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KET QUA PIEU TRI PHAU THUAT DI DANG PONG TINH MACH NAO
HO SAU VO TAI BENH VIEN BACH MAI

Duwong Vin Thing!, Nguyén Thé Hao!, Pham Quynh Trang?,

TOM TAT

Muc tiéu: Md ta dic diém 14m sang, chan doan
hinh anh va danh gia két qua diéu tri phau thuat di
dang dong tinh mach nao hG sau vG tai Bénh vién
Bach Mai. Doi tugng va phucng phap: Nghlen cu’u
mo ta hdi clru trén 63 bénh nhan dugc chan doan xac
dinh di dang dong tinh mach (AVM) ndo hd sau vG va
dl.rdc phau thuét tai Khoa Phau thuat Than kinh, Bénh
vién Bach Mai tir 1/2020 - 6/2025. Két qua Tubi
trung binh 35,97 + 12,6; nam/nit = 29/34. Hau hét
bénh nhan nhap vién vdl hoi chu’ng xuat huyet tiéu
nao cap (dau dau 79 /3%, chong mat 42,9%, roi loan
y thirc 28,6%); co glat hiém gap (3,2%). Ty 1é xuat
huyét ndo that 51%, gay gian nao that cap 22%. Vé
dic diém khoi di dang: 90,5% c6 kich thudc < 3 cm;
ddng mach nudi chinh thu‘dng la dong mach tiéu ndo
sau dudi (68, 3%); dan luu tinh mach sau chi€ém
55,6%; 41,3% tru’dng hop cé phinh mach kém theo.
NGt mach truéc mo dugc thuc hlen 6 20/63 ca
(31,7%). 57/63 bénh nhan dugc vi phau thuét loai bd
khoi di dang, ty I€ 18y bd hoan toan AVM dat 93%. Co
28/63 benh nhan (44,4%) gdp it nhat mot bién chl.rng
sau mé. Sau 3 thang, 47/63 (74,6%) phuc hoi tot
(mRS 0-2), 8/63 (12,7%) di chl.rng mudc do trung
binh, 8/63 (12,7%) di cerng nang hodc tu‘ vong. Két
Iuan AVM ho sau v3 la bénh canh cép tinh, nguy
hiém. Phau thuat 13 phu’dng phap diéu tri hleu qua.
Viéc ph0| hdp diéu tri da md thirc, tuy theo dic diém
lam sang va hinh anh hoc cla tufng trufdng hop, mang
lai két qya tot. Tur khda: AVM hé sau; xudt huyét tiéu
n3o; phau thuat vi phau; nit mach.

SUMMARY

SURGICAL OUTCOMES OF RUPTURED
POSTERIOR FOSSA ARTERIOVENOUS

MALFORMATIONS AT BACH MAI HOSPITAL

Objective: To describe the clinical
characteristics, radiological features, and evaluate the
surgical treatment outcomes of ruptured posterior
fossa arteriovenous malformations (AVMs) at Bach Mai
Hospital. Methods: This retrospective descriptive
study included 63 patients diagnosed with ruptured
posterior fossa AVMs who underwent surgery in the
Department of Neurosurgery at Bach Mai Hospital
from January 2020 to June 2025. Results: The mean
age was 35.97 £ 12.6 years, with 29 males and 34
females. Most patients were admitted with acute
cerebellar hemorrhage, presenting with headache
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(79.3%), dizziness (42.9%), and altered
consciousness (28.6%); seizures were rare (3.2%).
Intraventricular hemorrhage occurred in 51% of
cases, causing acute hydrocephalus in 22%.
Regarding AVM characteristics, 90.5% were smaller
than 3 cm in size; the main feeding artery was the
posterior inferior cerebellar artery (68.3%). Deep
venous drainage was present in 55.6% of cases, and
41.3% had associated aneurysms. Preoperative
embolization was performed in 20 of 63 cases
(31.7%). Microsurgical resection of the AVM was
performed in 57 patients, achieving a complete
resection rate of 93%. Postoperatively, 28 of 63
patients (44.4%) experienced at least one
complication. At 3-month follow-up, 47 of 63 patients
(74.6%) had a good recovery (modified Rankin Scale
0-2), 8 patients (12.7%) had moderate deficits, and 8
(12.7%) had severe deficits or died. Conclusion:
Ruptured posterior fossa AVMs present an acute, life-
threatening condition. Surgical treatment is effective.
A multimodal treatment approach tailored to the
clinical and radiological features of each case yields
good outcomes. Keywords: posterior fossa AVM;
cerebellar hemorrhage; microsurgery; embolization.

