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giam ty I r6i loan dong mau. Tuy nhién, men
gan van c6 xu hudng tang do dién tién cua
bénh.[8]

Thdi diém bt dau truyén albumin 5% trung
binh 1a 17,13 qi&, tdng lugng dich da truyén
trudc do la 112 ml/kg, trong dé CPT la 76 ml/kg.
Thai di€ém bat dau truyén albumin 5% cd tong
lugng dich nhiéu, diéu nay cd thé Iy giai tinh
trang suy hé hdp, & dong phé nang tién trién.
Liéu lugng albumin 5% trung vi 28,5 mi/kg trong
thai gian truyén trung vi 15 gid. Khong ghi nhan
tdc dung phu di Ung trong qua trinh truyén
albumin 5%.

V. KET LUAN

Albumin 5% la lua chon an toan va cd hi€u
qua trong hoi stiic soc SXHD & tré em, dac biét
trong cac trudng hop kém dap Ung vdi dung dich
tinh thé va CPT. Can cd nghién cltu déi ching dé
cung c0 gia tri cta liéu phap nay trong thuc hanh.

TAI LIEU THAM KHAO

1. T6 chirc Y t& Thé gidi. Dengue and severe
dengue. 2024; Available from: https://www.who.

int/news-room/fact-sheets/detail/dengue-and-
severe-dengue.

2. Bd Y t& Cam nang diéu tri SOt xudt huyét
Dengue 2019, Nha xuat ban Y hoc Ha NOi.

3. BOY te, Quyet dinh Huéng dan chan doan va
diéu tri SGt xuat huyét Dengue. 2023.

4. Anderson, C.C., S. Kapoor, and T.E. Mark, The
Harriet Lane Handbook E-Book: The Harriet Lane
Handbook E-Book. 2023: Elsevier Health Sciences.

5. Ly Hoa Anh Minh, Danh gid dap ung diéu tri
cua_albumin cho bénh nhi SXHD ndng tai khoa
Nhiém bénh vién Nhi dong Thanh pho. Tap chi
Nhi khoa, 2024. 17.

6. Nguyen Van Hao, Ngh|en cltu bién ddi albumin
mau vdi tinh trang tang tinh thdm thanh mach,
réi loan déong mau trong bénh nhiém dengue
ngudi 16n. 2017, Trerng Pai hoc Y Dugc TP.HCM.

7. Nguyen Minh T|en, Khao sat thay doi huyét
dong, tinh trang ho hap, dién g|a| k|em toan va
rdi loan ddong mau & bénh nhan sdc s6t xut
huyet dengue diéu tri dung dich albumin 10% tai
bénh vién nhi déng thanh phd. Tap chi Truyén
nhiém Viét Nam, 2025(49): p. 27-33.

8. Lé Phudc Truy‘én, Prognostic value of N-
terminal pro B-type natriuretic peptide and
troponin I in children with dengue shock
syndrome. Asian Pacific Journal of Tropical
Medicine, 2024. 17(4): p. 166-172.

