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phau thuat ndi soi 13 dau it sau phiu thudt, can
thiép tdi thi€u vao cac co quan nén bénh nhan
thu’dng cd thé van déng sém, phuc hdi chirc
n&ng sém sau phau thuét.

- Pa s6 bénh nhan nam vién 4 ngay: nhdm
PTNS 87 1%, nhém phau thudt mé& 90,3%. SO
ngay nam vién trung binh sau phau thuat nhém
PTNS 4,40 = 0,74 ngay, nhom phau thuat md
4,97 + 0,66 ngay, su khac biét co y nghia thong
ké gitra 2 nhém (p < 0,05). Theo nghién clu
thdi gian ndm vién trung binh PTNS cua Tran
Thanh Huang la 4,5 = 0,7 ngay [2]. Két qua
chdng t6i tugng tu vai tac gia trén.

V. KET LUAN

Phau thut ndi soi c6 hiéu qua tugng tu
phau thuat m& trong diéu tri u xd ti cung kich
thudc 16n. Phiu thuat néi soi mang dén nhiéu i
ich cho bénh nhan: giam s6 lan st dung thudc
giam dau, van dong sém, giam sO ngay nam vién
tuy nhién can cd trang thiét bi va phau thuat
vién dugc dao tao.
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KET QUA SOM SAU PHAU THUAT ROSS-KONNO
TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong?, Nguyén Thi Van Anh!

TOM TAT B

Muc tiéu: Danh gia két qua s6m sau phau thuat
Ross-Konno tai Trung tdam Tim mach, Bénh vién Nhi
Trung uong. DOi tugng-phucng phap nghién clru:
Trong thai gian tur thang 8 nam 2016 dén thang 5
nam 2022, nghién cfu hdi clu dugc tién hanh trén
tong s6 20 bénh nhan dugc phau thuét Ross-Konno tai
Trung tam Tim mach, Bénh vién Nhi Trung uang. Két
qua: Tudi trung vi va can nang trung vi cua cac bénh
nhan trong nhém ngh|en ciru fan Tugt 13 1.02 tudi
(0.14 - 6.07 tudi) va 7.75 kg (3.7 - 26 kg). Ty 1€
nam/nLr |4 15/5. Chan dodn trudc phau thuat bao
gom: Hep van dong mach chd nang (8 bénh nhan), hég
van dong mach chi nang (2 bénh nhan), théng lién
that-hep eo-hep nang dudng ra that trai (4 bénh
nhan) va gian doan quai dong mach chu -thdng lién
that-hep nang ducng ra that trai (4 bénh nhan). z-
score trung binh cta dudng kinh van dong mach chu
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la -4.53 (-10.5, 0.75) d6i véi 16 bénh nhan co tinh
trang hep van déng mach chl hoac hep nang dudng
ra that trai trudc phau thuat. Thai gian cap dong mach
ch trung binh la 131 + 39.7 phdt, thai gian chay may
trung binh la 190 + 44 phdt, thdi gian thd may trung
binh la 168 gld (16.5 — 2420 gig). T& vong sGm sau
phau thudt cd 1 bénh nhan (5%) va tu vong muodn cé
1 benh nhan (5%) Két qua kiém tra siéu am tim [an
cudi cho thdy c6 1 bénh nhan hd van déng mach chu
trung binh-nhe, tat cd cac bénh nhan con lai had van
chl rat nhe hodc khong ha. Thai gian theo déi trung
binh cla nhém nghién cu’u la 12 thang (0.5 - 60
thang), c6 1 bénh nhan can can thiép nong bong diéu
tri hep nhanh dong mach phéi phai sau phau thuat. Ty
Ié sdng sét chung cua nhom nghién clfiu sau 5 nam la
88.2%. K&t luan: Két qua sém sau phau thuat Ross-
Konno tai Trung tém Tim mach, Bénh vién Nhi Trung
usng la kha quan va hiéu qua. Can mét nghién clru
vGi s6 lugng bénh nhan I6n hon va thdi gian theo doi
dai hon dé danh gia chinh xac k¥ thuat nay.

