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PAC PIEM LAM SANG CUA BENH NHAN CO TRUC NHAN CAU NGAN
TRU'O'C VA SAU PHAU THUAT TAN NHUYEN THUY TINH THE

Poan Kim Thanh'2 Nguyén Thi T Uyén', Lwu Thi Thuy Linh!

TOM TAT .

Muc tiéu: Bao cao moét s6_dac diém lam sang
cla ngu‘dl bénh trudc va sau phau thuat tan nhuyen
thay tinh th& trén mét cé truc nhan cau ngan boi
tugng va phuadng phap nghlen clru: Chung toi
thuc hién nghién cu trén 32 truGng hdp 6 truc nhan
cau ngan duGi 21mm cé phau thuét tan nhuyen thuy
tinh thé du tiéu chuan Iya chon trong thdi gian ngh|en
clfu tai Bénh vién Mat Thanh phd H8 Chi Minh tir
03/2025 dén 09/2025 Két qua Nghlen cliu gobm 32
trugng hgp cd truc nhdn cdu ngdn (trung binh
20,3+1,2 mm), tudi trung binh 1 62,1+11,8 tu0| nir
gldl chlem 68,8%. Thi luc chinh kinh toi da cai th|en
dang k& tir 0, 710 4 LogMAR trudc phau thudt thanh
0,2+0,2 sau 3 thang (p<0,001). Thi luc khong kinh cai
thién tr 0,5+0,4 LogMAR sau 1 tuan thanh 0,3%0,2
sau 3 thang (p<0,001). Nhan ap gidm tur 15,4+3,5
mmHg trudc phau thuat xuéng 12,9+2,2 sau 3 thang
(p<0,001). Mat do té€ bao ndi mo giam tir 2521+238,2
xubng 2161,5+429,4 t€ bao/mm2 (p<0,001). Cac chi
s6 hinh thai n6i md nhu hé s6 bién thién (p=0,432) va
ty 1€ t€ bao luc glac (p=0,776) khong thay déi dang
k€. D6 day gidc mac tdng nhe sau 1 tudn (tu’
549+30,2 thanh 567,3+28,3 ym) nhung giam dan vé
muc nén sau 3 thang (541:!:27 1 pm; p<0,001). Két
luan: Phiu thuat tan nhuyen thuy tinh th€ & bénh
nhan cé truc nh3n cau ngdn gilp cai thién rd rét thi
Iy, giam nhan ap va duy tri cau trac néi mé giac mac
trong ngan han. Tuy nhién, su giam mat do té bao n0|
mo cho thay can theo doi Iau dai, ddc biét & nhém cé
nén ndi md yéu. Nghién cttu nay c thé lam tién dé
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cho cac ngh|en cfu so sanh hoac theo doi tién trién
l4u dai trén nhém bénh nhan cb dic diém g|a| phau
nhan cau bat terdng Tu khoa: truc nhan cau ngan,
phau thuat tdn nhuyén thuy tinh thé.

