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thuang tich va bénh ly khac chiém 54,5%, trong
dd cap clu y t€ chd yéu la tai nan thuang tich
chiém 34,4% va nguyén nhan cap cfu do bénh
ly khac chiém 20,2%.
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KET QUA PHAU THUAT NOI SOI LONG NGU’'C PIEU TRI TRAN KHi
MANG PHOI TU’ PHAT TIEN PHAT TAI BENH VIEN HO'U NGHI VIET PU’C
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TOM TAT

D3t véan dé: Tran khi mang phdi tu phat tién phat
la bénh ly thu‘dng Xay ra ¢ ngudi tré vdi ti 1€ tai phat
nhat dinh. Hién nay, phau thuat noi soi long nguc
dugc st dung trong diéu tri tran khi mang phéi tu
phat tién phat thuong quy tai cac trung tam phau
thuat I6ng nguc. Phuong phap Nghién clru mo ta
cat ngang; Két qua nghlen ctru gh| nhan & cac bién
s8: Tudi, gidi tinh; Thai gian phau thuat; Ty 1& gay
dinh mang ph0| Thai gian hau phau S5 lieu dugc
ghi nhan vao mau bénh an nghién ctu cho tirng bénh
nhan va xtr ly béng chuong trinh SPSS 20.0. Két qua:
TU thang 01/2018 dén 04/2021 cb 38 bénh nhan dugc
phau thuat ndi soi 16ng nguc diéu tri tran khi mang
ph0| tu phét tién phat. Cit dét hodc/va khau bong khi
bang Stapler hoac khau tay kem co/khong gay dinh
mang phéi bang tra nhdm mang phdi ving dinh va
gay dinh chi déng bang Betadin dac. Thdl gian phau
thuat trung binh Ia 63,16 phut Ngay n&m hau phau
trung binh 5,16 ngay. Khong c6 bién chirng ciing nhu
tr vong. Theo di tur 1 thang dén 24 thang, khong co
truéng hgp nao tai phat. Két luan: Phau thuat ndi soi
[6ng nguc la phudng phap ngoai khoa hiéu qua trong
diéu tri tran khi mang phéi tu phét tién phat véi uu
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diém gidm dau sau mé, giam thdi gian ndm vién va
giam ti 1€ tai phat.
SUMMARY
RESULTS OF VIDEO-ASSISTED

THORACOSCOPIC SURGERY FOR THE

TREATMENT OF SPONTANEOUS PRIMARY
SPONTANEOUS PREUMOTHORAX

AT VIET DUC UNIVERSITY HOSPITAL

Background: Primary spontaneous
pneumothorax is a common disease in young people
with a recurrence rate. Currently, video-assisted
thoracoscopic surgery is used in the routine treatment
of primary spontaneous pneumothorax in thoracic
surgery centers. Methods: Cross-sectional descriptive
study; The research results were recorded in the
following variables: age, sex; operative time; rate of
pleural adhesions; post-operative time... The data
were recorded in the research medical record for each
patient and processed by the SPSS 20.0. Results:
From January 2018 to April 2021, 38 patients
underwent video-assisted thoracoscopic surgery for
primary spontaneous pneumothorax. Bleb ablation
and/and blebectomy - suture with Stapler or manual
suturing with/without pleural adhesions with apical
pleural sanding and active adhesion with the pure
Betadin. The average operative time was 63.16
minutes. The average postoperative day was 5.16
days. There were no complications nor death. Follow-
up from 1 month to 24 months, no cases of
recurrence. Conclusion: Thoracoscopic surgery is an
effective surgical method in the treatment of primary
spontaneous pneumothorax with the advantages of
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reducing postoperative pain, reducing hospital stay
and reducing the recurrence rate.