DANH GIA KET QUA PIEU TRI AP XE QUANH AMIDAN
TRONG 72 GIO' PAU TAI BENH VIEN TAI MOl HONG TRUNG UONG

Tran Thi Liéu’, Nguyén L& Hoa2, Cao Huwong Quynh3,

TOM TAT

Nghién clru dugc thuc hién trén 136 bénh nhan
ap xe quanh amidan dugc diéu tri tai Bénh vién Tai
Mii Hong Trung uong tur 01/07/2024 den 30/06/2025
vGi muc tiéu danh g|a két qua diéu tri ap xe quanh
amidan trong 72 gi¢ dau. Tudi trung binh cta bénh
nhan tham gia nghién ctu 1a 45,16 + 14,80; ti I& nam/
nir la 2,68/1. Thdgi gian bi bénh trung binh trudc khi
vao vién la 5,2 + 3,2 ngay, phan I<’5n bénh nhan dz’§
dung khang sinh trudc khi nhap vién (86%). Mot s6
yeu td khéi phat va anh hudng téi tinh trang bénh:
Viém amidan tai dién (27,9%), dai thao dudng (11%).
Phac d6 khang sinh pho b|en gom hai loai phdi hop
gitrta, mot khang sinh phd rong va mot loai chdng vi
khuan ki khi (76,4%), trong do hay dung I3 Quinolon
két hgp Metronidazol véi 60,3%, c6 22,1% phoi hgp
3 khéng sinh, chi 1,5% dl‘,|ng dan khéng sinh. Két qua
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diéu tri trong 72 giG¢ dau tuang doi tot véi: 53,7% dap
g tot, 34,6% trung binh va chi cd 11,8% dap (ng
kem khong cd su' khac biét vé két qua diéu tri gilia
cac phac do khang sinh.” Tir khoa: Ap xe quanh
amidan, vi khuan, khang sinh, két qua diéu tri

SUMMARY
EVALUATION OF EARLY TREATMENT
OUTCOMES OF PERITONSILLAR ABSCESS
WITHIN THE FIRST 72 HOURS AT THE

NATIONAL ENT HOSPITAL

This study was conducted on 136 patients with
peritonsillar abscess treated at the National
Otorhinolaryngology Hospital from July 1, 2024, to
June 30, 2025, with the objective of evaluating
treatment outcomes within the first 72 hours. The
mean age of participants was 45.16 + 14.80 years,
the male/female ratio is 2.68/1. The mean duration of
symptoms before admission was 5.2 + 3.2 days; 86%
of patients had received antibiotics prior to
hospitalization. Potential triggering and contributing
factors included recurrent tonsillitis (27.9%) and
diabetes mellitus (11%). The most common antibiotic
regimen involved a combination of a broad-spectrum
antibiotic with an agent active against anaerobes
(76.4%), most  frequently  quinolone plus
metronidazole (60.3%); triple-antibiotic combinations
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were used in 22.1%, and monotherapy in only 1.5%
of cases. Treatment outcomes within 72 hours were
generally favorable, with good response in 53.7%,
moderate response in 34.6%, and poor response in
only 11.8%. No statistically significant difference in
outcomes was observed between different antibiotic
regimens. Keywords: Peritonsillar abscess, bacteria,
antibiotics, treatment outcome

1. DAT VAN DE

Ap xe quanh amidan la tinh trang tu mu khu
trd gilta bao amidan va cg siét hong trén,
thu‘dng la bién cerng tai chd clia viem amldan
cap hodac dot cdp clia viém amidan man tinh,
mot s6 trutng hgp it gdp hon c6 thé do viém
nhiém lan tir réng khdn ham dudi.!2 Day la mot
trong nerng bénh Iy nhiém tring ¢6 sdu phé
bién nhat va dugc xép vao nhém cap clu Tai
mii hong thudng gap do nguy cd bién ching
nang néu khong dugc diéu tri kip thdi. Cac bién
chig nguy hiém co thé bao gdm viém tdy hodc
ap xe khoang canh hong, khoang trudc song,
viém trung that viém ph0| nhiém trung huyét...3

Ty 18 méc bénh cd xu hudng &n dinh hodc
tang nhe tai nhiéu qudc gia. Theo théng k&, moi
nam Ban Mach ghi nhan khoang 2.000 ca ap xe
quanh amidan; tai My, ty I& mdc khoang 30
trudng hgp trén 100.000 dan3. Tai Viét Nam, sG
li€u ghi nhan tai Bénh vién Tai M{i Hong TP.HCM
tir nam 2001-2002 cho thdy c6 214 ca dén kham
va diéu tri*, trong khi tai Bénh vién Tai Miii Hong
Trung Udng, riéng nam 2024 da ti€p nhan va diéu
tri 194 bénh nhan ap xe quanh amidan, chiém tdi
8% tdng s6 bénh nhan ndi trd tai khoa cap clu.