Tur khod: phau thuat Ross-Konno, hep van dong
mach chi, hep dudng ra that trai

SUMMARY
PRIMARY OUTCOMES OF ROSS-KONNO
OPERATION AT VIETNAM NATIONAL
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CHILDREN'S HOSPITAL

Objective: Evaluation of the short-term
outcomes of Ross-Konno operation at Heart Center,
Vietnam National Children’s Hospital. Methods: From
August 2016 to May 2022, 20 consecutive patients
underwe22nt Ross-Konno operation at Heart Center,
Vietnam National Children’s Hospital was
retrospectively reviewed. Results: The median age
and median weight of the patients in our study were
1.02 years (0.14 - 6.07 years) and 7.75 kg (3.7 - 26
kg), respectively. There were 15 males and 5 females.
Preoperative diagnosis was: severe aortic valve
stenosis (8 patients), severe aortic valve insufficiency
(4 patients), and coarctation of the aorta-ventricular
septal defect-left ventricular outflow tract obstruction
(4 patients). The preoperative median Z-score of the
aortic valve was -4.53 (-10.5, 0.75) in 16 patients who
have aortic valve stenosis of left ventricular outflow
tract obstruction. The mean aortic cross-clamp time
was 131 + 39.7 minutes, the mean bypass time was
190 + 44 minutes, and the ventilation time was 168
hours (16.5 — 2420 hours). In-hospital mortality was
5% (1 patient) and late mortality was 5% (1 patient).
The latest echocardiography showed 1 patient have
mild-moderate aortic valve insufficiency, and all survivor
have none or trivial aortic valve insufficiency. The
median time of follow-up was 12 months (0.5 — 60
months), with 1 patient requiring reintervention due to
right pulmonary stenosis. The survival of these patients
was 88.2% at 5 years of follow-up. Conclusions:
Primary results of the Ross-Konno operation at Heart
Center, Vietnam National Children Hospital were good
and effective. Another study with longer follow-up and a
bigger number of patients was essential.

Keywords: Ross-Konno operation, aortic valve
stenosis, left ventricular outflow tract obstruction

I. DAT VAN DE

Hep van dong mach chd hodc hep du’Bng ra
that trai la mot trong nhitng thuang ton rét ndng
d6i vai bénh ly tim bdm sinh phirc tap, véi ty 1€
s6ng s6t sau phau thuat dao dong tir 63% dén
85%, dac biét la d6i v6i nhdom tré sc sinh
(1)(2)(3)(4). Phdu thudt ma van dong mach chu
hodc nong van dong mach chu bang bong la hai
su lua chon dudc can nhac d6i vGi nhitng bénh
nhan c6 hep van dong mach chu (5). Tuy vay,
d6i véi nhitng bénh nhan c6 dudng kinh vong
van dong mach chi bé, hoac hep dudng ra that
trai dang dudng ham va co kém theo léch vach
non trong bénh ly tén thuong quai dong mach
chi phoi hgp véi 10 thong lién that, thi phau
thuat Ross-Konno la mot trong nhitng lua chon
hang dau nhdm dap (ng muc tiéu giai phdng ton
thuong hep dudng thoat cla tam that trai (6).

Tai Viét Nam, ph3u thut sira chifa céc di tat
tim bam sinh da phat trién va I6n manh trong
thdi gian gan day. Tuy nhién chua cé bat cl
nghién clfu hoac bdo cdo nao vé két qua phau
thuat Ross-Konno ddi vdi tré em. Ching toi ti€n

