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thiép va hiéu qua dudc duy tri tai cic thdi diém
1 thang va 3 thang theo ddi; chi s6 ODI cai thién
dang k&, chlic ndng cbt séng phuc hdi rd rét so
VGi trudc diéu tri; phuong phap can thiép dugc
danh gia la an toan. Tuy nhién, ¢c@ mau con han
ché va thdi gian theo d&i ngan, can cd thém cac
nghién ctru véi s6 lugng bénh nhan I6n han va
thdi gian theo ddi dai han dé khang dinh gid tri
cla phuong phap.

TAI LIEU THAM KHAO

1. GBD 2021 Low Back Pain Collaborators.
(2023). Global. redional. and national burden of
low back pain, 1990-2020. its attributable risk
factors, and proiections to 2050: a svstematic
analvsis of the Global Burden of Disease Studv
2021. Lancet Rheumatol. 2023 Mav 22:5(6):e316-
€329. doi: 10.1016/52665-9913(23)00098-X.

2. Lee CH. Chuna CK, Kim CH. (2017). The efficacy
of conventional radiofreauencv denervation in
patients with chronic low back pain originatina from
the facet ioints: a meta-analvsis of randomized
controlled trials. Spine J. 2017 Nov:;17(11): 1770-
1780. doi: 10.1016/i.spinee. 2017.05.006.

3. Cohen, Steven P.: et al. (2018). Effectiveness
of Lumbar Facet Joint Blocks and Predictive Value
before Radiofreauency Denervation.
Anesthesioloav  Sep:129(3): 517-535. doi:
10.1097/ALN.0000000000002274.

4. Du R, Xu G, Bai X, Li Z, (2022). Facet Joint
Svndrome: Pathophvsioloay, Diaanosis. and
Treatment. ] Pain Res. 2022 Nov 30;15:3689-
3710. doi: 10.2147/IPR.S389602.

5. Kalichman L. Suri P. Guermazi A. Li L.
Hunter DJ. (2009). Facet orientation and
tropism: associations with facet ioint osteoarthritis
and deaeneratives. Spine (Phila Pa 1976). 2009
Jul 15:34(16): E579-85. doi: 10.1097/BRS.
0b013e3181aa2acb.

6. Manchikanti L. et al. (2020). Comprehensive
Evidence-Based Guidelines for Facet Joint
Interventions in the Manaaement of Chronic
Spinal Pain: American Society of Interventional
Pain Phvsicians (ASIPP) Guidelines Facet Joint
Interventions 2020 Guidelines. Pain Physician.
2020 Mav:23(3S):51-5127. PMID: 32503359.

7. Van Wiik RM. Geurts JW. Wvnne HJ.
Hammink E. Buskens E. Lousbera R. Knape

JT. Groen GJ., (2005). Radiofreauencv
denervation of Ilumbar facet ioints in the
treatment of chronic low back pain: a

randomized. double-blind. sham lesion-controlled
trial. Clin J Pain. 2005 Jul-Aua:21(4):335-44. doi:
10.1097/01.aip.0000120792.69705.c9.

8. Nath S. Nath CA. Pettersson K. (2008).
Percutaneous lumbar zvaapophvsial (Facet) ioint
neurotomy usinag radiofrequency current, in the
manaaement of chronic low back pain: a
randomized double-blind trial. Spine (Phila Pa
1976). 2008 Mav 20:33(12):1291-7: discussion
1298. doi: 10.1097/BRS.0b013e31817329f0.

9. Schneider Bl). Doan L. Maes MK. Martinez
KR. Gonzalez Cota A. Boaduk N.: Standards
Division of the Spine Intervention Societv.
(2020). Svstematic Review of the Effectiveness of
Lumbar Medial Branch Thermal Radiofreauencv
Neurotomy, Stratified for Diaanostic Methods and
Procedural Technique. Pain Med. 2020 Jun
1;21(6):1122-1141. doi: 10.1093/pm/pnz349.

