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chuyén tuyén/ bénh nhan tir vong hodc diéu tri
toi uu khong dap Ung gia dinh xin cho bénh
nhan ra vién tr vong tai nha). Két qua co 138
bénh nhan séng sét tai thdi diém ra vién, chiém
36,2% va chi c6 53 bénh nhan song sét co két
qua hdi phuc than kinh t6t CPC 1-2 diém. Két
qua nay thap han so véi nghién ciru clia Nguyén
Thi C&m Ly (2023) vGi 23 bénh nhan s6ng sét
chiém 51,1% va 36,8%’ bénh nhan co két cuc
than kinh t6t.Khac biét nay cd thé do sy khac
nhau trong viéc chon ¢d mau gilra 2 nghién clu.
Ty 1& bénh nhan h6i phuc chirc néng than kinh
cling thap han so vGi nghién cllu clia Nguyén
Tuan Dat trén nhom bénh nhan ha than nhiét véi
36,7%?2 bénh nhan cé CPC t6t. Diéu nay cd thé
thdy do trong nghién clru cla ching toi, ty 1€
bénh nhan dugc can thiép ha than nhiét chiém ty
I& nhd chi 9,3%.

V. KET LUAN

Cho du véi tién b6 cang ngay cang cao cla y
hoc cling nhu chat lugng cham soc sic khoe cua
hé thdng y t&, két cuc diéu tri ciia bénh nhan
ngurng tuan hoan van con & muc han ché vdi ty
I t&r vong khi xudt vién cao. Cung vdi do, trén
nhoém bénh nhan may man séng sét khi ra vién
thi s6 bénh nhan hdi phuc chiic ndng than kinh
sau 30 ngay van chiém ty 1& thap 14,8%.
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_ Muc tiéu nghién ciru: Danh gid két qua sém
phau thuat ndi soi diéu tri viém tai mat cdp do soi.
Phucong phap nghién ciru: Hoi cttu két hap tién clu
tU thang 6/2022 dén thang 6/2023 china tgi co 54
benh nhan gdém 24 nam va 30 nlt da duadc phau thuat
ndi soi cat thi mat. Két qua nghlen clru: Tudi trung
binh 13 60,5 % 17 2 tudi. Ti Ié nir gap 1,25 [A3n nam.
Bénh kém theo 59 3%. Triéu chimng lam sang (LS):
100% bénh nhan c6 triéu ching dau bung trong dé
85,2% dau dudi sudn phai. 9,3% cd sbt. Phan (ng
dudi susn phai 18,5%. 55,6% c6 BC > 10G/L. Siéu
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am 8 bung thanh tii mat day 100%, dich quanh tui
mat 16,7%. Ti Ié cdt tui mat noi soi thanh cong 100%.
Thdi gian m6 trung binh 75,6 £ 24,6 phit. 9,3% xay
ra tai bién trong qua trinh phau thuat Co 2 trufdng
hgp xay ra blen chi’ng sau md. Thdi gian nam vién
trung binh cua nhém phau thuat trudc 72 gic (6,1 £
2,6 ngay) naan hon so véi nhom sau 72 gid (6,2 + 2,3
ngay) Két luan: Phau thudt noi soi cit tii mat d|eu
tri viém tui mat cap do soi la phuong phap diéu tri an
toan, thuan loi va cho két qua t6t va chi dinh phau
thuat sém trong vong 72 gid tinh tir llc cd triéu chu’nq
3 lua chon t6i uu. Tu’khoa Viém tdi mat cap so soi,
diéu tri, phau thuat ndi soi, cit tui mat.

