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SO SANH KET QUA KHO'1 PHAT CHUYEN DA BANG PROPESS
VA FOLEY BONG POI CAI TIEN O' THAI PHU 237 TUAN
TAI BENH VIEN SAN NHI NGHE AN NAM 2025

Hé Pang Chung!, Tran Xuan Canh!, Tran Quang Hanh!

TOM TAT

bat van dé: Khai phat chuyén da (KPCD) la chi
dinh thudng gdp khi c0 tur cung khong thuan lgi, doi
hoi Iwa chon phuong phép vira hiéu qua vira an toan.
Bdng chiing cho thdy bdng dbi va dinoprostone déu
gilip téng ti 1€ sinh nga am dao, nhung khac biét vé
h6 sd an toan va nhu cau oxytocin con gay tranh luan.
Do dd, can so sanh truc ti€p hai phucng phap trong
boi canh thuc hanh tuyén tinh dé dinh hu‘dng Iura chon
téi uvu. Muc tiéu: So sanh hiéu qua va an toan cua
Propess so vGi Foley bong doi cai tién trong KPCD &
thai phu du thang c6 co t&r cung khong thuan Igi.
Phu‘dng phap: Thu nghlem 1am sang ngau nhién,
nhdn md, tai Bénh vién San Nhi Nghe An tur 3/2025—
9/2025; n=150, phan tang theo diém Bishop, chia 2
nhom 1:1 (Propess 75; Foley bong d6i 75). Phan tich
intention-to-treat. Tiéu chi chinh: ti Ié€ sinh nga am
dao <48 giG. K&t qua: Ti |é sinh nga am dao <48 giG
khong khac biét co y nghia (Propess 62,7% vs Foley
72,0%; RR 1,24; KTC95%: 0,86—1,81; p=0,22). Nhom
Foley can oxytocin nhiéu hon (76,0% vs 18,9%; RR
3,48; KTC95%: 2,28-5,30; p<0,001). Apgar 5 phut
khac biét thong ké nhung déu trung vi 10 (IQR 0) —
khac biét nhd vé 1am sang; nhap NICU hiém (0 vs 1).
Can nang so sinh thap hon mot chut & nhém Foley
(2800 vs 3000 g; p=0,04). Bién ching: Propess tang
0i v@ sém (38,7% vs 9,3%) va cdn co cudng tinh
(18,7% vs 0%). Bat thuGng tim thai thap hon & Foley
(1,3% vs 12,0%). O phan tich tudng tac, da sinh >1
[&n lam téng manh kha nang sinh ngad am dao & ca hai
nhém, nhung hiéu (ng manh hon véi Foley
(OR=287,6 so vGi 20,8; p_tuong tac=0,04). Két
Iuan Hai phucng phap tudng ducng ve ti Ie sinh nga
am dao <48 gid. Foley bong doi cai ti€én can oxytocin
b6 trg nhleu han nhung ¢é it con co cudng tinh va 0|
v3 sdm; cac két cuc sa sinh nhin chung tuong tu va
khac biét nho vé y nghia Iam sang.