KET QUA (’NG DUNG CHU'ONG TRINH TANG CU'O'NG PHUC HOI
SAU PHAU THUAT TREN NGU’O'I BENH PHAU THUAT SOI MAT
TAI BENH VIEN PA KHOA HAI DUONG

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri cia nhom
ngusi bénh phau thudt sdi mat dugc (ng dung
chuong trinh tdng cutng phuc hoi sau phau thuat
ERAS (Enhanced Recovery After Surgery) tai Bénh
vién Da khoa Hai Dugng (12/2024 - 3/2025) Doi
tugng va phuong phap: Nghlen clu cét ngang trén
66 ca benh dugc diéu tri bang phau thuat soi mat tai
Bénh vién Pa khoa Hai Ducng tir thang 12 ndm 2024
dén hét thang 3 ndm 2025. Két qua: Tudi trung binh
58,33 + 15,39. Ty Ié nit/ nam: 2/1. Cac chi sG men
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gan (AST, ALT) va bilirubin dao dong rong. Siéu am
phét hién soi tui mét 6 80,3% trch‘jng hgp, séi 6ng
mat chinh 13,64% va sdi dudng mat trong gan 7,58%.
Thai gian phau thuat trung, binh la 113,3 * 42 54
phut, ngan hon & nhom phau thuat < 72 gid. Phau
thuat xam 18n tSi thiu dugc thuc hién & 84,85% bénh
nhan. Ty 1é blen chiring sau phau thuat thap, nhiém
tring vét m& 1,52%. Thdi gian ndam vién trung binh
8,65 = 5,96 ngay. Thdi gian trung tién trung binh 1,8
+ 0,5 ngéy. Thdi gian trung binh bénh nhan an trg Iai
bang dudng miéng la 1,32 + 0,56 ngay. Thdi gian
trung binh bénh nhan bat dau tap di lai va ra khoi
giudng la 30,11 + 26,26 gid. Nhiéu thanh phan ERAS
dat ty 1é tuan thu tuyét déi, nhu du phong ha than
nhiét, giam dau da mo thirc, han ché dich truyén, van
déng sém. Mot s6 yéu td cd ty I€ tuan tha chua cao
nhu udng carbohydrate truéc phau thuat va dinh
duGng dudng miéng sém. Két luan: K&t qua nghién
ctu cho thay viéc ap dung chuang trinh ERAS gilp rat
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ngan thdi gian phau thuat va hdi phuc sau md, giam
bién chirng, dong thdi dat ty 1€ tuan thl cao & hau hét
cac thanh phan chinh. T khoa: soi mat, ERAS, Bénh
vién Da khoa Hai Duang.

SUMMARY

OUTCOMES OF APPLYING ENHANCED
RECOVERY AFTER SURGERY (ERAS)
PROGRAM IN PATIENTS UNDERGOING
GALLSTONE SURGERY AT HAI DUONG

GENERAL HOSPITAL

Objective: To evaluate the treatment outcomes
of 66 patients undergoing gallstone surgery with the
application of the Enhanced Recovery After Surgery
(ERAS) program at Hai Duong General Hospital
(December 2024 - March 2025). Subjects and
methods: A cross-sectional study on all patients
treated with gallstone surgery at Hai Duong General
Hospital from December 2024 to March 2025.
Results: The mean age was 58,33 = 15,39 years.
Female-to-male ratio 2/1. Liver enzymes (AST, ALT)
and bilirubin showed wide Vvariations, reflecting
hepatobiliary damage in some patients. Ultrasound
detected gallbladder stones in 80,3% of cases,
common bile duct stones in 13,64%, and intrahepatic
stones in 7,58%. The mean operative time was 113,3
+ 42,54 minutes, shorter in the <72-hour group.
Minimally invasive surgery was performed in 84,85%
of patients. The postoperative complication rate was
low, with surgical site infection occurring in 1,52%.
The mean hospital stay was 8,65 £ 5,96 days. The
mean time to first flatus was 1,8 £ 0,5 days. The
mean time to resumption of oral intake was 1,32 +
0,56 days, and the mean time to mobilization out of
bed was 30,11 % 26,26 hours. Several ERAS
components achieved full compliance, including
hypothermia prevention, multimodal analgesia, fluid
restriction, and early mobilization. Some elements
showed lower adherence rates, such as preoperative
carbohydrate intake and early oral nutrition.
Conclusion: The findings indicate that the
implementation of the ERAS program contributed to
shorter operative times and faster postoperative
recovery, reduced complications, and high compliance
in most key components. Keywords: Gallstone,
ERAS, Hai Duong General Hospital.

