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V. KET LUAN

Khd m&t & bénh nhan VKDT biéu hién chinh
la khd mat gidm ché tiét vdi test Schirmer I giam
va sgi biéu mé, thudng gép & ni véi tudi trung
binh 55.32 tudi.

MUrc d6 ndng clia khd mat khong lién quan dén
muc dé hoat dong VKDT va chi s6 RF, nhung lai
lién quan dén thdi gian mac bénh: thdi gian mac
VKDT cang dai thi mic d6 khd mét cang nang.
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PAC PIEM LAM SANG, CAN LAM SANG CUA NGU' Ol BENH
NHUQC CO' SAU PHAU THUAT CAT TUYEN UrC

Pinh Thi Loi', Nguyén Vin Tuin!, Nguyén Anh Tuin?

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang cla benh nhugc cd sau phau thudt cat tuyén (.
Poi tugng va phu’dng phap nghién cltu 66 bénh
nhén nhugc ¢g da cat tuyén Uc tai Trung tam Than
kinh, Khoa Ph3u thuat Idng nguc - Bénh vién Bach Mai
tur thang 10/2019 dén thang 01/2023. Két qua Tudi
trung binh cla bénh nhan 44,42+11,59 tudi, tudi der|
50 (chiém 71 2%), nit gidi co 65, 2% Thdl gian mac
bénh trung binh la 3,28+2,84 ndm; ty Ié test khang
thé khang AchR dufdng tlnh 80 3%, test kich thich
than kinh 13p lai dudng tinh 75,8%. Bénh nhan dugc
cat bd hoan toan tuyén Gc (72, 7%) Két qua giai phau
bénh c6 56,1% bénh nhan ung thu; 43,9% qua san
tuyén (. T§/ Ié cac triéu chiing lam séng giam sau
phau thuét, triéu chiing sup mi (giam tir 72,7% xuéng
con 56,1%); noi khod (53,0% xudng 22,7%); nubt khd
(28,8% xudng 13,6%); p<0,05. Chua thay su khac
biét trudc va sau phau thuét cé y nghia théng ké & cac
triéu chirng nhin déi, kho tha, yéu moéi co chan tay. Ty
Ié cdn nhugc cap trudc can thiép 43,9% gidm con
37,9%, p>0,05. Sau phau thuat ngudi bénh giai doan
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I chiém 7,6% tang Ién 41,4%; giai doan II trg lén
92,4% giam con 57 ,6%; p<0,05. Két luan: Benh
nhan nhugc cd sau phau thuat cat tuyen e ¢ cai
thién cac trleu ching lam sang 16 rét. Ta’ khoda: bénh
nhugc cd, gidi phau bénh, cét tuyén tc

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERIZATION OF MYASTHENIA

GRAVIS PATIENTS AFTER THYMECTOMY

Obiective: Describe the clinical and paraclinical
characteristics of myasthenia aravis after thymectomy.
Subjects and methods: A study was conducted on
66 patients with myasthenia gravis who underwent
thymectomy at the Neurological Center, Department of
Thoracic Surgery - Bach Mai Hospital from 10/2019 to
01/2023. Results: The mean age was 44.42+11.59
years old, under 50 years old (accounting for 71.2%);
65.2% were women. The mean time of disease onset
was 3.28+2.84 years. The positive anti-AchR antibody
test rate was 80.3%; 87.9% of repeat tests were
positive. Most subjects had complete thymus resection
(72.7%). Pathological results: 58.1% of the subjects
had cancer; 41.9% were hyperplastic. The rate of
clinical symptoms decreased after surgery, eyelid
ptosis (reduced from 72.7% to 56.1%), difficulty
speaking (53.0% to 22.7%), and difficulty swallowing
(28.8% to 13.6%); the difference was statistically
significant, p<0.05. There were no statistically
significant differences before and after surgery in the
symptoms of double vision, shortness of breath, and
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limb muscle weakness. The rate of acute myasthenic
attacks before thymectomy was 43.9%, reduced to
37.9%; however, the difference was not statistically
significant p>0.05. After surgery, the proportion of
stage 1 patients increased from 7.6% to 41.4%;
Patients with stage II or higher decreased to 57.6%.
The difference in the clinical stage before and after
surgery was statistically  significant, p<0.05.
Conclusion: Patients with myasthenia gravis after
thymectomy have improved clinical symptoms.