SUMMARY
CLINICAL CHARACTERISTICS OF
PATIENTS WITH SHORT AXIAL EYES
LENGTH BEFORE AND AFTER

PHACOEMULSIFICATION SURGERY

Objective: Report some clinical characteristics of
the patient with short axial eyes length before and
after phacoemulsification surgery. Subjects and
research methods: We conducted research on 32
cases with short axial eyes length shorter than 21mm
with the indication of phacoemulsification surgery at
The Eye Hospital of Ho Chi Minh City from 03/2025 to
09/2025. Results: The study included 32 cases with
short axial length (mean 20,3+1,2 mm), with a mean
age of 62,1+£11,8 years, and females accounted for
68,8% of the cohort. Best corrected visual acuity
improved significantly from 0,7+0,4 LogMAR
preoperatively to 0,2+0,2 at 3 months postoperatively
(p<0,001). Uncorrect visual acuity improved from
0,5£0,4 LogMAR at 1 week postoperatively, to
0,3+0,2 at 3 months (p<0,001). Intraocular pressure
decreased from 15,4+3,5 mmHg before surgery to
12,9+2,2 at 3 months (p<0,001). Endothelial cell
density declined from 2521+238,2 to 2161,5+4294
cellsymm? (p<0,001). Morphological parameters of the
endothelium such as the coefficient of variation index
(p=0,432) and hexagonality (p=0,776) showed no
significant changes. Central corneal thickness
increased slightly at 1 week (from 542,8+51 to
567,3+28,3 um), then gradually returned to baseline
at 3 months postoperatively (541+£27,1 pm; p<0,001).
Conclusions: Phacoemulsification improves vision,
lowers intraocular pressure, and maintains corneal
morphology in short axial length eyes. Yet, endothelial
cell loss warrants long-term follow-up, especially in
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vulnerable patients, and supports further comparative
studies. Keywords: short axial eyes length,
phacoemulsification surgery.

I. DAT VAN DE

M3t c6 truc nhdn cdu ngan (chiém 0,046—
0,11% bénh nhan) la tinh trang hi€ém gdp, phuc
tap va de gay bién ching thi luc nghiém trong
[7]. Pay la mét phd I&m sang gom tat khong
nhan cau, tat mat nho va tat mét siéu nho (dudi
-2SD so V@i dan s6 chung). Phau thudt duc thay
tinh thé bang phugng phap nhii tuong hoa thuy
tinh thé 1a mét phau thudt dugc xem la an toan,
tuy nhién trén nhdm bénh nhan (BN) nay khé
khan hon vé mdt ky thuat vai ty 1€ bién ching
phau thuat kha cao [3 8,9]. Nguyen nhan chu
yé€u la do tién phong nong, gay khd khan trong
cac budc xé bao, thuy tach, ché nhan, lam tang
nguy cd viém va phu giac mac [4,8]. Ngoai ra,
mat truc cuc ngén con dé tran dich hdc mac va
hoi chirng thuy dich léch huongj3 5,9].

Nhin chung, day la mot phau thuat kho, doi
héi bac si co kinh nghiém dé nhan biét va xur tri
bién chiing trudc, trong, sau phau thuat. Pang
luu y, BN truc nh@n cau ngan thudng cd tat khuc
Xa nang trudc phau thuat, anh hudng 16n dén
chat Iu’dng s6ng. Do dd, két qua thi luc sau phau
thuat co y nghla rat I6n. V& sinh bénh hoc, mét
sG y kién cho rang viéc tan nhuyen thé thuy tinh
anh erdng truc ti€p dén té bao ndi md giac mac,
Trén ngudi Viét Nam, su' thay ddi nay thé nao? Y
nghia 1d8m sang ra sao? Chinh vi vay, chung toi
thuc hién dé tai nghlen clru v8i muyc tiéu mo ta
dac diém 1dam sang cla BN cd truc nhdn cau
ngdn trudc va sau phau thudt tan nhuyén thuy
tinh thé.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké& nghién clru: Mo6 ta loat ca bénh.
Pia diém va thdi gian nghién ciru: Bénh

vién Mat Thanh phS H6 Chi Minh tur 03/2025 dén

09/2025.

Poi tugng nghlen clru: Ngu’dl bénh dugc
chan doén truc nhdn cau ngan c6 duc thly tinh
thé va cé chi dinh phau thuat tan nhuyén thuy
tinh thé.

C3 mau va ky thuat chon mau: Chon
mau thuan tién, chon toan bo ngu‘d| bénh dén
kham va diéu tri tai bénh vién c6 truc nhan cau
ngadn dudi 21 mm, thdéa tiéu chudn chon mau
trong thdi gian nghién ciru. Cudi cung nghién
ctu khao sat dugc 32 ngudi bénh.

