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Hoang Van Tam va cdng su. cd thé do déi tugng
nghién clru khac nhau nén cé nhitng dic diém
khac nhau.

Tac dung khac: trong qua trinh thuc hién dé
tai, chung tdi khéng nhan thdy bénh nhan nao
gap tac dung phu bong nudc, nhiem doc da do
anh sang. Khong cé trudng hgp nao bi Herpes tai
phat trong qua trinh diéu tri.

Vé tac dung phu déi véi mat: do ching toi
da chuén bi day du kinh mat chéng tia UV bao
vé mat cho bénh nhadn nén cling khéng co
trudng hdp nao bi viém bd mi.

Tac dung phu lau dai cua bénh nhan thi
chiing toi chua theo doi dugc do thdi gian nghién
clu ngdn. Nhung da co rat nhiéu nghién clu
khac chirng minh UVB c6 it nguy cd tac dung
khdng mong mudén.Vi vay, mot [an nifa khang
dinh diéu tri vay nén théng thudng bdng NBUVB
la an toan.

V. KET LUAN

Nghién cltu ctia ching t6i kha tuong dong
vGi nhiéu nghién clu khac. Cho thay diéu tri vay
nén th€ mang théng thudng bang tia cuc tim B
dai hep cd hiéu qua diéu tri cao, an toan, khong
6 tac dung phu nghiém trong.
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GIA HIEU QUA GIAM PAU SAU MO SOI PUONG MAT
CUA PHUONG PHAP GAY TE MAT PHANG CO DUNG SONG
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Muc tiéu: Danh g|a hiéu qua glam dau sau md
soi dudng mat va mot so tac dung, khéng mong mudn
cla phuaong phap gy té mat phang ¢ dung sdng.
Poi tugng va phuong phap nghién ciru: 60 bénh
nhan phau thuat séi dudng mat dudc chia ngau nhién
thanh 2 nhém. Nhém 1 glam dau bang gay t& mat
phing cd dung song (ESP) mdt liéu duy nhat mic T7
hai bén tru6c moé moi bén bang 20mL Ropivacain
0,25% phoi hdp Dexamethasone 0,04%, nhom II
khong dugc gay té. Ca hai nhom déu dugc gay mé ndi
khi quan va sau md st dung giam dau PCA morphin.
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K&t qua: Nhdm gay té ESP cd thdi gian yéu cau thubc
giam dau dau tién kéo dai hon so v8i nhém khong
dugc gay te (3,60+2,45 gid so véi 0, 66+0,31 gio),
ESP g|up g|am lugng morphm tiéu thu 12h va 24h dau
sau mo; giamy ngh|a diém VAS lic ngh| va van dong
trong 18h dau sau mé. Ti I€ ndn, bubn non, ngu‘a cua
2 nhom la tudng duong, khong gap bién cerng nao
cla ESPB. Két luan: Gay te mat phang cd dung s6ng
la phuang phap an toan va hiéu qua cho phau thuat
SOi duong mat

Td khoa: gay mé mét phang ¢d dung song, phau
thuét dudng mét, giam dau cho phau thuét séi méat

SUMMARY
EVALUATION OF THE POSTOPERATIVE
ANALGESIC EFFICACY OF THE ERECTOR SPINAE

PLANE BLOCK FOR BILIARY STONE SURGERY
Objective: To evaluate the effectiveness of ESPB
in postoperative pain control for biliary stone surgery
and its adverse effects. Materials and methods: A
total of 60 patients undergoing biliary stone surgery
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were randomized to Group I (receiving preoperative
bilateral single-injection ESPB at the level of T7
transverse process with 20mL of Ropivacain 0.25%
plus Dexamethasone 0.04%), and Group II (control
group). Results: For the ESP group, when compared
to the control group, the time of first analgesic
requirement was significantly prolonged (3.60+2.45
hours vs 0.66+0.31 hours), the consumption of
morphine in the first 12 and 24 hours postoperatively,
and the VAS scores during rest and movement within
postoperative 18 hours were significantly reduced. The
incidence of postoperative vomiting/nausea, and
pruritus of these 2 groups were similar and there were
no complications of ESPB. Conclusions: ESPB is a
safe and effective method for postoperative pain
control for biliary stone surgery.