hanh nghién c ndy nhdm déanh gia két qua sém
sau phau thuat Ross-Konno tai Trung tdm Tim
mach, Bénh vién Nhi Trung ucng.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Trong thdi gian tU thang 8 ndm 2016 dén
thang 5 ndm 2022, cac bénh nhan dugc phau
thuat Ross-Konno dugc nghién clru hoi clru dua
trén bénh an cling nhu cach thirc phau thuat va
két qua kham lai sau khi ra vién ciling nhu tai
thdi diém theo ddi cubi cung. Cac bién thu thap
trong nghién cfu bao gém chan doan trudc phau
thudt; dic diém nhan chung hoc; két qua siéu
am clia bénh nhan trudc mo; cac dién bién trong
md va trong qua trinh hdi siic sau phau thuat;
tinh trang bénh nhan va két qua siéu am trudc
khi ra vién cling nhu tai lan klem tra cudi cung.
Ky thuat phau thuat. Phiu thuat dudgc tién
hanh qua dudng gilra xudng (c s dung tudn
hoan ngoai co thé v4i mét cannuyl ddng mach
chu va 2 cannuyl tinh mach cht va ha than nhiét
xuéng 28 d0. Vi tri cia cac dong mach vanh va
dudng di cling nhu cac phan nhanh I6n dugc xac
dinh. Sau khi tién hanh nglmng tim xudi dong qua
g6c dong mach chu, dong mach chu 1én dugc cat
rGi cach vi tri cia phan ndi xoang vanh-dong
mach chu |én khodng 8-10mm. Trong trudng
hgp bénh nhan c6 hd van dong mach chd ndng,
dung dich liét tim HTK dugc truyén xubi dong
truc tiép qua ting 16 dong mach vanh. Trong
trudng hgp bénh nhan da dugdc lam phau thuat
Norwood tam thdi trudc do, miéng ndi gilra dong
mach chu 1én va dong mach phdi dugc thao rdi.
Hai clc do dong mach vanh dudc tach r&i khoi
dong mach chu va dugc gidi phong t6i da. Van
dong mach dugc cat bo hoan toan. Vong van
dong mach chd dugc lugng gid bdng nong
Hegar. Trong trudng hgp vong van dong mach
cht thiéu san ndng, dudng rach Konno dugc tién
hanh nhdm md& réng dudng ra tha trai tai vi tri
mép van gitfa 1& vanh phai va Ia vanh trai xuéng
vach lién that. Budng rach Konno md rong
dudng ra that trai thudng dugc gidi han nho han
chiéu dai 15mm. Trong trudng hop hep dudng ra
that trai do véach nén léch sau kém theo 16 thong
lién that, vach nén dugc xé doc cat qua bG trén
16 thong lién that. Dong mach ph0| dugc cat
ngang than, phia trén mép van phdi khoang 5-
7mm. Qua van déng mach phdi, diém mé trén
dudng ra that phai cla bénh nhan dugc xac dinh
cach mép van phdi khoang 1cm. Toan bd doan
ddng mach phdi bao gébm van dugc thu hoach.
Luu y tranh lam tdn thuong nhanh véch dau tién
clia ddng mach lién that trudc. Sau khi kiém tra
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tinh toan ven cua doan ddng mach phéi cé van
tu than, doan van ddng mach phéi tu’ thdn nay
dugc trong lai trén dudng ra that tradi s dung
chi 5.0 hodc 6.0 khau vat. Phan thanh tu do cla
phéu that phai dugc trong lai tai vi tri cia dudng
rach Konno trén vach lién that. Trong truGng hap
bénh nhan c6 16 thong lién that, 1o thong lién
that dugc va bang mleng va mang tim bo st
dung chi miii rdi cd miéng dém & bS dudi 16
thong va bd trén 16 thong dugc khau vat. BS trén
clia miéng va thong lién that s& 6m vong qua bd
dudi clia doan ddng mach phdi c6 van tu than.
Hai clc do dong mach vanh sé dugc trong lai
vao déng mach chi mdi bang cach khoét bd mot
phan thanh cta 2 xoang Valsava tuong Ung. Sau
dé dong mach chu méi dugc ndi lai véi dong
mach chu |én bang chi khau vat. Ong van tim
nhén tao s& dudc trong lai tai vi tri khuyét héng
trén dudng ra that pha| va dugc ndi lai véi chac
ba ddng mach phdi. L6 bau duc thudng dudc
ching toi dé lai nham gilp giam &p cho thét
phai. Ky thuat chi ti€t cia phau thuat Ross-
Konno dugc thuc hién tai Trung tam Tim mach-
Bénh vién Nhi Trung uong da dugc Mohan
Reddy mé ta (6).

Xtr ly so6 liéu. Nghién cru dugc chap thuan
cla Hoi déng Dao durc cia Vién Nghién cru sic
khoé tré em. Phan mém phan tich thong ké R
dugc su dung trong phan tich dir liéu. Dt liéu
dudc biéu dién dudi dang trung binh va dé léch
chuén, trung vi véi t6i da va t6i thi€u va tan suét
tuang thich. Cac bién dinh lugng dugc phan tich
vdi khi binh phudng test, cac bién dinh tinh dugc
phan tich vdi Fisher test. B0 thi Kaplan Meier
dugc dung dé biéu dién cho ty Ié sdng sot sau
phau thuat cling nhu tan suat bénh nhan can
can thiép mé lai. Gia tri p dudc xac dinh nho hon
hodc bang 0.05 dugc coi la cd y nghia théng ké.

