VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2024

preterm premature rupture of membranes
(PPROM): etiology, diagnosis, classification,
international recommendations of treatment
options and outcome. J Perinat Med, 46(5), 465—488.
4. Sweet D.G., Carnielli V., Greisen G. va cong
su. (2013). European consensus guidelines on
the management of neonatal respiratory distress

syndrome in preterm infants--2013 update.
Neonatology, 103(4), 353-368.

5. Maternal serum C-reactive protein
concentration and intra-amniotic

inflammation in women with preterm
prelabor rupture of membranes - PubMed.
<https://pubmed.ncbi.nlm.nih.gov/28813455/>,
accessed: 01/07/2023

6. Nguyen Binh Pdng (2018), Nghién ciu két qua
XU tri 6i v non, Gi v3 sdm giai doan IA & tudi thai
tur 28 tuan tai benh vién phu san Trung Udng, .

7. Siegler Y., Weiner Z., va Solt I. (2020). ACOG
Practice Bulletin No. 217: Prelabor Rupture of

Membranes. Obstetrics & Gynecology, 136(5), 1061.

8. Serdar Kutuk M., Bastug O., Ozdemir A. va
codng su. (2016). Relationship between maternal
c-reactive protein level and neonatal outcome in
patients with preterm premature rupture of
membranes treated with Ampicilin  and
Azithromycin. J Obstet Gynaecol, 36(6), 772-777.

9. Baser E., Aydogan Kirmizi D., Ulubas Isik D.
va cong su. (2020). The effects of latency period
in PPROM cases managed expectantly. J Matern
Fetal Neonatal Med, 33(13), 2274-2283.

10. L& Thu Thuy (2015), Nhan xét vé x{r tri va két
qua diéu tri ra nudc 0i & thai non thang tai Bénh
vién Phu san Trung uong,.

11. Yu H., Wang X., Gao H. va cdng su. (2015).
Perinatal outcomes of pregnancies complicated by
preterm premature rupture of the membranes
before 34 weeks of gestation in a tertiary center
in China: A retrospective review. Biosci Trends,
9(1), 3541.

DPANH GIA KET QUA PHAU THUAT PIEU TRI VIEM TUI MAT CAP
O’ NGU'O'I CAO TUOI
Vii Tuin Diing!, P Tuin Anh2, Tran Bio Long?

TOM TAT

Muc tiéu: banh gla két qua phau thuat d|eu tri
viém tdi mat cap d ngudi cao tudi tai Bénh vién V|et
birc. Poi tugng va phu’dng phap nghlen clru: 86
bénh nhan la ngudi cao tudi (tren 60 tudi) da dugc
chan doan bénh Iy V|em tGi mat va dudc phau thuat
cit tGi mat tai Bénh vién Viét Dirc, tir thang 01 ném
2020 dén thang 06 nam 2022 Cac dir I|eu vé phudng
phap phau thuat va sau mé du‘dc dua vao nghlen ctu.
Két qua: 93, 02% phau thuat noi soi trong do 3,49%
phau thuat noi soi chuyen ma, 6,98% phau thuat ma.
76,74% dugc hau phau tur 3 — 5 ngay, 63,95% trung
tién sau 2 ngay. Thdi gian nam vién sau phau thuat
trung binh 4,48 * 3,27, bénh nhan n&m vién sau phau
thuat 3 - 5 ngay B 65 12%. Ty lé bién ching sau
phau thuét la 10,46%. Ket qua chung sau phau thuat:
tot 83, 37% trung binh 16,63%. Két luan: Phau thuat
diéu tri viém tli mat cdp & ngudi cao tui cho két qua
diéu tri tot, ty Ié bién chlrng thap Tur khoa: viém tui
mét cap, nguSi cao tudi, cit thi mat
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Purposes: Evaluating the surgical outcomes of
acute cholecystitis treatment in elderly patients at Viet
Duc Hospital. Subjects and method: 86 elderly
patients (over 60 years) were diagnosed with acute
cholecystitis and underwent cholecystectomy at Viet
Duc Hospital, from 01/2020 to 6/2022. Data regarding
the surgical procedure and postoperative period were
collected for analysis. Results: Laparoscopic surgery
accounted for 93,02% of cases, with 3,49% requiring
a conversion from laparoscopic to open surgery,
6,98% undergoing open surgery. The postoperative
period ranged from 3 to 5 days for 76,74% of
patients, with 63,95% having their first bowel
movement after 2 days. The average hospital stay
after surgery was 4,48 £+ 3,27 days, and 65,12% of
patients were hospitalized for 3 to 5 days. The
postoperative complication rate was 10.46%. Overall
postoperative results were categorized as follows:
good in 83,37% of cases and moderate in 16,63% of
cases. Conclusions: Surgical treatment of acute
cholecystitis in elderly patients yields favorable
treatment outcomes with a low complication rate.