I. DAT VAN DE

Tran khi mang phdi (TKMP) la tinh trang xuét
hién khi mot cach bat thudng trong khoang mang
phdi (KMP)L. Tran khi mang phéi tu’ phat tién phat
(TKMPTPTP) la tinh trang tran khi thuGng xay ra
G bénh nhan tré, khde manh khong c6 bénh ly
phGi. Tan sudt TKMPTPTP Ia 4-9/100.000 dan s6,
ty 1€ nam vGi nir tir 4-6/12 . TruGc day diéu tri
b&ng dit dan luu, ty 1& thanh céng khoang 70-
80%7 , s6 con lai phai phiu thuat 13 nhitng trudng
hgp ro khi kéo dai hodc phdi khéng nd hét sau
dat ong dan luu, nhiing trerng hgp nay pha| md
nguc dé giai quyét chd rd khi: khau hodc cét bong
khi. Day I3 phau thuat 16n, xam [&n nhidu va cb
mét s6 nhugc diém nhat dinh. Ngay nay véi sy
phat trién cla ky thudt ndi soi 16ng nguc va
nhitng dung cu chuyén dung, ph3u thuét ndi soi
[ong nguc (PTNSLN) hién la mot phuong phap
diéu tri c6 hiéu qua vdi cac bénh ly [6bng nguc
trong d6 c6 TKMPTPTP. Tai trung tdm Tim mach
va Long nguc — Bénh vién hitu nghi Viét Bdc
chiing toi da ti€n hanh PTNSLN thudng quy mang
lai nhiéu uu diém cho ngudi bénh. Vi vay, ching
toi ti€n hanh nghién clru nay nham danh gia két
qua diéu tri ctia phugng phap nay trong thdi gian
gan day.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Nghién ciu mo
ta cat ngang, bao gém hoi clru va tién clru

Poi twong nghién ciru: Tiéu chudn lua
chon: Bénh nhan TKMPTPTP dudc diéu tri bang
PTNSLN dugc chon vao mau nghién ciru vdi tiéu
chi: TKMPTPTP; khdng phan biét tudi, gidi tinh;
cd day da ho so bénh an theo quy dinh. Ti€u
chuan loai trir; Bénh nhan cé bénh ly tai phdi
nhu: lao phdi, bui phéi, COPD, ung thu phéi...
trong tién s hodc mdi phat hién trong qua trinh
diéu tri; TKMP do can thiép clia nhan vién y t€;
Bénh nhan TKMP khong c6 chi dinh can thiép:
do tén thuong phéi ndng, do rdi loan déng mau
ndng, toan than khong dam bao gay mé...; Bénh
nhan khong dong y tham gia nghién cltu; Bénh
nhan khdng c6 du hd so bénh an theo quy dinh

Cac bién s0 du kién: Két qua nghién clu
ghi nhan & cac bién s8: Tubi, gidi tinh; Thai gian

phau thuat; Ty I& gay dinh mang phéi; Thai gian
hau phau...

XU ly sd liéu: SG liéu dugc ghi nhan vao
mau bénh an nghién ciiu cho tirng bénh nhan va
xr ly bdng chuong trinh SPSS 20.0; S dung
phép kiém dinh T — student d€ so sanh hai s&
trung binh, X2 d€ so sanh hai ty 1& gilta 16 nghién
cftu va cac tac gia khac
Ill. KET QUA NGHIEN cU'U

TUu thang 01/2018 dén 04/2021, tai Bénh vién
hitu nghi Viét Boc da@ PTNSLN cho 38 truGng
hgp TKMPTPTP véi ty 1€ la nam chiém 78,95%
va 21,05% la nit. Tudi thap nhét 1a 16; cao nhat
la 72 tudi. Trung binh 36,32 + 16,197 tudi

Vé lam sang, chi yéu la tic (dau) nguc
(47,4%). Tac nguc kém khé thd ciling chiém ty
Ié cao (31,6%). Triéu chirng ho gap & it cac
trudng hdp, chu yéu la ho khan, ho it

Bang 1: Ty Ié bén phéi tran khi

Phoi tran khi S6 lugng Ty Ié %
Hai bén 1 2.6
Phéi pha| 20 52.6
Ph0| trai 17 44.8
Tong 38 100.0

Nhan xét: Cac bénh nhan vao vién da phan
cd TKMP mot bén, cd 1 trudng hgp TKMP hai

bén cling mot lac

Bang 2: Mic dé TKMP trén phim X-

quang nguc
Murc do tran khi Tan s0 Ty Ié %
it 11 28.9
nhiéu 22 57.9
trung binh 5 13.2
Tong 38 100.0

