VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2026

KET QUA DIEU TRI LONG RUOT & TRE EM VO'I PHUO'NG PHAP
THAO LONG BANG HO' TAI BENH VIEN NHI PONG THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao st dic diém 1am sang, can 1am
sang bénh l6ng rudt & tré em; Danh gia két qua diéu
tri bdng phuong phap bom hai thao Iﬁng G tré em.
Phucong phap Nghién clru hoi clru mé ta tat ca bénh
nhi nhap vién tai Bénh vién Nhi Dong Can Thd dugc
chan doéan Iong rudt va cd chi dinh thdo 16ng bang
hoi. K&t qua: Gidi tinh: nam 56,8%, nif 43,2%. Nhém
tudi: 12-24 thang chiém 29,5%, 25-36 tha’ng chiém
33%. Tién sir mac bénh 16ng rudt chiém 14,8%. Triéu
chirng dau bung, qudy khdoc chiém 100%, non oi
chiém 65,9%, c6 4,5% tré di tiéu phan dam mau. Tré
khong c6 dau hiéu mat nudc chiém 81,8%; cd 27,3%
tré bi chudng bung va sG dugc khdi I6ng chi€m
80,7%, bo bl chiém 10,2%. Siéu am bung phat hién
100% khdi 6ng. Pa sb cac trudng hgp déu dudc thao
[6ng bang hai thanh cong trong lan dau chi€m 82,5%,
c6 15,1% phai thao tur 2 lan trd 1én.

T khoa: banh gia két qua, diéu tri I6ng rudt,
thao 6ng bang hai.

SUMMARY

RESULTS OF TREATING INTUBSTRUCTION
IN CHILDREN WITH THE AIR
DISSOLUTION METHOD AT CAN THO

CHILDREN'S HOSPITAL IN 2023

Objective: Survey of clinical and paraclinical
characteristics of intussusception in children; Evaluate
the results of treatment by pneumatic debulking in
children. Methods: Descriptive retrospective study of
all children hospitalized in Can Tho Children’s Hospital
diagnosed with intussusception and indicated for
pneumatic debulking. Results: Gender: male 57%,
female 43%. Age group: from 12-24 months
accounted for 25.5%, from 25-36 months accounted
for 33%. History of intussusception had 14.8%. Signs
of abdominal pain, crying accounted for 100%,
vomiting accounted for 66.3%, 4.5% of children had
bloody stools. Children had no signs of dehydration
accounted for 81.8%; 27.3% of children had
abdominal distension, a palpable mass accounted for
80.7%, refusal to breastfeed 10.2%. Abdominal
ultrasound detected intussusception mass 100%. Most
cases were successfully removed by air on the first
attempt, accounting for 92.0%, 8.0% had to be
removed 2 or more times.

Keywords: Outcome assessment, treatment of
intussusception, pneumatic debulking.
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I. DAT VAN DE

Long rudt la mot bénh cap clru Ngoai khoa
phG bién & tré em, cd thé gdy ra nhiéu bién
chirng nghiém trong néu khéng dugc chan doan
va xU tri kip thdi [2]. [ong rudt la tinh trang mot
doan rudt chui vao long ctia mot doan rudt ké
can. Pay la ca”p cltu ngoai khoa phai chan doan,
XU tri s6ém néu Iong rudt khong dugc thao l6ng
ngay s& dan tdi tic rudt, khdi Iong bi hoai tur.
Nh& cé su phét trién cua chdn doan hinh anh,
l6ng rudt hién nay da cé thé dugc chan dodn
s6m bang siéu am vai d6 nhay va doé dac hiéu
cao lan lugt la 97,9% va 97,8% [1]. Ngay nay,
viéc thao l6ng bang bom hai dugc st dung ph6
bién thay cho thao Ilong bang Baryt va phau
thuat. Théo I6ng bang hai cd nhiéu vu diém nhu
nhanh, ré va it xam lan, ty |é thanh cong kha cao
[2],[4]. Tai bénh vién Nhi Bong Can Tho da ap
dung phudng phap thdo léng bdng hai nhiéu
nam va da cé nhiéu kinh nghiém trong diéu tri
[6ng rudt véi phuong phap nay. Nghién cliu cua
ching téi dugc tién hanh nham muc dich danh
gia két qua cua phuang phap thao 16ng bang hai
tai BEnh vién Nhi Bong Can Thd nam 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi turogng nghién clfu: Tat ca bénh nhi
nhap vién tai Bénh vién Nhi BDéng Can Tho dugc
chén doén 1a 16ng rudt va cd chi dinh thao 16ng
bang hai.