Keywords: erector spinae plane block, biliary
surgery, analgesia for gallstone surgery

I. DAT VAN BE

Phau thuat bung trén la mét trong cac loai
phau thuat c6 mdc do dau nhiéu ca vé cudng do
va thoi gian. Trong nhirng ndm gan day, rat
nhiéu ki thuat gay té mat phang lién mac dugc
gigi thiéu va (ng dung trong phau thudt bung
nhu gdy té mét phdng cd ngang bung (TAP
block), gdy té bao co thdng bung (rectus sheath
block), gay té co vubng that lung (QL block) hay
gay té méat phang cd dung s6ng (ESP block). Gay
té mdt phang co dung séng la mot ki thuat gay
té tuong doi méi, dugc gidi thiéu tr nam 2016
va_dugc nghién cu ti€n hanh cho nhiéu loai
phau thudt khac nhau, trong d6 co céc phau
thuadt bung md. Gay té mét phang cg dLrng s6ng
(ESP block) uu thé hon cac ki thuat gay té lién
mac khac 1a dé thuc hién, tu‘dng d6i an toan, cd
tac dung ca giam dau thanh va giam dau tang.
Tai Viét Nam, hién chua cd nghién clfu nao danh

I1. KET QUA NGHIEN cUU
3.1. Mt sd dac diém chung

gia vé hiéu qua giam dau sau md cua gay té ESP
trén bénh nhan md bung md. Vi vay, ching toi
thuc hién nghlen cltu danh gid hiéu qua glam
dau sau md s6i dudng mat ctia phuang phap gay
té mdt phdng co dung sdng hai bén béng hdn
hgp Ropivacain va Dexamethason.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Tiéu chuan lua chon: Cac benh nhan
tudi tir 18, cd chi dlnh phau thudt mé md soi
dudng mat tai Trung tdm Gay mé & hoi sic
ngoai khoa, Bénh vién H{tu nghi Viét blc tuo
thang 1 — 9 nam 2022, ASA I-II; néu co viém
dudng mat, phan d6 I hodc II (nhe hodc trung
binh) theo Hudéng dan Tokyo 2018. Tiéu chuén
loai trir: nhiém trung tai ving choc kim, di ing
thudc té, r6i loan huyét déng, hoé hap hoéc dong
mau hodc bénh nhan xuat hién cac bién ching
nang lién quan dén gay mé, phau thuat, can phai
hdi sic tich cuc sau m& hodc can thd may kéo
dai sau md (trén 4 gi®) tai phong hdi tinh hodc
khoa hoi st tich cuc.

2.2 Phuong phap nghién ciu: tho
nghiém Iam sang ngau nhién cé déi ching. Tat
ca bénh nhan dap (ng du tiéu chuan lua chon
dugc thu thap trong khoang thdi gian nghlen
clu. Tong s6 60 bénh nhan dugc chia déu ngau
nhién bang bbc thdm thanh 2 nhém, chi 30 bénh
nhan nhém I dugc gay té mét phéng co dung
song trudc khai mé. Sau dé cad hai nhom dugc
gdy mé noi khi quan theo quy trinh thong
thudng va sir dung giam dau PCA sau mé.

Xtr li sO liéu: Cac s0 liéu dugc x(r ly va phan
tich bang phan mém SPSS 20.0.

Bang 3.1. Luong morphin tiéu thu sau mé va thoi gian yéu ciu giam dau diu tién

Pic diém Nhém I Nhém II p

TuGi (ndm) 53,10+14,48 48,03+12,17 >0,05

Chiéu cao (cm) 157,97+8,48 158,63+6,29 >0,05

Can nang (kg) 54,33+7,46 53,50+7,00 >0,05

BMI (kg/m?) 21,82+2.98 21,36+3,39 >0,05

Gidi nam (%) 12 (40,0%) 14 (46,7%) >0,05
Lan dau 11 (36,7%) 10 (33,3%)

S6 [an phiu thuat M6 lai lan 1 9 (30,0%) 10 (33,3%) >0,05
MG lai 1an 2 trg Ién 10 (33,3%) 10 (33,3%)

Thdi gian phau thuat (phit) 87,73%30,14 100,07+39,17 >0,05

Thdi gian géy mé (phut) 109,87+29,4 123,4+41,82 >0,05

Thai gian rat 6ng NKQ (phut) 33,07+9,85 34,47+9,03 >0,05

Nhan xét: Sy khac biét gitta hai nhém vé ddc diém tudi, chiéu cao, can nang, BMI, giGi, s6 lan
phau thuat cling nhu thdi gian phiu thuat, gdy mé va rat NKQ cla hai nhém khdng cd y nghia théng ké.
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3.2 Hiéu qua giam dau sau mé
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Biéu dé 1. Diém VAS khi nghi 6 2 nhém