I. DAT VAN PE i
Chuong trinh tdng cudng hdi phuc sau phau
thuat (ERAS - Enhanced Recovery After Surgery)
la phuong phap toan dién giup ngerl bénh hoi
phuc nhanh haon sau phau thudt va giam dang ké
cac bién chirng. Chadm sdc toan dién, két hdp véi
Iya chon ky thuat phau thuat téi uu va gay mé
phu hdp, gidp giam cang thang sinh ly va tam ly
cho ngu’dl bénh, han ché bién chirng sau phau
thuat va diy nhanh qué trinh hoi phuc[1]. ERAS

Bang 1. Chi sé'sinh hda cua BTNC

ngay cang dugc ap dung rong rai, dan trd thanh
tiéu chuan trong phau thuat hién dai, gilip ngudi
benh phuc hoi tot han va an toan hon. Tai Bénh
vién Ha| Du’dng hang nam thuc hién hang tram
ca md soi mat nhung lan dau tién dugc (ng
dung cerdng trinh phuc hdi sau phiu thuét,
cling chua cd bao cao trudc day vé két qua Ung
dung ERAS tai Bénh vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Déi tugng nghién ciru

Tiéu chuén Jua chon: Tat ca NguGi bénh
dugc diéu tri phau thudt sdi mat tai Bénh vién
Pa khoa Hai Duong tur thang 12 nam 2024 dén
hét thang 3 nam 2025. Cé day da thong tin theo
cdc chi tiéu nghién clu.

Tiéu chuan loai trur:

- Khéng dong y tham gia vao nghién clru.

- Ngugi bénh khéng du cac tiéu chi nghién
cltu theo cac bién s6 can thu thap, ngudi bénh
khong tuan thd va rGi khoi chuong trinh gilra
qua trinh diéu tri.

Phuong phap nghién ciru

- Thiét k€ nghién clu: MO ta cdt ngang
khong nhém~chu‘ng

- C8 mau thuan tién bao gébm 66 ca bénh
dat tiéu chuan lya chon vao nghién cltu (trong
tdng sd 69 ca so6i mat dugc phau thuét trong
thdi gian trén)

- Phugng phap: SO liéu dugc nhdp théng
nhat trén mot bénh an nghién cfu théng nhat
dugc thiét ké san. SO liéu dugc nhdp, ma hda,
ldm sach va x ly phéan tich s6 liéu bdng phan
mém SPSS 25.0, SO liéu dudc trinh bay qua cac
bang va biéu dd. Cac bién dinh lugng dudc trinh
bay dudi dang trung binh + dd léch chudn néu
phan phdgi binh thudng, hodc trung vi néu phan
phoi khong binh thudng. Cac bién s6 dinh tinh
dugc trinh bay dudi dang tan s6 n (hodc tan
suat) va ti Ié %.

INl. KET QUA NGHIEN cU'U

Nghién clfu bao gom 66 bénh nhan,
tudi trung binh 58,33 + 15,39 tudi. Nhém tir 50
— 70 tudi chiém da sb: 46,97%. Tubi thap nhét
la 30 tudi, I6n nhat 13 88 tudi. Bénh hay gip &
nir gidi chiém 44/66 trudng hgp (ti 1€ 67%). Ti
s6 ni{t/ nam: 2/1. (BMI) trung binh la 22,12 +
2,40 kg/m2, dao dong tu 16,8 dén 30,2 kg/m2.
Ty I8 thira can (BMI > 25): 40,91%.

