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LGOI M0 BAU

Kinh thua Quy Thay/Co, Quy vi Dai biéu va cac ban dong nghiép!

Bénh vién Buu dién dugc thanh lap theo
Quyét dinh sd 54/QD ngay 16/6/1956 clia Bo
trudng Bo Giao thong Buu dién trén co so
Tram xa nganh Buu dién vdi hon chuc CBCNV
dau tién va dugc thanh lap lai theo Quyét
dinh s6 77/1998/QD-TCCB ngay 09/02/1998
cua Tong cuc trudng Téng cuc Buu dién vai
chirc nang ban dau la khdam bénh, cap ciu,
chita bénh cho CBCNV nganh Buu dién. Qua
gan 70 ndm xay dung va phat trién, Bénh vién
da trd thanh mot Bénh vién da khoa hang |
v6i gan 900 can bd co hitu lam viéc tai 36
khoa/phong/trung tam. Bénh vién duoc B E3 TTUT.ThS.BSCKIl Trin Hing Manh
Y té va SO Y t& Ha Noi phé duyét cho phép Bi thu Dang dy, Chu tich HDQL, Gidm ddc Bénh vién Buu dién
trién khai hon 11.000 k§j thut chuyén mon, doanh thu hang nam tir hoat dong kham, chira bénh la hang nghin
ty dong, gép phan vao su phat trién chung cla Tap doan Buu chinh Vién thong Viét Nam (VNPT), dép (ng
dugc nhu cdu kham chira bénh cua cong déng qua dé dam bao viéc lam va doi song cho CBCNV Bénh vién.
DEén nay, ngoai viéc tap trung cham séc strc khoe cho CBCNV nganh Buu dién thi Bénh vién Buu dién con tich cuc
tham gia kham bénh, cap cttu, chita bénh, cham séc strc khoe ban dau, hoat dong y t& du phong cho nhén dan
trén dia ban va tham gia y té cong dong; dao tao va tham gia dao tao nhan luc y té; tham gia phong, chéng dich
bénh theo su phan cong clia VNPT, Bo Y t& va S& Y té Ha Noi; tham gia nghién ctru khoa hoc, trién khai ting dung
khoa hoc - cong nghé, ki thuét hién dai phuc vu nhiém vu cham sdc sirc khoe cho can b cong nhan vién VNPT
va nhan dan trén dia ban.

Qua trinh phat trién cta Bénh vién duoc danh dau bdi nhiéu giai doan mang tinh chat ban 18, dua Bénh vién
trd thanh mot co s& kham, chira bénh uy tin, dwoc nhan dan tin tudng lra chon. C6 thé néu nhirng cot méc quan
trong trong quad trinh phat trién ca Bénh vién Buu dién nhu sau: Hoan thién hé thdng cap ctu, ndi khoa, ngoai
khoa, hoi strc, gdy mé hoi strc, can lam sang va trién khai phau thuét ndi soi linh vurc Tiéu hda - Tiét niéu tir nhirng
nam 2000; phat trién chuyén khoa tir nam 2003; linh vurec San phu khoa tir ndm 2005; Chan thuwong chinh hinh tir
ndm 2010; HO tro sinh san tir ndm 2013; trién khai cong tac Cham séc toan dién tir ndm 2017; Phau thuét than
kinh - Cat séng va Can thiép tim mach tir ndam 2020.

Tir mot Bénh x4, trd thanh mot Bénh vién da khoa hang | véi hon 11.000 danh muc kj thuat dugc phép trién
khai; hang nam kham va diéu tri ngoai trii cho hang trdm ngan luot ngudi bénh, diéu tri ni trd thanh cong cho
hang chuc ngan nguai bénh, thuc hién thanh céng gan 20.000 ca md (trong dé phan I6n la phau thuat loai | va
loai ddc biét); hang nam ciing c6 trén 10.000 em bé dugc ra doi khoé manh tai Bénh vién. Bénh vién Buu dién da
tirng budc tao dung dugc niém tin, uy tin déi véi nguai bénh va thuc sy da trd thanh “Noi giri tron niém tin” moi
khi ho 6m dau va can cham séc y té.



i,

Tuy nhién, trong nhiéu ndm tap trung phat trién chuyén mon nén viéc thuc hién céc nghién ctru dé danh
gia mot cach khach quan, khoa hoc vé nhirng gi da lam duoc va sé trién khai trong thai gian tdi theo tirng giai
doan chua dugc quan tam mot cach thoa dang. S lwgng nghién ciru, chat lugng nghién ctru chua twong xing
vGi nhitng két qua chuyén mon ma Bénh vién da dat dugc trong thoi gian qua. Nhiéu linh vuc Ia thé manh cua
Bénh vién chua dugc nghién ciiu, tong két day du, tir d6 dua ra luan ctr khoa hoc dé c6 thé pho bién manh mé ra
cong dong va gidi y khoa trong va ngoai nudc.

Ngay 22/12/2024, Bo Chinh tri da ban hanh Nghi quyét s6 57-NQ/TW vé dot pha phat trién khoa hoc, cong
nghé, d6i mdi sang tao va chuyén ddi sd Qudc gia. Day la mot Nghi quyét mang tinh chién luoc, xac dinh rd vai tro
then chét cua khoa hoc, cong nghé va d6i méi séng tao trong giai doan phat trién méi ctia Dat nude. Nghi quyét
nhan manh khoa hoc va cong nghé khong chi la dong luc ma con la mot trong ba dot pha chién lugc, quyét dinh
thanh cong cta su nghiép cong nghiép hoa, hién dai hoa, hoi nhap quoc té clia Viét Nam. Cung vdi viéc trién khai
va thuc hién Nghi quyét hét sirc quan trong nay, nam 2025, Bénh vién Buu dién tiép tuc ddy manh cong tac nghién
ctru khoa hoc d6i vai tat ca céc linh vuc chuyén mon, quan ly; déc biét Ian ddu tién sau nhiéu nam, Bénh vién da
duoc Hoi dong dao dire trong nghién ctru Y sinh hoc Quédc gia dong y cho trién khai va Tap doan VNPT dé giao
thuc hién hai Dé tai NCKH la Deé tai “Nghién cttu trng dung ghép té bao gdc trung mé thu nhan tir mé day ron dong
loai két hop vai huyét tuong giau tiéu cau tu than trong diéu tri thodi hda khdp goi nguyén phat” va Deé tai “Budc
dau danh gid tinh an toan va hiéu qua cua liéu phap truyén té bao goc trung mé tu than tir mé ma trong diéu tri tinh
trang suy yéu do ldo héa (Frailty Syndrome)” cung v6i nhiéu dé tai, bao cdo, cong bd tai tap chi, cac Hoi nghi trong
nudc, qudc té cta Trung tdm HO trg sinh san, Trung tdm T& bao goc va Di truyén. Bénh vién Buu dién ciing d4 dat
duoc nhiéu két qua quan trong trong cong tac nghién ctru khoa hoc va (tng dung cong nghé; da trién khai nhiéu
ky thuat méi, k§ thuat hién dai trong khdm chita bénh; thurc hién nhiéu dé tai nghién ctru khoa hoc, trong dé cé
nhitng deé tai da duoc (rng dung hiéu qua trong chan doan va diéu tri. Mot s linh vuc la thé manh caa Bénh vién
nhu ho trg sinh san, phau thuat ndi soi, nodi soi can thiép, chan doén hinh anh... d4 dat trinh do tién tién, ngang tam
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vGi cac Bénh vién hang dau trong nudc. Vé chuyén ddi so, Bénh vién da sdm trién khai thanh céng bénh an dién
tlr, hé thong luwu trir va truyén tai hinh anh (PACS), phoi hop VNPT-IT va ddi tac Nhat Ban trién khai (rng dung Al
trong Chan dodn hinh @nh, thanh todn vién phi khong dung tién mat va nhiéu dich vu y té& truc tuyén khéc dé phuc
vu cong tac kham chira bénh cta Bénh vién, dap (rng yéu cau chuyén d6i s6 manh mé trong nganh Y té.

Bénh vién ciing ludn chu trong linh vure hop tac qudc té, clr can bo tham gia cac khda dao tao, hdi thao khoa
hoc qudc té, tirng budc nang cao trinh do chuyén mon va nang luc nghién ctru. Doi ngii cén b, bac si ngay cang
trudng thanh, nhiéu bac si tré da c6 cong bo khoa hoc trén céc tap chi trong nudc va quoc té.

Thuc hién Nghi quyét so 64-NQ/DUBVBD ngay 04/9/2025 cua Dang Gy Bénh vién trién khai Nghi quyét
57-NQ/TW vé dot pha phat trién khoa hoc, cong nghé, d6i méi sang tao va chuyén déi s6 qudc gia véi muc tiéu
“Dén nam 2030, Bénh vién Buu dién phat trién trd thanh Bénh vién thong minh theo tiéu chudn quéc gia; tién phong
(rng dung céng nghé s6, tri tué nhan tao (Al), d liéu I6n (Big Data), y hoc chinh xdc trong kham chita bénh, nghién
ctru khoa hoc va quan tri bénh vién. Bénh vién Buu dién phai dat trinh d6 ngang bang vdi nhém Bénh vién tuyén
Trung wong trong ca nudc, tirng bude khang dinh uy tin trong khu vure”, Bénh vién Buu dién t8 chirc Hoi nghi khoa
hoc thudang nién nam 2025 véi muc dich ké thira truyén thong, doi mai séng tao, phat trién bén virng, hudng dén
twong lai, nham tao diéu kién va dién dan cho do6i ngii CBCNV lam cdng tac chuyén mon bao cédo nhirng két qua,
nhitng thanh twu ma ban than minh, don vi minh d4 lam dugc; trao ddi, rit kinh nghiém chuyén mon dé ngay cang
hoan thién hon, gop phan nhiéu hon vao sy phat trién cta Bénh vién ndi riéng ciing nhu Nganh Y té ndi chung.
Pong thoi cac ndi dung béo céo, thao luén, trao ddi tai Hoi nghi cling sé |a yéu t6 cau thanh cho su ra doi cua
cuon Ky yéu nay.

Ky yéu Hai nghi khoa hoc thuang nién Bénh vién Buu dién nam 2025 véi 30 bai bao cdo dugc lva chon thudc
nhiéu linh vuc chuyén mon khac nhau, trong dé c6 nhiéu thé manh, mii nhon cta Bénh vién nhu Té bao goc va Y
hoc téi tao; Dién quang can thiép va can thiép tim, mach; Ho trg sinh san, San khoa, Gy mé hoi strc, Ngoai Tiét
niéu, Phau thuat cot song; Piéu dudng va cong tac chuyén ddi s6 tai Bénh vién. Ky y&u |a tai liéu tham khao c6 gid
tri cao mang dén nhirng thong tin cap nhét va b ich cho doi ngii chuyén mon tai Bénh vién Buu dién ciing nhu
dong nghiép tai cac Bénh vién khéc cd thé tham khao, hoc hai trong thai gian tdi.

Ban Lanh dao Bénh vién tran trong cam on su tham du cua Quy Thay/Co, céc nha khoa hoc, céc don vi tai
trg da luén dong hanh trong su6t qua trinh trién khai Hoi nghi va xuat ban cudn Ky yéu nay. Trong qua trinh chuan
bi, bién tap va phat hanh cudn Ky yéu Hoi nghi khong khdi c6 nhirng thiéu sét, Ban lanh dao Bénh vién Buu dién
mong nhan dugc sy cam thong va gdp y ctia Quy Thay/Co, Quy Dai biéu, cac ban dong nghiép dé Bénh vién co
thé thuc hién t6t hon trong tuong lai.

Tran trong!
Bi THU PANG UY

CHU TICH HOI PONG QUAN LY
GIAM DOC BENH VIEN

M dhay
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TTUT.ThS.BSCKII Tran Hung Manh
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TINH TRANG GIAM CHi SO NOI TIET TO
ANTI-MULLERIAN HORMONE (AMH)
CUA PHU NU TRONG BO TUOI SINH SAN:
BANG CHUNG TU THE G101 THUC

Nguyén Thi Nhd', Phing Van Trung', Pham Thanh Tuyén’, Nguyén Thi Thu Héng? Bach Thij Thu Ciic’

Trung tdm HO trg sinh san, 2Khoa Xét nghiém 1, Bénh vién Buu dién

3 BSCKI Nguyén Thi Nhé - Gidm déc Trung tdm H6 tro sinh san Bénh vién Buu dién tu van cho ngudi bénh

TOM TAT

Muc tiéu: 1. Phan tich va danh gia mang tinh dich té két qua xét nghiém néng d6 Anti-Miillerian Hormone (AMH)
mau ngoai vi cta phu nit, dac biét la nhém trong do tudi sinh san (<35 tudi). 2. Tim hi€u méi tuong quan gilta chi
s0 AMH mdu ngoai vi va két qua diéu tri thu tinh trong 6ng nghiém (TTTON) ctia nhdm phu ni trong d tudi sinh
san (<35 tudi).

Dai twgng va phuong phap nghién ciru: Nghién ctru hoi ctru, phan tich 13689 két qua xét nghiém AMH cta phu
nit dén kham va/hodc diéu tri hiEm muon tai Bénh vién Buu dién (BVBD) tir 01/01/2024 dén 31/12/2024. Chi s6
AMH dugc d6i chiéu vai két qua diéu tri TTTON (t6ng sO noan va so phdi nang thu dugc).
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Két qua: Gan 25% so phu nit trong d6 tudi sinh san (<35 tudi) thuc hién xét nghiém c6 chi s6 AMH thap hon mirc
binh thuong (tr 2,0-6,8 ng/mL). Khi tién hanh TTTON, phu nit trong d6 tudi sinh san c6 AMH giam thu dugc so
noan va so phoi nang thap hon c6 y nghia thdng ké so véi nhdm ¢ AMH binh thudng.

Két luan: K&t qua nghién ctru cho thay phu nir cé AMH thap trong dd tudi sinh san chiém ti |é dang ké (xap xi ).
Chi s6 AMH c6 mdi tuong quan ro rét vai két qua diéu tri TTTON.

Tir khéa: AMH, bdng chiing tir thé gidi thuc, strc khée sinh sén nif, TTTON.
ABSTRACT

Objectives: The primary aim of this study was to epidemiologically analyze and evaluate the results of peripheral
blood Anti-Miillerian Hormone (AMH) concentration tests in women, particularly those of reproductive age (<35
years old). The second objective was to investigate the correlation between peripheral blood AMH readouts and
in vitro fertilization treatment outcomes in women of reproductive age (<35 years old).

Subjects and methods: Retrospective study, analyzing 13,689 AMH test results of women who came to Buu
dien Hospital for examination and/or infertility treatment from January 1, 2024, to December 31, 2024. AMH
readouts were correlated with in vitro fertilization (IVF) outcomes (total retrieved oocyte number and number of
blastocysts).

Results: Nearly 25% of women of reproductive age (<35 years old) who underwent testing had AMH levels below
the normal range (2.0-6.8 ng/mL). Regarding the IVF outcomes, women of reproductive age with reduced AMH
levels had significantly lower numbers of oocytes and blastocysts than the group with normal AMH levels.

Conclusion: The study shows that women of reproductive age with low AMH levels account for a significant
proportion of the total women of reproductive age who underwent AMH testing. AMH levels are significantly
correlated with the outcomes of IVF treatment.

Keywords: AMH, RWE, female fertility, IVF.

@ DAT VAN BE

Do nhiéu nguyén nhan cla x& hoi hién dai, tinh trang giam chirc nang sinh san & phu nit tré tudi trg nén dang lo
ngai.' N§i tiét to Anti-Miillerian Hormone (AMH) dugc tiét ra tir t€ bao hat (granulosa) trong nang noén.? Diéu
dang cha y la chi s6 AMH khong thay d6i dang ké trong sudt chu ky kinh nguyét, phan dnh du trir budng tring, tir
d6 phan anh chirc nang sinh san cta phu ni véi do tin cay cao.2 AMH giam theo tudi, va gan nhu cham mirc 0 ng/
mL khi mén kinh.2 O phu nir tré tudi, AMH thap 14 d&u hiéu gidm du trit budng triing, c6 thé do suy bubng triing
va cac nguyén nhan bénh ly khac.2 AMH cao c6 thé do nguyén nhén bénh Iy, vi du nhu hoi ching budng triing da
nang.2 Do d6, AMH con cd vai tro quan trong trong chan doan, tién lwgng va diéu tri hiém mudn, dac biét 1a két
qua cua chu ki TTTON.3*

Xét nghiém nong d6 AMH tir mau ngoai vi dugc chi dinh thudng quy cho phu nit thuc hién kiém tra strc khoe sinh
san hodc bat dau diéu tri TTTON tai Bénh vién Buu dién, st dung ngudng binh thuang la 2-6,8 (ng/mL) cho phu
nit <35 tudi, dua trén mot s6 bao cdo dugc da duge cong bd.® Vi hang chuc ngan luot xét nghiém AMH maoi nam,
day la nguon dir liéu quy gia giup ching ta danh gid dugc birc tranh toan canh mang tinh dich té hoc cia strc khoe
sinh san phu ni trong cong dong.
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Trong nhitng ndm gan day, bang ching tir
thé gidi thuc (Real World Evidence, RWE)
trd thanh mat phan quan trong ctay hoc
thuc ching, dong vai tro nén tang trong
viéc chan doan va diéu tri Iam sang ciing
nhu xay dung chinh sach va chién lugc y
t€.6 RWE thuong téng két tir dir liéu thu
dugc tir thé gi6i thuc (Real World Data,
RWD), do d6 c6 ¢ mau I6n, tinh thuc tién
cao, phu hop véi diéu kién thuc hanh [am
sang cu thé, cd thé dong gdp va bd sung
cho céc két qua thu dugc tlr thir nghiém
lam sang hiru hiéu.®

S w Lhm ak

Do d6, chidng t6i thuc hién nghién ctru nay, ¢ thé ndi la nghién ctru d4u tién tai Bénh vién Buu dién ap dung cac
nguyén tac cla viéc thu thadp RWD, nham thu dugc RWE, trén doi twgng nghién ciru la két qua xét nghiém AMH.
Muc tiéu la két qua thu duoc sé gop phan quan trong vao viéc danh gid chirc nang sinh san cda phu ni, chan
doan, tién lugng va diéu tri TTTON.

@ DOl TUONG VA PHUONG PHAP NGHIEN CUU

Day la nghién ctru hoi ctru, mo ta, phan tich dir liéu tir thé gidi thuc (RWD). Két qua xét nghiém AMH (tir phan
mém quan ly bénh vién HIS) trong nam 2024 (N=13689 két qua xét nghiém) dugc thong ké theo tirng nhém tudi
va phan nhom marc AMH.

Chi s6 AMH dugc doi chiéu vai két qua diéu tri thu tinh trong 6ng nghiém (TTTON). Chi s6 ddi chiéu la téng so
noan, sd nodn trudng thanh va tong sé phdi nang thu dugc. Yéu t6 loai trir la céc truang hop xin nodn. Phan tich
vé xac sudt thong ké st dung phép thtr T-TEST.

Trong thuc hanh 1am sang tai BVBD, nong do AMH mau ngoai vi binh thudng ctia phu nir < 35 tudi dugc dinh nghia
|a tir 2-6,8 ng/mL. Tir kinh nghiém c6ng tac va tham khao y kién cac chuyén gia trong nudc va qudc té, nham tap
trung phan tich nhdm nguoi bénh nong do AMH thap, cadc nhém nhoé dugc chia nhu sau: AMH thap rat nghiém
trong: 0sAMH<0,5 (ng/mL); AMH thap nghiém trong: 0,5<AMH=<1,0 (ng/mL); AMH thap: 1,0<AMHz1,5 (ng/mL);
AMH giam nhe: 1,5<AMH<2,0 (ng/mL); AMH binh thudng: 2<AMH<6,8 (ng/mL); AMH cao: AMH>6,8 (ng/mL).

© KET QUA
3.1. Phan bo mang tinh dich te cua chi s6 AMH

Nhu thé hién & hinh 1 va bang 1, trén tdng s6 hon 13 ngan ca xét nghiém, s6 ca c6 chi s6 xét nghiém AMH thap
dudi ngudng chiém téi gan 35%. C6 hon 10 ngan truang hap <35 tudi thuc hién xét nghiém AMH, trong d6 c6 t6i
gan 25% c6 mirc AMH thap hon binh thudng. Dac biét mirc thap nghiém trong (tr 0,5-1 ng/mL) chiém téi 5,4% va
mirc thap rat nghiém trong (<0,5 ng/mL) chiém tdi 2,4%.

Nhu thé hién & hinh 2A, phan bd AMH theo tudi ¢ dang phan bé hinh chudng, véi phan AMH c¢6 chi s6 cao nhat ¢
nhém phu nir 23-31 tudi. AMH giam manh & phu nir trén 35 tudi va tat ca phu nir trén 50 tudi ¢d chi s6 AMH cham
mirc 0 ng/mL. Mot s6 truong hop cd tudi rat tré (20+2 tudi) c6 chi s6 AMH & mirc thap rat nghiém trong (<0,5 ng/
mL) (khu vurc mii tén mau cam, do, Hinh 2B).
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Bang 1. Chi so AMH phan nhom theo mirc chirc nang

870 6,4 264 24

AMH<0,5
0,5<AMH=1,0 1173 8,6 557 5,4
34,8 24,9

1<AMH=1,5 1345 9,8 816 7,9

1,5<AMH<2 1370 10 949 9,2
2<AMH<6,8 7378 53,9 6294 60,8
AMH>6,8 1553 11,3 1480 14,3
Téng 13689 100 10360 100

Ti i % cicubém két qui AMH (n=13689) Ti % cdc nhém kit qui AMH

cila phy nir <35 tuii (@=10360)
2.4

34,8 % 24.9%
= ANH=0S = 0L5=ANH=1.0
o [<ANH<] S = | S<AMH<2
® ZSAMHZ6S * AMH>6.5
A B.
Hinh 1. Biéu d6 phan bé chi s6 AMH theo céac phan nhom
Hinh TA. Trén toan b sé xét nghiém. Hinh 1B. Trén nhém phu nit < 35 tuéi.
Don vi do néng dé AMH trong toan bg bai bao cdo nay la ng/mL.
Biéu @b chi s AMH theo tui (o-13659) Biéu a6 chi 56 AMH theo tudi (n=2586)
o 23 ',
L ¥ = T e
c . e ¥ 10 1
H S T | ! 3 I
was 8w ‘g ; L : i
3 .E;- 5 "'h‘l
Lo e ia i
; i § i
.. % 08 AR l ' : !
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A B.

Hinh 2. Biéu d6 twong quan giira chi s6 AMH va tudi
Hinh 1A. Trén toan bg s6 xét nghiém. Hinh 1B. Trén nhém phu n{ <35 tu6i c6 mire AMH <2 ng/mL. Ghi chu: Biéu
d6 2B chinh la hinh anh phdng to cua phan hinh chir nhat do trong biéu dé 2A. Mdi tén mau cam chi nhém phu ni
tudi rat tré (2042 tudi). Mii tén mau do chi nhém phu ni¥ cé mirc AMH thap rat nghiém trong (<0.5 ng/mL).
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3.2. AMH thap c6 tuong quan vdi viéc giam sé noan va phéi nang thu duogc trong chu ky TTTON

Nhu thé hién trong bang 2 va bang 3, trong tong s6 13689 phu ni xét nghiém AMH, ¢6 5310 truang hop thuc hién
TTTON (38,8%). SO truong hop thuc hién TTTON nodn tu than (khong xin nodn) <35 tudi 1a 3627 truong hap. C6
86 ca thuc hién dong noan, tuy nhién chi c6 30 ca dong noan c6 mirc AMH thap (chiém 35%).

Trong 76 truang hgp TTTON nhdm AMH thap rat nghiém trong (0,5 ng/mL), c6 3 ca khong thu dugc noén (chiém
3,9%). Ti lé nay cao gap gan 8 [an so v&i nhdm c¢d AMH binh thuang (ti 1€ 0,5%). Gia tri tong (3 ca) nhod nén khong
thuc hién dugc phan tich thong ké.

S0 noan thu dugc va so phdi nang thu dugc giam ti |é thuan c6 y nghia thdng ké (p<0,05) trén cdc nhém AMH thap
s0 vGi nhém AMH binh thuong (Bang 3). AMH cang thap thi do chénh léch két qua diéu tri cang cao.

Bang 2. Thong ké diéu tri TTTON

Diéu tri TTTON S0 ca (nguoi)
S0 ca thuc hién xét nghiém AMH 13689
S0 ca thyc hién TTTON 2310
38,8 (%)
S6 ca TTTON tu than 5173
S0 ca TTTON tu than <35 tudi 3627
S0 ca <35 tudi, dong nodn 86
30

S6 ca <35 tudi, dong noan, AMH<2 ng/mL
34,9 (%)

Bang 3. Két qua chu ky choc hut noan va nudi phdi chu ki TTTON tu than ¢ phu nif < 35 tudi

Mirc AMH (ng/mL) AMHs0,5 0,5<AMHs1,0 1<AMHs1,5 1,5<AMH<2 2sAMHs<6,8 AMH>6,8
Choc hit noan tu than (ca) 76 257 372 395 2110 417
S0 ca khong thu dugc noéan (ca) ’ ’ ’ ! B 2

3,9 (%) 1,2 (%) 0,8 (%) 1(%) 0,5 (%) 0,5 (%)

S0 nodn trung binh (noén) 46 +29 737 99+47 11,7 £ 5,1 179+7,4  28,8+12
Két qua phan tich théng ké p<0,05 p<0,05 p<0,05 p<0,05 p<0,05
Nui phéi nang ngay 5, 6 (ca) 40 192 327 374 2043 412
S0 phdi nang trung binh (phoi) 25116 38124 434127 55t3,2 78143 12+ 6,5
Két qua phan tich thdng ké p<0,05 p<0,05 p<0,05 p<0,05 p<0,05

© BAN LUAN
4.1. Phu nir tré tuéi c6 AMH thap, dac biét la mirc thap rat nghiém trong chiém ti Ié dang ké

K&t qua trén cho thay tinh nghiém trong cua viéc suy giam du trr budng trirng trén phu nir tré tudi. Dién giai két
qua mot cach don gian 1a ¢t 4 phu nir <35 tudi téi xét nghiém chirc ndng sinh san tai BVBD thi c6 1 nguai ¢é mirc
AMH giam. C6 m6t s6 truang hop phu nir tudi rat tré ma AMH da & murc thap rat nghiém trong.Tur d6, chiing ta
thay duoc tinh cap thiét cla viéc pho bién, khuyén cdo ra cong dong viéc can kiém tra strc khoe sinh san sdm,
thuc hién diéu tri TTTON hodc dong noan cho nhom phu nit tré ¢d bi€u hién suy giam du trir budng trirng.
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4.2. Gia tri tién luong cua chi s6 AMH trong diéu tri TTTON

Két qua cua ching t6i cho thay nhdm AMH thap thu dugc s6 noadn thap hon 6 rét, c6 y nghia thdng ké. S6 lugng
ca khong thu dugc nodn & cac nhdm déu thap nén khong thé thuc hién duge phén tich xac suat thong ké. Tuy
nhién, két qua cta chling t6i cho thay nhém AMH thap rat nghiém trong c6 nguy co khong thu dugc noén tang gap
khoang 8 [an. S6 phoi nang thu dugc ciing thap hon ro rét cé y nghia thong ké trén nhém phu nir c6 AMH giam so
vGi nhdm c6 AMH binh thudng. Két qua cla ching toi dong thuan vdi cac nghién clru dugc béo cao trude day.>

© KET LUAN VA KHUYEN NGHI

Nghién ctru nay cua ching toi cho thay: Vi tong s6 hon 13 ngan két qua AMH cta nam 2024, gan 1/4 s6 phu
nif trong do tudi sinh san (<35 tudi) c6 chi s AMH thap hon mirc binh thudng (<2 ng/mL). D6i chiéu vdi két qua
TTTON, chiing t6i nhan thay phu nir < 35 tudi c6 mirc AMH <2,0 ng/mL thu dugc s6 noan va s6 phdi nang thap
hon (c6 y nghia thong ké) so véi nhém ddi chirng c6 AMH binh thuong: AMH cang thap thi két qua diéu tri cang
giam nghiém trong. Diéu nay mot Ian nita khang dinh vai tro tién lwong cda chi s6 AMH trong TTTON.

Chung t6i khuyén nghi phu nit
<35 tudi ciling nén thuc hién
kiém tra chic nang sinh san.
Théng thuong phu nit tr 35
tudi trg lén AMH giam manh
theo thoi gian.? Do d6, néu phu
nit <35 tudi c6 AMH giam dudi
mirc binh thudng thi c6 thé can
nhac thuc hién diéu tri sém do
c6 dau hiéu du trir budng trirng
giam. Theo két qua, chi co
khoang 35% sd ca dong noan ¢

phu ni <35 tui c6 AMH thap. S -
Nén chéng, cac nha chuyén 3 Trung tdm Hé trg sinh san Bénh vién Buu dién

mon khuyén cdo nhiéu hon t6i
nhém phu ni tré tudi cé nguy co suy giam du trir budng trimg thuc hién bao ton chirc nang sinh san.

Vé mat phuong phap tim bang ching tir thé gidi thuc (RWE), két qua xét nghiém vdi hang chuc ngan diém di liéu
c6 tiém nang to Idn, chiing ta nén phat trién viéc khai thac di liéu theo hudng nay.
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KHA NANG SINHCON

BANG PHUGNG PHAP MO MICROTESE
CUANAMGIOIVOTINH

CO BAT THUONG DI TRUYEN

Bach Huy Anh'2, Phing Ngoc Anh’, Nguyén Manh Kién? Nguyén Véan Tuan', Bach Huy Duong?®, Phing Van Trung’
Trung tdm HO trg sinh san, 2Trung tdm T€ bao gdc va Di truyén, Bénh vién Buu dién
*Pai hoc Y Ha Noi

TOM TAT

Muc tiéu: Xac dinh ty lé bat thuong
di truyén va hiéu qua cua vi phau tinh
hoan tim tinh truing (microTESE) &
ngudi bénh vo tinh khdng tac nghén
(VTKTN) tai Bénh vién Buu dién.

Doi twgng va phuong phap nghién
ctru: Nghién ctru mo ta, hi ctru trén
309 ngudi bénh VTKTN thuc hién
microTESE tai Bénh vién Buu dién
tlr thang 9/2022 dén thang 9/2024,
trong d6 cd 90 truong hop cd bat

N = £
thl-rdng di truyen. 3 TS.BS Bach Huy Anh = Phé Gidm ddc Trung tdm H6 trg sinh san tu van cho ngudi bénh

Két qua: Ty 1é VTKTN cd bat thuong di truyén 1a 29,1% (90/309), bao gom hoi ching Klinefelter 63/90 (70%), vi
mat doan AZFc 20/90 (22,3%), két hgp ca Klinefelter va vi mat doan AZFc 3/90 (3,3%), 1/90 (1,1%) trwong hop
45X (duong tinh gen SRY), bat thuong nhiém sac thé (NST) khac 3/90 (3,3%). Ty Ié tim thay tinh tring bang
microTESE & nhirng nguai bénh nay la 54,4% (49/90). Ty Ié thai sinh sdng (trén s6 ngudi bénh) sau chuyén phoi
céc truong hop tim thay tinh trung 1a 61,2% (30/49).

Két luan: Két qua nay cho thay bat thuong di truyén la bénh ly hay gap trong VTKTN va microTESE la phuong phap
diéu tri hiéu qua véi bénh ly nay.

Tir khoa: AZF, bat thuong di truyén, khdng cd tinh tring, Klinefelter, microTESE.
ABSTRACT

Objectives: To determine the rate of genetic abnormalities and the effectiveness of microdissection testicular
sperm extraction (microTESE) in patients with non-obstructive azoospermia (NOA) at Buu dien Hospital.

Subjects and Methods: Descriptive, retrospective study on 309 NOA patients who underwent microTESE at Buu
dien Hospital from September 2022 to September 2024, including 90 cases with genetic abnormalities.
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Results: The prevalence of genetic abnormalities among NOA cases at Buu dien Hospital was 29.1% (90/309).
These included 63/90 (70%) with Klinefelter syndrome, 20/90 (22.3%) with AZFc microdeletions, 3/90 (3.3%) with
combined Klinefelter syndrome and AZFc microdeletions, 1/90 (1.1%) with a 45,X karyotype (SRY-positive), and
the remaining 3/90 (3.3%) with other chromosomal abnormalities. The sperm retrieval rate with microTESE in
NOA men with genetic abnormalities was 54.4% (49/90). The cumulative live birth rate in cases with successful
sperm retrieval was 61.2% (30/49).

Conclusion: These findings demonstrate that genetic abnormalities are common in NOA and that microTESE is
an effective treatment option for NOA men with genetic abnormalities.

Keywords: AZF, genetic abnormalities, azoospermia, Klinefelter syndrome, microTESE

thy tinh tring cao hon so vdi TESE cd dién.® Tai Viét
Nam, microTESE da dugc ap dung diéu tri VTKTN tai
mot s6 trung tam, tuy nhién chua cé nhiéu nghién ctru
cG mau du I6n danh gia vé cac bat thuang di truyén
cua VTKTN va hiéu qua diéu tri cta bénh Iy nay. Vi vy,
chling t6i thuc hién nghién ctru nay nham 2 muc tiéu:
(1) Xéc dinh ty Ié va phd bat thuong di truyén & nguoi

@ AT VAN DE

Udc tinh khoang 5 - 10% nam gidi vo sinh gdp tinh
trang khong c6 tinh trlng trong tinh dich, trong s6
d6 60% nguyén nhan do rdi loan kha nang sinh tinh
hay con goi la vo tinh khong tac nghén (VTKTN).! Ty
|é bat thuang di truyén gap & khoang 25% nam gidi
VTKTN.2 MicroTESE la phuong phédp st dung kinh vi

phau c6 do phong dai gap 20 - 25 [an dé phén biét
cac 0ng sinh tinh kich thudc 16n hon, tir d6 thu thap
ong sinh tinh mdt cach cé dinh hudéng, chinh vi vy
microTESE it gay ton thuong tinh hoan va ty Ié tim

bénh VTKTN tai Bénh vién Buu dién. (2) Dénh gia hiéu
qua microTESE & nguai bénh VTKTN (ty Ié tim thay
tinh triing) va két cuc sinh san (ty |é c6 con sinh séng
theo ngudi bénh).

3 ThS.BS Phing Ngoc Anh (bén trdi) cing dong nghiép thuc hién microTESE tim tinh tring cho nguoi bénh

1
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Nghién cttu hdi ciru mo ta. Doi trong nghién clru bao
gom 309 trudng hop VTKTN thuc hién microTESE tai
Bénh vién Buu dién tir thang 9 nam 2022 dén thang 9
ndm 2024. Chon mau thuén tién ching toi thu dugc 90
ngudi bénh ¢d bat thudng di truyén, cé du ho so bénh
an v6i thong tin dap (rng cac bién sb can nghién clru.
Céc bién s6 nghién ctru dugce khai thac tir ho so bénh
an cta doi tugng nghién ctru bao gom: phén loai bat
thuong di truyén, két qua tim thay tinh trung bang md
microTESE va két qua thai sinh sdng clia céc truong
hop tim thay tinh tring. Phan tich ty Ié va phd céc bat
thudng di truyén thudng gdp. Ngoai ra, chiing toi phan
tich ty |é tim thdy tinh trung cia microTESE, ty € thai
sinh sdng sau chuyén phéi cua cac truang hop vo tinh
c6 bat thuong di truyén mo microTESE ¢6 tim thay tinh
trung. Dt liéu dugc phén tich bang SPSS.

© KET QUA NGHIEN cUU

3.1. Ty Ié va phé bat thuong di truyén nguoi bénh
VTKTN tai Bénh vién Buu dién

= el g i rapln

®Khdng v bl thisimg & treyin

Hinh 1. Ty 1€ VTKTN mo microTESE
c6 bat thuong di truyén (n=309)

Ty & nam gidi VTKTN m& microTESE c6 bat thuong di
truyén tai Bénh vién Buu dién 1a 29,1% (90/309).

Bang 1. Phan bé cac loai bat thuong di truyén
(n=90)

Loai bat thuong S6 lugng (n) Ty lé (%)
Lién quan dén NST thuong 3 33
Lién quan dén NST gidi tinh 87 96,7
+ Klinefelter 63 70,0
+ AZFc 20 22,3
+ Klinefelter + AZFc 3 3,3
- 45X (SRY +) 1 1,1
Tong 920 100

12
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Chi c6 3/90 (3,3%) cac bat thuong lién quan dén NST
thudng, phan I6n cac truang hgp 87/90 (96,7%) céc
bat thuong déu lién quan dén NST gidi tinh. Trong cac
bat thuong lién quan dén NST gidi tinh, hay gdp nhat
la hoi chirng Klinefelter don thuan chiém 70%.

3.2. Hiéu qua diéu tri microTESE o nguoi bénh
VTKTN co bat thuong di truyén tai Bénh vién
Buu dién

Bang 2. Ty lé tim thay tinh trung ctia microTESE
6 nguoi bénh VTKTN (n=90)

Tim thay tinh Khong tim thay
Nguyén nhan tring tinh trung
n % n %

Klinefelter 34 54,0 29 46,0
AZFc 11 55,0 9 45,0
Klinefelter +
AZFc 2 66,7 1 33,3
45X (SRY +) 0 0 1 100
Céc bat thuang
NST khéc 2 66,7 1 333
Téng 49 54,4 41 45,6

Ty |& tim thay tinh trung bang microTESE cua nam gidi
VTKTN c6 bat thuong di truyén la 54,4%. Trlr truong
hop 45X (mat toan bo NST Y, duong tinh gen SRY)
khong tim thy tinh tring, cdc nhém nguyén nhan khéc
ty lé tim thay tinh truing dao dong tir 54% dén 66,7%

ik g
W e o o

= B

Hinh 2. Ty Ié thai sinh séng sau chuyén phoi cac
truong hop tim thay tinh trung (n=49)
Ty 1& ngudi bénh sinh con sau chuyén phéi & mirc cao
(trén 60%).
© BAN LUAN

4.1. Ty Ié va phé bat thuong di truyén nguai bénh
VTKTN tai Bénh vién Buu dién

Bat thuong di truyén 1a nhdm nguyén nhan thudng
gap trong VTKTN. Khi phén tich céc truong hgp mé
microTESE ching t6i ghi nhan ty I&é nam gigi VTKTN
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c6 bat thudng di truyén 13 29,1% (90/309) (Hinh 1). Két
qua nay tuong tu vdi cong bo cta Csilla Krausz va cong
su nam 2018 cho thay rang 25% céc truang hop vo tinh
c6 lién quan dén bat thuong di truyén.?

Trong s cac bat thuong di truyén (Bang 1), chi c6
3/90 (3,3%) truong hop bat thuong lién quan dén NST
thuong (01 truong hgp dao doan I6n NST, 02 truang
hop chuyén doan NST), phan 16n cac truong hop 87/90
(96,7%) cac bat thuong déu lién quan dén NST gidi
tinh. Hay gdp nhat la hoi ching Klinefelter don thuén
chiém 70% (63/90), tiép theo la vi mat doan AZFc
chiém 22,3% (20/90), c6 3,3% (03/90) céc truong hop
két hop ca hoi chirng Klinefelter va vi mat doan AZFc,
ngoai ra ¢ 1,1% (01/90) trudng hop bo NST la 45X
(mat gan nhu toan bo NST Y, duong tinh vdi gen SRY
qui dinh gidi tinh nam). NST gi6i tinh, dac biét la NSTY
la chira nhiéu viing gen quan trong trong viéc xac dinh
gidi tinh va kha nang sinh tinh, viéc xuat hién céc bat
thudng lién quan dén NST gidi tinh gay tinh trang roi
loan kha nang sinh tinh ndng dan tdi thiéu tinh nang
hodc khong ¢4 tinh trung trong tinh dich.? Két qua cua
chting t6i vé phéan bd pho cac bat thuong di truyén ciing
chi ra tam quan trong cua cac cac bat thuong lién quan
NST gi6i tinh lién quan dén VTKTN.

Ty |é tim thay tinh trling la tiéu chi quan trong nhat trong
danh gia mot phuong phép diéu tri VTKTN. Ty Ié tim thay
tinh tring bang microTESE cla nam gidi VTKTN cd bat
thuong di truyén la 54,4% (49/90) (Bang 2). Két qua tirng
nhém: hdi ching Klinefelter 54,0% (34/63), vi mat doan
AZFc 55,0% (11/20), két hap ca Klinefelter va mat doan

AZFc 66,7% (2/3), trudng hop 45,X (duong tinh gen SRY)
khong tim thay tinh trling, cac bat thudng NST khac tim
thdy tinh trung 66,7% (2/3). Két qua nay cua chiing toi
twong tu véi tac gia Songzhan Gao va cong su nam 2022
cong bo ty Ié tim thay tinh trung bang cla hoi ching
Klinefelter va mat doan AZF [an luot la 46,65% (28/58)
va 60,87% (14/23).4

Trong sd cdc trudng hgp cd tim thay tinh tring (Hinh 2),
da c6 30/49 (61,2%) truang hgp sinh con khde manh,
9/49 (18,4%) trudng hop da hét phoi va 10/49 (20,4%)
truong hogp con phoi dang tiép tuc diéu tri, hi vong ¢
thé sinh con trong céc lan chuyén phdi sau. Két qua
nay tuong tu véi nghién ciru cla Burak Ozkan va cong
su nam 2021 c¢d mau 67 truong hop ¢ bat thuong di
truyén (Klinefelter), 31 truong hop chuyén phdi trong do
16 (51,06%) truong hgp sinh con khoé manh.® Két qua
nay cho thay ki thuat microTESE tai Bénh vién Buu dién
c6 hiéu qua tuong duang véi cac trung tam trén thé gidi.

Gan 30% nguyén nhén cac truong hgp nam gigi VIKTN
co lién quan dén bat thuong di truyén, ddc biét la cac
bat thudng lién quan dén NST gidi tinh, hay gap 1a hdi
chirng Klinefelter va vi mat doan AZFc. MicroTESE la bién
phép diéu tri hiéu qua & nam gi6i VTKTN c6 bat thuong di
truyén vdi ty 1é tim thay tinh trung 54,4% va ty é thai sinh
s0ng (trén s6 nguoi bénh) sau chuyén phoi la 61,2%. Tuy
nhién day chi la nghién cttu hoi ctru tai mét trung tam, véi
cG mau chua phai la qué 16n nén can c6 nghién ctu tién
ctru, két hop nhiéu trung tam dé dua ra két luan chinh xac
hon. Nghién ctru nay cd y nghia hoan thién qui trinh chan
dodn, tién lugng va diéu tri/can thiép VTKTN.
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KET QUA IVF KET HOP VOI PGT-M

0 CAC CAP V( CHONG

MANG GEN LOAN DUGNG CO DUCHENNE

TAI BENH VIEN BUU BIEN NAM 2022- 2025

Vuong Vii Viét Ha, Lé Hiru Nam, Phing Van Trung
Trung tdm HG trg sinh san, Bénh vién Buu dién

TOM TAT

Muc tiéu: Danh gia hiéu qua thu tinh trong 6ng nghiém (IVF) két hgp chan doan di truyén tién lam t6 (PGT-M) &
céc cap vg chong mang gen loan dudng co Duchenne (DMD).

Doi twgng va phuong phédp nghién ciru: Nghién ctru hoi ctru trén 11 cdp vo chdng mang gen DMD, thuc hién tai
Trung tdm HO trg sinh san, Bénh vién Buu dién (2022-2025). Cac bién so thu thap gom: dac diém nguoi bénh,
dap (rng kich thich bubng tring, so lugng - chat lwogng phoi, két qua PGT-M va két qua chuyén phoi.

K&t qua: Tudi trung binh cua vg 32,8. AMH trung binh 2,3 ng/mL; s6 nang AFC 11,1. S8 noan trung binh thu duoc
13,4; i 1& M1l 89,1% va ti Ié thu tinh 88,3%. Trong 71 phdi nang, 55 phdi duwoc chan doan thanh cong (77,5%): 52,7%
binh thuong, 27,3% di hop ttr, 20% mang bénh. C6 10/11 cdp c6 phoi chuyén (90,9%), vai 11 chu ky; ti 1é c6 thai
lam sang va thai tién trién >12 tuan déu dat 81,8%.

Két luan: IVF két hgp PGT-M la giai phap kha thi va hiéu qua gitip phong nglra sinh con mac DMD, vdi ty Ié thanh
cdng cao hon so véi nhiéu bdo cdo qudc té. Nghién ctru la s6 liéu dau tién tai Viét Nam vé (ng dung PGT-M cho
DMD, gép phan khang dinh vai trd quan trong ctia sang loc phéi trong du phong bénh di truyén.

