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li dé bi bd x6t. Bé&nh & giai doan ndng véi su’ hep
cd y nghia tir nhiéu han hai mach mau sé tang
nguy cd tir vong do cac bénh li tim mach do xo
vira, du 1a khéng triéu chirng. Siéu &m Duplex &
bung 1a céng cu dé tdm soat TMCT ddng mach
MTT, MSCT dung hinh mach mau la cong cu dé
xac dinh chan doan nhung khi khdng két ludn
dugc thi tiéu chudn vang chan doan la chup
dong mach ky thuat s6 xda nén. Khi bénh dugc
chan doan thi tai théng mach mau phai dugc
thuc hién sém. Trong vbng mot thap ki qua, diéu
tri tai thng mach mau bang can thiép ndi mach
VGi nong bong va dat stent d& dan thay thé& phau
thudt mé md nhu la chién luge diéu tri dau tay.
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VAI TRO CUA SIEU AM TINH MACH CANH TRONG PHAI TIEN LUONG
TAI NHAP VIEN 30 NGAY O’ BENH NHAN SUY TIM

TOM TAT.

M@ dau: Suy tim la mot trong nhiing nguyén
nhan hang dau lam tang ganh ndng bénh tat cling
nhu nguy co tai nhap vién. Banh gla chinh xac tinh
trang thé tich trufdc khi xuat vién cla benh nhan suy
tim c6 thé lam gidm bién ¢d tai nhap vién. Chlng toi
chiing minh mét phuona phdp khéna xam lan va
thuan tién, siu am danh aqia tv |é thav doi dién tich
médt cdt nagang tinh mach canh trong phai khi thuc
hién nghiém phap Valsalva, cé thé du doan ap Iuc nhi
phai, phan anh tinh trang sung huyét ton luu. Qua do,
xac dinh vai tro tién luong cla siéu am tinh mach
canh trong phai véi tinh trang tai nhap vién vi suy tim
mat bu cdp trong vonag 30 ngay cla bénh nhan suy
tim. Phu'eona phap va két qua: nghién clru doan hé
tai mot trung tdm tim mach trén nhitng bénh nhan
suy tim dudc diéu tri ndi tra tir thanq 10/2020 dén
thang 3/2021. Ap luc nhi Dhal ducc xac dinh bang ty
|& thay ddi dién tich mét cit naang tinh mach canh
trona phai & giai doan cdna va nahi clia nghiém phap
Valsalva. Két qua ducng tinh ducc xac dinh khi ty 1&
nay < 66% (phan anh ap luc nhi phai = 12 mmHaq).
Muc tiéu theo dbi la tinh trang tai nhap vién va / hodc
t&r vong trong 30 ngay. Tong s6 333 bénh nhan dugc
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Nguyén Nho Tién?, Chau Ngoec Hoa?

chon vao nghién clru, ¢ 153 trudng hdp (45,9%)
dugc ghi nhan duadng tinh khi thuc hién siéu am. Theo
doi trong 30 ngéy sau xuat vién, 38 tru‘dng hgp
(11,4%) tai nhap vién do suy tim mat bu cap Siéu am
derng tinh 1a yéu to du doan doc lap bién co tai nhap
vién do suy tim mat bl cap vao bat ky thdi diém nao
trong 30 ngay sau khi xuat vién ctia bénh nhan suy
tim (HR = 2,097). Két luan: Siéu am xac dinh ty I€
thay doi dién tich mat cat ngang tinh mach canh trong
phai khi thuc hién nthem phap Valsalva la phudng
phap khdng xam 1an va dé thuc hién dé danh Q|a ap
Iuc nhi phai, phan anh tinh trang sung huyét va tién
lugng tai nhép vién trong 30 ngay cua bénh nhan suy
tim. Phuong phdp nay qilp hudng dan diéu tri bénh
nhan suy tim ndi trd, giam ty I& nhap vién.