SUMMARY
EARLY TREATMENT RESULTS OF
LAPAROSCOPIC SURGERY FOR ACUTE
CHOLECYSTITIS DUE TO GALLSTONES AT

THAI BINH GENERAL HOSPITAL
Objective: Assessing early treatment results of
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laparoscopic surgery for acute cholecystitis due to
gallstones at Thai Binh General Hospital. Materials
and Methods: Restrospective and prospective study
from 6/2022 though 5/2023, we had 54 patients,
including 24 men and 30 women, who had
laparoscopic cholecystectectomy. Results: The mean
age was 60,5 £ 17,2 years. the rate of female was
1.25 times higher than that of male, and comorbidities
were 59.3%. Clinical finding were abdominal pain in all
patient. Symptoms of right upper abdominal pain
85,2%; fever (more than 37,59) in 9,3%. Elevation of
leucocyte in 55,6% (more than 10 G/L). Adominal
ultrasound: thickness of gallblader wall in 54 patients
(68,0%, more than 4mm), presence of pericholecystic
fluid in 16,7%. The rate of successful laparoscopic
cholecystectomy was 100%. The average operation
time was 75,6 £ 24,6 minutes. 9,3% complications
occurred during surgery. Post-surgery complications
happen in 2 cases. The mean inpatient hospital time of
the group that indicated surgery before 72 hours (6,1
+ 2,6 days) was shorter than that of the aroup after
72 hours (6,2 £ 2,3 days). Conclusions:
Laparoscopic cholecystectectomy for acute
cholecystitis due to gallstones is a safe, favorable
treatment with good results and early surgery within
72 hours of symptom onset is the optimal choice.
Kevwords: Acute cholecystitis due to gallstones,
treatment, laparoscopic, cholecystectectomy.

I. DAT VAN PE i

Viém tli mat cap (VTMC) la tinh trang nhiem
khuan cip tinh cua tdi méat, do su’ xdm nhap cla vi
khuén. Triéu chiing clia VTMC dién hinh gém dau
ha suGn phai, s6t, bach cau trong mau ngoai vi
tang, siéu am, chup cdt I8p vi tinh thdy thanh tdi
mat day va thudng cd séi trong tdi mat. VTMC la
mot trong nhiing cdp clru ngoai tiéu hda thuGng
gap, thdy & ca nam va nii, phan 16n & d6 tudi trung
nién va ngudi I6n tudi, bénh cd xu hudng gia téng
trong nhithg nam gan day [1], [2], [4]

Phau thuat ndi soi cat tdi mat dugc Philip
Mouret (Phap) thuc hién thanh cong lan dau tién
nam 1987. Sau d6 ngay cang dugc ap dung rong
rai trén toan thé gidi diéu tri cadc bénh ly thi mat
nhd nhitng uu viét ctia nd so vdi cat ti mat ma:
giam dau sau mo, tinh th&m my cao, ngudi bénh
sém trd vé hoat dong binh terdng [4]. Hién nay,
theo huéng dan Tokyo 2018 vé diéu tri VTMC da
dua ra khuyén cao VTMC do soi nén dugc chi
dinh m& ndi soi s6m trong vong 72 gid k& tir khi
khai phat triéu chirng sé giam dugdc nguy cd bién
chirng, giam thdi gian nam vién va giam chi phi
diéu tri. BGi véi trudng hgp VTMC dén mudn sau
72 giG hoac cé bénh ly toan than nang khong
ti€n hanh c3t thi mat sém dugc thi ti€n hanh
diéu tri ndi khoa tich cuc mé tri hodn hodc dan
luu thi mat. Tai Bénh vién Pa khoa tinh Thai Binh
tor nam 2019 dén nay cac phau thuat vién chad
truéng mé cat tdi mat ndi soi s6m khi bénh nhan

bi viém tdi mat cap do séi dén vién trudc 72 gid
k€ tir khi cd triéu chlrng, tuy nhién chua co
nghién ctu nao danh gid vé hiéu qua cu thé cla
phucng phap nay. Vi vay ching téi thuc hién dé
tai "Két qua som phau thudt ndi soi diéu tri viém
tui mat cdp do soi tai Bénh vién Pa khoa tinh
Thai Binh giai doan 06/2022 — 06/2023”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom cac
bénh nhan dugdc chan doan viém tdi mat cap do
s6i, dugc chi dinh m& cat tdi méat ndi soi tai Bénh
vién Pa khoa tinh Thai Binh, trong thgi gian tur
thang 06/2022 dén thang 06/2023

2.1.1. Tiéu chudn chon mau:

- Chan doan xac dinh viém tgi mat cdp do
s6i trudc md theo hudng dan cia HOi nghi Tokyo
2018 [2].

