sang tiéu biu nham lam rd tinh kha thi va
hiéu qua cua ky thuat tao vat da Y-V trong tao
hinh géc mét trong.

Il. THONG BAO CA LAM SANG

Ca lam sang 1: Nép quat phoéi hgp

khong cé nép mi. Bénh nhan nam, 8 tudi, dugc