Thdi diém phau thuat

Chi s6

Sau 72 gi® P
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(n=51) (n=15)

515G/ 15 (22,73) 12 (80,00) 3 (20,00)
SLBC <15 G/L 51(77,27) 13 (76.47) 6 (23.53) 0,774
Pudng huydt | >7 mmol/| 29 (43,94) 22 (75,68) 7 (24,14) 080

<7 mmol/l 37 (56,06) 29 (78,38) 8 (21.62) '

— >19 mmol/| 32 (48,48) 23 (71,88) 9(28,13)
Bilirubin <19 mmol/| 34 (51,52) 28 (82,35) 6 (17,65) 0,310

>60 U/ 17 (25,76) 11 (64,71) 6 (35.29)
GOT, GPT <60 U/ 49 (74,24) 40 (81,63) 9(18,37) 0,151
Nhén xét: Trong 66 ngusi bénh, c6 22,73% Soi ong mat chinh 9 13,64
trudng hgp bach cau =15 G/L, 43,94% cé dudng |Soi duGng mat trong gan 5 7,58
huyét >7 mmol/l, 48,48% co bilirubin >19 Soi nhiéu vi tri 2 3,23

mmol/l va 25,76% cé men gan (GOT, GPT) >60
U/I. Cac chi s6 nay déu gh| nhan ty 1é cao han &
nhém phau thuat <72 gid, (p > 0,05).

Bang 2. Két qua hinh anh hoc

. S0 ngu'ci| Ty Ié phan

Chi so bénh | tram (%)
Soi tli mat 53 80,30
Day thanh tui mat 15 22,73

Nh3n xét: Soi tii mat la tdn thuang hinh
anh hoc gdp nhiéu nhat, chiém 80,30% vdi 53
ngudi bénh. Day thanh tdi mat dugc ghi nhan &
15 ngudi bénh, tuong 'ng 22,73%. Séi 6ng mat
chinh ngoai gan gap & 9 ngudi bénh (13,64%),
trong khi soi dudng mat trong gan chiém 7,58%
v@i 5 trudng hgp. Séi & nhiéu vi tri it gap han,
chi c6 2 ngudi bénh, chiém 3,23%.

Bang 3. Thoi gian ndm vién trung binh sau phdu thust

Chi s6 S6 ngu'di | Ty Ié phan | Thdi diém phau | Thdi diém phau p
bénh (n) | tram (%) |thuat sau 72 gid | thuat truéc 72 gic
< 10 ngay 46 69,70 36 (70,59) 10 (66,67) 0771
> 10 ngay 20 30,30 15 (29,41) 5 (33,33) '
Thdi gian nam vién sau| X + SD 8,65 + 5,96 8,15 + 4,58 10,33 + 9,27
phau thuat (ngay) Min - Max 3-36 3-30 3-36

Nhdn xét: Thdi gian ndm vién sau phau
thuat trung binh la 8,65 *+ 5,96 ngay, dao déng
3-36 ngay Phan 16n ngu’dl bénh (69,70%) cb
thdi gian nam vién <10 ngay Nhém phau thuat
sau 72 gig cd thdi gian ndm vién trung binh 8,15
+ 4,58 ngay, trong khi nhom phau thuat tru’c’jc
72 gig la 10,33 + 9,27 ngay; su' khac biét khdng
c6 y nghia théng ké (p = 0,771).

Bang 4. Ti 1é bién chirng sau phau thuit

SO nguGiTy Ié phan
Chi s6 bénh |trim (%)
Buc miéng noi 0 0
Tac rudt 0 0
Nhiém trung vét phau thuat 1 1,52
Viém phuc mac 0 0
Phau thuat lai 0 0
Viém phoi 0 0
Dan lvu mang phai 0 0
Tac mach phoi 0 0
Nhiém trung tiét niéu 0 0
Suy than sau phau thuat 0 0
Ha Na/Ka mau 1 1,52
Nhap ICU 7 10,61

Nhé&n xét: Phan 16n ngudi bénh khdng gap
bién chu’ng sau phau thuat, véi ty 18 0% & cac
bién chirng ndng nhu buc miéng ndi, tac rudt,
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viém phdc mac, viém ph0| va suy than. Chi ghl

nhan nhiém tring vét mé va ha Na/K mau, MoOi

loai 1 truGng hgp (1,52%). Ngoai ra, c6 7 ngudi

bénh phai nhap ICU sau phau thuat (10,61%).
Bang 5. Cac chi s6'sau phau thuat

Chi s6 X+SD |Min-Max
VAS saur[])ghéé; thuat 4 2,69+0,51 | 2,5-5
e ST

SRR
Thglh gfft‘htl:faf'(é%;a” 30,11£26,26| 2-96

*VAS: Thang diém VAS (Vlsual Analog Scale)
dugc sir dung dé danh gia mirc do dau sau phau
thudt, thang diém 10, véi di€ém 1 1a it dau nhét,
10 diém la dau nhiéu nhéat

Nhén xét: - Két qua nghién ctru cho thay
muc do dau trung binh theo thang di€ém VAS sau
phau thuat 4 ngay 1a 2,69 + 0,51 diém, dao
dodng tir 2,5 dén 5 diém.