Keywords: Acute cholecystitis, cholecystectomy,
elderly patients.

I. DAT VAN PE

_Viém tdi mat cap (VTMC) la bénh ly viém
nhiém cap tinh cta tdi mat, nguyén nhan thudng
gap la do soi tui mat. Bay la mot cap clru ngoai
khoa thudng gdp. VTMC & ngudi cao tudi thudng
gdp kho khin vé chin doan bdi tuGi tac, tam ly,
kha ndng phdi hgp ctia bénh nhan (BN) véi thay
thudc khi thdm kham, cac bénh man tinh kém
theo, triéu chiing lIam sang khong dién hinh, dan
dén chan doan mudn, xUr tri chdm va két qua
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diéu tri han ché. O ngudi cao tu6i, chirc nang
cla cac co quan thuGng bi suy giam, cac chuc
ndng sinh Iy cia co thé bj rdi loan nén khi cd
phau thuat thi phan (tng bao vé& va kha ning tu
diéu chinh sinh ly cham han so vdl ngu’dl trel,
Madt khac ngu‘dl cao tudi terdng mac cac bénh
phdi hgp nén de dan dén cac tai bién va bién
chirng trong md. Ngay nay, phau thuat ndi soi
(PTNS) cdt tdi mat la tiéu chuan vang trong diéu
tri VTMC do s6i,? do ¢ nhiéu uu dlem nhu: giam
ti Ie bién chu’ng nh|em trung Vet md, it dau sau
md, thdi gian ndm vién ngan Chung t6i ti€n
hanh nghlen clru dé tai nay nham muc tiéu:
"Panh g/a két qua phau thuat diéu tri viém tdi
mét cap & ngudi cao tudi tai Bénh vién Viét buc”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cdu. Ngudi cao
tudi (trén 60 tu0|) da dugc chan doan bénh ly
viém tGi mat va dugc phau thuat cit tai mat tai
Bénh vién Viét Dlc, tir thang 01 nam 2020 dén
thang 06 nam 2022.

Tiéu chudn chén doan viém tdi méat cip
theo ti€u chuan Tokyo Guideline 2018 bao gom:

A. Dép Ung viém nhiém toan than: Sot, tang
bach cau.

B. Dap Ung viém tai chd: Dau hiéu Murphy;
Mass/an dau/ dé khang HSP.

C. Hinh anh hoc: Hinh &nh dién hinh clta
VTMC qua siéu am, CT, hodc MRI

- Tiéu chuan siéu &m VTM cép

+ Dich quanh tdi mat.

+ TUi mat to: dudng kinh ngang > 4 cm,
dudng kich doc = 8 cm

+ Thanh day > 3 mm.

+ S&i thi mat +/-

+ Dau hiéu SonoMurphy (+).

+ Tang dong chay Doppler mau.

- Ché&n doan xac dinh VTMC khi:

+ A + B + C = Ch&n doan xac dinh.

+ A + B > Chan doén nghi ngd

2.2. Phuong phap nghién ciru. M6 ta cat
ngang, hoi clu.

2.3. Cac chi tiéu nghlen clru

- D&c diém lam sang, siéu am trudc phau
thuat, mirc d6 viém tdi mat cap.

- Cac perdng phap diéu tri: dan luu i mat,
phau thuat noi soi, phau thuat ma va phau thuat
ndi soi chuyén mé&

- Thgi gian hau phau thdi gian c6 trung tién.

- Thai gian ndm vién sau phau thuét.

- Bién chu’ng sau phau thuat.

- K&t qua tai thdi diém ra vién:

+ TO6t: Bénh nhan trung tién tUr 24-48 gid,

khong c6 bién chirng va ra vién trong vong 6 ngay.

+ Trung binh: Bénh nhan trung tién sau 48
gid, co6 bién ching nhung diéu tri bao ton khoi
va ra vién binh thudng sau 6-10 ngay.