SUMMARY
THE ROLE OF JUGULAR ULTRASOUND IN
THE RIGHT 30-DAY READMISSION
PROGNOSIS OF HEART FAILURE PATIENTS
Introduction: Heart failure is the leading causes
of increased disease burden as well as the risk of
rehospitalization. Accurate assessment of the pre-
discharge volume status of patients with heart failure
may reduce the event of readmission. We
demonstrate a non-invasive and convenient method,
ultrasound assesses the rate of change in the cross-
sectional area of the right internal jugular vein when
performing the Valsalva test, which can predict right
atrial pressure, reflecting residual congestion.
Thereby, determining the prognostic role of right
intravenous ultrasound with readmission for acute
decompensated heart failure within 30 days of heart
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failure patients. Methods and results: A cohort
studvy at a cardiovascular center of heart failure
patients who received inpatient treatment from
October 2020 to March 2021. Atrial pressure must be
determined by the rate of change in the cross-
sectional area of the right internal juqular vein at the
tension and rest stage of the Valsalva test. A positive
result is determined when the rate is < 66%
(reflecting right atrial pressure > 12 mmHa). The goal
of monitoring is readmission and/or death in 30 days.
In 333 patients enrolled for our study, 153 cases
(45.9%) were recorded positive. At follow-up 30 days
after discharage, 38 cases (11.4%) were readmitted to
the hospital due to ADHF. The ultrasound positivity is
an independent predictor of readmission to acute
decompensated heart failure at any time during the 30
days after discharge of a heart failure patient (HR =
2.097). Conclusions: This ultrasound technique
determines the rate of change in the cross-sectional
area of the right internal ijugular vein when the
Valsalva test is a non-invasive and easy-to-perform
method for assessing right atrial pressure, reflecting
congestion and the 30-dav readmission prognosis of
patients with heart failure. This tool could help guide
inpatient ADHF treatment and may lead to reduced
readmissions.

I. DAT VAN DE

Suy tim la nguyén nhan hang dau lam tang
ganh nang bénh tat va tr vong cling nhu nguy
cd tai nhap vién. Udc tinh hién nay co khoang
64,34 triéu ngudi trén toan thé gidi bi suy tim,
hau hét cac nghién clu cdng bd ty Ié€ mac bénh
1 - 2% dan s6 trudng thanh [4]. DI liéu Chau
Au va Bic My cho thdy 1 - 2% téng s8 bénh
nhan nhap vién co lién quan dén suy tim [1],
hon 1 triéu lugt nhap vién hang nam, trong do
80 - 90% do suy tim mat bu cdp [2]. Tuy ty Ié
bénh nhan suy tim s6ng st cd cai thién trong
cac thap ky gan day nhung ty & tir vong va tai
nhap vién van con cao; khoang 42% bénh nhan
sé tr vong trong vong 5 nam; 25% bénh nhan
tai nhap vién trong 30 ngay [7].

Suy tim mat bu cdp khi xuat hién cac dau
hiéu hodac triéu ching cua suy tim lam bénh
nhan phai dén phong cap cttu, hoac nhap vién
ngoai k& hoach. Nguyén nhan do tinh trang sung
huyét phdi va hé thdng. Nhiéu nghién cltu chirng
minh ap luc nhi phai tuong quan vdi ap luc mao
mach phdi bit va ap luc d6 day cling nhu két cuc
clia bénh nhan suy tim [3]. Do ap luc nhi phai la
mot phan trong theo doi va diéu tri suy tim [5].
Panh giad ap luc tinh mach canh trong phai cho
phép du doan ap luc nhi phai va tinh trang sung
huyét ctia bénh nhan suy tim [3].

Ching to6i thuc hién nghién cdu phuadng
phap siéu 4m danh gia ty 1& thay déi dién tich
mat cadt ngang (DTMCN) tinh mach canh trong
phai (TMCTP) khi thuc hién nghiém phap

Valsalva, d& du doan ap luc nhi phai va phan
anh tinh trang sung huyét. Muc tiéu ctia nghién
cliu nhdm xac dinh vai tro tién lugng cua siéu
am TMCTP vdi tinh trang tai nhap vién vi suy tim
mat bu cap (STMBC) trong vong 30 ngay cua
bénh nhan suy tim.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Thiét ké doan hé
ti€n clu da dugc HOi dong khoa hoc Vién Tim va
Pai hoc y dugc TP. HO Chi Minh théng qua.

Nghién cltu dugc thuc hién tir 9/2020 dén
9/2021 tai Vién Tim thanh phé H6 Chi Minh

Dan s6 nghién ciru: Bénh nhan suy tim
nhap vién khoa NOi Tim Mach, Vién Tim Tp. H6
Chi Minh ttr thang 10/2020 dén thang 3/2021.

Tinh ¢ mau:

Ching tdi chon diém cdt vdi ty 1& thay ddi
dién tich TMCTP 13 66% [9]. Nhém cé nghiém
phap duang tinh khi thay dGi < 66% (tuong ng
v@i ap luc nhi phai = 12 mmHg) va am tinh khi
thay d6i > 66%.