Il. KET QUA NGHIEN cUU

Trong thdi gian tUr thang 8 nam 2016 dén
thang 5 ndm 2022, ¢ téng s8 20 bénh nhan
dugc phau thudt Ross-Konno tai Trung tam Tim
mach - Bénh vién Nhi Trung uong. Tudi trung vi
va can nang trung vi cla cac bénh nhan trong
nhédm nghién citu lan lugt 1a 1.02 tudi (0.14 -
6.07 tudi) va 7.75 kg (3.7 - 26 kg). Ty 1&é nam/n{¥
la 15/5, véi phan I8n cac bénh nhan dudi 3 tudi
(17 bénh nhan, 85%). Thong tin chi ti€t vé ddc
diém bénh nhan truc phiu thudt dugc mo ta
trong Bang 1.

Bang 1. Tinh trang bénh nhéan trudc mé
Tinh trang bénh nhan truéc N (%),

md mean = SD,

median(IQR)
Tudi phau thudt (ndm) 1.02 (0.14-6.07)
Can nang (kg) 7.75 (3.7-26)
Gidi
Nam 15 75%
NI 5 25%
Z-score van PMC trudc md -4.29 + 2,97
Chlc nang tam thu giam nang o
trudc mo 2 10%
Churc ndng tam thu giam trung 1 50
binh truéc mo
Cac loai can thiép-phau thuat
tam thdi
Nong van DMC bang bong 3 15%
Phau thuat Norwood 8 40%
Phau thuat stfa hep eo-va TLT | 2 10%
Ché&n doan trudc phau thudt
H& van DMC nang dan thuan 2 10%
H& van BDMC nang sau nong
bong 2 10%
Hep van DMC dan thuan nang 6 30%
Hep van DMC kém hep BRTT
ning 1 5%
Hep van PMC kém hepvan 2 13| 1 5%
Thoéng lién that-hep eo-hep
ning BRTT 4 | 20%
Thoéng lién that-gian doan quai
chu-hep ndng BRTT 4 20%

Thdi gian cap dong mach cha trung binh la
131 + 39.7 pht, thdi gian chay may trung binh la
190 + 44 phdt, thdi gian thd may trung binh la 168
gid (16.5 — 2420 gid). Thdi gian nam hoi stic trung
binh la 11 ngay (3 = 135 ngay). Chi tiét dién bién
trong va sau md dugc md ta trong Bang 2.

Bang 2: Cac chi s6 trong phau thuat

. . n (%), mean
Cac cl;n soO trong + SD, r'nedian
phau thuat (IQR)
Thai gian chay mdy (phut) 190 + 44
Thdi gian cdp chu (phut) 131 +39.7
Thai gian thd may sau mé (gid) 16%58)'5 i
Thdi gian nam hoi sic (ngay) | 11 (3 - 135)
Loai phau thuat
Phau thuat Ross 4 20%
Phau thuat Ross-Konno 16 80%
Phau thuat Ross-Tao hinh quai
chd 1 thi 15%
Phau thuat Ross-stra van hai la 10%
Kich thude conduit tai tao
dudng ra that phai
Contegra s6 12 3 15%
Contegra s6 14 3 15%

10




TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 2 - 2023

Contegra so 16 5 25%

Contegra so 18 8 40%

D€ hd xuang Uc sau phau thuat| 13 65%

T vong sém 1 5%

T vong mudn 1 5%

Can thiép nong hep nhanh BMP 1 5%
sau mo

Thai gian ndm vién trung binh 1a 25 ngay (13
— 196 ngay). C6 1 bénh nhan tr vong s6m sau
phau thuat do tinh_trang nhiém trung phdi sau
phau thuat, sau phau thuat bénh nhan xuat hién
ton thuong viém phdi hoai t&r can hd trg ECMO
nhung khong cai thién va bénh nhan tr vong
trong bénh canh viém ph6i hoai t&r khéng hoi
phuc, méc du chlic ndng va cau trdc tim binh
terdng sau phau thuat. M6t bénh nhan tir vong
muodn sau ghau thuat 8 thang do tinh trang suy
tim sau phau thudt do tén thuong g tim va xo
hoa ndi mac tim rat ndng sau phau thuat. Cé 1
bénh nhan can can thiép lai sau phau thuat
nhdm nong hep nhanh déng mach phéi phai,
chua c6 bénh nhédn nao can md lai cho tdi thdi
diém theo ddi cubi clung. Thdi gian theo ddi
trung binh cla cac bénh nhan trong nhdém
nghién clru 1 12 thang (0.5 — 60 thang). Bi€u do
Kaplan Meier cho thay ty |é s6ng st cla cac
bénh nhan trong nhdm nghién cttu la 88.2% sau
5 ndm theo doi (Bi€u do 1). Trong sG cac bénh
nhan s6ng sét sau phdu thuat, chi cd duy nhat
mot bénh nhan hd van dong mach chd trung
binh-nhe (1.5/4), c6 1 bénh nhan hd van chud
nhe (1/4) va 17 bénh nhan con lai khéng cé hd
van chd hodc hé van rat nhe.