Bénh do vi khudn gay ra, bao gém ca vi
khudn Gram ducng, Gram am, hiéu khi va ky khi.
Nhiéu nghién clru trong va ngoai nudc chi ra rang
lién cAu & nhdm vi khudn phd bién nhit gay
bénh, trong ddé Streptococcus viridans va S.
pyogenes thudng dudc nhdc dén2®. Péc biét, cac
vi khuén ky khi nhu Fusobacterium necrophorum
ngay cang dugc xac dinh la can nguyén chd dao
trong nhiéu bao cdo gan day®. Theo théng ké cua
Tsai (2018), ty 1& vi khun ky khi trong cac ca ap
xe quanh amidan da tang tUr 25% (giai doan
1990-1995) Ién 49,35% (giai doan 2008-2013)°.

Sy gia tdng ty I& khang khang sinh cling
dang trd thanh thach thirc I6n trong diéu tri, mot
phan do lam dung khang sinh trong cong dong
va hdu qua cla dai dich COVID-19. Thay d6i
trong hé vi sinh vung hau hong sau nhiém SARS-
CoV-2 cling dugc gla thuyét la yeu to gop phan
lam thay d6i d3c diém vi khudn hoc cta ap xe
quanh amidan’.

Trong diéu tri, mdc du dan luu ma van 13
phuang phap cha yéu, viéc lva chon khang sinh
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ban d&u mang tinh kinh nghiém van chua thdng
nhat. Tai nhiéu qubc gia, cac phac do diéu tri
khac nhau dugdc ap dung, tir don tri liéu vdi
penicillin d&n phdi hdp khang sinh phé rong véi
thudc khang vi khuén ky khi nhu metronidazol,
qumolon hay cephalosponn thé hé 3.8° Trong
nudc, cling chua ¢ hudng dan diéu tri chuan
hdéa cho nhdm bénh nhan nay, dac biét trong
giai doan diéu tri ban dau.

Do do, viéc danh gia két qua diéu tri trong
72 gi¢ dau - giai doan quan trong dé theo dbi
hiéu qua lam sang, diéu chinh khang sinh va du
phong bién chiing la rat can thiét. Nghién ciu
dudc thuc hién tai Bénh vién Tai Mii Hong Trung
uong nhdm muc tiéu cung cap dit liéu thuc tién
vé dap Ung diéu tri, hiéu qua cua cac phac do
khang sinh hién hanh, tr d6 gop phan hoan
thién chién lugc diéu tri ap xe quanh amidan tai
Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tuong nghién clru. 136 bénh
nhan dudc chan doan ap xe quanh amidan, dugc
diéu tri nGi trd tai bénh vién Tai Mii Hong Trung
Uang, tlr thang 07/2024 dén thang 06/2025.

Tiéu chuan lua chon:

- Bénh nhan dudc chan doan xac dinh ap xe
guanh amidan dua trén lam sang, can lam sang
hodc choc hat c6 mu.

- Pudc 18y mu nudi cdy vi khudn, lam khang
sinh d6 theo tiéu chudn tai khoa vi sinh bénh
vién Tai Mii Hong Trung Uong.

- C6 du dir liéu theo doi Iam sang trong 72
gi¢ dau sau diéu tri.

- Bénh nhan hoac ngudi giam ho dong vy
tham gia nghién ctru.

Tiéu chuén loai trar:

- Bénh nhan chan doan viém amidan cap
hoac viém tdy quanh amidan.

- Bénh nhan khdng dudc nudi cdy vi khuan
va lam khang sinh do.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: M6 ta loat ca
bénh

2.2.2. Phuong phdp chon méu: Chon
mau thuan tién

2.2.3. Phuong tién nghién cuu: Hé thGng
may ndi soi Tai Mli Hong, may chup cét I&p vi
tinh, bé dung cu trich rach ap xe quanh amidan,
hé théng may dinh danh vi khudn va lam khang
sinh d6 tu dong.

2.2.4. Xu' Ii s6 liéu: DY liéu dudc thé hién
dudi dang trung binh, ti 1€ phan tram. Su khac
biét vé ty |é va trung binh gilra cdc nhdom dugc
phan tich bang Fisher’'s Exact test, Wilcoxon
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signed rank test. SO liéu dugc thu thap va xu li
bang phan mém Excel va SPSS 20.0 cta céng ty
IBM chi nhanh Viét Nam, su khac biét dudc coi la
cd y nghia théng ké khi p < 0,05.