Tir khéa: Chan doan di truyén tién lam t6, IVF, loan dudng co Duchenne, PGT-M.
ABSTRACT

Objectives: To evaluate the effectiveness of in vitro fertilization (IVF) combined with preimplantation genetic
testing for monogenic disease (PGT-M) in couples carrying Duchenne muscular dystrophy (DMD) mutations.

Subjects and Methods: A retrospective study of 11 couples carrying DMD mutations was conducted at the Center for
Assisted Reproductive Technology, Buu dien Hospital (2022-2025). Data collected included patient characteristics,
ovarian stimulation response, embryo development, PGT-M outcomes, and embryo transfer results.

Results: The mean maternal age was 32.8 years. Average AMH was 2.3 ng/mL; and mean AFC was 11.1. The
mean number of retrieved oocytes was 13.4, with 89.1% MII oocytes and a fertilization rate of 88.3%. Among
71 blastocysts, 55 were successfully diagnosed (77.5%): 52.7% were normal, 27.3% were heterozygous carriers,
and 20% were affected. Transferable embryos were available in 10 out of 11 couples (90.9%), resulting in 11
transfer cycles. Both clinical pregnancy and ongoing pregnancy rates (defined as those lasting more than 12
weeks) reached 81.8%.
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Conclusion: IVF combined with PGT-M is a feasible and effective strategy for preventing DMD, with success rates
that exceed those reported in many international studies. This study presents the first Vietnamese data on PGT-M
for DMD, highlighting the role of embryo screening in the prevention of genetic diseases.

Keywords: Preimplantation genetic testing, IVF, Duchenne muscular dystrophy, PGT-M.

@ DAT VAN BE

Loan du@ng co Duchenne (DMD) |a bénh di truyén Idn
lién két nhiém sac thé X, dac trung bdi tinh trang yéu
co tién trién dan dén mat van dong, suy ho hap, suy tim
va ttr vong sém. Ty |é mac khoang 1/3.500-1/5.000
tré trai sinh s6ng." Nguyén nhan la dot bién gen DMD
trén Xp21.2, gen I6n nhét cta nguoi. 0 nam gidi, chi
c6 mot nhiém sac thé X nén dot bién biéu hién thanh
bénh; nit gi6i thuwong la ngudi lanh mang gen. Thiéu hut
dystrophin gay ton thuwong mang co, ro ri Ca?, thodi
hda ca va thay thé bang mo xo, dan dén tir vong & tudi
20 néu khong can thiép."

Diéu tri hién tai chu yéu ho tro: corticosteroid kéo dai
kha nang van dong nhung nhiéu tac dung phu; liéu phap
exon skipping, gen va té bao goc con han ché.? Du tudi
tho nguai bénh dé cai thién nho cham sdc da nganh, tién
lrong van dé dt.® Do chua co diéu tri triét dé, chién lugc
phong bénh Ia then chét. IVF két hgp chan doén di truyén
tién lam t6 (PGT-M) cho phép loai bd ph6i mang gen
bénh, ngan ngira sinh con mac DMD. Tuy nhién, chua cé
bao cdo hé thong nao tai Viét Nam vé PGT-M cho DMD.
Nghién ctru nay nham danh gid hiéu qua IVF két hop
PGT-M & 11 cdp vo chong mang gen bénh.

@ D61 TUGNG VA PHUONG PHAP NGHIEN CUU

Nghién ctru hoi ctru ti€n hanh tai Trung tam H0 trg sinh
san, Bénh vién Buu dién (01/2022-06/2025).

DOi trong: 11 cdp vo chong mang gen DMD xéc dinh
béng xét nghiém gen, thuc hién IVF kém sinh thiét phoi
va PGT-M. H6 sa thiéu dit liéu hodc xin noén bj loai trtr.

Quy trinh: Ngudi bénh dugc kich thich budng trirng
theo phac d6 antagonist. Noan dugc thu tinh bang ICSI,
nuoi cdy dén blastocyst. Sinh thiét phoi nang ldy 6-10
t€ bao, phén tich gen tai Dai hoc Y Ha Ngi. Chuyén phoi
sau chuén bi ndi mac bang estrogen va progesteron,
vu tién phdi binh thudng khong mang gen bénh.

Ducheanne’s Muscular Dystrophy
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3 Bénh loan dudéng co Duchene (DMD) la bénh Iy di truyén Ian lién két NST X,
chiém ti I¢ 1/3500~1/5000 tré trai

Bién sd: Tudi, du trit budng trirng (AMH, AFC), s6 noén
MII, ti 1 thu tinh, s6 phoi blastocyst, két qua PGT-M, so
[an chuyén phai va thai lam sang.

© KET QUA

Bang 1: Dac diém nguoi bénh

Thang s6 Tru:ng binh Nhémm Nhémm
+SD <35tudi 2 35 tuoi
Tudi vg (ndm) 32,8146 7 4
S0 con trung binh 1,6 1,33 1,75
AMH (ng/mL) 2,33 2,53 1,98
AFC (so nang thir cap) 11,1 11,9 9,8
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- -
3 ThS.BS Vwong Vi Viét Ha - Phd Giam ddc Trung tdm HG trg sinh san tu van cho ngudi bénh

Tong s6 11 cdp vg chong tham gia vao nghién ctu. _—
Tudi trung binh cua vo 1a 32,8 + 4,6, trong d6 7 ngudi — - .
bénh dudi 35 tudi va 4 ngudi bénh tir trén 35 tugi. chi  P1oi dihop 15(27.3%)

s0 du trit budng trirng AMH trung binh la 2,33 ng/mL,  Phoi dong hop tir bénh 11 (20,0%)
chi s6 nay @ nhom nguoi bénh dudi 35 tudi va tir 35 tudi

) ‘ g Cap c6 phoi chuyén 10/11 (90,9%)
tro |én Ian lugt la 2,53 ng/mL va 1,98 ng/mL. S6 nang - —
thir cdp AFC trung binh 13 11,1 nang. ALY CITT L) 1
Thai lam sang 9/11 (81,8%)
Bang 2: Két qua phoi va chuyén phoi — —
Thai tién trién > 12 tuan 9/11 (81,8%)

V@i tong lieu gonadotropin trung binh la 3524 IU, s6

Tong lieu gonadotropin (1U) 3524 nodn choc hit trung binh thu dugc |a 13,4 noan, trong
$6 noén choc it 134 d6 c6 11,9 nodn MIL. Ti Ié thy tinh 13 121/137 chiém
$6 noan MiI 11,9 (89,1%) 88,3% va thu dugc 71 phdi nang (PN5/6). Trong 71 phoi
Ti & thy tinh 88,3% (121/137) nang dugc sinh thiét, cé 55 phoi chan dodn thanh cong
56 phdi nang (PN5/6) 1121 (58.7%) (c’:hle‘:m 72,5%) vGi két (?uahphm‘ﬁblnh thu\cng, phoi di hop

t&r va phoi dong hgp tir bénh lan lugt 1a 29 (52,7%), 15
$6 phdi sinh thiét 7 (27,3%) va 11 (20,0%) phéi. 10/11 (90,9%) cip vo chdng
$6 phéi chan doén thanh 55 (77,5%) c6 phoi dat diéu kién chuyén vdi 11 chu ki chuyén phai.
cong Két qua ¢6 9/11 chu ki dat mdc thai tién trién > 12 tuan,
Phéi binh thuong 29 (52,7%) chiém 81,8%.
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O BAN LUAN
4.1. bac diém nguoi bénh va du trir buéng triing

Tudi trung binh cla vo 1a 32,8 (Bang 1), cho thay day
|a nhdm nguoi bénh con tré, c6 du trir budng trimg tot
(AMH trung binh 2,33 ng/mL; AFC 11,1). Diéu nay giai
thich vi sao dap (rng kich thich budng trirng nhin chung
thuan lgi. So véi nhiéu nghién ctru quéc t€, noi tudi
trung binh thudng cao hon 34-35 tudi va du trir budng
trirng thap hon, két qua ctia chling t6i phan anh su khéc
biét vé chon mau, gép phan lam tang hiéu qua.*

4.2. Kich thich budng tritng va tao phoi

Tong s6 nodn trung binh 13,4, trong d6 89,1% dat MI|,
vGi ti 1é thu tinh 88,3% (Bang 2). Day la céc chi sd cao
so Vvdi IVF thong thuong (70-85%), cho thay k§ thuat
ICSI va nuoi cay phoi dugc toi vu. Ti lé blastocyst dat
58,7% ciling twong dong vdi két qua PGT-M quéc té
(~55%).56

4.3. Két qua PGT-M

Trong 55 phoi chdn doén thanh cong, cd 52,7% phoi
binh thuang, gan sét vdi phan bo ly thuyét Mendel &
bénh Idn lién két X (Bang 2). Ti lé di hop t&r va dong hop
tlr bénh [an luot la 27,3% va 20%. Céc két qua nay phu
hop véi co ché di truyén va chirng minh tinh chinh xac
cua PGT-M trong nghién ctru.

4.4. Két qua chuyén phéi

C6 90,9% cap co6 phoi chuyén va ti 1é thai Iam sang dat
81,8% (Bang 2). Con sd nay cao hon mirc trung binh
duogc HFEA (Anh) bédo cédo (~50%) va nhinh hon két qua

Tai liéu tham khao

g - X "
3 Phéi duoc bdo quan an toan, dam bao chat lugng tai Labo Trung tam H6 trg
sinh san Bénh vién Buu dién

clia Zou va cdng su (74,2%).%¢ Su khéc biét ¢ thé dén
tlr viec nhdm nghién ctru con tré, dy trit budng tring
tot va quy trinh IVF-PGT-M dugc chuan hoa.

© KET LUAN

IVF két hop PGT-M la phuong phap du phong hiéu qua
cho céc cédp vo chong mang gen DMD, vai ti 1é thanh
cong cao va kha thi trong diéu kién Viét Nam. Két qua
khang dinh vai trd cta sang loc phdi trong phong ngira
bénh di truyén, md ra hudng trién khai rong rai hon.

Nghién ctru cd han ché vé cd mau nho (11 cap vo chong)
va nguy ca sai léch chon mau do phan Ién nguoi bénh
con tré, du trlr bubng trimg tot, ¢ thé lam giam kha
nang khai quat hoa két qua cho quan thé rong hon. Do
dd, can tién hanh cac nghién ctru da trung tam vdi s6
lwgng ca IGn hon, bao gém ngudi bénh & nhiéu d6 tudi
va murc du trir bung trirng khac nhau nham téng tinh
tin cay cling nhu gia tri 'ng dung |am sang cta két qua.
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SANG LOC DI TRUYEN TIEN LAM T0 PGT-SR
CHO NGUOI BENH MANG CHUYEN BOAN
NHIEM SAC THE: BAO CAO HAI CA BENH

Lé Thj Hai Yén, Vuong Vi Viét Ha

Trung t&m HO tro sinh sén, Bénh vién Buu dién

TOM TAT

Boi canh: Chuyén doan nhiém sac thé la dang bat thuwong cau tric thuong gdp nhat trong nhom bat thuong di
truyén. Viéc chan doan khong khd khan, tuy nhién thach thic I6n ndam & khau sang loc dé loai bo céc phoi mang
bat thuong.

Bao cao truong hop: Ching t6i bdo céo 2 ca lam sang cla céc cdp vg chong mang chuyén doan nhiém sac thé
duoc thuc hién IVF két hgp PGT-SR tai Bénh vién Buu dién. Trong ca thi nhat, nguoi chong mang chuyén doan
twong ho can bang gilra nhiém sac thé s 1 va s6 13; trong s6 5 phoi nang dugc sinh thiét, ¢ 2 phdi binh thudng
vé s6 lugng va cdu tric, va chuyén 1 phoi thanh cong, hién nguai vo mang thai & tudn thir 14. Trong ca thi hai,
ngudi vo mang chuyén doan Robertsonian giira nhiém sac thé s6 13 va 15 vdi tién st luu thai lién tiép 2 [an; trong
s0 sdu phoi dugc xét nghiém, chi ¢ mot phéi binh thuong va viéc chuyén phoi nay da mang lai thai ky tién trién
& tuan thi 20.

Két qua: Ca hai truong hop déu dat dugc thai ky tuan thir 14 va tuan thi 20, chua phat hién bat thuong sau khi
chuyén cac phoi da dugc sang loc va xac nhan céan bang vé cau tric.

Két luan: PGT-SR la mot phurong phéap ¢ gia tri cho cac cdp vo chong mang chuyén doan nhiém sac thé, gidp lua
chon chinh xdc cac phoi cén bang, cai thién két qua sinh san va giam ganh néng do lvu say thai lién tiép.

Tir khéa: Chuyén doan cén bang, chuyén doan nhiém sac thé, PGT-SR.
ABSTRACT

Background: Chromosomal translocations are the most common structural chromosomal abnormalities
encountered in clinical genetics. While diagnosis is usually straightforward, the principal challenge resides in
identifying and excluding embryos with unbalanced rearrangements during assisted reproduction. Preimplantation
genetic testing for structural rearrangements (PGT-SR) has emerged as a critical approach to meet this challenge,
enabling more precise embryo selection and reducing the risk of miscarriage and other adverse outcomes.

Case presentation: We report two clinical cases of couples carrying chromosomal translocations who
underwent IVF combined with PGT-SR at Buu dien Hospital. In the first case, the husbhand carried a balanced
reciprocal translocation between chromosomes 1 and 13. Of the five blastocysts biopsied, two were euploid
and structurally normal, and the transfer of one embryo resulted in an ongoing pregnancy at 14 weeks. In the
second case, the wife carried a Robertsonian translocation between chromosomes 13 and 15 with a history
of recurrent miscarriage; among six embryos tested, only one was normal, and transfer of this embryo led to
a viable pregnancy at 20 weeks.
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Outcome: Both cases achieved ongoing pregnancies following the transfer of screened, structurally normal
embryos.

Conclusion: PGT-SR is a valuable tool for couples with chromosomal translocations, enabling the accurate
selection of balanced embryos, thereby improving reproductive outcomes and reducing the burden of recurrent
pregnancy loss.

Keywords: Balanced translocation, chromosomal translocation, PGT-SR.

3 ThS.BS Lé Thi Hai Yén - Trung tdm H6 trg sinh san tu van cho ngudi bénh hiém mudn

@ bAT VAN BE

Céc bat thuong nhiém sac thé la nguyén nhan di truyén c6 thé gay vo sinh va say thai lién tiép. Trong do, chuyén
doan cén bang chiém khoang 0,6% céc cap vg chong hiém mudn. Nguoi mang chuyén doan can bang co kiéu
hinh binh thuong nhung cd nguy co sinh ra giao t&r mét can bang dan dén phoi bat thuong. Nho su phat trién cua
cong nghé sang loc tién lam t6 PGT-SR, bac si ¢ thé lva chon phdi ¢ bd nhiém sac thé can bang dé chuyén, tir
do cai thién ty |é thanh cong cua IVF va giam thi€u ganh nédng luu say thai.’

@ BAO CAO TRUONG HOP
2.1. Ca 1: Ngudi nam mang chuyén doan tuong hé can bang

Cép vg chéng & Ha Noi, nqudi vg 27 tudi va ngudi chong 39 tudi. Nguoi chong d trai qua hai cudc hon nhén
v@i tong thoi gian 7 ndm nhung chua tirng cd thai tu nhién. Khi tham kham, nguoi vg ¢ tudi con tré, chu ky kinh
nguyét déu 32-33 ngay, qua chup phim X-quang t&r cung voi trimg xac dinh 2 voi trirng thong. Cac xét nghiém
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noi tiét cho két qua trong gidi han binh thuong véi FSH 5,4 1U/L; LH 5,4 mIU/mL; Estradiol 35,9 pg/mL va AMH
3,5 ng/mL. Prolactin & mirc 747 mIU/L, ¢ thé coi la hai cao tuy theo ngudng tham chiéu nhung vé méat Iam sang
khong anh hudng dén kinh nguyét va rung trirng cua nguoi bénh. BMI clia ngudi bénh la 18,5. Cac xét nghiém
ndi khoa khac nhu tuyén giap, duong huyét, huyét dp déu khong ghi nhan bat thuong. Ngudi chong cé tinh dich
d6 hoan toan trong gidi han tham chiéu vdi mat do tinh tring 48x10 /mL, ti lé di dong tién tGi 38% va hinh dang
binh thudng 3%.

Tuy nhién, tién st chua tirng c6 thai & ca 2 cudc hon nhan khién cac bac si dat ra nghi ngo vé nguyén nhan di
truyén. K&t qua phan tich nhiém sac thé do cho thay nguoi chong mang chuyén doan tuong ho can bang gitra
nhiém sac thé so 1 va s6 13, tir d6 dua dén chan doan vo sinh nguyén phat do bat thuwong di truyén & ngudi chong.
Vi két qua nay, cap vg chong duoc tu van thuc hién thu tinh trong 6ng nghiém két hop sang loc tién lam t6 PGT-
SR. Két qua xét nghiém cho thay trong 5 phdi nang ngay 5, chi ¢é 2 phoi binh thuong vé 24 nhieém sac thé va khong
mang chuyén doan, con lai 3 phoi déu phat hién bat thuong cau tric nho. Mot phoéi dugc chuyén ngay va thai ky
thanh cong, hién thai da phat trién dén tuan 14; phoi con lai dugc trir déng cho [an mang thai sau.

Cép vo chong tai Ha Noi, nguoi v 25 tudi va nguoi chong 32 tudi, méi mong con dugc 1 nam. Tuy nhién, tién sir
san khoa clia nguoi vg kha nang ng, da tirng 2 [an lru thai lién tiép & tudi thai 7-8 tuan va phai hit budng tir cung,
bat dau tlr khi chi k&t hon & tudi 23. Nguai bénh dén khdam vo sinh - hiém muon tai Trung tdm Ho trg sinh san,
Bénh vién Buu dién. Hoi bénh cho thady nguai vg c6 chu ky kinh nguyét déu 30 ngay; chup X-quang ttr cung - voi
trirng ghi nhan ca 2 voi trirng déu thdng nhung han ché. Két qua noi tiét sinh san hoan toan trong gidi han binh
thuong: FSH 7,1 1U/L; LH 6,3 mIU/mL; Estradiol 52 pg/mL; Prolactin 343 mIU/L; AMH 4,2 ng/mL. Tinh dich d6 cua
chong rat t6t, voi mat do 84 triéu/mL, ti 1é di dong 50% va hinh dang binh thudng 4%. Do ngudi bénh con tré va
cac xét nghiém ban dau déu binh thudng, nguoi vg duge chi dinh Iam thém céc xét nghiém tim nguyén nhan luu
thai lién tiép nhu mién dich, hdi chirng khang phospholipid, ky sinh trung... nhung khong phat hién bat thuang.

Tuy nhién, phan tich nhiém sac thé do6 cho thay nguai vo mang chuyén doan Robertsonian giira hai nhiém sac thé
tam dau s6 13 va 15. V6i két qua nay, cdp vo chdng ciing dugc tu van thuc hién thu tinh trong 6ng nghiém két hop
sang loc tién lam t6 PGT-SR. K&t qua xét nghiém cho thay trong 6 phdi ngay 5, chi cd duy nhat 1 phoi binh thuong
vé 24 nhiém sac thé va khong mang chuyén doan, con lai 5 phoi déu phat hién bat thuang léch boi nhiém sac thé,
phoi kham va tham chi la phoi bat thuong chuyén doan cén bang. Mot phdi duy nhat duoc chuyén ngay va thai ky
thanh cong, hién thai da phét trién dén tuan 20.

Dic diém Calam sang 1 Ca lam sang 2
Tudi vg (ndm) 27 25
Tu@i chéng (nam) 39 32
Thoi gian vo sinh (nam) 2 1

Chong mang chuyén doan twong ho cén Vg mang chuyén doan dang
K&t qua nhiém sac thé do béng gilra nhiém sac thé s6 1 va so 13 Robertsonian gitta nhiém sac thé
s013vasd 15

FSH IU/L 54 7,1
LH mIU/mL 54 6,3
AMH ng/mL 3,5 ng/mL 4,2
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S0 noan truong thanh
choc hiit dugc (noan)

So phdi nang
S6 phdi sang loc bang PGT-SR

So phdi khong mang bat thuong
chuyén doan

Két qua chuyén phoi
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11 15

7 phdi ngay 5 3 phdi ngay 5, 6 phdi ngay 6
5 6
2 1

Thai 14 tuan Thai 20 tuan

Truong phong xét nghiém

Hinh 1. Két qua sang loc tién lam t6 PGT-SR cua ca lam sang 1
Phéi s6' 4 va s6 5 khong phat hién mang bat thuong chuyén doan.
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Trudng phong xét nghiém
Hinh 2. Két qua sang loc tién lam to PGT-SR cua ca lam sang 2
Phéi s6 5 khéng mang béat thuong chuyén doan.

© BAN LUAN

Trong ca lam sang 1, méc du ngudi vg hoan toan binh thuong vé lam sang va can lam sang, nhung tién st vo
sinh kéo dai & nqudi chdng goi ¥ yéu t8 di truyén va duoc khang dinh bang chuyén doan tuong hd can béng. Ca
lam sang 2, nguoi vo con rat tré, du trir budng trirng t6t, cdc xét nghiém ndi tiét, mién dich va tinh dich do cua
chong déu binh thudang. Tuy nhién, tién st 2 [an lvu thai s6m goi ¥ nguyén nhan di truyén va dugc xac dinh bang
két qua nhiém sac thé do: ngudi bénh mang chuyén doan Robertsonian gitra nhiém sac thé 13 va 15. Day la dang
chuyén doan hoa nhap tam (Robertsonian translocation) thuong gap, chiém khoang 0,1% trong quan thé nguai
binh thuong va khoang 1% & céc cdp vg chong hiém muon.

Nguoi mang chuyén doan Robertsonian thuang cé kiéu hinh binh thuong nhung qua trinh giam phan dé hinh
thanh giao tir bat thuong, dan dén phoi mang léch bdi hodc bat thudng cu trdc, hau qua la vo sinh, say thai
hodc sinh con di tat. Mot nghién ctru nam 2024 trén 1034 chu ky PGT-SR (4129 phoi nang) cho thay ty |é phoi bat
thuong trong nhém mang chuyén doan Robertsonian la 46,06%, cao hon déng ké so véi nhdm chuyén doan tuong
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ho cén bang (30,11%).2 Vi vay, IVF
két hop PGT-SR la chién lugc toi
wu, gitp chon loc phdi can béng
dé chuyén, tir d6 tang kha nang
c6 thai khoe manh va giam nguy
co luu say thai. Néu chi dua vao
PGT-A, nguy co bo sot phdi bat
thuong cau trdc van hién hiru.
PGT-SR véi cong nghé NGS cho
phép nhan dién chinh xac phoi
cén bang, gilp giam thiéu that bai
lam t0 va luu say thai. Két qua co
thai [am sang trong 2 ca nay minh
ching hiéu qua cta PGT-SR trong A
diéu tri vo sinh do chuyén doan, e PSR vdi céng nghé NGS cho phép nhan dién chinh xdc phéi can bang, gitp giam thiéu that bai
dong thoi khang dinh vai tro khong  /am tova luu thai, sdy thai

thé thi€u cua sang loc di truyén trong IVF. M6t nghién cttu cua Fiorentino va cong su ciing cho thay PGT-SR gidp
cai thién dang ké ty | thai Iam sang va giam say thai & cac cdp mang chuyén doan.?

O KET LUAN

PGT-SR da chirng minh gia tri thiét thuc trong thuc hanh ho trg sinh san, khong chi dirng lai & vai tro sang loc di
truyén ndi chung ma con dac biét hitu ich trong nhitng tinh hudng lam sang phrc tap. Thuc té, céc cdp vg chong
mang chuyé&n doan can bang thudng cé ki€u hinh hoan toan binh thuong, cac xét nghiém ndi tiét, mién dich, tinh
dich db ciing khong phat hién bat thuang, cling véi d6 phuong phdap PGT-A truyén théng thuong bo sét cac bat
thuong phoi dang cén béang, nén du da lam sinh thiét sang loc di truyén nhung van c6 ti 1é thai lru say, that bai
chuyén phai rat cao. Nhu vay, bac silam sang thuong ding trude thach thire 16n khi nguai bénh lién tuc gap that
bai: v sinh khdng rd nguyén nhan, say thai nhiéu [an, hodc lvu thai tai dién du diéu kién strc khde tdng quét déu
trong gi6i han binh thudng.

Trong bdi canh d6, PGT-SR nhan dién chinh xac céc phdi can bang vé so lugng va cau tric nhiém sac thé, qua do
loai trir duoc nhitng phoi bt thuong von 1a nguyén nhan tiém &n gay that bai. Hai ca bénh trong nghién ctru — mot
trrong hop vo sinh nguyén phat kéo dai, mot truong hop say thai lién tiép khong rd nguyén nhan - déu chi tim
duoc s lwong phoi binh thudng rat han ché, nhung nha chon loc dlng phdi can bang, ca hai da dat duoc thai ky
tién trién. Nhitrng két qua nay cho thay PGT-SR ddng vai tro quan trong trong chién luge cé thé hoa diéu tri, gidp
thdo g& bé tac cho nhitng ca “khd” ma céc phuong phap tham do thong thuong hay bo sét. Do d6, viéc can nhac
chi dinh PGT-SR & nhdm nguoi bénh mang chuyén doan la hudng di cén thiét, gop phan cai thién két qua sinh san
va giam ganh nang tam ly, thé chat cho nguai bénh.

Tai liéu tham khao
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DANH GIA BUGC BAU KET QUA PHAU THUAT NOI SOI
SU' DUNG LUGI TONG HOP BIEU TRI SA SINH DUC

Kiéu Vin Pong, Nguyén Binh An, D6 Tién Diing,
Vi Mai Phuong, H6 Van Viét, Tran Van Hoang
Khoa San, Bénh vién Buu dién

TOM TAT

Muc tiéu: Sa sinh duc la mdt bénh Iy phd bién, anh hudng nghiém trong dén chat luong cudc séng cua phu nir.
Phau thuét ndi soi st dung ludi tong hgp da trd thanh mot phuong phap diéu tri tién tién véi nhiéu vu diém.
Nghién ctru nay nham dénh gia budc dau tinh an toan va hiéu qua cua céc kj thuat phau thuat ndi soi diéu tri sa
sinh duc tai khoa San - Bénh vién Buu dién.

Dai tugng va phuong phap: Nghién cru mo ta hoi ctru loat ca trén 31 nguai bénh sa sinh duc d6 II-IV dugc phau
thuat noi soi st dung ludi tong hgp tir thang 12/2022 dén thang 08/2025, vdi ba ky thuat chinh la treo t&r cung/
mom cat vao thanh bung, mém nhd va treo vao dai chau lugc. Cac dir liéu vé dac diém nguoi bénh, chi so phau
thuét va két qua hau phau sém dugc thu thap va phan tich.

Két qua: Tudi trung binh cta nguai bénh 1a 56,3. Phan 16n nguoi bénh da man kinh (77,4%) va cd tién st sinh nga
am dao tr 3 [an trg 1én (54,9%). Ty 1é sa sinh duc d6 Ill chiém da s6 (83,9%). Thai gian phau thuat trung binh la
135 phat, thai gian ndm vién trung binh 5,6 ngay. Ty & thanh cong vé mat giai phau dat 90%. Ty |é tai bién, bién
chirng thap (6,4%), chd yéu la cac bién chirng nhe va dugc xur tri hiéu qua.

Két luan: Phau thuét ndi soi diéu tri sa sinh duc, véi viéc dp dung linh hoat céc k§ thuat treo vao mom nho va treo
vao dai chau lugc, thanh bung la phurong phap an toan, hiéu qua, it xdm |an, mang lai két qua kha quan ban dau
tai Bénh vién Buu dién.

Tur khoa: Phau thuat ndi soi, sa sinh duc, treo dai chau luoc, treo mom nhé, treo tir cung vao thanh bung.
ABSTRACT

Objectives: This study aimed to evaluate the initial safety and efficacy of various laparoscopic mesh techniques
for treating pelvic organ prolapse (POP), a common condition affecting women's quality of life, at Buu dien
Hospital.

Subjects and Methods: This retrospective study analyzed 31 patients with grade II-IV POP who underwent
laparoscopic surgery with mesh from December 2022 to August 2025. The primary techniques used were
laparoscopic lateral suspension, sacrocolpopexy, and pectopexy.

Results: The anatomical success rate was 90% with a low complication rate of 6.4%, involving only minor,
manageable issues. The mean operative time was 135 minutes, and the average hospital stay was 5.6 days.
Laparoscopic lateral suspension was the most frequently performed procedure (51.6%).

Conclusion: The flexible application of these laparoscopic techniques for POP is a safe, effective, and minimally
invasive method that demonstrates promising initial results at Buu dien Hospital.

Keywords: Pelvic organ prolapse, laparoscopic lateral suspension, pectopexy, sacropexy.
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@ DAT VAN BE

Sa sinh duc, hay sa céc tang vung chau, la tinh trang
cdc co quan nhu bang quang, ttr cung, truc trang bi sa
xudng do suy yéu hé thong nang dé san chau. Day la
van dé sirc khoe pho bién, anh hudng dén khoang 50%
phu nit trén thé gidi." Céc yéu td nguy co chinh bao gém
sinh dé nhiéu [an qua nga am dao, tudi cao, man kinh va
tang ap luc 6 bung man tinh. Mac du khong de doa tinh
mang, sa sinh duc gay ra nhiéu triéu chirng khé chiu,
lam suy giam nghiém trong chat lugng cudc song."?

Céc phuong phép diéu tri bao gom bao t6n (cho truong
hop nhe) va phau thuét (cho truong hgp nang). Phau
thuat treo mom cat vao mom nho qua duong bung tir
lau dd dugc xem Ia “tiéu chuén vang”.? Gan day, phau
thuét ndi soi (PTNS) da két hgp dugc tinh hiéu qua cua
duong bung véi uu diém cla phau thuat xam lan toi
thiéu: it dau, mat mau it, seo nhd va phuc hoi nhanh.

Bén canh kj thuét treo vao mom nho kinh dién, cac
phuong phép céi tién nhu PTNS treo vao dai chau

.
3 ThS.BS Kiéu Van Déng - Trudng khoa San Bénh vién Buu dién cing dong nghiép thuc hién thanh cng nhiéu ky thuat khd trong san khoa

luge va PTNS treo vao thanh bung bén da dugc ap
dung rong réi. Ca hai kj thuat nay déu tranh phau tich
vao vling mom nho xuong cung, qua dé giam nguy co
bién chirng nghiém trong nhu chay mau nang hay ton
thuong than kinh. Cac phuong phap nay dac biét hitu
ich cho ngudi bénh cé chong chi dinh twong dai vai ky
thuat treo mom nho. 4°

Nham nang cao chat luvgng diéu tri, khoa San - Bénh
vién Buu dién d4 trién khai thudng quy ca ba kyj thuat
trén, cho phép lua chon phuong phép tdi wu cho tirng
nguai bénh. Nghién ctru nay dugc thuc hién nham muc
tiu danh gid budc dau veé tinh an toan va hiéu qua
ngan han cla cac phuong phap nay.

@ DOl TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru mo ta hoi ciu loat ca bénh (retrospective
descriptive case series).
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2.2. boi tugng nghién ciru

HO6 so bénh an cta 31 ngudi bénh dugc chan doan sa
sinh duc ¢ triéu chirng tir do Il dén d6 IV, duoc phau
thuét ndi soi st dung ludi tdng hop tai khoa San - Bénh
vién Buu dién tlr thang 12/2022 dén thang 08/2025.
Céc ho so thiéu thong tin can thiét sé bi loai trur.

2.3. Ky thuat phau thuat

T4t ca nguoi bénh dugc gay mé toan than. Tuy thudc
vao giai phau va tién st nguoi bénh, mot trong ba kj
thuat sau duoc lua chon:

2.3.1. Phau thuat néi soi treo vao mém nhé
(Laparoscopic Sacrocolpopexy):

Hinh 1: Boc 16 mom nhé trong Laparoscopic
Sacrocolpopexy.®

Ky thuat nay dugc coi la tiéu chuan vang. Cac budc
chinh bao gém: md phiic mac boc 16 mom nho xwong
cling; phau tich giai phong bang quang khdi thanh
trude 4m dao va truc trang khoi thanh sau am dao; dat
maot manh ghép tong hgp hinh chit Y, ¢d dinh nhéanh sau
vao thanh sau &m dao/cd tir cung va nhanh trudc vao
thanh trudc; cudi cung, cd dinh than manh ghép vao
day chang doc truée cia mom nhd (S1-S2) va vui manh
ghép dudi phic mac.
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2.3.2. Phau thudt néi soi treo vao dai chdu luoc
(Laparoscopic Pectopexy):

Hinh 2: Cac budc cua phuong phap phau thuat ndi soi
treo vao dai chau luoc.*

Day la ky thuat thay thé, khong can phau tich ving
mom nhd. Cac budc chinh bao gom: phau tich giai
phdong bang quang khai thanh trude &m dao; boc tach
khoang Retzius d& boc 10 dai chau lugc (day chang
Cooper) hai bén; ddt mét manh ghép téng hgp va
c6 dinh mot dau vao thanh trudc va c6 tir cung, hai
nhanh con lai dugc cd dinh vao dai chau luoc hai bén
ma khong gay cang.
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2.3.3. Phau thuat ndi soi treo vao thanh bung bén
(Laparoscopic Lateral Suspension):

Q4P

Shin mapernion point: § om
postends 1o e ASIS ‘

[ Whoth aut at e
fasead o s ki

Hinh 3: Nguyén tac cua ky thuat LLS (treo bén noi
$0i).°

Mot k§ thudt thay thé khac. Manh ghép dugc ¢ dinh
vao cd tir cung/mom cat, hai nhanh con lai duoc duara
hai bén va c6 dinh vao can co thanh bung.

2.4. Thu thap va xu ly sé liéu

Dit liéu dugc thu thap tir ho so bénh én, bao gom dac
diém chung cua ngudi bénh, cac thong so trong va sau
phau thuat (thoi gian m&, tai bién, bién chirng, thai gian
nam vién) va két qua giai phau tai thoi diém tdi kham
3 thang.

© KET QUA

Trong thai gian nghién ctru, c6 31 ngudi bénh thoa mén
tiéu chudn duoc dua vao phan tich.

Bang 1. Déac diém nhom nguai bénh nghién ciu

(n=31)
S Gia trj (Trung binh % DLC
Pac diém hodic n (%))

Tudi (nam) 56,3 +9,9
BMI (kg/m?) 22,1428
S0 lan sinh nga dm dao 2,6 £0,7
-Sinh >3 I3n 17 (54,9%)
Tinh trang man kinh 24 (77,4%)

Tiéu khon )
Triéuching 4, chi ) 11 (35,4%)
di kem VI

Son phan 1(3,2%)
Phan do sa theo POP-Q
-po i 1(3.2%)
-po il 26 (83,9%)
S\ 4 (12,9%)

Dac diém cla nhém nguoi bénh cho thay da s6 1a phu
nit 16n tudi, dd man kinh, sinh dé nhiéu [an va nhép vién
v@i tinh trang sa sinh duc & giai doan nédng (do Ill va IV
chiém 96,8%), céc triéu chirng di kem co thé cd tiéu
khong tu chu (35,4%), son phan (3,2%). Céc déc diém
nay tuong dong véi cac nghién ctru khac, phan anh
dlng ddi tugng thudng gdp cla bénh ly nay.?

Bang 2. Phuong phap phau thuat (n=31)

Phuong phap treo tir cung/ mom cat n (%)

Thanh bung 16 (51,6%)
Mom nhé 5(16,1%)
Dai chau lugc 10 (32,3%)

Phuong phép treo tir cung/ mom cat vao thanh bung la
k§ thuat duogc stir dung nhiéu nhat, chiém hon mot nira
s0 ca phau thuat (51,6%). Cung véi phuong phép treo
vao dai chau lugc (32,3%), hai ki thuat nay chiém dén
83,9% tong s6 céc ca phau thuat duoc thuc hién.

Bang 3. Két qua phau thuat va hau phau sém (n=31)

B - A B Gia tri (Trung binh %
Chi s danh gia BLC hodic n (%))
Thoi gian phau thuat (phat) 135+ 41,1
Thai gian nam vién (ngay) 56115
Tai bién trong mg 0 (0%)
B|e\n chirng sau ma (trong 30 2 (6,4%)
ngay)
- SOt/Nhiém trung vét mo 1(3,2%)
- Bi tiéu tam thoi 1(3.2%)
Thanh cong vé giai phau (tai 28 (90,3%)

kham 3 thang)

K&t qua phau thuat chung cho thay céc chi s6 an toan
va hiéu qua rat kha quan. Thoi gian phau thuat trung
binh 135 pht, thoi gian nam vién ngan, thé hién r6 uu
thé cla phuong phdp xam lan t6i thiéu. Ty |é tai bién
va bién chirng chung thap (6,4%), khong c6 truang hop
nao phai chuyén mo ma. Déc biét, ty 1é thanh cong vé
mat giai phau sau 3 thang dat trén 90%.
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© BAN LUAN

Nghién ctru cta chidng toi cho thdy PTNS st dung ludi
tong hop diéu tri sa sinh duc la an toan va hiéu qua
trong theo ddi ngan han. Déc diém nguoi bénh tuong
dong vdi cac bao cao khac, phan anh ding doi tugng
thudng gdp cua bénh Iy nay.

Diém ndi bat la su ap dung linh hoat ba phuong phap
phau thuat, cho phép cd thé hda diéu tri. K§ thuét treo
vao thanh bung va treo vao dai chau lugc chiém da
s0 (83,9%), phan anh xu hudng tim kiém giai phap an
toan hon bang cdch tranh phau tich vao ving mom
nho xwong clng, noi tiém an nguy co ton thuong
mach mau va than kinh.

Céc chi s6 an toan va hiéu qua cua ching toi rat kha
quan. Thoi gian phau thuat 135 phat va thai gian nam
vién 5,6 ngay thé hién uu thé cua phau thuat xam lan
t6i thi€u. Tinh an toan dugc khang dinh vdi ty Ié tai
bién trong md 1a 0% va bién chirng sém thap (6,4%).
Ty |é thanh cong giai phau 90,3% sau 3 thang la mot
con so thuyét phuc.

So sanh vgi mot nghién ctru tai Bénh vién Phu san
Trung wong chi tap trung vao ky thuat treo mom nho,
két qua cla ching t6i cd thoi gian phau thuét va ndm
vién tuong duong. Tuy nhién, nghién ctru cla ching
t0i khong ghi nhan truang hop tai bién trong mo hay
chuyén mé md nao, trong khi nghién ctu kia cé ty lé
chuyén mé md (5,4%) va ton thuong tang. Su khac
biét nay c6 thé phan dnh uu thé vé mat an toan cla

Tai liéu tham khao
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viéc ap dung linh hoat cdc ky thuat thay thé nhu treo
thanh bung va dai chau lugce.?

DU vay, nghién ctu van c6 han ché do thiét ké hoi cru,
¢G mau nho va thai gian theo doi ngan, chura thé danh
gia két qua dai han va marc do cai thién chat lugng
cudc song.

© KET LUAN VA KHUYEN NGHI
5.1. Két luan

Qua danh gia budc dau trén 31 truong hop, viéc ap
dung céc ky thuat phau thuat noi soi st dung ludi
tong hop trong diéu tri sa sinh duc tai khoa San - Bénh
vién Buu dién da chirng to la mot hudng di an toan,
kha thi va hiéu qua cao trong ngan han. Viéc lam cha
nhiéu k§ thuat cho phép ca thé hoa diéu tri, mang lai ty
|é thanh cong vé giai phau t6t, it tai bién, bién chirng,
dong thai giip nguai bénh phuc héi nhanh.

5.2. Khuyén nghi

Tiép tuc trién khai va hoan thién ca ba ky thuat trén
dé toi vu hoa lva chon diéu tri cho nguoi bénh sa sinh
duc. Xay dung mot dé tai nghién ctru tién ctu, cé
nhém chitng, d€ so sanh truc tiép hiéu qua dai han,
ty lé tai phat va chat lwong cudc sdng gilra ba phuong
phap phau thuét nay. Tich hop céc bo cdu hoi chuan
héa vé chat lugng cudc song (nhu PFDI-20, PFIQ-7)
vao quy trinh theo doi trude va sau mé dé cd céi nhin
toan dién vé hiéu qua diéu tri.

1. Maher C, Feiner B, Baessler K, et al. Surgical management of pelvic organ prolapse in women, Cochrane Database Syst
Rev. 2013;(4):CD004014.

2. Nygaard |, Barber MD, Burgio KL, et al. Prevalence of symptomatic pelvic floor disorders in US women. JAMA.
2004;291(22):2327-2336.

3. Nguyén Hoa, Duong Manh Huy. Danh gid két qua diéu tri sa sinh duc bang phuong phép phau thuat néi soi treo tlr cung/
mom cat vao mom nho tai Bénh vién Phu san Trung wong. Tap chi Phu san. 2024;22(4):93-96.

4. Parlar KA, Kanmaz AG, Toz E, et al. Management of a patient with recurrent prolapse after laparoscopic lateral suspension
with laparoscopic sacrocolpopexy. Pelviperineology. 2025;44(2):71-74.

5. Banerjee C, Noé GK. Laparoscopic pectopexy: a new technique of prolapse surgery for obese patients. Arch Gynecol
Obstet. 2011;284(3):631-635.

6. Dubuisson J, Dubuisson JB. Laparoscopic lateral suspension with mesh for the management of pelvic organ prolapse: an
educative video (case report). Gynecol Pelvic Med. 2022;5:11.
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KET QUA BUGC DAU ‘
CHOC HUT NUGC 01 XET NGHIEM DI TRUYEN
TAI BENH VIEN BUU BIEN

Tran Thj Thu Huyén, Dinh Thj Thiy Hang, Nguyén Phuong Ti
Khoa San, Bénh vién Buu dién

TOM TAT

Muc tiéu: Mo ta céc chi dinh choc i, két qua xét nghiém di truyén cta céc thai phu duoc choc hit dich 6i tai
Bénh vién Buu dién.

Doi tugng va phuong phap nghién ciru: Nghién ctru hdi ciru chum ca bénh trén 13 phu nir mang thai dugc thuc
hién choc 6i tlr thang 4/2025 dén thang 8/2025 tai Bénh vién Buu dién. Choc 0i dugc thuc hién & tuan thai 216
va khi phat hién bat thuong hinh théi trén siéu am, sang loc huyét thanh me duong tinh.

Két qua: Do tudi trung binh cua cac ba me la 33,92 + 7,1 (27-43) tudi; tudi thai trung binh tai thoi diém choc 6i
la 17,1 + 1,6 tudn (16 tuan 5 ngay - 17 tuan 5 ngay). Cac chi dinh bao gom: 38,46% bat thuong hinh théi thai nhi,
38,46% sang loc huyét thanh me duong tinh, 23,08% chuyén phoi bat thuong, 0% mang gen thalassemia, 0% me
>35 tudi. T4t ca mau nudc 6i cd mau vang trong, khdng ghi nhén bién chirng. Bat thuong di truyén dugc phat
hién & 6/13 thai nhi (46,2%): 33,3% bat thuong s6 lugng nhiém sac thé, 66,6% bat thuang cau tric nhiém sac thé.

Két luan: Bat thuwong hinh thai thai nhi va sang loc huyét thanh me dwong tinh la cac chi dinh chinh cho choc 6i,
tiép theo la chuyén phoi bat thuong. Khong cd chi dinh lién quan dén gen thalassemia. Ty |é cao céc bat thudng
di truyén nhan manh gia tri cua choc 6i trong chan doan trude sinh.

Tur khéa: B4t thuong hinh thai, chan dodn trude sinh, choc 6i, nhiém sac thé, thai phu.
ABSTRACT

Objectives: To detail the clinical indications and genetic findings of amniocentesis carried out at Buu dien
Hospital.

Subjects and Methods: This report is based on a cross-sectional sample of 13 pregnant women who received
amniocentesis over four months (April-August 2025) at Buu dien Hospital. Amniocentesis was indicated from
the 16th week of gestation for women with ultrasound-detected morphological abnormalities or positive maternal
serum screening results.