% Tinh cd mau Ngh|en clru st dung cbng
thirc tinh ¢ mau kiém dinh gid thuyét su khac
biét gilra 2 ty lé:

[Zl_g Xy2XpX(1—p)+Z, pXpy X(1—py) +p, X(l—p:)]

n=

(PL_P:):

Trong do: a: mic y nghia, chon a = 5%

Zi-o/2: hé s6 tin cay 1,96

%-R' luc nghién cltu, chon Iyc nghién cau la
0,. “*-2: hé s0 cla phan phéi chuan cho B
(0,842 khi luc nghién ciu 1a 0,8)

pi: ti Ié nhap vién s6m trong nhdm nghiém
phap dugng tinh 0,208 [5].

p2: ti 16 nhap vién s6m trong nhom nghiém
phap am t|nh 0,094 [5].

PETT N |é trung binh

Dua trén cac tai liéu tham khao, udc tinh ty
I&é bénh nhan cé nghiém phap duong tinh trén
tdng s la 45,8% [9], cd mau dugc tinh toan
hiéu chinh theo ty s6 bénh nhan c6 nghiém phap
am tinh/ nghiém phap du’dng tinh Ia 0,542/0,458 =
1,2/1. Su dung phan mém STATA dé tinh ¢ mau:

e C3 mau nhém nghiém phap duang tinh:
143 bénh nhan

e C3 mau nhom nghiém phap am tinh: 172
bénh nhan

Phuong phdp chon méu: Dé tai ap dung
phugng phap chon mau thuan tién, cac bénh
nhan suy tim nhap vién khoa N6i Tim Mach, Vién
Tim Tp. HO6 Chi Minh tU thang 10/2020 dén
thang 3/2021 thda tiéu chi lva chon dugc dua
vao nghlen cu cho dén khi du c@ mau can thiét.

Siéu am tinh mach canh trong phai va
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nghiém phap Valsalva: Chung t6i s dung
hinh anh siéu am 2 chiéu cta TMCTP dudgc thuc
hién bang may siéu am tai giudng véi dau do
thiét k& chuin dé khao sat mach mau. Pay 1a TM
c6 kich thudc 16n d6 thang va truc ti€p vao nhi
phai nén phan anh chinh xac tinh trang ap luc
nhi phai, c6 thé thdy dudc 100% trong thdi gian
thuc va it bi anh hudng hon nhitng TM nam
trong & bung hodc 16ng nguc.

Siéu am dudc thuc hién tai giudng hodc tai
phong siéu am vdi tu’ th€ bénh nhan ndm nglra,
dau giudng cao 45°. Dau do siéu am mach mau
dat & vi tri dinh cia tam gidc dugc hinh thanh
bdi 2 bé cg Gc — don — chiim bén phai va cach
xudgng don = 2 cm. Pau bénh nhan nghiéng trai.
Géc dau do dudgc diéu chinh dé thu dugc hinh
anh mat cat ngang cia TMCTP ndm & trung tam
man hinh siéu am, do sdu dudc diéu chinh bang
tay dé thu dudc hinh anh t8i uu. Khi hinh anh
mé&t cdt ngang cua TMCTP dudc hién thi rd rang,
hinh anh DTMCN cta TMCTP sé dudgc ghi lai vao
cuGi thi thd ra trong mot nhip thd thu gian, hinh
anh th(r hai sé dugc ghi lai trong giai doan cdng
khi thuc hién nghiém phap Valsalva. Cac phép
do DTMCN TMCTP dudc thuc hién va tinh toan
tha cong iéu luu trén hinh anh siéu am.

e

o b i

Nghiém phap am tinh Nghiém phap dwong tinh
Hinh 1: Hinh anh mat cat ngang tinh mach
canh trong phai trudc va sau khi lam
nghiém phap Valsalva tur nghién ciru

Nghiém phap Valsalva la bién phap lam tang
ap luc trong I6ng nguc dugc thuc hién trong thaoi
gian siéu am TMCTP, dugc ho trg bdi mét ong
tiém str dung 1 lan gan vdi hé théng do ap luc.
Bénh nhan dugc hudng dan théi vao dng tiém dé
dat dugc ap luc 40 mmHg trong thdi gian 15 -
30 giay [6].