2.2.5. Pao diuc trong nghién cuu: bé
cudng nghién clu dugc HOi dong cham dé
cudng nghién cltu thac si cia Trudng Pai hoc Y
Ha Noi thong qua. Bénh nhan hoac ngudi giam
ho dong y tham gia nghién cru va tat ca thong
tin vé bénh nhan déu dugdc bdo mat.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tuong
nghién cfu. Gom 136 bénh nhan cd dd tudi
trung binh 13 45,16 + 14,80 tudi, tudi thdp nhat
la 14 tudi, I6n tudi nhat 1a 77 tudi, tap trung chu
yéu & do tudi lao dong tir 30-60 vai 81,6%. Phan
b theo gidi: Nam: 99 bénh nhan (72,8%); Ni:
37 bénh nhan (27,2%). Ty 1€ nam/nif la 2,68/1.
Thdi gian bi bénh trung binh trudc khi vao vién
la 5,24 + 3,24, ngdn nhat 1a 1 ngay, dai nhat la
21 ngay. Diéu tri trudc khi nhap vién: 117/136
bénh nhan (86%) da st dung khang sinh trudc
khi nhap vién, c6 11/136 bénh nhan (8,1%)
dugc diéu tri noi khoa két hdp véi choc hat hodc
chich rach ma & tuyén dudi. M6t s6 yéu té nguy
co va yéu t6 anh hugng tdi tinh trang bénh:
viem amidan tai dién 36/136 bénh nhéan
(27,9%), tién sur bi ap xe quanh amidan 2/136
bénh nhan (1,5%), mac bénh li lam suy giam
mien dich toan than (dai thao dudng, suy tuyén
thugng than, ung thu dang hoa xa tri) 17/136
bénh nhan (12,5%), trong d6 dai thao dudng la
15/136 bénh nhan (11,0%).

3.2. Két qua diéu tri trong 72 gid dau

Pap ung diéu tr| trong 72 glidr dau

Biéu db 3.1. Pap ung diéu tri trong 72 gio déu
Két qua diéu tri trong 72 gi¢ dau la kha t6t
vGi nhdm dap (ng tot dén rat tot chiém ti 1é
53,7%, nhoém dap (ng trung binh chiém 34,6%,
nhém dap (ing kém chi chiém 11,8%.
Bang 3.1. Dién bién triéu chiung lam
sang chinh trong 72 gio dau

Dién bién sau| ... < Khong
72 gid ‘(5(',‘)‘0“)‘ '{f,‘/';? thay doi
Triéu chirng (%)
MUrc do sot 9,6 0 90,4
Pau hong 97,1 | 0,7 2,2
Nudt dau 97,1 0,7 2,2

Nudt vuéng 95,6 | 0 4,4
DPau tai 63,2 | 0,7 36,1

Ha miéng han ché 904| O 9,6
Tang tiét nudc bot 809 0 19,1
Thay d6i giong ndi 80,1 O 19,9
Tru sung né 699| 0 30,1
Amidan bi dayléch [84,6 | 0 15,4
LuGi ga bi day léch | 83,8 | 0 16,2
Man hau sung né 757 0 24,3

Hau hét cac triéu chiing cd nang déu giam
sau 72 gig diéu tri vdi ti Ié giam tir trén 60% dén
trén 90%, duy nhat triéu chiing s6t c6 90,4% la
khdng thay ddi, Ii do la da phan bénh nhan dén
vién déu khong s6t, su thay ddi nay rat cb y
nghia thong ké véi p < 0,005.