Results: Mean maternal age was 33.92 + 7.1 (27-43) years; mean gestational age was 17.1+ 1.6 (16w5d-17w5d)
weeks. Indications: 38.46% morphological fetal abnormalities, 38.46% positive maternal serum screening,
23.08% abnormal embryo transfer, 0% thalassemia gene carriers, 0% maternal age >35 years. All amniotic fluid
samples were clear yellow, with no complications. Genetic abnormalities were found in 6/13 fetuses (46.2%):
33.3% numerical chromosomal abnormalities, 66.6% structural chromosomal abnormalities.
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Conclusion: The leading indications for amniocentesis were fetal morphological abnormalities and positive
maternal serum screening, with abnormal embryo transfer as the next most frequent. No thalassemia-related
indications were identified. The relatively high proportion of genetic abnormalities highlights the diagnostic value
of amniocentesis in prenatal care.

Keywords: Morphological abnormalities, prenatal diagnosis, chromosomes, amniocentesis, pregnant women.

]-1

3 E-kip béc sTkhoa San Bénh vién Buu dién thuc hién ki thuat choc ht dich 6i cho thai phu ¢6 chi dinh

1. DAT VAN DE

Choc 6i da dugc 4p dung tir nhitng nam 1970 va nhanh chéng chiing minh la mat bién phdp an toan, cé gia tri
trong phat hién céc bat thudng vé s6 lugng ciing nhu cau trdc nhiém sac thé.'?

Tai Viét Nam, choc 6i trong chan doan trudc sinh bat dau dugc trién khai tir ddu thap nién 2000. K&t qua nghién
ctru trong nudc cling ghi nhan ty |é phat hién bat thudng nhiém sac thé dao dong tir khoang 5% dén trén 15%, tly
thudc ddc diém mau nghién ctru va tiéu chi chi dinh.?

Trong bdi canh ky thuat choc 6i méi dugc dua vao trién khai tai Bénh vién Buu dién tir thang 4/2025, véi mong
mudn danh gia cac két qua thu dugce trong thoi gian d4u trién khai dich vu k§ thuat, va tir d6 ¢é nhirng bai hoc
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kinh nghiém g6p phan nang cao hon nita dich vu chan doan trudce sinh tai don vi. Ching t6i thuc hién nghién ciu
vGi muc tiéu: “Mo ta cac chi dinh choc 6i, két qua xét nghiém di truyén cta cac thai phu dugc choc hit dich 6i tai
Bénh vién Buu dién”.

2. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tugng nghién citu

Nghién ctru dugc tién hanh trén 13 thai phu cd chi dinh choc hdt dich 6i tai Bénh vién Buu dién trong giai doan
tlr thang 4 dén thang 8 nam 2025.

Chi dinh choc 6i bao gom: Phat hién bat thuong hinh thai thai qua siéu am, thai phu trén 35 tudi, két qua sang loc
huyét thanh me duong tinh hodc xét nghiém NIPT cho thay nguy co cao, thai c6 dé ma da gay (KSSG) > 2,5 mm,
ca hai vg chong déu mang gen di hop tir SEA.

Thoi diém thuc hién: Choc 6i dugc tién hanh tr 16 tuan 0 ngay dén 21 tuan 6 ngay.
2.2. Phuong phap nghién ctru: Nghién cttu mo ta hoi ciru chum ca bénh

2.3. Cac bién so va chi s6 nghién curu.

- Tu@i thai phu: ghi nhén tudi trung binh va phan thanh hai nhém: < 35 tudi va > 35 tudi.

- Tudi thai nhi: tinh tu6i thai trung binh, chia thanh hai nhém: 16 tuan 0 ngay —19 tuan 6 ngay va 20 tuan 0 ngay - 21
tuan 6 ngay.

- Két qua siéu am hinh thai thai nhi:

+ Danh gia s6 lugng bat thuong: mot di tat (don di tat) hodc tir hai di tat trg Ién (da di tat).

+ Phén loai theo vi tri giai phau: dau mat co, nguc, bung, chi, hodc phéi hop nhiéu bat thuong.
- K&t qua sang loc huyét thanh ctia me: Phan thanh nhém c6 nguy co va khong cé nguy co

- Két qua xét nghiém di truyén : Binh thuong va bat thudng (thé da boi, hdi ching (HC) Down, HC Edwards, HC
Turner, HC Klinefelter, bat thuong cau trdc NST, thé kham)

2.4. Cac tiéu chuan chan doan trong nghién ciru
- Danh gia bat thuong hinh thai thai khi siéu am c6 bat thuong: Dau mat co, nguc, bung, chi

- Danh gia két qua di truyén bang cic phuong phap xét nghiém: Karyotype, CNV-seq (CNVSure), G4500,
Microarray, WES (Whole Exome Sequencing), TriSure Carrier. Cdc mau dugc bao quan va chuyén dén Cong ty
Gensolution va Bénh vién Phu san Ha Noi d& xét nghiém. K&t qua phan tich NST dugc trinh bay theo tiéu chuin
qudc té ISCN 2016. Dit liéu nghién ctru dugc thu thap tir bénh an va xt ly bang cac phuong phap thong ké y hoc.

3. KET QUA NGHIEN cUU
3.1. Dic diém tudi thai phu va tudi thai

Nguy co xudt hién hoi chirng Down ¢6 xu hudng téng theo tudi me. Phén 16n céc nudc str dung méc 35 tudi, trong
khi mot s6 quéc gia chau Au chon ngudng mudn hon, & mirc 38 tudi.

Trong nghién ctru nay, tudi trung binh ctia 13 thai phu la 33,9 + 7,1 ndm (27-43 tu6i). Khi phan nhom, ty & san
phu < 35 tudi la 53,8%, trong khi nhom > 35 tudi chiém 46,2%. Tudi thai trung binh tai thoi diém choc 6ila 17,1 +
1,6 tudn (dao dong 16-18 tuan). Két qua nay dugc trinh bay chi tiét tai Bang 1.
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Bang 1. Dac diém tudi thai phu va tudi thai khi thuc hién choc i
< 35 tudi 7 53,8% 16w0d-19w6d 13 100%
>35 tudi 6 46,2% 20w -21wéd 0 0%

3.2. Céc chi dinh choc hit dich 6i

Bang 2. Céc chi dinh choc hat dich 6i va bat thudong hinh thai trén siéu am

Thai bat thuong hinh théi 5 38,46  Cac bat thuong (n=5)
Sang loc huyét thanh me duong tinh 5 38,46  Bat thuong dau mét co 5 100
Vo+chong mang gen Alpha thalasemia 0 0 B4t thuong nguc 0 0
Chuyén phoi bat thuong 3 23,08  Bat thuong bung 0 0
Me >35 tudi 0 0 B4t thuaing chi 0 0
Mirc do di tat, bat thuong (n=21)
Don di tat 1 20,0
Da di tat 4 80,0

3.3. Két qua xét nghiém di truyén cua thai

Chung toi da tién hanh tu van va thuc hién cac xét nghiém karryotype, CNV, G4500, Microarray, WES, Trisure
carrier vGi céc thai phu dugc chi dinh va dong y thuc hién 1- 3 loai xét nghiém, két qua dugc thé hién & Bang 3.

Béng 3. Cac chi dinh xét nghiém phat hién bat thuong va két qua nhiém sac thé cua thai

Karryotype 13/13 100 2/13 15.38 Binh thudng 7 53,8
CNV 5/13 38,46 4/5 80,0 Bat thuong 6 46,2
64500 3/13 23,08 2/3 66,67 Bat thudng sd lugng NST 2 33,3
WES 2/13 15,38 2/2 100 HC Down 0 0
Array 3/13 23,08 0/3 0 HC Edwads 0 0

HC Turner 0 0

HC Klinefelter 0 0

Bat thuong cau tric 4 66,6

Bat thudng gen SEA 0 0

4. BAN LUAN lién quan dén dic diém ddi tuong, bdi tai Bénh vién

Buu dién nhiéu truong hop la thai ky nho ho trg sinh
san, nén tudi me thuong cao hon. Ngoai ra, toan bo
K&t qua Bang 1 c6 su khac biét so véi nghién cttu clia  cac ca choc i trong nghién ciru déu dugc tién hanh
Nguyén Thi Hao (2022) tai Bénh vién San Nhi Nghé ¢ tudi thai 16-18 tuan, phu hop véi khuyén céo thuc
An, nai tudi me trung binh la 31,3 + 6,7 (21-43 tugi) hanh, va khdng ghi nhan bat ky bién chirng nao sau
va nhdm > 35 tudbi chiém 35,23.% Su chénh léch c6 thé  tha thuét.

4.1. Ddc diém tudi thai phu va tudi thai
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4.2. Cac chi dinh choc hiit dich 6i

Két qua tai Bang 2 cho thay thai bat thuang hinh théi chiém ty |é 38,46%, sang loc huyét thanh me dwong tinh cé
ty lé tvang duong véi bat thuong hinh thai 38,46%, khong ¢é chi dinh nao vi vg/chdng c6 gen thalasemia hay thai
phu >35 tudi. B4t thudng hinh théi trén siéu am 100% la bat thudng dau mat ¢6. Trong dé ¢d 20,0% trudng hop
bat thuong don di tat va 80,0% da di tat. Tac gia Tran Danh Cudng va cong su, 2023, nghién cttu cho thay trisomy
21 cd ty lé tang khoang sang sau gay 35,1%, day da gay 29,7%, bat thuong xwong song mdii 31,1%, bat thuong hé
tim mach 25,7%,...Trisomy 18 c6 ty 1& hop so hinh qua dau 33,3%, nang dam réi mach mac 70,8%, bat thuong tu
thé chi trén 83,3%, bat thuang tim 91,7%, thoat vi ron 12,5%. Trisomy 13 ¢ ty Ié khe hd moi, vom ham 60%, bat
thuong hé tim mach 40%, thoat vi ron 40%. Nhom dong hop tir gen alpha thalassemia c6 céc dédc diém tim gidn
100%, tran dich mang tim 66,6%, banh rau day 46,7%.°

4.3. Két qua xét nghiém di truyén cua thai

Két qua & Bang 3 cho thay 100% céc truong hgp dugc chi dinh lam k§j thuat Karyotype két hgp thém mot phuong
phép khac. Trong d6, CNV dugc thuc hién nhigu nhat véi 38,8%, Xét nghiém G4500 va Microarray chi dinh it hon
v@i ti 1é tuong duong nhau 1a 23,08%. Chi dinh WSE thap nhat chiém ty 1é 15,38%. Cac phat hién bat thudng nhiém
sac thé/gen ¢ moi loai chi dinh lan luot la 15,38%, 80,0%, 66,67%, 100% va 0%.

Ty |é thai bat thuong di truyén trong nghién ctru clia ching t6i cao chiém 46,2%. Trong d6 bat thuong gédp nhiéu
nhat la bat thuong cdu tric NST chiém 66,6%. Bat thuang so lwgng NST chiém 33,3%. Cao hon bdo cédo cua téac
gia Nguyeén Tri Toa, véi tong s6 250 thai phu thuc hién choc i xét nghiém Karyotype cho két qua c6 42 thai bat
thuong NST chiém 16,8%.°

Trude su phét trién manh mé trén thé gidi cling nhu trong nudce vé linh vuc chan dodn trude sinh- can thiép bao
thai, Bénh vién Buu dién d4 trién khai ki thuat nay nham muc dich bat kip xu hudng phat trién va déng gop mot
phan cho su phét trién y hoc nude nha. Trong hon 4 thang tir ngay dau thanh lap, chidng t6i - Don vi chan doén
trude sinh, da thuc hién an toan, thanh cong 13 truong hop choc 6i va da dat két qua tot, chinh xac trong chan
doan trudc sinh. Day la budc tién dé kha quan clng véi chan doan hinh théi thai nhi dé don vi ching toi sé tiép
tuc duy tri va phat trién hon nira va néng cao hiéu qua trong cong tac sang loc trude sinh cta Bénh vién.

5. KET LUAN

Trong nghién ctru tién hanh trén 13 thai phu tai Bénh vién Buu dién (tir thang 4 dén thang 8/2025), nguyén nhan
chinh dan dén chi dinh choc hut dich 6i 1a bat thuang hinh théi thai va két qua sang loc huyét thanh me dwong
tinh, vGi ty Ié ngang nhau 13 38,46%. Ngoai ra, c6 23,08% trudng hop duoc chi dinh do chuyén phoi bat thuong.
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MAU TU DUGI MANG CUNG NGOAI TUY
VI TRi HANH NAO C1-C2 ,
BAO CAO NHAN MOT TRUGNG HOP HIEM GAP

Nguyén Hoang Giang, Dang Ngoc Tuyén, Ly Huy Son
Khoa Ngoai Téng hop, Bénh vién Buu dién

TOM TAT

Boi canh: Mau tu dudi mang clrng ngoai tuy la bénh ly hiém gap, c6 thé gay di ching than kinh nang né va ti & tir
vong cao néu khong dugc chan doan va diéu tri kip thoi.

Bdo cdo truong hop: Trong bao cédo nay ching t6i trinh bay mot truong hgp nguai bénh nam 18 tudi vao vién vi tai
nan giao thong xe may tu nga vao vién véi chan doan chan thuong so ndo: Chay mau mang mém vdi biéu hién vao
vién dau dau nhiéu dén ngay thir 3 nguoi bénh xuat hién dau dau tang kém hoi chirng mang ndo kham phat hién
ngudi bénh yéu ti chi co luc 3/5. Cong hudng tir cot sdng c6 trong Gng sdng ngang mirc doc nén & phia trudc,
nén xuong cham phia sau lan xuéng ngang mic dot song ¢6 C2, ¢d 6 tu mau KT~35x24mm, tang nhe tin hiéu trén
T1W, T2W, giam tin hiéu trén T2* dang chay mau. Khdi mau tu chen ép tly co ngang mirc gay phu tly co ngang
mirc d6t séng C1, C2 trén doan dai ~28mm. Phu tly c6 ngang mic dét song C1-C2. Ngudi bénh duoc phau thuat
m& xuong cham, cat cung sau C1, md bao 18y mdu tu, cdm mau va giai phong cheén ép than kinh.

K&t qua: Sau can thiép phau thuat kip thai, nguai bénh phuc hoi tét, triéu chirng than kinh cai thién rd rét.
Két luan: Viéc chan doan sém va diéu tri kip thoi mdu tu duéi mang cirng ngoai tly déng vai tro quan trong gitp

han ché di chirng than kinh va cai thién tién lugng nguoi bénh.
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Tir khoa: Chen ép tuy, mau tu dudi mang cting ngoai tuy.
ABSTRACT

Background: Extradural spinal subdural hematoma is a rare condition that may cause severe neurological
sequelae and even death if not promptly diagnosed and treated.

Case presentation: We report the case of an 18-year-old male admitted after a motorcycle accident with an initial
diagnosis of traumatic brain injury and subarachnoid hemorrhage. On the third day, he developed worsening
headache, meningeal signs, and quadriparesis (muscle strength 3/5). Cervical spine MRI revealed a hematoma
within the spinal canal extending from the clivus to the C2 vertebral level, measuring approximately 35 x 24 mm,
compressing the cervical spinal cord and causing cord edema at C1-C2. The patient underwent suboccipital
craniectomy, C1 laminectomy, dural opening, and hematoma evacuation with successful neural decompression.

Outcome: With timely diagnosis and surgical intervention, the patient made a full recovery postoperatively.

Conclusion: Spinal extradural subdural hematoma is an uncommon but potentially life-threatening entity. Early

recognition and prompt decompressive surgery are essential for achieving favorable outcomes.

Keywords: Extradural spinal subdural hematoma, spinal cord compression.

@ AT VAN DE

Mau tu dudi mang clng ngoai tly la mot tinh trang
hiém gap." Nguyén nhan ctia mau tu dudi mang cling
ngoai tdy c6 thé do chan thuong, choc dich néo tiy that
lung hodc sau phau thuat cot séng ¢ md dng song.
Ton thuong mau tu dudi mang clrng ngoai tiy cé thé
do viéc ton thuong mach mau trong khoang dudi nhén
hodc dudi mang clng. Phan 16n céc ton thuong dugc
gai y tlr nguon chay mau tir cdc mach dudi nhén dong
thai bi v& vao khoang du6i mang cirng sau khi tang
ap luc & trong 6 bung hodc trong [6ng nguc, mot s
tac gia lai cho rang ngudn chay mau bat dau tir chinh
khoang dudi mang ctng.?® Ty lé mac bénh gan nhu
twong dong gitra nam va nit.* Lam sang clia mau tu
dudi mang clrng ngoai tuy kha da dang bdi céc triéu
chirng phu thudc vao vi tri cta khdi mau tu. Phuong
phép diéu tri bao gdém: phau thuat giai ép hoac diéu tri
bao ton. Phau thuat dugc chi dinh trong nhirng trudng
hop khiém khuyét than kinh mic d6 nang hodc tién
trién. Vi s hiém gép ciing nhu |am sang thay dai nén
nguoi bénh dugc chan doan va diéu tri kha 1a mudn.
Chinh vi vy ma cac bdo cdo trudc déu nhat tri cho rang
bénh ly nay can duoc chan doan sdm va diéu tri kip thoi
dé tranh nhirng ton thuwong than kinh vinh vién sau nay.
Tuy nhién vj tri hanh ndo, C1C2 kha hiém gap trén lam
sang. Nén nhém nghién ctru ching t6i tim kiém tai liéu

cung dong thai thong bao ca lam sang nay dé gop phan
hoan thién thém mot phan vé [am sang, chan doén va
diéu tri bénh ly nay.

@ BAO CAO TRUONG HOP
2.1. Qud trinh bénh Iy

Nguai bénh nam 18 tudi vao vién vi tai nan giao thong
xe may tu nga. Sau tai nan nguoi bénh tinh dau dau
nhiéu vao vién sau 2h dugc chup CT so ndo kiém tra
thay hinh anh chay mau mang mém céc ranh cudn néo
vlng tran. Dugc chan dodn chan thuong so ndo chay
mau mang mém va dugc diéu tri noi khoa. Dén ngay
thr 3 nguoi bénh xuat hién dau dau nhiéu hon khdm
phat hién hoi chitng mang néo, ngudi bénh dugc chi
dinh chup lai CT so ndo khong thay t6n thuwong noi so.
Sau 2h ngudi bénh xuat hién yéu t& chi, khdm co luc
3/5 kém phan xa gén xuong tang. Nguoi bénh dugc chi
dinh chup MRI c6t song c6 phat hién trong 0ng sdng
ngang muc doc nén & phia trudce, nén xuang cham phia
sau lan xudng ngang mdc dot séng c6 C2 c6 6 tu mau
KT~35x24mm, tang nhe tin hiéu trén T1W, T2W, giam
tin hiéu trén T2* dang chay mau. Khdi mau tu chen ép
tly c6 ngang mirc gdy phu tly ¢6 ngang mic dét song
C1, C2 trén doan dai ~28mm. Phu tly c6 ngang mirc
dot sdng C1-C2. Nguai bénh dugc hdi chan vao quyét
dinh phau thuét ngay sau do.
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Hinh 1. Hinh anh cong hudng tir cot séng cé truéc mod cua ngudi bénh

2.2. Phau thuat va két qua

[

Hinh 2. Hinh anh khdi méu tu dudi mang ciing
trong mo va sau khi lay hét mau tu

Hinh 3. Hinh anh cong huong tir sau phau thuat
ngay thir 3

Ngudi bénh duoc phau thuat md xwong cham, cat cung
sau C1. Sau khi md mang ctrng kiém tra thay ton thuong
la khoi mdu tu dac dong banh chen ép hanh nao va tay
c0 ngang mirc C1C2. Chiing toi tién hanh |ay khéi mau
tu va khong tim thay diém chay mau. Tién hanh bom rira
sach bang nudc mudi sinh ly khong thay diém chay mau
mdi. Sau d6 ching toi tién hanh tao hinh mang ciing
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vlng ¢ chdm bang cén co. Dong vét md theo I6p giai
phau. Nguoi bénh dugc ra vién sau 10 ngay, co luc 2
chan 5/5, co luc 2 tay 4/5. Tai khdm sau 4 tuan ngudi
bénh co luc 4 chi 5/5 cai thién hoan toan triéu ching.

€© BAN LUAN

Mau tu dudi mang cing ngoai tay la bénh ly hiém gap, vi
thé c6 rat it cac bao cdo dé cap dén van dé nay. Nguyén
nhan cla mau tu dudi mang cing ngoai tly cé thé do
céc nguyén nhan: chan thuong, sau phau thuat cot sdng
c6 md 6ng s6ng, cac can thiép choc dan luu dich ndo
ty that lung hodc do céc nguyén nhan khong do chan
thuong nhu: cac bénh Iy gay réi loan dong cdm mau
(Leucemia, Hemophilia, xuat huyét giam tiéu can vo
can...), cac bat thuong vé mach mdu trong dng séng
hodc trén mot s6 nguoi bénh co diéu tri cac thudc
chdng dong.’ Truong hop ngudi bénh cla chidng toi
nguyén nhan la do chan thuong, véi co ché gian tiép dau
di dong trong bénh ly chan thuong so ndo cé kém theo.

Co ché bénh sinh cia méu tu dudi mang cling ngoai
tlly con chua rd rang. Khong giéng vdi so ndo nguyén
nhan mau tu dudi mang cing thudng la do dirt cac tinh
mach cau gay ra con vdi tiy song thi khong cd nhiéu
mach mdu nay. Mot sd tac gia cho rang nguyén nhan
cla mau tu duéi mang clrng ngoai tly la do v& cac
mach mau nhd nam ngoai mang nhén doc 6ng song.
Mot s6 khac cho rang vd mach mau nho trong khoang
dudi nhén khi c6 sy thay ddi dp suédt dot ngot & long
nguc va 0 bung, khi kh6i mau tu du 16n c6 thé vé vao
khoang dudi nhén.?

Truong hop ngudi bénh cda chidng toi ¢6 biéu hién lam
sang phu hgp véi cac nghién ctru trude dé vai triéu
chirng dau cot song tai vung ton thuong kem theo
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triéu chirng chen ép than kinh. Phu hgp véi nghién ctu
cua Domenicucci va cdng su bdo céo céc triéu chirng
thuong gap |a : yéu van dong 57%, dau cot sdng 45%.*
Tuy vao vi tri va mirc do khéi mdu tu ma biéu hién triéu
chirng v6i cac mirc do khac nhau.*s

Chan dodn hinh anh: cong hudng tir (MRI) la tiéu chuan
vang dé chan doan mdu tu dudi mang cirng ngoai tdy
cting nhu ké& hoach diéu tri phau thuét. Dac diém trén
cong hudng tir: Chay méu t6i cap c6 dic diém dong/
giam tin hiéu trén xung TTW va tdng tin hiéu trén xung
T2W. Chay mau cap tinh c6 dac diém dong/ giam tin
hiéu trén xung TTW va giam tin hiéu trén xung T2W.
Chay mdu ban cép véi hinh anh tang tin hiéu trén xung
T1W va giam tin hiéu trén xung T2W. Chay mau man
tinh véi hinh anh gidm tin hiéu trén ca xung T1W lan
T2W.° Ca lam sang cta ching t6i tang nhe tin hiéu trén
ca T1W va T2W phu hop vdi chay mau cap tinh.

Diéu tri phau thuat trong trudng hop mau tu dudi mang
cling ngoai tly chua cé hudng dan cu thé. Nhung theo
mot sOng tac gia da bao céo thi diéu tri bao ton dugc
dua ra khi khong c6 triéu ching than kinh hodc triéu
chirng than kinh nhe. Cac truong hogp cd dau hiéu chen
ép than kinh cap tinh, t6n thuong tién trién, hoéc khoi
mau tu tdng Ién thi can diéu tri phau thuat.s

Trong cac bdo cdo trudc day c6 nhan dinh rang phau
thuat trong trudng hop nguoi bénh liét khong hoan
toan cd két qua phau thuat tt hon so vdi cac truong
hop phau thuat khi nguai bénh liét hoan toan. Nguoi
bénh cla ching toi liét khong hoan toan nén chiing toi

Tai liéu tham khao

3 Céng hudng tir (MRI) [ tiéu chudn vang dé chan dodn méu tu dudi mang
cting ngoai tiy cing nhu ké hoach diéu tri phau thudt

lwa chon phuang dn phau thuét, gidp cho nguai bénh
phuc hoi hoan toan sau 4 tuan.

O KET LUAN

Mau tu dudi mang clrng ngoai tly la mot bénh ly hiém
gap, nguyén nhan thuong gap lién quan dén chéan
thuong hodc trong truong hop roi loan dong cam mau,
vGi biéu hién thuong gédp la dau cot sdng kem theo su
thi€u hut vé than kinh. Céng hudng tir gidp chan doén
chinh xac ciing nhu gidp theo doi va diéu tri kip thoi.
Phau thuat la phuong an diéu tri duoc dat ra khi co
sur khuyét thiéu than kinh, hodc diéu tri noi khoa that
bai tinh trang |am sang ndng Ién. Két qua hoi phuc
sau phau thuat phu thudc vao tinh trang t6n thuong
trudc mo.

1. Pereira BJA, De Almeida AN, Muio VMF, et al. Predictors of Outcome in Nontraumatic Spontaneous Acute Spinal Subdural
Hematoma: Case Report and Literature Review. World Neurosurg. 2016;89:574-577.

2. Kakitsubata Y, Theodorou SJ, Theodorou DJ, et al. Spontaneous spinal subarachnoid hemorrhage associated with subdural
hematoma at different spinal levels. Emerg Radiol. 2010;17(1):69.

Rader JP. Chronic subdural hematoma of the spinal cord: report of a case. N Engl J Med. 1955;253(9):374-376.
3. Domenicucci M, Ramieri A, Ciappetta P, et al. Nontraumatic acute spinal subdural hematoma: report of five cases and

review of the literature. J Neurosurg. 1999;91(1):65-73.

4. Rettenmaier LA, Holland MT, Abel TJ. Acute, Nontraumatic Spontaneous Spinal Subdural Hematoma: A Case Report and
Systematic Review of the Literature. Case Rep Neurol Med. 2017;1-12.

5. Manish K K, Chandrakant SK, Abhay M N. Spinal Subdural Haematoma. J Orthop Case Rep. 2015;5(2):72-74.
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KET QUA BUGC BAU

PHAU THUAT NOI SOI COT SONG HAICONG

LAY NHAN THOAT VI BIA BEM COT SONG THAT LUNG
TAI BENH VIEN BUU BIEN

Nguyeén Hoang Giang, Dang Ngoc Tuyén, Trinh Xuan Khanh
Khoa Ngoai Tong hop, Bénh vién Buu dién

TOM TAT

Muc tiéu: Danh gia két qua budc dau ctia phau thuat ndi soi cot séng hai cong trong diéu tri thoat vi dia dém cot
song that lung tai Bénh vién Buu dién.

D6i twgng va phuang phap nghién ciru: Nghién ctru mo ta tién ctru theo ddi doc trén 27 ngudi bénh dugc chan
doan thodt vi dia dém that lung, phau thuat ndi soi cot s6ng hai cong tir thang 02 dén thang 8 nam 2025. Céc chi
s0 dugc danh gia gom: thoi gian phau thuét, lvong mau mat, thai gian nam vién, bién chirng, mirc d6 giam dau
theo thang VAS va cai thién chic nang theo ODI, mRS.

Két qua: Tuoi trung binh 43 £ 5, nam/nir: 3,5/1. Thoi gian phau thuat trung binh 90 phit, mau mat 100 mL, thoi
gian nam vién 3 ngay. Diém VAS giam tlr 8-9 trudc md xudng 2-3 sau md 1 thang. ODI cai thién trung binh 15
diém. Ti Ié bién ching thap, khong cé truang hap ton thwong than kinh nang.

Két luan: Phau thuat ndi soi cot sdng hai cong 14y nhén thoat vi dia dém that lung bude dau cho két qua kha quan:
giam dau, cai thién chirc ndng, an toan va it bién chirng. Day la phuong phap hira hen can tiép tuc nghién ctru trén
c6 mau I6n hon va theo doi lu dai.

Tir khéa: Hai cong, phau thuat ndi soi cét séng, thodt vi dia dém that lung.
ABSTRACT

Objectives: To report the preliminary clinical outcomes of biportal endoscopic spine surgery for lumbar disc
herniation performed at Buu dien Hospital.

Subjects and Methods: A retrospective cross-sectional analysis was conducted on 27 patients diagnosed with
lumbar disc herniation who underwent biportal endoscopic spine surgery between February and August 2025.
Outcome measures included operative time, intraoperative blood loss, length of hospital stay, perioperative
complications, pain relief assessed by the Visual Analog Scale (VAS), and functional recovery evaluated using
the Oswestry Disability Index (ODI) and modified Rankin Scale (mRS).

Results: The mean patient age was 43 * 5 years, with a male-to-female ratio of 3.5:1. The mean operative
duration was 90 minutes, the mean blood loss was 100 mL, and the mean hospitalization was 3 days. VAS
scores decreased from 8-9 preoperatively to 2-3 at 1 month postoperatively. The mean ODI improvement was
15 points. The complication rate was low, and no severe neurological deficits were observed.
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Conclusion: Biportal endoscopic spine surgery for lumbar disc herniation demonstrated favorable early outcomes,
including significant pain reduction, functional improvement, safety, and a low complication rate. Further studies
with larger cohorts and long-term follow-up are warranted to validate these findings.

Keywords: Biportal, endoscopic spine surgery, lumbar disc herniation.

@ DAT VAN DE

Thodat vi dia dém c6t séng that lung duoc xem la mot
trong nhirng nguyén nhan chl yéu géy dau that lung
(LBP) va dau than kinh toa, hai tinh trang lam giam r6 rét
chat lugng cudc song ciing nhu hiéu suat lao dong cla
ngudi bénh. Ty |é mac thoét vi dia dém that lung & nguoi
trrdng thanh, déc biét trong nhom tudi lao dong, duoc
udc tinh dao dong tir 1% dén 3%." Tinh trang nay thudng
biéu hién dudi dang dau ré than kinh, chd yéu do thoat vi
dia dém chén ép ré than kinh, duoc xéc dinh 1a nguyén
nhan phé bién cua bénh Iy ré than kinh that lung.?

Céc lua chon diéu tri thodt vi dia dém that lung va bénh
ly ré than kinh rat da dang, bao gém céc hién phap bao
ton dén can thiép phau thuat xam Ian. Nhitng hudng
dan dua trén bang ching da dugc xay dung nham toi
wu hda trong diéu tri nhitng bénh ly cdt sdng nay, dong
thoi nhan manh vai tro cua cac phuong phép diéu tri
tGi truc tiép ton thwong va phu hop vdi tirng d6i tugng
nguoi bénh.?

Su phat trién cta phau thuét cot sdng noi soi ciing
nhu su ra doi cta ndi soi 2 cong thudng duoc goi la
phau thuét cot séng noi soi hai cong (BESS), la mot
cai tién dang ke, tich hgp nhirng loi ich cua ndi soi va
vi phau. Theo De Antoni va Osman da nhan manh rang
vu diém cla hé théng hai cong bao gom kha nang giai
ép t6t hon va giam chan thuong mé.* Céc phan tich so
sanh gitra phau thuét noi soi va vi phau cho thay BESS
mang lai két qua twong duong, nhung vuot trdi vé mat
giam triéu ching va thai gian phuc hoi. Phan tich téng
hop cua chi ra rang phau thuat ndi soi cdt séng, bao
gom BESS, cho thay nhirng cai thién dang ké vé cac
thong s6 dau, chat lwgng cudc song clia nguai bénh,
vGi nhitng loi ich duoc duy tri trong sudt thoi gian theo
doi.endoscopic spinal surgery (ESS Ngoai ra, viéc ap
dung céc ky thuat hai cdng trong cac truong hop phic
tap, chang han nhu hep &ng séng, da dugc ching minh
thanh cong thdng qua céc bado cdo ca bénh, cho thay

kha nang thich (rng va hiéu qua cta phuong phap nay
trong diéu tri cac bénh ly thoat vi dia dém.*

Trén thé gidi, k§ thuat nay ngay cang duoc ap dung
rong rai. Tai Viét Nam, phuong phap nay méi trién khai
trong nhitng nam gan day, chua cd nhiéu nghién ctru
cong bo két qua.

Do vay, chling t6i tién hanh nghién cru nay nham bao
cédo két qua bude dau phau thuat ndi soi cot séng hai
cong Iy nhan thoat vi dia dém that lung tai Bénh vién
Buu dién, gop phan khang dinh hiéu qua va tinh kha thi
cua ky thuat.

@ DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tugng nghién citu:

+ Cac nguoi bénh dugc chan doan thoat vi dia dém cot
song that lung c6 chi dinh phau thuét tai Bénh vién
Buu dién tir thdng 02 dén thang 8 nam 2025.

« Tiéu chuén luva chon: dau than kinh toa do thoat vi
dia dém that lung, diéu tri ndi khoa > 6 tuan khong
hiéu qua hodc cé chi dinh phau thuit sém do hoi
chirng chén ép ré néng.

« Tiéu chuan loai trir: thodt vi nhiéu tang, hep dng sdng
nang, ngudi bénh cé bénh ly toan than nang hoac
chdng chi dinh phau thuat.

2.2. Phuong phap nghién ciru:
* Thiét ké: M0 ta tién ciru theo déi doc.

+ CG mau thuén tién, 13y toan bd 27 nguai bénh dugc
thyre hién ky thuat BESS trong thoi gian nghién ctu.

« Ky thuat: Phau thuét ndi soi cot song hai cong lay
nhén thoat vi dia dém that lung.

« Céac bién s0 thu thap: Tudi, gidi, vi tri tang thoat vi,
thoi gian phau thuat, lvong mau mat, thoi gian nam
vién, bién ching.

+ Dénh gid két qua:
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o Giam dau theo thang VAS trugc m@, sau md 1 tuan,
1 thang

o Chirc nang van dong theo ODI, mRS.

Hinh 1. Hinh anh khéi thoat vi dia dém
trong lic phau thuat noi soi tai Bénh vién Buu dién

© KET QUA
3.1. Dac diém chung cua déi tugng nghién ciru

Bang 1. Pac diém tudi
cia ddi twgng nghién ciru (n=27)

18-60 18  86% 67% 81%

0U0 5 4 2 33% 5 19%
lén

Téeng 21 100% 10 100% 59  100%

Nhén xét: Da so gap nguoi bénh trong nhom tudi tir 18
- 60 tudi Ia nhdm tudi lao dong co ty 1é mac kha cao. Ty
|& nam cao hon ni.

Bang 2. Déc diém vi tri thuang ton
cuiia ddi twgng nghién ciru (n=27)

L4-5 14 67% 4 67% 18 67%
L5-S1 6 28% 2 33% 8 30%
Vi tri khac 1 5% 0 0% 1 3%
Tong 11 100% 10 100% 27 100%
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Nhan xét: Vi tri thoat vi dia dém cot song that lung hay
gap nhat la L4-5 chiém 67%, tiép theo la L5-S1 véi 30%
trwong hop, c6 1 trudng hgp bénh nhan c6 thoat vi dia
dém & ca L3-4-5 bén phai.

3.2. Két qua phau thuat

Thai gian phau thuat trung binh: 90 + 12 phdt.
Lugng mau mat trung binh: 100 + 25 mL.
Thai gian nam vién: 3 1 ngay.

3.3. Két qua lam sang

Diém VAS giam o rét tlir 8,4 + 0,5 trudc mé xudng 4,3 +
0,6 sau 1tuanva2,5+0,7 sau 1 thang.

Chi s6 ODI cai thién trung binh 15 diém sau 1 thang.

Thang diém mRS ghi nhan da s6 nquoi bénh dat mic
0-1 sau md 1 thang.

Bién ching: 0 trudong hop rach mang ctrng (0%), 0 trudng
hop nhiém trung, khdng c6 ton thuong than kinh néng.

Ty & hai long: 100% nguoi bénh danh gid tot va rat tot.
O BAN LUAN

Tudi cla bénh nhan chd yéu nam trong khoang 18-
60 tudi, chiém ty |é cao nhat la 81%. Nhom tudi nay
la nhém lao dong chinh, do d6 cac bénh vé cot song
that lung nhu thodt vi dia dém c6 thé anh hudng dang
ké dén nang suit lao dong va chat lwong cudc séng
cta ho. Ty Ié bénh nhéan dudi 60 tudi la dang cha y,
ddc biét & nam gidi, chiém t6i 86%. Digu nay cho thay
bénh Iy nay khong chi phd bién & nguoi cao tudi ma
con & nhém nguai tré han, co thé lién quan dén cac yéu
t0 nghé nghiép, théi quen sinh hoat hodc chan thuong
trong lao dong.

Vi tri thoat vi dia dém pho bién nhat la L4-5, chiém tdi
67% tong s6 bénh nhan, tiép theo la L5-S1 véi 30%. Cac
vi tri nay ndm gan nhau va déu nam trong cot sdng
that lung, cho thay day la cac vi tri dé bi tén thuong
nhat trong nhém bénh nay. Su phan b chu yéu tai cac
dot sdng L4-5 va L5-S1 phan anh tinh chat cta bénh
thoat vi dia dém, do céc dét song nay la diém chiu tai
IG6n nhat cua cot song that lung, dé bi thoai hda, chan
thuong. Co mat truang hop bénh nhan c¢é thoat vi ¢ ca
L3-4-5 bén phai, ching t6 ¢d thé c6 cac trudang hop da
ton thuong hodc thodt vi lan toa géy ra cac biéu hién
|am sang phtc tap hon.
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K&t qua nghién ctru cta ching t6i cho thdy phau thuat
noi soi cot song hai cong (BESS) trong diéu tri thoat vi
dia dém that lung budc dau mang lai hiéu qua kha quan:
thoi gian phau thuét trung binh 90 pht, lvgng méu mat
it (100 mL), thai gian nam vién ngan (3 ngay), va mic do
giam dau ciing nhu cai thién chirc nang rd rét trong giai
doan sém sau m&. So sanh véi cac nghién ctru quoc té,
Kang va cong su (2022) trong phan tich téng hgp trén
nguoi bénh hep dng song cho thay BESS cd két qua giam
dau va cai thién chirc nang twong duong, tham chi vuot
trdi so vdi vi phau, déng thoi it gay ton thuang mo va rit
ngan thai gian hoi phuc.’endoscopic spinal surgery (ESS
K&t qua cua ching t6i phi hgp véi xu hudng nay khi VAS
giam nhanh (tir 8-9 xudng 2-3 sau 1 thang) va ODI cai
thién 15 diém. Diéu nay cho thay BESS dép (g t6t yéu
cau cua phau thuat it xam lan: giam dau nhanh, duy tri
chirc ndng véan dong va rit ngan thoi gian nam vién. Ty
|é bién ching trong nghién cttu rat thap, khong ghi nhan
rach mang ctng hay nhiém triing, twong tu két qua cua
Zhang va cdng su (2021) khi danh gia phau thuat it xam
lan trong diéu tri thoat vi dia dém.* Yéu t6 quan trong
gop phan vao tinh an toan nay la kha nang quan sat tot
cua hé thong hai cong, cho phép phau thuat vién thao
tac chinh xac va han ché ton thwong mo mém.

Tuy nhién, nghién ctru cta ching t6i c6 mot s6 han ché:
C& mau nhd (27 ngudi bénh), chua di manh dé khang
dinh tinh tng quat. Thai gian theo d6i ngan (1 thang), do
dd chua danh gid dugc hiéu qua lau dai va ty 1@ tai phat.
Han ché cua nghién ctru: Nghién ctru mo ta, chua co
nhom ching dé so sanh truc tiép véi céc phuong phap
khac nhu vi phau hay ndi soi mét céng.

Tai liéu tham khao

_+.“"

3 Phau thudt néi soi c6t sdng hai c6ng (BESS) trong diéu tri thodt vi dia dém
that lung tai Bénh vién Buu dién budc ddu mang lai hiéu qua kha quan

e

Trong tuong lai, can c6 cdc nghién ctru tién ciru, da
trung tam véi s6 luvgng ngudi bénh 16n hon, thai gian
theo ddi dai hon, ciing nhu so sénh truc tiép BESS voi
céc ky thuat khac dé khang dinh vu thé va gidi han cla
phuong phap nay. Ngoai ra, viéc chuan hda quy trinh
ky thuat, dao tao phau thuat vién va phan tich chi phi
- hiéu qua ciing la nhitng huéng nghién ctru can thiét
nham thic ddy &ng dung rong rai BESS tai Viét Nam.

© KET LUAN

Phau thuat ndi soi cot séng hai cong I8y nhan thoat
vi dia dém that lung tai Bénh vién Buu dién bude dau
cho két qua tdt, an toan, it bién ching. Day la phuong
phép tiém nang, can trién khai réng rai hon va nghién
ctru trén so lwgng ngudi bénh I16n, theo doi dai han dé
khang dinh hiéu qua lau dai.

1. Knezevic NN, Candido KD, Vlaeyen JWS, et al. Low back pain. Lancet. 2021;398(10294):78-92. doi:10.1016/S0140-
6736(21)00733-9

2. Allen JM, Caldwell CA, Fantry TR. Low Back Pain. In: StatPearls [Internet]. StatPearls Publishing; 2025. https://www.nchi.
nim.nih.gov/books/NBK546593/

3. Hegmann KT, Travis R, Andersson GBJ, et al. Invasive Treatments for Low Back Disorders. J Occup Environ Med.
2021;63(4):€215-e241. doi:10.1097/J0M.0000000000001983

4. Zhang J, Liu TF, Shan H, et al. Decompression Using Minimally Invasive Surgery for Lumbar Spinal Stenosis Associated
with Degenerative Spondylolisthesis: A Review. Pain Ther. 2021;10(2):941-959. doi:10.1007/s40122-021-00293-6

5. Kang KB, Shin YS, Seo EM. Endoscopic Spinal Surgery (BESS and UESS) Versus Microscopic Surgery in Lumbar Spinal
Stenosis: Systematic Review and Meta-Analysis. Glob Spine J.2022;12(8):1943-1955. doi:10.1177/21925682221083271

6. Barri R, Choi J. Simultaneous Cervical and Lumbar Unilateral Biportal Endoscopy. A Case Report and a Surgical Technique.
Published online 2025. https://ecronicon.net/assets/ecor/pdf/ECOR-16-01088.pdf
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KET QUA PHAU THUAT THAY KHOP HANG BAN PHAN
TREN NGUOI BENH GAY LIEN MAU CHUYEN XUONG BUI
TAI BENH VIEN BUU BIEN

Tran Durc Thinh, Pham Ngoc Hiéu
Khoa Ngoai Téng hop, Bénh vién Buu dién

e

L .
e
r

3 BS Pham Ngoc Hiéu cing é-kip béc si chan thuong chinh hinh khoa Ngoai Tong hgp thuc hién phau thudt thay khép hang cho nguoi bénh

TOM TAT
Muc tiéu: Danh gia két qua cta phau thuét thay khdp hang ban phan chudi dai khong xi mang diéu tri bénh ly gay

lién m&u chuyén xwong dui tai Bénh vién Buu dién.

Déi twong va phuong phap nghién ciru: Nghién clru mo ta hoi ctru dua trén cac ngudi bénh tir 80 tudi trd 1én, duoc
chan doan: Gay lién mau chuyén xwong dui va diéu tri bang phurong phéap phau thuét thay khdp hang ban phan
chudi dai khong xi mang tai Bénh vién Buu dién tir thang 01/2023 dén thang 8/2025.

Két qua:

- Giai doan nam vién: Thai gian trude phau thuat tinh tir lGc bi tai nan trung binh la 2,8 + 1,6 ngay. Bién chiing trudc
phau thuat |a 14,2%. Thoi gian phau thuat trung binh 53,5 £ 11,9 phut. Thoi gian bat dau ty dé sau phau thuét la
10,5 # 2,3 ngay. Thoi gian nam vién sau phau thuat trung binh 9,2 + 4,8 ngay. Bién chirng sau phau thuat chiém
17,8%. Chirc ndang khdp hang theo thang diém Harris dat 19,7% loai tot va rat tot.

- Giai doan sau khi ra vién: Chirc ndng khdp héang theo thang diém Harris dat 72,9% tot va rat tot; Khong co gay
xuang, trat khdp, c6 8 truong hop tir vong.
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Két luan: Thay khdp héng ban phan chudi dai khong xi mang 1a mot lua chon t6t cho nguoi bénh cao tudi gay mat
virng lién mau chuyén xuong dui, giip nguoi bénh giam dau tot, thoi gian tap phuc hoi chirc nang bat dau sém
thuan loi cho qua trinh chdam séc. Can s6 lugng ca bénh nhigu hon va theo ddi lau hon dé khang dinh.

Tur khéa: Gay lién mau chuyén, nguoi cao tudi, thay khdp hang ban phan.
ABSTRACT

Objectives: To evaluate the outcomes of long-stem cementless hemiarthroplasty in the treatment of
intertrochanteric femoral fractures at Buu dien Hospital.