I. DAT VAN DE

Di dang dong tinh mach ndo (AVM) ho sau la
bénh ly hiém gap, chi chifm khoang 7-15% téng
s6 AVM ndi so. Tuy it gap han cac AVM trén léu,
AVM h6 sau lai ¢6 nguy cd v8 cao han va khi v8
dé gay tir vong hodc di chiing nang do khoang
ho sau chat hep, gan ké than ndo (1,2). Nguy cg
chay mau tai phat cia AVM hd sau v8 & muc rat
cao, udc tinh trung binh khoang 8—-12% moi nam
trong vai nam dau sau lan v38 dau tién néu
khdng dugdc diéu tri triét dé (3). Vi vdy, AVM hd
sau v& dugc coi la tinh trang cdp clu t8i khan,
doi hdi chan doan kip thdi va x{r tri tich cuc
nham giai quyét bién chig xudt huyét cling nhu
phong nglra tai v3. Cho dén nay, phau thuat van
la phuong phéap diéu tri triét d€ nhat nham lay
bo khaéi di dang, giai phong khoi mau tu va ngan
nglra nguy cG chdy mau tai phat. Tuy nhién, ca
trén thé gidi va tai Viét Nam, sG lugng nghién
ciu vé AVM hd sau con han ché. Tai Bénh vién
Bach Mai, tir 1/2020 dén 6/2025 da tiép nhan 63
tru’dng hdp AVM hé sau v§ dugc phau thuat. Két
qua theo doi budc dau cho thay néu dugc xur tri
kip thai, da s6 bénh nhan déu cai thién tot sau
md. Do dd, ching téi thuc hién nghién clu nay
véi muc tiéu md ta ddc diém I1dm sang, chan
doan hinh anh va danh gia két qua diéu tri phau
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thuat cac trudng hgp AVM h6 sau v3 tai Bénh
vién Bach Mai giai doan 2020-2025.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tuong nghién cdu: 63 bénh nhéan
dugc chén doan xac dinh AVM h§ sau v3 va
dugc diéu tri phau thuat tai Khoa Phau thuat
Than kinh, Bénh vién Bach Mai tir thang 1/2020
dén thang 6/2025.

Tiéu chuan luva chon:

¢ Bénh nhan dugc chan dodn xac dinh AVM
hé6 sau vG. B

e Bénh nhan dugc diéu tri bang phau thuat.

e HO sd bénh an va phim chup day da.

Tiéu chuén loai tru:

e Bénh nhan c6 bénh ly toan than nang anh
hudng dén két qua diéu tri.

e Bénh nhan hodc gia dinh khong dong y
tham gia nghién ctru.

bénh nhan dugc chup cat I16p vi tinh (CT)/CT da
day hodc chup mach s6 hda xda nén (DSA) cap
ctu khi nhap vién. Bang 2 va Bang 3 trinh bay
cac dic diém hinh anh hoc chinh vé tinh trang
xuat huyét va hinh anh di dang mach mau cta
nhom bénh nhan.