Nhan xét: Cac bénh nhan khi vao vién déu
dugc chup phim Xquang nguc, da phan cac bénh
nhan cé muc do tran khi nhiéu 22/38 trudng hgp
(57,9%) )

Bang 3: Bong kén khi trén cat Iop vi tinh
(CLVT) léng nguc

Bong kén trén CLVT | Tan s6 Ty lIé %
Cé bong kén 23 60.5
Khéng c6 bong ken 15 39.5
Tong 38 100.0

Nhan xét: 100% cac bénh nhan vao vién
dugc chup CLVT long ngutc va ty |é cao phat hién
bong, kén khi trén CLVT I6ng nguc

Bang 4: Tén thuong bong, kén khi trong mé va xu' tri

. ] Cach xir tri ton thuong ]
Ton thuong bong kén trong mo ~ . [Cat/ khau don| Cat/ khau | Tong
Pot don thuan thu3n va dot
. .. S8 1ugng 1 6 3 10
Bong ken rai rac % 10.0% 60.0% 30.0% 100.0%
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Y S5 Tong 0 72 4 76
Bong ken thuy trén % 0.0% 84.6% 15.4% | 100.0%
PR B AT 0 2 0 2
Khang phat hién béng kén |04 0.0% 100.0% 0.0% | 100.0%
— S5 Tuong 1 30 7 38
g % 7.6% 78.9% 18.4% | 100.0%

Nhdn xét: Da phan céc trudng hgp cd ton thuong phat hién béng kén trong mé dugc x{r ly
cat/khau bang Stapler hodc khau tay bang chi prolen 4/0

Bang 5: Phuong phap phdu thudt

Phuong phap phau thuat| Tanso | Ty Ié %
NGi soi toan bd 4 10.5
NQi soi hd trg (VATS) 34 89.5
Tong 38 100.0

Nhan xéet: Phucng phap phau thuat chu yéu
cho nhém bénh nhan nghién ctu la ndi soi ho
trg (VATS) ]

Bang 6: Tén thuong trong mé

Péac diém ton thuang Tan |Tylé
trong mo s6 | %
Bdéng don doc thuy trén 2 5.3
Bdng kén rai rac 10 26,4
Chum boéng kén thuy trén 7 18.4
Phéi dinh, béng don déc thlly trén 6 15.8
Phéi dinh, bong kén rai rac 5 13.2
Phéi dinh, bong kén thuy trén, 4 10.5
mau cuc mang phoi 7 | 18.4
Phdi dinh, chim bong kén thly trén [~ 53
Phoi dinh, ro khi nhu mo
Téng 38 [100.0

Nhan xét: Chi c6 60,52% trudng hgp phat
hién bong kén khi trén CLVT I6ng nguc nhung
thuc t& trong qué trinh ph3u thudt, ty & phat
hién bong kén khi cao han rat nhiéu 94,74%

Bang 7: Ty Ié géy dinh mang ph6‘7

Ty 1€ gay dinh mang phdi | Tan sé [Ty 1é %
Co 21 55.3
Khong 17 44.7
Tong 38 100.0

Nhan xét: Ty 1€ bénh nhan dugc gay dinh
mang phéi va khdng dugc gay dinh mang phdi la
tuong duong nhau, diéu nay cho thdy quan diém
vé gay dinh mang phéi chua thuc sy thdng nhét

- Thai gian phau thuat trung binh la 62,5 +
18,33 phut. Thdi gian ngan nhat 1a 35 phut, dai
nhat la 90 phut

- Thoi gian ndm hau phau trung binh 13 4,47
+ 1,11. Thai gian ngan nhat la 2 ngay, thdi gian
dai nhét 13 7 ngay

- Thai gian nam vién trung binh la 5,74 +
0,92. Thai gian nam vién ngan nhat la 4 ngay,
dai nhat la 8 ngay

