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BN >45 tudi, ty I1& nam: nir =1,5:1.

- Triéu chL'rng hay gap nhat la nuét khd, sung
dau géc ham va khit ham. Khoang du6i ham la vi
tri nhiém khuan hay gdp nhat. BN thudng dén khi
triéu chiring lan rong ra xung quanh.

- Piéu tri chinh ph3u thuat dan luu mu, két
qua tot chiém 36,7% con chua cao. Do do,
phong bénh bang cach tham kham rang miéng
dinh ky va x{r tri s6m cac bénh ly rang miéng la
rat quan trong.
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CHON LUA PHUONG PHAP PHUC HOI LUU THONG RUQT SAU PHAU
THUAT NOI SOI CAT PHAN XA DA DAY: NHAN PINH VE MAT CHU’C NANG

Ping Quang Thong!, Trin Quang Pat!, Poan Thuy Nguyén',
Ho Lé Minh Quoc!, Nguyén Viét Hai', Nguyén Vii Tuan Anh'?2,

TOM TAT

Pat van dé: Phuc hoi luu thong (PHLT) sau phau
thudt cit phan xa da day (CPXDD) van con nhiéu
tranh ci. Nghién ctu hdi cu nay dugc thuc hién dé
danh gid hiéu qua veNmat chirc ndng clta 5 phUdng
phap PHLT sau sau phau thuat CPXDD. Doi tugng va
phuong phap nghién ciru: Nghlen cltu hoi cltu trén
426 bénh nhan ung thu biéu md tuyen da day dugc
phau thuat ndi soi (PTNS) CPXDD tir 2017 dén 2020
tai Bénh vién Dai hoc Y Dugc TP. HO6 Chi Minh. Nam
phu‘dng phép PHLT bao gom: Billroth 1 (B- I), Billroth 2
kiu delta (B-II-ds), Billroth 2 v&i miéng ndi Braun (BII
Braun), Billroth 2 khau treo quai dén (B -11- h) va Roux-
en-Y (R-Y). Ket qua ngdn han bao gom cac dac dlem
phau thuét va ti 1& bién ching. Két qua lau da gom
két qua ndi soi sau 1 ndm theo phén loai LA va phan
loai RGB. K&t qua: PHLT ki€u B-II Braun hodc R-Y cd
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thdl gian phau thuét dai hon S0 vGi cac phuang phap
noi khac (p < 0. 001) Khong c6 sy khac biét vé Ierng
mau mat, thdi gian nam vién, ti 1& chuyen md mg, ti Ié
va do nang cua cac bién chu’ng PHLT kiéu R-Y duy tr|
chi s6 albumin mau t6t han cac phuagng phap néi con
lai (p < 0.001), khéng khac biét vé cac mat duy tri can
nang, duy tri ndong do hemoglobin. Két qua ndi soi sau
1 ndm khong khac b|et vé t| I viém thuc quan trao
ngugc, viém phan con lai cta da day gitra cac PHLT.
Kiéu B-I ton du thic &n kha cao (do 1-2: 11.7%, do
3: 5 9%, do 4: 2.9%). Kiéu R-Y cho ti 18 c6 dich mat o]
miéng nGi it nhat (4.8%), theo sau la B-II Braun
(14.2%) va B-1, B-II-h, B-II-ds. Két luan: PHLT kiu
Roux-en-Y c6 thdi gian phau thuat dai hon, nhung két
qua thuén Igi vé mdt dinh du’dng va giam trao _ngugc
dich mat. PHLT kiéu B-I ¢4 ti |é ton dong terc an cao.
PHLT kiéu B-II khau treo quai dén don gian vé ki
thuat, két qua thuén Igi vé chic nang va dinh dung.