Keywords: Clinical and paraclinical
characterization, Myasthenia gravis, Thymectomy
I. DAT VAN DE

Bénh nhugc co (Myasthenia Gravis) la mét
r6i loan tw mién do cd thé ngudi bénh cb tu
khang thé chong lai cdc thu cam thé
acetylchollne o] mang sau khdp than kinh - co,
lam cho cac thu cam the nay giam ca vé so
lugng 1an chat lugng, dan tdi tinh trang glam
ho&c mat dan truyén than kinh — cd, hdu qua
lam yéu cd co tinh chat dao dong trong ngay,
tdng lén sau khi gang surc, giam khi nghi ngadi va
khi dung thudc khang men cholinesterase. Tuy la
bénh man tinh, hi€m gap, nhung anh hudng
nang né téi chat lugng cudc s6ng cua ngudi
bénh, c6 thé bj tan phé do tinh trang nhudc co
toan than va tf vong do cac can nhugc cd gay
suy hd hap kich phat. Ti Ié t&r vong theo tudi
khodng 1/1 triéu dan.[1] Trong s6 cac bénh
nhan nhugc cd cé khoang 70% lién quan dén
bat thudng tuyé’n uc, trong dd u tuyén Gc chiém
khoang 15% va qua san tuyén (c chiém gan
60%. Phu’dng phdp phau thuat cit tuyén (c 1a
mot trong cac phuang phap diéu tri dugc khuyén
cdo va cd vai trd quan trong trong viéc kiém soat
triéu cerng cla bénh nhugc co. Tuy nhién, ddc
diém 1am sang sau phau thuat tuyen Uc cla cac
bénh nhan rat khac nhau, tur nhe, on dinh 1au dai
cho dén dién bién nang, cdé can nhudc cc cap.
Tai Viét Nam con rat it nhitng cong trinh nghién
ctu vé van dé nay. Do dé, chlng toi ti€n hanh
nghlen cru dé tai nay véi muc tiéu: Mo ta dac
diém lém sang, can lam sang cda bénh nhuoc co
sau phéu thudt cat tuyén uc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bénh nhan
dudc chan dodn xac dinh 1a nhudc cd va da dugc
cat tuyén (rc.

Tiéu chudn lua chon: Bénh nhan trén 16
tudi, dugc chan doan xac dinh nhugc ¢ bang
lam sang va xét nghiém céan lam sang, va bénh
nhan dd dugc phau thudt cdt bd tuyén (c, u
tuyén (rc. Bénh nhan dudc theo ddi sau mé it
nhdt 6 thang

Tiéu chudn loai tra: H6 so khdng day du
thong tin, khong lién lac dugc khi ra vién, chua
da thai gian theo doi. Bénh nhan va ngudi nha
khéng hgp tac.

Dja diém_nghién ciu: Trung tdm Than
kinh, Khoa Phau thuat I6ng nguc - Bénh vién
Bach Mai.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo t3,
hoi clru va tién clu

Dja diém va thoi gian: Trung tdm Than
kinh, Khoa Phau thuat [6ng nguc - Bénh vién
Bach Mai tu thang 10/2019 dén thang 01/2023

C& mdu: n=66. Chon mau thuan tién.

Bién sd, chi s6 nghién clru:

» Dic diém chung: tudi, tudi khai phat, gidi,
dia du; bénh ly két hgp

» P3c diém ldm sang: thdi gian mac bénh,
triéu chdng khdi phat (sup mi, nhin d6i, khd
noi,...); giai doan lam sang theo phan loai cla
Ossermann, can nhugc co cap.

» D3c diém cén 1dm sang: test khang thé
khdng thu thé Acetylcholin (AchRs); test kich
thich than kinh 13p lai (RNS).

Mét s6 tiéu chuan danh gia:

+ Xét nghiém khang thé khang thu thé
Achetylcholin: xét nghiém duang tinh AChR - Ab
2>0,5nmol/l; Am tinh: Nong dé AChR-Ab<0,5 nmol/I.