- Pudc tién hanh md ct tdi mat ndi soi va
ca nhiing trudng hgp ndi soi chuyén mé md
trong qua trinh diéu trj.

- Két qua giai phau bénh sau mé la viém tai
mat cap do soi.

- Bénh nhan khong c6 chdng chi dinh cla
phau thuét ndi soi 6 bung, bénh ly toan than néng.

- HO6 s6 bénh an day du.

2.1.2. Tiéu chuén loai tru:

- Cac trudng hgp VTMC khong do soi.

- Bénh nhan cd séi 6ng mat chl, nang 6ng
mat chu, u dudng mat, u tuy, u da day... kém theo.

- Tlen str phau thuat vung bung trén (cdt da
day, md sdi 8ng mét chu, md cit gan ...).

2.2. Phuong phap nghién clru: MO ta cat
ngang két hgp hoi cru va ti€n cu.

2.3. Thu thap va xir ly so liéu: S6 liéu
nghién ciru thu thap theo bénh an mau dugc nhap
vao may tinh, x(r ly theo cac toan trong chuong
trinh toan théng k& y hoc chuén SPSS 20.0.

2.4. Phuong tién nghién ciru: S dung
trang thiét bi ndi soi clia hdng Karl-Storz.

2.5. Ky thuat tién hanh:

- Tu thé bénh nhéan va vi tri kip mé’

+ Bénh nhan nam ngura, hai chan khép, c6
dinh chic chdn vao ban mé.

+ PTV, phu 1 di’ng & bén tradi cdm camera,
phu 2 diing & bén phai, dung cu vién ding bén
phai, man hinh dat bén phai, huéng vé phia PTV.

Cat thi mét

- Thi 1:vao 6 bung (d&t 4 Trocar)

+ D3t Trocar s6 1: dudng kinh 10mm, dat
trén r6n, qua trocar nay dua ngubn sang va
camera vao 8 bung. Tién hanh bom khi CO2 cho
dén khi &p luc 6 bung dat 10 - 12mmHg. Qua
camera quan sat 6 bung, ki€ém tra gan, 6ng mét
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chu, xac dinh t6n thuang tdi mat, cac tén thuong
k&t hogp néu cd. Lua chon vj tri va kiém soét qua
trinh dat cac trocar ti€p theo.

+ Trocar s6 2: trocar 5mm dudi sudn phai
trén dudng nach gitta dé dua dung cu vao kep
ving cd tai mét.

+ Trocar s6 3: trocar 5mm dudi ha sudn
phéi dudng nach trudc d€ dua dung cu vao kep,
kéo day tui mat.

+ Trocar s6 4: trocar 10mm & thugng vi bén
trai mU| ('c d€ dua dung cu vao phau tich tai
mat, cd tdi mat (kéo, kep clip).

+ Chinh ban tu thé dau cao, nghiéng trai toi
da (d€ mac ndi I6n, da day, dai trang ngang dé
sang trg'i va Xch'ing dudi, lam 16 rd vung gan,
giup phau truGng rong han)

- Thi 2: Cat tGi mat

+ Dung pince c6 rang dua qua 16 trocar duGi
sudn phai dudng nach trudc cam vao day tui
mat day Ién trén va sang phai dé€ béc 16 ving co
tdi mat va cudng gan.

+ Dung pince khong rang dua qua 16 trocar
dudi sudn phai dudng nach gitta cdm vao phéu
tdi mat, quan sat xem c6 bat thudng 6ng mat
ch(, 6ng cb tdi mét.