- Thdi gian trung tién trung binh sau phau
thudt la 1,8 + 0,5 ngay, sém nhat la 1 ngay va
muon nhat 13 3 ngéy.

-Th&i gian trung binh d€ ngudi bénh &n




TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 3 - 2025

bdng dutng miéng trd lai 1a 1,31 + 0,56 ngay,
trong khoang tir 1 dén 3 ngay

-Thgi gian trung binh dé ngudi bénh cb thé
tu di lai sau phau thuat 1a 30,11 + 26,26 gid,
dao dong tir 2 dén 96 gid.

IV. BAN LUAN

Trong nghién cltu trén 66 bénh nhan, tudi
trung binh cla d6i tugng la 58,33 + 15,39, dao
ddng tir 30 dén 88 tudi; tudi trung vi dat 59. Két
qua nay cao han so véi bao cdo cla Tran Kién Vi
la 56,12 + 10,84; nhdm tudi thudng gap nhét la
60-79 tudi (41%), do tudi nhd nhat 16 va I6n
nhat 84 [2]. Vi Hoang Oanh va cong sy (2021)
trén cung nhdém bénh nhan phau thuat soi mat,
trong do tudi trung binh chi dat 45,2 + 9,7[3]. Ty
Ié bénh nhan nit chiém 67%, cao gap doi nam
giGi (33%), tugng Ung ty Ié nam/nit la 1:2. Sy
chénh léch nay khac vGi két qua cua Vi Bich
Hanh (2010) [4] trong d6 nam gidi chi€m 55% va
nir 45%, cling nhu cac nghién clu cda Tran Kién
Vii (2017) va Lé Quang Minh (2013) véi ty 1€ nam
gidi l[an lugt cao gap 5 lan va 1,7 [an nit gidi[2, 5].

Chi s6 dudng huyét trung binh cua bénh
nhan la 7,33 = 2,41 mmol/L, cao han ngudng
binh thutng, véi gid tri t6i da l1én téi 15,9
mmol/L. V& men gan, GOT (AST) va GPT (ALT)
trung binh lan lugt dat 80,74 + 125,88 U/L va
77,76 + 129,94 U/L, VGi giad tri t5i da rat cao
(679 U/L va 738 U/L). biéu nay cho thdy mot s6
bénh nhan cé rdi loan chirc ndng gan-mat. So
sanh vGi nghién ctu clia Ming-zhe Li (2023) trén
cung nhém déi tugng, ghi nhan AST trung binh
33,2 = 27,0 U/L, ALT trung binh 46,3 £ 55,4 U/L
va bilirubin toan phan trung binh 13,6 + 10,1
pmol/L. Su’ khac biét nay c6 thé lién quan dén
mic do ton thueng gan—mét va thdi diém can
thiép phau thuat khac nhau giita hai quan thé
nghién c(ru[6]. Nghién c(ru cho thay 29,4% bénh
nhan (15/66 trudng hgp) co tdi mat to, thanh
day, ty 1& nay thdp hon dang k& so vdi nghién
cfu cua Vi Bich Hanh (93,3%) va Lé Quang
Minh (100%)[4, 5], nhung lai cao han so vdi két
qua cla Thai Nguyén Hung (2023) véi 7,7%
bénh nhan cé thanh tdi mat day > 3 mm [7]. Da
s6 bénh nhan trong nghién cltu c6 sbi trong tui
mat, chiém 80,30% (53/66 trudng hgp), cao han
rd rét so vdi nghién clu clia Thai Nguyén Hung
(2023), trong dé chi 4,8% bénh nhan cé soi tui
mat [7]. S6i 6ng mat ngoai gan dugc phat hién &
9 bénh nhan (13,64%), soi duGng mat trong gan
G 5 bénh nhan (7,58%), trong khi séi ¢ nhi€u vi
tri it gap han, ch| chiém 3,23% (2 trudng hap).