Subjects and Methods: This retrospective study included patients >80 years old with intertrochanteric femoral
fractures treated by long-stem cementless hemiarthroplasty at Buu dien Hospital (Jan 2023-Aug 2025).

Results: In-hospital outcomes: The average time from injury to surgery was 2.8 + 1.6 days. Preoperative
complicationsoccurredin 14.2% of patients. Mean operative time was 53.5+11.9 minutes. The mean postoperative
hospital stay was 9.2 + 4.8 days. Mean time for weight bearing was 10.5 + 2.3 days. Postoperative complications
accounted for 17.8%. According to the Harris hip score, 19.6% of patients achieved good to excellent outcomes.
Follow-up outcomes: The Harris hip score showed 72.9% good to excellent results. No cases of periprosthetic
fracture or hip dislocation were recorded. Eight patients died during the follow-up period.

Conclusion: Cementless long-stem hemiarthroplasty is a suitable option for elderly patients with unstable
intertrochanteric femoral fractures, providing effective pain relief and enabling early functional rehabilitation,
which is beneficial for patient care. A larger sample size and longer follow-up are needed to confirm these results
further.

Keywords: Intertrochanteric fractures, elderly patients, hemiarthroplasty.

hang ban phan tir khi ra dai, khong chi la mot lva chon
thay thé, ma da tao ra mot ky nguyén mdi diéu tri cho
cac truong hop gdy mat virng ¢ nguoi cao tudi, gilp
mang lai su vitng chac tirc thi, cho phép van dong sém
va han ché bién chirng lién quan ma phuong phap két
hop xuong chua lam tot.

@ DAT VAN BE

Gay lien mau chuyén xwong dui chiém mat ty & Ién
trong cdc truong hgp gay xuong quanh khdp hang,' dac
biét & nguai cao tudi, va ty Ié mac du kién sé tang nhanh
cung vdi qua trinh gia hda dan so toan cau. Nguai bénh
cao tudi thuong cé lodng xuong, chat lugng xwong
kém, kém nhiéu bénh ly ndi khoa, khién viéc diéu tri
phau thuat trd nén vira cdp thiét vira phirc tap. Diéu tri
bao ton hau nhu khong hiéu qua va lam tang nguy co
bién chirng, ttr vong do tinh trang bat dong kéo dai.

Xuat phat tir nhitng ly do trén, nghién ctru nay dugc
thuc hién nham danh gia két qua cua phau thuat thay
khép hang ban phan chudi dai khong xi mang trong
diéu tri gay lién mau chuyén xuong dui tai Bénh vién
Buu dién.

Mdc du cac k§ thuat két hgp xuong nhu nep vit, dinh

Gamma, hay dinh ngi tly chdng xoay dugc xem la lva
chon hiéu qua cho céc 6 gay virng, nhung diéu tri gay
lién mau chuyén mat vitng (phén loai 31-A2, A3 theo
AQ) van con nhiéu kho khan. Chat lvgng xuong loang,
tinh trang v& vun thanh sau trong, cing véi mirc do khé
cua ky thuat két hgp xuong dan dén ty Ié bién ching va
that bai cao. Trong hoan canh dd, phau thuat thay khdp

© DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tugng nghién citu:

Gom 56 ngudi bénh dugc diéu tri bang phuong phép
phau thuat thay khdp hang ban phan chuoi dai khong xi
mang tai khoa Ngoai Téng hop, Bénh vién Buu dién tinh
tlr thang 01/2023 dén thang 8/2025.
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Tiéu chuan luva chon: Cac ca bénh tir 80 tudi trd lén,
day du ho so.

Tiéu chuan loai trir: Cac truong hop da chan thuong
(kem theo chan thuong nguc, bung, khung chau), ho so
khong day du hodc khong dong y tham gia nghién ciu.

2.2. Quy trinh phau thuat

Tu thé ngudi bénh nam nghiéng 90 do. St dung duong
mad sau bén dé tiép can khdp hang va dau trén xuong
dui, tién hanh cua c6 xuong dui, do dac va chuén bi dng
tly, sau khi vira y thi thay khdp nhan tao, dat dan luu va
khau lai phuc hdi.

fﬁreawr trochanter

Gluteus medius tubercle

SE—

Posterior supe.rior
iliac spine

Hinh 1. Tu thé nguoi bénh, duong boc 16 va khau
phuc héi (A0 Surgery Reference)

Sau m0 tat ca cac truang hop déu dugc theo doi danh
gia lam sang, can lam sang, va tap phuc hoi chirc nang
hang ngay. Viéc tap vat Iy tri liéu va thoi gian bat dau
ty de chiu luc sé thuc hién ngay khi nguai bénh c6 thé
dudi hudng dan cua céc nhan vién y té.

2.3. banh gia sau mo

Theo doi va danh gia sau md dugc thiét ké thanh hai
giai doan dua trén tham khao cac nghién ctu trong
nudc va trén thé gidgi>®: Giai doan nam vién (tinh tr
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ngay vao vién dén ngay ra vién) va giai doan sau khira
vién (tinh tir ngay ra vién dén thang 8/2025).

2.4. Phuong phap nghién ctru: M6 ta hoi ctru.

2.5. Nhap va xur Iy s6 liéu: St dung phan mém
SPSS 22.0.

© KET QUA
3.1. Giai doan nam vién
Céc chi s6 két qua dugc thé hién trong bang dudi day.

Bang 1. Két qua téng quan giai doan nam vién

=96 Ty lé
(Ngudi bénh) yie
Tudi trung binh 83,3 + 5,4 (Tudi)
o Nam 16 (28,6%)
Gidi tinh Nit 40 (71,4%)
AT 11(19,7%)
o A2 38 (67,9%)
Phan loai 6 gdy theo AO A3 7 (125%)
Tang huyét ap
Daithdo duong 38 (67,8%)
Viém phéi 22 (39,2%)
Nhiém trung tiét 6 (10,7%)
e 19 <52 niéu 2 (3,6%)
D 0t Tai bign mach 4 (7.2%)
nio 11 (19,7%)
Khong c6
Thoi gian trude phau thuat 2,8 + 1,6 ngay

Thai gian phau thuat 53,5 + 11,9 phut

Viém phai

Nhiém trung vét 7 (12,5%)

mé 1(1,8%)
Bién chimg sau phiuthuat Nhiémtring tiét 2 (3,6%)

niéu 0

Trat khdp 0

Tt vong

Thai gian ty de 10,5 £ 2,3 ngay
Chic nang khép hang

HHS 19,7% tot va rat tot.

S0 ngay nam vién hau

phiu 9,2 + 4,8 ngay
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3.2. Giai doan sau khi ra vién

Chic nang khdp héng theo thang diém Harris dat
72,9% tot va rat tot; Khong cé bién ching gay xuong,
trat khdp, c6 8 trwong hop tir vong tai thoi diém kham
cudi cling.

O BAN LUAN

Nghién ctru cho thay phau thuat thay khdp hang ban
phan chuoi dai khdng xi mang trén nguoi cao tudi gay
lién mau chuyén xuong dui dem lai hiéu qua ro rét, déc
biét ¢ kha nang gitp ngudi bénh sdm van dong trd lai.

Mot yéu td quan trong gop phan vao két qua thuan loi
cua nghién ctru 1a thoi diém tir lGc bi tai nan dén khi
duoc phau thuat trung binh chi khoang 2,8 + 1,6 ngay.
Khoang thai gian ngan nay gitp han ché tinh trang phai
bat dong lau, tir d6 giam nguy co bién ching ho hap,
loét ty dé cling nhu céc bién chiing toan than khac
thuong gap & nguoi cao tudi. Bén canh dd, da sd cac
ca bénh trong nghién ctru cé 6 gay thudc phan loai A2
(67,9%), day la nhom gdy mat vitng nén chi dinh thay
khép hang la hgp Iy, cho phép phuc héi chirc ndng sém
va vitng chac hon so vdi cac phuong phap két hop
xuong truyén théng. Tuy nhién, chinh ddc diém mat
vitng nay cling gép phan lam kéo dai thoi gian phau
thuat trung binh (53,5 + 11,9 phdt) so véi cac loai gay
thudc phén loai A1. Trong giai doan nam vién, thai gian
phau thuét trung binh 53,5 £ 11,9 phut va thoi gian nam
vién 9,2 + 4,8 ngay la it thoi gian hon so vai nghién ctru
cua Rathod. A (2024) va Mao. Q (2023) do su khéc biét
chti yéu dén tir phuang phap phau thuat va nhiing chi
tiéu ra vién.??

Hinh 2. Nguoi bénh Giang Lé N. 92 tudi tap di
sau phau thuat ngay 10
(Anh gia dinh cung cap)

Mac du ty Ié bién chirng sém chiém 17,8%, song chu

yéu la bién chirng ho hap thuong gap & ngudi cao tudi
khi bat dong lau ngay. Véi thoi gian bat dau ty dé sém
la 10,5 *+ 2,3 ngay cung véi két qua chirc nang khdp
hang theo thang diém Harris dat t6t - rat tot & 19,7%
truong hop ngay trude khi xuat vién. Két qua nay ngan
hon khoang 1 ngay so végi Thakur P (2022), cho thay
phau thuat gidp giam dau hiéu qua, cho phép nguoi
bénh tap van dong sém thay vi phai nam lau nhu céc
phuong phap c6 dinh xuong truyén thong.¢

. .
0
Riit té Tt I'mmng binh Kém

Hinh 3. So sanh chirc nang khép hang giira 2 giai doan

Khi phan tich hinh 3 vé chirc nang khép héang theo
thang diém Harris, ta thay su cai thién ro rét g giai doan
sau phau thuat. Trong thoi gian nam vién, ty |é ca bénh
dat mirc tot va rat tot madi chi chiém 19,7%, nhung &
giai doan theo doi sau ra vién, ty |é nay da tang |én dén
72,9%. Dong thai, ty 1é ngudi bénh & mirc trung binh va
kém giam manh, cho thay tién trinh hdi phuc chirc ndng
dién ra tich cuc theo thoi gian. K&t qua nay nhan manh
hiéu qua cua viéc thay khdp hang ban phan chudi dai
khdng xi mang trong diéu tri gay lién mau chuyén mat
virng: khong chi gilp giam dau ngay sau mé, ma con
mang lai kha nang van dong on dinh, bén vitng trong
giai doan hoi phuc lau dai. Dang chi y, khdng ghi nhan
trwong hgp gdy quanh chudi hoac trat khép - nhirng
bién chirng thuong lo ngai & nhém nguoi bénh loang
xuong. Ty Ié t&r vong 14,3% trong 2 nam theo doi chd
yéu lién quan dén tudi cao va bénh Iy nén, phu hop vdi
két qua céc nghién ctru qudc té.>>5¢

Trong nghién ctru cua ching t6i con ton tai mot s6
han ché nhu s6 luong ca bénh con nho, thai gian theo
ddi ngan va chua cé nhom dai chirng. Do d9, can céc
nghién ctru ti€p theo véi cd mau I6n hon va thai gian
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theo doi dai hon dé danh gid toan dién hon vé hiéu qua  thuat gidp giam dau t6t, phuc hoi chirc ndng sém, giam
va bién ching lau dai. bién chirng do nam lau va cai thién chat lwgng sdng.
Day la lua chon kha thi hon so véi két hgp xuong trong
nhiéu truong hop gdy mat virng va trong giai doan dau
sau phau thuat. Tuy nhién, can thém nghién ctru quy
mo 16n va theo ddi lau dai dé danh gia toan dién hiéu
qua va hién ching.

KET LUAN

Thay khép hang ban phan chudi dai khong xi mang la
phuong phap an toan, hiéu qua trong diéu tri gay lién
mau chuyén xuong dui & ngudi bénh cao tudi. Phau

i
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"

5

[ Piéu dubng khoa Ngoai Tong hgp huéng dan nguoi bénh tap phuc hoi chire ndng sau phéu thuat thay khdp hdng ngay thi 2
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PHAU THUAT NOI SOI HO TRO KET HOP XUONG
TRONG BIEU TRI GAY MAM CHAY PHUC TAP:
BAO CAO CHUM 14 NGUGI BENH

Bui Dirc Ngot
Khoa Ngoai Téng hgp, Bénh vién Buu dién

I3 ThS. BSNT Bui Dirc Ngot - Khoa Ngoai tng hgp (bén phai) cung dong nghiép thuc hién diéu tri gdy mam chay phic tap bang phuong phap néi soi ho trg
két hop xuong (ARIF) cho ngudi bénh

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gdy mam chay phirc tap bang phuong phép ndi soi ho trg két hgp xwong (ARIF)
tai Bénh vién Buu dién.

Doi twong va phurong phap nghién ciru: Nghién ciru m6 ta hoi cru trén chum 14 ngudi bénh gdy mam chay co
ton thuong dién khép phire tap, dugce phau thuat cé dinh xuong bang nep vit it xam 14n dudi ho trg ndi soi, tir
08/2023-07/2025. Tiéu chuan lva chon gom: gdy mam chay c6 ton thuong dién khdp, c6 phim X-quang trudce-sau
ma va ngudi bénh dong y tham gia. Cac dir liéu 1am sang, phau thuat va két qua diéu tri dugc phan tich.

Két qua: Trong 52 ca gdy mam chay, ¢d 14 ca (26,9%) dugc phau thuat ARIF, chiém 9,2% trong téng s6 153 ca gay
cang chan. Nhém nghién cttu gém 5 nam, 9 nif; tudi trung binh 45,1 + 17,1; t4t cé do chan thuong ndng lwong cao.
Phén loai Schatzker: loai [1I=VI (IlI: 4; IV: 4; VI: 6). Noi soi phat hién ton thuong phdi hgp ¢ 11 ca (78,6%). Thoi gian
ma trung binh 75 phat; khdng c6 tai bién nang. Thoi gian ndm vién trung binh 7,6 ngay; 64% ra vién trudc 7 ngay.
Sau mo, tat ca ngudi bénh déu nan chinh dién khdp t6t (bac thang <3 mm, phuc hdi truc chi, khong vit nao vao
dién khdp). Tai 26 thang, 10/10 ngudi bénh cé lién xuong tdt, phuc hdi chirc nang thuan lgi.
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Két luan: ARIF cho két qua ban dau kha quan trong diéu tri gdy mam chay phrc tap, gidp nan chinh chinh xéc,
co dinh virng va xur ly d6ng thai ton thuong trong khdp. Day la phuong phap an toan, hiéu qua, song doi hdi phau
thuét cd kinh nghiém ciing nhu chi phi va trang thiét bi phu hop.

Tir khoa: Gay mam chay phic tap, gay xuong pham khdp, ndi soi goi két hop xuong.
ABSTRACT

Objectives: To evaluate the outcomes of arthroscopy-assisted reduction and internal fixation (ARIF) in complex
tibial plateau fractures at Buu dien Hospital.

Subjects and Methods: A retrospective case series of 14 patients with complex intra-articular tibial plateau
fractures treated by minimally invasive plate fixation under arthroscopic guidance between August 2023 and July
2025; inclusion criteria: articular involvement, available pre- and postoperative radiographs, and patient consent.
Clinical, surgical, and radiographic data were analyzed.

Results: Of 52 tibial plateau fractures, 14 (26.9%) underwent ARIF, representing 9.2% of 153 tibial fractures
overall. The cohort included five males and nine females, with a mean age of 45.1 + 17.1 years; all were from
high-energy trauma. According to the Schatzker classification, all were type IlI-VI (type Ill: 4; type IV: 4; type VI:
6). Arthroscopy revealed associated intra-articular injuries in 11 patients (78.6%). Mean operative time was 75
minutes; no severe complications occurred. The mean hospital stay was 7.6 days, with 64% of patients being
discharged within 7 days of admission. Postoperative radiographs showed anatomic reduction in all cases (step-
off <3 mm, axis restored, no screw penetration). At 6 months or longer, 10 patients achieved a solid union with
favorable functional recovery.

Conclusion: ARIF provided precise reduction, stable fixation, and management of concomitant intra-articular
injuries in complex tibial plateau fractures. Early outcomes were favorable, with good union, functional recovery,
and low complication rates. This technique appears to be safe and effective, although it requires higher costs
and specialized equipment.

Keywords: Complex tibial plateau fracture, intra-articular fracture, ARIF.

@ bAT VAN DE

Gay mam chay la loai gdy xuong ndi khép & ving
khdp goi, dugc dinh nghia la gdy phan dau trén cua
xuong chay c6 anh hudng dén mat khép goi. Loai
chan thuong nay chiém khoang 1% téng s6 cac ca
gdy xuwong." Gdy mam chay thuong dién ra do chan
thwong manh & khdp goi, v6i hai nhém nguoi bénh
dién hinh: nam gidi tré gap chan thuong nang lugng
cao (tai nan giao thong, nga tir cao) va phu nir 16n tudi
xuong lodng bi chan thuong it nang luvong.?® Do co
ché chan thuong phirc tap, gdy mam chay cd thé kem
theo nhiéu ton thuong trong khdp nhu ton thuong sun
khdp, day chang hodc rach sun chém cung vdi nguy co
ton thuong phan mém quanh khdp. Day la thuong tén
nang né, néu xu tri khong tot co thé dan tdi thodi hoa
khdp gdi sém va bién dang khép.

48

Muc tiéu diéu tri gdy mam chay la phuc hoi toi da giai
phau va chirc nang cua khdp goi. Cu thé, ¢an nan chinh
chinh xac mat khdp, tai lap truc chi va cd dinh xuong
gdy virng chac dé cho phép van dong sém, tranh bién
chirng cing khdp. Trude day, phuong phép kinh dién
dé diéu tri gdy mam chay |a phau thuit mé ma két hop
xuong (ORIF). Phau thuét nay str dung duong mé trude
ngoai hodc sau trong gidp boc 16 rd mat khdp, tao diéu
kién nan chinh va dat nep vit chinh xdc.” Tuy nhién, k§
thuat mé ma doi hoi phai phau tich rong, xam pham
nhiéu dé&n mé mém quanh khdp, cé thé phai cat qua
bao khdp, day chang hay sun chém dé boc 16 6 gay.
Hau qua la gia tang nguy co nhiém trung, cham lién
vét md, tu mau vét thuwong va cing khép goi sau ma.

Cung vdi su phat trién cta phau thuat ndi soi khdp, ki
thuat két hop xwong dudi ndi soi ho trg (arthroscopic-
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assisted reduction and internal fixation - ARIF) da dugc
gidi thiéu tr nhitng ndm 1980. Phau thuat noi soi khap
g6i cho phép quan sat truc tiép bén trong khdp, nho dé
gilip phau thuat vién danh gid chinh xac bé mat khdp va
murc do t6n thuong, thuc hién nan chinh dudi sy kiém
soat noi soi, dong thoi xtr ly dugc céc ton thuong phdi
hop nhu dit day chang hodc rach sun chém ngay trong
cung mot thi ma. Ky thuat nay cé uu diém it xam lan,
bao ton t6i da phan mém quanh khép va tranh lam t6n
hai thém sun khdp, day chang, sun chém lanh. Nhiéu
nghién ctru cho thdy ARIF cho két qua tuong duong
ORIF vé chirc ndng, nhung ARIF gilip danh gia va diéu tri
t6n thuong trong khdp tot hon, dong thoi rdt ngan thoi
gian nam vién gan mot nira so véi mé md. Nhuoc diém
cua phuong phép nay la chi phi phau thuat cao va doi
hoi trang thiét bi cung kinh nghiém phau thuét noi soi.

Tai Bénh vién Buu dién, kj thuat noi soi ho trg két hogp
xuong trong diéu tri gdy mam chay da duac trién khai va
thu dugc céc két qua kha quan. Tuy nhién, chua c6 bao
céo tong két cu thé vé hiéu qua cta phuong phép. Do do,
chung t6i thurc hién nghién ctru nay véi muc tiéu danh gia
két qua phau thuat ndi soi ho trg trong diéu tri gdy mam
chay phtrc tap qua nhém 14 ngudi bénh diéu tri tai bénh
vién trong thai gian tir thang 8/2023 dén thang 7/2025.

@ b0l TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi turong nghién cuu

Bao gém cdc nguoi bénh gdy mam chay phirc tap co
ton thuong dién khdp goi, duoc phau thuat két hgp
xuaong dudi ho trg noi soi tai khoa Ngoai Tong hop,
Bénh vién Buu dién, trong giai doan tir thang 8/2023
dén thang 7/2025.

Tiéu chuan lua chon bao gom céc ngudi bénh gdy mam
chay c6 ton thuang mat khdp phirc tap, cé hodc khong
kém theo ton thuong day chang trong khép g6i, dugc
diéu tri bang phau thuat ndi soi ho trg két hgp xuong
mam chay, c6 day da phim X-quang trudc va sau phau
thuat, va dong y tham gia nghién ctru. Céc truang hop
duac loai trir khoi nghién ctru gom nguoi bénh gdy mam
chay nhung khdng dugc tién hanh noi soi khdp gdi trong
phau thuat (chi mé md hodc diéu tri bao ton), ho so
bénh an khong day da phim anh trudc hodc sau mo,
hodc nguai bénh khong dong y tham gia nghién ciru.

2.2. Phuong phap nghién ciu

Day la nghién ctru md ta chiim ca (case series) dugc thuc
hién theo phuang thirc hoi ciu cé theo doi doc. Toan
bo 14 ngudi bénh thoa mén tiéu chuan lua chon dugc
thu thap dir liéu vé dac diém lam sang, hinh anh chan
dodn - phan loai kiéu gy bang bang phan loai Schatzker,
phuong phap phau thuat va két qua diéu tri sau mo. Phau
thuat dugc tién hanh dudi gdy té tay song hodc gay mé
noi khi quan véi tu thé nguai bénh nam ngtra, chan ton
thuong dugc boc 16 va co dinh trén ban mo.

NGi soi khdp gdi duoc thuc hién qua céc cong tiéu
chuan (trudc ngoai va trude trong) dé tham kham
toan bo khoang khdp g6i, danh gia bé mat mam chay
va phat hién cac ton thuong di kem (rach sun chém,
dit day chang chéo, v.v.). Cac manh gay lin duoc nan
chinh dudi ndi soi, dung dung cu nang va co thé st
dung ho trg C-arm kiém tra.

Béc thang mat khdp trude nan chinh dudi ndi soi

-

Mt khép sau khi duoc nan chinh dudi néi soi

Hinh 1. Nan chinh v& liin mam chay qua ndi soi
(Trén Thi L. 60 tuéi - MSNC: 003)
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Sau khi dat duoc su dong déu mat khdp, 6 géy co thé
duogc c6 dinh bang vis x0p rong nong va ky thuat két
hgp xuong it xam lan (MIPO): tién hanh rach da nho
ving mam chay trong dé ludn nep va cd dinh manh gay
bang vit qua da phu hgp.

Hinh 2. C6 dinh & gay bang vis xdp réng nong
va ki thuat két hop xuong it xam lan
(Nguyén Thi Thu H. - 28 tuéi - MSNC: 004)

Trong qua trinh m@, néu co rach sun chém sé duoc
khau phuc h6i hodc cat bo phan rach khong thé bao
ton; cac truong hop bong diém bam day chang sé duoc
c0 dinh lai bang khau bong diém bam qua ndi soi.

Diém bam day chéng chéo trude sau khi c6 dinh qua néi soi khdp goi
Hinh 3. Khau lai diém bam day chang chéo trudc
qua noi soi
(Hoang Thuan b. - 19 tudi - MSNC: 001)

Sau phau thuat, nguai bénh dugc bat dong géi bang
nep trong giai doan dau, tap phuc hoi chirc nang
sém theo phédc d6. Céc ngudi bénh dugc tdi kham
dinh ky, chup X-quang kiém tra sau mo va danh gia
tién trién lién xwang, chirc nang khdp. Két qua lién
xuwong dugc danh gid theo tiéu chi Larson-Bostman
trén X-quang.
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2.3. Dao dirc nghién ciu

Nghién ctru tuan thi cac nguyén tac dao dirc trong
nghién ctru y khoa theo quy dinh ctia B Y té€ va Bénh
vién Buu dién. Tat ca nguoi bénh tham gia déu dong y
tham gia nghién ctu, thong tin cd nhan duoc gilr bao
mat va chi st dung cho muc dich nghién ctu.

© KET QUA
3.1. bac diém chung

Trong thoi gian nghién ctru, cd 14 ngudi bénh thoa
man tiéu chi dugc dua vao phan tich. Nhdm nay chiém
26,9% (14/52) tong s6 truong hgp gay mam chay diéu
tri noi trG tai bénh vién va tuong rng 9,2% (14/153)
tong sd ca phau thuat gdy xuong ving cang chan da
thuc hién trong cung ky. Trong 14 ngudi bénh, cé 5
nam (35,7%) va 9 nir (64,3%). Tudi cla nguoi bénh
trung binh 45,1 + 17,1 tu6i, dao dong tir 19 dén 71 tudi.
Toan bo céc truong hop déu bi chan thuong do tai nan
giao thong vai co ché nga dap truc tiép gdi xudng nén
cing (chan thuong nang lugng cao). Khong ¢ nguai
bénh nao c6 t6n thwong phdi hgp vé mach mau, than
kinh hodc chan thuong céc co quan khac kém theo.
Bén t6n thuang gém 8 truong hop gdy mam chay bén
phai va 6 truang hop bén trai.

3.2. Phan loai ton thuong xuong va phan mém

Theo phan loai Schatzker, tat ca 14 ca gdy mam chay
trong nhém nghién ctru déu thudc loai IIl trg 1én véi 4
ca loai lll (gay lin mat khép mam chay ngoai), 4 ca loai
IV (gdy mdt khép mam chay trong) va 6 ca loai VI (gay
phtrc tap hai mam chay kém theo tach roi hanh xuang
chay khoi than xwong). Noi soi khdp gai trong lic phau
thuat da gidp phat hién va x(r tri nhiéu tén thuong bén
trong khép goi di kem. C6 11/14 ngudi bénh (78,6%)
dugc ghi nhan ¢ ton thuong cau tric trong khdp kem
theo vai gay xuong. Cu thé, cd 7 truong hop (50%) bi
bong diém bam déy chang chéo trudc (DCCT) - thuong
c6 duong v& gian [6i cau kem theo, 7 truong hap (50%)
bi rach sun chém (phan I6n la rach sun chém trong do
lwc nén doc truc) va 3 trudng hgp (21,4%) ghi nhan céc
ton thuong khac nhu bong diém bam day chang chéo
sau, bong diém bam géan banh che (gdy I6i cu trudc
xwong chay) hodc thodi hoa san c6 clia khdp goi. Tat
ca cac ton thuong phdi hop nay déu da duoc xdr tri
kip thoi trong cung cudc ma: khau lai diém bam day
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chang chéo, khau phuc hoi hodc cat phan sun chém
rach khong bao tén dugc.

Thai gian phau thuét trung binh cia nhém nghién ctu
la 75 + 21,8 phit (thoi gian ngan nhat 50 phat, dai
nhat 120 phat). Khdng ghi nhan bién cd tai bién nao
trong mo nhu ton thuong mach méu, than kinh hay
hoi chirng chen ép khoang cap tinh do thoat dich ndi
soi. Sau mg, khong ¢ truang hgp nao bi bién ching
nhiém trling vét mo hay bién chirng nang né khéc. Thoi
gian nam vién sau phau thuat dao dong tir 5 dén 12
ngay, trung binh 7,64 2,1 ngay. Dang chu y, c6 9/14
ngudi bénh (64,3%) xudt vién trude ngay thit 7 sau mé.
Nhirng truong hgp nam vién trén 1 tuan chi yéu do
nguai bénh cé nguyén vong & lai dé duoc tap vat ly
tri liéu phuc hoi chirc ndng tich cuc hon tai bénh vién.

Hinh anh X-quang kiém tra ngay sau md cho thay tat ca
14/14 truong hop déu dat két qua nan chinh tot. Mat
khdp dugc khéi phuc tuang déi phang, véi bac them
gitta vung xuong lin va bé mat khdp lanh déu <3 mm.
Khe khdp goi khong bi hep thir phat; truc giai phau chi
dugi dugc chinh thang vé binh thudng & tat ca céc
ngudi bénh (khong con bién dang veo trong hodc veo
ngoai). Vi tri cac nep va vit cd dinh déu ding vi tri,
khong co truang hop nao dét vit sai léch vao 6 khdp
hay bao khdp. Theo ddi trung binh 6,5 thang sau phau
thuat (tir 2 dén 12 théang), tat ca nguoi bénh déu tién
trién lién xuwong thuan lgi. Trong s6 d6, 10 nguoi bénh
da duoc theo di tir 6 thang trd |én va toan bo déu dat
két qua lien xuwong phan loai rat t6t hoac t6t theo tiéu
chi Larson-Bostman trén X-quang. Bon ngudi bénh con
lai c6 thoi gian theo ddi ngan hon (dudi 3 thang) ciing
cho thdy dau hiéu can xuong budc dau; tai thoi diém
tai kham gan nhat déu c6 khdp goi khong dau, virng va
da bat d4u trd lai sinh hoat, lao dong nhe nhang.

K&t qua nghién ctru trén cho thay phau thuét ndi soi
ho trg két hgp xuong (ARIF) la phuong phép kha thi
va an toan trong diéu tri gdy mam chay phirc tap. Mot
loi thé ndi bat cda ARIF la kha ndng danh gia va xu
tri dong thoi céc ton thuwong trong khdp di kem vai
gdy xuang. That vay, 78,6% nguai bénh trong loat ca

cta ching t6i ¢d rach sun chém hodc ton thuong day
chang chéo kém theo, ty 1é nay twong déng véi nhiéu
bdo cdo trudc day.* Néu nhitng ton thuwong bén trong
khdp khong duge phat hién va xtr ly day du, ching c6
thé dan dén dau kéo dai, long khdp hodc gop phian day
nhanh qua trinh thodi hda khdp gdi vé sau. Nho ndi soi
khdp, cac ton thuong nay da dugc can thiép kip thoi
trong cling cuéc mo gitp phuc hoi sédm cau tric va
chirc nang khép goi.

Vé chi dinh phau thuat, mdc du mot so téc gia khuyén
cdo han ché str dung ndi soi trong cac truong hop
gdy mam chay phuc tap (Schatzker loai IV-VI) do lo
ngai nguy co thoat dich dan dén hdi ching chen ép
khoang,® két qua cla chiing t6i goi y rang vai kj thuét
phu hgp, ARIF van c6 thé ép dung an toan cho ca céc
dang gay phtec tap. Trong loat 14 ca, cé t6i 10 ngudi
bénh thudc Schatzker IV-VI d3 duoc phau thuét noi
soi ho trg thanh cong ma khong gédp bién chiing chen
ép khoang hodc bat ky bién ching nang nao khéc.
Thuc t€, cdc nghién ctru gan day ciing cho thay ndi
soi ¢ thé gidp cai thién chat lugng nan chinh trong
nhitng truvang hop gay phirc tap, déng thai tranh phai
ma& khdp I6n nho quan sét t6t cac manh gay phia sau
va dudi sun.*® Chling toi thuong xuyén kiém soat 4p
lwc bom rira va thai gian mé ndi soi hgp ly, nha do
phong nglra hiéu qua bién chirng thoét dich mo mém.

Két qua |am sang va X-quang ctia nhdm nguai bénh
nghién ctru pht hop véi xu hudng chung cua céc
nghién cru vé ARIF. T4t ca nguoi bénh déu dat lién
xuong tot va phuc héi tdm van dong chirc nang khép
gbi trong vai thang dau sau md. Nghién ctu cua
Nguyén Dirc Tuyén va cong su (2023) tai Bénh vién
Bach Mai trén 23 ngudi bénh gdy mam chay diéu tri
bang MIPO dudi ndi soi ho trg cling ghi nhan su cai
thién rd rét vé chirc nang va phim X-quang sau 6 thang:
diém Rasmussen |am sang tang tir trung binh 9,65 lén
26,57; diém Rasmussen X-quang tir 6 tang lén 16,13
diém.® Ty I bién ching trong nghién ctru dé rat thap
(chi 4,3% c6 hién ching nhe nhu nhiém trung nong),
twong dong vai viéc khong co bién chirng nhiém tring
nang trong loat ca cda ching t6i. Nhin chung, cac
nghién ctiu tong hgp cho thay ARIF va ORIF cd két qua
lam sang, lién xwong tuong duong nhau, trong khi ty 1é
bién ching ciing khong khac biét dang ké. Do do, lua
chon phuong phép diéu tri nén can nhac dén lgi ich vé
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bao ton phan mém va phuc h6i sém cua ARIF so VGi
cdc han ché nhu chi phi va yéu cau k§ thuat.

Mot vu diém nira ctia phau thuét noi soi ho tro la gitp
giam thoi gian diéu tri ndi trd cho nguoi bénh. Nho
it xdm 1an va dau sau mo giam, nguadi bénh cé thé
van dong sém va xuat vién sém hon. Thoi gian nam
vién trung binh trong nhdm cua chdng t6i khoang 1
tuan, trong khi diéu tri mé6 ma truyén théng cho gay
mam chay thuong can luu vién lau hon do cén theo
doi bién chirng phan mém. Theo Elabjer va cong su,
ARIF gidp rdt ngan gan 1/2 thoi gian nam vién so vdi
ORIF (3,1 £ 0,6 ngay so vGi 5,5 £ 1,7 ngay).* Két qua
cua chidng t6i ciing cho thay 9/14 nguoi bénh (64%)
Xuét vién trudc 7 ngay sau mé, khang dinh lgi ich vé
ho6i phuc sém cua phuong phép nay. Thai gian phau
thuat trung binh 75 phdt cia ARIF c6 thé dai hon doi
chit so véi mé ma thong thuang nhung khong dang
ké va nam trong khoang chap nhén dugc so vdi cac
bdo cao qudc té (vi du nghién ctru cua Rather va cong
sur 2024 védi 50 ca ARIF cho thay thai gian m6 trung
binh khoang 90 pht).!

Nghién ctru cta ching t6i c6 mot s6 han ché. Trude
hét, c& mau nghién ctru con nho (14 trudng hop) va
thoi gian theo ddi chl yéu ngan han, do d6 chua déanh
gia dugc day du cac bién ching lau dai nhu thodi hoa
khdp sau chan thuong hay két qua chirc nang sau 1-2
nam. Th hai, day la nghién ctru héi ctru va khong co
nhom chirng so sanh (nhu nhdm md md ORIF), nén
chua thé khang dinh uu thé vuot trdi hoan toan cla
ARIF so vdi phuong phap khac. Cudi cung, yéu to chi
phi chua duge phan tich trong nghién ctru nay; chi phi
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phau thuat ndi soi thudng cao han mé mad do dung cu
va trang thiét bi dat tién, diéu nay cd thé anh hudng
dén viéc 4p dung rong rai ky thuat tai céc co sd co
nguon luc han ché. Do d6, can c6 thém céc nghién ctru
tién ctru vdi ¢d mau I6n hon, thai gian theo déi dai hon
va so sanh déi chiing dé tiép tuc khang dinh nhitng loi
ich va hiéu qua lau dai cta phuang phap noi soi ho trg
két hgp xuong trong diéu tri gdy mam chay.

Phau thuat noi soi ho tro két hap xuong la phuang phép
it xdm |an, an toan va hiéu qua trong diéu tri gdy mam
chay phirc tap. Ky thuét nay gitp téi lap giai phau mat
khép gdi va truc chi dudi mot cach chinh xac, ¢o dinh
vitng chac 6 gay, dong thai cho phép xt ly kip thoi cac
ton thuong day chang, sun chém di kem trong clng
mot cuoc mo. Nho giam thi€u ton thuong phan mém,
nguoi bénh it dau, cd thé tap van dong sdm va rit ngan
thoi gian nam vién. Két qua budc dau tai bénh vién
chling t6i cho thady 100% ngudi bénh dat lién xuong t6t,
phuc hoi chirc ndng khdp goi kha quan sau phau thuét,
khong gédp bién chirng nang. Phurang phap noi soi ho
tro x(rng dang 1a mot lua chon déng can nhac dé diéu
tri cac gdy mam chay noi khdp, déc biét & nhirng trung
tdm cd trang bi va kinh nghiém vé phau thuat ndi soi
khép. Trong tuong lai, viéc theo doi lau dai cac nguoi
bénh ciing nhu thuc hién céc nghién ctru doi chiing
sé giup danh gid ro hon tac dong cua ky thuat nay dén
chirc nang khép gdi va nguy co thodi hda khdp vé sau.
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KET QUA BIEU TRI THOAT VI BEN BANG PHAU THUAT
NOI SOI BAT MANH GHEP BINH HINH

THEO GIAI PHAU HOAN TOAN TRUGC PHUC MAC

TAI BENH VIEN BUU BIEN

Pham Van Quynh, Pham Trudng Giang, Dinh Hong Quan
Khoa Ngoai Téng hop, Bénh vién Buu dién

TOM TAT

Muc tiéu: Khao sat déc diém |am sang, cén lam sang va danh gia két qua diéu tri thoat vi ben bang phau thuat
ndi soi dat manh ghép dinh hinh theo giai phau hoan toan trudc phic mac.

D6i twong va phuang phéap nghién cru: nghién ctru mo ta hoi ctiru, gom 57 ngudi bénh dugc diéu tri phau thuat
bang phau thuat TEP tai Bénh vién Buu dién, tir thang 01/2023 dén hét thang 12/2024.

Két qua: 100% ngudi bénh vao vién cd khéi phong viing ben, thodt vi ben gian tiép chiém 57,9%, thoi gian mo
trung binh |a 57,6 + 18,5 phut, thoi gian nam vién trung binh 1a 1,7 + 1 ngay. Két qua diéu tri t6t trong giai doan
sém chiém 96,5%, giai doan xa chiém 100%.

Két luan: Phau thuat ndi soi dat manh ghép dinh hinh theo giai phau hoan toan trude phic mac la phuong phéap
an toan va hiéu qua giam thi€u cac tai bién, bién chirng sau mé thoat vi ben.

Tir khéa: Ludi thodt vi dinh hinh theo giai phau, phau thuat ndi soi hoan toan ngoai phtic mac, thodt vi ben.
ABSTRACT

Objectives: To survey clinical and paraclinical characteristics and evaluate the results of inguinal hernia treatment
by the endoscopic method of placing completely preperitoneal anatomic fixation grafts.

Subjects and Methods: Descriptive study, no control group. Including 57 patients treated surgically by the totally
extraperitoneal (TEP) method at Buu dien Hospital, from January 2023 to the end of December 2024.

Results: 100% of patients admitted to the hospital had inguinal hernias, indirect inguinal hernias accounted for
57.9%, the average surgery time was 57.6 £ 18.5 minutes, and the average hospital stay was 1.7 £ 1 days. Good
treatment results in the early stage accounted for 96.5%, and in the advanced stage, they accounted for 100%.

Conclusion: Laparoscopic surgery with a completely preperitoneal anatomical fixation graft is a safe and effective
method to minimize complications after inguinal hernia surgery.

Keywords: Anatomical fixation hernia mesh, totally extraperitoneal laparoscopic surgery, inguinal hernia.
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@ DAT VAN DE

Thoat vi ben |a bénh ly ngoai khoa thuong gap & céc
nudc trén thé gidi cing nhu & Viét Nam, phau thuat
la phwong phap diéu tri hiéu qua nhat. Phuong phap
phau thuét noi soi dat tdm ludi hoan toan ngoai phic
mac (TEP) c6 vu diém la khong lam t6n thuong phic
mac, tranh dugc nguy co ton thuong céc tang ciing
nhu dinh rudt sau mé nén dugc nhiéu phau thuat
vién lua chon. Ludi thodt vi theo dinh hinh giai phau
Parietex chat liéu Polyester la mot tién bd mdéi cho
phép manh ghép dat khong can khau cé dinh. Kich
thude luéi phu hgp theo gidi phau tirng bén thoat vi,
thuan tién cho viéc dat ludi ciing nhu che pha toi da
16 thoat vi tranh tai phat. Bénh vién Buu dién ap dung
phau thuat TEP ¢6 stir dung manh ghép dinh hinh trong
nhiéu nam trd lai day, ching toi tién hanh nghién ctru
vGi muc tiéu danh gid két qua diéu tri va bién chirng
cua phuong phép nay.
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@ DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tugng nghién ciu

G6m 57 nguai bénh dugc phau thuét ndi soi dat tam
luGi nhan tao dinh hinh theo giai phau hoan toan
trude phlc mac diéu tri thoat vi ben tai Bénh vién Buu
dién tir thang 01/2023 dén thang 12/2024.

2.2. Phuong phap nghién citu

Thiét k& nghién ctru mo ta hoi ciru. Cd mau thuén tién,
lay ho so cta nhitng nguoi bénh du diéu kién.

2.3. Ky thuat thuc hién

Nguai bénh nam ngtra theo tu thé giai phau, dat 01
trocar 10 mm & ron cho camera va phau tich tao
khoang trudc phdc mac, tiép tuc dat trocar 2 vi tri
trung diém duong ndi gilra ron va xwong mu trén
duong trang gilra dudi ron, trocar 3 duogc dat ngay
trén xuang mu 2 cm trén dudng trang gitra dudi ron.
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Phau tich thanh bén: gidi han dé phau tich tao khoang
trwde phic mac ra thanh bén la boc 16 duge dudng
cung bén ctia nép phdc mac, bé mach thugng vi dudi
va thanh bung bén.

Phau tich phic mac ra khdi bé mach tinh hoan, 6ng
dan tinh, b6 mach chdu ngoai va thanh bung sau.
Phau tich va lay di cac bui md tién phic mac & ving
16 co lugc.

St dung tam ludi thoat vi 3D theo giai phau Parietex
chat liéu Polyester che phd toan bo 16 co - mac, dam
bdo tdm ludi che phd it nhat 3 cm tir ba 16 thoat vi
(Hinh 1), mép trong cuta tam ludi phai vuat qua khép
mu, mép ngoai tan hét & gai chau trudce trén cling bén
va manh ghép dat chong lén thirng tinh. Néu thoat vi
ben hai bén, thuc hién bén doi dién tuong tu nhu trén,
nhung ludn dam bao ludi hai bén chdng mép lén nhau
tlr 1 dén 2 cm.

Hinh 1. Ky thuat phau thuat

(1). Phau tich tao khoang trudc phic mac
(2). Phau tich khoang Bogros (3). Phau tich tdi thoat vi
(4). bat ludi khoang trude phic mac.

2.4. Noi dung nghién citu

Dac diém lam sang: tudi, thoi gian mac bénh; danh gia
két qua diéu tri: s6 lwgng thodt vi ben, vi tri, phan loai,
tai bién trong ma, thoi gian m4, thoi gian nam vién sau
mé, danh gid két qua sau m6 khi ra vién va tdi kham vao
lic 1thdng, 6 thang, 12 thang.

© KET QUA

Qua thai gian nghién ctru tir 1/2023 dén 12/2024,
ching t6i ghi nhan duoc 57 ngudi bénh dugc phau
thuat noi soi dat tam ludi nhan tao dinh hinh theo giai
phau hoan toan trude phic mac.

Tu@i trung binh trong nghién ctru la 60,2 + 7,5 tudi, trong
d6 nhom tudi trén 60 chiém 48,3%. T4t ca nguoi bénh
déu vao vién vi ly do khéi phdng vung ben, trong dé
khoi phong khong dau chiém 64,9% va c6 dau tic
chiém 35,1%.

Bang 1. Thoi gian mac bénh

Thoi gian mac bénh  S6 lwgng (trwong hop)  Ti lé (%)

< 6 thang 40 70,2
6 - 12 thang 8 14
> 12 thang 9 16,8
Téng 57 100

GOm ¢6 51 ngudi bénh thoat vi ben 1 bén, 6 nguai
bénh thoat vi ben 2 bén. Khoi thoat vi ben tréi chiém
ti 1é cao nhat 56,2% (Bang 2). Thoat vi ben gian tiép
chiém 57,9%, truc tiép 36.9% va hon hop 5,2%.

Bang 2. Vi tri khai thoat vi

Vi tri khoi thoat vi  S6 lugng (trwong hop)  Ti lé (%)
Bén trai 32 56,2
Bén phai 19 33,3
Hai bén 6 10,5
Téng 57 100

Thai gian phau thuat trung binh 1a 57,6 + 18,5 (30 - 135)
phit. Thoi gian phau thuat trung binh thoat vi ben 1
bén la 44,7 + 17,5 phdt va 2 bén la 69 £ 15,4 phat. Tai
bién trong phau thuat gém maot nguoi bénh (1,8%) do
ton thwong nhanh nho cua dong mach thuong vi dudi
duac kep clip cdm méu. Thoi gian nam vién sau phau
thuat trung binh 13 1,7 £ 1 (1 - 5) ngay. Trong thai gian
hau phau ghi nhan c6 6 trong hgp bi sung né hodc tu
dich vuing ben biu nén xép loai kha, céc trudng hop con
lai két qua tot 89,5% (Bang 3). Ching t6i theo doi thoi
diém 6 thang khong ghi nhan trudng hap nao téi phat.