Thiét ké nghién ciru: Nghién cru hoi ciu
mo ta.

Thdi gian va dia di€m nghién ciru: Nghién
ctu dugc tién hanh tai Bénh vién Nhi Bong Can
Tha tir thang 06/2023 dén théng 12/2023.

Phuong phap chon mau: Chon mau thuan
tién. Chon t&t ca bénh nhi dugc chan doan I6ng
rudt va co chi dinh thao 16ng bang hai tir thang
06/2023 dén thang 12/2023. Cac bénh nhi dugc
theo doi va danh gia trudc, trong va sau khi thuc
hién thao I6ng.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém cha doi tugng nghién ciru
Bang 1. Bac diém cua doi tuong nghién ciru

o e So bénh| Ty lé

Pac diém nhi (%)

. Nam 50 56,8
Gidi NTF 38 | 432
Tubi <12 thang 15 17,0
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12-24 thang 26 29,5 Pudng kinh -
25-36 thang 29 | 33,0 khéi fong | 'UNg binh: 29,8+3,85 (20-43 mm)
37-48 thang 11 12,5 Cau truc Daon gian 73 83,0
49-60 thang 7 8,0 khai Iong Phtrc tap 15 [17,0
Trung binh: 26,6+12,4 thang (3-52 Nhan xét: Siéu am co hinh anh khoi I6ng
thang) chiém 100%. Chiéu dai khéi I6ng trung binh la
Tian sit | C6 1 I‘é“n 7 8,0 51,5 + 8,47 mm (30-7_9 mm), chi‘élNJ déi, _kh6i [6ng
Iong ruét A22 lan 6 6,8 nhqm 4Q—60 mm “chlem cao ‘nhat‘vdl 71,6%.
: Khéng 75 85,2 budng kinh khdéi I6ng trung binh la 29,8+3,85

Nhdn xét: Long rubt phan bd cao nhat 6 do
tudi 25 - 36 thang véi 33,0% va thap nhat & do
tudi 49 - 60 thang vdi 8,0%. Tudi trung binh
trong nghién cliu la 26,6 + 12,4 thang tudi, nho
nhat 1a 03 thang tudi va I6n nhat 1a 52 thang
tudi. 16ng rudt xay ra nhiéu hon & bé trai véi
56,8% so vGi bé gai la 43,2%, ty 1€ nam/n{r =
1,32. Tién st bi [6ng rudt chi€ém 14,8%, trong do
c6 8,0% co tién sur Iong rudt 01 lan va 6,8%
[6ng rudt tUr 2 lan trg 1én. Tién s bénh nhi
nhiém trung dudng ti€u hda chiém 12,5% va
tién st nhiém trung ho hap chiém 9,1%.

3.2. Dic diém 1am sang, can lam sang
cua bénh I6ng rudt

Bang 2. Pac diém Iim sang cua bénh

long ruét
Péac diém 1am sang [S6 bénh nhiTy Ié (%)
Pau bung, quay khéc 88 100
Non 58 65,9
Tiéu phan nhay mau 4 4,5
Dau hiéu mat nuéc 16 18,2
Bung |Chudng nhe 17 19,3
chudng |[Chudng vla 7 8,0
SG cd khai Iong 71 80,7
Sot 17 19,3
Chan an, bo bu 9 10,2
Thgai gian <6h 19 21,6
tur khi 6-12h 33 37,5
khgi pha:t 13-24h 13 14,8
nﬂg'.?, "f:gn >24h 23 26,1

Nhdn xét: Dau bung, qudy khdc chiém
100%, n6n chi€ém 65,9%, chi cd 4,5% tré di ti€u
phan dam mau. Da s6 bénh nhi khéng cé dau
hiéu mat nudc chiém 81,8%. Bung chudng
chiém 27,3%. SG dugc khdi [ong chiém 80,7%.
Tré co s6t ltc nhap vién chiém 19,3%. Bénh nhi
chan an, bd bu chiém 10,2%. Thai gian tir khi
khdi phat dén khi nhap vién chiém da s6 6 nhom
6 - 12 giG vdi 37,5%.