Bang 2: Pic diém xudt huyét va bién
chirng do chdy mau (N=63)

Pic diém xuat Sobénh| Tylé
huyét/bién chirng nhan (%)
Mau tu nhu md tiéu ndo 43 68,3
Xuat huyét ndo that 32 50,8
Xuat huyét dudgi nhén 22 34,9
Gian ndo that cap 14 22,2
Cheén ép than ndo 5 7,9

Bang 3: Pac diém khéi AVM va mach
mau lién quan trén hinh anh (MSCT/DSA)
(N=63)

Phuong phap nghién ciru: Nghién ciru mé Pic diém So bénh TX le
ta hdi clfu. C& mau gdm 63 bénh nhan thoa tiéu - | _nhan | (%)
chuan Iua chon. D liéu dugc thu thap hdi clru Kich thugc khoi di dang
tlr ho so bénh &n, phim anh va két qua tai kham. <2,5cm 48 1762

Cac bién s6 nghién ciru: Bao gom thdng 2,5-3 cm 9 14,3
tin 1dm sang, ddc diém hinh anh hoc, phudng >3em 6 9,5
phap diéu tri va két qua sau phau thuat. Vi tri khoi dj dang

Pao dirc nghién clru: Toan bo qua trinh AVM EIer.'ACha'I' 13 20,6
nghién ctu tuan thu cac quy dinh dao dirc trong AVM Ieu tieu nao 14 | 22,3
nghién ctu y sinh hoc. Moi thong tin lién quan AVM mat xudng da 11 17,5
dén bénh nhan déu dugc bao mat va chi s AVM thuy nhong 18 28,6
dung cho muc dich nghién citu. AVM hanh nhan tieu nao _ 7 11,1

. . R ; Tinh chat khéi di dang
Ill. KET QUA NGHIEN CU'U Khu tri 51 81,0

Pac diém lam sang: Co6 63 bénh nhan, tudi Lan toa 12 19,0
trung binh 35,97 + 12,6 (9-61) tudi; ty 1& Pong mach nudi chinh
nam/nlr = 29/34. Triéu chdng lId&m sang chd yéu DM ndo sau (PCA) 12 19,0
la héi chiing tang ap luc ndi so cdp do xudt DM ti€u ndo trén (SCA) 26 41,3
huyét ti€u ndo. Ty |é co giat rat thap (3,2%). | PM tiéu ndo trudc dudi (AICA) 25 39,7
Bang 1 tém tat cac dac diém |1adm sang chinh cla DM ti€u ndo sau dudi (PICA) 43 68,3
nhém bénh nhan DM dot s6ng 3 4,8

Bang 1: Pdc diém IAm sang cua bénh Tinh mach dan lvu
nhan AVM hé sau vé (N=63) Nong 39 61,9

Pac diém S6 bénh nhan [Ty 1é (%) Sau 35 55,6
Tuoi trung binh + SD| 35,97 + 12,6 _ Phinh mach di kem 26 41,3
(pham vi) (9-61) Phinh DM trén dong mach nuoi 8 12,7

Gidi tinh (Nam/N(r) 29/ 34 46,0/54,0 Phinh BM trong khoi di dang 15 23,8
Triéu chirng lam sang chinh Phinh DM khong lién quan AVM 3 4,8

Dau dau 50 79,3 Phuong phap diéu tri: C6 20/63 trudng

Chdong mat, mat 27 429 hop (31,7%) dugc nit mach trudc mé. Phuong

thang bang ' phap nit mach chu yéu 13 ndt khéi AVM (73,6%

Budn ndn/ndn 17 27,0 s6 ca nt mach), ngoai ra nit dong mach nudi

Co giat 2 3,2 chifm 26,3% va ndt phinh déng mach nubi

RGi loan y thutc 18 28,6 chiém 36,8% (Mot s ca nut mach két hgp nhiéu

(GCS <£13)
Pic diém chan doan hinh anh: 100%

muyc tiéu). V& phau thuat, tat ca 63 bénh nhan
déu dugdc phau thuat. Trong do, 23 truGng hgp
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(36,5%) phai phau thuat cdp clu do tinh trang
nguy kich; 10 trudng hgp dudc phau thuat 1dy
khdi AVM ngay trong thi md cap cdu. C6 47
trudng hgp dugc phau thuat can thiép khoi AVM
theo chuong trinh. 6 trudng hgp nang chi dat
dan luu ndo that (khéng can thiép khdi di dang).
Bang 4 trinh bay chi tiét phuogng phap phau
thuat da thuc hién. 5

