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can xem xét nhiéu yeu t6. Két qua nghién cltu cd
thé hd trg danh gid tuong ddi gitta chi phi va
hiéu qua tang thém khi so sanh tirng cap thudc
st dung, tir d6 gép phan xay dung chién lugc
phu hgp nhat vé lua chon quan ly sir dung khang
sinh trong boi canh Viét Nam.

V. KET LUAN

TU quan diém cla ¢ quan chi tra, viéc st
dung khang sinh khdi dau Ceftaroline gitp lam
téng ty 1é diéu tri thanh c6ng va tdng téng chi
phi diéu tri lén so vd&i Vancomycin +
Carbapenem; Clindamycin + Carbapenem; vugt
troi so vdi Tigecyclin; tié€t ki€ém chi phi va giam ty
|é diéu tri thanh cong hon so vdi Linezolid +
Carbapenem. Nghién clu ap dung phucng phap
phan tich chi phi - hé qua trong d6 khong cdé mot
ngudng chi trd cu thé nao dugc khuyén céo dé
lam ngudng so sanh véi két qua phan tich cla
mo hinh.
VI. LOI CAM ON

Nghién ctru dugc thuc hién vdi su tai trg cla
Cong ty TNHH Pfizer (Viét Nam). Nhom tac gia
chiu trach nhiém dam bao cac quy trinh khoa
hoc dugc thuc thi tir khi 1én ké hoach, thuc thi,
Vi€t bdo cdo, kiém tra, bién tap va xudt ban céng
trinh khoa hoc tudn theo tiéu chudn hudng dan
ICMIJE danh cho tac gia bai bao.
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(PTNSCTM). Doi tugng va phuadng phap: Nghién
clty tién cuu, mo ta hang loat ca tren bénh nhan dugc
phau thut ndi soi cit tui mat co ap dung GNATTY
diéu tri sdi TM tai Bénh vién Binh Dan tur 1/2022 dén
10/2022. Két qua: trong nghién ctu c6 89 bénh nhan
va ghi nhan két qua nhu sau: ty |é thanh cong cao,
dat 97, 8% Cac trufdng hgp that bai 1a do soi Idn ket
c6 TM va viém dinh vung tam g|ac gan mat qua nh|eu
trong viém T™M hoai tir. Khong co su khac biét cd y
nghia thong ké vé ty 1é thanh cong dat GNATTY gifra
cdc nhém: mic do dinh cia TM (p=0 ,272), kinh
nghiém phau thudt vién (p=0,502), thdi diém phau
thuat v&i cac trudng hgp VTMC (p=1). C6 su khac biét
cd y nghia thdng ké vé ty 1& thanh cong dat GNATTY
gilta cac nhom: tinh trang tli mat (p=0,02), mic do
viém dinh clia tam giac gan mat (p=0,039). Két luan:
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Viéc ap dung GNATTY trong PTNSCTM tai bénh vién
Binh Dan la hoan toan kha thi. Ty Ié thanh cong cao,
dat 97,8%.

Tu’ khoa GOAc nhin an toan thiét yeu Viém tai
mat cap do sdi, phau thuat ndi soi cat ti mat.

SUMMARY

EVALUATING FACTORS AFFECTING
SUCCESS RATE TO ACHIEVE THE CRITICAL
VIEW OF SAFETY (CVS) IN LAPAROSCOPIC

CHOLECYSTECTOMY

Aim: Evaluating the factors affecting the success
rate when performing “The Critical View of Safety”
(CVS) in laparoscopic cholecystectomy (LC). Subjects
and methods: Prospective study, describing a series
of cases of patients undergoing laparoscopic
cholecystectomy with CVS applied to treat venous
stones at Binh Dan Hospital from January 2022 to
October 2022. Results: In the study there were 89
patients and the following results were recorded: high
success rate, reaching 97.8%. Cases of failure are due
to large stones blocking the neck of the vein and
excessive adhesions in the hepatobiliary triangle in
necrotizing vein inflammation. There is no statistically
significant difference in the success rate of achieving
CVS between groups: level of adhesion of the
gallbladder (p = 0.272), surgeon experience (p =
0.502), time of surgery and condition of cholecystitis
(p=1). There is a statistically significant difference in
the success rate of achieving CVS between groups:
gallbladder condition (p=0.02), degree of adhesion
inflammation of the hepatobiliary triangle (p=0.039).
Conclusion: Applying CVS in LC surgery at Binh Dan
Hospital is completely feasible with high success rate,
reaching 97.8%.