Bang 3. Danh gia két qua sau phau thuat
trudc khi ra vién

Két qua n (truong hop) Ty I8 (%)
Két qua tot 51 89,5
Két qua kha 6 10,5
Téng 57 100
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Chung t6i ghi nhan Iy do vao vién vi khoi phdng viing
ben chiém 100%, 64,9% khoi phong khong kem theo
dau va thoi gian mac bénh dudi 6 thang chiém 70,2%,
diéu nay cho thay y thirc diéu tri bénh t6t cua nguoi
bénh. Nghién ctru trén 57 ngudi bénh dugc phau
thuat TEP, chdng t6i ghi nhan ti 1é thodt vi ben 2 bén
chiém 10,5%, ti 1é nay thap hon vdi cac nghién ciru
cta Truang Thanh Son la 12,8%,2 Nguyén Chi Ngoc |a
23,5% ." Hién nay véi su tién bo vé k§ thuat, diéu tri
thodt vi ben hai bén bang phau thuat TEP la tvong déi
dé thuc hién va khong ton thém nhiéu thoi gian doi
vGi cac phau thuat vién c6 kinh nghiém, nhung nguoi
bénh sé dugc nhiéu vu diém nho han ché dugc cudc
mao néu c6 xuat hién thodt vi ben bén con lai. Vi vay
viéc tham kham Iam sang két hgp thém céc can lam
sang la rat quan trong sau khi nguGi bénh vao vién dé
tlr d6 c6 thé dura ra chdn doan phu hap, dac biét la cac
truong hop thoat vi ben an bén con lai.

Thoi gian phau thuat trung binh chdng toi ghi nhan la
57,6 *+ 18,5 phit. Nghién ctru cua Nguyén Minh Tién
va Pham Van Nang ghi nhén thai gian ma trung binh 1a
60,3 + 21,3 phat.* Nghién cttu ctia La Van Phi va cong
su trén 250 trwong hop ghi nhén thoi gian mo trung
binh 1 bén |a 47,6 phat va 2 bén la 71,7 phat.s Véi thoi
gian nay ching t6i nhan thay la twong d6i ngan, diéu
nay dugc thé hién trong 57 truong hgp, bién ching chi
c6 1 trrong hgp ton thwong mach méu nhd, con lai tat

Tai liéu tham khao
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ca khong ghi nhan bién ching vé phau thuat ciing nhu
bién chirng trong gay mé.

Thai gian hoi phuc tuang d6i ngan thé hién sé ngay
nam vién trung binh sau mé la 1.7 + 1 ngay. Bién
ching ching toi ghi nhan trong thoi gian hau phau chi
¢ tu dich va sung né vung ben biu chiém ti | thap
(10,5% moi loai). Chung Y va cdng su ghi nhan ti 1&
bién chirng sau phau thuat thap va khac biét khong
dang ké khi so sanh gitta nhém cao tudi va nguai tre,
thoi gian nam vién trung binh sau md ctia nhdm cao
tudi la 3 + 1,5 ngay.®

Theo doi nguai bénh téi kham ¢ céc thoi diém sau
1 thang, 6 thang va 12 thang. Nhan thay rang bién
chirng sau phau thuat thap. Co thé thay viéc st dung
tam ludi thoat vi dinh hinh theo giai phau t6t han ché
dugc bién chirng cling nhu ti |é tai phat sau mo. Tuy
nhién, ching t6i can c6 thai gian theo ddi lau dai hon
nita dé danh gia bién ching ciing nhu tai phat sau
phau thuat. Méc du |a vy, nhung vdi cac két qua hién
tai cling cho thay tinh kha thi ctia phau thuat TEP, an
toan va it tai bién bién chirng.

© KET LUAN

Tir két qua nghién ctru cho thay phau thuat ni soi dat
manh ghép dinh hinh theo giai phau hoan toan trudc
phic mac cd tinh kha thi, an toan va hiéu qua, ty 1é tai
bién va bién chirng sau m@ thap. Tuy nhién, can nghién
clru vdi c& mau I6n hon va thai gian theo doi lau hon dé
danh gia két qua lau dai va ty |é tai phat.

1. Nguyén Chi Ngoc. Danh gid két qua sdm ph&u thuat néi soi dat tdm ludi nhén tao ngoai phiic mac trong diéu tri thodt vi ben
G ngudi bénh trén 60 tudi. Luan van Thac si cua Béc si ndi trd, Trudng Dai hoc Y Dugc Hugé 2017:1-65.

2. Truang Thanh Son. Bdnh gid két qua sdm diéu tri thodt vi ben & nqudi Idn tudi bang phuong phdp dat manh ghép ndi soi
ngoai phiic mac qua gdy té tuy séng tai Can Tho tir 2072 dén 2074. Luan van Chuyén khoa cap Il, Truang Dai hoc Y Dugc Cén
Tho; 2014:1-100.

3. Chung Y, Choi JW, Kim HC, et al. Feasibility of totally extraperitoneal (TEP) laparoscopic hernia repair in elderly patients.
Hernia. 2019;23(2):299-303.

4. Nguyén Minh Tién, Pham Van Nang. Phau thuat ndi soi dat manh ghép hoan toan ngoai phiic mac diéu tri thoat vi ben &
ngudi bénh trén 40 tudi ndm 2020-2022. Tap chi Y Duoc hoc Can Tho. 2022;51:212-220.

5. La Van Phu, Tong Hai Duang, Doan Anh Vi. Phiu thuat thoat vi ben ngoai phic mac khong dung ludi ¢d dinh: Kinh nghiém
trén 250 ca tai Bénh vién Da khoa Can Tho. Tap chi Ngoai khoa va Phau thuat ngi soi Viét Nam. 2024;3(14):40-4.
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TAN SOI NIEU QUAN NOI SOI NGUOC DONG

CHO NGUUI BENH CO THAI
(Kinh nghiém trén 105 nguoi bénh)

Duong Van Trung
Khoa Ngoai Tiét niéu, Bénh vién Buu dién

TOM TAT

Muc tiéu: Dua ra kinh nghiém, danh gid tinh an toan va hiéu qua cua phuong phap tan sdi niéu quan ni soi ngugc
dong cho nguoi bénh la phu nit mang thai.

Doi tugng va phuong phap nghién ciru: Nghién ctru tién ctru trén 105 ngudi bénh la phu nit mang thai, da dugc
tan soi niéu quan ndi soi ngugc dong laser, tai Bénh vién Buu dién, Ha Noi. Thuc hién trong 10 ndm, tir thang 01
nam 2015 dén thang 10 ndam 2024.

Két qua: Nghién ctru trén 105 nguai bénh cho thdy tudi trung binh 23,5 tudi (tir 19 tudi - 35 tudi). Tudi thai trung
binh 15 tuan (tir 3 tuan - 30 tuan). Thai 3 thang dau cé 22 nguoi bénh (20,9%), 3 thang giira 38 ngudi bénh
(36,2%) va 3 thang cudi 45 nguoi bénh (42,9%). Kich thudc soi trung binh 8,5 mm (tir 7 mm - 16 mm). Soi niéu
quan doan trén 16 nguoi bénh (15,2%), soi niéu quan doan gilra 39 ngudi bénh (37,2%), sdi niéu quan doan dudi
50 ngudi bénh (47,6%). Than &t nuéc d6 1 c6 53 ngudi bénh (50,5%), than & nuéc do 2 c6 47 ngudi bénh (44,8%),
than & nudc d6 3 cd 5 ngudi bénh (4,7%). Thai gian tan soi trung binh 12,5 phut (5 phit - 25 phat). S&r dung 6ng
mém 5 nguai bénh (3,7%), 130 nguai bénh dng cling (96,3%). V6 cam bang té tdy séng 60 nguai bénh (57,1%), mé
tinh mach 32 ngudi bénh (30,5%), té tai cho niém mac 13 nguoi bénh (12,4%). Thai gian nam vién trung binh 1,2
ngay (tir 1 dén 5 ngay). Ty |é sach sdi 102 nguai bénh (97,1%), 3 nguai bénh con manh soéi nho (2,9%). Tat ca 105
ngudi bénh sau tan soi sinh bé an toan (100%). Bién chirng nhiém khu&n sot nhe sau tan sdi 3 nguai bénh (2,8%).

Ket luan: Tan soi niéu quan ndi soi ngugc dong la mot phurong phép diéu tri an toan va hiéu qua cho nguai bénh
bi soi niéu quan tac nghén & phu nit mang thai. Ty Ié sach sdi cao, ty |é bién ching thap. Tuy nhién can duoc thuc
hién theo quy trinh chdt ché va bac si cd nhiéu kinh nghiém.

Tir khoa: Mang thai, ndi soi niéu quan, tan soi.
ABSTRACT

Objectives: To present our experience and evaluate the safety and effectiveness of retrograde ureteroscopic
lithotripsy for pregnant women.

Subjects and Methods: A prospective study was conducted on 105 pregnant women who underwent retrograde
ureteroscopic laser lithotripsy at Buu dien Hospital, Hanoi, over a period of 10 years, from January 2015 to
October 2024.

Results: The study included 105 patients, with a median age of 23.5 years (range: 19-35 years). The median
gestational age was 15 weeks (range: 3-30 weeks). In terms of trimester distribution, 22 patients (20.9%) were
in the first trimester, 38 patients (36.2%) in the second trimester, and 45 patients (42.9%) in the third trimester.
The stone size ranged from 7 to 16 mm (mean: 8.5 mm). Stones were located in the upper ureter in 16 patients
(15.2%), in the middle ureter in 39 patients (37.2%), and in the lower ureter in 50 patients (47.6%). Hydronephrosis
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was classified as grade 1 in 53 patients (50.5%), grade 2 in 47 patients (44.8%), and grade 3 in 5 patients (4.7%).
The median operative time was 12.5 minutes (range: 5-25 minutes). Flexible ureteroscopy (URS) was used in
5 patients (4.8%), and rigid URS was used in 100 patients (95.2%). Spinal anesthesia was administered in 60
patients (57.1%), intravenous anesthesia in 32 patients (30.5%), and mucosal anesthesia in 13 patients (12.4%).
The average hospital stay was 1.2 days (range: 1-5 days). The stone clearance rate was 97.1% (102 patients),
while three patients (2.9%) had residual small stone fragments. All 105 patients successfully delivered healthy
babies (100%). Postoperative infection occurred in 3 patients (2.8%).

Conclusion: Retrograde ureteroscopic lithotripsy is a safe and effective treatment for ureteral stone obstruction
in pregnant women. It offers a high stone-free rate and low complication rate. However, strict adherence to
treatment protocols and the guidance of experienced medical personnel are essential for optimal outcomes.

Keywords: Pregnancy, ureteroscopy, lithotripsy.

3 TS.BS Duong Vén Trung - Trudng khoa Ngoai Tiét niéu tan soi niéu quan ndi soi ngugc dong cho ngudi bénh

© DAT VAN BE o ‘ ) )
quan ndi soi ngugc dong duoc cho la phuong phap nhe

S0i tiét niéu chiém ty 1é 1,7 trén 1000 & phu ni c6 thai,
c6 thé xay ra trong bat ky giai doan nao, nhung thudng
gdp hon trong 6 thang cudi cua thai ky mang thai. Ty Ié
mac sOi tiét niéu & phu nir mang thai nhiéu [4n cao hon
so0 vdi phu nir mang thai [an dau."

Trude day mo ma |ay soi thi say thai va dé non sau mo
chiém ty Ié tir 6,5% dén 11,9%.2 Ngay nay tan sdi niéu
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nhang, hiéu qua, dang dugc thuc hién nhiéu hon cho
ngudi mang thai.® Tuy nhién van con nhiéu lo lang vé
sur an toan cho me va con.

Muc tiéu nghién ctu cta ching t6i la dua ra kinh
nghiém, danh gid tinh an toan va hiéu qua cua phuong
phdp tan soi niéu quan noi soi ngugc dong cho phu nir
mang thai.
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105 nguoi bénh la phu nir mang thai, da dugc tan soi
niéu quan ndi soi nguoc dong laser, tai Bénh vién Buu
dién, Ha Noi. Thuc hién trong 10 nam, tir thang 01 nam
2015 dén thang 10 nam 2024.

Nghién ctru tién ciru,
theo doi doc.

- Phu nit mang thai c6 soi niéu quan diéu tri noi khoa
that bai.

- Khdng c6 nhiém khuan tiét niéu.

- Thai dang phat trién binh thuong.

+Theo déi gan:
* Theo doi cdc triéu chirng lam sang.
« Siéu 4m sau tan kiém tra hét sdi, siéu am kiém
tra thai.

+ Theo d6i sau 1 thang: Lién hé qua dién thoai hoi
nguoi bénh céc triéu ching vé bénh tiét niéu, va két
qua kham thai dinh ky.

+ Theo doi sau khi sinh: Lién hé nguoi bénh qua dién
thoai hoi két qua sau sinh.

Tir h6 so bénh én va
xtr Iy bang phdn mém SPSS 26.0.

Cac chi so Trung binh
Tu6i trung binh nguoi bénh (tudi) 23,5 (19-35)
Tudi thai trung binh (tuan) 15 (3- 30)
Kich thudc sdi trung binh (mm) 8,5 (7-16)
Nguoi bénh
(%)
3 thang dau 22 (20,9%)
fu'g: ﬂ]"j“ cia  [ENEEREES 38 (36,2%)
3 thang cuoi 45 (42,9%)

Cac chi so Trung binh
Tidn st san Mang thai lan dau 37(35,2%)
khoa Mang thai [an 2 68 (64,8%)
Tridu chifng Pau 105 (100%)
nhap vign Pau va dai mau 15 (14,3%)
Bén phai 49 (46,6%)
Bén tréi 56 (53,4%)
, 1/3 trén 16 (15,2%)
Vi tri soi niéu
quén 1/3 giita 39 (37,2%)
1/3 dudi 50 (47,6%)
Soi niéu quan va soi )
than 30 (28,5%)
Do 1 53 (50,5%)
Than & nuéc Do 2 47 (44,8%)
P63 5 (4,7%)
Xdc dinh dugc soi 87 (82,9%)
Siéu &m chan o
doan ngu quan gian khong 18 (17,1%)
thay soi
Céc chi so Trung binh
Thai gian tan soi trung binh (phdt) 12,5 (5-25)
Thai gian nam vién trung binh (ngay) 1,2 (1-5)
Nguoi
bénh (%)
Gay té tuy song 60 (57,1%)
Giam dau
Gay mé tinh mach 32 (30,5%)
Té niém mac tai 13 (12,4%)
chod
Dung cu 8ng soi Ong cling 100
(95,2%)
Ong mém 5 (4,8%)
Két qua tan soi Sach soi 102
(97,1%)
Con manh soi 3 (2,9%)
Thoi gian dat ong Rat trude 3 tuan 99 (94,3%)
thong JJ
g Rt sau khi sinh 6 (5,7%)
Thai khoe va dé du thang 105 (100%)
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Bang 3. Bién chitng (n= 105)

Nguoi bénh

Cac bién chimn Xur ly
Dai mau do ong thong JJ 7 (6,6%) ‘AThuoc’
cam mau
Nhiém khuén, c6 sot nhe 3(2,9%) Khang sinh
Bién chitng thai 0 (0%)

© BAN LUAN

Phu nir mang thai c6 su thay doi vé giai phau lam cho
duong tiét niéu bi & tré va bién ddi vé chuyén hoa gay
tang can-xi huyét, la nguyén nhan thuan lgi dé tao soi
tiét niéu. Soi tiét niéu thuong gdp & phu nit dé nhiéu
lan hon la dé lan dau (ty 1é 3/1) va thudng & vao nhitng
thang sau cta ky thai." Nghién ctru cta chiing tdi cling
phu hop véi céc tac gia. Ty Ié soi & thai [an dau la 35,2%
va thai [an 2 1a 64,8%. Soi trong giai doan thai 3 thang
dau chiém ty 1é 20,9%, 3 thang gitra va cudi la 36,2%
va 41,9%.

Diéu tri truwdc tién bang ndi khoa vai cac thudc giam
dau, gidn co, 50-80% s0i cd thé tu trdi ra ngoai, dac biét

[ Cédc béc sT khoa Ngoai Tiét niéu di buong tham kham cho ngudi bénh
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la s6i <6 mm. Khong dung thudc giam dau nonsteroid
vi ¢6 hai cho mach mau nu6i duéng thai.® 3 thang dau
la thoi ky hinh thanh thai cho nén rat nhay cam véi cac
tac nhan khong cd lgi cho thai, cho nén c6 gang diéu tri
bao ton trong 3 thang dau va can thiép trong 6 thang
sau. Néu diéu tri bao ton that bai, nguai bénh dau nhiéu,
hodc soi gy tac niéu quan 3-4 tuan thi diéu tri can thiép
phai datra.?

Noi soi niéu quan ngugc dong da duoc thuc hién tir
nhiing nam 80. D&n ndam 1996, Carringer va Scarpa da
c6 nhiing béo céo d4u tién vé noi soi niéu quan cho phu
nit cé thai. Theo T L. Ho, M. Lyon, A.J. Sun heo Lifshitz
DA thi noi soi niéu quan la lya chon uu tién dé can
thiép sdi niéu quan.* Két qua tan soi cua ching t6i cho
ty Ié sach soi la 97,1%. Con cac manh sdi nho 3 nguoi
bénh (2,9%), cac nguai bénh nay thai 3 thang cudi va
s0i gan than trén ngudi bénh cé sdi than kem theo, cho
nén ching t6i dat thong JJ doi sau sinh can thiép soi
than. Chdng to6i dat thong JJ cho tat ca nguai bénh sau
tan sai, rat thong JJ trude 3 tuan chiém 94,3%, ¢6 5,7%
lru thong JJ sau sinh do con soi vun |én than va gan
ngay sinh.
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Van dé giam dau, Theo L. Ho, M. Lyon phét hién ra rang
loai gady mé va thoi diém thuc hién cac thu thuét Iy
soi trong khi mang thai khong lién quan dén sinh non.*
Nghién cttu ching t6i ¢ 57,1% gdy té tdy song, 30,5%
gay mé tinh mach, va 12,4% té niém mac tai cho. Ching
t0i chon gdy té niém mac Iy do la s6i nhd gan bang
quang, thai 3 thang dau va nguoi bénh mudn tranh
hoan toan céc nguy co do thudc giam dau gay nén.

Tan soi niéu quan khi thai < 22 tuan, con khi thai vao
nhitng thang sau va soi niéu quan doan trén thi co thé
dan lvu than ra da, hodc dat stent JJ niéu quan doi sau
khi sinh thi tan sdi sau. Tuy nhién, ddi véi 2 phuong
phdp nay can theo ddi chat ché, tham kham 3 tuan mot
[an d€& tranh cac bién chiing tiém an gay nén.® Theo
chiing t6i dan luu than ra da dudi hudng dan cua siéu
am chi thuc hién khi soi gay & nude nang hodc & mu
than, hodc phuang phap ndi soi niéu quan ngugc dong
khéng thuc hién dugc, khong dat dugc stent JJ niéu
quan do soi bam chét vao niéu quan. Dan luu than gap
mot s6 khd khan nhu chay mau, tac dng dan luu phai
thay 6ng, nhiém khuan thi phat.?

Noi tiét t0 thay doi cho nén thanh niéu quan rat mém
mai va dé ton thuong, chinh vi vay qua trinh tan soi
va thao tdc may yéu cau rat nhe nhang, theo Jong M
Choe thi ty |é thing niéu quan cd thé lén tdi 1a 17%.
Chung t6i khdng gap bién ching tén thuang niéu quan
nao. Su ( tré dudng tiét niéu trén phu nit ¢6 thai la co

hoi dé gay viém than, bé than. Nghién ctru cua Patrick
Juliebg-Jones cho ty I& nhiém khuan la 3,4%, shock
nhiém khuén la 0,7%, ti€u mau 0,7%.° K&t qua cla
chiing t6i cho ty 1& nhiém khu&n la 2,9%, 3 nguai bénh
nay co sot nhe sau tan, str dung khang sinh sau 5 ngay
ra vién. Dai mau nhe do dng thong JJ 1a 6,6% phai udng
thuéc cdm mau. Lua chon khang sinh cho phu nit cé
thai la kho khan, chinh vi vay ching toi luon kiém soat
t6t nhiém khuan trude tan soi va tuyét doi vo khuan
trong cac thao tac tan soi.

Su an toan cho thai sau tan soi la muc tiéu chinh,
nghién cru 146 nguoi bénh da trung tam trén 12 bénh
vién cta Hiép hgi Tiét niéu chau Au dua ra két luan: Tan
soi cho phu nir mang thai cé thé dugc thuc hién vaéi
nguy co bién ching nghiém trong thap.5 Nghién ctu
cua chung t6i cho thay tat ca 105 nguai bénh sau tan
soi déu sinh dlng ngay va an toan.

Tuy theo tirng giai doan phat trién cua thai va mic do
bién chirng clia soi niéu quan gay nén ma c6 thai do
xUr ly thich hgp. Tan soi niéu quan ndi soi ngugc dong
la mot phuong phap diéu tri an toan va hiéu qua cho
nguai bénh bi sdi niéu quan tac nghén & phu nir mang
thai, ty |é sach sdi cao, ty & bién ching thap. Tuy nhién
can dugc thuc hién theo quy trinh chdt ché va bac sico
nhiéu kinh nghiém.

1. Kavoussi LR, Albala DM, Basler JW, et al. Percutaneous management of urolithiasis during pregnancy. / Urol, 1993 Jul;

150(1): 199.

2. Denstedt JD, Razvi H. Management of urinary calculi during pregnancy. J Urol. 1992 Sep; 148(3 Pt 2): 1072-4; discussion

1074-5.

3. Choe JM, Prasad R. Pregnancy and Urolithiasis. Medscape. 2004. https://emedicine.medscape.com/article/455830-
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4. Ho L, Lyon M, Sun AJ, et al. Does the type of anesthesia during procedural management of suspected renal colic during
pregnancy have an impact on preterm hirth? Can Urol Assoc J, 19 (2025), pp. 10-16.

5. Juliebg-Jones P, Gauhar V, De S, et al. Ureteroscopy for Urolithiasis in Pregnancy: Outcomes of a Multicentre Study on
Behalf of the European Association of Urology Section of Endourology. EU Open Science. Volume 76, June 2025, 65-70.

6. Kapoor SR, Maldow DJ, Baran TM, et al. Rethinking time-to-exchange: outcomes of nephrostomy tube placement in
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BANH GIA KET QUA DIEU TRI SOI THAN SAN HO
BANG PHUONG PHAP TAN SOI QUA DA BUGNG HAM NHO
TAI BENH VIEN BUU BIEN

Trinh Hoang Hoan
Khoa Ngoai Tiét niéu, Bénh vién Buu dién

-

B\

3 ThS.BS Trinh Hoang Hoan - Phé Trudng khoa Ngoai Tiét niéu thuc hién phuong phép tén séi qua da duong hdm nhd diéu tri séi thdn san hé cho ngudi bénh
TOM TAT

Muc tiéu: Danh gia két diéu tri sdi than san ho bang phuong phap tan soi qua da dudng ham nho tai Bénh vién
Buu dién.

Dai tugng va phuong phap nghién ciru: Nghién ciru mo ta, hoi ctru 108 nguai bénh soi than san ho dugc diéu tri
béng tan soi qua da dudng ham nha tai Bénh vién Buu dién thoi gian tir thang 6/2024 - thang 6/2025.

Két qua: Phan loai soi: s6i san ho S3 chiém 54,6% ; S4 chiém 36,1%; S5 la 9,3%. Vi tri choc do nhiéu nhat |a dai
gitra than vai 66,7%. Ty |é bién chiring sau md la 17,6%, trong d6 sot, nhiém khuan tiét niéu chiém 13%. Ty |é sach
s0i ngay sau mé 1a: 74,1%. Sau 1 thang ty |é sach sdi la 85,2%.

Két luan: Diéu tri soi than san hd bang phuong phap tan soi qua da duang ham nho tai Bénh vién Buu dién la
phuang phap an toan va hiéu qua vai ty Ié sach soi cao va bién chirng thap.

Tur khoa: SGi than san hd, tan séi qua da dudng hdm nho.
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ABSTRACT

Objectives: The aim of this study was to evaluate the treatment outcomes of staghorn stones using mini-
percutaneous nephrolithotomy (mini-PCNL) at Buu dien Hospital.

Subjects and Methods: This study was a descriptive analysis of 108 patients with staghorn stones treated by
mini-percutaneous nephrolithotomy at Buu dien Hospital from June 2024 to June 2025.

Results: Regarding classification of stones, staghorn stones S3, S4, and S5 accounted for 54.6%, 36.1% and
9.3% respectively. The most often appropriate puncture site was the middle calyx of the kidney, which accounted
for 66.7%. The complication was 17.6%, with fever and urinary tract infections accounting for 13%. The primary
stone-free rate after mini-PCNL was 74.1%, and the stone-free rate has been reported at 85.2% after one month.

Conclusion: Treatment of staghorn stones by mini-PCNL at Buu dien Hospital is a safe and effective method with

high free-stone rates and a lower complication rate.

Keywords: Staghorn stone, mini-PCNL.

@ DAT VAN DE

S6i than san ho la cac truong hop soi bé than cé nhanh
vao trong cac dai than. Trude nhitng ndm 1980 diéu tri
s0i than san ho chd yéu l1a mé ma lay soi. Gan day nha
sur phat trién cta khoa hoc k§ thuét trong linh vurc ndi soi,
da cho ra doi rat nhiéu phuong phap it xam lan diéu tri
bénh ly tiét niéu néi chung va soi than néi riéng." Trong d6
phuong phap tan soi qua da dudng ham nho (mini PCNL)
duoc chi dinh cho mot s6 truong hop soi than I6n phirc tap
thay cho md md.2 Theo khuyén céo cua Hiép hoi Tiét niéu
Chéau Au (EAU) nam 2025, mini PCNL 13 lura chon hang dau
trong diéu tri soi than san ho.2 Tai Viét Nam mini PCNL
cling dang dugc trién khai & nhiéu co sd'y té dan thay thé
cho phuang phap md ma kinh dién. Bénh vién Buu dién
ap dung phuong phap tan soi qua da duong ham nho
diéu tri s6i than tir ndm 2017 cho dén nay. Ching t6i tién
hanh nghién cttu danh gia két qua diéu tri soi than san
h6 bang phuong phéap tan soi qua da duong ham nho tai
Bénh vién Buu dién vdi muc tiéu danh ty |é sach soi va
bién ching cla phuong phép nay.

@ DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. béi tuong nghién citu

Bao gom 108 ngudi bénh cé sdi than san ho tién hanh
tan soi qua da duong ham nho tai khoa Ngoai Tiét niéu,
Bénh vién Buu dién tur thang 6/2024 - théang 6/2025.

Tiéu chuén lua chon
+ Ngudi bénh c6 sdi than san ho dugce tan soi qua da
duong ham nho |y soi, ¢d ho so bénh an day du céc
chi tiéu can nghién ctu.
Tiéu chuén loai trir
+ S0i than san ho phdi hop vdi soi vi tri khac, ho so
bénh an khong day du cac chi tiéu can nghién ciru.
2.2. Phuong phap nghién ciu
- Thiét k& nghién ctru: Nghién ctru hoi ctru tir thang
6/2024 - thang 6/2025
- C& mau nghién ctru: Bang phuong phap chon ¢d mau
thuén tién thu duoc 108 nguoi bénh nam trong nhém
ddi twong nghién ciu.
- Cdc chi tiéu nghién ctu:
+ Dédc diém chan dodan hinh anh: phéan loai hinh théi
so0i dua trén két qua CLVT.
+ Tiéu chuan phan loai soi than san ho: sdi than san
ho la soi S3, S4, S5 dua theo phan loai ctia F. Rocco?
xac dinh nhu sau:

+ S0i S0: Soi dai than don thuan (dai dudi, dai giira
hodc dai trén).

* S06i S1: Soi bé than don thuan mot vién.

* S0i S2: Soi bé than két hop vdi nhiéu vién nho &
dai than.

* S0i $3: Soi ban san ho (soi bé than cé mot nhanh
xudng dai gilta hodc dai dudi).
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« S0i S4: Soi san ho 2 nhanh (soi bé than co hai
nhanh xudng dai than).

» S0i S5: Soi san ho toan bo (soi dac khudn ca bé
than va cac nhom dai).

+ Déc diém trong va sau ma: Vi tri choc do, bién ching
sau mo.

+ Ty |é sach sdi ngay sau mé va 1 thang sau khi ra vién.

2.3. Quy trinh phau thuat: Ngudi bénh phau thuat
dugc hoi chan trude mé, chuan bi trude mé, tién hanh
phau thuat theo quy trinh chung ctia Bénh vién Buu dién.

© KET QUA
3.1. Dac diém cua soi trén chan doan hinh anh

Bang 1. Déc diém cua soi than san ho
trén chan doan hinh anh

Dac diém S0 ngudi bénh Ty Ié (%)
S3 59 54,6
Phan loai
hinh thi soi O 39 36.1
S5 10 9,3
Tong 108 100

Nhan xét: Hinh théi si: S6i than san ho S3 (54,6%);
S4 chiém 36,1%; S5 (9,3%).

3.2. Qua trinh tan soi

Bang 2. Vi tri choc do tao duong ham vao dai bé than

N::I"‘ S3 sS4 S5 Tongso Tyle%
paitren 0 1 1 2 18
paigita 39 28 5 72 66,7
paidusi 20 10 4 34 31,5
Tong 59 39 10 108 100%

Nhén xét: Vi tri choc chu yéu la dai gilra véi 66,7%; dai
dudi la 31,5%. Ngoai ra cé 83 truong hgp tao 1 dudng
ham (76,8%); 2 duong ham la 22 truong hop (20,4%;)
3 duong ham (2,8%).
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3.3. Bién ching cua phau thuat

Bang 3. Bién chitng phau thuat

Bién ching So ngudi bénh Ty 1é%
Khong c6 bién chitng 89 82,4
Sot, nhiém khuén tiét niéu 14 13,0
Chay mau phai truyén mau 3 2,8
Sdc nhiém khuén 2 1,8
Bién chirng khac 0 0
Tong 108 100

Nhan xét: C6 17,6% nguai bénh co bién chirng sau mo
trong d6 cha yéu la sot, nhiém khuan véi 13% ; 2 trudng
hop sdc nhiém khuan (1,8%). C6 3 truong hgp truyén
mau sau mo (2,8%).

3.4. Két qua tan soi

Bang 4. Két qua tan soi

s s S6 Ty
LRBLlET ngudibénh  18%
Keét qua tan soi Sach soi 80 74,1
ngay sau mo o
(n=108) S6t soi 28 25,9
héngeantigp, g g
diéu tri noi
GBI il Tan soi qua da
khac sau tan lan org 19 17,6
Y lan 2
1 st soi S—
Téan s0i qua da 3 28
lan 3
K&t qua tan soi Sach soi 92 85,2
sau 1 thang S6t SO 16 14,8

Nhan xét: Két qua tan soi ngay sau mo: cd 80 nguoi
bénh chiém (74,1%) sach sdi va 28 nguai bénh (25,9%)
con s6t soi. Trong d6 19 truang hap (17,6%) tan soi lan
2. Kham lai sau 1 thang ty |é sach sdi la 85,2%.

© BAN LUAN

4.1. Vi tri choc do va tao duong ham

Lua chon vi tri choc do vao than la rat quan trong trong
quy trinh tan soi qua da duong ham nhd. Ching t6i vu
tién choc do vao vi tri dai gitra hoac dai dudi dai véi
soi than san ho do c6 thé tiép can nhiéu vi tri trong dai
bé than dé tan soi nham han ché bién ching véi ty lé
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choc do dai gitra la 66,7%; dai dudi la 31,5%. Soi san
ho |a loai phirc tap nam & nhiéu dai thén, dé kiém soat
tot soi cling nhu tang ty lé sach soi trong nghién ctru
¢6 22 ngudi bénh can tao 2 duong ham chiém 20,4%
va 3 truong hop chiém 2,8% tao 3 dudng ham. Theo
Nguyén Nhat An ty |é choc do dai dudi la cao nhat
chiém 64,9%; dai gitra 1a 33,3%; ty |é 2 duong ham la
20,2% va 3 duong ham 1a 3,6%.*

4.2. Bién chiing sau mé

Ty Ié bién chirg sau mo trong nghién ctru la 17,6%;
trong do sot, nhiem khuan tiét niéu chiém 13% (14
nguai bénh); 2 truong hop soc nhiém khuan (1,8%). Ty
|é nguai bénh can truyén mau sau mé (2,8%). Vdi soi
than san ho can tiép céan soi nhiéu vi tri, thoi gian tan
s0i kéo dai sé lam tang nguy co bién chiing, cling nhu
trong qua trinh tan soi vun c6 thé giai phong vi khuan
tiém an bén trong gay tinh trang nhiém khuan sau ma.
Theo Nguyén Minh Anh ty 1é nhiém khuan sau mo la
9,6%; truyén mau sau mé la 13,5%; mét trudng hap
chay mau chuyén mo ma (1,9%).° Ahmed danh gid két
qua diéu tri sdi san ho bang mini PCNL cho thay bién
chirng sau phau thuat (chiém 22%), trong do cd 14%
nguoi bénh can truyén mau.°

4.3. Ty Ié sach soi sau tan soi qua da

Ty & sach soi la mat trong nhitng tiéu chi quan trong
dé danh gia tinh hiéu qua cta cac phuong phap diéu tri
soi than. Trong nghién ctru nay, két qua sach soi ngay

sau md 1a 74,1%. C6 28 nguoi bénh chiém 25,9% con
sOt soi. Trong do 6 truang hop diéu tri noi khoa; con

Tai ligu tham khao

[ Tén sdi qua da dudng hdm nhd la phuong phdp tuong ddi an toan va hiéu qua
trong diéu trj soi than san hd tai Bénh vién Buu dién

lai 19 trvong hop dugc tién hanh tan soi qua da lan
2 (17,6%) va 3 truang hop tan soi lan 3 (2,8%). Nguoi
bénh kham lai sau 1 thang thi c6 92 truang hgp chiém
85,2% sach soi va 16 trwong hgp so6t soi. Soi san ho
la loai sdi phtrc tap, kich thudc 16n thi van dé sot soi
sau tan la kho tranh khai. Nhigu nghién ctru ciing chi
ra rang mirc do phurc tap cua soi di kem vdi ty Ié sét
s0i." Theo tac gia Nguyén Minh Anh ty |é sach soi sau
1 théng la 80,8%.° Trong nghién ctru cua Ahmed ty Ié
sach soi chung 13 79%.°

© KET LUAN

Tan soi qua da duwong ham nho diéu tri soi than san ho
vGi ty |é sach sdi sau 1 thang la 85,2%, khong gap tai
bién va bién ching Ién. Chidng toi nhan thay 1a phuong
phdp tuong doi an toan va hiéu qua trong diéu tri soi
than san ho.
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Khoa Ngoai T6ng hgp, Bénh vién Buu dién

TOM TAT

Muc tiéu: Danh gia két qua lam sang va két qua diéu tri
phau thuat tri c6 laser ho trg (Laser Hemorrhoidoplasty/
Laser Hemorrhoidopexy, LPH).

Doi tugng va phuong phap nghién ctru: Nghién clru mo
ta, h6i ctru 157 nguoi bénh duoc diéu tri bang phau thuét
LPH tai Bénh vién Buu dién tir thang 8/2023 dén thang
8/2024.

Két qua: Tudi trung binh nguai bénh 1a 42,8 + 14,3. Tri
d6 3 chiém ti 1& cao nhat 52,2%. Thoi gian m@ trung binh
la 32,8 + 7,3 phat. Thang diém dau trung binh (VAS) la
2,3. Thai gian nam vién trung binh la 1,2 ngay. Ty |é bién
chirng chung sau mé la 6,4%. 100% ngudi bénh trg lai
sinh hoat binh thuong sau 1 thang.

Két luan: Phurong phép diéu tri phau thuat tri co laser hd
trglaantoan, dé thuc hién, co thé lap lai va la diéu tri thay
thé hiéu qua trong diéu tri tri cd triéu ching.

Tir khoa: Laser ban dan budc song 1470, phau thuéat diéu
tri tri ¢G laser ho tro.

ABSTRACT

Objectives: To evaluate the clinical results and
results of laser-assisted hemorrhoid surgery (Laser
Hemorrhoidoplasty or Laser Hemorrhoidopexy, LPH).

KY YEU HOI NGH| KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

BANH GIA KET QUA BIEU TRI PHAU THUAT TRI
CO LASER HO TRQ TAI BENH VIEN BUU BIEN

Hoang Viét Hung, Pham Truong Giang, Pham Van Quynh, Dinh Hong Quéan

= 1 i
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il T T

-
3 £-kip béc si khoa Ngoai Téng hop va Céng hoa Lién bang i chuyén giao
ky thudt diéu tri bénh tri cd laser ho trg

Subjects and methods: Descriptive, retrospective study of 157 patients treated with LPH surgery at Buu dien

Hospital from August 2023 to August 2024.

Results: The average age of the patients was 42.8 + 14.3 years. Grade 3 hemorrhoids accounted for the highest
proportion of 52.2%. The average surgical time was 32.8 + 7.3 minutes. The mean pain score (VAS) was 2.3. The
mean hospital stay was 1.2 days. The overall postoperative complication rate was 6.4%. One hundred percent of
patients returned to normal activities of daily living within one month.

Conclusion: Laser-assisted hemorrhoidectomy is safe, easy to perform, repeatable, and an effective alternative

treatment for symptomatic hemorrhoids.

Keywords: 71470 wavelength semiconductor laser, laser-assisted hemorrhoidectomy.
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@ DAT VAN DE

Tri 1a bénh ly thuong gdp nhat & hau mon - truc trang,
anh hudng nhiéu triéu ngudi trén khap thé gidi, 1a van
délénvéytévakinhté-xa hoi. Cac triéu chirng thuong
gap nhat bao gom chay mau, dau, kich thich hau mon,
khéi sa hau mon, bénh lam giam chat lugng song cla
nguoi bénh. Do ti 1& hién mac cao, diéu tri ngoai khoa
bénh tri hiéu qua va it dau la mdi quan tam hang dau
cua phau thuat vién dai - truc trang. Phau thuat tri c6
laser ho trg (LPH) duoc phat trién dé diéu tri tri ¢ triéu
chimg bang cach lam teo cac nhanh tan clia DM truc
trang trén & khoang 3 - 4 c¢m trén duong luge."? Bénh
vién Buu dién ap dung phuang phép phau thuét LPH tir
2023 cho dén nay, chidng t6i tién hanh nghién ctru véi
muc tiéu danh gia két qua diéu tri va bién ching cua
phuang phap nay.

@ DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. béi tuong nghién ciru: Gom 157 ngudi bénh duoc
phau thuat tri cd laser ho tro tai Bénh vién Buu dién tir
8/2023 dén 8/2024

2.2. Phuong phap nghién ciu

Nghién ctru mo ta hoi ctru, cd mau thuan tién, 1ay ho so
cta nhirng nguoi bénh da diéu kién.

Tiéu chuan chon mau: Nguoi bénh dugc phau thuat
theo phuong phap nay cé ho so bénh an day da.

Tiéu chuén loai trlr: Ngudi bénh c6 ho so bénh an ghi
chép khong day di cac chi tiéu nghién ctu.

2.3. Ky thuat thuc hién

Trong phurong phap phau thuat LPH, chiing t6i str dung
may laser diode (Biolitec, Dirc): St dung bude séng
1470 nm, cai dat ché do diéu tri song xung (Pulse
mode); cong suat 8-10W; s6 xung Infinity; thoi gian
xung hoat dong 3 gidy; thoi gian xung nghi 1 giay.

Tham kham, danh gia tinh trang bui tri, niém mac truc
trang, co that hau mon vdi van ma hau mon. Thuc hién
Mucopexy trong trudng hop sa bui tri.

Dung kep Allis gitr c6 dinh da quanh hau mon vi tri tiép
noi Vvéi bui tri, dua soi laser vao I6p dudi niém mac va

kich hoat nang lugng tirng dot ngan bang ban dap chan.
Gitr dau sai laser & trong bi tri, dam bao sgi song song
v6i 6ng hau mon va khong cham vao I6p niém mac tlr
bén trong (den dan hudng sé gilp xac dinh vi tri cua
dau sgi).

Bat dau kich hoat nang lugng tir goc tri, trén duang luoc
khoang 2 cm (moi 1 xung khoang 3s). Sau moi xung Ui
lai 5 mm va phat xung tiép theo cho dén khi hét chiéu
dai bui tri.

Hinh 1. Ky thuat thuc hién

Sau mot so lan ban laser, diing ngén tay an vao bui tri
15-20s, tiép theo ép bang nudc da vién 1 phat 30s - 2
phut. Tiép tuc dua sgi vao 1 line khac cta bui triva lap
lai cac budc doi vai bui tri kich thudce 16n. Khau treo
niém mac bui tri trén dudng luge 1ecm trong trudng
hop bui tri sa nhiéu. Xt Iy céc ton thuwong khac néu
c6: cat polyp, cat bo da thira, 1dy bo mau cuc trong
tri tac mach. Truong hop bui tri c6 bui tri ngoai, tién
hanh cat bui tri bang phuong phép Ferguson. Dat 01
bao cao su chira da lanh trong long 6ng hau man, rut
sau mé 2 tiéng.

2.4. Noi dung nghién ciru

Panh gia két qua nghién ctru theo céc chi tiéu sau:
Dac diém 1am sang (tudi, gidi, phan loai tri); Két qua
diéu tri (s6 lwong bui tri, thai gian phau thudt, thoi gian
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phat tia, ndng lwgng dot, thai gian nam vién); Dau hau
phau (dugc danh gia bang thang diém VAS); Céc bién
chirng trong va sau mé (chay mau, bi tiéu, phu né vung
hau mon). Nguoi bénh dugc tai khdm sau 2 tuan dau,
tiép tuc tai kham sau 1 thang, 6 thang va 12 thang.

© KETQUA

Tir thang 8/2023 dén thang 8/2024, ching t6i phau
thuat 157 truong hap tri, gém 76 nit (48,4%) va 81 nam
(51,6%). Cac triéu chirng chi yéu la sa tri va chay mau.
NGi soi truc trang trude md cho thay tri ndi do 3 chiém
ty 1& 52,2% (Bang 1).

Bang 1. Két qua ndi soi trudc mo (phén loai Goligher)

Mirc do sa tri So truong hop Ti lé%
Trisado 2 31 19,8
Trisado 3 82 52,2
Trisado4 33 21,0
Tri hon hop 11 7,0

S6 bui tri dém dugc trong lic mé thuong la 3 bui (99
treang hap, 63,1%). Vi tri thuwong gap cla cac buitrila
3,7,11 gio. C6 13 trwang hgp (8,3%) polyp hau mon,
8 truong hop (5,1%) cé sa niém mac tryc trang, 59
truong hop (37,6%) cd da thira (Bang 2).

Bang 2. Cac ton thuong phoi hop

Tén thuong phéi hgp S6 trudng hop Tilé%
Nt ké hau mon 1 0,6
Polyp hau mon 13 8,3
Sa niém mac trurc trang 8 5,1
Da thira hau mon 59 37,6

Thai gian phau thuét trung binh la 32,8 phut trong d6
ngan nhat la 15 phut, dai nhat 1a 60 phdt. Trong qua
trinh phau thuat, thoi gian phat tia trung binh la 112 +
12,3 giay, tong nang lugng trung binh la 1340J. Thoi
gian nam vién trung binh la 1,2 ngay. Diém dau VAS
sau mé trung binh 13 2,3.

Céc bién chirng sau mé thuang gap la chay mau
chiém 3,2% (Bang 3) va thuong hét sau 10 ngay. Tai
thoi diém tai kham 1 thang sau mé, céc bénh nhan
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trg vé sinh hoat binh thuong. Thoi diém téi kham sau
6 thang, 12 thang khong c6 trudng hgp nao téi phat.

Bang 3. Bién chimg sau mo

Chay mau 5 3,2%

Bi ti€u thoang qua 3 1,9%

Phu nén hau mon 2 1,3%
© BAN LUAN

Mac du sinh Iy bénh hoc that su cda bénh tri van con
nhiéu tranh ci, gan day, thuyét mach mau dugc coi la
nguyén nhan tiém nang nhat. Theo ly thuyét nay, dong
mau dong mach trong cac DM tri trén lam gian né dam
roi tinh mach tri, dua trén céc nghién ctru giai phau
vé hé noi tat dong mach tri khong thong qua hé mao
mach trung gian.