Bang 3. Pac diém cidn Idm sang
SO bénh Ty lé

Pac diém can 1am sang

nhi_ |(%)
Siéu am co hinh anh Iong rugt, 88 | 100
Chiéu dai -
khéi long Trung binh: 51,5£8,47 (30-70 mm)

mm (20-43 mm). C3u trdc khai [ong trén siéu am
dang daon gian chiém 83,0%.
3.3. Két qua diéu tri )
Bang 4. Két qua diéu tri bang phuong
hap thao Iong bang hoi

< i SO bénh|Ty Ié
bac diem nhi | (%)
Thanh | Thao 1 lan 81 92,0
A~ . | cong |Thao =2 lan 7 8,0
Ket qua bai, chuyén mé| 0 0,0
thao long —: — v
Xay ra bién ching 0 0.0
(v@ rudt, ...) !
Dién bién Tot 86 97,7
sa thao Chua tat 2 | 23
ong

Nhan xét: Tat ca bénh nhi déu dugc thao
l6ng bang hai thanh cdng. Thao [6ng thanh cong
lan dau chiém 92%, c6 8,0% phai thao tur 2 lan
tré 1én. Khong cd xay ra tai bién, bién chimng.
Theo ddi tinh trang sau thao 16ng cé 97,7% dién
tién tot.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Vé gidi tinh cua tré, ching t6i cé
nam nhiéu han nit véi ty 1é nam/nit = 1,32. Két
qua nay phu hgp cac tac gia khac. Lé Phudc Loc
ghi nhan nam gidi chiém 57%, nam/nlt =~ 1,33
[2]. Nguyén Van Sach ghi nhan nam gigi chiém
da s0 vdi 71,8%, nam/nif = 2,54 [5]. Lam Thuy
DPoan ghi nhan nam gigi chiém da s6 véi 53,1%,
nam/nir = 1,13 [1].

Chdng t6i nhan thdy Bénh nhi bi [6ng rudt
phan bd cao nhat & dd tudi 25 - 36 thang vdi
33,0% va th3p nhat & dd tudi 49 - 60 thang vdi
8,0%. Tudi trung binh trong nhém nghién clu 1a
26,6 + 12,4 thang tudi (03 -52 thang tudi). Két
qua nay tudng tu véi nghién clru ciua Ta Vi
Quynh, H6 H{u Thién va Lam Thly Doan
[1],[4],[6]. LAm Thuy Poan cd tudi trung binh
clia bénh nhi 13 24,25, Ira tudi thudng gdp nhat
la 13 - < 24 thang tudi véi 37,7% [1]. Lé Phudc
LOc ghi nhan tré <12 thang chiém 23,3%, tur 12-
24 thang chiém 25,5% va tré >24 thang chiém
ty 1€ 51,2% [2].

Tién st bi 16ng rudt chiém 14,8%, vdéi 8,0%
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[6ng rudt 01 [an va 6,8% long rudt tu 2 lan tré
Ien Nguyén V&n Séach cd tién str 1ong ruét chiém
6,5% [5]. Tré cé tién su bi 16ng rudt tai phat
kh6ng anh hudng dén két qua diéu tri, nhitng tré
da tung bi 16ng rudt terdng ngudi nha da biét
cac ddu hiéu bénh Iy nén dua tré dén sdm dé
diéu tri, trdnh dén mudn dan dén cac bién chu‘ng