Bang 4: Pac diém diéu tri phau thuit
(N=63)

o e SO0 bénh | Ty lé
bac diem nhan | (%)
Phau thuat cap ciru 23 36,5
Dan luu ndo that ra ngoai don
thuan / 11,1
Dan luu ndo that — 6 bung 4 6,3
Lay mau tu + dan luu nao 5 32
that ra ngoai !
Lay mau tu + 1dy khdi AVM + 10 159
dan luu n3o that ra ngoai !
Phau thuat can thiép khoi
AVM co ké hoach 47 74,6
Vi phau I3y khoi di dang 45 71,4
Kep dong mach nuoi 2 3,2

Két qua phau thuat va bién chirng:
Trong 63 bénh nhéan, 57 trudng hgp dugc phau
thuat can thiép vao khéi di dang. Ty |é loai bo
hoan toan khdi di dang trén phim kiém tra sau
mé dat 93% (53/57 bénh nhan). C4 4 ca (6,3%)
con ton du AVM sau mé. 28 bénh nhan (44,4%)
gdp it nhat mot bién chitng sau mé. Bang 5 tém
tat két qua diéu tri va cac bién chiing chinh sau
phau thuat. B

Bang 5: Két qua phau thuit va bién
chirng (N=63)

< s So bénh| Tylé
Pac diém nhan (%)
Bién chirng sau mé 28 44,4
Chay mau th(r phat sau mé 2 3,2
Phu ndo sau m& 14 22,2
Gian nao that 5 7,9
RO dich nao tuy 6 9,5
Viém mang ndo 18 28,6
Viém phoi 9 14,3
Hon mé 8 12,7
Ton thucng trén phim sau mo
Ton du 6 di dang 4 6,3
O thi€u mau ndo 2 3,2
Piém mRS sau mé 3 thang
mRS 0-2 47 74,6
mRS 3—4 8 12,7
MRS 5-6 8 12,7

IV. BAN LUAN
Pac diém lam sang: AVM hd sau V3

thuGng la bénh canh nang né, da phan chi dugc
phat hién khi da c6 xuat huyét. Nghién cru cla
Miron va cong su (2024) cho thdy 71% AVM ho
sau nhap vién do vG (4); Robert T va cong su
(2016) cling ghi nhan 82,6% AVM ho sau dugc
diéu tri cé biéu hién xut huyét (2). Diéu nay cho
thdy phan 16n AVM hé sau chi dugc chan doan
khi da v3. Trong nghién cfu clia ching t6i, hau
hét bénh nhan nhép vién véi hoi chirng tang ap
luc ndi so va hdi chiing tiéu ndo cdp do xudt
huyét. Ty Ié dau dau va nén trong nhom cula
ching t6i (79% va 27%) tuong ducng cac thé
xuat huyét ndo khac. Tuy nhién, triéu ching
chdng méat/mat thdng bang chiém ty 1é kha cao
(42,9%) do khdi mau tu chén ép tiéu ndo, cao
hon nhiéu so v8i AVM trén [éu. Ty I€ rdi loan y
thi'c khi nhap vién & nhém nay ciing cao
(28,6%, trong do 11,1% hon mé sau), do vi tri
AVM sat than ndo va tinh trang chén ép ndo that
cap trong nhiéu trudng hgp. Ngudgc lai, ty 1€ co
giat chi 3,2% — thap han nhiéu so véi AVM v3
trén [Bu (thudng 15-30%), do vé ti€u ndo it khi
gay dong kinh (4).

