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bénh nhan chan thuang so ndo dugc diéu tri bao
ton chiém 77,4%, 15,1% bénh nhan dugc can
thiép phau thudt [4]. Ti 1€ bénh nhan ra vién cla
chung t6i da s6 la t6t chiém 88,2%, kha 7,4%,
trung binh 1,5%, xau 1,7%, t& vong 1,1%. Két
qua cla ching tbi tét han so véi S. Lenell (t6t la
38%, kha 9%, 27% trung binh, xau 1%, t vong
27%), do nghién ctu cua S. Lenell dugc thuc
hién & don vi hoi sic than kinh trong thai gian 6
nam vai da s6 cac bénh nhan nang phai thd may
chi€ém 80% [1], trong khi s6 bénh nhan thd may
cla chdng toi chi c6 8 bénh nhan chiém 1,7%.

V. KET LUAN

Chan thuong so ndo & ngudi cao tudi gap &
nam gidi nhiéu han nit, nguyén nhan cao nhat la
do ngd; 1dm sang muc dd nhe chiém da s6; ton
thuong so ndao gap nhiéu nhat la mau tu dudi
mang cing cap tinh; diéu tri ndi khoa chiém da
sO; ty 1€ xau va tir vong la 2,8%.
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DANH GIA KET QUA PIEU TRI U Bi KET GIAC MAC
BANG PHAU THUAT GHEP GIAC MAC LOP TRU'G'C SAU

TOM TAT

Muc tiéu: banh gia két qua diéu tri u bi két g|ac
mac bang phau thuat ghép gidc mac I6p trudc sau.
Poi tugng & phudng phap: thiét k& hoi clu két
hgp md ta cat ngang thu dugc 48 BN vdi 51 mat cd u
bi két giac mac da dugc phau thuat ghép giac mac IGp
trudc sau tuir 01/2013 dén 05/2020 tai khoa Giac mac,
benh V|en Mat trung uang. Ket qua: Phan I6n BN sau
mo c6 két qua d|eu tri tot va trung binh (86,4%), chi
cd 13,6% mat c6 két qua kém do duc gidc mac. Cac
BN déu hai Iong vdi két qua thdm my sau mo Mot s6
BN trong nghién cftu khdng do dugc thi luc va khic xa
& cac thdi diém theo d0| do khong hop tac hoac con
nho. Bién chiing gap cd thé gap Trong mé thudng
gap nguy cd thung giac mac va chdy mau. Tan mach,
long chi g|ac mac, nh|em trung manh ghép la nguy cd
thu’dng gap sau mé. Néu khéng phat hién sém va diéu
tri t6t co thé dan tdi hong manh ghep va duc glac
mac. K&t luan: phau thuat ghép gidc mac I6p trudc
sau 13 moét phuong phap hiéu qua trong diéu tri u bi
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két giac mac. Tar khoa: u bi két giac mac, ghép giac
mac I8p trudc sau.

SUMMARY
EVALUATION OF THE LONG-TERM RESULTS
OF DEEP ANTERIOR LAMELLAR KERATOPLASTY

FOR LIMBAL DERMOID TREATMENT

Objective: To evaluate the long-term results of
Deep Anterior Lamellar keratoplasty for limbal dermoid
treatment. Subjects & methods: Using a
retrospective design combined with cross-sectional
description to recruit 48 patients with 51 eyes with
limbal dermoid who underwent Deep Anterior Lamellar
Keratoplasty from January 2013 to May 2020 in
Cornea Department, Vietham National Eye Hospital.
Results: Most patients after surgery had good or
average treatment results (86.4%), only 13.6% of
eyes showed poor results due to corneal opacities. All
patients were satisfied with the plastic results after
surgery. Some patients in the study could not have
their visual acuity and refraction measured at the
follow-up time due to lack of cooperation or being too
young. Possible complications: During surgery, there is
often a risk of corneal perforation and bleeding.
Neovascularization, corneal thread loosening, and
graft infection are common risks after surgery. If
these complications were not identified early and
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intervened well, it can lead to graft failure and corneal
opacity. Conclusion: Deep anterior lamellar
keratoplasty is an effective method in the treatment of
limbal dermoid. Keywords: limbal dermoid, Deep
anterior lamellar keratoplasty