Tu khoa: khdi phat chuyén da, Propess, Foley
bdng dai, Bishop, dinoprostone, tachysystole.
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frequently indicated when the cervix is unfavorable
and requires a method that balances effectiveness and
safety. Evidence suggests both double-balloon
catheters and dinoprostone are effective in increasing
vaginal delivery rates, yet differences in safety profiles
and oxytocin requirements remain debated. A head-
to-head comparison in a provincial practice setting is
therefore needed to guide optimal choice. Objective:
To compare the effectiveness and safety of Propess
versus a modified double-balloon Foley catheter for
IOL in term women with an unfavorable cervix.
Methods: Open-label randomized clinical trial at Nghe
An Obstetrics and Pediatrics Hospital, March—
September 2025; n=150, stratified by Bishop score
and randomized 1:1 (Propess 75; double-balloon 75).
Intention-to-treat analysis. Primary endpoint: vaginal
delivery within <48 hours. Results: Vaginal delivery
<48 hours did not differ significantly (Propess 62.7%
vs double-balloon 72.0%; RR 1.24; 95% CI 0.86—
1.81; p=0.22). Oxytocin augmentation was higher
with the double-balloon (76.0% vs 18.9%; RR 3.48;
95% CI 2.28-5.30; p<0.001). Although the 5-minute
Apgar differed statistically, medians were 10 (IQR 0)
in both groups, indicating minimal clinical difference;
NICU admission was rare (0 vs 1). Neonatal
birthweight was slightly lower with the double-balloon
(2800 vs 3000 g; p=0.04). Complications: Propess
was associated with more premature rupture of
membranes (38.7% vs 9.3%) and tachysystole
(18.7% vs 0%). Fetal heart rate abnormalities were
less frequent with the double-balloon (1.3% vs
12.0%). In interaction analyses, parity =1 strongly
increased the probability of vaginal delivery in both
groups, with a larger effect for the double-balloon
(OR=287.6 vs  20.8; interaction p=0.04).
Conclusions: The two methods were comparable for
vaginal delivery within 48 hours. The modified double-
balloon Foley required more oxytocin but was
associated with fewer tachysystole events and
premature rupture of membranes; neonatal outcomes
were broadly similar with differences of limited clinical
significance. Keywords: induction of labor; Propess;
double-balloon Foley; Bishop score; dinoprostone,
tachysystole.

I. DAT VAN DE

Khdi phat chuyén da (KPCD) la can thiép
thuding gdp khi cd tir cung khéng thuén Igi, thai
qua ngay hodc co chi dinh chdm duit thai k;‘/ vi
nguy co me-thai. Lua chon phuadng phap can
can bang gilra hiéu qua lam chin mudi ¢ t&r
cung/dat sinh duGng am dao va an toan, dong
thai phu hgp nguon Iuc theo doi tai tuyén tinh.

Hai phuong phap KPCD phé bién hién nay la
Foley bdng déi cai ti€n (cd hoc) va Propess —

251



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

dmoprostone (dugc ly). Béng dobi tao ap luc ca
hoc tai c¢6 t&r cung, kich thich g|a| phdng
prostaglandin ndi sinh; uu diém 13 dé trién khai,
chi phi thap, cé thé gidm nguy cd con co cudng
tinh nhung thudng can oxytocin bd trg. Propess
giai phdng PGE2 ki€ém soat, gilp lam mém cd tor
cung va khdi phat con co; yéu cau theo doi sat
cdn co va tim thai. Nhiéu nghién clfu qudc t€ cho
thay hai phuang phap tuong ducng vé ti 1€ sinh
nga am dao, song khac biét vé nhu cau oxytocin
va ho sd an toan, két qua con di biét theo quan
thé& va diéu kién thuc hanh [1-8].

Tai Bénh vién San Nhi Nghé An, cad hai ky
thuat da dugc ap dung thudng quy nhung thi€u
dir liéu so sanh truc ti€p trong boi canh dia
phuong. Vi vay, ching t6i thuc hién nghién ciu
“So sanh két qua KPCD bang Propess va Foley
bdng d6i cai tién & thai phu =37 tuan” nham (1)
so sanh ti Ié sinh ngd am dao trong 48 giG; (2)
so sanh cac két cuc chuyén da; va (3) so sanh
bién ching gilta hai phucgng phap, qua d6 cung
cdp bang ching thuc hanh dé t6i vu hda lua
chon KPCD tai tuyén tinh.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Thiét ké & dia diém — thdi gian: RCT, nhan
md, tai Bénh vién San Nhi Nghé An; thdi gian
nghién cru 01-10/2025, |dy mau 03-09/2025
Tiéu chi chon mau: thai song >37 tuan,
don thai ngoi dau, mang G6i con, Bishop <5, chua
chuyén da, CTG nhém I, déng y tham gia. Loai

Bang 1. So sanh dic diém nén

trir: chong chi dinh sinh dudng ém dao, da KPCD
bang phuong phap khac, viém dudng sinh duc
cap, bénh néi khoa ndng, di (ng PGE2/
oxytocm/cao su..