+ Nghiém phap kich thich than kinh I13p lai
(RNS): Duong tinh rd khi: hinh anh giam bién do
cla cac dién thé dap ang vdi kich thich lan th&r
tu hoac thr nam gidm it nhat 10% so vdi dap
Ung lan dau tién. Duang tinh khong ro khi: dién
thé dap ng th& nam giam tr 5% dén dudi 10%
so véi dap Ung dau tién, lic nay chdng ta cho
bénh nhan co cd gang slc t6i da trong 1 phut
sau do kich thich 1ap lai lién ti€p tan s6 3Hz ngay
sau gang suUrc va phut thir 1,2,3,4 sau gang suic
dé tim hién tugng kiét sic sau gdng sirc. Néu
thdy su’ suy giam bién d6 song thir 4 so vdi song
thr 1 trén 10% thi test dudc khang dinh duong
tinh. Am tinh: Bién do tir 5% trd xudng.

Phuong phap thu thap s6 li€u: Kham lam
sang; Xét nghiém khang thé khang thu thé
Acetylcholin (AchRs); Ghi test kich thich than
kinh 13p lai (RNS). Bénh an nghién cu dugc
thiét ké san.

2.3. Phuong phap xtr ly s6 liéu. S6 liéu
sau khi thu thap dugc x{r ly bang phan mém
thdng ké SPSS 20.0. MO ta két qua: cac bién
dinh lugng dudc trinh bay theo gia tri trung binh
va do léch chudn (X£SD); cac bién dinh tinh
dugc trinh bay theo ty Ié phan tram (%).

2.4. Pao dirc nghién ciru. So liéu thu thap
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chi phuc vu cho cong tac nghién ciru, nham muc
dich ndng cao va bao vé surc khoé, khong vi cac
muc dich khac. Bénh nhan dudc giai thich ro vé
muc dich va yéu cau cla nghién cru dong thdi
tu nguyén tham gia nghién cltu méi dua vao
danh sach. Thong tin cta déi tugng nghién clru
dugc gilr bi mat. Nghién cltu dugc thong qua bdi
HG6i dong dé cuang bac si chuyén khoa 2 trudng
Pai hoc Y Ha Noi va dugc su dong y cua lanh
dao cla Bénh vién Bach Mai.
Il KET QUA NGHIEN cUU

- D3c diém chung cua ddi tugng nghién cliu

Bang 1. Ddc diém chung, dac diém tién
su’ bénh mac kém (n=66)

Péac diém S6 lugng [Ty 1€ %
Tudi (TBx SD) 44,42% |Min-max:
min-max 11,59 22- 81
- <50 47 71,2
Nhém tudi S50 19 78,8
s NI 43 65,2
Gidi tinh Nam 23 34.8
Nong dan 25 37,9
Ngha Cong nhan 21 31,8
. %ié V&n phong 9 13,6
ghiep Huu tri 3 4,6
Khac 8 12,1
. Nong thon 43 66,2
Bla dv  —Fhsnh th 22 22.8
Pac diém thdi gian mac bénh, khéi phat
Thai gian mac bénh trung Min-max:
binh (nam) 3,28+2,84 1-18 ndm
Tudi khdsi phét trung binh|41,43+11,89| 50 0%

Tudi trung binh chung & nhém déi tugng
nghién clfu 44,42+11,59 tudi véi tudi nho nhat
22 tudi, I6n nhat 81 tudi. Phan I6n déi tugng cd
tudi dudi 50 (chiém 71,2%), nif gigi chiém
65,2%. Ty Ié d6i tudng la néng dan, cong nhan
chi€ém ti 1é cao nhéat (69,7%); van phong can bo
nhan vién 13,9%; 4,6% la huu tri. Phan I16n doi
tugng séng & ndng thén 66,2%. Thai gian mac
bénh trung binh cla doi tugng la 3,28+2, 84
nam; véi tui khai phat trung binh Ia gan 41 tudi.

Bang 2. Két qua phau thudt, gidi phiu
tuyén uc (n=66)

Pac diém n %
_|Khdng cat bo hoan
Két qua phau | toan tuyén Uc 18 | 27,3
thuat Cat bo hoan toan
tuyén Uc 48 | 72,7
Giai phau Qua san 29 | 43,9
bénh tuyén (c Ung thu 37 | 56,1
Tong 66 | 100
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Phan 16n d6i tugng cat bd hoan toan tuyén
uc (72,7%); 27,3% khong cat bd hoan toan
tuyén Uc. Két qua giai phau bénh 56,1% doi
tugng cd ung thu; 43,9% qua san.