Nh3n xét: BDiém VAS trung binh khi nghi
6 nhom I ludn thap han nhom II & tat ca cac thoi
diém trong 1824 gid dau sau md véi p<0,05.
Diém VAS khi nghi cla nhém I bat dau téng tir
thSi diém 8h sau md; dén thdi diém 24 gi6 sau
md (Hz4), diém VAS nhém I tidng Ién cd y nghia
thdng ké va diém VAS khi nghi cia nhdm I khac
biét so vGi nhém II khéng cé y nghia thong ké

(p>0,05).
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Biéu do 2. biém VAS khi van ddng & 2 nhom
Nhan xét: biém VAS trung binh khi van
dong ¢ nhom I ludn thap han nhom II & tat ca
cac thoi diém trong 24 gid dau sau mo Vdi
p<0,05. Biém VAS trung binh khi van dong &
nhom I luén thap hon nhém II 6 tat ca cac thdi
diém trong 18 giG dau sau mo vdi p<0,05.

Badng 3.1. Luong morphin tiéu thu sau mé'va thoi gian yéu ciu giam dau diu tién

Nhom

Théi diém . Nhom I Nhom II p
Trong 12h dau = + SD (mg) 3,95+2,67 13,57+5,78 <0,001
Trong 24h dau ¥'+SD(mg) | 10,41%4,28 | 25,42%8,33 | <0,001

Thai gian yéu cau giam dau dau tién | ~ + SD (gi®) 3,60+2,45 0,66+0,31 <0,001

Nhdn xét: Tong liéu morphin st dung dé giam dau trong 12h va 24h & nhém I thap hon dang
k€& so vai nhdm 11, su khac biét cd y nghia théng ké vdi p<0,05. Thdi gian yéu cau giam dau dau tién
clia nhdm I ciing kéo dai han so v&i nhém II. Téng liéu morphin s dung dé giam dau trong 12h va
24h & nhdm I thap hon dang k€& so véi nhdm 11, su khac biét cd y nghia théng ké vdi p<0,05

3.3 Tac dung khong mong muén
Bang 3.3. Tac dung khéng mong muén

Tac dung khong mong mudn Nhom I n(%) Nhom II n(%) p
T Do 1 5 (16,7%) 11 (36,7%)
Non/buon non D6 I, I 1(3,3%) 2 (6,7%) >0,05
NgUra 3 (10,0%) 4 (13,3%) >0,05
Nhan xét: Nhém 1II co ti |1é bubn non hodac trung binh cia nhém I [an lugt Ia

nén va ngdfa nhiéu hon nhom I, tuy nhién su
khac biét khong cé y nghia thong ké. Cac tac
dung phu khac nhu an than qua mdc, suy ho
h&p, mach chdm, tut huyét 4p sau mé khdng gap
G ca hai nhom. Bong thdi trong nghién cltu cling
khdng g&p bién chiing cd thé cia gay té ESP nhu
choc vao mach mau, than kinh, khoang mang
phéi, sung/tu mau vung choc kim hay ngd doc
thudc té.