Cé mau & nqau nhién: Mau tinh theo so
sanh 2 ti 1&; ¢ mau thuc t&€ n=150 (mdi nhém
75). Ngau nh|en phan tang (theo Bishop) bang
block hoan vi ¢ 2 trong tirng tang.

Phan tich s@ liéu: Theo intention-to-treat;
luu @6 CONSORT cho thay khong mat dau.

Tiéu chi danh gia: Chinh: ti I sinh nga am
dao <48 giG. Phu: dung oxytocin, giam dau, chi
sO Apgar, nhap NICU, cén nang sc sinh, bién
chirng (6i v@ sém, con co cudng tinh, sot, tim
thai bat thudng...).

Il. KET QUA NGHIEN cU'U

Sang loc (n=174)
{3/2025 — 9/2025)

Logi trir (n=24)
Stress test dung tinh; 3
1 Xin mo Sy thae ngoay: 4
Non thang <37 tuan: 3
Bishop >5: 14

Nodu nhién
(n=150)

[ 3 ]

Propass (n=75) Foley bénq déi cal tién (n-75)
.h.‘n niws philn b 75 Nhin can 1 ) phidn b0

NN ¢

DUt phan .u’\ 75 Dutic phvin tich: 75

Hinh 1. Luu d6 CONSORT — tuyén chon, phén
nhom va phan tich mau (n=150), 2025

Ghi chG: Nghién ciu RCT, phan tang theo

Bishop; theo doi day du, kh6ng mat dau; phan

tich theo intention-to-treat vGi 75 ca moi nhom.

Pac diém Propess (n=75) | Foley bong déi cai tién (n=75)| p
Tudi me 29,3+5,8 29,4+ 5,1 0,89
BMI (kg/m?2) 24,9 (IQR 4,0) 24,4 (IQR 3,9) 0,70
Tu6i thai (tuan) 39,2 (IQR 1,6) 39,1 (IQR 2,0) 0,13
Bishop truéc KPCD 2 (IQR 2) 2(IQR 2) 0,86
Chi dinh KPCD
Thai qua ngay 14 (18,7%) 10 (13,3%)
IUGR/SGA 23 (30,7%) 33 (44,0%) 011
Bénh ndi khoa 28 (37,3%) 17 (22,7%) !
Khac 10 (13,3%) 15 (20,0%)
Can nang thai udc tinh (EFW), g 3106 (655) 2952 (946) 0,04
Phan b6 s6 [an sinh
Con so, % 57,3 66,7 0.03
>2 con, % 33,3 16,0 !

Trong khoang thgi gian nghién cuu, chL'Jng
t6i sang loc 174 trudng hgp, trong dé loai trir 24
trerng hgp. 150 thai phu du tiéu chuan dugc
ngau nhién 1:1 vao hai nhém: Propess (n 75)
va Foley bdong doi cai tién (n=75). Tat ca déu
nhan can thiép nhu phan bo; khong mét theo
dGi, khong rat lui sau ngau nhién. Phan tich theo
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intention-to-treat v&i 75/nhém; khdng cd trudng
hgp bi loai sau ngau nhién.

Hai nhém nhin chung can bang vé da s déc
diém; luvu y EFW cao han & Propess va phan bd
s6 lan sinh khac nhau (Propess nhiéu >2 con
han; Foley nhiéu con so han).
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Bang 2. So sanh két cuc va bién chirng