Keywords: Critical view of safety, acute gallstone
cholecystitis, laparoscopic cholecystectomy.

I. DAT VAN DE

TUr ca phau thuat ndi soi cat tli mat
(PTNSCTM) dau tién cua giao su ngudi Blc Med
Erich Miihe nam 1985, phau thuat ndi soi (PTNS)
da dan thay th€ md md cit tui mat (TM) kinh
dién. Tuy cd nhiéu uu diém hon phuong phéap
md& m& cdt TM, PTNSCTM cd ty 18 bién chitng tén
thuagng dudng mat (TTPM) cao han phuadng
phap m& md nhiéu [an. Trong thdi gian dau trién
khai, cac bién chirng clila PTNSCTM dudc nhan
dinh 13 nghiém trong han so véi mé md. Két qua
mot s6 nghién ctu d& chi ra rang viéc nhan dinh
sai V& cdu tric gidi phau la nguyén nhan chinh
trong xap xi 93% cac trudng hgp TTDM trong
PTNSCTM!. TUr d6 da cé nhﬁ‘ng nghién ctiu dé ra
cach ti€p can an toan gilp phong ngu’a TTEM
trong PTNSCTM nhu: k§ thuét tiép can tir phéu
TM; PTNSCTM tU day TM; chup hinh dudng mat
trong phau thuat; “The Crltlcal View of Safety
(CVS), tam dich thuat ngir nay la “Goc nhin an
toan thié€t yéu” (GNATTY) 2.

Viéc 'ng dung GNATTY tU khi dugc Steven
M Strasberg va cong su gidi thiéu lan dau tién
nam 1995 dugc coi la phuang phap dang tin cay
va an toan dé xac dinh OTM va dong mach TM.
Do vay, ching t6i “"Khao sat cac yéu t6 anh
hudng dén ty Ié thanh cong khi thuc hién
GNATTY trong PTNSCTM” tai bénh vién Binh Dan.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca bénh
nhan (BN) dugc PTNSCTM do séi tai BV Binh Dan

2.1.1. Tiéu chudn chon bénh nhin. BN
dudc chan doan s6i TM dua vao siéu am, BN
dugc chan doan viém tdi mat cdp (VTMC) do sdi
theo Tokyo Guideline 2018, dugc mé bang
phuang phap PTNSCTM, cé thuc hién GNATTY.

2.1.2. Tiéu chuén loai tra. BN VTMC c6
s6i 6ng, mat chu (OMC), séi gan, u dudng mat,
nang OMC, u dau tuy, u da day... kém theo.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghlen ciru va cd mau

Thiét k€ nghién clru: ti€n cru, mo ta hang
loat ca.

S6 lugng mAu 13y t3i da s6 bénh nhan cd thé.

2.2.2. Thdi gian va dia diém

Thai gian nghién clu: Tur thang 1/2022 dén
hét thang 10/2022.

2.3. Phucong phap tién hanh

BN duwgc chan doin bénh Iy sé6i TM trong th&i ’

gian tir thing 1/2022 dén thing 10/2022 tai BV
Binh Din

|

Phiu thuit ndi soi cit TM }

c6 ap dung GNATTY

l

‘ Thu thap s6 liéu theo bénh 4n mau ’

lll. KET QUA NGHIEN CU'U

3.1. Cac yéu to nén

3.1.1. Tuéi. 89 trudng hop cd tudi trung
binh 1a 53,2 + 13,1, nhd tudi nhét 1a 17 va Ién
tudi nhat 1a 83. Nhom tudi thudng gép nhét Ia
40-60 chiém 50,6%, nhom tudi tir 17- 39 cd ty &
21,3% va 60-83 co ty I€ 28,1%.