T khoa: Cat phan xa da day, Billroth 2, Billroth
1, Roux-en-Y

SUMMARY
CHOOSING THE METHOD OF
RECONSTRUCTION AFTER LAPAROSCOPIC
DISTAL GASTRECTOMY: ASSESSMENT OF
QUALITY OF LIFE
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Introduction: Reconstruction after laparoscopic
distal gastrectomy (LDG) was still controversial. In our
center, LDG has been applied frequently since 2013.
This retrospective study was conducted to evaluate
the effectiveness of the 5 types of reconstruction after
distal gastrectomy in terms of functional outcomes.
Patients and methods: We retrospectively studied
426 patients with gastric adenocarcinoma, who
underwent LDG from 2017 to 2020 in our center,
followed by 5 types of reconstruction: Billroth 1 (B-I),
Billroth 2 delta shape (BII-ds), Billroth 2 with Braun
anastomosis (B-II Braun), Billroth 2 with hinged
afferent loop (B-II-h) and Roux-en-Y (R-Y). Short-term
outcomes included operative characteristics and
complications. Long-term outcomes included 1-year
endoscopic findings according to the LA and the RGB
classification. Results: B-II Braun or R-Y had a longer
operating time than other methods (p < 0.001). There
was no difference in blood loss, postoperative hospital
stay, conversion rate to open surgery, rate and
severity of complications. R-Y reconstruction was ideal
in maintaining serum albumin (p < 0.001), however,
there was no difference in terms of weight and
hemoglobin maintenance. Endoscopic results after 1
year did not differ in the rates of reflux esophagitis
and gastric remnant gastritis between reconstructions.
B-I reconstruction had a high rate of food residue
(grade 1-2: 11.7%, grade 3: 5.9%, grade 4: 2.9%).
R-Y reconstruction had the lowest rate of bile reflux
(4.8%), followed by B-II Braun (14.2%) and B-I, B-II-
h, B-II-ds. Conclusion: Roux-en-Y reconstruction had
a longer operating time but provided favorable
nutritional results and reduced the incidence of bile
reflux. B-I reconstruction resulted in a high rate of
food residue. B-II with hinge afferent loop was simple
in technique and provided favorable functional and
nutritional outcomes.

Keywords: |aparoscopic distal
Billroth 2; Billroth 1; Roux-en-Y

. DAT VAN DE

Phau thuat ndi soi (PTNS) cét da day diéu tri
ung thu [an dau tién dugc thuc hién tai Nhat Ban
bgi Kitano vao ndm 1994. K& tir dé da c6 nhiéu
tién bd dang k& trong phuong phadp nao hach va
tai 1ap luu thong tiéu hod qua PTNS. Nhiéu
nghién clfu I8n tai Nhat Ban va cac nudc bong_ A
khac d& chitng minh tinh an toan v& mét phau
thudt va ung thu hoc cta phudng phap diéu tri
nay. Sau phau thuat cdt phan xa da day
(CPXDD), c6 nhiéu phuong phap phuc hdi luu
thong tiéu hoa (PHLT) dugc lua chon: ndi da day
phan con lai — ta trang (Billroth I, B-I), ndi da
day- hdng trang (Blllroth II, B- II) hoac Roux-en-
Y (R-Y). Phugng phap ndi B-II ¢ thé dudc thuc
hién theo nhiéu bién thé: Billroth II hinh delta
(B-II delta shape, B-II-ds), Billroth II khau treo
quai dén (B-II hinged afferent loop, B-II-h),
Billroth II v&i miéng nGi Braun (B-II Braun) [1,2].
Dén nay da co nhiéu cai thién trong ki thuat
PHLT tiéu hoa hoan toan qua ndi soi vdi ti 1€ bién

gastrectomy;

chirng miéng noi ngéy cang tiém can 0%. So vdi
ki€u ndi R-Y, ki€u ndi B-I dugc cho réng cé nhiéu
uu diém hdn tai tao luu thong ti€u hoa gan
glong véi trude phau thuat vé gidi phau va sinh
ly, dan dén dinh dudng tot han [3,4], cho phép
can thiép dudng mat qua nga ndi soi khi can
thiét. Kiéu néi B-II (va cac bién thé) va R-Y ¢
mot s6 bat Igi: hoi chirng quai dén (B-II), liét
quai Y, gia tang hinh thanh soéi mat, thoat vi ndi
[2]. Trong mét phan tich t6ng hop, Cai va cdng
su’ cho thdy ki€u néi B-I rdt ngdn thdi gian mo
va giam cham lam tr6ng da day so vdi R-Y.
Imamura va cdng_su' [4] cho rang ki€u néi B-I
sau cat da day dan dén gidam mat do xuong it
han so vdi ki€u néi R-Y. Tuy mét s6 nghién cliu
cho rang ti |é trao ngudc dich méat va trao ngugc
da day thuc quan cao hon & bénh nhan noi B-I
[5], [6], mGt s& nghién clu khac cho rang khéng
khac biét.