Bang 3.2. Thay déi vé cédn Idm sang va
lurong mu tir' 6 dp xe sau 72 gid diu

Bach cau Lugng
(G/1) |CRP (Ma/1) iy (i)
15 44,4 [72,84%63,546,45%4,76
Sau diéu tri 72

o 11,4+3,2 [37,78+42,66(0,89+2,18

Trudc diéu tri

SO lugng bach cau trung binh trudc diéu tri
la 15,4 + 4,4 G/I, sau diéu tri 72 gid giam xudng
con 11,4 £ 3,2 G/I, CRP trudc diéu tri trung binh
la 72,8 £ 63,54 mg/|, sau diéu tri con 37,78 £
42,66 mg/l, lugng mi ngay dau tién trich rach
trung binh la 6,45 £ 4,76 ml, sau diéu tri giam
con 0,89 + 2,18 ml, su thay d6i ndy cd y nghia
thong ké véi p < 0,001.

Lién quan giifa phac do diéu tri va két
qua diéu tri. Hau hét cac phac do diéu tri bao
gom hai khang sinh phdi hgp trd lén chiém
134/136 ca (98,5%), trong d6 2 loai khang sinh
phGi hgp chi€m phan I6n véi 105/136 bénh nhan
(76,4%), 3 loai khang sinh két hop chiém so lugng
tueng di 30/136 bénh nhan (22,1%), chi c6 2/136
bénh nhan (1,5%) la dung 1 loai khang sinh.
Théng thudng cac phac do diéu tri bao gom mot
loai khang sinh ¢ phé tac dung chon loc véi vi
khudn ki khi thudng la metronidazol két hgp Vdi
loai khang sinh cé phé khang khudn réng nhu
nhom cephalosporin thé hé 3, quinolon hay
carbapenem. Trong dé phac d6 hai khang sinh
gom quinolon (hay dung levofloxacin) phéi hgp
metronidazol dugc st dung phé bién nhat vdi ti 1é
60,3% (82/136), tiép theo 13 phac dd 3 khang sinh
quinolon két hgp metronidazol va carbapenem véi
17,7%, cephalosporrin thé hé 3 ké hdp
metronidazol kha it 6,6%, con lai la da dang cac
cach phoi hgp khang sinh khac véi 15,4%.

VGi phac d6 quinolon két hgp metronidazol
mic do dap Ung lan lugt la: rat tot 4,9%, tot
52,4%, trung binh 32,9% va kém 9,8%; phac do
quinolon ph6i hgp metronidazol va carbapenem
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két qua diéu tri la: tot 33,3%, trung binh 45,8%,
kém 20,9%; phac d6 cephalosporin thé hé 3 két
hgp metronidazol cho két qua: rat tot 22,2%, tot
55,6%, trung binh 22,2%. Cac phac d6 con lai
cling cho két qua tudng tu véi dap Ung rat tot
14,3%, to6t 38,1%, trung binh 33,3% va kém
14,3%. Két qua diéu tri cia cac phac do thudng
dung khéng cé su khac biét cé y nghia thong ké
(p 0 142 >0 05)

giva pha y die va két qua didu tri
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Biéu dé 3.2. Lién quan giira phdc dé diéu tri

va két qua diéu tri
IV. BAN LUAN

Vé dic diém chung cta bénh nhan ap
xe quanh amidan. TuGi trung binh bénh nhan
la 45,16 + 14,80, chu yéu & dd tudi lao déng
(81,6%), nam gidi chiém uu thé vdi ti Ié nam/nlr
la 2 68/1 Két qua nay tuong dong vdi nghién
clfu clia Nguyén Thai Ha (2024) khi bénh nhan
chu yéu 1a nam va trong dé tudi trung nién.0

Thoi gian mdc bénh trung binh trudc nhap
vién la 5,2 + 3,2 ngay. Ti Ié s dung khang sinh
trudc nhap vién lén tGi 86,0%, cao hon so VGi
mot s6 nghién clru trudc day. Diéu nay phan anh
thuc trang lam dung khang sinh tai Viét Nam do
thudc de ti€ép can ma khong can ké dan.