Tiéu chudn lua chon: Ngudi bénh dudc
chan doan truc nh3n cau ngin <21 mm, duc
thuy tinh thé va cé chi dinh tan nhuyén thuy tinh
thé&. Ngudi bénh dbng y tham gia nghién clu.

Tiéu chudn loai trar: Ngudi bénh méc cac
bénh Iy tai gidc mac, dich kinh hodc hoang diém,
tién can _glaucoma, c6 tién sir phau thuat hodc
V|em nhiém tai mét, cd suc khde tam than khong
on dinh, khdng hgp tac trong qua trinh nghién
ctftu (tham kham, chup hinh néi mo, diéu tri, tai
kham).

Bién so nghién ciru:

o Dic diém chung cla nguti bénh: tudi, gidi
tinh, bénh nén, tién cén lién quan dén gIaucoma

e Dac dlem lam sang trudc phau thuat: chi
s6 nhan ap, thi luc chinh kinh t6i da (BCVA), do
khuc xa, dudng kinh gidac mac, mat do té bao néi
mo6 (endothelial cell density — ECD), d06 bién
thién kich thudc té bao (coefficient of variation -
CV), ty 1é t&€ bao luc giac (HEX), chiéu dai truc
nhan cau, do sau tién phong, dd day thé thuy
tinh, d6 day trung tam giac mac (CCT), do md
goc tién phong, cong suat IOL s dung.

o Déc diém lam sang sau phau thuat (méc 1
tuan, 1 thang va 3 thang): nhan ap, thi luc
khéng chinh kinh, thi luc chinh kinh t6i da, do
khuc xa ton du, s6 lugng té bao ndi mo.

Xtr ly va phan tich so6 liéu: SO liéu sau khi
dugc thu thap, lam sach va nhdp bang phan
mém Excel va phan tich bang R phién ban 4.5.1.

Pao dic nghién ciru: Dé cuong nghién
ctu dudc chap thuan cia Ho6i Bong Pao buc
trong truGng Pai hoc Y Pham Ngoc Thach théng
qua theo quyét dinh s6 2069/QD-TPHYKPNT
ngay 13 thang 6 nam 2024 va dugc su dong y
cta lanh dao bénh vién cho phép thuc hién.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Bang 1. Dic diém djch té cua déi tuong
nghién cau (n=32)

< e S0 |Tylé
Pac diem luvgng (X/o)-
TU 30-50 tudi 6 18,8
TU 51 — 60 tuoi 6 18,8
Tudi TUr61-70tudi [ 10 | 31,3
Trén 70 tudi 10 | 31,3
Trung binh: 62,1 + 11,8 (39 — 75)
e s Nam 10 | 31,3
Gidi tinh NG 22 | 68,8
A o Tang huyét ap 12 | 37,5
Benh neén I g0 dudng | 8 | 25.0
Tién can lién
quan taéi Khong 32 |100,0
|_glaucoma
Tién can can
thiép diéu tri n
i n'qpua 4} Khéng 32 |100,0
blaucoma
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Dd mé géc Do 3 23 | 71,9 (T€ bao/mm?)
tgrﬂphopg ,Do 4 9 |28,1 Do bién thién Igch 31,2 + 4,9 25,0 - 46,0
ieudai [R5t ngdn (<20 mm)| 7 | 21,9 thudc t€ bao (%)
truc nhan NaEn (20 <21 | 25 78,1 Ti 1€ t&€ bao luc giac (%)| 65,8 + 5,5 [48,0 — 75,0
cau gan -<z1mm ' Chiéu dai truc nhan cau _
Trong tong s6 32 truGng hgp (TH) tham gia (mm) 20,3 + 1,2115,87-20,99
nghién cu, tudi trung binh la 62,1+11,8 tubi [P0 day thé thuy tinh (mm) 4,6 + 0,4 | 3,8 -54
(nhé nhdt 39 tudi va I6n nhat Ia 75 tudi), nhém D06 sau tién phong (mm)| 2,7 £ 0,5 [2,15 - 3,69
tudi chiém ti 1& cao nhét la tir 61-70 tudi va trén | B4 day giac mac (um) | 549 + 30,2 |507,0-609,0
70 tuGi, moi nhém chiém 31,3%. C6ng suat IOL s dung + _
V& gi6i tinh, nit gidi chiém uu thé véi 68,8%, (D) 27,6 £7,0127,0 - 39,0

trong khi nam chi chiém 31,3%, ti Ié n{i/nam la 2,2.