IV. BAN LUAN ’

4.1. Cac dac diém chung. O thdgi diém Ho
tic thdi diém bénh nhan da rdt ndi khi quan,
hoan toan tinh tdo va chua bat dau st dung tinh
mach PCA morphin, diém VAS khi nghi/van dong
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2,20+1,03/2,60+0,89 thap hon so véi nhom 11 la
3,00+0,98/3,63+1,09, su khac biét cd y nghia
thdng ké (p<0,05). Diém VAS ca khi nghi ca khi
van ddng cta nhém II gidam dan tir thdi diém 1
gi& sau mé do bénh nhan da bat dau dung PCA
morphin, tuy nhién tir thdi diém nay cho dén 18
gid sau md, diém VAS & nhém nay van déu cao
hon dang k& so v6i nhdm I, su khac biét co y
nghia théng k& (p<0,05). Biém VAS khi nghi clia
nhém I it thay dGi trong khoang thdi gian 1 git
dén 18 gid sau m6 va luén & mic < 2 diém. Thdi
diém 24 gi¢ sau md, & nhom I nhan thay diém
VAS ting |én dang k&, dong thdi lugng morphin
st dung trong 12h sau ciing tdng Ién ggi y thdi
diém thudc té hét tac dung trong khoang 18-24 gid.
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4.2, Hiéu qua giam dau sau md. Nghién
ciru cua Abu EIyazed tién hanh gay té ESP hai
bén trudc mé bang 20mL bupivacaine 0.25% cho
bénh nhan phau thuat thoat vi thanh bung vung
thugng vi cling thdy diém VAS tai thdi diém 2 gid
sau mé nhom gay té ESP thap hon ¢ y nghia
thong ké so véi nhdm chirng, va duy tri dén 12h
sau md. Thdi diém 18 gi va 24h gid, diém dau
gitra 2 nhédm khac biét khéng c6 y nghia thong
ké. Hamed khi so sanh nhém gay té ESP mdc T9
bang 20 ml bupivacaine 0.5% vgi nhom chung
sau phau thuat cit tir cung toan bd duding bung
cling nhén thdy diém dau VAS cta nhém chiing
cao han so v8i nhdm géy té. Piém dau thdi diém
24 gid khong co khac biét gitta 2 nhdm. Phéan
tich gop cla Jiao Huang va cong su’ cho thdy gay
té mat phang co dung sdng giam diém dau tai
thdi diém 1 gi6 [-0.80, 95% CI: -1.54 — -0.06]
va 6 gi6 [-0.64, 95% CI:-0.99 — -0.30]. Tuy
nhién diém dau tai thdi diém 12 gid va 24 gi6
khac biét glLra 2 nhém khdng co y nghla thong keé.

MGc gay té, loai phau thuat va thudc té sur
dung c6 thé anh hudng dén thdi gian kéo dai
hiéu qua gidm dau cla gdy té mat phang co
dung song. Dexamethason la mét thudc dudng
nhu ¢ hiéu qua dé kéo dai thdi gian gidm dau,
6 thé do giam ( dich quanh than kinh, giam h&p
thu thudc té vao tuan hoan bang cach gay co
mach, giam xung dong than kinh va Uc ché dan
truyén dau vi thé dugc thém ropivacain trong
nghién ctu cta ching tdi. C6 thé vi thé, trong
nghién clru cla ching t6i, thdi gian gidam dau
hiéu qua kéo dai han va dat dugc 18-24 gig thay
vi khoadng dugi 12 gid nhu cac nghién clu trén.
MOt s6 nghién cltu gay té ESP st dung phoi hgp
dexamethason cling cho thdy thgi gian hiéu qua
kéo dai han so véi nhém chiing chi thubc géy té
don thuan. C6 thé dat catheter gay t& mét phang
cc dung song dé truyén thudc lién tuc hodc
bolus theo gig theo chu’dng trinh dinh san dé kéo
dai thdi gian tac dung cua thudc.

Thai gian yéu cau giam dau dau tién trung
binh clla nhém I la 3,60+2,45 giG (thdi gian
ngan nhat la 25 phdt, thdi gian dai nhat la 7,91
gid) va cta nhém II la 0,66+0,31 gid (thdi gian
ngan nhat 1a 21 phdt, thoi gian dai nhat 1a 110
phat), su khac biét c6 y nghia thong ké vdéi
p<0,05. Diéu nay chimg to gay té mat phdng cd
dung song c6 hiéu qua tot trong du phong dau
sau m&. Yu Cui phan tich gop 18 nghlen clu gay
t& mdt phang cd dung sdng trén cac phau thuat
khac nhau trong dé phau thuat bung mé cho
thdy nhom gy té ESP kéo dai déng ké thdi gian
yéu cau giam dau dau tién sau mo so vdi nhom