3.1.2. Gidi tinh. C6 60 nit (67,4%) va 29
nam (32,6%). ty I1& nit/nam xap xi la 2/1

3.1.3. Tién can bénh ly. C6 14 trudng hgp
c6 tién can phau thuat vung bung. Trong dé 10
trudng hop phau thuat vung bung trén ron, 4
trudng hgp phau thuat vung bung dugi ron. 75
trudng hop chua co tién can.
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3.1.4. Thoi diém phdu thudt (tinh tur khi
co triéu chirng dau tién) déi voi cdac truong
hop VTMC do SOI. Trong 28 truGng hgp dugc
chan doan VTMC do soi, ¢4 15 trudng hgp (chiém
53,6%) dugc phau thuat tru6c 72 gig, 13 trudng
hgp (chi€ém 46,4%) dugc phau thuat sau 72 gic.

3.1.5. Nhom phau thudt vién, Trong
nghién cu nay cd 69 trudng hdp phau thuat
(chiém 77,5%) thuc hién bédi cac PTV cd kinh
nghiém tu trén 30 ca.

Bing 3.1. S6 truong hop phdu thuit
theo nhom PTV

Nhom PTV S0 trueng haop
PTV kinh nghiém dudi 30 ca 20
PTV kinh nghiém tir 30-50 ca 30
PTV kinh nghiém trén 50 ca 39

3.2. Cac yéu t6 trong md. Két hgp hinh
anh siéu am, cét I6p vi tinh, cdng erdng tr 6
bung, ton thu’dng trong phau thuat dé xac dinh
tinh trang cua TM.

Bang 3.2. Thuong tén trong phiu thuit

Nhém PTV | S6 tru'dng hgp |
Tinh trang TM
TM khong to, thanh khong day 39
TM to thanh day 37
TM hoai t&r 8
SGi ket ¢ T™ 5
Mrc do dinh cia TM
Khong dinh 38
Dinh it 38
Dinh nhiéu 13
Mirc do viém dinh cua tam gan mat

Khong viém dinh 52
Viém dinh it 19
Viém dinh nhiéu 18

3.3. Ty lé dat “Gdc nhin an toan thiét
yéu” va hinh anh danh gia thang diém “Géc
nhin an toan thiét yéu”. T6ng s6 89 trudng
hgp PTNSCTM c6 ap dung GNATTY. Ty lé thanh
cong la 97,8% (87/89). 2 tru’dng hgp that bai
trong qua trinh phau tich d€ dat GNATTY: 1
trudng hop soi I6n va 1 viém TM hoai tur.

Bang 3.3. Ty 1é thanh cong theo cac
nhém thuong tén va thoi diém phéu thuit

Thudng tén | D3t Kgo':g
ng ton : a p
GNATTY| GNATTY
Tinh trang TM
TM khong to, 39 0
thanh khdéng day p=0,02
TM to, thanh day| 37 0 (Kiém dinh
TM hoai tir 7 1 Fisher’s)
Soi ket c6 TM 4 1
Mirc do dinh cia TM
Khong dinh 38 0 p=0,272
Dinh it 37 1 (Kiém dinh
Dinh nhiéu 12 1 Fisher’s)
Mirc do viém dinh cua tam giac gan mat
Khong dinh 52 0 p=0,039
Dinh it 19 0 (Kiém dinh
Dinh nhiéu 16 2 Fisher’s)
Nhoém PTV
PTV kinh nghiém
du6izoca | ° | peos02
PTV kinh nghiem| 5, 0 [(Kiém dinh
tu 30-50 ca Fisher's)
PTV kinh nghiém 37 2
trén 50 ca
Thdi diém phau thuit
Trudc 72 gid 14 1 p=1
" (Kiém dinh
Sau 72 giG 12 1 Fisher’s)

Kh6ng c6 su khac biét cé y nghia vé ty Ié
thanh cong dat GNATTY giifa cac nhém: mirc do
dinh cia ™ (p=0,272), kinh ngh|em PTV
(p=0,502), th&i diém phau thuat véi cac tru’dng
hgp VTMC (p=1). C6 su khac biét cé y nghia vé
ty 1& thanh cong dat GNATTY gilta cac nhém:
tinh trang tai mat (p=0,02), mic do viém dinh
cla tam giac gan mat (p=0,039). Ty Ié dat
GNATTY cao nhat (100%) khi két hgp ca 2 géc
nhin. Ty Ié dat & goc nhin phia trudc la 93,1%;
G goc nhin phia sau la 81,6%.