Pac diém chan doan hinh anh: Piém ndi
bat cia AVM hé sau v3 la ty 1€ xuat huyét nao
that rat cao: 50,8% trudng hgp (gap 2-3 lan so
vGi AVM trén I€u), dan dén 22,2% bénh nhan bi
gidn ndo that cap phai dan luu ndo that. Tinh
trang nay nguy hiém hon so vai xudt huyét do
AVM trén [éu (chi khoang 10-20% co xudt huyét
ndo that). Miron va cong su nhan dinh xudt
huyét ndo that la mot yéu t6 tién lugng xau:
93% bénh nhan khéng cé xuat huyét ndo that
dat két qua tot, trong khi chi 37% bénh nhan cd
xuat huyét ndo that la co két qua tot (4). Két
qua cla ching toi cling ciing cd nhan dinh do: 5
ca t&r vong va hau hét cac ca di chiing nang déu
nam trong s6 nhitng bénh nhén c6 mau tu nao
that lugng nhiéu (diém xudt huyét ndo that
Graeb > 6). Do vay, trong xUr tri AVM hd sau v
can dac biét luu y phat hién sém va dan luu ndo
that khi co6 dau hiéu gian ndo that cap. Ngoai ra,
do AVM hé sau thudng kem khdi mdu tu I6n,
viéc giai quyét khoi mau tu kip thdi cling gop
phan giam ap luc ndi so, cai thién tién lugng.

Vé d3c diém khdi di dang, phan 16n AVM hg
sau c6 kich thudc nho va khu trd. Trong nghién
cltu cta ching toi, 57 trudng hop (90,5%) cb
khdi AVM < 3 cm (tudng duong mic dd I-II
theo thang Spetzler—Martin). Vi tri hay gap nhat
la AVM thly nhéng (28,6%), it gap nhat la AVM
hanh nhan ti€u ndo (11,1%), tuong tu bao céo
cla cac tac gia khac (3,4). Bong mach nudi chu
yéu xuat phat tir dong mach PICA va cac nhanh
ti€u ndo; mdt s6 trudng hop cd nhanh nudi tir
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PCA. Dan luu tinh mach sau chiém 55,6%, cao
hon so vGi AVM trén [éu (khoang 40% theo
Rodriguez-Hernandez va cong sy (2012)) va phu
hdp Vi déc diém gidi phau hé tinh mach tiéu
nao (7). Ty |é phinh mach kem theo trong nhdm
ching t6i kha cao (41,3%), gan véi két qua cua
Davison va cong su (phat hién 45% AVM ho sau
co phinh mach) (6). Su hién dién cta cac phinh
mach nay lam tang nguy cd v8 va gay thach
thirc khi phau thuat; do d6 nén can nhdc ndt
mach x{r ly cac phinh mach trudc mé néu cd thé.

Chién lugc diéu tri: Chién lugc diéu tri
AVM ho sau v@ tai Bénh vién Bach Mai la phoi
hdp da mo thdc linh hoat. Véi nerng trudng hgp
nang (36,5% ca phai phau thuat cap cu‘u), uu
tién hang dau 1a phau thuét cap ctu gidi ap: dan
luu ndo that, lay mau tu. Ddc biét, nhdm cua
chiing t6i da phau thuat 1ay khéi di dang ngay
trong thi mé cdp cliu & 10 ca khi cd chi dinh; két
qua kha quan & nhém nay cho thdy néu phau
thuat vién giéu kinh nghiém va bénh nhan du
diéu kién, viéc lay dong thdl khoi mau tu va khoi
di dang trong mot cudc mé cdp clu la kha thi.
MOt s6 tac gia khac cling ing ho phiu thuat sém
trong 72 giG dau cho AVM hd sau v3 & bénh
nhan ndng (8).