- Tai bién: khong cé trudng hgp nao xay ra
tai bi€n hodc tur vong

- T4i phéat: theo ddi sau phau thuat tinh dén

04/2021, chua cd trudng hgp nao tai phat

IV. BAN LUAN

Tran khi mang ph0| ty phat tién phat cho dén
nay van con la van dé toan cau do ty 1é mac
thudng cao, chi phi diéu tri I6n, dién bién thudng
dot ngbt & bénh nhan khoe manh Mat khac, ty
€ tai phat sau can thiép choc hit, dan luu mang
phéi van chiém mét ty 1& nhét dinh. Qua nghién
cru chdng toi ghi nhan mét s6 két qua nhu sau:

Pac diém chung: Gidi tinh: trong 38 bénh
nhan dudc nghién ciru, nam gigi 30/38 chiém tgi
78,95%, ty I& nam/nit la 3,75/1. Theo nghién
cru cua Ayed A.K va cong su # trong 208 bénh
nhdn nam gii chiém 95%. Tudi: Nhém 20-40
tudi hay gap han ca chi€ém 42,11%. Vi it cd bénh
ly phdi san cd, cling nhu nhu‘ng bénh ly khac di
kém. Al-Tarshihi M.I 5 nhan thay tui nghién clu
tlr 16 - 37 tudi. Chlng t6i ghi nhan tran khi tai
phat cung bén la chu yéu (64,7%) va su tai phat
nay xay ra nhiéu ¢ nhdm can thiép choc hat, dan
luu KMP. Nhu vay co thé khdng dinh lai choc hit
hay dan luu la diéu tri bao ton, chua triét dé
trong d6 cac ton thudng bdng, kén khi van chua
dugc giai quyét.

Lam sang va can lam sang: Lam sang:
Triéu chiing tlic nguc c6 & tat ca cac bénh nhan,
triéu chirng kém theo dugc ching t6i ghi nhan
bao gom 21,1% ho va 39,5% kho thd véi mic
do kho tha it dén trung binh. Theo Shih C.H © va
cong su nghién cru 78 bénh nhan cho thay triéu
chirng dau nguc chi€ém 88,5%, dau xudt hién
dot ngdt nhat & sau vai khi thay déi tu’ thé hodc
hit sdu. Tuy nhién, triéu chi’ng dau cling c6 thé
giam dan roi hét han sau 2 — 3ngay du khong
diéu tri gi. C6 nhiéu bénh nhan chiu dung vai
ngay mdi tim dén thay thudc, vi triéu ching
khong ro rét nén de bo qua do nghi téi nguyén
nhan théng thudng khac. Can lam sang: Chup X-
quang nguc rat co gia tri xac dinh TKMP. Theo
cach danh gia mudc khi trén phim X-quang nguc
cla BTS (2003)!. Trong nghién clu cla chuing
t6i c6 57,89% tran khi nhiéu; 13,16% & mdc
trung binh va 28,95% & muc it; 52,6% TKMP
bén phai; 44,7% bén trai va 1 trudng hgp
(2,6%) TKMP 2 bén (Bang 1). Cé 4 trudng hgp
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tran khi tran mau mang phdi chiém 10,53%
(Bang 6). Tu’dng tu cac nghién ciu khac nhu Lé
Qudc Viét va Nguyén Céng Minh 7, cho biét 6/21
trudng hgp tran khi nhiéu va toan bo, 5/21
tru?:ing hgp mudc khi 20 - 40%, khong truGng
hgp nao muc khi dusgi 20%