Vé bénh nén, tdng huyét ap 1a bénh ly phd
bién nhat (37,5%), ti€p theo la dai thao duGng
(25%). 100% TH khong co tién can lién quan tdi
glaucoma hodc can thiép diéu tri lién quan tdi
glaucoma trudc do.

Trong s6 32 TH, toan bd déu cd dé md goc
tién phong 6 mic 3 hodc 4 theo phan loai goc
(Shaffer). Cu thé, 71,9% TH (n = 23) ¢6 db 3,
trong khi 28,1% TH (n = 9) c6 géc m@ rong han
G do 4.

Vé chiéu dai truc nhan cau, da s6 BN co
chiéu dai truc ngdn (20 - <21 mm), chiém
78,13%, trong khi nhom rat ngdn (<20 mm)
chiém 21,88%. -

3.2. Cac dic diém lam sang truéc phau
thuat

Bang 2. Cdc dic diém Idm sang ctia déi
tuong trudc phau thuat (n=32)

Trung binh nhan ap cla cac BN la 15,4+3,5
mmHg, dao dong tir 9,0 dén 22,0 mmHg. Gia tri
nay nam trong gidi han sinh ly binh thugng (10-
21 mmHg). BCVA trung binh dat 0,7+0,4
LogMar, trong d6 c6 nhitng TH giam thi luc dang
k& v4i gid tri 1én dén 1,7. ;

Vé khuic xa cau, BN co xu hudng vien thi véi
gia tri trung binh 6,0+2,3 D, trong khi m{c can
loan thap (0,9+0,9 D).

Pudng kinh giac mac trung binh la 11,7+0,5
mm, V@i dai bién thién tir 10,7 dén 12,5 mm.

ECD trung binh dat 2521+238,2 t& bao/mm?,
thap nhat la 2061 va cao nhat la 3181. CV trung
binh la 31,2+4,9 %, ty Ié HEX la 65,8+5,5 %.

Chiéu dai truc nhdn cau trung binh la
20,3+1,2 mm, trong dé cé nhiing TH rat ngdn
chi 15,87 mm.

Do day thé thay tinh trung binh dat 4,6+0,4
mm, dao dong tr 3,8 dén 5,4 mm.

DO sau tién phong trung binh la 2,7+0,5
mm, mic kha néng so vdi dan sé chung.

CCT trung binh la 549+30,2 ym, vdi bién do
tir 507 dén 609 pm.

Cong suat IOL s dung trung binh Ia
27,6+£7,0 D, v8i nhiéu TH can dat IOL cé cong
suat rat cao (t6i da 39,0 D).

_3.3. Cac thay déi 1am sang trudc va sau

. Trung binh|Nhé nhat —
Chi so + PLC | L6n nhat
Nhan ap (mmHg) 154 +3,5|9,0-22,0
BCVA (LogMar) 0704 | 0,0-1,7
D0 khic Vién 60+23|00-11,5
xa (D) Canloan | 09+0,9 | 0,0-2,75
DPudng kinh gidc mac
(mm) 11,7 +£0,5(10,7 - 12,5
M3t do t& bao ndi md [2521+238,22061 — 3181

phau thuat
Bang 3. So sénh céc dic diém Iim sang cua déi tuong trudc va phdu thudt (n=32)