4.2. Pic diém lam sang, can lIam sang.
Dau hiéu dau bung, qudy khéc clia ching toi
chiém 100%, nén chiém 65,9% va tiéu phan
nhay mau it gap vdi 4,5%. Két qua cla chdng toi
cling tugng tu cac tac gia khac. Ta Vi Quynh va
H6 H{ru Thién ghi nhan 100% bénh nhi cé dau
bung, qudy khoc [4],[6]. L& Phudc Loc ghi nhdn
dau bung, quay khoc chiém rat cao véi 97,7%,
non chiém 66,3% va tiéu phan nhay mau it gap
hon véi 17,4% [2]. Ldm Thuy Doan ghi nhan
dau bung, khéc thét chi€ém nhiéu nhat vdi
95,1%, nén hay oc sita chiém 69,8% va tiéu
mau it gap han véi 22,2% [1]. Tiéu mau la mot
yéu td nguy cd quan trong lién quan dén hoai tur
rudt. Tam ching 16ng rudt cé gid tri chan doan
[6ng rudt cao mac du ti 1é xuat hién thap. Ti Ié
tam chiing cla chdng toi la 4,5%. Theo HO Hitu
Thién va Huynh Thuy Doan thi tam chirng l6ng
rudt la mot yéu t6 du doan thao long that bai
[1],[6]. Céc triéu chliing thuc thé va toan than
khéng dién hinh do bénh nhi dén sdm chua c6
biéu hién ndng, tuy nhién khadm thuc thé s&
dudgc khoi 16ng clia ching toi chi€ém ty € cao vdi
80,7%, day la mot trong nhitng dau hiéu lam
sang dé chan doan xac dinh 16ng rudt & tré. Lé
Phudc Loc cling ghi nhan dau hiéu s dugc khoi
[ong chiém ty |é cao vGi 95,3% [2]. HO Hiiu
Thién va Lam Thuy Poan c6 ty |1é sG cham khoi
[6ng thap hon vdéi ty 1€ [an lugt la 42,3% va
39,5% [1],[6].

Thai gian tr khi khdi phat dén khi nhap vién
cla tré dudc ghi nhan chuy yéu la nhém 6 - 12
gid vGi 37,5%, s6 bénh nhi nhap vién trong vong
24 giG chiém 73,9%. Tac gia Lam Thuy Poan co
ty 1€ bénh nhi nhap vién trong vong 24 gid chiém
54,3%, trong vong 24-48 giG chiém 42,0% va
3,7% nhap vién sau 48 gid [1]. Lé Phudc Loc ghi
nhan s bénh nhi nhap vién trong vong 48 gid
sau khdi phat chiém dén 89,5% [2]. Két qua cua
chdng t6i cling kha tuong dong vdi cac nghién
clu khac. Diéu dé la do d6i tugng mac bénh la
tré em nén viéc phat hién nhitng bat thudng cta
tré 1a rat s6m. Khi co bi€u hién tré dang chai
béng nhién qudy khéc do can co thét rudt hodc
tré bo bu kem ndn 6i la nguGi nha 13p tic dua
tré dén cd sG y t€ ngay. Tuy nhién van con mét
sO trudng hdp chd quan, khi phat hién tré co
bi€u hién bénh thi tu' y mua thudc udng, do bén
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cong viéc khdong cod thdi gian quan tam tdi tré,
hodc & vung sau, vung xa it tiép can v&i cham
soc y té... dan dén viéc dua tré nhap vién tre.

Phucng phap chan doan c6 gia tri cao la siéu
am bung, 100% bénh nhi déu phat hién [ong rudt
qua két qua siéu am, dua vao siéu am va tham
khdm da cd thé chan doan xac dinh dugc. Lé
Phudc Loc cling co két qua tuang tu vdi ty I€ phat
hién khai Iong trén siéu am chiém 98,8% [2].