Tai Viét Nam, nhiéu trung tdm I6n d3 trién
khai PTNS cat da day. Phucng phap tai lap luu
thong tiéu hoa sau PTNS CPXDD thudng dugc
thuc hién la B-II va R-Y va dudi PTNS ho trg.
MOt s6 tac g|a Viét Nam nGi B-I khi thuc hién
phau thudt m& hodc PTNS CPXDD ddi véi ung
thu da day Tai trung tdm cla chdng t6i, PTNS
hd trg cit da day bat dau thuc hién tor ndm
2003. Viéc thuc hién miéng ndi R-Y cling nhu B-
I, B-II hoan toan trong 6 bung cling da dugc
ti€n hanh thudng xuyén tur 2013 [8].

Tai Viét Nam chua cd nhiéu nghién cru danh
gia phuong phap nao la téi vu. Ching toi tién
hanh nghién c(ru nay nhdm so sanh cac uu va
nhugc diém cla cac phuong phap PHLT tiéu hod
k& trén xét vé mat chirc ndng miéng ndi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Chung t6i thuc hién nghién cru hoi clru trén
cac trudng hop ung da day dugc PTNS CPXDD tur
thang 1.2017 dén thang 12.2020 tai Bénh vién
Pai hoc Y dugc TP. HO Chi Minh. Tiéu chuén
chon vao: (i) ung thu biéu md tuyén cua da day,
(ii) tudi tir 18 dén 80, (iii) ghi nhan hd sc theo
ddi du 1 ndm. Tiéu chuan loai ra (i) phau thuat
cat da day cdp clru hodc cat da day lam sach do
bi€én chi’ng (chdy mau, thing u), (ii) co tién can
hodc dang d6ng mac bénh ung thu khac.

Cac d3c diém cla dan s6 nghién ctu bao
gom: tudi, giGi, chi s& khdi co thé (body mass
index, BMI), phéan loai ASA, ti I& hep dudng ra da
day, dang biét hoa, mdc do xam Ian cua u (T),
mirc do di can hach (N)

Két qua ndi soi sau 1 nam dugc danh gia
dua theo phan loai Los Angeles (LA) va phan loai
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ton dong thic an — viém mém da day - trao
ngugc dich mat (food residual — gastric remnant
gastritis — bile reflux, RGB)

Két cuc chinh cla nghién cttu la ti 1€ viém
phan con lai cla da day trén noi soi theo thang
diém RGB sau 1 ndm .

Cac két qua khac bao gém két qua phau
thuat (thdi gian phau thuat, lugng mau mat, thai
gian nam vién sau phau thuat, ti 1€ bién chiing),
ti 1€ viém thuc quan trao ngudc, ton luu thic an,
trao ngugc dich mét trén ndi soi sau mé 1 ndm
theo thang diém LA va RGB, thay ddi vé can
ndng sau 1 ndm, thay ddi vé hemoglobin (HgB)
sau 1 ndm, thay ddi vé albumin (Alb) sau 1 ndm.

Il. KET QUA NGHIEN cU'U
Bang 1: Pdc diém cua din s6 nghién ciu

Trong khoang thgi gian tUr thang thang
1.2017 dén thang 12.2020, ching t6i ghi nhan
dudc 426 trudng hgp thod man cac tiéu chuan
chon bénh. D3c diém cla dan s& nghién clu
dugc thé hién & Bang 1.

D6 tudi trung binh clia cac nhédm 13 58-60
tudi. Ti 1é nam : nir 1 khoang 1.2 — 1.5 : 1. BMI
trung binh trong cac nhom kha tuong doéng,
trong khoang 21 kg/m2. Ti |é hep duGng thoat
da day tUr 16.2 — 27.8%. Cac dang ung thu biét
hoa kém hodac khong biét hoa chiém ti Ié kha cao
trong cac nhom (40.5 — 58.5%). Phan I6n cac
trudng hop la ung thu tién trién (T2-4a) hodc cd
hach di c&n (N+). Cac yé&u t6 vé déc diém dan s6
kha tuagng dong gilta cac nhom.