+ Dung mdc dao dién phau tich vao tam gidc
Calot & mat sau va mat trudc, boc 16 dugc dong
mach tGi mét, 8ng c6 thi mat.

+ C3p clip vao déng mach tii méat va 6ng cd
tdi mat, phai nhin rd 6ng gan chung khi c3ap,
ding kéo cit ddng mach tii mat va 6ng cd ti
mat gilra cac clip.

+ Dung mdc dién giadi phéng giudng tdi mat
ti ki, cdm mau giudng tui mat.

+ Cho tli méat vao tdi nylon, lau_sach )
bung, cam mau k. Trudng hgp viém nhlem dich
méat duc ban cd thung thi mat nén dat dan Iuu
dudi gan va dua vao & 16 trocar dudi sudn phai.

- Thi 3: Két thic phau thuat

+ Lay tdi mat qua 10 trocar r6n

+ Rt trocar, xa hét khi CO2 trong & bung

+ Khau cac 16 trocar, dan bang vét ma.

Il. KET QUA NGHIEN cU'U

3.1. Bic diém chung ddi tu'gng nghién ciru

- Tudi: TuGi trung binh cia nhém bénh nhan
la 60,5 + 17,2 (tlr 22 dén 92) tudi. Ty |é bénh
nhan nhém 61-79 tudi chiém cao nhét véi 38,9%

- GiGi: SO bénh nhan nam chiém 44,4%, nit
chiém 55,6%, ty lé nu’/nam =1,25

- Bénh két hop va tién sir phau thuat vung
bung: 88,9% chua cd tién si phiu thuat ving
bung. Ty I& mdc bénh ndi khoa két hgp la 59,3%.

- Triéu chiing ¢d nang: dau ha sudn phai
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chiém 85,2%, mdrc dd dau &m i chiém 96,3%, c6
90,7% bénh nhan khong co sot

- Triéu chlrng thuc thé: ¢4 94,4% bénh nhan
¢ diém dau tdi mat duang tinh, s& thay tdi mat
to c6 13,0%, phan (ng thanh bung ha suGn phai
duang tinh chiém 18,5%.

- Két qua xét nghiém mau: C6 55,6% bach
cau tang trén 10 G/I. Trong d6 ty Ié bach cau
trung tinh tang trén 80% la 59,3%.

Bang 3.1. Bdc diém tidi mat trén siéu 4m

Siéu am 6 bung S3 lvgng| %

~ 1 an 16 29,6

SO lan 2 Tan 38 [70.4

Kich thudc To 44 81,5

tai mat Khong to 10 18,5

Day tn*laé?h > 4mm 54 | 100

Khong 41 75,9

Co dich 9 16,7

Xu,?,g. quanh Tham nhiém mad 3 5,6
ui mat - =

D!chx+ tham 1 19

nhiém md !

S8 Iuong 1 vién 17 |31,5

s6i thi mat Nhiéu vién 37 68,5

Vi tri Day tdi mat 4 174

50i tlii mat |—-knan tui mat 38 /04

; CO, O0ng tui mat 12 22,2

Téng 54 |100

3.2. Két qua phau thuat

- Thai gian phau thuat: Thai g|an phau thuat
trung binh nhéom nghién cltu cta chdng t6i la
72,1 £ 22,8 phdt (ngdn nhat a 50 phat va dai
nhat I3 150 phut). _

Bang 3.2. Thoi gian nam vién sau mé’
Thai gian M‘;;Zz M(;i%72 Téng
namvién |7 1y od X £ sd

Ngay ndm vién|6,1+2,6(6,2+1,3(6,11+1,9(0,84

Nh3n xét: ThGi gian nam vién trung binh la
6,11+1,9 ngay, su khac biét gitta hai nhom
khong cd y nghia thong ké véi p>0,05.