Vé két qua diéu tri trong 72 gid dau cua
ap xe quanh amidan. 98,5% bénh nhan dugc
diéu tri bang phac d6 phéi hgp > 2 loai khang
sinh, chli yéu la quinolon két hgp metronidazol
(60,3%). So sanh vGi nghién cfu cia R. Bigdeli
(Uc, 2021), phéac d6 hai khang sinh phd bién la
penicillin va metronidazol (37%), trong khi & S.
Takano (Nhat Ban, 2020), penicillin phGi hgp
clindamycin la chu yéu.®? Su khac biét ¢ thé do
d&c diém vi khudn hoc va tinh hinh khdng khang
sinh khac nhau gitra cac qudc gia.

Dap (ng diéu tri sau 72 giG nhin chung tich
cuc: >70% bénh nhan cai thién cac triéu chirng
Idm sang. Riéng triéu chiing st khdng thay doi
nhiéu do phan I6n bénh nhan khong sét khi nhap
vién. Cac chi s6 viém (bach cau, CRP) giam ro
rét, lugng mu giam tur 6,45 + 4,76 ml con 0,89
+ 2,18 ml.

Vé két qua téng thé, 53,7% bénh nhan dap
Ung toét — rat tét, 34,6% trung binh, va chi
11,8% dap Ung kém. Khong cd su khac biét

70

dang k& vé hiéu qua diéu tri gilra cac phac do
khang sinh ban dau — phu hgp véi két luan cua
R. Bigdeli, hiéu qué diéu tri phu thudc cha yéu
vao dan luu mu kip thdi, trong khi khang sinh
déng vai tro hd trg.8

Ngoai ra, trong nghién cltu nay, da sO bénh
nhan dugc ChICh rach dan luu ma ngay trong
ngay dau, cung vdi viéc sr dung metronidazol
phd bién — khang sinh hiéu qua vdi vi khudn ky
khi gbp phan lam tang ty & cai thién triéu
chirng trong 72 gid dau.

V. KET LUAN

Ap xe quanh amidan thuGng gap 6 nam gidi
trong do tudi lao ddng. Bénh nhan thudng dén
vién muon (sau trung binh 5 £ 3 ngz‘ay) va da s0
da su dung khang sinh truéc nhap vién. Yéu t6
khdi phat pho bién la viém amidan tai dién
(27,9%) va cac bénh Iy suy giam mién dich nhu
dai thao dudng (11,0%).

Vé diéu tri, phan I6n bénh nhan dugc dung
phac do phoi hgp hai khang sinh (76, 4%), chu
yéu gébm mdt khang sinh phdé réng va
metronidazol; 22,1% dung ba khang sinh, trong
khi don tri liéu rat hiém (1,5%). Sau 72 gid, ti 18
dap Ung tot dat 53,7%, trung binh 34,6%, va
kém chi 11,8%. Khéng cé su khac biét dang ké
vé hiéu qua gilta cac phac do. Nhin chung, cac
phac do6 hién tai van dat hiéu qua diéu tri tuong
dGi tot trong 72 gid dau.

VI. KHUYEN NGHI

Khi diéu tri ap xe quanh amidan nén lua
chon khang sinh dau tay theo kinh nghiém la
cephalosporin thé hé 3 hodc nhém penicillin.
Ngoai ra, nén phoi hgp v8i metronidazol vi cac
nghién cltu trén thé gidi déu cho thiy vi khuan
ky khi dang cé xu hudng téng Ién cling nhu tinh
hiéu qua hién nay trong diéu tri.

Nghién ctu nay da cung cap thong tin hitu
ich vé két qua diéu tri ap xe quanh amidan trong
72 gi¢ dau. Tuy nhién, can cé thém cac nghién
cltu cé thé phan Iap dudgc vi khudn ki khi dé
danh gid toan dién vé déc diém vi khudn gay
bénh, va cac nghién cltu khac xac dinh rd han
cac yéu t6 anh hudng dén két qua diéu tri dé toi
uu hda phac doé diéu tri cho bénh nhan ap xe
quanh amidan.
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PANH GIA HIEU QUA PIEU TRI SON TIEU CHO PHU NU
BANG PHUONG PHAP TOT TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Minh Pirc!, Nguyén Quing Bﬁcz'i"", Lé Dirc Duy?®,
Vii Thuy Linh®, Vii Ngoc Mai?, Ngo6 Toan Anh?, Nguyén Quang Minh?