chiing (SMD =5.31; 95%CI: 4.01-6.67;
p<0.001). Lugng morphin st dung cho giam dau
sau md 12 gi¢ ctia nhém I 1a 3,95+2,67 mg va
nhom 2 la 13,57+5,78 mg. Sau 24 gid, lugng
morphin s dung cia nhédm 1 va nhém 2 [an lugt
la 10,41+4,28mg va 25,42+8,33mg. Lugng ti€u
thu morphin & cac thdi diém déu khac biét c6 y
nghia théng ké véi p<0,05. Theo Viorel
Gherghina, téng hop va phan tich tUr nhiéu
nghién clu, tac gia da dua ra nhan xét nhu cau
lugng morphin khi ap dung don thuan IV-PCA
trung binh clia 2 ngay sau mé bung mé nhu sau:
ngay 1 la 25mg (24-44); ngay 2 la 19mg (8-32).
Két qua nay tuong dong véi lugng morphin st
dung & nhom 2 sau 24h la 25,42+8,33mg. Fu va
cdng su khi nghién ctu géy té ESP trudc mé cho
bénh nhdn mé cit gan thdy lugng opioid s
dung sau md giam dang ké & nhém gy té ESP
(103,1+11,4ug fentanyl) so véi nhém khoéng gay
té (149,0+6,0ug fentanyl). Phan tich gop 52
nghién clfu ngau nghién danh gia tac dung gay
té ESP trén ILrong opioid st dung trong vong 24
gi¢ dau sau cac phau thuat khac nhau cua Yu
Cui cho thay nhém gay té ESP giam Ilugng opioid
sir dung trong vong 24 gid dau sau mé so Vi
nhom ching (khéng gay té hodc dung gia dugc)
(MD-12.83 (95% CI: -17.29 - -8.35;
p<0.001)mg; I?> =100%). Tudng ty, phan tich
gop cua Dmitriy Viderman trén 5 nghién cdu vGi
déi tugng phau thuat bung cling cho thay lugng
opioid tiéu thu cla nhém gay té ESP it hon dang
ké so v&i nhém khong gay té. bau trong phau
thuat bung bao gom dau thanh va dau tang. Pau
thanh chiém 70-75% con dau, kéo dai 72h sau
phau thuat bung va bat ngudn tUr thanh bung
truge. Con dau tang kéo dai 24-36h, mdc do dau
nang han va thdi gian kéo dai ngén hon. Opioid
rat hiéu qua dé diéu tri giam dau tang nhung it
hiéu qua han cho gidm dau thanh. S& dung gay
té mat phdng co dLrng sdng cd thé gilp lugng
opioid str dung sau ma.

4.3, Cac tac dung khéng mong mudn. Ti
I&€ budbn n6n va nén trong 24 giG s dung PCA
morphin & nhom II 1a 26,7% nhiéu han nhém I
la 20%, tuy nhién su khac biét nay khong cé y
nghia thong ké (p>0,05). Phan I8n cac bénh
nhan nay la d6 I (budn nén nhung khong noén).
Trong nghién clu ching t6i s dung
ondansetron 8mg dé diéu tri chéng ndn va sau
do bénh nhan déu 6n dinh lai. Ti 1& nén budn
noén trong nghién cttu & ca hai nhdm kha cao do
cac bénh nhan phan 16n la nir trung tudi, khong
hat thude 13; dong thdi bénh nhan phau thuat
tiéu hoa trong dd cd ti I1é cat tdi mat va cac bénh
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nhan déu sur dung giam dau opioid trong va sau
mo; déy la cac yé“u to6 gay tang nguy cd non/
budn ndn hau phau

Phén tich tong hgp 3 nghién cliu gay té ESP
trén phau thudt bung cla Viderman cling cho
thay khong cé su’ khac biét vé ti &€ n6n/budn non
gitra nhom gay té ESP va nhdm khong gay té.
Ng(a ciing la mot tac dung phu thudng gap véi
bénh nhan s dung morphin sau md véi ti & tur
2-10%. Ngra & cac bénh nhan nay cé thé do
thuSc ho morphin giai phdng histamin, déc diém
nglfa thudng & ving mat, ¢6 va phan trén nguc.
Trong nghién clftu chung t6i, ti I€ ngita & nhom 1
va nhom II lan lugt 1a 10,0% va 13,3%, su khac
biét khong c6 y nghia thong ké. Trong qua trinh
nghién cru, ching t6i khong cé bénh nhéan nao
gap bién chiing lién quan gdy té mat phang co
dung song nhu choc vao mach mau, than kinh
hay khoang mang ph&i/phéi, ngd déc thudc té,
rc ché van ddng chi, sung né hodc tu mau vung
choc kim hodc nhiém trung vung choc kim.

V. KET LUAN

Gay té mét phdng co dung séng mét liéu duy
nhat bang Ropivacain phéi hgp dexamethason c6
hiéu qua tdt dé gidm dau trong 18 gid dau sau
phau thuat soi dudng mat vdi it tac dung khong
mong mudn.