Thoi gian nam vién sau phau thudt trung
binh trong nghién cttu la 8,65 + 5,96 ngay, dao

dong tir 3 dén 36 ngay. Két qua nay tuong d6ng
vGi nghlen cru cua Pao My Linh (2022) co thai
gian ndm vién trung binh 8,5 ngay, ngan hon
dang k& so v6i nhém ching 1a 10 ngay (p <
0,05)[8]. Theo nghién clu cla Mmg -zhe Li
(2023) trén bénh nhan phau thudt ndi soi cat tui
mat, thoi gian ndm vién trung binh cda nhdm
can thiép (4,06 ngay) ngan hon dang ké so vdi
nhém ching (4,61 ngay), su khac biét co y
nghia théng ké (p < 0,05)[6]. Chi ghi nhan hai
bién chlmg la nhiém trung vét phau thuat va ha
Na/K mé&u, mdi loai gdp & 1 bénh nhan (1 52%)
trong nghién clftu. So sanh vdi két qua nam 2019
cla chdng t6i trén nhoém bénh nhan khéng ap
dung ERAS, ty I& nhiém trung vét phau thuat khi
dd la 10,26%, cao han ro rét so vdi 1,52% hién
tai. biéu néy cho thady viéc ép dung ERAS mang
lai hiéu qua rd rét trong viéc glam bién cerng
sau phau thuat, d3c biét 1a nhiém tring vét mo.
Phan 16n bénh nhan cé diém dau VAS trong ca
bon ngay dau sau phiu thuat déu dudi 4, mic
d6é dau ndm trong ngudng chap nhan dl.rcjc Két
gua nay sém han so véi nghién clu cia Nguyen
Van Thay, trong d6 thdi gian trung tién trung
binh la 50,27 = 8,31 giG, sém nhat 35 gid [9].
Thdi gian trung binh d& bénh nhan &n trd lai
bdng dudng miéng trong nghién clu la 1,32 +
0,56 ngay, sém nhat 1 ngay (24 giG) va mudn
nhat 3 ngay. Day la thdi gian ngdn so vdi nhiéu
nghién clfu trudc day, dac biét la nghién clru cla
Ngo Sy Quy (2019) trén bénh nhan phau thuat
dai truc trang, vGi thdi gian trung binh la 3,6
0,7 ngay (dao dong tir 3 dén 5 ngay) [10]. Ty Ié
bénh nhan co triéu chiing budn nén hodc ndn
sau phau thuat trong nghién clu la 86,36%
(57/66). Day la yéu t6 cd thé 1am tri hodn thdi
diém &n tré lai 8 mot s6 trudng hop, méc du nhu
dong rudt da phuc hoi. Theo khuyén cdo, ngudi
bénh can dugc ra khoi glu’dng it nhat 2 giG trong
ngay dau sau phau thuat va téi thiéu 6 gid mdi
ngay trong nhifng ngay ti€p theo. Trong nghién
cltu cta ching t6i, thdi gian trung binh dé& bénh
nhan bt dau tép di lai va ra khoi givong la
30,11 + 26,26 giG. Nghién ctu cia Pao My Linh
(2022) déu khang dinh rang van dong sém gilp
tang si'c manh va chiic nang cd, cai thién tugi
mau tang, thic ddy nhu dong rudt phuc hoi
nhanh hdn, dong thdi lam gidm nguy cd bién
ching hd hap, loét ty de va suy dinh du’dng sau
phau thuat [8]. Viéc t6i uu hda va rat ngan thoi
glan bat dau van dong sém sau phau thuat s&
gop phan quan trong vao viéc nang cao hiéu qua
hoi phuc va giam bién chirng cho nguGi bénh.