Véi nhiing trudng hgp lam sang on dinh
han, c6 thé tri hodn phau thuét vai ngay dé b0|
phu thé trang hodc phéi hgp nit mach trudc mé
nham giam nguy cc. Trong nghién cliu cua
chiing t6i, nit mach trudc md dugc thuc hién &
20/63 trudng hgp, vGi chi dinh chd yéu cho
nhitng AVM cé nidus tugng d6i I16n, ngudn nuoi
tur nhiéu d6ng mach sau hodc c6 phinh mach di
kém. Két qua cho thday nhom dugc ndt mach
trudc phau thudt thudng cd cudc md thudn Igi
hon (gidm mat mau, ranh gidi khoi ro rang han).
Chung t6i cho rang véi AVM hd sau, viéc ph0| hdp
nit mach mdt cach linh hoat la can thiét dé g|am
thiéu rui ro trong phau thuat, dic biét d0| VGi
nhitng nidus 16n hodc dong mach nudi ndm sau
kho tlep can trong mé (2). Nhu vay, quyet dinh
thsi diém va phudng phéap phiu thudt can dugc
ca thé hda tly theo tinh trang cu thé; trong dd,
uu tién hang dau 1 cliu séng va 6n dinh bénh
nhan, sau dé mdi xur ly triét dé khdi di dang.

Két qua va bién chirng: Két cuc chic nang
sau md cua nhom nghién ciru kha kha quan:
74,6% bénh nhan c6 két qua tét (mRS 0-2) va
12,7% co két qua trung binh. C6 5 trudng hop tir
vong (7,9%), chi yéu do xudt huyét ndo that
ndng hodc tai chdy mau sau can thiép. Két qua
nay tuong tu nghién clfu cla Rodriguez-
Hernandez va cOng su’ trén 60 bénh nhan (2012),
vGi 74% két qua tot va 6 truGng hgp tir vong (8).

Ty 1& cdt bd hoan toan khéi di dang dat 93%,
tuong dong vdi cac bao cao trén thé gidi (7 9).

Tuy nhién, ty 1€ bién cerng sau md trong
nghién clru clia ching toi con kha cao (44,4%
tong thé; ti vong 7,9%). Ba bién ching thudng
gap nhat la: gian ndo that (7,9%), ro dich nao
tay (9,5%) va viém mang nao (28,6%). So sanh
vdi loat 69 ca AVM hd sau cua Robert T va cong
su’ (2016), ty 1€ bién chirng than kinh nang (mRS
> 3) cua ho la 21,7%, con chdng t6i ghi nhan
khoang 19% (12/63 bénh nhan mRS 4-5) (2).
Cac yéu té nguy cd lam téng bién chL'rng bao
gom vi tri nidus & vung gan than ndo hodc sat
san ndo that IV, dan luu tinh mach sau dan doc,
va_AVM cb do Spetzler—Martin cao budc phai
phau thuat do chdy mau. Chung t6i cling gap
nhiéu khoé khdn & cac ca AVM ti€u n3o sau: 3/5
ca tor vong thudc nhém nidus ndm sau trong
cuong ti€u ndo hodc than ndo. Do do, can can
nhéc ky chi dinh phiu thuat ddi véi AVM hd sau
do IV-V khi chua v3; ddi véi trufdng hdp da voé
nhung nguy cd phau thudt qué cao, co thé &p
dung chién lugc diéu tri ban phan (kep dodng
mach nudi, 1dy mau ty, dan luu ndo that) két
hgp xa phau hodc nit mach bé trg dé giam thi€u
bién chirng.

V. KET LUAN i

AVM ho sau VG la bénh ly cdp tinh, dien bién
nang né. Tinh trang lam sang khi vao vién, kich
thudc khoi mau tu, mirc d6 xuat huyét ndo that
va déc diém khdi di dang mach mau la nhiing
yéu t6 anh hudng quan trong dén tién lugng.
Chién lugc diéu tri can dugc ph6i hgp da mo6
thdc mot cach linh hoat: ndt mach chon loc
trudc mé & nhu‘ng trudng hdp phu hgp, phau
thuat cap clu khi can thiét va phau thuat loai bd
khoi di dang trong hau hét cac trudng hgp. Viéc
ca thé hoa chién lugc diéu tri dua trén 1dam sang
va can lam sang cla tiing bénh nhan gitp dem
lai két qua toi uu.
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KET QUA PHAU THUAT TAO HINH KHE HO' VOM MIENG