Bang 3.4. So sanh ty 1€ dat GNATTY J goc nhin mat trudoc, mat sau va két hop hai mat

gilfa cac nhom tinh trang TM

R Mat trudc Mat sau Két hop hai mat
Tinh trang TM Pat Khong dat| p |Pat/Khongdat| p | Pat |[Khong dat
TM khong to, thanh khong day | 39 0 39 0 39 0
TM to, thanh day 35 2 26 11 37 0
T™ hoai t07 3 4 0,013 g |<007 0
Soi ket cd TM 4 0 3 1 4 0

Co su khac biét cd y nghia ty 1€ dat GNATTY & goc nhin mat trudc (p<0,01) va géc nhin mat sau

(p<0,01) giifa cac nhém tinh trang TM.

Bang 3.5. So sanh ty 1€ dat GNATTY J goc nhin mat trudoc, mat sau va két hop hai mat

238



TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 1 - 2024

gilfa cac nhom muc dé dinh cua TM

Mirc do dinh Mat trudc Mat sau Két hgp hai mat
cuaT™M Pat | Khong dat p Pat Khongdat| p Pat |Khong dat
Khong dinh 37 1 37 1 38 0
Dinh it 37 37 <0,01 31 6 <0,01 37 0
Dinh nhiéu 7 5 3 9 12 0

Co su khac biét co y nghia vé ty Ié dat GNATTY & goc nhin mat trudc (p<0,01) va géc nhin mat
sau (Kiém dinh Fisher’s, p<0,542) giita cAc nhdm mdc dé dinh cia TM.

Bang 3.6. So sanh ty Ié dat GNATTY & goc nhin mat truoc, mat sau va két hop hai mat
gitra cac nhom viém dinh cua tam giac gan mat

Mirc do viém dinh cua Mat trudc Mat sau Két hap
tam giac gan mat Pat | Khong dat p Pat |[Khongdat| p | Pat Khong dat

Khong dinh 52 0 52 0 52 0

Dinh it 19 0 <0,01| 16 3 <0,01| 19 0

Dinh nhiéu 10 6 13 3 16 0

C6 su khac biét c6 y nghia vé ty 1& dat GNATTY & géc nhin mét trudc (Kiém dinh Fisher’s,
p<0,01) va gdéc nhin mat sau (Kiém dinh Fisher’s, p<0,01) giira cac nhdom miic d6 viém dinh cla tam

giac gan mat.

Bang 3.7. So sanh ty I€ dat GNATTY & goc nhin mat truoc, mat sau va két hop hai mat

gitrta cac nhom PTV
, Mat trudc Mat sau Két hap
Nhom PTV Pat | Khong dat Pat |[Khongdat| p Pat |Khong dat
Nhom PTV dudi 30 ca 20 0 19 1 20 0
Nhom PTV tur 30-50 ca 28 2 0,421 | 22 8 0,157 30 0
Nhoém PTV trén 50 ca 33 4 30 7 37 0

Khodng cd su khac biét cd y nghia vé ty 1& dat GNATTY & gdc nhin mét trude (Kiém dinh Fisher's,
p=0,421) va géc nhin mét sau (Kiém dinh Fisher’s, p=0,157) giita cdc nhém PTV.

Bang 3.8. So sdnh ty 1€ dat GNATTY & goc nhin mat trudc, mat sau va két hop hai mat
giifa cdc thoi diém phau thuét trong cdc truong hop VTMC

Thoi diém Mat trudc Mat sau Két hap
phau thuat | Pat | Khong dat p Pat | Khong dat p Pat | Khong dat

Trudc 72 gid 13 1 9 5 14 0
Sau72gis | 8 4 0,148 3 8 0,116 55 0

Khong c6 su khac biét ¢ y nghia vé t§/ lé dat
GNATTY & goéc nhin médt trudc glu’a cac nhom
VTMC dugc phau thudt truéc va sau 72 gid
(p=0,148)

Khéng c6 su khac biét co y nghia vé t§/ lé dat
GNATTY & gbéc nhin mat sau g|u’a cac nhom
VTMC dugc phau thudt trudc va sau 72 gis
(p=0,116).