+ Bénh nhan trung tién sau 48 gid, co bién
chirng phai md lai va ra vién sau 10 ngay hodc
bénh nhén t& vong sau md.

2.4. Tiéu chuan phan loai mirc d6 nang
va chi dinh ph3u thuat VTMC

*Phan loai mirc dé nang cua viém tui
mat cap theo TG 2018:

- DO III: Viém tui mat kem theo suy chic
ndng 1 trong cac cd quan/hé cd quan sau:

+ Suy chl’c nang tim mach: tut huyét ap can
dung dopamine liéu > 5 mg/kg/min hoac bat ki
liéu norepinephrine.

+ Suy chtfc nang than kinh: Suy giam tri giac.

+ Suy ho hap: Ty s6 PaO2/FiO2 < 300

+ Suy chiic ndng than: thi€u niéu, creatinine
mau > 2 mg/dl

+ Suy chlc nang gan: Pt —INR > 1,5

+ R&i loan huyét hoc: S6 lugng ti€u cau < G/I.

- DO II: Viém tgi mat kem theo bat ki dau
hiéu sau:

+ Tang so lugng bach cau > 18 G/I.

+ S dugc mass & ha sudn P

+ Thdi gian khdi phat bénh > 72h

+ Viém tdi mat hoai tu/ Ap xe quanh tui
mat/ Ap xe gan/Viém phic mac mat/Hoai thu
sinh hai thi mat.

- D6 I: Viém tui mat mic d6 nhe: Khéng bao
gom tiéu chuén do II va do III

*Chi dinh diéu tri viém tidi mat cap theo
TG 2007: )

- Mirc d6 I: Phau thudt ndi soi cat tdi mat
sém dugc khuyén cao

- MGc dd II: Phiu thudt cdt tGi mat dudc
khuyén cao thuc hién tai cac trung tdm chuyén khoa.

Tuy nhién, gé’u bénh nhan co tinh trang viém
tdi mat nang, dan luu tai mat s6m dugc chi dinh,
bdi vi viéc cat tdi mat sém co the kho khan, viéc
diéu tri ndi khoa va tri hodn phau thudt cat tui
mat la can thiét.

- Mirc d6 III: Kiém soat khan cip cac rdi
loan chirc ndng cac co quan va tinh trang viém
tli mat bdng dan luu tGi mat dudc khuyén cdo
thuc hién.

= Viéc tri hodn phiu thuat cit tli mat nén
dudc thuc hién

2.5. Xir ly s6 liéu: S6 liéu dugc x(r ly bang
phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
* Tui va gidi: DO tudi trung binh 13 72,09 +
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9,06 tudi, dd tudi tir 60 — 69 chiém ty I& cao nhéat
47,67%. Nam chi€ém ty |1é 47,67%, ni{t chiém ty
Ié 52,33%. Ty |é Nam/N{r: 1/1,09.

* Tién st bénh man tinh: trong nhom
nghién clu cé 68,61% BN c6 bénh man tinh
trong dé THA 51,16%, dai thdo dudng 34,89%,
cac bénh ly khac 19,77%; Khong co tién sir bénh
man tinh 31,39%.

Két qua nghién cuu ching toi théy rang: Co
11 bénh nhan dugc dan luu thi mat trudc phau
thuat chiém ty 1€ 12,79%.

Phuong phép phau thudt: bénh nhan dugc
phau thuat ndi soi chiém ty I€ 93,02%, trong do6
cd 3,49% phai chuyén mé md; 6,98% phau
thuat mé

Bang 1. Dién bién hiu phiu

Bang 1. Pac diém triéu chang I3m sang Solugng| Tylé | X £
trudc phiu thudt Bic diém| Phan loai |\ ™" |77 o v | ‘gp
Nhém Triéu chitng SO luong | Ty lé Th&i gian <3 ngay 11 12,79 3,77+

(n) (%) hau pha 3 -5 ngay 66 76,74 186

T R loan tiéu hda 30 [34,88] | MY PNAY TSR sy 9 10,47 |
Chréﬁ]‘g Pau bung 8 | 100 | [Thdigian| 1 ngay L [12,79) ..
pos ‘ Spt A 86 100 cd trung | 2 ngay 55 63,95 i 63

nang Vang da va niém mac 6 6,97 tién > 3 ngay 20 23,26

HOi chitng nhiém khuan 86 100 Nhan xét: Thdi gian hau phau trung binh la
Triéu Tdi mat to 22 25,58| 3,77 + 1,86 ngay, trong dé da s6 BN dugc hau
chiing Bung chudng 25 29,07 phau tr 3 — 5 ngay. Thdi gian c6 trung tién sau
thuc Phan (ng HSP 72 83,72| phau thuat trung binh la 2,37 £ 1,68 ngay, trong
thé Murphy 86 100 dd trung tién sau 2 ngéy chiém ty’/ |é cao nhat