Diic diém Propess [ Foley bdng 81 céi | pr (kTcos%) |
Sinh nga am dao <48 gid, % 62,7 72,0 1,24 (0,86-1,81)| 0,22
Can oxytocin b0 trg, % 18,9 76,0 3,48 (2,28-5,30)| <0,001
Apgar 5 phut; Trung vi (IQR) 10 (0) 10 (0) — <0,001*
Nhap NICU, ca 0 1 — —
Can nang sd sinh, g; Trung vi (IQR) | 3000 (600) 2800 (600) — 0,04
Oi v3 s6m, % 37,8 9,3 — <0,001
Can co cudng tinh, % 18,7 0 — <0,001
Bat thudng tim thai, % 12,0 1,3 — 0,02
S6t trong chuyén da, % 5,3 1,3 — 0,37
Thay doi ngoi thai, % 0 2,7 — 0,49

Ti Ié sinh ngd am dao trong vong 48 giG
khong khac biét cé y nghia gilfa hai phuaong
phap: RR = 1,24; KTC95% 0,86-1,81; p = 0,22
(Propess 62,7% so véi bong doi cai tién 72,0%).
Thai gian tir khdi phat dén sinh & nhdm Propess
ngdn haon rd rét; trung vi = 17,7 gid (IQR 15,75—
19,65) so véi Foley bong doi cai tién = 27,3 gid
(IQR 25,79-28,81) — khac biét c6 y nghia thong
ké p=0,025. Foley bdng d6i cai ti€én can oxytocin
nhiéu hon dang k&, RR = 3,48; KTC95% 2,28—
530; p < 0,001. Gidm dau san khoa tucng
duang gilra hai nhém (52,9% so véGi 64,0%; p =
0,223). Con co tr cung cudng tinh thap hon ré
rét ¢ Foley bong doi cai tién (RR = 0,17;
KTC95% 0,06-0,54). Ti 1& v& 6i sém & Foley
bong doi cai ti€n thap ro rét (9,3% so vdi 38,7%
G Propess; RR=0,32; KTC95%: 0,17-0,65;
p<0,001). Tan suat bat thudng tim thai thap hon
¢ Foley bong d6i cai tién (1,3% so vGi 12,0%;
RR=0,19; p=0,02. S&t trong chuyén da, nhiém
trung &i, thay d6i ngdi/sa day rén khdng khac
biét c6 y nghia gilra hai phuang phap. Két cuc sa
sinh (Apgar, nhap NICU, can nang) khong khac
biét cé y nghia. .
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Hinh 2. Biéu dé Kaplan—Meier thoi gian tur
KPCD dén sinh giira 2 nhom

Chu thich: Su kién: sinh (bao gom ca sinh
thudng va sinh md), khdng kiém dinh. p (Log-
rank) = 0,025. Median (CI95%): Propess 17,70
(15,75-19,65) so véi Foley 27,30 (25,79-28,81)

Thai gian tir khdi phat chuyén da dén sinh
khac biét cd y nghia gilra hai phuang phap. Trung
vi thai gian & Propess la 17,70 giG (CI95% 15,75~
19,65), trong khi & Foley bong doéi cai tién la

27,30 gi¥ (CI95% 25,79-28,81). Kiém dinh Log-
rank: ¥2=5,027; p=0,025. budng Kaplan—-Meier
cta nhdm Foley bong doi cai ti€n nam cao han,
cho thay thdi gian tdi sinh dai hon so vdi Propess.

Bang 3. Phan tich tuong tac theo s6 lan sinh

Bién c6 tuong tac
s OR OR |p_tuaong
Yeuto Propess| Foley tac
SO lan sinh >1lan | 20,83 | 287,58 | 0,04
Khong phai thai
qua ngay 3,88 33,13 0,08
Bishop trudc KPCD
>3 1,68 2,50 0,64
Bién khdng cd tudng tac
e OR KTC
Yeu to chung | 95% P
Tudi me >35 0,57 10,17-1,95 0,37
BMI =25 0,75 |0,32-1,77| 0,51
Tuoi thai 239 tuan| 1,15 [0,45-2,91] 0,78
EFW >3200 g 0,31 |0,11-0,86/ 0,03