I. DAT VAN PE

Bénh ly khéi u tai ving ria cla giac mac
khdng phd bién, ty 18 mac khoang 1/10.000.
Trong dd, u bi két giac mac la bénh ly thudng
gap nhat (10% - 29%)[1]. Do bénh c¢ tinh chat
bam sinh, ¢ thé dé dang thdy béng mét thudng
nén u bi ket giac mac thudng dugc phat hién tir
rat s6m. Mat khac, bénh lién quan dén thdm my
viing mat nén anh hudng nhiéu dén tam ly cta
BN. V&i muc dich t6i uu hiéu qua diéu tri bénh ly
u bi k&t mac vdi tiéu chi phuc héi thdm my va
chiic ndng cho mat, nhiéu tac gia da dé xuat
phuang phap cét u két hop ghép gidc mac I6p
truéc sau [2], [3]. Phuong phap nay dac biét
hiéu qua déi vGi nhdm u bi d6 1 va do 2 do co
uu diém 13 chi thay thé& phan gidc mac bénh ly
phia trudc nén bao dam lay hét dugc toan bo u
dong thai bu dép dugc phan gidc mac bj thi€u
sau khi cit. Phiu thudt khong can thlep sau vao
noi nhan nhu phuong phap ghép giac mac xuyén
kinh dién nén han ché dugc nhiéu bién chiing
cling nhu giam ti 1& thai ghép giac mac [3 4]. T
ca dau tién dugc phau thudt thanh cong Vao
thang 5 nam 2013 dén nay gan 10 nam da cé
thém nhiéu BN u bi két glac mac dugc diéu tri
b&ng phau thut ghép glac mac I6p trudc sau tai
khoa Gidc mac, bénh vién Mat Trung uong. D€
gop phan danh gia hiéu qua cla phau thuat ghép
giac mac trong diéu tri u bi két giac mac, ching
t6i thuc hién dé tai nghién clru nay véi muc tiéu
"Panh gid két qua diéu tri u bi két gidc mac bang
phau thudt ghép gidc mac Idp trudc sdu”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BN u bi két
giac mac da dugc phau thuat ghép giac mac I6p
trudc sau tor 01/2013 dén 05/2020 va ho so
bénh an tuong (ng.

2.1.1. Tiéu chuén lua chon:

- HO sa cua tat ca cac BN dugc chan doan u
bi két gidc mac da dudc phau thudt ghép giac
mac I6p trudc sau c6 day du thdng tin trudc va
sau phau thuat.

- BN c6 day du két qua kham tai cac thdi
diém theo ddi sau ph3u thut, it nhat 1a 3 ni&m
theo doi.

- BN hodc ngugi giam hé doéng y tham gia
nghién ctru.

2.1.2. Tiéu chuén loai tru:
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- H6 sd thi€u thong tin trudc va theo doi sau
mo,

- H6 so clia BN chén doén u bi két gidc mac
nhung dugc phau thudt bdng cac phuong phap
khac.

2.2. Pia diém va thdi gian. Khoa Giac
mac, bénh vién Mat trung uang tir 03/2022 dén
11/2023.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cau: Hoi ciiu két
hop moé ta cat ngang.

2.3.2. €& méu va chon mu

- Nghién cru thuc hién chon mau theo
phuong phap chon mau thuan tién, 18y ¢ mau
toan bd tdt ca BN u bi két giac mac da dugc
phdu thuat ghép gidc mac Idp truéc sau tur
01/2013 dén 5/2020 théa mén tiéu chuan lua
chon va loai trlr. CG mau thu dugc la 48 BN vdi
51 mat.

- K&t qua thi luc: Thi luc do bang Snellen.
Phan loai cdc muc thj luc theo ICD-10 cua T6
chlrc Y té€ thé gidi (2016)

Bang 1. Phan loai thi luc theo ICD-10

Mirc thi luc Két luan
Trén 20/30 TL binh thudng
T 20/70 — 20/30 TL giam nhe

T&r 20/200 dén 20/70 TL gidm trung binh

TU DNT 3m dén dudi

20/200 TL giam nang
TU DNT 1m dén dudi oy
BNT 3m TL giam rat nang

TU ST (+) dén dudi DNT| Mat TL gan hoan toan
im (gan mu)

ST (-) Mat TL hoan toan (mu)

- K&t qua chung cta phau thuat chia lam 3
muc:

+ T6t: Khi mat dap ng day du diéu kién:
manh ghép trong, khong c6 hodc rat it tan mach,
khdng co bién chirng.