4.3. Két qua diéu tri. Ké&t qua thao long
tuy thudc rat I16n vao thdi gian dau dén khi nhap
vién, bénh nhi cang dén sém, ty |é thao long
thanh c6ng cang cao. Tat cd bénh nhi trong
nghién clu cla ching t6i déu dudc thao I6ng
bang hai thanh céng. Thao l6ng thanh cong [an
dau chiém 92%, c6 8,0% phai thao tir 2 lan tré
Ién. Khdng co xay ra tai bi€n, bién chiing. Theo
dGi tinh trang sau thao Iong €6 97,7% dien tién
tét. Két qua clia nay cling tudng ty cac nghién
clfu cla cac tac gia khac. Lé Phudc Loc co ty 1é
thdo 16ng bang hoi thanh céng chiém 97,6%,
thanh céng trong 1 [an thdo chiém 82,5%, thao
2 lan tr& Ién chiém 15,1%, cb 2 trudng hgp that
bai chiém ty 1€ 2,4% [2]. Nghién c(ru cla Lam
Thuy Doan cé ti 1& thdo 16ng bang hai thanh
cong rat cao 95,7%, khong co trudng hgp nao tr
vong, tai phat trong luc nam vién 1a 9,9% va tai
phat sau khi ra vién 4,3%, nhiing trudng hdp tai
phat déu dugc thdo I6ng bang hai thanh cong
[1]. D6 Thi Bich Nga ghi nhan ty 1é thanh cong &
nhom thdo 16ng bang hai 1a 90,2% [3]. Nhin
chung, qua két quad nghién clu, két qua thao
l6ng bang hai ty Ié thanh cng kha cao.

V. KET LUAN

Trong 88 bénh nhi 16ng rudt, nhém tudi 25—
36 thang chiém ty & cao nhat (33,0%) va tré
nam nhiéu hon nit (56,8% so vdi 43,2%). Vé
ldm sang, dau bung/qudy khdéc xudt hién &
100% trudng hdp, non 65,9%, sG dugc khdi
l6ng 80,7%, tiéu phan nhday mau chi 4,5%. Vé
can lam sang, siéu am ghi nhan l6ng rudt &
100% bénh nhi véi chiéu dai khéi 16ng trung
binh 51,5 £ 8,47 mm va dudng kinh trung binh
29,8 = 3,85 mm; cdu tric don gian chiém
83,0%. Diéu tri thdao l6ng bang hoi dat ty 1é
thanh cong 100%, trong d6 92,0% thao thanh
cong ngay lan dau, khdng ghi nhan bién chirng
va 97,7% bénh nhi dién tién tét sau can thiép.

TAI LIEU THAM KHAO

1. Lam Thuy Poan va cac cdng su (2023), “Cac
yéu té du doan thao long bang hai that bai trong
I6ng rudt & tré em tai Bénh vién Nhi Dong Thanh
Phé Can Tha”, Tap chi Y Dugc hoc Can The. 62,
tr. 76-83.



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

2. Le Phtrdc Loc va Lam Van Nat (2024), “banh
gia két qua didu tri [6ng rudt & tré em véi phucng
phap thdo Iéng bang hai tai Khoa Ngoai Nhi -
Bénh vién San Nhi Tra Vinh ndm 2017”, Tap chi Y
hoc Viét Nam. 545(3), tr. 74-78.

3. PO Thi BICh Nga va cac cong su’ (2015), "So
sanh két qua thdo long bang hai va thdo Iong bang
nudc diéu tri [ong rudt cap tinh & nhii nhi”, Ky yéu
HOi nghi Khoa hoc Benh vién An Glang, tr. 54 59.

4. Ta Vii Quynh (2018), “Ngh|en cu‘u dac dlem
lam sang, si€u am, danh gia két qua va tim hiéu
mot s6 yéu to anh hudng dén két qua thao long

rudt bang hai G tré em tai Bénh vién Nhi Dong
Can Tho ndm 2017-2018", Tap chi Y Dugc hoc
Can Tha. 16, tr. 1-7. !

5. Nguyén Vin Sach va cac cong su (2011), “Két
qua diéu tri fong rudt cé'p tinh & nhd nhi tai Bénh
vién ba khoa An Giang”, Ky yéu Hoi nghi Khoa hoc
benh vién An Giang. So thang 10/2011 tr. 85-92.