_Nhdn xét: 100% bénh nhan c6 hdi chimng
nhiém trung, dau bung, BN cd phan (ng HSP
chiém ty 1é thap hon 83,72%. Cac triéu chirng

63,95%.
Bang 2. Thoi gian ndm vién sau phéu
thuat

khac chiém ty € thap. S0 ngay nam vién|So lugng | Ty I X + SD
Bang 2. Pac diém siéu 4m trudc phdu | sau phau thuat (n) (%)
thuat < 3 ngay 12 13,95 448 +
Pic diém S6 lugng (n) [Ty 1€ (%) 3-5ngay 56 6512 | 4o
Kich thugc T™ I6n 62 72,09 > 5 ngay 18 20,93 !
Thanh thi mat day 80 93,02 Nhan xét: Thoi gian nam vién sau phau
Soi thi mat 76 88,37 thuat trung binh 4,48 + 3,27, trong d6 bénh
Sdi ket cd tli mat 28 32,56 nhan ndm vién sau phau thuat 3 — 5 ngay chiém
Dich quanh tdi mat 47 54,65 ty I€ cao nhat 65,12%.

Nhan xét: Cac dau hiéu hay gap trén siéu
am la thanh tdi mat day 93,02%, soi tli mat
88,37%, kich thudc tii mat I6n 72,09%.

*Muc do viém tdi mat cap: Danh gia mic do
viém tdi mat cdp theo Tokyo Guidline 2007. Két
qua nghién clru clia ching téi thdy rdng mirc do
nhe chiém ty |é 58,14%, muc dd vira 41,86%,
khong cé bénh nhan miic do nang.

*Chi dinh diéu tri trong nghién cuu:

- DLTM: bugc chi dinh cho cac trudng hgp
c6 bénh Iy phéi hop nang, I6n tudi, khdng thé
gay mé can thiét cho phau thuat.

- PTNS: Dugc chi dinh cho hau hét cac BN
néu khong cé chdng chi dinh.

- PT m@&: Dbugc chi dinh cho cac BN ch6ng
chi dinh v&i PTNS nhu bénh tim mach nang, dat
stent mach vanh, BN c6 tién si cat 34 da
day,khau 16 thung da day

- PTNS chuyen md mé: chu yéu do xuat hién
cac tai bién va bién chirng trong phau thuat.

*Bjén chung sau ﬁhau thudt: Bénh nhan gap
bi€n chdng sau phau thuat chiém ty lé thap
10,46%. Trong do V|em phdi chiém ty 18 4,65%,
nhiém triing vét mé 6,97%.

Bang 5, Két qud phdu thust tai thoi
diém ra vién

PPPT Tot Trung binh
phau thuat | n (%) n (%) P
NGisoi |69 (89,61)| 8(10,39)
MG 5(83,33) | 1(16,67) |>0,05
NS chuyén méa| 2 (66,67) | 1(33,33)
Tong 76 (83,37)| 10 (16,63)

Nhan xét: K&t qua phau thuat tai thdi diém
ra vién: bénh nhan dat két qua tot chiém da s
V@i ty 1é 83,37%, trong doé phau thuat noi soi dat
két qua t6t chiém ty I€ cao nhat 83,33%, két qua
trung binh chi€ém ty 1€ thap 16,63%,

IV. BAN LUAN
* Dan luu tii mat qua da. Trong nghién
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clu cla ching toi, c6 12,79% bénh nhan dugc
dan luu tGi mat trudc phau thuat. Pay la cac
bénh nhan cao tudi, c6 nhiéu bénh ly phiic tap
nang, khong thé dap (ng tinh trang phu hop dé
gay mé trudc phau thuat, do d6 chung toi da
tién hanh d&t dan luu tdi mat dudi hudng dan
siéu am.