IV. BAN LUAN

4.1. Yéu to nén

4.1.1. Tuéi. Tudi trung binh cla BN I3 53,2
+ 13,1; tubi nho nhét la 17, tudi cao nhéat la 83.
DO tubi tir 40-60 gdp nhiéu nhat chiém 50,6%.
Cling nhu' nghién ctu ctia Nassar3, ¢ tudi trung
binh la 53,2. Cac trudng hgp thanh cong dat
GNATTY phan bd & nhiéu nhém tudi khac nhau
nén tudi khdng anh hudng dén ty 1& thanh cong.

4.1.2. Gioi tinh. C6 60 trudng hgp (67,4%)
nir va 28 trudng hgp (32,6%) nam, ty 1& nii/nam
la xap xi 2/1. Nghién cru ctia Do Trong Hai* ty 1€

nir/nam la 3/1. bBiéu nay phu hgp védi y van. Gan
nhu toan bo cac trudng hgp déu dat GNATTY, vi
vay gidi tinh khong anh huéng dén ty 1€ dat
GNATTY.

4.1.3. Phan loai bénh nhdn dua theo
tiéu chuén cua Hiép héi Gdy mé Hoa Ky
(ASA). C6 46 trudng hgp (51,7%) phan loai ASA
1; 39 trudng hgp (43,8%) phan loai ASA 2; 4
trudng hdp (4,5%) phan loai ASA 3; tuong tu
nghién clfu cla Nguyén Van Hai, Nguyen Tuan>.
Pay la mét trong nhitng yéu t& thuan Igi d€ dat
két qua t6t trong PTNSCTM c6 ap dung GNATTY.

4.1.4. Thoi diém phdu thuit (tu’ khi co
triéu chuang dau tién) déi voi cdc truong
hop VTMC do soi. Trong 28 trudng hgp VTMC
cd 15 trudng hgp dugc md trudc 72 gi¥, 13
trudng hop sau 72 giG.

Vi Bich Hanh® théng ké 60 truGng hdgp
PTNSCTM cdp clu diéu tri VTMC do soi: 27
trerng hgp (45%) phau thuat < 72 gld va 33
trudng hop (55%) phau thudt> 72 gid, nhan
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dién tam giac gan mat khé 26 trudng hop
(43,3%): nhom phau thuat < 72 gid 8 trudng
hdp (29,62%), nhém phau thuat > 72qic 18
tru’dng hgp (54,5%). Ty & bién chirng chung
gdp 13,3%, chuyén phau thuat md & nhém phau
thuat < 72 giG 2 trudng hgp (7 4%), nhom phau
thuat =72 gi¢ 5 TH, tac gid khuyen Cao nén
CTMNS sdm trong vong 72 giG dé diéu tri VTMC.

4.1.5. Nhom phau thuat vién. Ca 2
trudng hop sdi ket cd va viém TM hoai tir that
bai trong thuc hién GNATTY déu dugc ti€n hanh
bdi cac bac si cd nhiéu kinh nghiém véi han 50
ca cat TM. Cac BS cd kinh nghiém dudi 30 ca va
BS c6 kinh nghiém 30-50 ca cdt TM déu thuc
hién thanh cong. Do vay, ty |é thanh cong dat
GNATTY khong bi anh huéng bdi kinh nghiém
cua PTV.

4.2, Cac yéu t6 trong méd

4.2.1. Tinh trang TM va muc dé dinh
cua TM vdi cac cdu truc xung quanh. Co 39
trudng hgp TM khong cé dau hiéu viém. 37
truGng hop TM to, thanh day; day la mét trong
nhitng yéu t6 gay nhiéu kho khan cho cudc PT.
Ngoai ra qua trinh viém sung huyét cla cac
mach mau trong VTMC luén de doa chay mau
trén dién réng khi€n cho PTV mat nhiéu thdi gian
cam mau