6. Ho Hitu Thién (2020), “Nghlen clru cac yéu to
xac dinh thao Iong bang phau thuét & tré em du‘dl
2 tudi bi [6ng rudt cap”, Tap chi Y hoc La&m sang.
59, tr. 26-33

DANH GIA KET QUA PHUC HOI CHU’C NANG KHOP VAI SAU
PHAU THUAT NOI SOI PIEU TRI TON THU'ONG CHOP XOAY
TAI BENH VIEN VINMEC TIMES CITY

TOM TAT

Muc tiéu: Danh gla ket qua phuc h6i chirc nang
khdp vai sau phau thuat ndi soi diéu tri tdn thuong
chop xoay tai Bénh vién Da khoa Quoc té Vinmec
Times City (VMTC). Poi tugng va phuong phap:
Nghlen cfru ti€én clu, can thiép lam sang khong doi
cerng tren 60 bénh nhan dugc phiu thuat n0| soi
khau gan chdp xoay theo ki thudt Mason-Allen cai tién
va két hgp chuang trinh phuc héi chirc nang (PHCN)
sdm Bénh nhan (BN) dudc theo d0| va danh gia tai
cac thdi diém 1 thang, 3 thang va 6 thang sau md
bang thang diém UCLA. Két qua Tudi trung binh cla
nhom NC Ia 60,4 £ 7,9; nir chiém 56,7%. Sau 1
thang, da s6 BN co két qua kém theo UCLA (91,7%).
Sau 3 thang, chirc nang cai thién rd rét vai 80,0% dat
mUic trung binh va 18,3% muic t6t. Tai th&i diém 6
thang, 95,0% BN dat ket qua tot va rat tot, khong con
trudng th kém (p < 0,001). Khong ghi nhén su khac
biét cé y nghia thong ké vé két qua gilra nhdom khau 1
hang va 2 hang (p > 0,05). M{rc do hai long cta BN
tang tir 43,3% & thang thd nhat Ién 100% tir thang
thr ba va duy tri dén thang thu sau(p<0 ,001). Churc
nang sinh hoat hang ngay cai thién dang ké vdi 71,7%
BN chi con han ché€ nhe hodc trd lai hoat dong b|nh
thuGng sau 6 thang. Két luan: Két qua NC cho thdy
PHCN sém két hgp mang lai hiéu qua ro rét trong cai
thién cau truc chUc nang khép vai va kha nang sinh
hoat hang ngay clia ngudi bénh. Két qua cung khang
d!nh vai tro rat quan trong cia PHCN s6m nham tdi uu
hoa két quéa diéu tri chung sau phau thuat,

T khoa: khdp vai, chop xoay, phau thuat noi
soi, phuc h6i chirc ndng, UCLA.
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SUMMARY
EVALUATION OF SHOULDER
REHABILITATION AFTER ROTATOR CUFF

REPAIR AT VINMEC TIMES CITY HOSPITAL

Objective: To evaluate shoulder functional
outcomes following arthroscopic repair of rotator cuff
tears at Vinmec Times City International Hospital.
Materials and Methods: This was a prospective,
single-arm interventional clinical study conducted on
60 patients who underwent arthroscopic rotator cuff
repair using the modified Mason- Allen technique and
double-row suturing, combined with an early and
structured rehabilitation program. Patients were
followed up and assessed at 1, 3, and 6 months
postoperatively using the University of California- Los
Angeles (UCLA) Shoulder Score. Results: The mean
age of the study population was 60.4 + 7.9 years, with
females accounting for 56.7%. At 1 month
postoperatively, the majority of patients showed poor
outcomes according to the UCLA score (91.7%). At 3
months, shoulder function improved markedly, with
80.0% achieving fair results and 18.3% good results.
By 6 months, 95.0% of patients achieved good to
excellent outcomes, with no cases classified as poor (p
< 0.001). No statistically significant differences were
observed between the single-row and double-row repair
techniques (p > 0.05). Patient satisfaction increased
from 43.3% at 1 month to 100% from the third month
onward and remained stable at 6 months (p < 0.001).
Activities of daily living improved substantially, with
71.7% of patients reporting only mild limitations or a
return to normal function at 6 months. Conclusion:
The research findings show that early combined
rehabilitation significantly improves the structure and
function of the shoulder joint and the ability to perform
daily activities in patients. The results also confirm the
crucial role of early rehabilitation in optimizing overall
treatment outcomes after surgery.

Keywords: shoulder joint, rotator
arthroscopic surgery, rehabilitation, UCLA score.
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