Nghiém phap duadng tinh dugc xac dinh khi
ty 18 thay d6i dién tich mat cdt ngang tinh mach
canh trong phai dugdc tinh todn < 66% (tudng
fng vdi ap luc nhi phai > 12 mmHg) [5].

IIl. KET QUA VA BAN LUAN

Téng cdng cd 358 trudng hop nhap vién vai
chan doan suy tim thod tiéu chudn dugc diéu tri
dugc nhan vao nghién clru. Bénh nhan dugc thuc
hién siéu &m TMCTP va tinh ty Ié thay d6i cua
DTMCN trudc va khi lam nghiém phap Valsalva
ngay trudc khi xuat vién. Sau 30 ngay theo doi,
cd 333 truGng hdp dugc ghi nhan day du tinh
trang tai kham, tai nhap vién hodc tr vong. Cac
ddi tugng nghién cltu dugc phan vao hai nhém cd
két qua nghiém phap dudgng hodac am tinh dua
trén ty |é thay ddi cia DTMCN TMCTP.

Bang 1. Pac diém bénh nhin

~ ia Két qua
Yeu to Ducong Am P
TuBT (n&m) | 64,92+14,76 | 61,66+14,07 0,040
NG 60,8% 4,8% 0,054
BMI (ka/m?) | 22,85%3,42 | 22,623,78 0.571
HA tam thu
ot o 1125,33:622,44129,22£23,990,131
Nhip tim
(Enjphity |9%82+25,77|96,3126,54 0,277
Ng%i\;% tr 112 78+10,47| 9,84+8,24 [0,005
RLCHLP | 68(42,8) | 91(57,2) 10,266
Tang huy&t ap| 80 (43,2) | 105 (56,8) 10,269
Dai thao duong| 31 (41,9) | 43 (58,1) 0,427
B&nh than man| 85 (56,3) | 66 (43,7) 10,001
HAGmthu | 12533+ | 12922 % |yq
(mmHg) 22,44 2399 O
Ngay diéu tri 12,78 £
e To4s | 984824 0,005
PSTM (%) 45'91189* 4}535* 0,079

Co 153 trudng hgp (45,9%) dugc ghi nhan
duang tinh khi thuc hién siéu am danh gia ty 1€
thay ddi cia DTMCN TMCTP. Tién hanh theo ddi
trong 30 ngay, s6 bénh nhan phai tai nhap vién
do STMBC la 38, gobm 25 bénh nhan thudc nhom
c6 nghiém phap siéu am duadng tinh (16,3%) va
13 bénh nhan thudc nhom am tinh (7,2%). Sau
bénh nhéan tr vong (1,8%) trong vong 30 ngay
sau nhap vién thudc nhom nhirng bénh nhan tai
nhap vién; trong dé 5 bénh nhan co két qua
nghiém phdp duong tinh. Cac bénh nhan nay
déu da dudgc nhap vién tai dia phuong hoac tai
nhap vién Vién Tim trudc khi tr vong va dudc
ghi nhan nguyén nhan do STMBC.

Bang 2. Bién co tai nhadp vién trong 30 ngay giira hai nhom két qua siéu am tinh mach

canh trong phai

Nghiém phap Tai nhap vién 2
siéu am C6 n (%) | Khong n (%) Tong RR 95% CI P
Dugng tinh 25 (16,3) 128 (83,7) 153 _
Am tinh 13(7,2) 167(92,8) | 1so | %62 | L199-1203 | 0,009
Téng 38 (11,4) | 295(88,6) | 333

126



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

Bang 3. Bién co tu’ vong trong 30 ngay giia hai nhom két qua siéu 4m

Nghiém phap Tu vong o o
siéu am C6 n (%) | Khong n (%) Tong RR 95% CI P
Duong tinh 5 (3,3) 148 (96,7) 153 ~ .
Am tinh 1(0,6) 179 (99,4) igo | 882 | 0,695-49,806 | 0,098
Tong 6 (1,8) 327 (98,2) 333

Nhém bénh nhan véi két qua nghiém phap
duong tinh ¢6 6 bénh nhan tir vong, ty 1é t
vong cao gap khoang 6 lan (3,27% so Vi
0,56%; RR: 5,882) va ty |é tai nhap vién cao hon
gdp 2,2 Ian (16,34% so V4i 7,22%; RR: 2,262)
so véi nhdm nghiém phap am tinh. Tuy nhién,
chi cé su khac biét cua bién cd tai nhap vién
trong 30 ngay la du y nghia thong ké (p =
0,009). Vé bién c0 tir vong, tuy nguy cg tuang
dbi cia nhdm nghiém phap siéu am duang tinh
cao han rat nhiéu lan so véi nhdm am tinh (RR =
5,882) nhung chua du khac biét vé mat théng ké
(p = 0,098) sau khi ti€n hanh phan tich bdng
phép ki€ém Fisher’s exact test.