Co 8 trudng hgp viém TM hoai t. Trong dé
7 truong hop (87,5%) thanh cong dat GNATTY.
Trong viém TM hoai tU viéc cdt bé TM qua ndi
soi la mét thach thirc d6i v6i phau thuét vién vi
TM bi viém dinh nhiéu, mun, hoai t& khé cam
nam... C6 5 trudng hop sdi ket ¢c6 TM. Ty Ié
thanh cong dat GNATTY 80%. MGt trudng hgp
that bai (20%) do soi to ket c8 TM. Theo
A.H.M.Nassar?, ty 1& dat GNATTY chi 60% Vdi
nhéom TM c6 séi ket & tdi Hartmann. Tuy nhién,
nghién cru cla tac gia nay c6 175 trudng hgp &
nhdm soi ket ¢6 TM, I16n hon nhiéu so vai nghién
clru ching t6i. Ching t6i cho rang, cac trudng
hdp séi ket c6 TM da s6 c6 tinh trang viém vira
dén nhiéu va néu sdi cang to sé cang gap khd
kh&n khi phau tich rd tam glac mat va boc 10 1/3
dudi giudng TM nén kha nang that bai tang. M(c
d6 dinh ctia TM cho thay 13 trudng hgp (14,6%)
TM dinh nhiéu, 38 trudng hgp (42,7%)TM dinh it
va 38 trudng hop (42,7%) khong dinh. Tinh
trang TM dinh nhiéu mac ndi I6n, ta trang, dai
trang... lam xac dinh cac mdéc gidi phau khd
khan, khé boc tach mach mau, 6ng TM va co
nguy cG gay ra cac bién chirng nang.

4.2.2. Mic dé viém dinh viang tam gidc
gan mdt. Trong nghién clfu nay co 18 trudng
hogp (20,2%) viém dinh nhiéu, 19 trudng hgp
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(21,3%) viém dinh it va 52 trudng hop (58,5%)
khong viém dinh.

4.3. Ty lé thanh cong dat “Goc nhin an
toan thiét yéu” va hinh anh danh gia thang
di€m “Goéc nhin an toan thiét yéu”. Ty |é dat
GNATTY la 97,8%. C6 2 tru‘dng hgp that bai
trong qué trinh phiu tich dé dat GNATTY: 1
trudng hdp khoéng dat GNATTY do soi to ket
vung ¢6 TM lam hep va che khudt ving tam giac
gan mat va 1 trudng hgp viém TM hoai tlr, vung
tam giac gan mat viém dinh rat nhiéu.

Ty Ié thanh cong dat GNATTY khong bi anh
hudng bdi mdc do dinh cia TM vdi cac cau tric
xung quanh, kinh nghiém cda PTV, thoi diém
phau thuat véi cac trudng hgp VTMC ciing nhu
mét s6 yéu t8 khac nhu tudi, gidi tinh, tién can
phau thuat vung bung, ASA. Bén canh do, cac
yéu t6: mic do viém dinh tam giac gan mat
nhiéu, soi to ket c& TM, TM viém hoai t& lam
giam ty Ié thanh cong.

Khi ton thuong viém TM cang nhiéu, ving
tam giac gan mat khd bdc tach, thi kha nang
thanh cong dat GNATTY giam di. Trong trudng
hgp dd, PTV c6 thé lya chon cac ki thudt khac
nhu: chup hinh dudng mat trong khi phau thudt,
cdt TM tUr day, chuyén mé mé. Theo P. Sanjay 7
khao sat 447 trudng hgp cdt TM ndi soi vdi 40%
trudng hgp VTMC, 58% viém TM man va 2% soi
TM cé triéu chirng. Cé 388 (87%) trudng hop
dat GNATTY, 59 (13%) trudng hdp khoéng dat
GNATTY do viém nhiéu vung tam giac gan mat,
ngan can phan dinh ré gidi phau vung nay.
Trong sO do 12 trudng hop khong dat GNATTY
chuyén sang cdt ban phan ngugc dong TM. S6
con lai chuyén mé mé.

Ty |& dat GNATTY trong nghién clu cua
ching toi tuong dong vai cac nghién clru khac.
Nghién cru cta C. Avgerinos 8 véi 1046 trudng
hgp cat TM. Trong d6, nhém TM viém vira dén
kho (viem man, TM nudc, vang da, viém mu)
chiém 39%, nhém TM khong viém hay viém it
(dau quan mat, an kho tiéu khong dac hiéu, tinh
cG phat hién séi TM) chiém 61%. Ty lé thanh
cong GNATTY 998 trudng hgp (95,4%), 26
trudng hgp (2,5%) dung ki thuat nhan dinh khac
(ti€p can tai phéu-infundibular approach, chup
hinh dudng mat), 22 tru’dng hop sau khi dat kinh
soi phai chuyén md md khi chua ap dung ki
thuat phau thuat hay nhan dinh nao. Tac g|a
nhan thady day la ki thuat dé thuc hién, chinh xac
va rat phlu hgp trong PTNSCTM. Nhiéu tac gia s
dung ki thudt nhan dinh GNATTY vdi cac ton
thuong TM co ty Ié thanh cong hoan toan.