B-I B-II-ds B-II Braun B-II-h R-Y Gia
(n=74) (n=71) (n=40) (n=147) (n=94) |trip
TuGi 58 +/-10.5 | 58 +/-11.2 |62 +/-12.0|60.1 +/- 11.1|59.6 +/- 10.8|0.751
Nam : nit 1.5:1 1.5:1 1.3:1 1.2:1 1.21: 1 0.660
BMI 20.97 +/- 2.8| 20.7 +/- 3.6 |21.2 +/- 3.0] 21.5 +/- 3.1 | 21.1 +/- 3.1 |0.314
1 7 3 1 1 2
ASA 2 42 49 29 111 71 0.713
3 21 19 10 67 21
Hep dudng ra da day| 12 (16.2) 18 (25.3) | 10(20.4) | 29(20.4) | 22(27.8) |0.144
Dan T6t 12 (16.2) 4 (5.6) 1(2.5) 14 (9.9) 8 (10.1)
b-iéf Via 28(37.8) | 34(47.9) | 20(50.0) | 59 (41.8) | 25(31.6) | 4
hoa Kém 22(29.7) | 27(38.0) | 16(40.0) | 49 (34.8) | 34(43.0) |
Khéng biét hod| 8 (10.8) 6 (8.5) 3 (7.5) 19 (13.5) | 12(15.2)
1 23 (31.1) 20 (28.1) 8(20.0) | 29(20.4) | 15(19.0)
T 2 8 (10.8) 7 (9.9) 10 (12.5) | 18(12.7) 8(10.1) |, 7ug
P 3 11 (14.9) 13(21.1) | 10(12.5) | 16 (11.3) 9(11.4) |
4 32 (43.2) 31 (43.7) | 22(55.0) | 79(55.6) | 47 (59.5)
N NO 41 (55.4) 29(40.8) | 14(35.0) | 61(43.0) | 35(44.3) | oo
P N+ 33(44.6) | 42(59.1) | 26 (65.0) | 81(57.0) | 44(55.7) |
Bang 2: Két qua phau thudt cua 5 phuong phap phuc héi luu théng
B-1 B-II-ds |B-II Braun| B-II-h R-Y |Gia tri
(n=74) | (n=71) | (n=40) |(n=147)| (n=94) p
Thdi gian phau thuat (phat) |182 +/- 51|176 +/- 44| 238 +/- 54 |184 +/-40(216 +/- 70/<0.001
Lugng mau mat 61.3 +/- 39|70 +/- 28| 77 +/- 34 |79 +/- 48|81 =/- 43| 0.289
Chuyén mé mé 0 2 (2.8) 0 2(1.4) | 3(3.2) |0.123
Thdi gian nam vién sau mo (ngay)| 7.5 +/- 1.9(8.0 +/-2.9] 9.0 +/- 4.1 [8.3 +/- 4.38.6 +/- 3.2/ 0.270
Xi miéng n&i | 1 (1.4) 0 1(1.3) 2(1.3) | 0(0.0) |0.999
Bién chirng (ti RO tuy 0 0 0 (0) 1(0.7) | 0(0.0) |0.999
18) Chay mau 2(.8) | 3(42) | 3(7.5 | 8(54) | 1(1.3) [0.100
Liét rudt sau mo 0 0 0 (0.0) 3(2.0) 3(3.8) |0.352
. i 1 1(1.4) | 3(42) | 2(5.0) 1(0.7) | 0(0.0)
Dé?h'&ingsgﬁ“ 2 1(1.4) | 1(1.49) | 2(5.0) | 12(8.1) | 6(7.6)
gsom 3a/3b 1(1.4) 0 0 2(1.3) | 3(1.3) |0.346
g';ﬁ:’eﬁfab'l‘n'gg; 4 0 0 1(1.3) | 3(2.0) | 0(0.0)
5 0 0 0 1(0.7) | 1(1.3)