KHONG TOAN BO TAI BENH VIEN HO’U NGHI VIET NAM -

CUBA

GIAI POAN 2019-2025
Nguyén Trung Nghial2, Phung Thi Thu Ha!?,

TOM TAT

Nghién CLru hoi CLru dugc thuc hién trén 35 bénh
nhan khe hd vom mleng khong toan bo dugc didu tri
tai khoa Phau thuat tao hinh, Bénh vién Viét Nam —
Cuba trong giai doan tr nim 2019- 2025 béng
phuang phap tao hinh Furlow. Ket qua nghién clru cho
thdy: chidu dai khe hd sau mé& ting 1én so véi trudc
phau thuat 1a 11,09 £ 5,19 mm; khoang cach dau IuGi
ga dén thanh sau hong sau phau thuat giam di 10,4 +
2,97 mm; 97,14% bénh nhan sau phau thuat dat két
qua lién thuong tot; 94,29% bénh nhan cé hoat dong
cd vom t6t; toan bd ddi tugng nghién cliru déu khong
gap bién chirng sém trong tuan dau sau phau thuat.

SUMMARY
SURGICAL OUTCOMES OF INCOMPLETE
CLEFT PALATE REPAIR AT THE VIETNAM—-

CUBA FRIENDSHIP HOSPITAL, 2019-2025
A retrospective study was conducted on 35
patients with incomplete cleft palate who were treated
at the Department of Plastic Surgery, Vietham—Cuba
Hospital, from 2019 to 2025 using the Furlow
technique. The results showed that the postoperative
cleft length increased by 11.09 + 5.19 mm compared
to preoperative measurements; the distance from the
uvula tip to the posterior pharyngeal wall decreased
by 10.4 £ 2.97 mm after surgery. A total of 97.14% of
patients achieved good wound healing outcomes,
94.29% demonstrated good velopharyngeal muscle
function, and none of the patients experienced early
postoperative complications within the first week.
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Nguyén Hong Nhung!, Nguyén Cao Thing!

I. DAT VAN DE

_ Tai Viét Nam, ty 1&é mac khe hd vom miéng
van con cao, khe hd méi vom 13 dj tit bdm sinh
thuGng gap nhat & ving so mat vdéi ty lé tur
1:1000 dén 1:600 tré mdi sinh, dac biét la & cac
vung ndng thén, noi diéu kién chdm so6c siic
khoe con han ché . Phau thuat tao hinh khe hd
vom miéng la phu’dng phap diéu tri chinh, nham
khdi phuc chifc ndng cho bénh nhan. Trong sO
cac ky thuat phau thuat, phu’dng phap s dung
ky thuat Furlow da dugc ap dung tai nhiéu cg sé
y t€ va cho thay nerng uu diém vugt troi trong
viéc cai thién két qua phau thuat. Ky thuat nay
khdng chi gilp gidm thi€u bién chithg ma con
tao ra mot vom miéng tu' nhién han, khdi phuc
lai cau tric giadi phau, giém céng cho vom miéng,
tlr d6 cai thién chic ndng ndi, phat am va dan
udng cho bénh nhan, han ché ty I 10 thong mi-
miéng?. Tuy nhién, viéc danh gia hiéu qua cla
phuong phap nay van chua dugc thuc hién mot
cach hé théng. Cac nghién clu trudc day chu
yéu tap trung vao cac ky thuat khac hodc chua
cé su so sanh ro réng vé két qua gitra cac
phu‘dng phap Do do, viéc nghién clru va danh
g|a két qua phau thuat tao hinh khe hd vom
miéng bang k¥ thuat Furlow la can thiét.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. La nhing
bénh nhan khe hd vom miéng khong toan bd
dugc diéu tri tai khoa Ph3u thudt tao hinh, Bénh
vién Viét Nam — Cuba trong giai doan tLr nam
2019- 2025.
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