TOM TAT

Son tléu Ia mot ganh ndng tam ly lam glam cha’t
lugng cudc song, gay r0| loan S|nh hoat hang ngay cta
ngu‘d| bénh. Diéu tri son tiéu gang stic bang phudng
phap TOT cho den nay da trd thanh Iua chon dau tlen
trong dleu tri sén ti€u gang su‘c VI dé thuc hién, it xam
nhap, cd thé dleu chlnh va c6 hiéu qua cao. Muc
tiéu: banh g|a hleu qua cla phau thuat TOT trong
diéu tri sén tiéu gdng stic & phu nif tai bénh vién Phu
san Trung udng. Poi tugng va phu‘dng phap
nghién ctru: St dung thiét k€ nghién ciru hoi ciu
trén 92 bénh nhan tu 1/2022 den 31/12/2023 dugc
phau thuat tai Bénh vién Phy san Trung ucng. Két
qua: Tudi trung, binh clia bénh nhan trong nghién ciu
la 54,6+9,6 tudi. BMI trung binh & nhom doi tugng
nghlen Cu’u ld 22,7+2,1. Bénh nhan mac sén tiéu
khong gdng suic mirc do trung binh véi 83,7%. Thdi
gian phau thuat trung binh 1a 40,3+14, 3 phut Ty 1€
thanh céng cua phau thuat la 94, 6% Tong ] nhufng
trudng hdp con sén tiéu sau khi ho hodc gang sirc sau
12 thang theo dbi la 5, trong dd co6 2 trudng hop van
con cam giac budn tidu. K&t luan: Diéu tri phau thuat
bang phu‘dng phap TOT la perdng phap h|eu qua doi
véi cac bénh nhan dugc chan doéan sén tiéu gang siic
vdi ty |é bién chirng thap

Tu’ khoa: TOT, son tiéu gang siic, phau thuat,
Bénh vién Phu san Trung ugng.
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INCONTINENCE SURGICAL MANAGEMENT
BY TOT METHOD AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Urinary incontinence is a psychological burden
that reduces the quality of life and disrupts the daily
activities of patients. Treatment of stress urinary
incontinence by TOT has become the first choice in
the treatment of stress urinary incontinence because it
is easy to perform, less invasive, adjustable and highly
effective. Objective: To evaluate the effectiveness of
TOT surgery in the treatment of stress urinary
incontinence in women at the National hospital of
Obstetrics and Gynecology. Methodology: Using a
retrospective study design on 92 patients from
January 2022 to December 31, 2023, who underwent
surgery at the Central Obstetrics Hospital. Results:
The average age of patients in the study was
54.6+9.6 years old. The average BMI in the study
group was 22.7+2.1. Patients with moderate stress
urinary incontinence accounted for 83.7%. The mean
surgical time was 40.3+14.3 minutes. The surgical
success rate was 94.6%. The total number of cases
with urinary incontinence after coughing or straining
after 12 months of follow-up was 5, of which 2 cases
stil had the feeling of needing to urinate.
Conclusion: Surgical treatment by TOT is an effective
method for patients diagnosed with stress urinary
incontinence with a low complication rate.

Keywords: TOT, Urinary incontinence, surgery,
National hospital of Obstetrics and Gynecology.

I. DAT VAN DE

Ti€u khéng tu' cht do cdng thang (SUI) dudgc
Hiép hdi Kiém soat Tiéu tién Qudc t&€ (ICS) dinh
nghia la tinh trang mat nudc ti€u khdng tu chu
trong qua trinh gang slic vé thé chét, chdng han
nhu khi ho, hat hai, cudi hodc chay.! Sén tiéu la
mot ganh nang tam ly lam giam chat lugng cudc
song, gay r6i loan sinh hoat hang ngay cua
ngudi bénh. Phu nif bi s6n ti€u cam thay giam tu
tin vao ban than, mét mai, xau hd, réi loan gidc
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