Bang 4. Phan tich hoi qui logistic cdc yéu
toé'lam tang tai nhap vién trong 30 ngay

Yéu to OR 959 CI p
Siéu am TMCTP
(duGng/am) 2,173 (1,043 — 4,523|0,038
Digoxin (cé/khdng) | 1,354 |0,566 — 3,240|0,496
Uc ché P2Y12
(co/khdng) 0,686 (0,241 — 1,947|0,479
Statin (c6/khdng) |0,770 0,333 — 1,7830,542
Rung nhi (cé/khong)| 1,015 0,416 — 2,474|0,974
Kich thudc nhi trai
(mm) 0,975(0,945 - 1,006|0,110

Két qua md hinh hoi quy da bién cho thay,
sau khi kh(r cac yéu t6 nhieu va tuong tac, két
qua la nghiém phap siéu am TMCTP la yéu td
tién doan doc lap kha nang tai nhap vién trong
30 ngay & bénh nhan suy tim. Bénh nhan suy
tim cé nghiém phap duong tinh trudc khi xuat
vién c6 nguy cd tai nhap vién sém trong vong 30
ngay cao gap 2 lan so vai bénh nhan suy tim co
nghiém phap am tinh trudc xuat vién.

Trong 30 ngay sau khi xuat vién, tat ca cac
trudng hgp tai nhap vién do suy tim, t& vong
dugc ghi nhan thdi diém xay ra bién cb. Thoi
gian nay dugc dua vao phan tich s6ng sét tich
luy, bang phuong phap Kaplan-Meier va héi quy
Cox, dé€ tim su’ khac biét tir lic xuét vién dén khi
xay ra bién c6 gilra 2 nhém bénh nhan co két
qua nghiém phap siéu am TMCTP dugng tinh va
am tinh. Két qua ghi nhan nhu sau:

Trong nhém nghiém phap siéu am TMCTP
duang tinh, ty 1€ sdng sét tich Ity thap hon (bién
cO tich Ity cao han) hay ty I€ tai nhap vién cao

a*: Fisher’s exact test
hon so v&i nhém cd nghiém phap am tinh. Su
khac biét nay rat cé y nghia thong ké véi hé s6
ki€m dinh Log-rank, p = 0,008.

1 Am
—Duong

Ty Ié séng sot tich luf

92,8%

Log-rank p = 0,008

Biéu db 1. Ty I s6ng sot tich luy
Bang 5. Phan tich hoi qui Cox cac yéu
téo anh huong dén thoi diém tai nhap vién

trong 30 ngay
Yéu to HR 959% CI p
Siéu am TMCTP
(duong/am)  [2097| 1,050 - 4,185 0,036
Digoxin (co/khdng) |1,358/0,612 — 3,013 (0,451
Uc ché P2Y12
(C6/khong) 0,675|0,252 — 1,806 (0,434
Statin (c6/khong) |0,808]0,373 — 1,750 0,588
Rung nhi (cé/khong) |0,936/0,404 — 2,170 (0,877
Kich thudc nhi trai
(mm) 1,021|0,996 - 1,047 0,107

Khi dua s0 liéu vao mo6 hinh hoi quy Cox, ghi
nhan két qua siéu am duong tinh la yéu t6 du
doan doc lap vdi bién co tai nhap vién do STMBC
vao bat ky thdi diém nao trong 30 ngay sau khi
xuat vién ctia bénh nhan suy tim véi HR = 2,097.

Van dé nhdp vién s6m cla bénh nhan suy
tim anh hudng truc ti€p dén tinh trang nang cua
bénh nhan, kinh t€ clia gia dinh, xd ho6i va dich
vu cham soc y t€. Nguy cd tai nhap vién sé cao
han néu ngudi bénh dugc xuat vién qua sém khi
chua that su hoi phuc. Biét dugdc diéu nay, ching
ta ¢ thé diéu tri cho bénh nhan suy tim that su
on dinh trudc khi xudt vién. Do d6, ngoai viéc
phan tich ty I& bénh nhan suy tim nhap vién sém
trong 30 ngay. Ching ta cling cdn xem xét két
qua siéu am TMCTP c6 gilp udc doan thai gian
quay lai bénh vién cla bénh nhan hay khong?