Bang 3.3. Két qua ngay tai thoi diém ra

vién

P

Nhom bénh nhan
M6 <72 | M8 =72
gid(n,%)|gidé(n,%)

T8t __[20(95,2%)32(97,0%)52(96,3%)}; -,
Trung binh |1 (4,8%) |1 (3,0%) | 2 (3,7%) [’

Nhdn xét: Co 52 bénh nhan chiém 96,3%
dugc danh gid tot sau mé xudt vién, két qua
trung binh c6 3,7% bénh nhan. Khéng co trudng
hdp nao két qua kém.

3.3. Két qua kham lai sau 1 thang

Bang 3.4. Két qua kham lai sau 01 thang

Két qua

diéu tri Tong | p
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~ ., | Nhom bénh nhan
M3 MG <72 |[M§272| Téng |p
* gie (n,%)\gicé(n,%)
T6t | 20(95,2%) [30(90,9%)50(92,6%)
Trung binh 0 3(9,1%) | 3(5,6%) 10,17
Kém 1(4,8%) 0 1(1,8%)

Nhan xét: Co 92,6% bénh nhan dugc danh
gia tot sau tai kham 01 thang, két qua trung binh
cd 5,6% bénh nhan, c6 1,9% trudng hgp nao
két qua kém.

IV. BAN LUAN

4.1. Pic diém chung déi tugng nghién
clru. K&t quad nghién clru cho thdy tudi trung
binh ctia bénh nhan la 60,5 £ 17,2, tudi nho
nhat la 22, tudi I6n nhat la 92 tudi. DY tudi tir
61-79 gap nhiéu nhat chiém ti I€ 38,9%. Két qua
thu dudc tuagng tu nhu so liéu ctia mot s6 nghién
ctu trong nudc, theo Ngé Cong Nghiém (2021)
tudi trung binh 13 60,3 + 1,5 tudi, bénh nhan nhé
nhét 1a 17 tudi va I6n nhat 1a 94 tudi [3]. Theo
Tran Kién Vi (2016) tudi trung binh 1a 56,12 +
10,84, thap nhat 16 tudi va cao nhat la 84 tudi
[1]. Theo Pang Qudc Ai (2017) tudi trung binh Ia
43,28 + 11,34 tudi, bénh nhan nhé nhat 1a 18
tudi va I8n nhat 1a 63 tudi. Su’ khac nhau cé thé
do su khac nhau vé ving dia ly, déc diém nhéan
chung hoc cua tirng nhém bénh nhan [4].

Trong nghién clu cla ching t6i ghi nhan ti
Ié n{r mac bénh cao gap 1,25 lan nam phu hgp
V@i cac bao cdo trong nudc va ngoai nudc.

Trong nghién ctu dd tudi tir 60 tra 1én chiém
> 50% (51,9%), vi vay ti 1€ cac bénh kém theo
kha cao 59,3%. O ngudi I6n tudi c6 cac bénh ndi
khoa di kém la van dé trd ngai cho viéc lua chon
dé& mé ndi soi.

4.2. Pac diém lam sang. Nghién cu cla
chdng t6i ghi nhan 85,2% trudng hdp dau bung
ha suGn phai va chd yéu dau am i vdi 96,3%.
Két qua clia ching téi tuong tu cac tac gia khac:
Theo Ng6 Coéng Nghiém (2021), 88,8% bénh
nhan vao vién dau bung vung ha sudn phai va
hau hét bénh nhan dau am i vdi 96,3% [2]. Theo
Ddng Qudc Ai (2017), 83,7% bénh nhéan vao vién
6 triéu chirng dau bung vung ha sudn phai hoac
thugng vi va hau hét bénh nhan dau am i chiém
87,5% [4]. Theo Phan Khanh Viét (2016), dau
ha suGn phai chi€m 87,4% va dau am i chi€ém
95,1% [5].