Bang 3: Két qua vé mat chic nang cua 5 phuong phap phuc héi luu théng
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B-I | B-II-ds |B-II Braun| B-II-h RY |Giatri
(n=74) | (n=71) (n=40) (n=147) | (n=94) p
Thay @61 CAn N&Ng sall 1 n8M (%)|-5.25+/-3.2| 5.14/-4.2 | -4.04/-3.2 | - #.6+/-4.9 | 3.6+/11.5]0.773
Albumin sau 1 ndm (g/dL) |38.24/-4.5|37.54/-3.2| 38.8+/-4.1 | 38.3+/-3.8 |39.1+/-4.3| 0.085
Thay d6i albumin sau 1 ném (%)| -1.5+/-3.5 | -1.6+/-4.2 | -0.3+/-4.7 | -1.14/-4.9 | 1.0+/-5.8 | 0.001
Hemoglobin sau 1 ném (/L) | /315 | 145 | w407 | +fd54 | +/150 | 093
Thay doi :'aenT%?/L‘;b'” Saul |4 74/:17.91-2.94/-15.6|-1.54+/-19.2 | -2.44/-24.6 | -1.3 /17.8 | 0.353
S5 BN thuc hién ndisoi | 34 (45.9) | 36 (50.7) | 21 (52.5) [59/147(40.1)41/94(43.6)
0 | 21(61.8) | 29(52.7) | 14 (66.7) | 40(67.8) | 31 (65.6)
A [ 8(235) [13(36.0) | 4(19) | 17(28.8) | 9(22.0) | ¢35,
Phan loai LA B | 4(1L.8) | 3(83) | 2(9.5) | 1(17) | 0(0.0) |*
C 1(2.0) | 1(2.8) | 1(&7) | 117 | 1(24)
D 0(0) | 0(0.0) | 0(0.00 | 0(0.0) | 0(0.0)
0 | 23(67.6) | 28(77.8) | 15 (7L.4) | 44 (74.6) | 29 (70.7)
R . 1 | 4(11.7) | 3(83) | 3(143) | 9(i53) | 6(14.6)
Ton d‘(";;'“c an > T 217 | 3(83) | 2095 | 4(68 | 5(12.2) |0.163
3 359 | 2(56) | 1(48) | 2G4 | 1.4
4 1(29) | 0(0) 0(0) 0(0.0) | 0(0.0)
Viém phian dd con| _0;1 | 26 (76.4) | 25 (69.4) | 16 (76.2) | 44 (74.5) | 33 (80.5) | o oo
lai (G) (d6 ning) | 2+ | 8(23.5) | 11(30.6) | 5(23.8) | 15(25.5) | 8(19.5) |
Viém phan dd con| 0;1 | 27 (79.5) | 27(75.0) | 12 (57.1) | 43(82.7) [ 32 (80.0) | g oc
lai (E) (d6 réng) | 2+ | 7(20.5) | 9(25.0) | 9(225) | 9(i7.3) | 8(20.0) |
TN dich mat (B) | B+ | 9(26.4) | 12 (33.3) | 3(14.2) | 16(27.1) | 2(4.8) |<0.001

Két qua phau thuat gilta cac nhdm phuaong
phdp PHLT dugc thé hién & Bang 2. PHLT theo
phuang phap B-II Braun hodc R-Y c6 thdi gian
phau thuét dai han dang k€& so vai cac phuong
phép néi B-I, B-II-ds va B-II-h (238 +/- 54 phut
va 216 +/- 70 phut so véi 182 +/- 51 phuat , 176
+/- 44 phit va 184 +/-40 pht, p < 0.001). Gitra
cac phuang phap noi khong cd su khac biét vé
lugng mau mau, thdi gian ndm vién, ti 1& chuyén
mé& md, ti 1& va do ndng cla cac bién ching.

Két qua vé mat chdc nang cla cac phuaong
phap ndi dugc trinh bay & Bang 3. Xét vé cac chi
s6 dinh duang, phucng phap ndi R-Y gilp duy tri
chi s6 albumin mau tét han cac phuong phap néi
con lai (p < 0.001), tuy nhién, khéng cé khac
biét vé cac mat duy tri can nang, duy tri néng do
hemoglobin. V& két qua ndi soi sau 1 nam,
khong co su khac biét vé ti Ié viém thuc quan
trao ngudc, viém phan con lai cia da day gira
phuong phéap ndi B-I, cac kiéu ndi B-II so vdi
phuong phap néi R-Y. Phuang phap ndi B-I cé ti
|é ton du thirc an kha cao (d6 1 va do 2: 11.7%,
do 3: 5.9%, db 4: 2.9%). Phuong phap néi R-Y
cho thay ti 1€ xuat hién dich mat & miéng ndi it
nhat (4.8%), theo sau la B-II Braun (14.2%) va
sau dé la B-I, B-II-h, B-II-ds.

IV. BAN LUAN
D6i véi PTNS CPXDD diéu tri ung thu da day,

phuang phap PHLT ru6t la yéu t6 rat quan trong,
anh hudng truc ti€p t6i cac két qua quan trong
ctia phau thuat, bao gém ti 1€ bién chiing ngan —
dai han, ti I& va dd ndng cac hdi chiing sau cat
da day, tinh trang dinh duBng sau md, va chéat
lugng_cudc séng. Nghién clfu cla ching toi trén
c@ mau kha I6n da dua ra nhitng két qua so
sanh vé mat phau thuat va vé mat chdc nang
gilta cac phuagng phap thuc hién PHLT sau
CPXDD, tUr d6 cung cdp cac thong tin quan trong
cho lua chon phau thuat.