Phau thuat va diéu tri: Phuong phap phau
thuat: Hau het ching t6i tién hanh phiu thuat
noi soi hai 16 vao (blportal) chiém 89,5% (Bang
5) v@i trocar cho 6ng kinh ndi soi tai khoang lién
sugn VII dudng nach gilta va moét vét rach
khoang 3-5cm tai vi tri dan luu KMP cii & khoang
lién sudn V dudng nach gilra. C6 4/ 38 trudng
hgp tran khi tran mau do kén khi v3 kém theo
ton thuong ddt mach mau nam trong t6 chic
dinh nhu mé vao thanh nguc gay chay mau,
trong dé 1 trudng hgp da dudc truyén mau &
tuyén trudc va khi vao khoa dugc truyén mau,
mo6 cip clu (Bang 6). Do tran khi kém theo,
phdi khdng nd dugc nén it cé kha ndng tu cdm
mau, lugng mau KMP tang, trong trudng hgp
nang bénh nhan co thé truy mach va t&r vong. Ty
I€ tran khi tran mau ciling dugc ghi nhan trong
mot sO nghién clu trén thé gidi. Cac tac gia co
déu nhan thdy toan trang bénh nhan ndng, can
can thiép phau thuat sém. Nghién cru ctia Ohno
K. va cong su® ghi nhan trong 424 bénh nhan
TKMP tu phat nguyén phat c6 9 bénh nhan tran
khi tran mau va dudc phau thuat cap clu. Cac
tac gia cho réng: tran khi tran mau mang phéi tu
phat do v8 bdng khi mang phéi dinh vao thanh
nguc vung dinh v8 lam ton thuong dit mach
gay chay mau I8n, de doa tr vong, can can thiép
sém. Ty |é chuyén md md: khdng cd trudng hap
nao trong nghién cltu cta ching téi phai chuyén
md& md. Tham khao nghién clru cta Cardillo va
cong su (2000)° trong 432 trudng hop cd 2
trudng hop chuyén mé mé do ro khi khdng xur tri
dudc & cudi cudc mé ndi soi. Gay dinh mang
phéi: 21 trudng hgp dudc gay dinh mang phdi
sau khi x(r tri bong kén khi bang cach d6t mang
phdi thanh ving dinh hodc tra sat bdng tim
pong va bom 10ml Betadine 10% vao KMP
(Bang 7). Con 17 trudng hgp khong gay dinh.
Gay dinh phong tai phat con cé nhCrng y kién trai
ngugc nhau. Nhu trong nghién clfu cla Lé Qudc
Viét va Nguyén Céng Minh 7 nghién clfu trén 21
trudng hgp khau kén khi don thuan ma khong
gay dinh mang phdi, két qua rét tot, theo doi toi
da 29 thang, khdng trudng hgp nao tai phat.
Thdi gian phau thuat trung binh cla ching t6i la
62,5 £ 18,33 phut (35-90) chi yéu thuc hién
bang phuong phap VATS (bang 5). Tuong tu
nghién ctu cua Cheng Y.J va cong su® ciling
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thuc hién cat bdng khi va gay dinh cd hoc, thdi
gian phau thuat 45,6 =+ 18,3 phut (25 - 96).
Thdi gian hau phau trung binh cla chung toi la
447 + 1,11 ngay (2 = 7). Két qua nay ciing
tugng tu trong cac nghlen cltu khac nhu Cheng
Y.J va cong su®® cé thai gian hau phau trung
binh 4,4 £ 2,5 ngay. Th&i gian nam vién trung
binh cﬂa chung t6i la 5,74 + 0,92 (4-8) tuong tu
vG6i mdt s6 nghién clru khac. Cu thé: L& Quéc
Viét & CS3 la 5,92 + 0,47. Tai bién: khong cd
trudng hgp nao tai bién hodc tir vong. Tai phat:
theo doi sau phau thuat tinh dén 04/2021 chua
cd trudng hgp nao tai phat. Két qua nay rat
dang khich 1€, cho thdy hiéu qua va uu diém cua
phuang phap diéu tri nay

V. KET LUAN

Phau thuat ndi soi [dng nguc la phuong phap
an toan, hiéu qua trong diéu tri tran khi mang
phdi tu phat tién phat. Phuong phap nay mang
lai nhiéu vu diém cho ngudi bénh nhu tinh thdm
my, it dau sau mé, thdi gian ndm vién ngan.
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CAM NHAN CUA KHACH HANG VE CHAT LO'NG DICH VU
TIEM NOI NHAN PIEU TRI MOT SO BENH MACH MAU VONG MAC
TAI BENH VIEN MAT TRUNG UONG NAM 2020