Trong nghién clfu cta ching t6i, bénh nhan
kham thuc thé cé diém dau tii mat chiém 94,4%
tuong tu véi nghién cliu cia Ngé Céng Nghiém
(2021), da s& bénh nhan khdm cd diém dau tdi
mat chiém 85,1% [3]. Theo Petra Maria Terho

(2016), kham thuc thé cd diém dau tGi mat
chiém 95,2% [6].

4.3. Dic diém can 1am sang. Da sd bénh
nhan c6 bach cau cao han 10 G/L véi 35,2%
bach cdu ¢ mdc 10-15 G/L va 20,4% bach cau
I6n han 15 G/L. Ba s6 bénh nhan khéng rd tang
bilirubin mau khi nhap vién véi 68,5% bénh nhan
c¢d bilirubin < 17umol/l, <6 31,5% tang
>17umol/l. S6 bénh nhan cd chi s6 men gan
tang gap hai lan gia tri binh thudng ¢ mot trong
hai chi s6 chiém 16,7%. Két qua ctia ching t6i
tuong ty cac tac gid khac: Theo Ngé Coéng
Nghiém (2021), bach cdu tang chiém 56,7%,
men gan tang chiém 16,4%, Bilirubin toan phan
tang chi€ém 9% [3]. Theo Lé Van Duy (2017),
bach cau tang chiém 50%, men gan tang chiém
24,13%, Bilirubin toan phan tang chiém 1,72%
[7]. Theo Nguyén Vi Phuong (2017), bach cau
tang chiém 17,57%, men gan chiém 9,46%,
Bilirubin toan phan tang chiém 12,16% [8].

4.4. Pic diém hinh anh hoc. Trén siéu
am, chung toi ghi nhan tdi mat to la 81,5% va
100% day thanh tdi mat. Vi tri phd bién cla soi
la than tdi mat vdi 70,4%, co6 8 bénh nhan soi
ket ¢6 tGi mat chiém 14,8% va dich quanh tui
mat trén siéu am chi chiém 18,6%.

Két qua cua ching toi tuong tu cac tac gia
khac: Theo Ng6 Cong Nghiém (2021), ¢ 82,1%
siéu am bénh nhan co tdi mat to, 84,3% cb day
thanh tdi mat, dich quanh tdi mat chiém 18,6%
va c6 3% soi ket 6 tli mét [3]. Theo Tran Kién
Vi (2017), 100% bénh nhan cé tdi mat to, tui
mat thanh day chiém 78,8%, dich quanh tdi mat
chiém 38,3%, soi ket cd tGi mat chiém 15,4%
[1]. Theo Phan Khanh Viét (2016), kich thudc tui
mat to trén siéu am chiém 86,4%, thanh tdi mat
day chiém 87,4%, sdi ket c6 hay 6ng tui mét
chiém 33%, dich quanh tdi mat chiém 12,6%.
Theo Lé Van Duy (2017) thdy tGi mat to chi€ém
98,28%, tUi mat thanh day chi€ém 37,93% [7].

4.5, Két qua sém phau thuat. Nghién ctu
cla chung téi cho thdy da s6 bénh nhan dugc
phau thuat sau 72h (61,1%) tinh tUr khi khdgi
phat triéu chirng dau tién. Tat ca cac trudng hgp
dudc tién hanh mé ndi soi thanh cdng, khéng c6
trudng hdp nao chuyén mé ma.

Trong nghién clfu cla chung t6i, Thai gian
nam vién trung binh cGa bénh nhan dén khi xuat
vién 1a 6,11+£1,9 ngay, su khac biét gitta hai
nhom khong c6 y nghia thong ké véi p= 0,84.
Thgi gian nam vién trung binh cla ching toi
tuong tu mot s6 khac nhau tac gid da nghién
ciu trudc. Theo Ngé Cong Nghiém (2021), thai
gian ndm vién trung binh la 4,93 + 1,1 ngay [3].
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Theo Phan Khanh Viét (2016) thoi glan nam vién
sau md trung binh 13 5,58 + 2,54 ngay [5] Theo
Tran Kién Vi (2016), sO ngay nam vién trung
binh 1a 8,2 + 3,4 ngay, nhém md < 72 gi& la 7,1
+1,4 ngay, nhém mé >72 & I3 9,3 + 2,6 ngay [1].