Thoi diém xay ra bién ¢ tim mach cta bénh
nhan dugdc chdng toi theo doi, ghi nhan lai va
dua vao phan tich séng con. Trong ca 2 trudng
hdp cia k&t qua siéu am, vdi biéu dd Kaplan —
Meier, ty 1€ sdng sot theo thdi gian dugc hiéu
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chinh bdng héi quy Cox cho thdy nhom c6 két
qua siéu am TMCTP duang tinh c6 ty Ié song sét
thdp han hay la ty 1€ tai nhdp vién cao han so
vGi nhom am tinh c6 y nghia vé mat thong ké
(HR = 2,097; 95% CI: 1,050 — 4,185; p =
0,036). le hlnh dang va khuynh hu’dng tach
nhau xa dan cua 2 du‘dng biu dién trén biéu do,
chiing t6i tin rang néu thdi gian theo doi kéo dai
han thi cau tra I3i vé yéu t6 nguy cd du’ bao doc
lap bién c6 tim mach cla nghiém phap siéu am
TMCTP sé cang ro rang han.

IV. KET LUAN

Nghiém phap siéu am TMCTP duadng tinh (ty
|é thay d6i dién tich mdt cdt ngang tinh mach
canh trong phai trong giai doan cang khi thuc
hién nghiém phap Valsalva va Iic nghi < 66%
tuong Ung vdi ap luc nhi phai > 12 mmHg) la
45,9%. Bién c6 tai nhap vién do suy tim mat bu
cap trong 30 ngay sau khi xuat vién la 11,4% (38
trudng hgp). Trong do cé 25 trudng hop (16,3%)
trong nhdm nghiém phap siéu am tinh mach canh
trong dudng tinh va 13 trudng hgp (7,2%) trong
nhém am tinh. Cé 6 bénh nhan tir vong (1,8%), 5
truGng hgp trong nhém nghiém phap dugng tinh
va 1 trudng hgp trong nhdm am tinh.

Nghiém phdap siéu am tinh mach canh trong
phai tién lugng bénh nhan suy tim co két qua
duagng tinh lam tang bién cd tai nhap vién do suy
tim mat bu cap trong 30 ngay sau khi xuat vién
gap 2,2 lan so vdi nhom bénh nhan cd két qua
nghiém phap am tinh. Pay la yéu t6 tién lugng

doc lap cho bién c6 tai nhap vién vi suy tim mat
bu cap trong 30 ngay cua bénh nhan suy tim.
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KET QUA PHAU THUAT NOI SOI KET HO'P KIM ENDO DIEU TRI
THOAT VI BEN BAM SINH TAI BENH VIEN TRE EM HAI PHONG

TOM TAT

Muc tiéu: Panh gia két qua phau thuat ndi soi
két hdp kim Endo diéu tri thoat vi ben bam sinh tai
Bénh vién Tré em Hai Phong tr thang 3/2022 dén
thang 3/2023. Doi tugng va phuang phap nghlen
ciru: Nghién ciu md ta héi clu két hgp tién cau,
khong nhém chu’ng 114 bénh nhi dudi 16 tudi khong
phan biét gidi tinh, dugc chan doan thoat vi ben va
dugc didu tri bang phau thuat nodi soi két hop kim
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Endo tai Bénh vién tré em Hai Phong tur thang 3/2022
dén thang 3/2023 K&t qua: Tudi trung binh cta ddi
tugng nghién ciru la 50,6 + 31,5 thang; bénh thudng
gap G bén phai han bén tréi (54,6% so v6i 45,6%); co
42,2% bénh nhan (47/114 BN) con &ng phic mac 2
ben trong d6 45 bénh nhan dugc phat hién thoat vi
d6i bén trong md; thd| gian md trung binh 13 23,8 +
5,7 phut; thai gian nam vién sau md trung binh Ia 4,1
ngay; khdng cé bénh nhan ndo tai phat. Két Iuan
PTNS diéu tri thoat vi ben két hgp kim Endo la phucng
phdp an toan cd hiéu qua cao. Tur khoa: Thoat vi
ben, phau thuat noi soi, kim Endo.

SUMMARY
THE RESULTS OF ENDOSCOPIC

TREATMENT OF INGUINAL HERNIA IN

CHILDREN WITH ENDO NEEDLES
Objective: To evaluate the results of endoscopic
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