Sau khi tién hanh DLTM, cac bénh nhan déu
c6 dap Ung tét vGi cac triéu chL'rng lam sang,
nhlem trung, cai thién trong vong 48 — 72 gld
sau dan luu (hét s6t, triéu chimg giam dan va
bach cau giam). Khong cé trudng hdp nao that
bai phai can thiép phau thuat ngay hodc phai
dan luu lai ti mat. Tat ca cac bénh nhan sau khi
cai thién vé tinh trang toan than, dugc kham lai
khoa gay mé, dap (ng dudc véi phau thuat cat
tdi mat.

*Phuong phap phdu thudt. Lua chon
phuong phap phau thuat hop ly glup glam tai
bién, bién chl’ng & bénh nhan cao tudi cd nhiéu
bénh ly ndi khoa két hgp. Trong nghién clfu nay
BN dugc PTNS cét tii mat chiém ty 1€ rat cao
93,02%. C6 6 BN dugc phau thudt mé (6, 98%)
Phau thudt md cit tli mat trong nghién clfu cua
chung :EOI gap & cac bénh nhan chong chi dinh
véi phau thuat ndi soi nhu bénh Iy tim mach
nang, dat stent mach vanh, c6 tién st cat 34 da
day, phau thuat khau 16 thung da day. Mot
nghién curu dugc thuc hién trén 30.000 BN tU 66
tudi tré 1én bi VTMC diéu tri theo cac phuong
phap phau thudt khac nhau, 75% BN cét tii mat
ngay sau khi nhdp vién, trong d6 71% cat tui
mat ndi soi va 29% cat tii mat md. Két qua
nghién cfu cho thay cdt tui mét ndi soi la lua
chon hang dau trong diéu tri viém tdi mat cap3

Tuy nhién, c6 3 BN (3 49%) pha| chuyen tur
PTNS sang phau thuat ma. Chuyén doi tir PTNS
sang phau thudt md khong phai 13 tai bién phau
thuat, viéc chuyén déi la can thiét khi PTNS
kh6ng thé tiép tuc dugc mot cach an toan hodc
Xay ra tai bi€én va bién chu‘ng trong cudc mol.
Tat ca cac BN chuyén mé mé déu cé thdi glan
phau thuat sau 72 gld nguyén nhan chu yéu la
do V|em dinh, chay mau, khoéng phan biét dugc
dng cd thi méat va OMC va tai bién trong phau thuét.

*Thoi gian hdu phéu va trung tién. Thi
gian hau phau trung binh 1a 3,77 £ 1,86 ngay, 3
— 5 ngay chiém ty Ié cao nhat (76,74%). Thdi
gian c6 trung tién trung binh la 2,37 + 1,68
ngay, trong do6 63,95% bénh nhan c6 trung tlen
sau 2 ngay phau thudt. Theo nghién cltu cla
Bhandari (2010) khong thay su khac biét giira
thai gian hau phau va thdi gian lap lai luu thong
rudt gitta nhém ngudi > 60 tuGi nhém < 60 tudi.

Thd| g|an phuc ho6i hoi nhu dong rudt sém sau
md rat co gia tri ‘trong chdm so6c hau phau déi
véi ngudi cao tudi. Sau khi trung tién dugc, BN
cd thé &n ubng dugc, khdng can truyén dich, di
lai va van dong dugc, BNco cam giac dé chiu5.
Nhiéu két qua trong va ngoai nudc thdy rang,
PTNS c6 thai gian lap lai luu thong ruot nhanh
hon va thdi gian hdu phau ngdn han so véi md
md 4,5.

*Bién chuang sau phau thuat. Viém ph0|
va nhiém trung vét md 13 hai bién chiing gép
trong nghién cfu nay vdi ty I€ lan lugt la 4,65%
va 6,97%. Annamaneri R. g2005) nhan thay cac
bién chirng sau md cua phau thudt cat tdi mat &
ngudi cao tudi la 13%, chu yéu la viém ph0|6
Hartwig (2014) cling nhan dinh rdng tudi cang
cao thi bién chirng cang tang’, Bhandari nhan
tha'y ty 1&é bién chiing trong VTMC & ngugi cao
tudi = 60 tudi la 17,9 cao han so vdi ngudi tré?.