Nhu cac ky thuat khong cat bo khac, nén tranh téc
ddong vao ving da hau mén nhay cam bén dudi dudng
lroc dé giam dau sau mé toi da. Nang lwgng laser phat
ra & 3 - 4 cm trén duong lugc, noi cac nhanh cia DM
c6 dudng kinh tdi da 2 mm va c6 khuynh hudng di ra
phia bé mét niém mac.®

Do vu thé gay dong mau bang nhiét, tac dong lam teo
cua laser trén cac dong mach dudi niém mac chon
loc hon, ton thuwong niém mac quanh ddng mach ciing
giam t0i da so v&i HAL va THD (thuong gay seo va co
rat niém mac tryc trang nhiéu hon).

Trong nghién ctru nay, ching toi thuc hién trén 157
truang hop vao vién vi dai tién sa tri va chay mau. Noi
soi trudc mo cho thay tri do II, 1l chiém da s6 vdi 72%,
s0 bui tri thuong gap la 3 chiém 63,1%. Két qua nay
twong dong véi nghién ctru clia Drong Van Hai vdi tri
do Il chiém 72,5%,* H6 Chi Thanh va cong su, ty lé
nay 13 66,1%.5

Thoi gian phau thuat trung binh 13 32,8 phdt, trong
dd thai gian phat sung la 112 + 12,3 gidy, tong nang
lwong trung binh la 1340J. Thai gian phau thuét nay
twong duong véi nghién ciru cua cac tac gia Duong
Van Hai la 34,1 phit,* K R Majumder la 28,6 phut.
Ty I& nay cao hon nhiéu so véi tac gia H6 Chi Thanh
la 15,9 phat.® Trong nghién ctru cua ching t6i, nguoi
bénh c6 t6n thuang phoi hgp chiém 51,6%, céc ton
thuwong nay déu dugc can thiép nén thoi gian phau
thudt cao hon so vadi cac nghién ciru khac.
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I
3 Khoa Ngoai Téng hop - "Nai giri tron niém tin" cda ngudi bénh

Nguoi bénh sir dung giam dau sau mé chiém 53,6%,
diém VAS trung binh la 2,3. Ty |é nay cao hon cédc
nghién clru cla céac tac gia khac, nguyén nhan do
phan 16n céc truong hop sir dung giam dau sau mo
trong nghién ctru cda ching t6i déu cd can thiép khau
treo niém mac, cat bui tri két hop va cat da thira. Bién
chirng sau mo chiém ty |é 6,4%, chl yéu la chay mau,

© KET LUAN

Dua trén cac chirng ci hién co va két qua nghién ctu,
LPH la phuong phap an toan, dé thuc hién, cd thé lap
lai va la diéu tri thay thé hiéu qua trong diéu tri tri c6
triéu ching khong sa tri nhiéu. Can theo doi lau dai va
nghién ctru ddi chirng dé xéc dinh vai tro cta phuong
phap nay trong phac d6 diéu tri tri. That ra, khong co

tat ca bién ching dugc diéu tri ndi khoa khong can
can thiép phau thuéat. Thoi gian ndm vién ngan chi
1, 2 ngay.

diéu tri nao phu hop cho tat ca nguoi bénh. LPH duoc
xem nhu mot phan hanh trang cta phau thuat vién dai
- truc trang trong diéu tri bénh tri.

Tai liéu tham khao

1. Giamundo P, Cecchetti W, Esercizio L, et al. Doppler-guided hemorrhoidal laser procedure for the treatment of symptomatic
hemorrhoids: experimental background and short-term clinical results of a new mini-invasive treatment. Surg Endosc.
2011;25:1369-75.

2. Giamundo P, Salfi R, Geraci M, Tibaldi L, Murru L, Valente M. The hemorrhoid laser procedure technique vs rubber band
ligation: a randomized trial comparing 2 mini-invasive treatments for second- and third-degree hemorrhoids. Dis Colon
Rectum 2011;54(6): 693-8.

3. Schuurman JP, Go PM, Bleys RL. Anatomical branches of the superior rectal artery in the distal rectum. Colorectal Dis.
2009;11:967-71.

Schuurman J, Go PMNYH (2009). Anatomical branches of superior rectal artery in the distal rectum. Colorectal Dis; 11: 967-
971.

4. Duong Van Hai, Tran Vinh Hung, D6 B4 Hung, va cong su. K&t qua sém diéu tri tri bang k§ thuat laser. Y hoc Thanh ph6 H6
Chi Minh; 2018;22(2): 371-376.

5. H6 Chi Thanh, Nguyén Khac Hoan, Phan Vin Trung va cong su. Danh gid két qua sém diu tri bénh tri bang laser diode
1470nm tai Bénh vién Trung wong Quan ddi 108. Tap chi'y hoc cdng déng, 2024;64(CD 5 -nghién cttu khoa hoc).

6. Majumder KR, Alam TA, Rassell M. LASER Haemorrhoidoplasty versus Stapler Haemorrhoidopexy: A Prospective
Comparative Study. Mymensingh Med Journa. 2021;30(3):780-788.
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HIEU QUA GIAM BAU SAU MO LAY THAI
BANG GAY TE CO VUONG THAT LUNG LIEU DUY NHAT
DUGI HUGNG DAN SIEU AM VGI ROPIVACAIN 0,375%
PHOI HOP DEXAMETHASON TINH MACH

Nguyén Ngoc Tram', Dao Thanh Hoa?, Nhii Thi Thu Hoa? Kiéu Duy Anh? Lé Thj Hang?
'Khoa Gay mé hoi stic, ’khoa Sén, Bénh vién Buu dién

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau sau ma lay thai bang k§ thuét gay té co vuong that lung (QLB) liéu duy nhat
dudi hudng dan siéu am vdi ropivacain 0,375% phoi hop dexamethason tinh mach. Tim hiéu mét s6 tac dung
khong mong mudn cla phuong phap nay.

Doi twong va phuong phéap nghién ctru: Tién clru, can thiép 1am sang khong doi chiing. Nghién ctru bao gém 100
san phu sau mo lay thai bang gay té tly song tai Bénh vién Buu dién. San phu sau kep day rén duoc tiém tinh
mach dexamethason 4 mg; giam dau sau m@ bang diclofenac 100 mg dat hau mon 01 vién ngay khi két thic mg,
01 vién sau md 8 gi®; str dung nefopam 20 mg tiém bap khi VAS nghi > 4, céc liéu cach nhau it nhat 6 gio va gay
té QLB hai bén vdi 15 mL ropivacain 0,375% mai bén khi phong bé cam gidc dudi D12.

Két qua: Thai gian bat dau cd tac dung giam dau trung binh la 5,43 + 1,25 phut. Thoi gian giam dau kéo dai trung
binh 13 16,9 + 3,74 gig. Mic do dau theo thang diém VAS la tir 1 dén 3 diém la chu yéu. Ty Ié danh gid rat hai long
la 86,5%, hai long 1a 13,5%. Khong c6 tai bién nghiém trong nao xay ra.

Keét luan: Gay té co vuong that lung vdi ropivacain 0,375% phdi hop dexamethason tinh mach hiéu qua va an toan
trong giam dau sau mo |4y thai.

Tir khéa: Dexamethason, gdy té co vuéng that lung, giam dau, md 1ay thai.
ABSTRACT

Objectives: To evaluate the analgesic effectiveness of single-shot ultrasound-guided quadratus lumborum block
(QLB) using 0.375% ropivacaine combined with intravenous dexamethasone after cesarean section, and to
investigate some adverse effects of this method.

Subjects and Methods: A prospective, non-controlled clinical intervention study was conducted on 100
parturients undergoing cesarean section under spinal anesthesia at Buu dien Hospital. After cord clamping,
each patient received intravenous dexamethasone 4 mg, postoperative analgesia with rectal diclofenac 100 mg
(one suppository immediately after surgery and one 8 hours later), intramuscular nefopam 20 mg when resting
VAS > 4 (at least 6 hours apart), and bilateral QLB with 15 mL of 0.375% ropivacaine per side at the sensory block
level below T12.

Results: Analgesic onset time averaged 5.43 £ 1.25 minutes. Mean analgesia duration was 16.9  3.74 hours.
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Pain scores (VAS) were predominantly in the range of 1-3. Patient satisfaction was very high, with 86.5% rating
themselves as “very satisfied” and 13.5% as “satisfied.” No complications or adverse events were observed.

Conclusion: Ultrasound-guided quadratus lumborum block with 0.375% ropivacaine combined with intravenous
dexamethasone is an effective and safe method for postoperative analgesia after cesarean section.

Keywords: Dexamethasone, QLB, analgesia, cesarean section.

@ pAT VAN DE

Hién nay, kiém soat dau sau mé |4y thai la mot trong
nhitng van dé dugc quan tdm hang dau, dac biét khi
ty Ié mé lay thai ngay cang cd xu hudng gia tang.
C6 nhiéu phuong phap giam dau dugc st dung nhu
thudc giam dau non-steroid, thuéc ho morphin hodc
gay té ngoai mang ctng; tuy nhién nhitng phuong
phap nay c6 nhiéu tac dung khong mong mudn nhu
non, (rc ché ho hap, té bi. Gay té co vudng that lung
litu duy nhat dudi hudng dan siéu am gan day duoc
thuc hién nhu mot phuong phap giam dau mdi, hiéu
qua va it tac dung phu." Tir ndm 2022, Bénh vién Buu
dién da thuc hién ky thuat nay cho két qua giam dau
tich cuc, tuy nhién viéc tiém liéu duy nhat doi hoi phoi
hop thém thudc dé kéo dai thai gian tac dung giam
dau. B sung dexamethason tinh mach sau kep rén
trong mé |4y thai va phdi hop véi géy té vung tir lau da
dugc chirng minh trén 1am sang gidp kéo dai thai gian
tac dung giam dau tr 3 dén 6 gio tly tac gia, giam liéu
lrong thudc té, giam tiéu thu opioid sau ma.2 Tuy nhién
céc nghién c(ru vé van dé nay van con han ché. Trén co
s6 dd, chung toi thuc hién nghién ctru “Hiéu qua giam
dau sau mé lay thai bang géy té co vubng that lung liéu
duy nhéat dudi hudng dan siéu dm vdi ropivacain 0,375%
phdi hop dexamethason tinh mach”.

@ b0l TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Doi tuong nghién citu

100 san phu duoc gay té tdy séng mo 1ay thai. ASA |,
Il. Thoi gian tir thang 01/2025 dén thang 06/2025 tai
Bénh vién Buu dién.

Tiéu chuén loai trir: Nhiém trung tai ving choc kim,
san phu cd bénh ly dau man tinh, khé khan trong giao
ti€p, san phu cé chdng chi dinh véi cac thudc dung
trong nghién ctru.

3 ThS.BS Nguyén Ngoc Tram - Khoa Gay mé hoi sure thuc hién géy té co' vuéng
that lung dudi hudng dan siéu &m gidp san phu giam dau sau mé 1y thai

Tiéu chuan dua ra khoi nghién ctru: San phu khong
muon tiép tuc tham gia nghién ctru hodc cd tai bién
trong va sau mo, san phu sau tiém QLB 30 phit c6
VAS > 4.

2.2. Phuong phap nghién ciu

Thiét k€ nghién ctru: Tién clru, can thiép lam sang
khong dai ching.

Céc budc tién hanh:

* San phu sau kep day ron dugc tiém tinh mach
dexamethason 4 mg; giam dau sau md bang
diclofenac 100 mg d&t hau mon 01 vién ngay khi két
thic mg, 01 vién sau mo 8 gio; str dung nefopam 20
mg tiém bap khi VAS nghi > 4, cac liéu cach nhau it
nhat 6 gio.

+ Sau khi hét tac dung cua thudc té tay séng (mic
phong bé cam gidc dudi D12), tién hanh giam dau
sau md bang QLB hai bén vdi 15 mL ropivacain
0,375% moi bén.

+ Sau QLB 30 phdt, néu VAS = 4 thi giam dau that bai,
dua nguai bénh ra khoi nghién ctru.
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« Liéu giai ctru dau: Néu VAS nghi > 4, tiém tinh mach
morphin tirng liéu nhd 2 mg, danh gia lai sau moi
10 phat.

© KET QUA NGHIEN cUU

Bang 1. Ty lé thanh cong cta ky thuat

2 bén 96 96%
Chi 1 bén 3 3%
That bai 1 1%

Ty |é dat giam dau 2 bén 1a 96%, chi 1 bén la 3% va chi
c6 1% that bai.

Bang 2. Thai gian bat dau tac dung va thoi gian cho
liéu thudc giam dau dau tién (n = 96)

Thoi gian bat dau tac 543 +1,25 45-95
dung (phut)
Thai gian giam dau (gio) 16,9 + 3,74 12-24

Thoi gian tir ldc bom thudc té dén khi cé tac dung
giam dau la 5,43 + 1,25 phut. Thai gian cho liéu thudc
giam dau dau tién trung binh la 16,9 * 3,74 gio.

Bang 3. Lugng morphin tiéu thu trong 48h sau mé
(n=96)

Trong 0 - 24 gi0 sau mo cd 88,6% san phu khong
can st dung morphin, 11,4% san phu st dung liéu
ctru morphin véi liéu trung binh 13 3,5 mg. Trong 24
- 48 gio sau md c6 93,8% san phu khong can st
dung morphin va 6,2% san phu can st dung liéu ctru
morphin véi liéu trung binh 1a 2,7 mg.
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HO HI H2 HE H1Z H1E8 H24 H3I6G H48

(=T

e 05 MGHT e W AS VAN DONG

Hinh 1. Phéan bo diém VAS khi nghi va van dong o
céc thoi diém nghién ciru (n = 96)

Diém VAS trung binh khi nghi va van dong cta san phu
& moi thoi diém nghién ctru déu < 4

B86.5%
o -
50.0%
A e
o0
Bt hai long Hal lang Ehéng hil lang

Hinh 2. Mirc d6 hai long cia nguoi bénh (n = 96)

100% san phu déu c6 mirc do hai long hodc rat hai long.

%
I%
2%
1% 0% o —— = iy %
— — — — —

0%
Mgh dde  Tén Nén, Bitdu TEbi Tyt HA,
thube té threng Budn ndn gy his

oor quan hip

Hinh 3. Tac dung khong mong mudn (n = 96)

Khong c6 nguoi bénh nao gap tac dung khong mong
mudn nhu ngd doc thudc té, bi tiéu, té bi, tut HA, suy
ho hap hay ton thuong co quan. Chi cé 3% so san phu
non, budn non.
O BAN LUAN

Nghién ctru tién hanh trén 100 san phu cho thdy QLB
kiém soat dau sau mo tot. Ty Ié dat giam dau hai bén
la 96%, chi 1 bén la 3% va chi c6 1% so san phu khong
cai thién diém dau VAS sau 30 phut tiém QLB. Phan
I6n nhdm san phu nay c6 chi s khdi co thé I6n lam
giam chat lugng hinh anh siéu dm va kha nang kiém
soat kim gay té, ngoai ra QLB la phuong phap gay té
khoang mac nén hiéu qua giam dau con phu thudc
mirc do lan cua thudc va khong gidng nhau gilra
céc lan thuc hién. Céc san phu nay dugc tiém bap
nefopam 20 mg va dua ra khdi nghién ctru. Nghién
clru cla Yetik bao cao ty |é that bai cta QLB la 5%.°
Két qua nay cho thay du ky thuat mang lai hiéu qua
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giam dau t6t nhung van can chi y dén nhdm san phu
dap rng kém dé c6 phéc do diéu tri dau phu hap.

Diém VAS trung binh cta san phu & moi thoi diém
nghién ctru déu < 4, chi yéu la 1 dén 3 diém (mic do
dau nhe). Két qua nay ciing tuong tu nhu cong bo cua
Lé Anh Tuan qua dé cho thay QLB la phuong phap c6
tac dung giam dau t6t va phu hgp véi sinh ly dau cua
mo |y thai la dau nhat ¢ 24 gio dau sau mé va giam
dan mirc do dau & 24 gio thi hai.' Cac nghién ctru
khac nhu cta Nguyén Tran Quynh Thu ciing cho thay
viéc phdi hop dexamethason tinh mach gitip kéo dai
thoi gian giam dau ctia gay té than kinh ngoai vi trong
24 git dau sau mo.2

Thoi gian cho liéu thudc giam dau dau tién trong
nghién ctru cta ching t6i trung binh 13 16,9 + 3,74 qgig
(thoi gian ngan nhat la 12 gio va thoi gian dai nhat
la 24 gi®). Su khéc biét vé thoi gian giam dau co thé
dugc ly giai bai nghién cru cua ching t6i ap dung
phuong phap giam dau da mo thirc gitp toi wu hiéu
qua giam dau, trong khi nghién ciru cda tac gia chi
thuc hién phong bé QLB véi dexamethason don thuan.

Phan Ién san phu trong nghién ctru ctia ching toi
khong can sir dung morphin sau mé. Trong 0 - 24 gig
sau mo ¢ 88,6% san phu khong céan stir dung morphin,
chi 11,4% san phu str dung morphin vdi liéu trung binh
la 3,5 mg. Trong 24 - 48 gi& sau mo c6 93,8% san phu
khong can st dung morphin, chi 6,2% san phu str dung
morphin véi liéu trung binh la 2,7 mg. Da s6 la céc

Tai liéu tham khao

trrong hgp ma 14y thai [an 3, 4 c6 do kho phau thuat
cao, thoi gian phau thuat kéo dai va con dau tlr cung
I6n do chat lugng co t&r cung giam. Ty |é va lugng
morphin tiéu thu trong ngay thi hai giam r6 rét tuong
tu vGi nghién ctru clia A Bakshi, qua d6 cho thay QLB
phoi hop dexamethason kiém soét dau tot trong giai
doan sém sau md, lam giam dang ké lugng tiéu thu
morphin sau mg, tr d6 han ché tac dung khéng mong
mudn cua opioid.*

100% san phu trong nghién ctru déu cd mic do hai
long hodc rat hai long. Cac nghién ctru khac ciing cho
thay giam dau bang QLB dem lai mdc d6 hai long rat
cao cho san phy."*

Nghién ctru cua ching t6i khong cé trwong hop nao bi
céc bién ching nhu tut huyét ap, suy ho hap, ngd doc
thudc té, bi tiéu, té bi, ton thuong co quan. C6 3% san
phu gap tdc dung khdng mong mudn la non, budn non.

© KET LUAN

Vé hiéu qua giam dau: Thoi gian bat d4u c6 tac dung
giam dau sau khi gay té trung binh la 5,43 + 1,25 phuit.
Thai gian tac dung giam dau kéo dai trung binh la 16,9
t 3,74 gio. Cac san phu déu c6 mic do dau nhe tir 1
dén 3 diém la chu yéu. Ty |é danh gia rat hai long la
86,5%, hai long la 13,5%.

Vé céc tac dung khong mong muén: Khong cé tai bién
nao lién quan gay té QLB.

1. L& Anh Tuén, Nguyén Birc Lam, Nguyén Duy Anh. Hiéu quéa gidm dau sau mé lay thai bing phuong phap gy té co vudng
that lung dudi hudng dan cua siéu am. Tap chi' nghién ctru Y hoc. 2019;(7):54-62.

2. Nguyén Tran Quynh Thu, Huynh Hiru Hiéu, Nguyén Thi Phuang Dung, va cong su. Danh gid hiéu qua clia dexamethasone
tinh mach phéi hop tap-block trong phau thuét néi soi cat dai truc trang. Tap chi' Y hoc Thanh phd H6 Chi Minh. 2024;27(2):12-
19. doi:10.32895/hcjm.m.2024.02.02

3. Yetik F, Yilmaz C, Karasu D, et al. Comparison of ultrasound-guided quadratus lumborum block-2 and quadratus lumborum
block-3 for postoperative pain in cesarean section: A randomized clinical trial. Medicine. 2022;101(49):e31844. doi:10.1097/
MD.0000000000031844

4. Bakshi A, Srivastawa S, Jadon A, et al. Comparison of the analgesic efficacy of ultrasound-guided transmuscular quadratus
lumborum block versus thoracic erector spinae block for postoperative analgesia in caesarean section parturients under
spinal anaesthesia—A randomised study. Indian J Anaesth. 2022;66(Suppl 4):5213-S219. doi:10.4103/ija.ija_88_22
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KET QUA HOAT BONG
CUA PON NGUYEN TIM MACH CAN THIEP
BENH VIEN BUU BIEN

Tran Tat Dat
Khoa Hoi stic cap clu, Bénh vién Buu dién

TOM TAT

Muc tiéu: Bdo cdo két qua vé hoat dong chuyén mon, céc ky thuat dugc trién khai va hiéu qua diéu tri cua
Don nguyén tim mach can thiép.

Doi twong va phuang phap nghién ciru: M6 ta hang loat truang hop, phan tich ho so nhirng nguai bénh duge can
thiép tim mach tai Don nguyén tlr thang 01/2023 dén thang 8/2025.

Két qua: Téng s 622 truong hop can thiép da dugc thuc hién, trong do can thiép dong mach vanh chiém ty &
cao nhat (548 ngudi bénh, bao gom 64 truong hgp cap clru va 484 truang hgp thuong quy). K§ thuat cdy may tao
nhip vinh vién dugc thuc hién & 48 truang hop. Can thiép mach mau ngoai bién (dong mach canh,...) c6 8 trudng
hop. D6t song cao tan diéu tri suy tinh mach chi dudi cho 18 trong hop vdi ty 1é thanh cong > 95% va khong ¢
bién chirng.

Két luan: Don nguyén Tim mach can thiép da trién khai thanh cong, an toan va hiéu qua nhiéu kj thuét chuyén sau,
dap ting nhu cau diéu tri, ndng cao chat lwong chan doan va cham sdc ngudi bénh tim mach.

Tur khoa: Cay mdy tao nhip tim, chup va can thiép déng mach vanh, dét song cao tan suy tinh mach.
ABSTRACT

Objectives: This report aimed to evaluate the professional activities, interventional techniques, and treatment
outcomes of the Interventional Cardiology Unit.

Subjects and Methods: A descriptive case series study was conducted by analyzing medical records of patients
who underwent cardiovascular interventions at the Unit from January 2023 to August 2025.

Results: A total of 622 interventions were performed, with coronary interventions accounting for the highest
proportion (548 cases, including 64 emergency and 484 elective cases). Permanent pacemaker implantation was
performed in 48 cases. Peripheral vascular interventions were performed in 08 cases. Radiofrequency ablation
for lower limb venous insufficiency was successful in 18 cases, with a success rate exceeding 95% and no
complications.

Conclusions: The Interventional Cardiology Unit has successfully, safely, and effectively deployed numerous
advanced techniques, meeting the treatment needs of cardiovascular patients while improving the quality of
diagnosis and care.

Keywords: Pacemaker implantation, coronary intervention, radiofrequency ablation for venous insufficiency.
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@ bAT VAN BE

Bénh ly tim mach dang la nguyén nhan gay tt vong
hang dau trén toan thé gidi, trong dé bénh ddong
mach vanh, suy tim, r6i loan nhip va bénh ly mach
mau ngoai bién chiém ty |é dang ké." Su phat trién
vuot bac cla cac k§ thuat can thiép tim mach trong
nhirng thap ky gan day da mang lai nhitng thay doi
mang tinh cdch mang trong chan doan va diéu tri,
gilp cai thién tién luvgng va chat luong cudc song
cho nguoi bénh.2 Cac ky thuat nhu can thiép dong
mach vanh qua da, cay céc thiét bi ho trg nhip tim va
can thiép it xam Ian trong bénh ly mach mau ngoai
bién da trg thanh tru cot trong diéu tri bénh ly tim
mach hién dai. Tai Viét Nam, ganh nang bénh tim
mach ngay cang gia tang, doi hoi s phat trién dong
bo cua cac Trung tdm Tim mach véi day da chirc
nang tir kham chira bénh thong thuong dén can
thiép va phau thuat phic tap. Viéc thanh lap cac bon
nguyén Tim mach can thiép chuyén sau tai cac Bénh
vién da khoa la xu thé tat yéu nham dép (ng nhu
cau thuc té, giam tai cho cac bénh vién chuyén khoa
dau nganh, dong thai nang cao tinh cha dong va chat
lwong dich vu y té tai cho. Xuat phat tlr thuc tién do,
Don nguyén tim mach can thiép thugc khoa Héi strc
cdp clru clia chling t6i da dugc thanh lap. Bai bao nay
nham bao cédo danh gid két qua budc dau vé cac hoat
dong chuyén mon, tinh kha thi va hiéu qua cua céc
ky thuat can thiép tim mach dugc trién khai tai Don
nguyén, qua do rut ra nhirng bai hoc kinh nghiém va
dinh hudng phat trién trong twong lai.

@ b0l TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké

Mo ta hang loat truong hop, phan tich hoi ctru di liéu
tlr hO so bénh én cua tat ca nhirng nguai bénh duogc
diéu tri can thiép tai Don nguyén Tim mach can thiép
tlr thang 01/2023 dén thang 8/2025.

2.2. Poi tugng

Tat ca truong hop dugc chi dinh va thuc hién céc tha
thuat, can thiép tim mach tai Don nguyén, bao gom:

3 Don nguyén Tim mach can thiép da trién khai thanh céng, an toan va
hiéu qua nhiéu ky thuat chuyén sdu gép phan ndng cao chéat lugng chan
dodn, diéu trj va chdm sdc nguoi bénh tim mach

« Cdy mdy tao nhip tim vinh vién (mdy tao nhip 1
budng, 2 budng, may tai dong bo co tim - CRT, may
phd rung tu dong - ICD);

+ Dot séng cao tan (Radiofrequency Ablation - RFA)
diéu tri suy tinh mach chi dudi;

+ Can thiép mach mau ngoai bién.
2.3. Phuong phap thu thap sé liéu

Céc s0 liéu dugc thu thap bao gom: Déc diém dich té
hoc, chan doan, loai hinh can thiép, két qua ky thuat,
cdc bién chirng trong va sau can thiép, thoi gian nam
vién va két qua diéu tri cudi clng.

2.4. Phuong phap xu ly so'liéu

S6 liéu dugc phan tich bang phan mém SPSS 26.0;
bién dinh lwgng dwoc mo ta bang gia tri trung binh va
do léch chuan; bién dinh tinh dwgc mo ta bang tan s6
va ty |é phan tram.

© KET QUA

Trong thoi gian tlr thang 01/2023 dén thang 8/2025,
Don nguyén da thuc hién téng cong 622 truong hop
can thiép va thu thuat tim mach.

75



3.1. Két qua chung theo loai hinh ky thuat
Bang 1: Phan bé cac loai hinh can thiép chinh

Loai hinh can thiép WLt | e

hop(n) (%)
Chup vacan Cap ctu: 64 truong
P 548 88,1
Mach Vanh | iz o quy: 484 '

truong hgp

Cay may tao nhip vinh vién 48 7,7
Dot song cao tan diéu trj suy tinh 18 29
mach chi dudi (RFA) ’
Can thiép mach ngoai bién 8 1,3
Tong 622 100

3.2. Két qua can thiép dong mach vanh
« Tong s0: 548 trudng hop;

« Can thiép cap ctru cho 64 truong hgp: Da so la cac
truong hop nhdi mau co tim cap cdé ST chénh Ién,
dugc can thiép mach vanh qua da nguyén phét trong
khung gio vang. Két qua can thiép thanh cong vai
ty 1é luu thong TIMI 3 dat trén 95%. Mt so trudng
hop phirc tap nhu huyét khai gy tac hoan toan than
chung dong mach vanh (LM) hodc nhanh lién that
trude (LAD) da dugce can thiép thanh cong, gidp ctru
s0ng nguoi bénh, cai thién sém triéu chirng dau
nguc va suy tim;

Can thiép thuong quy cho 484 truong hop: Bao gom
can thiép cac ton thuong hep man tinh, t6n thuong
nhiéu nhanh, ton thuong than chung. Cac truang
hop nay déu dugc thuc hién an toan, khong cd bién
chirng nang nhu t&r vong, nhdi mau ca tim chu phau
hay tai bién mach néo.

3.3. Két qua cay may tao nhip vinh vien

s Nhém RINTC = CRT »ICD

Hinh 1: Phan loai may tao nhip
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T4t ca céc trrong hgp cdy may tao nhip vinh vién déu
thanh cong, dién cuc cé ngudng khdi kich va cam
nhan tot. Theo ddi sau cdy may cho thay triéu ching
va chat lugng cudc song cua nguoi bénh dugc cai
thién rd rét, giam han céc triéu chirng hoa mat, chong
maét, ngat xiu do nhip cham hodc réi loan nhip.

3.4. Két qua dot song cao tan diéu tri suy tinh
mach chi dudi (mdi trién khai)

« Tong so 18 truang hop trong 3 thang gan day;

* Nguyén ly: Sir dung séng cao tan qua catheter noi
mach dé gy xo hda va tac nghén tinh mach bénh ly;

* Két qua:
+ Thai gian can thiép trung binh: 50 phat/trudng hgp;
+ Ty |é thanh cong ky thuat: >95%;

+ Khong ghi nhan bién ching nao nhu nhiém tring,
tac mach, bong da...;

+ Nguoi bénh cd thé di lai ngay sau thu thuat va xuat
vién trong ngay, dap &ng tot mo hinh phau thuat
trong ngay (Day-case surgery).

© BAN LUAN

Két qua hoat dong budc dau cta Don nguyén Tim
mach can thiép cho thdy mot tin hiéu rat kha quan.
V6i tong sO 622 truang hop can thiép, trong d6 co
nhitng k§ thuat cao va phtc tap, don nguyén d4 khang
dinh dugc nang luc chuyén mén va vai tro quan trong,
chu dong va kip thai trong viéc cham sdc strc khoe
tim mach tai Bénh vién Buu dién.

4.1. Hiéu qua cua cdc ky thuat can thiép

« Can thiép dong mach vanh: Day van la k§ thuat nong
cot, ty |é thanh cong cao (>95%) va kha nang xt ly
céc truong hop cdp ctu phirc tap (tac than chung
dong mach vanh) cho thay di ngii can thiép c6 du
trinh d6 va kinh nghiém. Két qua nay tuong dong véi
cac bao cdo trong nudc va quoc té;>*

« Cdy may tao nhip: Viéc trién khai cay day du céc
loai may tir co ban dén phirc tap (CRT, ICD) cho thay
Don nguyén da dap ing dugc da dang nhu céu diéu
tri réi loan nhip, tir block nhi that dén suy tim nang.
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Cai thién chat luong cudc song sau cdy mdy la mot
chi bao quan trong vé hiéu qua diéu tri;®

+ Dot séng cao tan (RFA) diéu tri suy tinh mach: bay
la ky thuat it xam |an, hién dai, mang lai hiéu qua
cao va tham my so véi phau thuat kinh dién. Két qua
thanh cong > 95%, khong bién ching va xuat vién
trong ngay la nhitng wu diém vuat troi, phu hop vdi
xu huéng diéu tri hién nay trén thé gidi.

4.2. Y nghia ctia md hinh don nguyén chuyén sau

Viéc thanh lap Bon nguyén chuyén sau ngay tai khoa
Hoi strc cap ctru la mot mo hinh t6i vy, cho phép:

* Phoi hgp nhip nhang da chuyén khoa: Giira bac si
can thiép, bac si hoi strc cdp ctu va diéu dudng
chuyén khoa; dam bao theo ddi sat va xt tri kip thoi
moi tinh hudng, dac biét la nhirng truong hgp bénh
ndng, phirc tap;

+ Néng cao chat lwong dao tao: Tao moi truong dé dao
tao, chuyén giao ky thuét cho céc thay thudc tré;

« Tiép can chuln qudc té: Cac kj thuat duoc trién
khai bai ban, tuan thu cac phac d6 va hudng dan
diéu tri qudc t&, gop phan nang cao uy tin va thuong
hiéu ctia Bénh vién Buu dién.

4.3. Dinh hudng phat trién

Bén canh nhirng két qua dat dugc, Don nguyén ciing
can tiép tuc phat trién dé hoan thién hon:

Tai liéu tham khao

« Trién khai cac k§ thuat mai: Can sém trién khai cac
k§ thuat tién tién hon nhu siéu am trong long mach
(IVUS), do luu lwgng du trir vanh (FFR) dé t6i uu hoa
két qua can thiép, dot hach giao cam dong mach
than diéu tri tdng huyét ap khang tri va tao nhip
duong dan truyeén;

+ Nang cao nang luc nghién ctru: Tir so liéu hoat
dong, tién tdi thuc hién cac nghién ctru chuyén sau,
cong b khoa hoc dé dong gdp vao y vén trong nudc
va quéc té;

* M3 rong quy mo: Dinh huéng phat trién thanh mot
Trung tdm Tim mach doc lap trong twong lai khi du
diéu kién.

© KET LUAN

bon nguyén Tim mach can thiép Bénh vién Buu dién
da di vao hoat dong on dinh va dat dugc nhitng két
qua rat dang khich 1é. Cac kj thuat can thiép tim
mach chuyén sau duoc trién khai mot cach thuong
quy, an toan, hiéu qua da mang lai lgi ich thiét thuc
cho nguoi bénh. Mo hinh t6 chic phu hop véi diéu
kién va nguon luc cta Bénh vién, dap ng nhu cau
diéu tri va budc dau tiém cén vdi céc tiéu chuén
trong nudc va quoc té. Day la nén tang virng chac
dé Don nguyén tiép tuc phat trién, mg rong quy mo
va nang cao hon nira chat lwgng cham sdc strc khoe
tim mach cho ngudi dan.
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DANH GIA ROI LOAN NHIP TIM 0 PHU NU CO THAI
BANG HOLTER BIEN TAM B0 24 GI0

Tran Tat Pat, Duong Vuong Trung, Nguyén Anh Diing
Khoa Hoi stic cép clru, Bénh vién Buu dién

TOM TAT
Muc tiéu: Nghién ctru nham dénh
gia tinh trang rdi loan nhip tim & phu
nit cd thai (thai phu) bang Holter
dién tam d6 24 gio tai Bénh vién
Buu dién.

Doi tugng va phuong phap nghién
ctru: Nghién ctru mo ta hoi cru dua 5
trén két qua Holter dién tam do 24
gi¢ dugc theo doi trén 68 thai phu i
f
|

duogc chan doan rdi loan nhip tim tai _ ' .

Bénh vién Buu dién tir thang 6 nam ; .

2023 dén thang 12 nam 2023. = e
3 ThS.BS Tran Tat Dat, Phé Trudng khoa Hbi stfc cap ctu doc Holter dién tam d6 24h

Két qua: Doi tugng nghién ciru duoc

theo doi Holter dién tam d6 24 gio,

c6 it nhat mot trong s6 cdc triéu chirng lién quan dén rdi loan nhip tim, trong d6 triéu ching xuat hién nhiéu nhat

la h6i hdp trong nguc (94,1%), trong khi triéu chirng chodng/ngat it gap nhat (11,8%). Rdi loan nhip tim thuong

gap la ngoai tam thu nhi va ngoai tam thu that (trén 50%) va cha yéu xay ra & giai doan 3 thang dau cua thai ky

(47,6%). Rai loan nhip tim khac & nhém thai phu cd céch thu thai IVF (In Vitro Fertilization - Thu tinh trong dng

nghiém) gdp nhiéu hon & thai phu mang thai tu nhién vdi p< 0,05.

Keét luan: Nghién ctru cho thay réi loan nhip tim thuong gép la ngoai tam thu nhi va ngoai tam thu that va chi yéu
Xay ra ¢ giai doan 3 thang dau cua thai ky. Ty |é réi loan nhip tim & nhém thai phu c6 cach thu thai IVF cao hon so
vGi nhém thai phu c6 thai ty nhién.

Tir khéa: Holter dién tam d6 24 gio, réi loan nhip tim, thai phu.
ABSTRACT

Objectives: This study aimed to evaluate the prevalence of arrhythmias in pregnant women using 24-hour Holter
monitoring at Buu dien Hospital.

Subjects and Methods: This retrospective descriptive study analyzed 24-hour Holter electrocardiogram (ECG)
monitoring results from 68 pregnant women diagnosed with arrhythmia at Buu dien Hospital from June 2023 to
December 2023.

Results: Among the monitored women, at least one symptom related to arrhythmias was reported, with

78



KY YEU HOI NGH| KHOA HOC THUONG NIEN BENH VIEN BUU DIEN NAM 2025

palpitations being the most common symptom (94.1%), while dizziness/syncope was the least common (11.8%).
The most frequently observed arrhythmias were atrial and ventricular premature beats (over 50%), predominantly
occurring in the first trimester (47.6%). Additionally, arrhythmias in the IVF group were more prevalent than in the

natural conception group, with p<0.05.

Conclusions: The study reveals that the most common arrhythmias are atrial and ventricular premature beats,
which primarily occur during the first trimester of pregnancy. The prevalence of arrhythmias is higher in the IVF

group compared to those with natural pregnancies.

Keywords: 24-hour Holter monitoring, arrhythmias, pregnant women.

@ DAT VAN BE

Trong thai ky thai nghén, thai phu c6 nguy co bi roi
loan nhip tim cao hon, chiém khoang 10% cac bénh ly
tim va thai ky. Nhirng thai phu cé tién st rdi loan nhip
tim hoac bénh tim c4u tric cd thé déi mat vdi nguy co
xuat hién, tai phat cao hon rdi loan nhip tim trong thai
ky. Tuy nhién, da sd cac thai phu phat hién con dau
tién cda réi loan nhip tim khi ho mang thai va khong
hé c6 tién sir mac bénh tim tir trude.”? Trén nhitng
thai phu c6 cau trdc tim binh thudng, rdi loan nhip tim
trong thai ky thuang lanh tinh va da s6 cac réi loan
nhip tim thuéc dang ngoai tam thu nhi hodc ngoai tam
thu that. Tuy nhién, mot so nghién ctru gan day cho
thay ngay cang gia tang ti Ié xuat hién rung nhi va
nhanh that & phu nit c6 thai. K&t qua |a tang tan suat
nhap vién, tang nguy co mac cac bénh ly tim mach
nghiém trong trong thai ky, chang han nhu bénh co
tim chu sinh, cling nhu tang nguy co tir vong cho me
va thai nhi."** Phuong phap ghi dién tdm do6 bé mat
12 chuyén dao cd thé xac dinh duoc loai loan nhip
tim, tuy nhién khd cé thé danh gia céc roi loan nhip
mang tinh chat con hodc cé tinh chat chu ky. Holter
dién tdm do trong 24 gio dac biét hitu ich dé nhan ra
céc roi loan nhip tim trong thai ky c6 thé xay ra tirng
lic, d6ng thoi c6 thé phén loai dang réi loan nhip tir
d6 tim ra céc yéu to thuc day rdi loan nhip tim tién
trién nang, nham tién lwong strc khoe cho thai phu va
thai nhi, cling nhu dua ra mot k& hoach diéu tri phu
hop. Ching tdi thuc hién nghién ctru nay nham danh
gid tinh trang réi loan nhip tim & thai phu bang Holter
dién tam do6 24 gio tai Bénh vién Buu dién.

@ b6l TUGNG VA PHUONG PHAP NGHIEN CUU

Nghién cru mo ta hoi ctru dua trén két qua Holter dién
tam d6 24 gio duoc theo doi trén 68 thai phu dugc chan
doan r6i loan nhip tim tai Bénh vién Buu dién tir thang
6 nam 2023 dén thang 12 nam 2023, c6 dd ho so bénh
an vdi thong tin dap (rng céc bién sd can nghién ctu.
Chuing toi loai trir khoi nghién ctru nhirng ho so khong
day da hodc ghi nhan thai phu dang str dung may tao
nhip tam thoi hodc vinh vién, thai phu dang mac cac
bénh cap tinh.

Céc bién s0 nghién ctru dugc khai thac tir hd so bénh
an cua doi twong nghién ctru bao gém triéu chirng lam
sang, xét nghiém mau co ban va két qua Holter dién
tam do 24 gio tai Bénh vién Buu dién trong thai gian
khao sat.

Xt |i s6 liéu va biéu dién két qua nghién ctru véi bién
dinh lwong dudi dang trung binh + do léch chuén. Biéu
dién bién dinh tinh dudi dang s6 lugng (n) va phén tram
(%). St dung kiém dinh x*2 d€ so sanh hai ti |é co gia tri
ky vong > 5 va kiém dinh Fisher’s Exact Test so sanh hai
ti 1é c6 gid tri ky vong <5. St dung kiém dinh T-test cho
so sanh hai trung binh. Xt ly s6 liéu bang phan mém
thong ké SPSS 26.0. Su khéc biét c6 y nghia thdng ké
v6i p<0,05.

© KET QUA

Khao sét trén 68 thai phu trong thoi gian tir thang 6
nam 2023 dén thang 12 nam 2023 thu dugc két qua
nhu sau:

79



3.1. Dac diém chung

Bang 1. Déc diém chung cua doi tugng nghién ciru

Pic diém Chi sé
Tudi thai phu trung binh (nam) 3149
Tuoi thai trung binh (tuan) 28+15
Triéu chiing 1am sang, n (%):
- Hoi hop trong nguc 65 (94,1%)
- Khé the 55 (80,9%)
- Tlre nguc 23 (33,8%)
- Choang hodc ngat 08 (11,8%)
Tién st thai ky, n (%):
- Thailan 1 36 (53,0%)
- Thai lan 2 16 (23,5%)
- Thai Ian 3 15 (22,1%)
- Thai [an 4 01 (1,5%)
Tién st bénh Iy, n (%):
- Bénh tuyén giap 06 (8,8%)
- Tang huyét ap 02 (2,9%)

Céch thu thai, n (%):
- Ty nhién 21(30,9%)
-IVF 47 (69,1%)

Céc doi tugng nghién clru ¢d tudi trung binh la 31 +
9 ndm, trong d6 nguoi nhiéu tudi nhat la 40 tudi, thap
nhat la 19 tudi. Tudi thai ndm trong khoang 08 tuan
tGi 38 tuan. Trong do6 tudi thai theo giai doan 3 thang
dau, 3 thang gitra, 3 thang cudi lan lugt la 31 truong
hop (45,5%), 37 truong hop (28,0%) va 18 truong hop
(26,5%). Cac doi tugng nghién ctu dugc theo doi

Holter dién tam d6 24 gig, cd it nhat mot trong sd

cdc triéu chirng lién quan dén roi loan nhip tim, trong
do triéu chirng xuat hién nhiéu nhat la hoi hop trong
nguc (94,1%), trong khi triéu chirng chodng/ngat it
gap nhat (11,8%).

K&t qua nghién ctru cho thdy da so thai phu mang thai
lan thir nhat (53,0%) va chi c6 01 thai phu mang thai
[an thir 4 (1,5%). Cac thai phu dugc deo Holter dién
tam d6 24 gio trong nghién ctru phan I6n ¢6 céch thu
thai trong 6ng nghiém (IVF) chiém khoang 70%.
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3.2. bac diém réi loan nhip tim

Bang 2. Phan bé cac loai roi loan nhip tim va tuoi thai
theo giai doan thai ky

L Tudi thai (n)
Cac loai roi - - -
loannhip tim 3thdng 3thing 3thang N (%)
S dau giira cudi
Nhip xoang 64/68
nhanh 29 (L 17 (94,1%)
Ngoai tam 59/68
thu nhi i e 7 (86,7%)
Nhip 24/68
nhanh nhi 12 Lz L (35,3%)
- 02/68
Rung nhi 01 0 01 (2.9%)
Ngoai tam 39/68
thu that 21 b 12 (57.4%)
Nhip nhanh 01/68
that o 0 O (5%

R6i loan nhip tim thuong gédp la ngoai tam thu nhi va
ngoai tam thu that (trén 50%) va chu yéu xay ra g giai
doan 3 thang dau cua thai ky (47,6%). C6 nhirng truong
hop mac Ién hon mot loai rdi loan nhip tim, ty & cao
nhat la mac hai loai (cé 24 truong hgp chiém 35,3%).