72.7
P<0,01

45.5

Ty 6%

Sup Nubt kho Kho tha Yéu moi co chin
tay
= Trude phiu thugt = Sau

Biéu dé 1. Triéu chirng I3m sang trudc va
sau phau thuat (n= 66)

Ty 1€ cac triéu chirng lam sang glam sau
phau thudt, céc triéu chu’ng thudng gap sup mi
(gidam tUr 72,7% xubng con 56,1%); ndi khod
(53,0% xu6'ng 22,7%); nuot khd (28,8% xubng
13,6%); su khac biét c6 y nghia th6ng ké
p<0,05. Chua thay su khac biét trudc va sau
phau thuat co y nghla thong ké & cac triéu chiing
nhin doi, kho tha, yéu madi cd chan tay.

Bang 3. Con nhuoc cdp truoc va sau

phiu thujit

hau thudt (n=66)
Con nhudc| Trudc phau | Sau phau
cap thuat thuat P
Khéng 37(56,1) | 41(62,1) |4 40
Co 29 (43,9) 25(379) |
Tong 66 (100) 66 (100)

Ty |é con nhugc cap trudc can thiép 43,9%
giam con 37,9%; tuy nhién khac biét khong co y
nghia thong ké p>0,05.

Bing 4. Dic diém cdn ldm sang cua
bénh nhan sau phau thudt (n=62)

Pac diém n %

Test khang | Dugng tinh 53 80,3
thé khang Am tinh 3 4,6
AchR Khong lam 10 15,1

« .. | Dugng tinh 50 75,8
Testlap lai ¢ nh 16 | 242

Ty 18 Test khang thé khang AchR ducng tinh
80,3%; 75,8% test |ap lai duong tinh.

Ty 1é %

124

515

13.6

1B

Trwée PT mSauPT
Biéu dé 2. Giai doan I3m sang trudc va sau
phau thuit (n=66)

13.7

"l

1AV
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Trudc phiu thudt ti 16 ngudi bénh giai doan I
thdp chi c6 7,6%; phan Ién la giai doan II trg Ién
(chiém 92,4%) (trong d6 IIA 34,9%; IIB la
51,5%; III 13 6,1%); sau ph3u thudt ti 1&é ngudi
bénh giai doan 1 tang lén 41,4%; ty Ié ngudi
bénh giai doan II trd lIén gidm xudng con 57,6%;
su_khac biét giai doan lam sang trudc va sau
phau thuat cé y nghia théng ké p<0,05.

IV. BAN LUAN )

Nhugc cd la bénh ty mién man tinh do co
thé ngudi bénh cb cac tu khang thé khang lai cac
thu thé Acetylcholine 8 mang sau synap than
kinh cg. Trong nghién cfu cta chdng t6i bénh
thuding gdp & déi tugng cb tudi dudi 50 (chiém
71,2%), nit giGi chiém 65,2% vGi tubi khdi phat
trung binh 1a 41,43+11,89 tudi. Pic diém nay
cling phu hgp véi mot s6 nghién clu trudc[2],
cho th&y khi ghi nhdn bénh nhugc co c6 thé xay
ra 8 moi Ira tudi, nhung g&p nhiéu nhat  nhdm
tudi khoang 50.

Nhugc cd 1a bénh mién dich, tuy nhién tuy
theo thé va giai doan nhugc cd, bénh nhan cd
cac biéu hién 1dm sang khac nhau. Cac nghién
clu bénh nhugc cd cho thdy cac cd mat la
nhitng cd bj t6n thucng sdm nhat. Tén thuong
€6 nang mi gay hién tugng sup mi mat mot hodc
ca hai bén. Trong két qua cua ching toi 63,6%
doi tugng cd sup mi. SO lugng cac nép gap &
mang sau synap va mat dé thu thé Acetylcholin
cla cac co vong mi it han so véi cac nhom co
van @ vi tri khac, bén canh dé c6 khoang 20% té
bao ca tai cd vong mi thuéc nhdm té€ bao uu thé
tao truong luc cd hon co rdt ¢ dan dén da s6
trén nhitng bénh nhan nhudgc co thudng cd biéu
hién triéu chitng sup mi. Ngoai ra, ton thucng co
héu hong va cd mat lam cho bénh nhan thay doi
giong noi, noi ngong, kho phat am. Nhai moi
tdng dan trong khi &n dan dén tré ham, kho
khép ham, trudng hop ndng phai dung tay dé
khép ham. Bé&nh nhan c6 thé nudt kho, sdc khi
nuot, kh6ng huyt sdo, khéng phong ma dudc,
ching t6i gdp dén 28,8% d6i tugng nubt kho.
Sau phau thuat, ty Ié cac triéu ching lam sang
giam di ro rét, cac triéu chirng thudng gap sup
mi (gidm tUr 72,7% xudng con 56,1%); ndi khd
(53,0% xudng 22,7%); nudGt khd (28,8% xudng
13,6%); su khac biét co y nghTa thong ké
p<0,05. Diéu nay cho thdy hiéu qua cua viéc cét
phau thudt tuyen Uc trong cai thién cac tri€u
chifng lIam sang.