V. KET LUAN
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Két qua nghién cltu cho thay viéc ap dung
chuang trinh ERAS gilp rat ngan thdi gian phau
thudt va hodi phuc sau mé, giam bién cerng,
dong thgi dat ty 1€ tuan thu cao & hau hét cac
thanh phan chinh.
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DANH GIA KET QUA LAU DAI PHAU THUAT NOI SOI HO TRO'
SAU PHUC MAC 1 TROCAR PIEUTRIBENHLY
HEP KHUC NOI BE THAN NIEU QUAN & TRE DUO'I 5 TUOI

Nguyén Thi Mai Thiiy2, Nguyén Phuong Thio®

TOM TAT .

Muc tiéu: Danh gid két qua lau dai phau thuat
noi soi hd trg sau phic mac 1 trocar diéu tri bénh Iy
hep khic nGi bé than nié*u quan & tré dudi 5 tudi.
Doi tuogng va phu’dng phap nghlen ciru: Nghién
cru hdi clru 70 bénh nhan dudi 5 tudi dugc chan doan
hep phan néi niéu quan b& than va dugc phau thut
tao hinh khtc bang phau thuat ndi soi hd trg sau phic
mac 1 trocar tur 1/2011 dén thang 6/2013 tai khoa
Ngoai tiét n|eu Bénh vién Nhi trung uong. Cac thong
s6 trudc md vé tudi, gidi, bi€u hién 18m sang, du’dng
kinh trudc sau cua be than va chuic nang than trén xa
hinh than déu dugc gh| lai. Panh gid két qua sém sau
md 6 thang Két qua diéu tri 1au dai dudc danh gid
sau mo trung binh 65thang (36 thang - 120 thang)
Két qua: 70 trudng hdp bénh nhi dudi 5 tudi dugc
phau thuat trong dd 6 65 tré nam (92,86%), 5 tré nir
(7,14%); tudi tir 1 thdng dén 5 tudi (tu0| trung binh la
22,9 +18,6 thang). Kich thuéc bé than trung binh
trudc mo 13 34,3%8,1mm (tr 25mm dén 50mm). C6

1Bénh vién Nhi Trung uong

2Truong Pai hoc Y Duoc — Pai hoc Qudc gia Ha Noi
’Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Mai Thay
Email: nguyenmaithuy@yahoo.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 11.11.2025

Ngay duyét bai: 10.12.2025

58

68/70 (97,2%) bénh nhan dugc m& ndi soi hoan. 2/70
(2,8%) bénh nhan phai mé md do thung phic mac.
Thai gian mé trung binh 1a 74,8+15,2 phut (45-100

hut) Thai gian nam vién trung b|nh 3,7£2,6 ngay
C6 51/68 (75%) bénh nhan dugc phau thuat noi soi
c6 theo doi dugc sau 6 thang; 17/68 (25%) bénh
nhan mat lién lac. Kich thudc bé than trung binh sau
md 1a 14,345, 1mm. 45/51 (88,3%) bénh nhan c6 k|ch
thudc be than dudi 15mm, 4/51(7, 8%), bénh nhan cé
kich thudc be than dudi 25mm va 2/51 (3 9%) bénh
nhan pha| moé lai do hep miéng ndi. Két qua lau dai véi
thsi gian theo ddi trung binh 65 thang (36-120 thang)
¢ 30/51 bénh nhan vdl két qua tot & 28/30 bénh
nhan, mé lai do hep mleng ndi 2/30 bénh nhan. Két
ludn: Phau thuat néi soi sau phuc mac mét 16 trocar
la mot phuang phap diéu tri hiéu qua, phu hgp véi tré
du6i 5 tudi. 7o’ khda: U nudc than, hep khic ndi bé
than niéu quan, mé ndi soi tao hinh khuc noi.

SUMMARY
OUTCOME OF ONE TROCAR ASSISTED
RETROPERITONEOSCOPIC DISMEMBERED
PYELOPLASTY IN CHILDREN UNDER 5
YEARS WITH URETEROPELVIC JUNCTION

OBSTRUCTION
Objective: To evaluate the long-term outcomes
of one-trocar retroperitoneoscopic-assisted pyeloplasty
in treating ureteropelvic junction obstruction (UPJO) in
children under 5 vyears of age. Subjects and
Methods: a retrospective study of 70 patients under