+ Trung binh: manh ghép duc nhe, c6 hodc
khéng c6 tan mach, c6 bién chirng nhung xtr ly
tot, it anh hudng dén dé trong cla giac mac
ghep

+ Kém: manh ghép duc kém theo cac bién
chirng gay that bai ghép hoac hong manh ghép.

2.4. Xtr ly s0 liéu: SO liéu dugc nhap trén
phan mém Epi Data 3.1 va phan tich trén phan
mém SPSS ver 20.0.

2.5. Van dé dao dirc nghién cilru: Moi
thong tin ca nhan vé BN dugc bao mat, cac s6
liéu, thong tin thu thap chi phuc vu cho muc tiéu
nghién clru, nang cao chét lugng chan doan va
diéu tri, khong phuc vu cho muc dich nao khac.
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Ill. KET QUA NGHIEN cUU

Tubi trung binh clia BN thdi diém phau thuat 13 7,4 £7,9 tudi, tudi nhd nhat 1a 8 thang tudi, tudi
I6n nhat: 49 tudi. 58,3% BN la nir gi,c'ii va 41,7% BN la nam gidi.
Bang 1. Bang thi luc sau mé (n=51)

Trén 20/70—- | 20/200—| BNT- |[DNT 1m-—| Khong do
Thoi diém/ TL| 20/30 20/30 20/70 20/200 | DNT 3m dugc p
n % n % n % n % n % n %
Ra vién 0100 2 3,9 8 |157| 2 |39 ]| 2 39 | 37 | 72,5 | 0,01
3 thang 4 |78 4 7,8 14 (2751 1 120] 4 7,8 | 24 | 47,1 | 0,02
6 thang 4 | 78|10 [196]| 10 |196| 1 | 20| 3 |59 | 23 | 45,1 | 0,89
1 ndm 6 (11,8 10 | 196 | 10 [196| 2 | 3,9 1 2,0 | 22 | 43,1 | 0,94
3 nam 5198 |13 |255| 11 (21,6 2 |[39| 3 |59 | 17 | 33,3 | 044
Thoidiémcubi | 6 | 11,8 | 12 | 23,5 16 |31,4| 2 |39 | 1 | 2,0 | 14 | 27,5 | 0,41
M6t s6 BN khdng do dugc thi luc 6 cac thdi  tang 1én va dan 6n dinh (p>0,05). Nhitng BN do

diém theo d&i do con nhd nén khdng hgp tac. Thi
luc thdi diém ra vién va sau md 3 thang s& BN
khong do dugc thi luc chi€ém ti Ié cao nhat lan
lugt la 37/51 (72,5%) va 24/51 (47,1%) cao han
thai diém trudc vao vién (p<0,05). Cac thdi diém
theo doi sau 3 thang, s6 BN theo doi dugc thi luc

dugc thi luc phan I6n & mic 20/200 — 20/30. Tai
thdi diém theo ddi cudi, cé 11,8% BN cd thi luc >
20/30; 23,5% (12/51) méat co thi luc 20/70 —
20/30; 31,4% (16/51) mat cd thi luc 20/200 —
20/70; 3,9% (2/51) mat cd thi luc DNT -20/200
va chi c6 1/59 mét c6 thi luc DNT 2m (2,0%).

Bang 2. Két qua khic xa tai cdc thoi diém (n=51)

o e - Khiic xa cau Do loan
Thai dieém theo doi n X+SD min | max p X+SD min | max p
TruGc mb 8 2,2+2,3 0 7,25 2,4+1,2 | 0,5 4,5
3 thang 8 1,442 .4 0 725 | 04 3,5+1,1 2 525 | 0,3
6 thang 13 2,3+2,4 0 7,25 | 0,7 2,3£15 | 0,25 | 45 0,8
1 nam 15 1,2+1,8 0 6,75 | 0,1 3,1+£1,9 1 6,75 | 0,2
3 nam 18 1,3+1,3 0 5 0,5 2,8+2,3 1 9 0,6
Lan kham cudi 25 1,3+1,9 0 6,75 | 0,3 2,9+1,7 0,5 55 0,2

Khic xa tu dong & cac mat do dugc tai cac
thdi diém theo d&i sau phau thuat it c6 thay doi
nhiéu so vdi thdi diém trudc phau thuat, su khac
biét khdng cé y nghia thdng ké véi p> 0,05.