Tai thdi diém ra vién, cé 52 bénh nhan chiém
96,3% dugc danh gid tot sau mo xudt vién, két
qua trung binh ¢6 3,7% bénh nhan (do bién cerng
viém phoi, loét cung cut, nhiém trung chan
trocart). Khong c truGng hgp nao két qua kém.

Két qua cla chdng t6i tudng duang cac tac
gia khac. Theo Ngé Cong Nghiém (2021), co
93,3% bénh nhan danh giad toét khi xuat vién,
6,7% két qua trung binh, khdng c6 trudng hdp
nao kém [3]. Theo Nguyén Vi Phudng (2017),
€6 95,95% bénh nhan danh gia t6t khi xuat vién,
két qua trung binh chiém 4,05% [8]. Theo Phan
Khanh Viét (2016), két qua t6t khi xudt vién
chi€ém 84,6%, trung binh 14,2% do ¢ cac bién
chitng nhiém trung vét md [5].

Tai thoi diém 1 thang sau xuét vién, cé 50
bénh nhan chiém 92,6% dugdc danh gia tot sau
mé xuét vién, két qua trung binh c6 5,6% bénh
nhan va c6 1,9% két qua kém.

V. KET LUAN

Phau thudt ndi soi cat tdi mat diéu tri viém
tdi mat cap do séi la phuong phap diéu tri an
toan, thuan Igi va cho két qua tot va chi dinh
phau thuat sém trong vong 72 gid tinh tir 1ic cd
triéu chdng la lua chon toi uu.
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KET QUA VA BIEN CH’'NG PHAU THUAT CO PINH SAI KHOP
CUNG PON CAP TiNH BANG NEP MOC

TOM TAT

Muc tiéu: banh gia két qua va bién ching sau
diéu tri phau thuat c6 dinh sai khdp cling don cap tinh
bang nep mdc. PSi tugng va phu'cng phap: Nghién
ciu mo ta hdi ciu, danh gid két qua va bién chiing 42
bénh nhan sai khdp cung don d6 11T - V dugc phau
thudt c8 dinh bang nep moc tur 6/2011 dén 6/2020.
Cac BN dugc danh gia lam sang va Xquang trudc - sau
mé va tai thdi dlem theo doi xa nhat. Danh gia két qua
ldm sang dua vao thang diém Constant Score va
UCLA. banh gid két qua trén xquang dua vao so sanh
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khoang cach qua don bén md so vGi bén Ianh tinh
theo ti 1 phan trdm. Két qua: 28 BN nam va 07 BN
ni, tudi trung. binh la 36 £ 7 tu0| (tlr 18- 62 tudi), 11
BN sai khdp clng don d6 III va 31 BN sai khdp do V.
Thai gian theo ddi trung binh la 38,8 thang. Diém
Constant trung binh la 86,8 diém, diém UCLA trung
binh 13 31,2 diém. Khoang Céch qua - don bén lanh la
76 2,1 mm, bénmdlaz9 1,9 mm, sy’ khac biét
Ia 0.3 £ 0.2 mm (p>0,05). 14/42 BN co hlph anh tiéu
xudng dudi mém cung vai. Két luan: Phau thuat cd
dinh khdp cung don sai khdp cé’p tinh bang nep moc
cho phép c6 dinh vitng, BN tdp van déng sém, khoi
phuc chufc nang tot Tuy nhién, can lua chon nep phu
hgp giai phau va can thao nep s6m dé han ché bién
chirng tiéu xuong dudi mém cung vai.
T khoa: Sai khép clng don, cap tinh, nep méc.
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