Trudc phau

Sau phau thuat

Chi so thuat 1 tuan 1 thang 3 thang P
Nhan ap (mmHg) 15,4 £ 3,5 16,8 £ 2,7 12,9 £ 2,6 12,9 2,2 |<0,001%
BCVA (LogMar) 0,704 04 +0,3 0,3+0,3 0,2+0,2 <0,001**
ECD (T€ bao/mm?) 2521 + 238,2 | 2264,6 + 423,3|2196,3 + 434,6 | 2161,5 + 429,4 | <0,001*
CV (%) 31,2+49 32,3+£5,1 31,8 £6,0 30,8 +£ 3,8 0,432*
HEX (%) 65,8 £ 5,5 64,4 £ 8,5 66,1 £ 8,9 66,0 £ 6,8 0,776**
D0 day gidc mac (um) | 549 + 30,2 | 567,3+ 28,3 | 5585+ 30,3 | 541,0 £ 27,1 | <0,001*

] * Kiém dinh ANOVA,; ** Kiém dinh Friedman
Bang 4. Két qua thi luc tai cac thoi diém 1 tudn, 1 thang, 3 thang sau phau thudt (n=32)

. Sau phau thuat
Chi so 1 tuan 1 thang 3 thang P
Thi luc khdng kinh (LogMar) 0,5 % 0,4 04 04 03+£0,2 <0,001%*
BCVA (LogMar) 04+03 0,3+0,3 0,2+0,2 <0,001**
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3.3.1. So sanh cdc dac diém 13m sang
trudc va sau phdu thudt. Gia tri nhdn ap
trung binh tang nhe tUr 15,4+3,5 mmHg trudc
phau thuat lén 16,84+2,7 mmHg sau 1 tuan, sau
dd gidam dan xubng 12,9+2,6 mmHg sau 1 thang
va 12,942,2 mmHg sau 3 théng (p<0,001).

BCVA c6 xu huéng cai thién dan theo thdi
gian, tr 0,7£0,4 LogMAR trudc phau thuat con
0,4+0,3 sau 1 tuan, 0,3+0,3 sau 1 thang va
0,2+0,2 sau 3 thang (p<0 001).

ECD gidm dan sau phau thuat, tu
2521+238,2 t& bao/mm? trudc phiu thudt con
2161,5+429,4 t€ bao/mm? sau 3 thang. Su thay
doi néy la o y nghia thdng ké theo kiém dinh
ANOVA (p<0,001), phan tich hau kiém
Bonferroni bat cdp cling thé hién rd diéu dé. CV
dao dong nhe trong sudt qua trinh theo ddi, tur
31,2+4,9 trudc phau thudt xudéng 30,8+3,8 sau
3 thang, khéng cé y nghia thong ké (p=0,432).
Tucng tu, ty Ié HEX khdng thay ddi rd rét, dao
dong tur 65,8+5,5 dén 66,0+6,8 %, khong ghi
nhan su khac biét c6 y nghia théng ké
(p=0,776).

CCT tang nhe sau 1 tuan (567,3+28,3 um),
giam xudng 541,0+27,1 Hm sau 3 thang. Khac
biét gilta cac thdi diém cd y nghia thdng ké
(p<0,001). Phén tich hdu kiém ghi nhan sy khac
biét gilta cac cdp thdi diém: trudc phau thuat va
sau 1 tuan (p=0 015), 1 tudn va 3 thang
(p<0,001), 1 thang va 3 thang (p<0,001).

3.3.2. Thi luc tai cac thoi dlem sau phiu
thuat. Thi Iu’c khong kinh sau phau thuat dugc
cai thién theo thdi gian, tir 0,5+0,4 LogMAR tai 1
tudn xudng con 0,3£0,2 sau 3 thang, su thay ddi
nay co y nghia thong ké (p<0,001).