Bang 3. Bién chirng trong phéu thuat
(n=51)

Bién chirng n %
Thung gidc mac 3 59
Mau dong nén ghép 2 3,9
Manh ghép khong cung binh dién
N g . . 2 3,9
v@i phan giac mac con lai

Ba médt (5,9%) cd bién chiing thung nhan
cau. 2 mat c6 mau dong nén ghép (3,9%), 2
mat khi ghép giac mac vung ghép khong cling
binh dién vé&i xung quanh (3,9%).

Bang 4. Bién chirng sau phdu thust
(n=51)

Bién chirng n %
Long chi 28 54,9

Tan mach giac mac 37 72,5
Loét giac mac 6 11,8
Ap xe chan chi 1 2,0
Xep tién phong 1 2,0
Mong gia 1 2,0

Mot mat (2%) xep tién phong, 28 mat (54,9%)
Idng chi, 39 mat (72,5%) tan mach giac mac, 1
mat (2,0%) ap xe chan chi, 6 mat (11,8%) loét
giac mac va 1 mat (2%) c6 mong gia.

13.7
= Tot
= Trung binh

Kém

Biéu dé 1. Két qua chung cta phdu thuit
(n=51 )
17/51 (33, 3%) mat cd két qua tét, 27/51
(52,9%) mat co két qua phau thuat trung binh, va
7/51 (13,7%) mét c6 két qua phau thuat kém.

IV. BAN LUAN ~

4.1. Thi luc va khic xa sau phau thuat.
Hau hét BN trong nghién cltu la tré em. BN nho
nhat Ia 8 thang tudi. Do vdy, thi luc thu dudc tai
cac thdi diém theo ddi khd khan do BN khéng
hgp tac trong qua trinh tham kham. Tai thdi
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diém cudi, s6 BN do dugc thi luc cao han so véi
cac thdi diém theo ddi trudc do BN da I6n va
hgp tac t6t han. Mot s& BN sau md do dugc khiic
Xa giac mac, dugc chinh kinh va hudng dan tap
nhugdc thi ¢ thi luc phuc hdi sau mé kha tét.
Thdi diém trudc md chi cd 15 BN do dugc thi luc
tor 20/70 dén 20/20. Pén thdi diém 3 n&m theo
ddi sau md da téng I1én I1a 18 BN va duy tri cho
tSi thdi diém theo ddi cudi cung. Theo ddi khic
xa tu ddng thdi diém trudc md chi do dugc 8/51
mat, do su’ can trd cla khdi u trén gidc mac. Do
loan thi trung binh trudc mé 1a 2,4 + 1,2 D (0,5-
4,5 D). Sau mé 3 ndm do dugc 18 mat va ting
lén 25 mat vao thdi diém theo dbi cudi. Diéu nay
chiing té sy 6n dinh cla manh ghép theo thdi
gian. Tuy nhién khdng cé su thay d6i nhiéu vé
dd loan thi trudc va sau md (p>0,05). Két qua
nay phu hgp véi nghién clu cua Patrick Watts
ndm 2002, 96,7% (29/30) BN ¢4 thi luc >6/24
trong d6 86,7% (26/30) BN ¢4 thi luc = 6/12 va
chi ¢6 1 BN cd thi luc 6/120 Khic xa dugc ghi
nhan trudc phiu thuat va sau phiu thuat & 23
BN. Loan thi > 1 Diop c6 & 43,4% (10/23) BN
trudc md va 60,8% (14/23) BN sau mé. Tuy
nhién su khac biét khong cd y nghia thdng ké (p
= 0,6) [5]. Nghién cru clia Shen (2005) cho thay
thi luc tdng lén sau mé trung binh 13 4,9 £ 3,6
dong trén biéu dd Snellen. BN loan thi cao trudc
md > 6 D (9,7 £ 1,0 D; n =4) va do loan thj
giam dang ké sau mé (5,2 + 1,7 D) [6].

4.2. Bién chirng xay ra trong phau thuat

Thung gidgc mac: Trong nghién cfu nay, cac
bién chifng chd yéu xay ra trong thdi ki dau mdi
trién khai ki thut ghép gidc mac I3p trudc sau
diéu tri u bi két giac mac. Trong dé cd 3/51 ca
(5,9%) cb bién chidng vi thang gidc mac trong
thi cdt u. Cac trudng hgp nay déu cd khéi u Ién
trén 8mm, an sau vao I8p cing giac mac, mat do
khéi u chac va nhiéu mach mau do vdy béc tach
u gap nhiéu khé khan, thai gian phau thuat cﬁng
kéo dai han. Tuy nhién do 10 thiing kha nhé nén
ching tdi ¢ thé tiép tuc phau thuat va khong
phai chuy&n sang ghép gidc mac xuyén.