Do tuyén (fc dong vai tro trung tam trong (00]
ché bénh sinh bénh nhudc cg, phau thuat cat bo
tuyén Uc va u tuyén (c cé y nghia rat quan

trong. Cac nghién ctu cling chi ra do nhugc cd la
bénh tu mién c6 tinh chat toan than nén két qua
phdu thudt phu thudc vao rat nhidu Yéu to.
Trong do, quan trong nhat la chi dinh phau thuat
phi hop va phiu thudt phai dam bao 1&y dugdc
hét toan bd tuyén (c, u tuyén Uc cling nhu to
chérc m& xung quanh tuyén. Phiu thudt cit bd
tuyen Uc dugc xem nhu la mét yéu t6 tién lugng
cla bénh nhudc co. Theo Beghi va cong su
nhitng bénh nhan phau thuat cat tuyén (c cb ty
|é thuyén gidm gdp 1,6 lan nhdém khong cat
tuyén c va ty lé thuyén giam gap 1,7 lan trong
nam dau tién mac bénh [3]. Trong nghién clru
cta chdng toi phan I6n d6i tugng cdt bo hoan
toan tuyén (c (67,7%); 32,3% khong cat bo
hoan toan tuyén (c; két qua giai phau bénh
58,1% doi tugng cd ung thu; 41,9% qua san.
Cac nghién clu vé diéu tri ngoai khoa bénh
nhudc co déu thong nhat cac yéu to sir dung lam
co s§ chi dinh md cdt tuyén (c la: tudi, tinh
trang nhugc co, thdi gian mdc bénh, hiéu gia
khéng thé AchR va tdn thuong cua tuyén c [4].
Dua phan loai Ossermann phan nhém bénh nhan
nhugc cd thanh 4 nhom, trong dé gom nhugc co
don thuan cd mat: nhdém I, nhugc co toan than
nhe: nhom IIA, nhugc co trung binh: nhom IIB,
nhugc cd ndng: nhém III va IV. Két qua ghi
nhan trudc phau thuét ti 1€ ngudi bénh giai doan
I thap chi cé 7,6%; phan I6n la giai doan II trd
lén (chi€m 92,4%) (trong dd IIA 34,9%; IIB la
51,5%; III 13 6,1%); sau phau thuat ti & ngudi
bénh giai doan 1 tang lén 41,4%; ty |é ngudi
bénh giai doan II trG Ién gidm xudng con 57,6%
(trong doé giai doan IIA la 30,3%; IIB la 13,6%;
III va 1V la 13,7%); su khac biét giai doan lam
sang trudc va sau phau thuat cé y nghia théng
ké p<0,05. MGt s6 nghién clru cho thdy cling
thudng gdp & nhoém II, két qua Phung Anh Tudn
69,3% nhém IIA,[2] nghién citu cia Mai Vén
Vién trén cac bénh nhan nhugc co dugc phau
thuat tai Bénh vién Quan y 103 cho thay ty lé
nhudc ¢ nhém I la 10,25%, nhom IIA la
48,77%, nhém IIB la 38,11% va nhém III la
2,87% [5]. Nguyen Thi Thu (2020) c6 nhugc cd
toan than chiém 87,7%; trong do, loai IIA chi€ém
21,9%, loai IIB chiém 43,3%, loai III chiém
16,6% va loai IV chi€ém 5,9% [6]. Bénh nhan sau
phdu thuat va khoang thai gian theo d6i bénh,
bénh nhan yéu co mdc do trung binh dén ndng
(IIB, III, IV) da gidm va phan Ién doi tugng cai
thién vé giai doan I cla bénh, Bénh nhudc cd c6
Xu hu’dng cdi thién sau phau thuat, va trong
nghién c(tu cla chdng t6i su cai thién nay cd y
nghia thong ké, p<0,05.
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Su xuat hién cac khang thé tu mién dugc ghi
nhan la cd ché bénh sinh chinh gay nén su’ yéu moi
cd trén nhitng bénh nhan nhugc cd, 80% bénh
nhan nhugc cd cd su hién dién cla khdng thé
AchR, 10 - 15% bénh nhan nhugc cg cd u tuyén
Uc; trong nghién cftu nay, ching t6i ghi nhan ty 1€
bénh nhan nhugc co cd khang thé AchR duong
tinh 1a 80,3%; tuong dong vd&i nghién clu cla
Pham Kiéu Anh Tho (2021) 1a 73,3 [7].