*Panh gla két qua sau phau thuat. Tai
thsi diém ra vién, BN dat két qua tét chiém da
sO vai ty |é 83,37%, két qua trung binh chiém ty
Ié thap 16,63%, khong cé bénh nhan dat két
qua xdu, trong do trong dé CTMNS dat két qua
t6t chi€ém ty 1€ cao nhat 89,61%. Két qua nghién
clftu cua chdng t6i tuong tu nhu cac nghién cu
trong va ngoai nudc nhu nghién clftu clia Skouras
Ch.j Omar 1. (2012)8; Tran Kién Vi (2016)° vé
CTMNS diéu tri viém tdi mat cdp déu khang dinh
CTMNS diéu tri VTMC Ia phu‘dng phap an toan,
hiéu qua vdi thdi gian ndm vién ngan, giam cac
tai bién, bién chiing va ty 1€ t& vong. Két qua
nghién el mot [an nira gdp phan khang dinh
PTCTMNS diéu tri VTMC la an toan va hiéu qua

V. KET LUAN

Phau thuat digu tri viém tGi mat cap & ngudi
cao tudi cho két qua diéu tri tét. Ty 1& dat két
qua tot 83,37%, ty 1€ bién chirng 10,46%.
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PAC PIEM LAM SANG BENH NHAN GHEP MANG OI PIEU TRI
LOET GIAC MAC TAI KHOA GIAC MAC - BENH VIEN MAT TRUNG UONG
TRONG 5 NAM (2018-2022)

TOM TAT

Muc tleu mo ta dac dlem Iam sang cua benh
nhan dugc phau thuat ghép mang Gi diéu tri loét giac
mac tai khoa gidc mac bénh vién mat trung ucng
trong 5 ndm (2018-2022). P8i tugng va phucng
phap nghlen cu’u Ngh|en cru hoi clru mo ta trén ho
sG bénh an ctia 88 bénh nhan VO'I 95 mat loét glac
mac da dudc phau thuat ghép mang &i tai khoa Giac
mac- bénh vién mat trung udng trong thdi gian tur
thang 1/2018 dén hét thang 12/2022. Két qua: Tren
tong s6 88 bénh nhan c6 53 bénh nhan nam va 35
bénh nhan nif vdi 65,9% bénh nhan > 40 tudi. ba s6
bénh nhan (81. 7%) c6 thi luc & mic mu Ida
(<20/400) va nguyén nhan pho bién nhat cta bénh
nhan loét glac mac dugc ghép mang 0| la loét do virus
VGi 43/95 mat. Thdi gian kh&i_phat va diéu tri trung
binh ctia bénh nhan trudc phau thut kéo dai nhiéu
thang (84 2+9,9 ngay) Két luan: Nguyen nhan ph&
blen cua viém Ioet giac mac can pha| phau thuat ghep
mang &i 13 do virus, véi phan I6n bénh nhan ndm
trong dd tudi lao dong

Tur khéa: loét gidc mac, ghép mang 6i.
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Purpose: To describe the clinical features of
patients with amniotic membrane transplantation
(AMT) for treating corneal ulcers at the Cornea
department - Viet Nam National Eye Hospital in 5
years (2018-2022). Methods: Retrospective study
description on the medical records of 88 patients (95
eyes) who underwent amniotic membrane transplant
at the Cornea department- Viet Nam National Eye
Hospital from January 2018 to December 2022.
Result: 88 patients, including 53 male and 35 female
patients, 65.9% patients had age of over 40 years.
The majority of patients (81.7%) had visual acuity
worse than 20/400 and the most common causative
microb of corneal ulcer was virus in 43/95 eyes. The
average treatment duration before surgery had lasted
for many months (84.2 + 9.9 days). Conclusion: The
main causative agent of of corneal ulcers which had to
undergo AMT is virus. Almost of patients are in the
labour age. Keywords: Corneal ulcer, amniotic
membrane transplantation.

I. DAT VAN DE

Mang Gi la mot bo phan cla mang rau thai,
dugc nghién clitu va s dung trong nhiéu linh
vuc khac nhau cia Y hoc. Trong nhan khoa
mang Gi bat dau dugc nghién ctu va st dung tur
nhirng nam 40 cla thé ki XX. Hién nay, (fng
dung clua mang 6i trong nhan khoa chd yéu
trong cac bénh ly bé mat nhan cau. Dua vao co
ché tac dung, mang Gi cd vai tro thay thé cho
mang ddy & bé mat nhan cau va tac dong vao
qua trinh lién vét thuong nhu thic day biéu mé
hoa, chéng viém, Uc ché tan mach va tao seo...!

Tai Bénh vién Mat trung uong mang &i bat
dau dugc dua vao sur dung tir nhitng nam 2000.