Tugng tu, BCVA ciing dugc cai thién lién tuc
sau phau thuat, giam tr 0,4+0,3 LogMAR tai 1
tuan con 0,2+0,2 LogMAR sau 3 thang. Su khac
biét gitra cac thdi diém 1a cd y nghia (p<0,001,
kiém dinh Friedman).

IV. BAN LUAN

Nghién clftu cla ching t6i ti€én hanh trén 32
TH ¢ truc nhdn cau ngan cho thdy nhiéu dac
diém 1am sang va két qua diéu tri dang cha y. Vé
d3c diém dan s6 hoc, da s6 BN thudc nhém tudi
trén 60 tubi (62,5%) va gidi nit chiém uu thé
(68,8%), phu hgp vdi xu hudng thudng gap cla
duc thé thuy tinh & nhém déan s6 18n tudi va nit
gigi. Dang luu y, han 1/3 BN cd bénh ly tdng
huyét ap, cho thdy maéi lién quan gilra yéu t6
toan than va duc thuy tinh thé & nhdm tudi nay.
Chiéu dai truc nhan cau trung binh la 20,3+1,2
mm, trong dé cd nhitng TH rat ngdn chi 15,9

** Kiém dinh Friedman
mm. Nghién clfu clia Yosar va cong su (2021) vé
truc nhdn cau ngdn trén 51 BN ghi nhan tudi
trung binh la 69,3+12,5 tudi, chiéu dai truc nhan
cau trung binh la 20,35+0,57 mm, d6 sau tién
phong trung binh 2,5£0,3 mm, va nhan ap tién
phau trung binh 15,2+5,1 mmHg [8]. Nhirng dac
diém nay cua cac nghién clu nay tuong tu nhu
trong nghién cltu cta ching toi. Mot nghién clru
khac cua Ahmad va cong su (2023) trén 9412
BN ¢d truc nhdn cdu <22 mm cho thdy tudi
trung binh la 75,8+9,4, ti 1€ nit gidi la 60,6%,
16,8% BN co benh dai thao dudng [2].

Trudc phdu thudt, BCVA trung_binh la
0,7£0,4 LogMAR. Tuy nhién, sau phau thuat,
BCVA cai thién dang k& qua tiing mdc thdi gian,
dac biét dat 0,2+0,2 tai thang th 3 (p<0,001),
cho thay hiéu qua rd rét cla can thiép ngoai
khoa trong cai thién thi luc & BN cé truc nhan
cau ngan. Dong thdi, thi luc khong kinh cling cd
xu huéng cai thién tugng tu, chiing minh chat
lugng thi giac sau phau thuat dugc nang cao
khong chi khi chinh kinh ma ca trong sinh hoat
ter(‘jng ngéy. biéu nay tuang tu vdi nghién clu
cla Ahmad va cong su’ (2023), trén nhém BN co
truc nhdn cdu ngan (<22 mm), thi lyc trudc
phau thuat trung binh 0,56+0,44 LogMAR sau
phau thuat 1 thang va 3 thang thi luc cai thién
[an lugt thanh 0,23+0,31 LogMAR va 0,14+0,26
LogMAR (p<0,01 va p<0,001).

V& nhan ap, gia tri nhan ap trung binh ting
nhe t&r 15,4+3,5 mmHg trudc phau thuat lén
16,8+2,7 mmHg sau 1 tuan, sau d6 giam dan
xuoéng 12,9+2,6 mmHg sau 1 thang va 12,9+2,2
mmHg sau 3 thang, véi su’ khac biét co y nghia
théng ké (p<0,001). Biéu nay cho thdy dap ng
viém culia giac mac sau phau thuat lam cho nhan
ap tang lén, sau do giém nhan ap theo thdai gian.
Trong nghlen ciu cia Rothman (2022), nhiing
BN khong c6 glaucoma cé phau thuat phaco,
nhan ap trudc phau thuat tor 15,22+2,89 mmHg
giam xudng con 13,84+3,18 mmHg sau 90 ngay
phau thuat (p<0, 0001) [6]