San phu da sinh lam tdng manh kha nang
sinh ngd am dao, nhung muc tdng & Foley I6n
hon (OR=287,6) so vdi Propess (OR=~20,8), khac
biét c6 y nghia gilra hai phuong phap (p_tuang
tac=0,04)

IV. BAN LUAN

Nghién clfu cho thay hai phuang phap khdi
phat chuyén da —Propess (dinoprostone-PGEz)
va Foley béng dbi cai tién—tuagng duang vé ti lé
sinh nga @m dao trong 48 gid, trong khi bong doi
can oxytocin bd trg nhiéu hon nhung lai it con co
cudng tinh va it 6i vG@ sém han; cac két cuc so
sinh nhin chung tuong tu, khac biét nho vé y
nghia 1dm sang. K&t qua nay nhat quan vdi téng
guan hé thong va phan tich gdp gan day: nhiéu
nghién cltu cho thdy hiéu qua dat sinh dudng
am dao cla hai phuong phap nhin chung tudng
dugng, nhung hd sd an toan va nhu cau can
thiép (dac biét la oxytocin) khac nhau theo dac
tinh cd ché cia moi phuong phap [1-3,6,8].

So sanh vai y van: O mu{c hé thong, hai
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phan tich gop déu khong chiing minh uu thé
tuyét d6i vé hiéu qua: Elhusein 2023 (10 RCT;
n=2.493) cho RR 24h=1,08 (95%CI 0,77-1,52)
va RR mé=1,03 (0,90-1,18); béng ddi dung
oxytocin nhiéu han (RR 1,77; 1,41-2,32), con
PGE2 tang nguy cG tang co/tachysystole va
pH<7 [1]. Liu 2019 (5 RCT; n=603) ciing khéng
khac biét ti 1€ sinh nga am dao trong 24h (RR
1,21; 0,93-1,59) hay md (RR 0,99; 0,77-1,27);
PGEz van gan vdi tachysystole va toan mau cao
han, béng d6i can oxytocin nhiéu han [6].

O nghién citu quan sat/ RCT don &, blc
tranh “t6c d6 s6m” hoi phan hdéa nhung két cuc
tong thé van tudng du’dng Yan 2022 (hoi clu,
n=381) cho ti Ié sinh nga am dao <48h cao han
v@i PGE2 (90,11% vs 75,38%; p=0,0002), thdi
gian trung binh dai hon (10,74h vs 6,21h), bong
doi can oxytocin (80,9% vs 17,0%) va nhiém
trung 6i cao hon (12 vs 0) [2]. Diguisto 2021 —
MAGPOP (RCT da trung tam, n=1.220, =41
tuan) cho thdi gian dén sinh ngan han véi PGE2
(23h vs 32h) nhung khong khac ti 1€ sinh nga am
dao/mé 1y thai vi tim thai bat thudng; bong doi
it can giam dau [5]. O con so, Shiyu Li 2025
(n=1.682) cho ti 1& sinh ngd 4m dao tong thé
tuong duang (73,74% vs 77,73%), ti I€ sinh nga
am dao trong 24h cao hon PGE2 (55,45% vs
38,43%), oxytocin thap hon PGE2 (52,79% vs
94,9%), nhung mé vi tim thai khdng dam bao
cao han (56 86% vs 37,81%), nhiém tring 6i
cao hon & bdéng doi [4]. O thiéu 6i, Wenyan
Wang 2014 (RCT, n=126) khong khac ti 1€ sinh
ngd am dao 24h/md, nhung PGE2 ting
tachysystole (16,9% vs 4,5%), tim thai bat
thuding (15,3% vs 1,5%), pH<7,1 (25% Vs 6%);
béng dbi can oxytocin/ bdm 6i nhiéu hon [7].
Cromi 2012 (RCT, n=210) ghi ti Ié sinh nga am
dao <24h cao han véi béng do6i (68,6% vs
49,5%; OR 2,22), mé tuong dudng, bong doi
dung oxytocin/gidam dau nhiéu hon, con PGE2
tang cudng tinh (9,7% vs 0; c6 2 md cdp clu)
[8]. O da san, Lu Yuan 2023 (n=202) cho ti Ié
sinh ngd 4m dao tong thé/24h tucng duong,
PGE2 vao pha hoat dong sém han (753,2+766,8
vs 992,3+430,9 phut), bong do6i can oxytocin/
bédm 6i nhiéu hon; PGE2 tdng cudng tinh kem
tim thai bat thudng/ s6t/ phan su; chi s6 sg sinh
tuong tu [3]