Ty |é khong dat GNATTY & hinh anh mat
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trudc va mat sau khi dugc danh gia doc 1ap cao
han hinh anh cdp doi 6 ca 2 phia. Trong do, ty 1€
khong dat GNATTY & mat sau (18,4%) cao han &
mat trudc (6,9%). Khong cd su khac biét co y
nghTa vé ty |é dat GNATTY & gdoc nhin mat trudc
va goc nhin mat sau glLra cac nhém PTV va thdi
diém phau thuat trong cac trudng hgp VTMC.

Trong cac nhom tinh trang T™, ty Ié dat
GNATTY & mat truGc va mat sau déu cao nhat,
dat 100% & nhom TM khong to, thanh khong day
va thap nhat & nhém TM hoai tr chi dat 42,8%.

V@i cac trudng hgp TM dinh nhiéu cac cau
tric xung quanh, ty |I& khéng dat & GNATTY &
mat trudc la 41,6%, mat sau la 75%.

V@i cac trudng hgp cé mirc d6 viém dinh tam
giac gan. mat it thi ty & dat GNATTY 13 100%. O
nhém viém dinh tam gidc gan mat nhiéu thi ty 1€
khong dat GNATTY & mat trudc la 37,5%, mat
sau la 18,75%.

V. KET LUAN

Viéc ap dung GNATTY trong PTNSCTM tai BV
Binh Dan la kha thi, ty 1€ thanh cong cao
(97,8%). Cac truGng hdp that bai la do soi I6n
ket c6 TM va viém dinh ving tam gidc gan mét
qua nhiéu trong viém TM hoai tU.
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KET QUA PIEU TRI NOI KHOA BI TIEU DO TANG SAN LANH TINH
TUYEN TIEN LIET TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT.

Muc tiéu: Danh gia két qua diéu tri noi khoa bi
tiéu do tang san lanh tinh tuyén tién liét tai Benh vién
da khoa tinh Thai Binh. Phu’dng phap Nghlen cu’u
md ta cét ngang, thuc hién trén 67 ngudi benh bi tiéu
do tang san lanh tinh du’dc dit sonde tiéu ké&t hap
diéu tri n6i khoa tai Bénh vién da khoa tinh Thai Binh
tor thang 1 dén thang 6 ndm 2023. Ghi nhan cac bién
s8: Tubi, loai bi tiéu, lugng nudc ti€u ton du trong
bang quang, kich thu‘dc tuyen tién liét trén siéu am,
diém IPSS, diém QoL-IPSS va két qua sau rat sonde
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tiéu. Két qua: Ty I di tiéu lai sau rdt sonde & 67,2%.
C6 madi lién quan co y nghla thong ké gilra di tleu lai
sau rut sonde tiéu vdi cac yéu té dlem IPSS, Ierng
nugc tiéu tén du trong bang quang va loai bi tiéu cap
Sau 1 thang diéu tri nhom di tiéu lai sau rut sonde tiéu
c6 diém IPSS giam (tUr 13,73 * 5,79 xubng 5,64 +
4,47); Diém QoL-IPSS giam (tu’ 3, 64 + 0, 96 xuong
1,60 = 1,21). Kich thudc tuyen t|en I|et glam oy
ngh|a thong k& & thdi diém vao vién va 1 thang sau
rut sonde tleu K&t luan: Didu tri bi tiéu cdp & ngudi
bénh tdng san lanh tinh tuyén tién liét bing dat sonde
tiu két hdp véi ndi khoa dat ty Ie thanh cong la
67,2%. Kich thudc tuyen tién liét; Diém IPSS va diém
QoL -IPSS giam 1 cach ro rét. Tlf’ khoa: bi tiéu, ting
san lanh tinh tuyén tién liét, diéu tri ndi khoa, Bénh
vién da khoa tinh Thai Binh
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