Mat do té bao ndi mo6 trung binh sau phau
thuat gidm tor 2521+238,2 xulGng coOn
2161,5+429,4 t& bao/mm? (p<0,001), phan anh
tac dong cc hoc cua phau thuat Ién ndi md giac
mac. CV dao dong nhe tir 31,2+4,9 trudc phau
thuat xuéng 30,8+3,8 sau 3 thang (p=0,432), ty
|6 HEX khéng thay d6i rd rét, dao dong tu
65,8+5,5 dén 66,0£6,8 (p=0,776). CCT tang
nhe sau phau thuat 1 tuan (567,3+28,3 um),
nhung c6 xu hudng trd vé mirc nén tai thang thar
3 (541,0+27,1 ym), phu hgp vdi qua trinh thong
thudng thi giac mac sé cd phan (ng viém sinh ly
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trong vong 1 thang d4u tién sau phau thudt va sé
hGi phuc dan theo thdgi gian. Nghién cu cla
Pham Minh Khoa (2025) trén 35 BN goc dong cdp
kém duc thuy tinh thé cd chi dinh can thiép phau
thuat phaco, ECD giam tUr 2720,5+275,5 xubng
2293,24591,4 sau mét thdng phau thudt
(p<0,001), CV (%) giam tIr 32,3%50 con
29,2+5,3 (p=0,004), ti I& HEX (%) khong thay d6i
nhiéu tir 63,6+6,2 thanh 62,6+7,2 (p=0,347), bé
day gidc mac trung tam - CCT (um) tU
589,3+43,5 xudng 550,9+39,2 (p<0,001) [1].

Nhitng dir liéu trén cho thay phau thuat tan
nhuyen thé thay tinh th€ & BN cd truc nhan cau
ngan khong chi mang lai hiéu qua cai thién thi
luc, 6n dinh nhdn 4p ma con duy tri dugc tinh
toan ven clia n6i mO gidac mac trong giai doan
ngdn han. Tuy nhién, viéc giam mat do t&€ bao
noi mo van la mot van dé can dudgc theo doi lau
dai, nhat lIa & nhdm BN cé nén ndi mé yéu hoac
nguy cd cao. Cac két qua nay cd thé Ia tién dé
cho cac nghién clru d6i chirng hodc can thiép
chuyén sau han trong tucng lai.

V. KET LUAN )

Nhin chung, phau thuat phaco & BN co truc
nhdn cau ngdn khdng chi cai thién rd thi luc va
on dinh nhan &p ma con duy tri tuong ddi on
dinh cdu tric néi md giac mac trong ngan han.
Tuy vay, su suy giam ECD van 1a mot yéu té can
dugc quan tam. Cac két qua nay la tién dé cho
cac nghién clru doi chirng hodc theo doi dai han
nham danh gia toan dién hon mitc do an toan va
hiéu qua cta phau thuat & nhoém BN dc biét nay.
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khoa Hai siic tich cyc Bénh vién Quan y 175. D6i
tugng va phucng phap: Nghién ciu mo ta hoi clru
két hop tién ciu, c6 phan tich thuc hién trén 62 bénh
nhan dugc chan doan da chan thudng ¢ ton thu’dng
gan tur thang 12/2023 dén thang 12/2024. Két qua
nghién ciru: Nghién cltu trén 62 bénh nhan da chan
thuong cé ton thuong gan cho thdy da s6 la nam gldl
(83,9%), tudi trung binh 36,5 £ 12,7. Tai nan giao
thong la nguyén nhan ch|nh (80, 6%) Ty 1€ tu’ vong
chung la 25,8%, chu yéu do nguyén nhan ngoa| gan
(21%). Tén thudng gan doé v—-v (AAST) co ty I1é tr
vong cao (36,8% va 80%). Nhom tir vong c6 diém ISS
cao haon (58,2 + 11,1 so vdi 39,5 + 9,8), tan suat soc,