T6ng hap lai, bang ching hién cd nhat quan
vGi két qua cla chdng téi: hiéu qua dat sinh
thudng nhin chung tuong duaong, Foley bong doi
cai tién “danh d&i” tdng nhu cau oxytocin d€ c
nguy cd co cudng tinh thdp hon, con PGE2 c6
thé “nhanh” hon & mét s6 béi canh (qué ngay,

con s0) nhung khdng ludn chuyén thanh uu thé
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tdng thé. Vi vdy, cd thé hoda Ilua chon dua trén
Bishop, s6 lan sinh, chi dinh KPCD va nang luc
theo doi la hudng di hgp ly

Giai thich co ché: Su khac biét quan sat
dugc phan anh ca ché sinh hoc: Propess la tac
nhén dugc ly Idam mém cb t&r cung va kich hoat
co bdp qua PGE2, vi vdy gan véi nguy cd
tachysystole va v@ 6i cao han; ngudc lai, bdng
doi la kich thich cd hoc lién tuc thic day
prostaglandin ndi sinh nhung can oxytocin ngoai
sinh dé& cliing ¢ con co hiéu luc khi vao chuyén
da hoat dong [2,6,8]. Do d6, lua chon phuang
phdp nén can nhac gilta nhu cau rat ngdn thai
gian dén sinh (thuan Igi cho PGE2 khi cé giam
sat CTG chat ché) va hOG sd an toan co bdp
(thuan Igi cho bdng doi, nhat la khi nguon luc
theo ddi han ché).

Y nghia Iam sang tai tuyén tinh: Véi diéu
kién thuc hanh tai bénh vién tuyén tinh—nai
nhan luc, may theo ddi CTG lién tuc va chi phi la
yéu t6 quan trong— Foley bdng doi cai ti€én co
thé 1a Iua chon thuc dung va an toan nhd giam
tachysystole va it 6i vG sGm, du chap nhan tang
nhu cau oxytocin va thdi gian theo déi. Ngugc
lai, khi dam bdo theo d&i sat va ky vong thdi
gian dén sinh ngdn hon (nhdt la & con so),
Propess c6 thé phu hdp. Phat hién vé tuang tac
véi s6 [an sinh gilp ca thé héa: & da san, kha
nang thanh cong rat cao vdi ca hai phuang phap
va ddc biét ndi trdi vSi bong ddi [3,4].

Piém manh va han ché: Diém manh cla
nghién cru gom: (i) RCT, phan tang Bishop,
phéan tich intention-to-treat, khong mat dau; (i)
trién khai trong thuc hanh thudng quy, ting gia
tri ngoai suy cho bGi canh tuong tu. Han ché
gom: (i) nhan md, c6 thé anh hudng quyét dinh
can thiép (oxytocin/giam dau); (i) ¢ mau du
cho tiéu chi chinh nhung han ché dé& phat hién
khac biét & bién an toan hiém; (iii) chénh léch
nén nho (EFW va phan b s6 Ian sinh)—du da xa
ly bang phan tang va phan tich tudng tac, van cé
thé ton tai nhidu du. Ngoal ra, nghién ctu thuc
hién tai mot trung tdm nén can than trong khi
ngoai suy sang quan thé c6 dac diém khac biét.