TAI LIEU THAM KHAO

1. Abu Elyazed MM, Mostafa SF, Abdelghany MS,
Eid GM. Ultrasound-Guided Erector Spinae Plane
Block in Patients Undergoing Open Epigastric Hernia
Repair: A Prospective Randomized Controlled Study.
Anesth Analg. 2019; 129(1):235-240. doi:10.1213/
ANE.0000000000004071

2. Hamed MA, Goda AS, Basiony MM, Fargaly
OS. Erector spinae plane block for postoperative
analgesia in patients undergoing total abdominal
hysterectomy: a randomized controlled study
original study. J Pain Res. 2019;Volume 12:1393-
1398. doi:10.2147/IPR.S196501

3. Huang J, Liu JC. Ultrasound-guided erector
spinae plane block for postoperative analgesia: a
meta-analysis of randomized controlled trials.
BMC Anesthesiol. 2020;20:83. doi:10.1186/
$12871-020-00999-8

4. Viderman D, Aubakirova M, Abdildin YG.
Erector Spinae Plane Block in Abdominal Surgery:
A Meta-Analysis. Front Med. 2022;9:812531.
doi:10.3389/fmed.2022.812531

5. Cui Y, Wang Y, Yang J, et al. The Effect of
Single-Shot Erector Spinae Plane Block (ESPB) on
Opioid Consumption for Various Surgeries: A
Meta-Analysis of Randomized Controlled Trials. J
Pain Res. 2022;15:683-699. doi:
10.2147/IPR.S346809

6. Gherghina V, Nicolae G, Cindea I, Popescu
R, Gras C. Patient-Controlled Analgesia After
Major Abdominal Surgery in the Elderly Patient.
In: Fyneface-Ogan S, ed. Epidural Analgesia -
Current Views and Approaches. InTech; 2012.
doi:10.5772/36613

KET QUA PHAU THUAT CAT THANH QUAN BAN PHAN
TRONG PIEU TRI UNG THU THANH QUAN
TAI BENH VIEN PAI HOC Y DUQ'C TP.HCM TU 2018 PEN 2021

V6 Thi Thiy Linh', Nguyén Hiru Diing?, Ly Xuin Quang?

TOM TAT

bat van dé: Ung thu thanh quan la mot loai ung
thu dau cd thudng gap Thanh cong clia cac phufdng
phap bao ton thanh quan trong phau thuat cat thanh
quan ban phan diéu tri ung thu thanh quan khong chi
by nghia trong viéc giai quyét bénh ma con bao ton
chic nang thanh quan va nang cao chat lugng cudc
s6ng cla ngu’dl bénh. Muc tiéu: Khao sat két qua
phau thuat clia bénh nhan ung thu thanh quan sau cat
thanh quan ban phan va tim hiéu mét sd yéu td lién

!Pai hoc Y Duoc TP.HCM

2Bénh vién Cho Ray

3Bénh vién Pai hoc Y Duoc TP. HCM
Chiu trach nhiém chinh: V& Thi Thuy Linh
Email: thuylinhyak36@gmail.com

Ngay nhan bai: 8.2.2023

Ngay phan bién khoa hoc: 10.4.2023
Ngay duyét bai: 24.4.2023

48

quan dén két qua phau thuat. DOi tu'gng va phu’dng
phap nghién ciru: Nghién ctru thuc hién trén 38
bénh nhan ung thu thanh quan du’dc phau thudt cit
thanh quan ban phan tai bénh vién Dai hoc Y Dudc
TP. H6 Chi Minh tir 01/01/2018 dén 31/12/2021 va
theo dbi tinh trang tai phat va tir vong clia bénh nhan.
K&t qua: Phan I6n la nam chiém 92,1% vdi tudi trung
b|nh la 63,0 £+ 8,8 tudi. Phucng phap phau thuat bao
gom vi phau bang laser qua derng miéng 13 13,2%,
phau thuat md cat thanh_quan ban phan la 86,8%.
Thai gian ndm vién sau phau thut trung binh Ia 7 4+
4,4 ngay. Nhom vi phau laser co thai gian ndm vién
sau phau thuat ngan hon nhom phau thuat ma vai p <
0,005. Bién chiing sau phau thuat nhiéu nhat 13 tran
kh| du’dl da la 13,1%, V|em ph0| a7 ,9%; tu dich ho
m6 va nhiém trung vét mé 13 5,3%; ro hong, chay
mau va viém phé€ quan déu la 2,6%. Két qua theo doi
xa thay ti Ié tai phat la 7,9%. 100% bénh nhan song,
khong cd bénh nhan ti vong. Thgi gian s6ng thém
khong bénh trung binh la 3,7 nam, ti 1€ sGng thém