TOM TAT

Muc tiéu: Chat Iugng dich vu c6 vai tro quan
trong, la mot trong nhiing nhan to quyet dinh su ton
tai, thanh cong cling nhu gop phan xdy dung uy t|n
h|nh anh thucng hiéu cla t6 chirc. nghlen cu’u cla
ching t6i dugc thL_rc hién nhdm muc tiéu mo ta cam
nhan cla khach hang vé chat lugng dich vu tiém noi
nhan diéu tri mét sO bénh mach mau vong mac va
phén tich mot sd yéu té anh hudng tai BV Mat Trung
ugng nam 2020. Phuong phap: Nghién ctu mo ta
cat ngang, két hap ngh|en cttu dinh lugng va nghién
cu‘u dinh tinh. Ngh|en ctu dugc thuc hién tai Bénh
vién M&t Trung uong tor thang 10/2019 dén dén thang
02/2020. Mau nghlen cru gom 88 khach hang da sur
dung dich vu tiém noéi nhan. Chat lugng dich vu dugc
danh gla b&ng thang do SERVPERF. Két qua Piém
danh gia trung b|nh dat 4.24 £ 0.041 trén trén thang
do Likert cé gia tri t6i da 5 diém. Kh|a canh su dam
bao dat diém cao nhat trong cac cau phan (diém
trung binh 4.45), diém trung binh cac khia canh tin
cay, hiru hlnh dap u‘ng, cam thong [an lugt 1a 4.36;
4.16; 4.12 va 4.10 diém. Két luan: Két qua nghlen
ctru cho thdy nguGi bénh danh gia tot chat lugng dich
vu tiém ndi nhan do Bénh vién Mat Trung Uong cung
cap. Bénh vién can tiép tuc duy tri cac bién phap tang
cudng chat lugng dich vu
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SUMMARY
ASSESSMENT OF CLIENTS PERCEPTION ON
QUALITY OF SERVICES FOR INTRAVITREAL

INJECTION AT VIETNAM NATIONAL

INSTITUTE OF OPHTHALMOLOGY IN 2019
Objective: Service quality is one of the
determining factors in the success of any hospital,
enhancing not only the reputation and brand image
but also the competitiveness of the hospital, all of
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which contributes largely to attracting and retaining
customers, as well as improving satisfaction. This
study aims to assess the perception of clients who use
the intravitreal injection and analyze several factors
influencing the quality of this service at Vietnam
National Institute of Ophthalmology in 2019.
Methods: Descriptive cross-sectional study combined
with qualitative research. Sample included 88 clients
used intravitreal injection services at VNIO during
10/2019 to 2/2020. Quality of services were assessed
using SERVPERF model with 5 components of service
quality. Results: The result for customer perception
on the quality of intravitreal injection service in VNIO
on SERVPERF scale reached 4.24 £ 0.041 points.
Customer perception is highest in terms of Assurance
with 4.45 points while aspects of Reliability, Tangible,
Response, Empathy gain an average score of 4.36;
4.16; 4.12; 4.10 points respectively. Conclusions:
Overall, client's perception of quality of intravitreal
injection services in VNIO was good. VNIO need to
continue maintain and improve this service quality.
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I. DAT VAN PE

Chat lugng dich vu cd vai trd quan trong, la
mot trong nhitng nhan t6 quyét dinh su ton tai,
thanh cong cling nhu gdp phan xay dung uy tin,
hinh anh thuang hiéu cua td chic. Trong nghién
cltu cua Cronnin va Taylor dugc ti€én hanh vao
nam 1992 da dé xuat mdé hinh SERVPERF do
luGng chat lugng cung cap dich vu. Theo Cronnin
va Taylor thi “Chét lugng dich vu c6 thé dugc do
luGng t6t nhat bai két qua cla qua trinh cung cap
dich vu dugc cdm nhan bgi khach hang”. Chat
lugng dich vu dugc cdm nhan bgi khach hang la
mot kiu thai do, mdt su danh gid mang tinh 1au
dai clia khach hang vé chat lugng dich vu; trong
khi @6 su’ hai long khach hang vé chat lugng dich
vu la khai niém lién quan dén viéc do luGng mot
su’ chuyén giao dich vu cu thé[1,2].

Cac bénh ly mach mau véng mac nhu thoai
hda hoang diém tudi gia, bénh véng mac do dai
thdo dudng, tdc tinh mach vdng mac la mot
trong cac nguyén nhan hang dau de doa mat thi
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