Bang 3. Mai lién quan giira réi loan nhip tim
va cach thu thai

Céch thu thai

Tu nhién IVF

p OR
R6i loan nhip n % n %
Nhip xoang nhanh 20 952 44 93,6 0,79 1,36
Ngoai tam thu nhi 14 66,6 45 957 0,01 0,09
Nhip nhanh nht 5 238 19 404 0,03 0,46
Rung nhi 0 0 2 43
Ngoai tam thu that 8 381 31 659 004 0,32
Nhip nhanh that 0 0 1 21

Trong 68 truang hop thai phu cd rdi loan nhip tim thay
rang ngoai tam thu nhi, nhip nhanh nhi, ngoai tam thu
that & nhém cd céch thu thai IVF gap nhiéu hon & nhém
co thai tu nhién, véi p< 0,05, ty sudt chénh cao nhat
(OR= 0,46).
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O BAN LUAN
4.1. bac diém roi loan nhip tim o déi tuong nghién ciu

Tan suat rdi loan nhip tim & thai phu ngay cang gia tang
vi xu hudng gia ting tudi mang thai va tién b y hoc vdi
su diéu tri thanh cong cac bénh ly tim & tré sa sinh va
nhii nhi, gidp céc bé gai nay c6 thé trg thanh nhirng phu
nit c6 thé mang thai. Bén canh dd, tan suét cao hon dang
k€ & thai phu ¢ tién str bénh tim mach hoéc bénh dong
mac lién quan.™® Két qua nghién ctru cta ching t6i cho
thay chu yéu gédp ngoai tam thu nhi va ngoai tam thu that
(bang 2), day la r6i loan nhip lanh tinh va dé kiém soat
hon so véi céc roi loan nhip khac nhu nhanh that va rung
nhi. Két qua nghién ctru cla ching toi cling tuong tu nhu
két qua dugc bdo cao trong mot sd y van, vai ti lé gap
hai loai loan nhip nay la trén 50%. Céc réi loan nhip phirc
tap nhu nhanh that, rung nhi thuong gép & thai phu ¢
bénh tim thuc ton."® Co ché xuat hién réi loan nhip & thai
phu dugc giai thich do lién quan dén su thay ddi yéu to
noi tiét, than kinh, cam xdc trong thai ky mang thai, cling
nhu thay dai cung lwong tim va khang luc mach mau tao
thuén loi khdi kich cac rdi loan nhip. Diéu tri rdi loan nhip
bang thudc trong thoi ky mang thai ¢d kha nang gay tac
dong xau dén thai nhi va kha nang gay di tat, dac biét
trong giai doan hinh thanh céc co quan (tir 5-10 tuan sau
khi thu thai). Céc thtr nghiém [am sang ngau nhién danh
gia tac dong cua thudc chong loan nhip trong thai ky con
thiéu, vi thé can can nhac vé hiéu qua va do an toan trudc
khi bat d4u diéu tri va chi st dung liéu thap nhat cd thé.

4.2. Méi lién quan giira réi loan nhip tim va cach
thu thai

RGi loan nhip tim & nhém thai phu c6 céch thu thai IVF
gap nhiéu hon & nhitng nguoi ¢ thai tu nhién, & cac

Tai liéu tham khao

loai loan nhip vdi p< 0,05. Diéu nay cé thé giai thich do
céc thai phu cd céch thu thai IVF dugc st dung céc liéu
phap hormone trudc, trong va sau mang thai. Diéu tri voi
phuong thirc IVF ¢ lién quan dén thay déi céc chi s6
huyét dong cua thai phu trong nhirng tuan dau cua thai
ky. Hon nita, trong nghién ctru clia ching t6i, s6 truong
hop cd thai bang IVF chiém ty |é gan 70% nén ciing c6
th& dan dén ty I roi loan nhip tim & nhém nay cao hon cé
y nghia so vGi nhdm c0 thai tu nhién. Trong nghién ctu
phan tich tng hop clia tac gia Fujitake va cong su da chi
ra rang cdc liéu phap hormone trong qua trinh thuc hién
IVF da gay kich thich tdng tan s6 tim dang ke, tir viéc
diéu chinh xudng ctia tuyén yén dén mrc estradiol dinh.
Phan tich tng hop cla 3 nghién cttu st dung giao thirc
kich thich buong trimg bang GnRH kéo dai cho thay tan
s0 tim tang déang ké 3,78 nhip moi phut (bpm) (+2,18) tlr
giai doan ha diéu hoa tuyén yén dén muc estradiol cao
nhat. Ciing cd su tang dang ké vé tan so tim [a 2,61 bpm
(£0,95) tir ha diéu hoa tuyén yén dén giai doan hoang
thé. Tuy nhién, céc nghién ctru trong nghién ciu t6ng
quan cua Eri Fujitake khong dé cép dén khdi phét céc
r6i loan nhip chi tiét.® Ching toi cho rang, céc liéu phap
hormone ¢4 thé kich thich than kinh giao cam, tang tinh
tw dong co tim, tir d6 khai phat cac réi loan nhip tim
giong nhu co ché gay tang tan so tim.

© KET LUAN

Trong nghién cttu cla ching toi thi réi loan nhip tim
thudng gap la ngoai tdm thu nhi va ngoai tam thu that;
chti yéu xay ra @ giai doan 3 thang dau cua thai ky. Ty Ié
réi loan nhip tim & nhém thai phu cé cach thu thai IVF
cao hon so véi nhém thai phu c6 thai tu nhién, déu la
céc roi loan nhip tim it nguy hiém.

1. Tamirisa, K.P, et al., Arrhythmias in Pregnancy. JACC Clin Electrophysiol, 2022. 8(1): p. 120-135.
2. Hoang Thi Huyén va Nguyén Manh Thang., Bénh ly tim & phu nir mang thai nghién ctu tng két 3 nam. Tap chi Y hoc

Viét Nam, 2022. 521(1).

3. Vaidya, V.R,, et al., Burden of Arrhythmia in Pregnancy. Circulation, 2017. 135(6): p. 619-621.
4. Lima, F.V, et al., National Trends and In-Hospital Outcomes in Pregnant Women With Heart Disease in the United States.

Am J Cardiol, 2017. 119(10): p. 1694-1700.

5. Metz, T.D. and A. Khanna, Evaluation and Management of Maternal Cardiac Arrhythmias. Obstet Gynecol Clin North Am,

2016. 43(4): p. 729-745.

6. Fujitake, E., et al., Acute cardiovascular changes in women undergoing in vitro fertilisation (IVF), a systematic review and
meta-analysis. Eur J Obstet Gynecol Reprod Biol, 2020. 248: p. 245-251.
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DANH GIA KET QUA BIEU TRI GIAM CAN NOI KHOA
BANG LIRAGLUTIDE TAI BENH VIEN BUU BIEN

Hoang Manh Ninh, Tran Héng Quan, Hoang Bao Tin
Khoa Phau thuat tao hinh va Thdm my, Bénh vién Buu dién

I3 ThS.BS Hoang Manh Ninh - Truéng khoa Phau thudt tao hinh va Tham my tu van cho khach hang vé diéu tri giam cén néi khoa béng Liragludtide

TOM TAT

Muc tiéu: Danh gia hiéu qua va tinh an toan cla phuwong phap diéu tri giam can noi khoa bang Liraglutide tai khoa
Phau thuat tao hinh va Thdm my - Bénh vién Buu dién.

Dai trong va phuong phap: Nghién ctru hoi ctru, mo ta theo chiéu doc trén 40 nguoi bénh diéu tri giam céan noi
khoa bang Liraglutide tlr thang 1/2022 dén 1/2025.

K&t qua: Tudi trung binh cua doi tugng nghién ctru la 38,2 + 12,8. Ti Ié nguoi bénh béo phi: 97,5%. Can nang thay
doi sau 6 thang diéu tri: 4,09 + 2,03 kg. BMI thay d6i trung binh sau 6 thang: 1,62 + 0,73 kg/mZ Vong bung thay
d6i sau 6 thang: 7,06 + 2,88 cm. Ti |é vong eo/vong hong thay ddi sau 6 thang: 0,06 + 0,04. Tac dung khdng mong
mudn: budn non, ndn 10%. Ti Ié bién ching nghiém trong (viém tuy cdp, suy than, giam can qua mdrc): 0%.

Két luan: Giam can noi khoa bang Liraglutide (Saxenda) la phuong phép an toan, hiéu qua cho nguoi bénh thira
can, béo phi.

Tir khoa: Giam béo ndi khoa, Liraglutide, Saxenda.
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ABSTRACT

Objectives: To evaluate the efficacy and safety of medical weight loss treatment with Liraglutide in patients
managed at the Department of Plastic and Aesthetic Surgery, Buu dien Hospital.

Subjects and methods: Aretrospective, longitudinal descriptive study was conducted on 40 patients who received
Liraglutide for medical weight loss between January 2022 and January 2025.

Results: The mean age of the study cohort was 38.2 + 12.8 years; 97.5% of patients were classified as obese.
After 6 months of treatment, the mean weight reduction was 4.09 + 2.03 kg. The mean decrease in BMI was
1.62 + 0.73 kg/m2, waist circumference decreased by 7.06 + 2.88 cm, and the WHR decreased by 0.06 + 0.04.
Gastrointestinal adverse events occurred in 10% of patients. No severe complications were recorded, including
anaphylaxis, pancreatitis, renal impairment, or excessive weight loss.

Conclusion: Medical weight loss with Liraglutide (Saxenda) is a safe and effective method for patients with
overweight or obesity.

Keywords: Medical weight loss, Liraglutide, Saxenda.

@ DbAT VAN DE © KET QUA VA BAN LUAN

Thira can, béo phi dang gia tdng nhanh chéng tai Viét 3.1. bac diém vé tuoi

Nam va trén toan thé gidi, la yéu to nguy co chinh cua

bénh tim mach, dai thdo duong typ 2, r6i loan lipid

mau va nhiéu bénh ly man tinh khac. Thay d6i 16i song

la nén tang diéu tri nhung thuang kho duy tri lau dai,

hiéu qua giam can han ché." Liraglutide (Saxenda) la

chat chti van GLP-1 dugc FDA phé duyét trong diéu tri

béo phi?, c6 tac dung giam cam giac doi, lam cham

rong da day, ho trg kiém sodt can nang hiéu qua.’*

Trén thé gidi da c6 nhiéu nghién ctru vé tac dung va vai

tro cua Liraglutide trong kiém sodt can nang; tuy nhién

@ Viét Nam chua co nhiéu nghién ctru vé phuong phap

nay, vi vay chiing t6i tién hanh nghién ctru nham danh

gia hiéu qua va tinh an toan cta giam can noi khoa ‘ o
béng Liraglutide tai Bénh vién Buu dién. Hinh 1. d3c diém ve nhom tuoi
Nhén xét: Nguai bénh dén diéu tri cha yéu & nhom
tudi > 30 tudi (85%), tudi trung binh nhém nghién
ctru 1a 38,2 + 12,8 tudi. Day la do tudi lao dong,
thudng co6 nguy co thira can va béo phi cao hon do
ap luc cong viéc, it thai gian danh cho hoat déng
thé luc.

@ b0l TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru hdi ctru, mo ta theo chiéu doc trén 40
nguoi bénh dap (ng tiéu chuin lva chon tir thang
01/2022 dén thang 01/2025.

Nguoi bénh stir dung phac do: lieu khai dau 0,6 mg

trong tuan dAu, tang liu méi tuan 0,6 mg cho dénlieu  Tatca ngudi bénh trong nghién ctru déu trén 18 tudi,

duy tri 1a: 3,0 mg/ngay.® Cac chi s6 nghién ctru dugc
danh gia vao thoi diém 6 thang sau diéu tri.

la doi twong phu hgp dé st dung phuang phap giam
céan noi khoa bang Liraglutide (> 12 tudi).>
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3.2. bac diém vé tinh trang thira can

Hinh 2. Déc diém vé tinh trang can nang
Nhan xét: Tat ca nguai bénh déu & trinh trang tién béo
phi va béo phi véi BMI > 27 kg/m?2. Day la nhém doi
twong phu hop dé sir dung phuong phép giam can noi
khoa bang Liraglutide.?
3.3. Miic dé giam can
Bang 1. Mirc do giam can sau 6 thang

Trudc Sau

e | e | RO
Can
nang

BMI 29,3+1.87 27,68+2,01

70,71 £9,58 66,63+9,15 4,09+2,03 <0,001
1,62+0,73 <0,001

Nhén xét: Chi s6 BMI la mgt cong cu phd bién dé phan
loai murc @6 thira can, béo phi va danh gia nguy co bénh
tat lién quan. Trong thuc hanh lam sang, BMI la chi so
don gian, dé ap dung va c6 gid tri trong sang loc va theo
doi két qua diéu tri giam can. Trong nghién ctru, BMI sau
6 thang diéu tri giam: 1,62 + 0,73 kg/m?2. Viéc giam BMI
c6 tuong quan vdi ti [é giam nguy co mac bénh ly tim
mach, dai thdo dudng type 2 va mot s loai ung thur.®

Hinh 3. Pac diém mirc do giam céan
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Trong nghién cttu, can nang giam trung binh 4,09 +
2,03 kg, ti 1é nguoi bénh giam >5% cén nang la 90%,
trong do ti 1é nguoi bénh giam trén 10% can nang la
17,5%. Nhiéu nghién ctru d4 chi ra rang chi can giam
tlr 5-10% trong lwong co thé ciing cd thé gidp cai thién
dang ke huyét ap, kiem soat duong huyét, giam noéng
do triglyceride va tang do nhay insulin.®’

Bang 2. Mirc do giam can nang va BMI
cac tac gia khac

Nghién citu Larsen Blackman Svensson Wadden
cuaching (2017 (2016 (2019 (2012

t0i (n=40) n=47) n=175) n=41) n=212)
Thay doi 05,903 47405 67405 2411 63415
can nang
Thay doi

B 162073 16£12 22£02 0704 2305
So sanh véi cac tac gia khac, hiéu qua diéu tri bang
Liraglutide nhin chung 6n dinh gitra cac nghién ctru,
nhung mac do thay déi can nang va BMI dao dong
kha Ién, phu thudc vao ddc diém mau nghién ciru
(tudi, giGi, chling toc, mirc dd béo phi, sinh hoat) va
thoi gian theo d6i.® Céc nghién ctru déu cho thay
Liraglutide c6 hiéu qua giam can va giam BMI.

3.4. Mirc dé giam vong bung
Bang 3. Mirc do giam vong bung sau 6 thang

Trudc diéu tri Sau diéutri Thay d6i P
85,54 +7,73 7.06+2.88 <0,001
0,88 +0,06 0.06+0.04 <0,001

Vongbung 926+7,75

WHR 0,94 + 0,08

Nhén xét: Viéc theo doi sy thay d6i vong bung va ti lé
vong eo/vong hong (WHR) c6 vai tro quan trong trong
danh gia nguy co chuyén héa va tim mach. WHR la
mat chi s phan anh phan bé md trong co thé, dic
biét |a m& bung - yéu td cd lién quan mat thiét dén
khang insulin, r6i loan lipid mau va tang huyét 4p.°
Céc nghién ctru cho thay, WHR cao (nam > 0,90; nit
> 0,85) lién quan chat ché vdi nguy co mac bénh tim
mach va tlr vong toan phan, tham chi & nhitrng nguoi
c6 chi s6 BMI trong gi6i han binh thuong.™

Trong nghién cttu, chi s6 vong bung giam trung binh
7.06 + 2.88 cm, W/R giam trung binh 0.06 + 0.04. Tat
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ca cdac chi sd giam c6 y nghia thong ké rat cao (p <
0,001) sau diéu tri. Diéu nay cho thay tac dong cua
Liraglutide dén vong bung va WHR Ia rd rét va nhat
quan. So vdi chi s6 BMI, WHR phan énh tot hon su tich
tu m& noi tang - yéu t6 dong vai tro chinh trong hoi
chirng chuyén hda. Do do, viéc cai thién vong eo va
WHR khong chi gitp danh gia hiéu qua diéu trj giam
cén, ma con dong vai tro nhu mot chi ddu tién lwgng

Nhan xét: Tac dung phu phé bién nhat khi sir dung
Liraglutide la cdc r6i loan tiéu hda, bao gédm budn non,
non, tiéu chay va tao bon. Nhitng tac dung nay thuong
xay ra trong giai doan dau va cd thé giam dan theo thoi
gian, nhung & mdt s6 ngudi bénh ¢ thé dan dén ngirng
diéu tri.” Trong nghién cttu, ti 1é ngudi bénh gédp cac
tac dung khong mong mudn la 10% (4 ngudi bénh budn
non, non giam dan sau 4 tuan st dung thudc).

strc khoe lau dai.” o ]

Mot s6 bién chirng hiém gap nhung nghiém trong bao
goém: viém tuy cap, soi mat, sut can qua muec...'> Nguoi
bénh sut can qua mdc khi giam cén nang qua 15%
hodac BMI dudi 18,5 kg/m?. Trong nghién ciru, khdng c6
nguoi bénh gap cac bién chirng ndi trén.

3.5. Tac dung khéng mong muén

Bang 4. Bién chitng va tac dung khong mong muén

Bién chitng n Ty I& (%)
Roi loan tiéu hoa 4 10 o KET LUAN
Ha duong huyét 0 0
Phén (tng tai chd tiém 0 0 Giam can ndi khoa bang Liraglutide (Saxenda) la
Viém tuy cap 0 0 phuong phap an toan, hiéu qua cho nguoi bénh thira
Sut can quéd mirc 0 0 can, béo phi.

Tai liéu tham khao
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang va déanh
gia hiéu qua cta phuong phap diéu tri tang
tiét mo hoi nach bang may MiraDry tai khoa
Phau thuat tao hinh va Thdm m§ - Bénh vién
Buu dién.

Doi twgng va phuong phap nghién citu:
Nghién ctru hoi ctru, mo ta theo chiéu doc trén
40 nguoi bénh diéu tri bang may MiraDry tlr
thang 01/2023 dén thang 01/2025.

Két qua: Tudi trung binh cta ddi tugng nghién
ctu la 356 + 10,2. Ti |é da s dung céc
phuong phap diéu tri khac: Botox 25%, laser
5%. Mirc d6 anh hudng cla tang tiét mo hoi
dén chat lugng cudc sdng sau diéu tri theo
thang diém HDSS: nhe 85%, vira 15%. Mirc do
giam mui theo thang diém 10: trude diéu tri:
7,0 £ 1,6; sau diéu tri: 1,0 + 0,7. Tac dung khong
mong mudn sau 7 ngay: sung né 10%, xuat huyét
dudi da 45%. Tac dung khdng mong mudn sau 6
thang: tang tiét mo hoi nach bu dap 7,5%.

Két luan: Phuong phap diéu tri tang tiét mo
ho6i nach bang MiraDry cho hiéu qua giam tiét
mo hoi, giam mui cao, an toan.

Tir khéa: MiraDry, mo héi nach cé mui, tang tiét
mo héi.

ABSTRACT
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DANH GIA KET QUA BIEU TRI TANG TIET MO HOI NACH
BANG MAY MIRADRY TAI BENH VIEN BUU BIEN

Hoang Bao Tin, Hoang Manh Ninh, Nguyén Thj Bé Duyén, Lé Thi Ha
Khoa Phau thuat tao hinh va Thdm my, Bénh vién Buu dién
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I3 Diéu trj ting tiét m6 héi ndch bang mdy MiraDry tai khoa Phau thuat tao hinh va
Tham my Bénh vién Buu dién

Objectives: To describe the clinical characteristics and evaluate the efficacy of MiraDry treatment for axillary
hyperhidrosis at the Department of Plastic and Aesthetic Surgery, Buu dien Hospital.

Subjects and methods: A retrospective, longitudinal descriptive study was conducted on 40 patients treated with
the MiraDry device from January 2023 to January 2025.

Results: The average age of the study subjects was 35.6 + 10.2 years. The proportion of patients who had
previously used other treatment methods included 25% who had used Botox and 5% who had used laser. The
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level of sweat reduction after treatment, according to the HDSS scale, was mild in 85% of cases and moderate
in 15% of cases. Odor reduction on a 10-point scale improved from 7.0 + 1.6 before treatment to 1.0 + 0.7 after
treatment. Adverse effects within seven days included swelling in 10% and subcutaneous hemorrhage in 45% of
the patients. After six months, compensatory hyperhidrosis occurred in 7.5% of the patients.

Conclusion: MiraDry is an effective method for reducing hyperhidrosis and associated axillary malodor, with a

favorable safety profile.

Keywords: MiraDry, axillary malodor, hyperhidrosis.

@ DAT VAN DE

Tang tiét mo hoi la tinh trang bénh ly ddc trung bdi
su bai tiét mo hoi vugt qua nhu cau sinh ly can thiét
dé duy tri than nhiét, anh hudng rd rét dén chat lugng
cudc song, ddc biét la & vung nach." Hién c6 nhiéu
phuong phép diéu tri duge ap dung nhu: lan khir mui,
tiém botulinum toxin A, phau thuat cat hach giao cam
nguc.2® Trong d6, MiraDry, mot cong nghé st dung
nang lwong vi sdng ngay cang phd bién nha tinh hiéu
qua, an toan, va khong xam 1an.* Trén thé gidi, da co
nhiéu nghién ctru dugc bao cao vé diéu tri tang tiét mo
hoi ndch va mé hoi nach ¢ mui bang vi song; tuy nhién &
Viét Nam chua c6 nhiéu nghién ctiu vé cong nghé nay, vi
vay ching toi tién hanh nghién ctru nham danh gia hiéu
qua cta phuong phédp diéu tri tang tiét mo hoi nach
bang may MiraDry tai Bénh vién Buu dién.

© PHUGNG PHAP NGHIEN CUU

Nghién ctru mo ta theo chiéu doc trén 40 nguoi bénh
dap ung tiéu chuan lya chon tai khoa Phau thuét tao
hinh va tham m§ tir thang 01/2023 dén thang 01/2025.

© KET QUA VA BAN LUAN
3.1. Dac diém veé tuéi

5%
" 12.50%

55%

27.50%

m<20 =m21-30 =31-40 =>40

Hinh 1. Pac diém vé nhom tuoi

Nhan xét: Nguoi bénh chli yéu & nhom tudi < 40 tudi
(72,5%), tudi trung binh nhém nghién ctu la 35,6 tudi.
Day chu yéu la nhitng ddi tugng dang di lam, cé thu
nhap on dinh hodc lam lao dong ndng. Nhitng nguoi
bénh tai diéu tri déu sau tudi day thi, diéu nay co lién
quan t6i sinh bénh hoc cla bénh, thudng bat dau sau
tudi day thi va lién quan dén su hoat dong cua tuyén
mo hoi.

3.2. Tién su diéu tri tang tiét mé hoi nach co mui

Bang 1. Tién st diéu trj tang tiét mo hoi
va mo hoi nach cé mui

Céc phuong phép diéu trj n Ty 1é (%)
Vé sinh céd nhan 40 100
Thuéc hodc san pham boi tai chd 35 87,5
Tiém botox 10 25
Laser 2 5

Nhén xét: Tat ca cac nguoi bénh trong nghién ctru da
diéu tri bang viéc vé sinh ca nhan thuong xuyén (100%),
87,5% dang st dung cdc thudc hay cac san pham boi
tai cho, 25% da diéu tri trude do bang tiém botox va 5%
nguoi bénh da diéu tri bang laser. Cac phuong phap
diéu tri khong phau thuét cha yéu cho két qua tam thoi
va ngudi bénh thuong phai diéu tri nhiéu lan. C6 25%
nguoi bénh da diéu tri bang tiém botulinum toxin trudc
dd, phuong phéap nay tuy mang lai hiéu qua tuong doi
tot nhung chi tam thai va doi hoi chi phi cao. Tuong tu
2 ngudi bénh diéu tri bang laser cling khdng mang lai
hiéu qua nhu mong mudn.
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3.3. Mirc do giam tiét mo héi theo thang diém HDSS
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Bang 2. Mirc do giam tiét mé hoi sau 6 thang

Mitc do L Trudc diéu tri Sau diéu tri
(Diém HDSS) fischine . " . N p
Nhe Khong géy chi Y, hau nhu khong bao gig anh hudng
o . N . 0 0,0 34 85
(1 diém) dén céc hoat dong hang ngay.
Vlfi Terng g‘lm han‘ chiu dugc, doi khi anh hudng dén hoat 13 325 6 15
(2 diém) dong hang ngay.
Nang Réit kho chiu, thudng xuyén anh huéng dén h <008
(3 diém) ?t c‘) € ;u,‘t wong xuyén anh hudng dén hoat 20 50 0 0
dong hang ngay.
Rat ndng Khong chiu dung ndi, luon l1am anh hudng dén céc
- . R R 7 17.5 0 0
(4 diém) hoat dong hang ngay.
Tong 40 100 40 100

Nhén xét: HDSS (Hyperhidrosis Disease Severity Scale)
la thang diém danh gid mdc do anh hudng cua tang
tiét mo hoi dén chat lugng cudc song. Day la cong cu
ngan gon, dé ap dung lam sang. Trudc diéu tri 100%
ngudi bénh bi anh hudng bai tinh trang tang tiét mo hoi
dén céc hoat dong hang ngay (> 2 diém), trong d6 cé
17,5% nguai bénh khong chiu dung duoc do tédng tiét
mo hoi. Sau 6 thang diéu tri, khong c6 nguoi bénh nao
cam thay kho chiu va 85% nguoi bénh hoan toan khong
con bi anh hudng bai tinh trang tang tiét mo hoi. Cac
truong hop tang tiét mo hoi mirc d6 nang va rat nang
c6 su giam déng ké diém s6 HDSS sau 6 thang diéu tri.
Két qua trén ciing tvang dwong vdi nghién ciru cua cac
tac gia Kamiaka trén ngudi chau A 5

3.4. Mirc dé giam mui

BiEm mdi

I

Trundre dius trj Sty sk 1

Hinh 2. Mirc do giam diém mui theo thang diém 10
sau 6 thang

88

Nhan xét: Diém mui trung binh theo thang diém 10
trude diéu trila 7,0 £ 1,6 diém, sau diéu tri 13 1,0 + 0,7
diém. Su khac biét c6 y nghia théng ké véi p < 0,05.
Theo nghién ctru cla tac gia Beer GM va cong su, hau
hét cdc tuyén mo hoi dugc tim thay trong 16p ha bi gan
ranh gidi véi trung bi va & trung bi mat do céc tuyén
khong dang ké.® Do dd, MiraDry ¢ thé tac dong lén cac
tuyén mo hoi hiéu qua.

3.5. Bién chitng sau diéu tri
3.5.1. Tac dung khéng mong mudn sau 7 ngay diéu tri

Bang 3. Tac dung khong mong muén sau 7 ngay diéu tri

Bién chitng n Ty 1é (%)
Sung né vling nach 4 10
Dau, kho chiu 0 0
Roi loan cam gidc 0 0
Xuat huyét dudi da 18 45
Nhiém trung, ap xe 0 0,0

Nhéan xét: Theo cédc nghién ctru vé (rng dung nang lugng
vi séng trong diéu tri tang tiét mo hdi nach, chua ghi
nhan tac dung phu nghiém trong.’ Trong nghién ctru
cua chung t06i, tdc dung khong mong muén gép nhiéu
nhat la xuat huyét dudi da (45%) va sung né vung nach
(10%). Khong c6 ngudi bénh nao ¢ bién chirng nhiém



KY YEU HOI NGHI KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

tring/ap xe, dau kho chiu hay rdi loan cam giac canh
tay. Trong qua trinh diéu tri, cac budc co thé gay nén
xuat huyét dudi da bao gom tiém thudc té tai cho, qua
trinh hdt chan khong va truyén nang lugng qua dau
biotip. Tuy nhién, cac truong hop xuat huyét va sung né
déu giam dan va hét sau 2 tuan.

3.5.2. Tac dung khéng mong mudn sau 6 thdng
diéu tri
Bang 4. Tac dung khong mong muén
sau 6 thang diéu tri

R&i loan cam gidc 0 hoi bu dap vung ban tay, nhung déu & mic do nhe. Tat
Téng tiét mo hoi bu dép 7.5 ca cac ngudi bénh déu dat dugc hiéu qua giam mui,
Viém nang léng 0 giam tiét mo hoi ma hoan toan khong dé lai dau vét gi

0
3
0
0
0

0 bat thuong tai thoi diém 6 thang sau diéu tri.

0 O KET LUAN

Tédng sac t6 sau viém

Tén thuong dang nang, ap xe

Nhéan xét: Khong cé ngudi bénh nao c6 rdi loan cam  Phuong phép diéu tri tang ti€t mod hoi nach bang
gidc, viém nang 16ng, ting sic td sau viém, hay t6n  MiraDry cho hiéu qua giam ti€t md hoi, gidm mui cao,
thuwong dang nang, dp xe. C6 3 nguai bénh tang tiét moé it bién ching va la lva chon diéu tri an toan, hiéu qua.
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BANH GIA CHAT LUGNG TE BAO GOC
TRUNG MO THU NHAN TU DAY RON
PHUC VU BIEU TRI TAI BENH VIEN BUU BIEN

Nguyen Van Long, Do Hai Linh
Trung tdm Té bao gdc va Di truyén, Bénh vién Buu dién

[ Chat lugng t& bao gdc trung mé thu nhén tir ddy ron tai Bénh vién Buu dién khdng chi vé tring ma con mang tinh toan ven, bén viing vé vat chat di truyén
pha hop d€ lam vét liéu cho liéu phép té€ bao trong diéu tri

TOM TAT

Té bao gdc trung mo la nguon té bao cd tiém nang I6n trong y hoc téi tao. Tuy nhién, hiéu qua diéu tri Iam sang
phu thudc rat In vao chat lugng clda té bao. Viéc dam bao nguon cung cép té bao goc cd chat lwgng cao va an
toan la mot thach thic 16n trong nghién ctru va (rng dung lam sang. Nghién ctru dugc tién hanh nham danh gia
chat lwong té€ bao gdc trung mo thu nhan tir mo day rén tai Bénh vién Buu dién. Nghién ciru mo ta cat ngang trén
12 mau mo day ron dugc thu thap, xu ly phén |ap, nudi cdy tang sinh. Céc chi s6 dugc danh gid bao gom déc diém
t€ bao, cac dau &n marker bé mat, xét nghiém vi sinh, noi doc t6, Mycoplasma va nhiém sac thé d6. Két qua: ty lé
té bao song dat trung binh dat 99,4+0,25%, sd luvong té bao trung binh la 17,5¢8,05 x10° té bao. Ty lé marker bé
mat CD105+, CD73+, CD90+ déu trén 99% va marker am tinh trung binh la 0,3740,21%. Xét nghiém vi sinh ghi nhan
12/12 mau cd két qua am tinh vai vi khuén va vi nam. Xét nghiém kiém tra n6i doc t6 endotoxin va Mycoplasma
ghi nhan tat ca cdc mau cd két qua am tinh. Xét nghiém nhiém sac thé tir t€ bao gdc trung mo qua cdac lan cédy
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chuyén ghi nhan khong cé bién dai vé so lugng va cu tric. Két qua nghién ctru ¢ y nghia quan trong trong luu
trir t& bao goc, (rng dung té bao gdc trong diéu tri.

Tir khoa: Chat luong té bao géc, mé ddy rén, té bao géc trung mo.
ABSTRACT

Mesenchymal stem cells (MSCs) are a promising source of cells in regenerative medicine. However, the clinical
efficacy of cell therapy is highly dependent on the quality of these cells. This study evaluated the quality of
mesenchymal stem cells from umbilical cord tissue samples collected at Buu dien Hospital. The results of 12
umbilical cord tissue samples showed that the average cell viability was 99.4 + 0.25%, and the average cell
number was 17.5 + 8.05 x 10° cells. The expression of surface markers CD105+, CD73+, and CD90+ was above
99%, and the average expression of the negative marker was 0.37 + 0.21%. Microbiological testing showed
that all 12 samples were negative for bacteria and fungi. Endotoxin and Mycoplasma testing revealed that all
samples were negative. Karyotyping of mesenchymal stem cells from different passages showed no changes in
number and structure. The results of this study have significant implications for stem cell banking and clinical

applications of stem cells.

Keywords: Stem cell quality, umbilical cord tissue, mesenchymal stem cells.

1. DAT VAN BE

Mo day ron la mot kho tang chira dung nhiéu loai té
bao gdc cd gia tri, trong d6 t& bao goc trung mo dong
vai tro ddc biét quan trong. Té bao gdc trung mo sé hitu
nhitng dac tinh sinh hoc ndi bat nhu kha nang tu tai
sinh, biét hoa thanh nhiéu loai té bao khac nhau nhu té
bao xwong, sun, m&, co, than kinh... va c6 kha néng bai
tiét cac chat cd tac dung diéu hoa hé mién dich '. Chinh
nho nhitng dac tinh n6i troi nay ma hon 20 nam qua, té
bao gdc trung mo da va dang dugc (ng dung rong rai
trong y hoc tdi tao, ddc biét trong viéc diéu tri cac bénh
ly vé xuong khdp, tim mach, than kinh, bénh ung thu va
cac bénh tu mién2.

Tuy nhién, dé nguon t& bao gdc c6 kha nang dugc su
dung trong diéu tri n6 phai dat mot s6 tiéu chuan nhat
dinh. Hién nay, cd rat nhiéu t8 chirc da dua ra bo tiéu
chuan danh gia chat lwong té bao goc®. Céc diém chinh
cla tiéu chuén nay bao gom: T& bao gdc trung mo phai
c6 kha nang phat trién bam dinh va cd hinh dang gidng
hinh thoi khi quan sét dudi kinh hién vi. V& cac dau hiéu
bé mat té bao, ty Ié dwong tinh cta cac dau hiéu bé mat
CD73,CD90vaCD1051a>95%,vaHLA-DRIa<2%.Tylé
t€ bao song > 95%. V& kiém tra tinh vo trung, tat ca céc
mau phai d&m tinh véi vi khuan, vi ndm, Mycoplasma.
Ve két qua ki€m tra ndi doc t6, mau phai co gid tri phat

hién noi doc t6 phai < 0,5 EU/mL. V& danh gia tinh toan
ven cua vat chat di truyén, khuyén cao st dung phuang
phép phan tich bang G dé kiém tra va cac mau khong
c6 hién tugng mat doan, chuyén doan nao ton tai 3.
Vi vay, nghién ctru nay duoc thuc hién nham muc tiéu
dénh gia chat lugng té bao goc trung mo thu nhan tlr
day ron tai Bénh vién Buu dién phuc vu diéu tri.

2. bOI TUONG
2.1. Doi tugng

Cac mau té bao goc thu nhan tir mo cudng ron tai
Bénh vién Buu dién cd di thong tin va két qua thu thap
dugc dua vao nghién ctru.

2.1.1. Tiéu chuén chon mau

- Mau day ron dugce thu nhan tir cac san phu tinh nguyén
dong y tham gia nghién ctru. San phu dugc xét nghiém
va xac nhan khong nhiém cac vi-rat, vi khuan (HBV,
HCV, HIV, CMV, HSV, TPHA, Clamydia). Kich thudc mau
dat tiéu chuén véi do dai day rén > 10cm. Mau dugc thu
thap trong vong 24 gi®, bao quan nhiét do tir 2 - 8°C va
mau duoc bao pht bdi dung dich Transferring buffer.

2.1.2. Tiéu chuén loai trtr
- Mau khong c6 di thong tin thu thap. San phu khong

dong y tham gia nghién ctru
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A
2.2. Phuong phap
2.2.1. Thiét ké nghién ctru: Nghién ctru mé ta cat ngang.
2.2.2. Céc budc tién hanh nghién ctru:

- Mo day ron dugc thu thap tai khoa san Bénh vién Buu
dién, sau d6 duogc bao quan va van chuyén téi phong
Lab cta Trung tdm Té& bao goc va Di truyén;

- Tién hanh xt Iy mau mo, tach rira t&€ bao MSC va nuobi
cdy tang sinh bang méi truong MSCCult | Primary va
MSCCult [;

- Xét nghiém kiém tra chat lugng t& bao bao gom:
xét nghiém vi khuan, vi ndm dich van chuyén, dich
ria trudc nudi cady, va sau nudi cdy, xét nghiém
Mycoplasma theo quy trinh bo kit MycoAlert PLUS
Mycoplasma Detection Kit;

- Xét nghiém cac marker bé mat CD90, CD73, CD105
theo bd kit Human MSC Analysis kit cua hang BD
Biosciences, va thuc hién xét nghiém lap cong thirc
nhiém sac thé (Karyotyping);

2.2.3. Xt Iy s6 liéu:

- S6 liéu nghién ctru thu thap theo ho so luu trir va dugc
nhap vao may tinh, xt Iy theo céc toan trong chuong
trinh toan thong ké y hoc chuan SPSS 20.0.

2.3. Dao dirc trong nghién ciu

Nghién ctru nay nham muc dich khoa hoc, toan bo cac
thong tin nghién ctru déu duoc bao mat theo ding quy
dinh vé bao mat thong tin tai Bénh vién Buu dién.

Céc so liéu thu thap dugc chi st dung véi muc dich
nghién ctu.
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3. KET QUA NGHIEN cUU
3.1. Dic diém té bao goc trung moé mé day rén

Bang 1. S6 luwgng va ty |é sdng
cua té bao goc trung moé mo day ron

Mau  S6 lugng té bao (triéu) Ty lé séng (%)
1 25 99,3
2 24,2 99,7
3 22,5 99,4
4 23,2 99,4
5 23 99,7
6 22 99,4
7 25 99,2
8 15 99,5
9 5 99,7

10 5 99
11 6 99,5
12 5 99
T;‘;':‘g 17,5 99,4

S0 lugng té bao thu duge sau nuoi cay trung binh cla
12 mau luu trir la 17,5¢8,05x10° t&€ bao. Trong tat ca
cac mau so t& bao thu duoc it nhat 1a 5 triéu va nhiéu
nhat la 25 triéu té€ bao. Ty Ié t& bao s6ng trung binh dat
99,440,25%. Trong do ty |é sdng dat cao nhat la 99,7%
va thap nhat la 99%.

3.2. Dac diém cac dau an bé mat té bao goc trung
mo6 mé day ron

Bang 2. Pac diém cac dau an bé mat té bao cua té
bao goc trung moé mo day ron

Mau CD105+ CD73+ CD90+ Negative
(%) (%) (%) marker (%)

1 99,81 99,62 99,96 0,55
2 99,6 99,49 99,68 0,34
3 99,96 99,52 99,98 0,52
4 99,9 99,88 99,91 0,19
5 99,84 99,64 99,63 0,1

6 99,9 99,84 99,96 0,41
7 99,89 99,87 99,9 0,09
8 99,77 99,43 99,94 0,34
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Miu CD105+ CD73+ CD90+ Negative
(%) (%) (%) marker (%)
9 99,79 99,85 99,88 0,12
10 99,8 99,7 99,96 0,56
11 99,93 99,44 99,87 0,77
12 99,96 99,49 99,89 0,45
Gid tri trung 99,85+0,1 99,65+0,17 99,88+0,11 0,3740,21
binh + SD

T4t ca cac mau sau nudi cdy déu cho ty 1é cac marker
CD105, CD73, CD90 (>99%) cao, vdi gia tri cao nhat
la CD90 la 99,88+0,11% va thap nhat la CD73 la
99,65+0,17%. Bén canh do, cac marker am tinh chiém
ty 16 0,3740,21%.

3.3. Dac diém xét nghiém vi sinh

Xét nghiém vi sinh tr dich rra day ron va dich rira
té bao ghi nhan 12/12 mau cd két qua am tinh vdi vi
khuan va vi nam, chiém ty 1& 100%.

3.4. Két qua kiém tra néi doc to va kiém tra
Mycoplasma

Xét nghiém ndi doc t6 va kiém tra Mycoplasma ghi
nhan 12/12 mau c6 két qua am tinh, chiém ty 1& 100%.

3.5. Két qua danh gia nhiem sac thé cua té bao géc
trung mé maé day ron

Ching t6i thuc hién ky thuét lap cong thic nhiém sac
thé tlr t€ bao gbc trung mo mo day ron ¢ 4 mau: sau cac
[an cay chuyén lién tiép & 4 mau té bao dugc phén lap
va nuoi cay, ghi nhan két qua binh thuong vé so lugng
va cdu trdc.

4. BAN LUAN

Trong nghién ctu nay, ching t6i nhan thay sau qua
trinh xtr ly, phéan lap tang sinh, chat lugng té bao thu
dugc twong doi tot vai két qua trung binh s6 luong té
bao la 17,5¢8,05 x10°té bao. Két qua nay cao hon so
vai nghién clru cua tac gia Mingqgi Zhang va cong su la
1x107 t€ bao va thap hon so véi nghién clru cua tac gia
Xiao-Fen Lian va cong su |a 4,5-6,0x107 té bao *°. Vé ty
|é sOng cua té bao goc trung mo, nghién ctru cua ching
t0i dat két qua trung binh |én t6i 99,4% vdi mau co ty |é
song dat cao nhat 1a 99,7% va thap nhat la 99%. Ty lé
s0ng nay cao hon vgi mot s6 cac nghién ctru khac nhu
cta Minggi Zhang (96,34%) va Xiao-Fen Lian la khoang
90% >°. Theo tiéu chuan nghién citu vé té bao géc cla
Xiang Shuanglin, t&€ bao goc mudn diéu tri phai c6 dac
diém ty Ié song trén 95% 3. Nhu vay theo nghién ctu
nay, ty 1é séng lén tGi 99,4% la hoan toan du tiéu chuan.

V@ biéu hién cta cac marker bé mat cda té bao gdc
trung mo, két qua nghién ctru clia ching toi cho thay
tat ca 12 mau déu cho két qua duong tinh cao vdi
marker CD105, CD73, CD90 déu chiém >99%. Két qua
nay gidng vai nghién clru cia mot s6 bao céo trén thé
gidi, tham chi cao hon so v&i nghién ctru cla tac gia
Hager Abouelnaga va cong su véi CD90 (97 + 1.8%),
CD105(97.7 £ 0.7%) va nghién clru clia tac gia Xufeng
Fu v6i CD73 (99.3 +0.2%) va CD105 (85.0 + 1.4%) 7.
Bén canh d6, cdc marker am tinh cla té bao gdc trung
mo cua ching t6i chiém chiém ty I& nho hon 1% cu
thé két qua trung binh la 0,37£0,21%. Ty |é marker
am tinh chiém ty Ié thap nay ciing thwong dong vai
nghién ctru cia Hager Abouelnaga va cong su (1,8%)
va nghién ctu cta Xufeng Fu va cong su (0.2%).

Hinh 1. Hinh anh két qua nhiém sac thé do tir té bao goc cia mau so 1 (46,XY)
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K&t qua trén phu hop véi céc tiéu chi clia Hoi Liéu
phap t& bao qudc té ma tac gia Xiang Shuanglin va
cong su da dua ranam 2020 3.

Bén canh do, xét nghiém vi sinh nu6i cy dich rira day
ron va dich rira té bao, xét nghiém ndi doc t6 Endotoxin
va Mycoplasma. Bdi vi day la cac yéu to anh hudng truc
ti€p tGi tinh trang mau c6 vo khuan dé luu trir bao quan
va c6 du diéu kién dé diéu tri cho bénh nhan hay khong.
K&t qua cac mau tat ca cac mau (n=12) c6 két qua am
tinh vai vi khuan va vi ndm chiém ty 1& 100%. Khong c6
mau nao cd nhiém doc t6 va vi khudn Mycoplasma.

Tai liéu tham khao

KY YEU HOI NGH| KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

Mot diém déang chi y khac la ching t6i danh gia tinh
toan ven vé vat chat di truyén cua céc té bao goc trung
mo tir mo day ron théng qua dic diém hinh théi céc
nhiém sac thé. Ching t6i danh gia dai dién 4 mau qua
cac lan cdy chuyén lién tiép. Két qua cho thay, ca 4
mau déu cd su on dinh t6t vé mat di truyén, khong cé
bién dong bat thuong vé so lugng va ciu tric cla bo
nhiém sac thé (2n=46). K&t qua nay ciing giong nhu két
qua nghién ctru tac gia Hager Abouelnaga 7. Céac két
qua trén dam bao chat lugng té bao gdc khong chi vo
tring ma con mang tinh toan ven, bén vitng vé vat chat
di truyén phu hogp dé lam vat liéu cho liéu phap té bao
trong diéu tri, hoan toan dép (ng tiéu chuan da duara
cua Hiép hoi nghién ctru té bao gdc qudc té (ISSCR) *.