Tudng ty cac_nghién clu trudc day, ti 1&
bién chifng sau phau thuat khong khac biét giira
cac phuang phap néi [1,7]. PHLT kiéu R-Y cho
téi nay dugc xem la phudng phap néi cho két
quad thuan lgi nhat vé mat dinh duBng va chdéng
trao ngugc dich mat [1,2,7]. Nghién ctu cla
ching t6i cling cho thay két qua tuong tu, trong
dd R-Y gilp gilr dugc néng do6 albumin sau phau
thuat 1 nam va co ti 1& phat hién dich mat &
miéng ndi thap nhat trén noi soi sau phau thuat
1 ndm. Tuy nhién, tat ca cac yéu t6 con lai bao
gom duy tri can ndng, duy tri nong do
hemoglobin, ti I& viém thuc quan trao ngudc, ti
Ié viém phan con lai cla da day déu khong cho
thdy su khac biét cd y nghia gilta R-Y va cac
phuang phap ndi khac.

_Kiéu ndi R-Y va B-II Braun déu c6 thdi gian
phau thudt kéo dai hon dang ké so véi B-I, B-II-
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ds va B-II-h do viéc phai thuc hién thém 1 miéng
nGi. DU vay, ki€u néi B-II Braun chi giGp giam
trao ngudc dich mat & mdc do han ché (ti 1€
14.2%) nhung khéng mang lai Igi ich nhiéu han
vé cac mat chirc nang khac.

Trong cac ki€u bién thé clia ki€u néi B-II, ki€u

néi B-II khau treo quai dén du don gian vé ki

thuat nhung dutng nhu cho két qua thuan Igi
nhat: thdi gian phiu thuat ngan duy tri can nang
va albumin kha tot, ti 1 viém thuc quan trao
ngugc thap nhat, ti Ié ton dong thuc an va viém
thuc quan trao ngugc déu thap. Day cling la
phudgng phap néi dugc mé tad bdi tac giad
Nakamura [1], nhu mét phugng an thay thé hgp

ly cho ki€u ndi R-Y trong céc trudng hdp cu thé, vi

du nhu 18n tudi, nhiéu bénh nén. Phuong phap
no6i B-I mac du cho cac két qua tuang doéi thuan
Igi v& mat chlic ndng, tuy nhién lai co ti I€ ton
dong thirc &n cao dang ké. Pay cling l1a mét trong
nhung van dé quan trong nhét cta ki€u ndi nay
dugc dé cap trong cac nghién cru trude day [7].

V. KET LUAN )

PHLT kiéu Roux-en-Y cé thdi gian phau thut
ldu han, nhung cho két qua thuan Igi vé mat
dinh duGng va giam ti Ié trao ngugc dich mat.
PHLT ki€u B-I c6 ti 1& ton dong thdc &n cao.
PHLT kiéu B-II khau treo quai dén don gian vé
mat ki thuat, cho két qua thuan Igi vé mat chirc
nang va dinh duGng.

VI. CAM bOAN

Nghién clu dudc thuc hién véi su chap
thuan cta H6i dong Bao dirc trong Nghién clru Y
sinh hoc cua Bénh vién Dai hoc Y dugc TP. HO
Chi Minh.

Nghién clru dam bao tinh bao mat vé thong

tin clia cac doi tugng nghién clu.
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KET QUA 563 TRUONG HOP TAN SOI NOI SOI NGU'Q'C DONG
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TOM TAT
Tom tat: Sai ti€t ni€u la bénh ly rat thudng gap
trong cac bénh ly hé tiét niéu. Soi niéu quan chiém ti
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Tran Qudc Hoa'?, Trinh Nam Son?

Ié tir 28-40% cac trerng hgp bénh ly sdi tiét ni€u &
Viét Nam. Soi nleu quan rét dé badm dinh t& chufc xung
quanh do dé can dugc diéu tri s6m. Tan sdi ndi soi
ngugc dong 13 phuong phap phau thudt it xam 1&n, co
tinh hiéu qua cao dugc khuyén cao st dung diéu tri
s0i niéu quan. Nghién clru dugc thuc hién nhdm danh
gié két qua cla 563 trudng hop diéu tri soi niéu quan
bang phuong phap tan soi ndi soi ngugc dong tir
thang 03/2023 dén thang 08/2023 tai bénh vién Dai
hoc Y Ha Noi. Két qua nghién cltu cho thay tudi i trung
binh 13 47,6 tudi va benh nhan nam chiém da s6 vdi ti
I& 57,9%. Kich thuGc sdi trung binh trén phim cat I16p
vi tinh 13 12mm, hdu hét soi cd kich thudc 15mm trg