Ham y thuc hanh va nghién ciru tiép
theo: Trén cd sd hiéu qua tuong dudng va hd
sG an toan khac nhau, ching t6i dé xudt ti€p can
hai bac: (1) Béng doi la lva chon mac dinh khi
nguodn luc theo doi han ché hoac cé nguy cd con
co cudng tinh; (2) Propess cho ca chon loc khi co
giam sat lién tuc va can t6i uu thdi gian. Cac
nghién c(u ti€p theo nén: (i) da trung tdm, ¢ mau
I6n, danh gia thdi gian dén sinh, mé 1ay thai vi suy
thai, thoa man san phu, va chi phi-hiéu qua; (ii)
phan tich theo nhdm con so vs da san, chi dinh
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KPCD (qué ngay, thiéu 6i, TSG), va mlic Bishop;
(iii) chudn hoa tiéu chi tachysystole va quy trinh
dung oxytocin dé€ giam di biét gilta cd s6.

Tém lai, két qua cla ching téi ciing cd bang
chiing rang Propess va Foley bong doi cai tién la
hai lua chon hiéu qua tuong ducng cho KPCD &
thai dua thang véi khac biét cd y nghia lam sang
vé an toan va nhu cdu oxytocin. Ca thé hda theo
tién san va ngudn luc 13 chia khéa dé€ téi uu hoa
luva chon phudng phap trong bdi canh bénh vién
tuyén tinh, phu hgp vdi xu hudng y van hién
hanh [1-8].

V. KET LUAN

Hai phuang phap tuong dudng Veé ti 1€ sinh
nga am dao <48 gid. Foley bong doi cai ti€n doi
héi oxytocin bé trg nhiéu han nhung giam con co
cudng tinh, tim thai bat thudng va 6i v3 sém;
cac két cuc sa sinh tuagng dong, khac biét nho vé
y nghia 1am sang. Pa san la yéu t6 du bao thanh
cong manh, dac biét khi ding bdong doi.

V1. KIEN NGHI THU'C HANH

Uu tién Foley bong doi cai tién cho thai phu
>37 tuan, Bishop <5, mang 6i con—nhat la khi
thi€u CTG/nhan luc; Propess dung chon loc khi
can rut ngan thdi gian va co theo doi sat.
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DANH GIA KET QUA BAN PAU PHAU THUAT PAT VAN AHMED
QUA PU'ONG HAM CUNG MAC KHONG SU’ DUNG MANH GHEP ROl
PIEU TRI BENH GLOCOM
Nguyén Thi Uyén Duyén’, Poan Kim Thanh?

TOM TAT .

Muc tiéu: banh gia hiéu qua phau thuat cai tién
dat van Ahmed qua dudng ham cung mac khéng st
dung manh ghép rdi nhdm giam nguy cc 16 ng van
qua két mac. Phuong phap: Day 1a nghién ciru mo
td hang loat ca so sanh trudc va sau phau thuat trén
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nhitng bénh nhan da dugc phau thuat dat van Ahmed
qua dudng ham cing mac khong stif dung manh ghép
rdi. Tat cd bénh nhan déu dugc theo doi it nhat 6
thang. Cac thong s¢ két quéa chinh bao gobm nhan ap,
tinh trang 16 6ng dan luu va cac bién ching sau phau
thuat. Két qua: Tong cong 20 mat tir 20 bénh nhan
da dugc phan tich. Tudi trung binh tai thdi diém phau
thuat 1a 60,9 + 15,0 tudi (dao dong: 34 — 84 tudi).
Cac loai glaucoma dugc ghi nhan, bao gém glécom
tan mach (50%), glocom gia tréc bao, glécom géc maé
nguyén phat, glécom thir phat sau cat dich kinh,
glécom thar phat do corticoid va glécdom th phat do
chan thuong. Thi luc trung binh trudc phau thuat la
1,29 + 0,81 logMAR. Nhan ap trung binh giam cé y
nghia thong ké tr 32,44 + 11,07 mmHg (dao déng:
21,8 — 52 mmHg) trudc phau thudt xuéng con 14,03
+ 7,28 mmHg (dao dong: 4,9 — 20,6 mmHg; p <
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