100% = I

©
2

Probalitiy

80% =

o 500 1000 1500
Time

Biéu dé 1: Biéu dé Kaplan Meier biéu dién
ty Ié song sot sau phau thuat

Iv. BAN LUAN
Phau thuat Ross-Konno dugc ap dung nham
diéu tri cho nhiéu bénh ly khac nhau gay hep
dudng thoat cua tdm that trai cling nhu hep van
dong mach chd, va la mét giadi phap gan nhu la
luva chon duy nhat d6i véi cac bénh nhan sg sinh
hodc tré nhd ma kha nang thay van dong mach
chi nhan tao gan nhu la khéng thé thuc hién
dugc hodc cd nguy cd tir vong rat cao. Ty € tu
vong sau phau thuat Ross-Konno van kha cao,

nhat 1a d6i v8i nhdom bénh nhan dudi 1 tudi, va
ddc biét la nhdm tré sa sinh (1)(3)(7). Ty 1é s6ng
s6t cua cac bénh nhan sau phau thuat Ross hoac
Ross-Konno sau 5 nam va 10 nam theo d&i dao
dong tUr 25%-44% dGi véi cac bénh nhan so
sinh, va dao dong tir 63% dén 96% & nhém tré
I6n (2)(4). Nguy co t vong d6i v8i cac bénh
nhan phau thuat Ross chuy yéu lién quan tGi yeu
t6 phau thuat & tudi so sinh, 8 nhém dudi 1 tudi,
c6 kém theo tdn thuong quai ddng mach chu,
bénh nhan can stra van hai 1a trong mé, thdi gian
cap dong mach chu kéo dai. Biéu nay phan anh
mUc d6 phic tap clia phau thudt Ross khi dugc
tién hanh trén tré nho, dong thdi phan anh tinh
trang nguy kich cling nhu rét it lva chon dé cé
thé diéu tri cho tré & thdi diém sa sinh, va tinh
chat ton thuong da tang clia cac bénh nhan can
phau thuat Ross ch(r khdng don thuan 13 chi c6
can thiép tai van dong mach chu va dudng ra
that trdi. Bénh nhan so sinh duy nhat trong
nhom nghién cltu cla chdng t6i cling la bénh
nhan duy nhat tif vong s6m tai bénh vién. Bénh
nhan dudc chan doan trudc mé thong lién that-
hep eo-hep dudng ra that trai ndng, dudc tién
hanh phau thuat Ross-Konno kem theo stra quai
dong mach chu 1 thi. Bénh nhan t vong sau
phau thuat do tinh trang viém phéi hoai tu
khdng hoi phuc mac du dugc hd trg ECMO sau
phau thuat. Dua trén kinh nghlem tur trudng hop
ca bénh nay, kem theo két qua khong tét khi tién
hanh phau thuat Ross & tré sd sinh theo cac
nghién cttu khac trén thé gidi, ching téi cha
trugng ti€n hanh phau thuat tam thdi trong thdi
ky sa sinh, hodc c6 gang tri hodn phau thuat Ross
trong thdi ky sd sinh nham kéo IUi lai thdi gian dé
6 thé tién hanh phau thuat stra chira hai that cho
bénh nhan c6 tén thudng hep du’dng ra that trai
khi bénh nhan I6n tudi hon va cdn ndng du dé
tién hanh an toan phau thuat Ross.