Hiép héi Y hoc chan doan dién Hoa Ky ndm
2001 da khuyén nghi st dung test kich thich
than kinh 13p lai (RNS) trong chan doan bénh
nhan nhugc cd véi uu diém khéng xam 1an, do
nhay dao dong tir 30 — 70% tuong (ng vdi phan
nhém bénh nhan [8]. Chlng t6i ghi nhan nghiém
phap kich thich Iap lai c6 két qua ducng tinh
(chi€ém 75,8%). Tugng d6ng vdi nghién cliu cla
Nguyen Thi Thu (78, 1%), Anirban Gupta MD
(77,8%). Trong moOt sO6 trudng hgp bénh nhéan
khong thé dinh lugng dudc khang thé AchR
trong huyét thanh, cac bac si Idm sang co thé sur
dung két qua test kich thich than kinh I3p lai dé
chan doén, theo dbi bénh nhan nhudc ca.

V. KET LUAN

- Tudi trung binh cla bénh nhan
44,42+11,59 tudi, tubi dudi 50 (chiém 71,2%),
nil gidi cd 65,2%. Thai gian méc bénh trung binh
la 3,28+2,84 ndm; ty |é test khang thé khang
AchR duang tinh 80,3%; test kich thich than kinh
Iap lai dudng tinh 75,8%. Bénh nhan dugc cat bd
hoan toan tuyén Gc (72,7%). Két qua giai phau
bénh cd 56,1% bénh nhan ung thu; 43,9% qua
san tuyén (rc.

- Sau phau thuét, ti 1& cic triéu chiing sup mi
(giam tUr 72,7% xubng con 56,1%); ndi khd

(53,0% xubng 22,7%); nudt khd (28,8% xudng
13,6%); p<0,05. Chua thdy su khac biét trudc
va sau phau thuat cé y nghia théng ké & cac
triéu ch’ng nhin d6i, khé thd, yéu mdi cd chan
tay. Sau phau thudt, nhugc cg giai doan I chi€ém
7,6% tang Ién 41,4%; giai doan II trg l1én 92,4%
giam con 57,6%; p<0,05, con nhudc cap trudc
can thiép 43,9% giam con 37,9%, p>0,05
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KET QUA DIEU TRI MOT THi SOI TUI MAT PHOI HQ'P SOI ONG MAT CHU
BANG CAT TUI MAT NOI SOI VA NOI SOI MAT TUY NGU’Q'C DONG

TOM TAT

Muc tiéu: Danh gid két qua sdm diéu tri mot thi
soi tui mat phdi hgp soi 6ng mat chli bang cat thi mat
noi soi va noi soi mat tuy ngugc dong. POi tugng va
phudng phap: nghién citu mo tad héi clu trén 44
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bénh nhan dugc diéu tri mét thi soi tlji mét ph6i hop
s0i 6ng méat chu bang cat tui mat noi soi va noi soi
mat tuy ngudc dong tai Bénh vién Dai hoc Y Ha Noi tur
thang 1/2018 dén thang 12/2022. Két qua: Tu0|
trung binh la 55,43 + 18,12. Nif gii chiém da s0 vdi
52,3%. 20 bénh nhén~ (45,5%) dugc ti€n hanh
NSMTND trudc sau d6 phau thuat CTMNS. 43/44 bénh
nhan dudc can thiép NSMTND I8y s6i OMC thanh
cong, 1 trufdng hop that bai phai chuyen mé ndi soi
m& OMC |8y sdi, ndi soi dudng mat. Cac bién ching
gap phai déu Xuat hién sau thu thudt NSMTND. C6 6
truGng hgp bién chiing (14%) trong dé c6 1 truGng
hgp thing ta trang, 1 truGng hdp chay mau va 4