Chdy mau: Co6 2/51 ca chady mau va mau
dong tai nén ghép. Hai ca nay dudc chin doan u
bi m& va cd kich thudc I6n trén 8mm, dong thdi
¢6 nhiéu mach mau di tur u vao I8p sau cla clng
mac. Do vay, trong qua trinh cat u tao nén ghép
cung giac mac du da cam mau kha tét va ria
sach nén ghép nhung van cé ti€p tuc chay mau
sau khi khau manh ghép, mau dong tai nén ghép
va tiéu dan sau 3 tuan, dé€ lai seo va duc nhe tai
nén ghép.

Manh ghép khong cung binh dién véi giac
mac xung quanh: Hai trudng hgp nay co khdi u
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kich thudc <7mm nhung dn sdu vao giac mac
gan dén mang Descemet. Mat khac, manh ghép
dugc sur dung cho 2 trudng hgp nay la manh
glac mac cit san cd chiéu day dudi 300 pm,
mong hon so vGi phan giac mac can bu lai. Do
vay, sau khi dat manh ghép Ién nén ghép va
khau c6 dinh thi phan nay bi det han so vdi binh
dién xung quanh.

4.3. Bién chirng xay ra sau phau thuat.
Tan mach giac mac la bién ching hay gdp nhat
sau phau thuat trong nghién clitu (69,5%),
thudng gdp & nhitng mdt cd6 manh ghép 16n.
Bién chi’ng gdp phd bién thlr 2 1a long chi
(55,9%), nguyén nhan do manh ghép lic mé
thudng phu day, khi manh ghép da 6n dinh, hét
phu thi gay ra hién tugng léng chi giac mac,
cling c6 thé do PTV thét chi Iéng khi khau. Ngoai
ra con moét s6 bién ching khac nhu ap xe chan
chi, néu khdng dugc phat hién va diéu tri sém dé
dan dén loét manh ghep, nhiém triing gidc mac.
Trong nghlen cltu cd 1 ca xep tién phong sau mo
1 ngay cling ch|nh la 1 trong 3 ca cd vi thung
gidc mac trong m6. Bénh nhan dugc phiu thuat
ngay trong ngay, tién phong tai tao vdéi hoi va
dung dich Ringer lactate.

Két qua nghién clfu nay khac biét so v8i mot
s6 cac nghién cliu trudc dd. Nghién cru cla Xin
M nam 2016 cac bién chiing phau thuat bao gom
thai ghép, thung gidc mac vi md, chdm biéu mé,
tang nhan ap do steroid, tan mach va xuat huyét
tai giao dién ghép [7]. Trong nghién clu cla
Patrick Watts, sau 6 thang thdy 7/51 mat co tan
mach sau vao manh ghép, duc manh ghép murc
do trung binh G 8/51 mat va u hat chi xay ra ¢ 1
mat [5] Nghién clru cta Scott ndm 2001 c6 2/11
BN cd tdn mach sdu phat trién sau phau thudt
déu c6 tién sir d& cat u don thuan trudc do. Mot
trong nhirng tru’dng hop nay bi nhiém trung
manh ghép va c6 mot trudng hgp manh ghép bi
ma duc [4]. Nghién cru hoi clfu cia Shen nam
2005 bién chitng sau mG gébm 1 ca duc manh
ghép, 3 ca cung mac xanh nhe [6]. Nghién cttu
clia Pham Ngoc Pong va cong su nam 2018 trén
39 mat ctia 37 BN, c6 15/39 ca long chi, da dugc
cat chi sau d6 dudi gdy mé. Cac BN con lai déu
dugc cit chi sau mé 1 ndm. 1 BN cd tdn mach
sau tai nén ghép va phu manh ghép sau mé 6
thang, tinh trang cai thién sau khi tra
prednisolone 1 thang, chi c6 1 ca duc manh
ghép murc do trung binh [8].