V&n d& bénh nhan can mé lai do hep 8ng néi
that pha| dong_mach phéi la mdt trong nhing
ton tai cua phau thuat Ross-Konno. Cac nghién
cltu trén thé gidi cling chi ra phan I6n bénh nhan
can md lai 1a do hep &ng néi c6 van gilta that
phai va dong mach phdi (4)(7). C6 3 loai vat liéu
chu yéu dugc st dung trong tai tao két noi giira
that phai véi ddng mach phdi bao gbém: dong
mach phéi tir ngudi cho chét ndo, déng mach
chd tr ngudi cho chét ndo va éng ndi c6 van lam
tur tinh mach cua bo. Cac nghién cdu ciing da chi
ra nguy cd can m6 lai hodc can thiép lai dé thay
8ng ndi that phai-dong mach phéi hodc nong
hep 6ng noi sau phau thudt & nhdom bénh nhan
sir dung ddng mach phdi tir ngudi cho chét ndo
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la thap haon rd rét so vdi 2 nhdm bénh nhan sur
dung 2 loai vat liéu la homograft dong mach chua
va 6ng ndi c6 van ngubn gbc tUu bo. Trong
nghién clfu cta ching t6i, toan bd cac bénh
nhan déu dudc sir dung 6ng ndi cé van Contegra
¢d ngudn gobc tUr tinh mach bo. Ching toi c6
gdng s dung 6ng ndi cd van & kich thudc 16n
nhét cé thé nham giam thiéu nguy co cadn mé lai
hodc giam s& [an bénh nhan can mé lai, véi phan
I6n cac bénh nhan dugc st dung 6ng noi co kich
thudc 16-18mm. Mdc du mdi chi cd 1 bénh nhan
(5.6%) can nong nep 6ng ndi sau phau thuat vai
thai gian theo ddi sau phdu thudt 1a 5 ndmg,
nhung chéc chan theo thdi gian, s6 lugng bénh
nhan can can thiép hodc mé lai do dudng ra that
phai s& tang 1én. Theo ddi sat cac bénh nhan sau
phau thuat Ross hodc Ross-Konno la dac biét
quan trong nhdm phat hién sém cac bién ching
va xtr ly nhitng van dé ton tai sau phau thuét.

V. KET LUAN )

Két qua sém sau phau thuat Ross-Konno tai
Trung tdm Tim mach, Bénh vién Nhi Trung ucng
la kha quan va hiéu qua. Can ti€p tuc theo doi
sat cac bénh nhan trong tuong lai cling nhu thu
thap thém cac bénh nhan vao nhém nghién clru
dé c6 dugc mdt danh gid khach quan va chinh
xac han nira.
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KET QUA PHAU THUAT NOI SOI SAU PHUC MAC LAY SOI NIEU QUAN
1/3 TREN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Ngé Pirc Thail, Tran Pirc Quy?, Hoang Vin Hién!

TOM TAT B

Muc tiéu: Danh gié két qua phéu thuat noi soi
sau phuc mac 13y soi niéu quan 1/3 trén tai Bénh vién
Trung ucng Thai Nguyen Dbdi tugng va phu‘dng
phap nghién ciru: md ta cat ngang, hdi ciu va tién
Cu’u 82 bénh nhan dugc chén doan xac dinh séi niéu
quan 1/3 trén va phau thuat ndi soi sau phuc mac |y
soi tai bénh vién Trung udng Tha| Nguyén tir 01/2020
dén 03/2022. Két qua: 82 BN gébm 62 nam (75, 6%)
va 20 nif (24,4%). Tubi trung binh 13 50,2 + 11,9 tudi
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(26 — 72 tudi). Thdi gian phau thudt trung binh 64,7 £
14,2 phit (40 — 120 phat). Thanh cong 81/82 BN
(98 8%), 1BN thét bai phai chuyén phau thuit mé. Tai
bién trong phau thuat: 2BN rach phuc mac (2, 4%),
1BN chay mau tinh mach sinh duc (1, 2%), 1BN tran
khi dudi da (1 2%), 1BN chuyen phau thuat md
(1,2%). S6 ngay nam vién sau mo trung binh 6,1 +
1,8 ngay (4 — 18 nga ). Bi€n chling s6m sau phau
thuat 2BN ro nudc tleu 1BN phai dat lai JJ, 1BN tu
hét. Két qua sém: 76BN t6t (93,8%), 4BN trung binh
(4,9%), 1BN xau (2,4%). Két luan: Phau thuat noi
soi sau phuc mac ldy séi ni€u quan la mét phucng
phap it xam lan, an toan va hiéu qua doi vai sdi niéu
quan 1/3 trén.

Tur khoa: Séi niéu quan 1/3 trén, ndi soi sau
phic mac 13y sdi niéu quan, phau thuat ngi soi sau
phuic mac, Bénh vién Trung uong Thai Nguyén.

SUMMARY
RESULTS OF RETROPERITONEAL