4.4. Két qua chung cua phau thuat.
21/59 (35, 6%) mdt c6 két qua tot, 30/59
(50 8%) mat co két qua phau thudt trung binh,
va 8/59 (13,6%) mat co két qua phau thuat
kém. Tuy nhién, két qua thdm my sau md tot.
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Nhu vdy, phiu thuat ghép gidc mac 18p trudc
sau la mot phuong phap hiéu qua trong diéu tri
u bi két giac mac.

V. KET LUAN

- Phan 18n BN sau md cd két qua diéu tri t6t
va trung binh (86,4%), chi c6 13,6% mat cd két
qua kém do duc giac mac. Tuy nhién cac BN déu
hai long véi két qua thdm my sau md.

- M6t s6 BN trong nghién cliru khong do
dudc thi luc va khic xa & cac thdi diém theo ddi
do khong hgp tac hoac con nho.

- Bién chiing gdp cé thé gdp: Trong mé
terEjng gap nguy c@ thlilng giac mac va chay
mau. Tan mach, 1dng chi gidc mac, nhiém trung
manh ghép la nguy ca thu’dng gap sau md. Néu
khong phat hién sém va diéu tri t6t cd thé dan
téi hdng manh ghép va duc giac mac.
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PANH GIA NGUY CO’ THUYEN TAC MACH TREN BENH NHAN CAO TUOI
buoC PHAU THUAT TAI BENH VIEN HG’U NGHI

TOM TAT

Muc tiéu: Danh gia nguy cd thuyén tdc mach
trén bénh cao tudi dugc phau thuat tai bén vién HLru
Nghi. Poi tuogng va phuong phap Nghién clru mé
ta tién ctu, 100 bénh nhan > 60 tu0| phau thuat tai
bénh vién HLru Nghi. Két qua: Tudi trung binh trong
nghién ctu 13 76,25 + 7,53. Ty |é bénh nhan nam la
81,0%. Bénh ly man t|nh truéc mé: Téng huyet ap
44,9%, Dai thdo dudng 33,4% Rai loan chuyén hda
lipid 31,0% Bénh ly ung thu 31,5%. Thdi gian phau
thuat 119,03 + 55,57 phit. Thdi gian gay mé 163,6 +
45,93 phut. Phau thuat tiéu hoa chiém 35,3%. Phau
thuat ung thu da day chiém 42,25% trong bénh Iy
ung thu. Diém Padua 24 la 38, 8% Yéu t6 nguy co tac
mach: ung thu tién trién 26 2%, tlen sur huyet khoi
14,9%, suy tim hodc suy h6 hap co ty 1é gap 41,9%
va nhiém khuan cap gap 15,8%. Piém caprini la 6 03
+ 1,27 (3-15 diém), di€m Capr|n| 5-6 chiém 49, 2%.
Ty Ie tdc mach dudc chén doan chung la 2,4%, trong
nhom nguy cg cao la 6,2%, dong mau ndi mac rai rac
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& nhém nguy cd cao 13 3,45%. Két luadn: bDiém
Caprlnl trung binh trong nghlen ctu la 6, 03 + 1,27
diém Caprini 5-6 chiém 49,2%. Ty |& diém Padua > 4
la 38,8%. Ty Ie cac yéu t6 nguy co gay tdc mach: ung
thu 26 2%, tién sir huyet hoi tinh mach la 2,9%, tuoi
>70 la 79,1%, suy tim va suy ho hap 13 41,9%, nhiém
khuén cép 1a 15,8%. Ty 18 tac mach chung dugc chan
doan trong nghlen ctu 13 2,4% va 6,4% & nhom nguy
€6 _cao. Tur khoa: Thuyén tdc mach ngudi cao tudi,
phau thuat.

SUMMARY
ASSESSMENT OF THE RISK OF EMBOLISM
IN ELDERLY PATIENTS UNDERGOING

SURGERY AT HUU NGHI HOSPITAL

Objective: Evaluate the risk of thromboembolism
in elderly patients undergoing surgery at Huu Nghi
Hospital. Subjects and methods: Prospective
descriptive study, 100 patients > 60 years old,
operated at Huu Nghi hospital. Results: Mean age
was 76.25 = 7.53 years. The proportion of male
patients is 81.0%. Chronic diseases before surgery:
Hypertension 44.9%, Diabetes 33.4%, lipid
metabolism disorders 31.0%, Cancer 31.5%. Average
surgery time was 119.03 + 55.57 minutes. Average
anesthesia time was 163.6 £ 45.93 minutes. Digestive
surgery accounts for 35.3%. Stomach cancer surgery
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