5. KET LUAN

Nghién ctru da thanh cong danh gia chat lugng cua 12
mau té bao gdc trung mo thu nhan tir day rén tai Bénh
vién Buu dién tir thang 08 nam 2023 dén thang 08 nam
2024. Cac thong so trong danh gia chat lugng té bao
g6c trung mo tir day ron bao gom két qua xét nghiém vi
sinh, ndm, mycoplasma, ty |é t& bao séng, cac marker
bé mat va ddc diém nhiém sac thé cd y nghia trong luu
trit t& bao goc, (rng dung té bao gdc trong diéu tri, gidp
cho céc béc sy 1am sang c6 thé lva chon nhirng mau
t& bao cd chat luvgng phl hop, gép phan nang cao hiéu
qua diéu tri bénh.
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BANH GIA TINH AN TOAN

TRONG BIEU TRI TIEM TE BAO GOC TRUNG MO
KET HOP HUYET TUONG GIAU TIEU CAU

TREN NGUGI BENH THOAI HOA KHGP GO

TAI BENH VIEN BUU BIEN

Do Gia Truong, Nguyéen Van Long, Lé Minh Thugn
Bénh vién Buu dién

TOM TAT

Muc tiéu: Nghién cru nham danh gia tinh an toan trong diéu tri tiém t& bao goc trung mo tir mo day rén dong loai
két hop véi huyét twong giau ti€u cdu tu than trén ngudi bénh thodi hda khdp goi.

Doi trong va phuong phap nghién ciru: Nghién ctru tién ctru, can thiép va theo doi doc trén 21 ngudi bénh thoai
hoa khdp gdi (42 khdp g6i) theo tiéu chuén chan doan cua Hoi thap khdp hoc Mj ACR 1991 va & giai doan 2-3
theo phan loai cta Kellgren va Lawrence, dugc diéu tri tai Bénh vién Buu dién.

Két qua: S6 lugng té€ bao goc dugc tiém vao moi khdp goi la 2x107 t& bao/khdp chia lam hai [an tiém. Sau 6
thang nghién ctru, khong nhan thay céc tac dung phu toan than. Tat ca ngudi bénh déu khong cd céc biéu hién
nhiém khuan khdp, quanh khdp, chay méu khdp, su tao thanh u xwong bat thuong tai cho trong thai gian theo dai.
Nghién ctru ghi nhan 4 truong hop tran dich khép sau tiém (chiém ty 1é 9,5%) trong mot tuan sau tiém. Tuy nhién,
sau thoi diém 4 tuan theo doi tra di, tat ca cac khdp goi cd phan ing phu déu cai thién [am sang.

Két luan: Két qua budc dau cho thay qua trinh tiém té bao goc trung mo tir mo déy ron dong loai két hgp vdi huyét
tong giau ti€u cau tu than trén nguai bénh thodi hoa khdp géi c6 tinh an toan va chua ghi nhan tac dung phu
nghiém trong trén doi tugng nghién ciu.

Tir khoa: Diéu tri té bao goc, té bao goc mé day ron, thodi héa khdp goi.
ABSTRACT

Objectives: This study aimed to evaluate the safety of intra-articular injection therapy using allogeneic umbilical
cord—-derived mesenchymal stem cells combined with autologous platelet-rich plasma in patients with knee
osteoarthritis.

Subjects and Methods: A prospective interventional longitudinal study was conducted on 21 patients treated
at Buu dien Hospital for knee osteoarthritis (42 knees), diagnosed according to the 1991 American College of
Rheumatology (ACR) criteria and classified as grade 2-3 based on the Kellgren and Lawrence system.

Results: The number of stem cells injected into each knee joint was 2x107 cells, administered in two separate
injections. After a six-month follow-up, no systemic adverse effects were observed. None of the patients
developed joint or periarticular infections, hemarthrosis, or abnormal local osteogenesis during the study period.
Four cases (9.5%) of joint effusion were recorded within the first week after injection. However, from week four
onward, all affected knees showed clinical improvement.
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Conclusion: These preliminary findings suggest that the intra-articular injection of allogeneic umbilical cord-
derived mesenchymal stem cells, combined with autologous platelet-rich plasma, is safe for patients with knee
osteoarthritis.

Keywords: Stem cell therapy, umbilical cord mesenchymal stem cells, knee osteoarthritis.

© DAT VAN BE

Thoai hoa khép g6i (THK goi) la tinh trang ton thuong sun khép khdng hoi phuc va thay ddi cac thanh phan xuwong
dudi sun, mang hoat dich, day chang, co canh khdp. T6 chirc Y t€ Thé gidi (WHO) udc tinh khoang 25% nguoi
gia trén 65 tudi bi dau khdp va tan phé do mac bénh thodi hda khdp'. THK la nguyén nhan gay tan tat cho nguoi
cao tudi dirng thi hai sau bénh tim mach. Nam 2009, tai My c6 t6i 905.000 truong hop thay khép hang va goi da
dugc thuc hién véi chi phi rat cao 42,3 ty do la2. O Viét Nam chua c6 théng ké chinh xac nhung THK chiém ty 1é
cao trong cac bénh ly co xuwong khdp, dédc biét 1a THK gdi. Hién nay, nhiéu bién phap mdi trong diéu tri THK da ra
dai trong dd liéu phap té bao goc (TBG) da ma ra mot hudng di méi, nham dich goc ré cua ton thuang, can thiép
diéu tri sém nham dem lai hiéu qua t6i wu trong diéu tri THK goi. TBG c6 thé thu nhén tir nhiéu nguon khac nhau.
Trong do, TBG lay tir tuy xwong va m6é m& tu théan la hai ngudn chinh da dugc nhiéu nghién ctu va cho thay hiéu
qua va dg an toan cao **. Tuy nhién, viéc ldy TBG chu yéu & tuy xwong va mo mé la ki thuat xam lan, gay dau ddn
cho bénh. Trong béi canh d6, TBG trung mo tir mo day rén (UC-MSC) la TBG trudng thanh nhung & giai doan “non
tré” nhat cda cudc doi, chinh 12 ngudn t& bao ¢ tiém nang (rng dung hap dan nhat vdi tinh san c6, an toan, khong
xam |4n, tinh sinh mién dich thap. Chinh vi vay, chling t6i tién hanh nghién cttu: Pdnh gid tinh an toan trong diéu
tri tiém t€ bao goc trung mé thu nhén tir mé day rén dong loai két hop huyét tvong giau ti€u cau tu than trén nguoi
bénh thodi héa khép goi tai Bénh vién Buu dién.

@ D0l TUGNG VA PHUGNG PHAP NGHIEN CUU

2.1. Doi turong nghién ciru: Gém 21 ngudi bénh dugc chan doan THK gdi (42 khép goi)
Thai gian nghién ctru: tir thang 10/2024 dén thang 8/2025 tai Bénh vién Buu dién

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ctru: nghién ctru tién ciru, can thiép va theo ddi doc.

2.2.2. Cac budc tién hanh nghién ciu:

« Cac nguadi bénh THK gdi du tiéu chudn dugc hoi bénh, khdam 1am sang, lam cac can |am sang can thiét. So liéu
thu thap dugc ghi theo mdt mau bénh an nghién ctru thdng nhat.

* Thuc hién qua trinh diéu tri TBG trén nguoi bénh THK bao gom: quy trinh thu nhan va danh gia chat lugng UC-
MSC d6ng loai; Quy trinh tach chiét, danh gid chat lugng huyét twong giau ti€u cau (PRP) tu than; Quy trinh tiém
ndi khap.

« M06i ngudi bénh dugc tiém hai [an: Lan 1: Tiém 3ml dung dich chira huyét tuong giau ti€u cdu ty than (PRP) va
UC-MSC da duac tron déu cho moi khdp goi ton thuong dudi hudng dan cua siéu am. S6 lugng UC-MSC moi
khdp gdi dung trong nghién ctru la 1x107 té bao. Lan 2: Thuc hién twong tu nhu [an 1 sau thai gian 3 tun ké tir
khi tiém mdi thr nhat.

« Theo d6i mirc do an toan trén nguai bénh theo cdc méc thoi gian va theo mau bénh an.
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2.2.3. Xurly so'liéu: S6 liéu nghién ciru thu thap theo bénh an mau duoc nhap vao may tinh, xtr ly theo céc todn
trong chuong trinh toan thong ké y hoc chuan SPSS 20.0.

2.3. bao dirc nghién ctru: Nghién ctru da duge thong qua hdi dong dao dirc co sd ngay 29 thang 8 ndam 2024
theo QP 892/Qb-BVBD-KHTH.

© KET QUA NGHIEN cUU
3.1. bac diém nhom doi tuong nghién citu

Bang 3.1. Dac diém lam sang khdp goi ciia nguoi bénh nghién ciu

Pic diém n Ty & (%) X $SD

Pau ca hoc 36 85,7%

Dau ki€u viem 6 14,3%

Dau hiéu pha gi khap 42 100%

Lao xao xuang khi kham 42 100%

D4u hiéu bao go 36 85,7%

Bap bénh xwaong banh che 6 14,3%

Kén baker 7 16,7%

Thang diém VAS Goi trai 59 +0,8 (5+7)
Goi phai 6,1+1(5<8)

Thang diém Womac Chung 56,8 + 9,2 (38+74)
bau 11,1 41,7 (9<14)
Van dong 41,3 £ 7,4 (26+54)
Cung khép 4,2+0,9 (3<7)

Nhan xét: Da s0 céc khdp goi dau theo ki€u co hoc véi d4u hiéu dién hinh trén 1am sang la dau hiéu bao g6 (chiém
ty |é 85,7%). Nguai bénh déu cé dau hiéu pha gi khdp va lao xao xwong khi kham. Ty 1é nguai bénh cd kén baker
tai khdp goi la: 16,7%. Diém VAS trung binh clia khdp goi phai va trdi clia ngudi bénh Ian luot la: 6,1 £ 1 (5+8) va
5,9 £ 0,8 (5+7), trong d6 mirc d6 dau nang nhat véi VAS =8. Diém Womac trung binh la 56,8 + 9,2.

Bang 3.2. Dac diém can lam sang cta nguai bénh nghién ciu

Pac diém n Ty 1é (%) X+SD
Mau lang (mm) Mau lang chung 41,6 23,2
Mau lang 1h > 30 14/21 66.7%
CRPhs (mg/) CRPhs chung 31135
CRPhs > 5 4/21 19%
Giai doan thoai hoa 2 13 31%
3 29 69%
Hep khe khép 42 100%
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Dac diém n Ty 1é (%) X %SD
Truc chi Binh thuong 4 9,5%
Veo trong 38 90,5%
Veo ngoai 0 0%
Gai xuong Chung 42 100%
Bui chay trong 34 81%
bui chay ngoai 35 83,3%
Bui che 42 100%
Mam chay 39 92,9%
Dich khdp goi Khong c6 dich 12 28,6%
it 14 33,3%
Trung binh 15 35,7%
Nhiéu 1 2,4%
Mang hoat dich Day 36 85,7%
Khong day 6 14,3%
B& mat sun khdp Péu 0 0%
Khong déu 42 100%
Kén baker 7 16.,7%
NGt Canxi héa mang hoat dich 0 0%
Beé day sun khdp Lién [6i cau (N) 1,940,48
) L6i cau trong (M) 1,6 £ 0,52
L6i cau ngoai (L) 1,574 0,42

Nhan xét: Nguai bénh chl yéu THK goi giai doan 3 vdi ty 1€ 69%. Nhin chung, cac khdp goi déu co gai xuong va
hep khe khdp, vi tri dui ché la noi thuong gédp gai xuong nhat (ty 1é 100%). Trong nghién ctru, phén 16n cac khdp
goi déu co dich (ty Ié 71,4%), mang hoat dich day (85,7%) va bé mat sun khép khong déu (ty 1é 100%). Bé day sun
khdp vi tri lién 16i cau, 16i cau trong, 16i cau ngoai lan luot 1a: 1,9 + 0,48; 1,6 + 0,52; 1,57+ 0,42.

Co Khong
Céc téc dung phu . .
n o Tylée(%) n Ty 1é (%)
Dau dau 0 0% 42 100%
Chéng mat 0 0% 42 100%
Tacdung  Tang huyét ap 0 0% 42 100%
toanthan g5 0 0% 42 100%
Man ngtra, di ing 0 0% 42 100%
Shock 0 0% 42 100%
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Co Khong
Cac tac dung phu . .
n o Tyl (%) n Ty 18 (%)
Sau tiém < 24h 0 0% 42 100%
Tran dich khép 1 - 3 ngay 0 0% 42 100%
3 > 7 ngay 4 9,5% 38 90,5%
Téc dung 5 5 Dau < 24h 0 0% 42 100%
tai ché Dau tang sau tiem
: Dau > 24h 2 4,8% 40 95,2%
Nhiém khu&n phan mém quanh khép 0 0% 42 100%
Viém khép nhiém khuan 0 0% 42 100%
Chay mau khép 0 0% 42 100%

Nhan xét: Nguai bénh déu ghi nhan khdng c6 tac dung phu toan than sau diéu tri. Céc tac phu phu tai cho dang
ngai nhu nhiém khuan phan mém quanh khdp, viém khép nhiém khuan, chay mau khép ciing déu khong xuat hién.
C6 2 truong hop dau tang sau tiém > 24h, chiém ty |é 4,8% va 4 truong hgp khdp goi ghi nhan cé phan (rng tran
dich khdp, chiém ty I 9,5%.

Co Khong
Céac bién co bat lgi/ Thai diém theo doi (T: tuan)

n Ty 18 (%) n Tyle(%)
T4 0 0% 42 100%
Tran dich khép T13 0 0% 42 100%
T26 0 0% 42 100%
T1 0 0% 42 100%
i T4 0 0% 42 100%
Nhiém khudn phan mém quanh khép
T13 0 0% 42 100%
T26 0 0% 42 100%
T1 0 0% 42 100%
i T4 0 0% 42 100%
Viém khdp nhiém khuan
T13 0 0% 42 100%
T26 0 0% 42 100%
Hinh thanh khdi u xwong hodc tao xwong bat thuang 0 0% 42 100%

Nhan xét: Trong thai gian theo doi 6 thang, khong ghi nhan thém cdc trudng hgp c6 tac dung phu va khong
nhén thay co su tao xwong bat thuong hodc hinh thanh khdi u xuong trén cac phuong tién can 1am sang khao
sdt. Déc biét, sau thoi di€ém 1 thang theo dbi, cac nguoi bénh cé phan (ng tran dich khép da cai thién va dap
(rng diéu tri.
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4. BAN LUAN

Liéu phap TBG tiém noi khdp dd md ra mot hudng di
mdi, nham dich goc ré cua t6n thuong, can thiép diéu
tri s6m nham dem lai hiéu qua t6i wu trong diéu tri THK
goi. Trong d6, UC-MSC la nguon t& bao c6 tiém nang
(rng dung hap dan nhat hién nay nho nhirng vu diém
vuot troi vé tinh san c6, khéng xam 1an va tinh sinh mién
dich thap. Vi vay, vé mat ly thuyét, cac UC-MSC dung dé
diéu tri c6 do an toan cao. Trong nghién ctru cla ching
t0i, 6 lwgng t€ bao goc mo day ron dugce tiém vao moi
khdp gi lieu trung binh thap la 2x107 t& bao/khdp chia
lam hai lan tiém. Liéu lugng t€ bao trong nghién ctru
cua chiling t6i cling tvong dong vé liéu té bao géc mo
day ron véi nghién clru cua Matas Jose (2019) °.

Sau 6 thang nghién ctru, khdng nhén thay cac tac dung
phu toan than, khong cd cac biéu hién nhiém khuan
khdp, quanh khdp, chdy mau khdp, su tao thanh u
xuaong bat thuong tai cho. Tac dung phu dang ké nhat
co thé thay la d4u hiéu tran dich khdp sau tiém. Nhom
nghién ctru ghi nhan 4 truong hgp (chiém ty 1€ 9,5%) cé
phan (rng viém trong maot tuan sau tiém. Cac déi tugng
trén déu c6 dac diém chung la ¢ mang hoat dich day
va dich khdp gdi tai thoi diém tién hanh nghién ctu.
Sau thoi diém mat thang theo doi, Nguai bénh c6 tran
dich khép da cai thién va dap (ng diéu tri.

Tai liéu tham khao
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3 BSCKII Lé Minh Thudn - Ph6 Trudng khoa Néi 2 diéu trj tiém té bao gbc
trung mo tir mé déy ron dong loai két hop vdi huyét tvong gidu tiéu cau tu than
trén ngudi bénh thodi héa khép goi

5. KET LUAN

Nghién ctru cho thay viéc tiém UC-MSC va huyét tuong
giau ti€u ciu tu than trén nguai bénh bi thoai hda khdp
gdi cd tinh an toan cao, khong ghi nhan tac dung phu
nghiém trong trong qua trinh theo doi. Cac phan (rng tai
cho sau tiém, néu c6, déu & mirc do nhe va thodng qua.
Két qua nay goi ma tiém nang (rng dung cua liéu phap
t€ bao goc va huyét twong giau ti€u cau trong diéu tri
thodi hda khdp gai.

1. Hochberg MC, Altman RD, April KT, et al. American College of Rheumatology 2012 recommendations for the use of
nonpharmacologic and pharmacologic therapies in osteoarthritis of the hand, hip, and knee. Arthritis Care Res (Hoboken).

2012;64(4):465-474. doi:10.1002/acr.21596

2. Murphy L, Helmick CG. The impact of osteoarthritis in the United States: a population-health perspective. Am J Nurs.

2012;112(3 Suppl 1):513-19. doi:10.1097/01.

3. Pak J, Chang JJ, Lee JH, Lee SH. Safety reporting on implantation of autologous adipose tissue-derived stem cells with
platelet-rich plasma into human articular joints. BMC Musculoskelet Disord. 2013;14:337. doi:10.1186/1471-2474-14-337.
4. Pak J. Regeneration of human bones in hip osteonecrosis and human cartilage in knee osteoarthritis with autologous
adipose-tissue-derived stem cells: a case series. J Med Case Rep. 2011;5:296

5. Matas J, Orrego M, Amenabar D, et al. Umbilical Cord-Derived Mesenchymal Stromal Cells (MSCs) for Knee Osteoarthritis:
Repeated MSC Dosing Is Superior to a Single MSC Dose and to Hyaluronic Acid in a Controlled Randomized Phase I/Il Trial.
Stem Cells Transl Med. 2019;8(3):215-224. doi:10.1002/sctm.18-0053.

100



KY YEU HOI NGHI KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

TIEM NANG CUA TE BAO GOC
TRONG BIEU TRI SUY YEU DO LAO HOA

Nguyen Van Long
Trung tdm Té bao gdc va Di truyén, Bénh vién Buu dién

TOM TAT

Lao hda la mdt qua trinh tu nhién, trong
do cac té€ bao trong co thé dan mat di
chirc ndng, dan dén su suy giam téng thé
clia stc khoe. 0 mdi do tudi, mac do lao
hda sé khac nhau véi toc do tang dan tir
30 tudi tra di. Ldo hoa anh hudng dén ca
ngoai hinh ciing nhu chirc ndng cia moi  ——
co quan trong co thé. Lao hda la mot trong
nhitng van dé dang dugc Viét Nam va céc
nudc trén Thé gidi qua tam. Hién nay chua
c6 phuong phap nao ngan chan qua trinh :

a0 héa. Trong nhﬁng nam g‘z‘m déy' ligu E-] TS Nguyén Vin Long - Pho Gidm ddc Trung tdm Té-'b;:géb va Di truyén tu van cho khdch
phap té bao géc dugc xem nhu mat chién  hang vé liéu phap t bao géc trong diéu trj Ido hoa

lrge hira hen dem lai két qua cai thién tinh

trang yéu do ldo héa. Céc nghién ctu tién 1am sang va lam sang da chirng minh té bao gdc c6 hiéu qua trong viéc
cai thién strc khoe cho ngudi cao tudi gap cac van dé vé strc khoe do ldo hda. Trong bai viét nay, chiing toi tom
tat cac dac tinh sinh hoc, tiém nang va thanh tuu dat duoc cua liéu phap té bao géc trong diéu tri ldo hda. Dong
thoi ching t6i cling dua ra mot so thach thirc khi st dung loai té bao nay trong diéu tri sy suy giam chirc nang
co thé do ldo hoa.

Tir khéa: Liéu phdp té bao, suy yéu do ldo hda, té bao goc.
ABSTRACT

Aging is a natural biological process characterized by the gradual loss of cellular function, ultimately leading
to a decline in overall health. The manifestations and progression of aging vary across different stages of life,
with the rate accelerating after the age of 30. Aging affects not only physical appearance but also the function
of virtually all organ systems. It is a major public health concern in Vietnam as well as globally. Currently, there
is no available method to halt the aging process. In recent years, stem cell-based therapy has emerged as a
promising strategy with the potential to ameliorate aging-related decline. Evidence from both preclinical and
clinical studies has demonstrated the beneficial effects of stem cells in improving health outcomes in elderly
individuals experiencing age-associated impairments. In this review, we provide a concise overview of the
biological characteristics, therapeutic potential, and key achievements of stem cell-based interventions in
the context of aging. Furthermore, we discuss the significant challenges that remain in applying these cellular
therapies to mitigate functional decline induced by aging.

Keywords: Cell therapy, aging-related frailty, stem cells.
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@ bAT VAN DE

Quad trinh 140 hda khién co thé suy giam kha nang thich
nghi, hé mién dich yéu di va cac ddu hiéu ldo hda trén
da xudt hién. Khi bat dau qua trinh ldo hoa, co thé
ching ta dan suy giam kha nang thich nghi véi moi
trurong séng. Kha nang phuc hoi sau chan thuong cla
co thé cling cham lai, hé co xwong suy yéu khién xuong
dé gdy. Bat ctr chan thuwong nao ciing c6 thé anh hudng
dén kha nang van dong, di chuyén, nhat la véi nguoi
IGn tudi. Hé thong mién dich suy giam khién nguai cao
tudi dé mac bénh va bénh cd xu hudng tién trién nang
hon. Cac dau hiéu ldo hoa ciing xuat hién ¢ da nhu: nép
nhan, d6m nau, da kém sin chac... Hién chua c6 cach
nao ngan chan lao hda, tuy nhién co thé lam cham hodc
cai thién qua trinh nay bang cach xay dung ché do dinh
dudng lanh manh, khoa hoc, két hgp van dong, nghi
ngoi hop Iy va loai bd cac théi quen xau trong cudc
song. Viéc nghién ctru diéu tri tinh trang suy yéu do qua
trinh lao hda cang trd nén quan trong va cd y nghia vi
néu dugc can thiép diéu tri sém sé cai thién ca vé ngoai
hinh ciing nhu chirc ndng cac co quan trong co thé, gop
phan nang cao chat lwgng cudc séng, strc khoe va tudi
tho cua con ngudi.

Trong nhitng nam gan day, liéu phap té bao géc da ma
ra mot hudng di tiém nang dé giai quyét céc van dé do
ldo hoa gay ra. Té bao gdc cd kha nang biét hda thanh
nhiéu loai t& bao khac nhau, dong thoi tiét ra cac yéu
t6 sinh hoc gitp diéu hoa mién dich, chong viém va tai
tao mo. Khi di vao co thé, ching sé di chuyén dén céc
vlng bj tén thuong, gidm viém, cai thién vi tuan hoan
va phuc h6i cau tric mo. Nghién ctru nay tong hop céc
cong trinh trén thé gidi va tai Viét Nam dé dua ra cdi
nhin t6ng quan vé vu nhugc diém, cling nhu tiém nang
cua liéu phap té bao gdc trong tuong lai.

@ PHUONG PHAP

DE phén tich tiem nang cla té bao goc trong diéu tri
suy y&u do ldo hda, ching toi tdng quan tai liéu va céc
nghién ctru thir nghiém lam sang vé té bao géc trong
diéu tri lao hoa trén thé gidi va ¢ Viét Nam trong vong
10 ndm trd lai day. Bai tong quan st dung co s& dit liéu
trén cdc nguon Pubmed/Medicin va Google Scholar.

102

KY YEU HOI NGH| KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

3 Bénh vién Buu dién la mét trong nhitng don vi di déu tai Viét Nam duoc
B¢ Y t€ cap Gidy chiing nhan “Thuc hanh t6t thu thudc trén Idm sang (GCP)”
va phé duyét bé cuong nghién ciru: “Budce déu dénh gid tinh an toan va hiéu
qua cua liéu phap truyén té bao goc trung mé tu than tir mé ma trong diéu tri
tinh trang suy yéu do ldo hod”

€ TONG QUAN
3.1. Ung dung té bao goc trong Y hoc

Té bao goc |a té bao nén méng hay té bao mam ma tlr
dd tao nén céc loai té bao khac nhau trong co thé con
nguoi. Té bao goc la cac té bao da tiém néang c6 chirc
nang nhu mdt nha mdy stra chira va thay thé cac té
bao bi ton thuang, té bao gia coi hay té bao chét. Trong
twong lai, t€ bao goc duoc ky vong co thé phat trién
thanh mé mdi, str dung trong cay ghép va y hoc tai tao
néi riéng va cac bénh Iy ndi chung. Tinh t6i thoi diém
hién tai, t& bao goc da duoc ing dung dé& nghién ciru
va diéu tri han 80 loai bénh khéac nhau nhu: t6n thuong
tlly sdng, thodi hda khdp, cac bénh tim mach, dot quy,
ung thu, tré hda da mat, bénh Alzheimer...

Té bao gdc trung mo (Mesenchymal Stem Cell - MSC)
c6 kha nang tu lam mdi va thé hién su biét hda da dong.
MSC la loai t& bao da tiém nang c6 kha nang biét hoa
thanh xuong, sun, m& va mot so6 té bao khac. MSC cé
thé dugc phan Iap tir nhiéu loai md khéc nhau, chang
han nhu day ron, nhau thai, tiy xuong, mé md... Nhiing
nguon t& bao nay véi cac wu diém bao gom thuan lgi dé
|dy t€ bao, chat lrong va s6 lugng té bao dat chuan da
dugc st dung trong nghién ctru thuc nghiém vé té bao
gdc ciing nhu (rng dung trong diéu tri |am sang.

Liéu phdp truyén té bao géc trung mo trong diéu tri da
duogc ching minh la an toan va hiéu qua trén mot s6
madt bénh. Nhitng nghién ctru vé liéu phap té bao goc
trung mo tur tly xuwong, day rén trén ngudi bénh mac
bénh than dai thdo duong typ 2, bénh phdi tac nghén
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man tinh (COPD) mtrc d¢ tlr trung binh dén nang khong
c6 tac dung phu nao lién quan dugc ghi nhén trong
qua trinh theo ddi va cho thay liéu phap diéu tri nghién
ctru la an toan va hiéu qua. Liéu phap MSC con dugc
chirng minh hiéu qua trong diéu tri bénh ly tim mach;
cac nghién ctru 1am sang da chirng minh rang liéu phap
hMSC c6 kha nédng cai thién chic ndng tim & nquoi
bénh nh6i mau co tim cap tinh va suy tim do thiéu méu
cuc b va khong thiéu mau cuc bo.

Tiém nang cla té bao goc trong diéu tri suy yéu do lao
hda dugc xem la rat hira hen nho kha nang tiét céc yéu to
tang trudng, cytokine, chemokine va peptide c6 tac dung
tich cuc trong stra chira va tai tao mo. Té bao gdc va céc
dan xuét cua ching nhu exosomes con kich thich san
sinh collagen, tang cudng tai tao t€ bao va giam viém.
Khi str dung t€ bao goc sé gitip co thé kich hoat co ché
tu chita lanh tu nhién, nho d6 cadc mo 4o hda, t& bao tén
thuong dugc stra chira, tai tao va phuc hoi chirc ndng
nhanh chdng. D4y ciing chinh la thé manh cua Y hoc téi
tao, md ra tiém nang I6n trong diéu tri, ndng cao hé mién
dich, can bang ndi tiét t6, nang cao chat lugng cudc sdng
cting nhu strc khoe va tudi tho cta con nguai. Ghép té
bao goc da duogc (ng dung hiéu qua trong diéu tri cac
bénh lién quan dén suy giam chirc ndng mo do ldo hda
nhu thodi hoa khdp, suy giam mién dich, ton thwong mo
md& va da u tly xuong vai ty |é an toan va hiéu qua cao.

DO vdi mat bénh yéu do ldo héa, mot sd nghién ciru
trén thé gidi cling chirng minh hiéu qua va an toan cla
liéu phap truyén té bao goc trén nhdm déi tugng nguoi
cao tudi c6 dac diém nay. Viéc nghién ctru va st dung
té bao goc trong diéu tri suy yéu do ldo héa da dat dugc
mot s6 thanh tuu trén thé gidi va tai Viét Nam:

Nam 2017, Samuel Golpanian va céng su da thuc
hién nghién ctru CRACTUS (The AllogeneiC Human
Mesenchymal Stem Cell in Patients with Aging FRailTy
via IntravenoUS Delivery) '. Day la nghién ctru pha 1,
nhan mad, khong phan ngau nhién trén 15 bénh nhéan
nham muc dich danh gid an toan va hiéu qua cda liéu
phap truyén tinh mach hMSC di sinh trén céc doi tuong
suy yéu do tudi gia. Cac két qua nghién ctru cho thay

khong c6 bat ki tac dung phu nghiém trong nao nao xay
ra sau mot thang truyén té bao goc, cling nhu khong
¢6 phan (rng mién dich ddc hiéu nao lién quan tdi chat
truyén trong sudt 6 thang dau tién.

Trong cung nam, Tompkins va cong su tiép tuc thuc
hién nghién ctru CRACTUS pha 2 dé tiép tuc danh gia
tinh an toan va hiéu qua cda té bao géc trung mo di
sinh ¢ nguon gdc tir nguoi trong viéc lam giam cac
chat gay viém va cai thién cac chirc nang thé chat, tinh
than ciing nhu chat luong cudc sdng trén doi tugng
bénh nhan suy y&u 2. Day 1a nghién ctru ngau nhién, mu
doi, cé doi ching placebo, trong dé bénh nhan dugc
truyén té bao goc theo duong tinh mach. Két diém phu
gom strc khoe thé chat, céc két qua do bénh nhan tu
danh gid, va cac marker mién dich cta su suy yéu do &
thoi diém 6 thang sau truyén. Két qua nghién ctu ciing
cho thay khong c6 tac dung phu nghiém trong nao lién
quan dén diéu tri xay ra sau mgt thang. Strc khoe thé
chat va mién dich dugc cai thién.

D& xuat vé thiét k& nghién ctru nham muc dich dénh gia
an toan va hiéu qua cta té bao gdc trén ngudi cao tudi
suy yéu cling dugc cong bd vao nam 2022 bai nhém
nghién ctru do Yousefi phu trach 2. Day la nghién ctu
ngau nhién da trung tam, song song, mu doi, cé doi
chirng gia dugc, pha 2b nham danh gia khoang liéu c6
hiéu qua cua Lomecel-B - mot dang bao ché té bao
thudc (medicinal signaling cell) trén cac tiéu chi vé strc
khoe thé chat, cac két qua do nguai bénh tu dénh gia,
dau an sinh hoc, va trang thai suy yéu.

Mot nghién ctru khac thuc hién tai Thugng Hai dugc
dang ky tai clinicaltrials.gov *. Day la nghién ctru ngau
nhién da trung tdm, mu d6i, c6 d6i chirng gia dugc vdi
muc dich danh gia an toan va hiéu qua cua té bao géc
trung mo day ron ¢ ngudn gdc tlr ngudi trong viéc cai
thién tinh trang strc khde clia ngudi cao tudi suy yéu

Gyeong-Hun Park va cong su nghién ctru danh gia hiéu
qua cta dung dich chira Exosome c6 ngudn goc tir té
bao goc mo m& két hop véi vi kim dé diéu tri ldo hoa da
mat. K&t qua cho thay diém s trén Thang do cai thién
thdm my toan dién (Global Aesthetic Improvement
Scale) & bén dugc diéu tri bang HACS cao hon déang ké
S0 VGi bén doi ching ®.

Tai Viét Nam, c6 mot nghién ctru vé an toan va hiéu
qua cua té bao goc tlr cudng rén két hop vdi diéu tri, tai
tro bdi Vién nghién ciru Té bao goc va Cong nghé Gen
Vinmec. Day la thtr nghiém ngau nhién, mu don, song
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song c6 doi chirng, pha %, vé6i ddi tugng nghién ctru cé
tudi tir 60 - 85 dugc ghi nhan co sy suy yéu. Nghién
clru dénh gia an toan dua trén ty & xuat hién cac bién
c0 bat lgi trén bénh nhan sau mot thang diéu tri. Bat ki
bat thudng lam sang nao cd y nghia bao gom ca nhirng
bat thuong xuat hién trude khi bat dau nghién ciu digu
tri sé dugc luu trir. Cac bién c6 bat loi kéo dai & thoi
diém ket thic diéu tri sé duoc theo ddi bdi nghién ciru
vién cho t6i khi giai quyét hoan toan.

Nam 2024 Nguyen NT va céng su da thuc hién moét
thr nghiém lam sang giai doan I, nhédm don véi viéc
truyén té€ bao goc trung moé tir mé ma trén doi tuong cé
tinh trang ldo héa. Nghién ctru nham danh gid tinh an
toan va hiéu qua cua viéc ghép té bao géc trung mo ¢
nguon géc tir mé ma& tu than (AD-MSC) & nhitng bénh
nhan bi viém nhe lién quan dén ldo hoa ®.

Nam 2025, Bénh vién Buu dién ciing la mot trong nhirng
don vi di dau tai Viét Nam dugc Bo Y té cap Gidy chirng
nhan “Thuc hanh t6t thir thudc trén 1am sang (GCP)” va
phé duyét Dé cuong nghién ctru: “Budc dau danh gia tinh
an toan va hiéu qua cua liéu phap truyén té bao goc trung
m0 tu than tir mé md trong diéu tri tinh trang suy yéu do
ldo héa”. Nghién ctru nham dénh gia tinh an toan va hiéu
qua cla liéu phap truyén té bao gdc trung mo tu than tir
mo m& trong diéu tri tinh trang suy yéu do lao hoa.

DU mang lai nhiéu lgi ich, viéc str dung té bao gdc gap
phai nhitng thach thirc va han ché nhu sau:

Ldo hda la mot qua trinh da yéu t6 (t6n thuong DNA,
stress oxy hda, telomere ngan dan, réi loan mién dich,
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thay di vi moi truong mo...). Viéc chi can thiép bang té
bao gdc cd thé khong da dé tac dong toan dién, van can
phai su phoi hop diéu tri da chuyén khoa. Chat lugng
va s6 lugng té bao gdc ¢ nguoi cao tudi, nguoi bi bénh
man tinh ciing suy giam chic nang (kha nang tang sinh
han ché, c6 thé dé bi bién d6i, giam kha nang biét hoa).
Do d6 ngudn té bao goc “tu than” cd thé lam cho hiéu
qua diéu tri bi han ché. Cung véi dé |a tinh trang cdc mo
bi ldo hda cd tinh trang viém man tinh va xo hoa, lam
giam hiéu qua cta té bao gdc sau ghép.

Hién nay trén thé gi¢i cling nhu & Viét Nam chua cé
nhiéu thir nghiém lam sang quy mo I6n, dai han ching
minh hiéu qua va an toan cua té€ bao gdc trong lam
cham hodc dao ngugc ldo hda. Dong thoi nhitng nghién
clru va bdo céo vé phan (rng mién dich, thai ghép, hinh
thanh khai u (teratoma), hodc réi loan chirc ndng mo
cling chua cé duge nhiéu bang ching r6 rét. Hon nira
nhiéu qudc gia trén thé gidi chua cho phép (rng dung
rong rai diéu tri chong ldo hda bang té bao goc do lo
ngai vé an toan va dao dtrc.

Tom lai, t& bao gdc ¢ tiém nang I6n trong viéc diéu tri
cdc suy yéu do ldo hoa thong qua co ché cai thién kha
ndng téai tao mo, diéu hoa mién dich va giam viém. Da
c6 nhiéu thtr nghiém Iam sang chirng minh dugc tinh
an toan va hiéu qua cua liéu phap té bao goc trong diéu
tri tinh trang 130 héa. Bén canh d6 van ton tai nhitng
khé khan va thach thire trong ¢ng dung lam sang. Vi
vay, can nhiéu nghién ctru 1am sang quy mo I6n hon dé
khang dinh tinh an toan va hiéu qua lau dai.

1. Golpanian S, DL DiFede, A Khan, et al. Allogeneic Human Mesenchymal Stem Cell Infusions for Aging Frailty. J Gerontol A
Biol Sci Med Sci 2017;72(11): 1505-1512.

2. Tompkins BA, DL DiFede, A Khan, et al. Allogeneic Mesenchymal Stem Cells Ameliorate Aging Frailty: A Phase II
Randomized, Double-Blind, Placebo-Controlled Clinical Trial. J Gerontol A Biol Sci Med Sci 2017; 72(11): 1513-1522

3. Yousefi K, KN Ramdas, JG Ruiz, et al. The Design and Rationale of a Phase 2b, Randomized, Double-Blinded, and Placebo-
Controlled Trial to Evaluate the Safety and Efficacy of Lomecel-B in Older Adults with Frailty. J Frailty Aging 2022; 11(2):
214-223.

4. Clinical Study of Umbilical Cord Mesenchymal Stem Cells Infusion for Aging Frailty. 2022; Available from: https:/
clinicaltrials.gov/study/NCT04314011#more-information.

5. Park G-H, Kwon HH, Seok J, Yang SH, Lee J, Park BC, et al. Efficacy of combined treatment with human adipose tissue
stem cell-derived exosome-containing solution and microneedling for facial skin aging: A 12-week prospective, randomized,
split-face study. J Cosmet Dermatol 2023;22:3418-26. https://doi.org/10.1111/jocd.15872.

6. Nguyen NT, Phan HT, Le PM, et al. Safety and efficacy of autologous adipose tissue-derived stem cell transplantation
in aging-related low-grade inflammation patients: a single-group, open-label, phase | clinical trial. Trials. 2024;25(1):309.
Published 2024 May 8. doi:10.1186/s13063-024-08128-3

104



KY YEU HOI NGHI KHOA HOC THUGNG NIEN BENH VIEN BUU DIEN NAM 2025

KET QUA BIEU TR U X0 TU CUNG
BANG SONG CAO TAN (RFA) TAI BENH VIEN BUU BIEN

Duong Van Thanh, Dao An, Dao Ngoc Toan
Khoa Chan doan hinh anh, Bénh vién Buu dién

—

I3 Pigu trj u xo tir cung bang séng cao tan (RFA) tai khoa Chan doan hinh dnh Bénh vién Buu dién
TOM TAT
Muc tiéu: Danh gia két qua diéu tri u xo t&r cung bang sdng cao tan (RFA) tai Bénh vién Buu dién.

Doi twong va phuang phap nghién ciru: Sir dung thiét ké mo ta cat ngang nghién ctru 32 ngudi bénh u xo tir cung
c6 triéu chirng nhu chay mau tir cung bat thuang, dau viing chau, thiéu mau va mong mudn bao ton kha nang sinh
san dugc diéu tri bang RFA tai khoa Chan doan hinh anh, Bénh vién Buu dién tir thang 11/2024 dén thang 7/2025.

Két qua: 32 nguoi bénh duoc chan doan u xo tir cung du tiéu chuan dua vao nghién ctru. Kich thudc u xo trung
binh la 60,91420,77 mm trong d6 c6 3,1% ngudi bénh cd tinh trang rong kinh, 18,7% nguai bénh dau bung do khdi
u xa. Thoi gian d6t nhiét song cao tan trung binh la 60,23+15,23 phiit. Kich thude khoi u giam 18,6% sau 01 thang
va 32,2% sau 03 thang. Thé tich khai u giam 35,6% sau 01 thang va 48,9% sau 03 thang. Triéu chirng rdi loan kinh
nguyét va kho chiu ving chau dugc cai thién dang ké sau can thiép.

Két luan: RFA c6 hiéu qua trong giam kich thudc, thé tich u xo va cai thién cac triéu ching lam sang trong thoi
gian nghién ctu.

Tur khoa: Diéu trj it xdm 14n, u xo tr cung, song cao tan (RFA).
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ABSTRACT

Objective: To evaluate the results of radiofrequency ablation (RFA) treatment for uterine fibroids at Buu dien
Hospital.

Subjects and methods: A cross-sectional descriptive study was conducted on 32 patients with uterine fibroids
who had symptoms such as abnormal uterine bleeding, pelvic pain, and anemia, while desiring to preserve
fertility, were treated with RFA at the Department of Diagnostic Imaging, Buu dien Hospital from November 2024
to July 2025.

Results: A total of 32 patients with 32 fibroids met the criteria for inclusion in the study. The average fibroid size
was 60.91 £ 20.77 mm; of these, 3.1% of patients experienced menorrhagia, and 18.7% reported abdominal pain
due to fibroids. The mean radiofrequency ablation time was 60.23 + 15.23 minutes. The tumor size decreased
by 18.6% after one month and 32.2% after three months. The tumor volume decreased by 35.6% after one month
and 48.9% after three months. Menstrual disorders and pelvic discomfort were improved significantly following
the intervention.

Conclusion: RFA was effective in reducing the size of fibroids and improving clinical symptoms during the study
period.

Keywords: Minimally invasive treatment, uterine fibroids, radiofrequency ablation (RFA).

té, viéc danh gia hiéu qua diéu tri thuc té tai Viét Nam
con han ché. Do d6, dé cé co sd khoa hoc va xac nhan
hiéu qua cta phuong phap nay tai don vi, chlng toi tién
hanh nghién ctru nay. Muc tiéu cua nghién ctru la danh
gia két qua ban dau vé hiéu qua giam kich thudc u xo
va cai thién cac triéu ching 1am sang bang phuong
phdp d6t séng cao tan (RFA) tai Bénh vién Buu dién.

@ DAT VAN DE

U xo'tr cung la bénh Iy phu khoa lanh tinh ph6 bién nhat
G phu nit trong do tudi sinh san, cd thé gay ra nhiéu
triéu chirng lam sang nghiém trong nhu xuat huyét ti
cung bat thuong, dau vung chau va thiéu mau. Theo
thong ké, bénh ly nay la nguyén nhan hang dau, chiém
hon 40-60% céc ca phau thuat cat t&r cung.! Diu nay
khong chi anh hudng dén chat lwgng cudc sdng ma con
gay mat kha nang sinh san cua nguoi bénh. Trudc day,
phau thuét cat tir cung hodc bdc tach u xo 1a phuong
phép diéu tri chu yéu. Tuy nhién, xu hudng y hoc hién
dai ngay cang hudng tdi cac ky thuat can thiép it xam
lan nhdam bao ton t cung va kha nang sinh san cho
nguoi bénh. Trong s6 cdc phuong phédp nay, ki thuat
dot song cao tan (Radiofrequency Ablation - RFA) da
dugc (rng dung rong rai trong diéu tri u xo t&r cung trén
thé gidi. Tai Bénh vién Buu dién, tir thang 11/2024, kj

@ D01 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. béi tuong nghién citu

« Tiéu chuan lua chon: U xo t&r cung c6 chi dinh diéu
tri ngoai khoa nhu rong kinh, bang kinh, dau bung,
vO sinh;

« Tiéu chuan loai trlr: C4 thai; Nhiém tring duong sinh
duc; Rai loan dong mau; Céc bénh ly & tr cung nghi
ngo ac tinh nhu qué san niém mac khong dién hinh;
U xo ttr cung FO va F7 theo phan loai FIGO;

thuat dot séng cao tan qua duong bung va duong am
dao dé diéu tri u xo t&r cung da dugc trién khai. Mac
du phuong phap nay da dugc FDA chap thuan tir nam
2018 va chirng minh hiéu qua trén céc nghién ctru qudc
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« Cach chon mau: Chon tat ca ngudi bénh da tiéu
chuén diéu tri RFA, thda man tiéu chuan luva chon va
loai trlr trong thai gian nghién ctru. C& mau thu dugc
la n=32.
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2.2. Thai gian va dia diém

Nghién ctu duoc trién khai tir thang 11/2024 dén
thang 7/2025 tai khoa Chan doan hinh anh, Bénh vién
Buu dién.

2.3. Phuong phap nghién ciu
« Thiét k& nghién ctru: Mo ta cat ngang;

« Ky thuat thuc hién tha thuat: Nguoi bénh duge giam
dau; Tién hanh dua dién cuc qua dudng bung hoac
qua dudng dm dao vao khdi u xa. Dot bang séng cao
tan theo cai dat trén may. U xo tang am vang |a dat
hiéu qua;

« Theo doi triéu ching lam sang cla ngudi bénh va
kich thudc u xo tir cung bang siéu am sau diéu tri 01
thang va 03 thang dé dénh gia két qua diéu tri.

2.4. Xur ly so'liéu

Phan mém SPSS 20.0; St dung cdc thuat toan tinh gia
tri trung binh, ty 16%.

2.5. Dao dirc nghién ciu

Ky thuat nay da dugc Bo Y té cho phép thuc hién. Nghién
ctu dugc sy dong y cta Ban Lanh dao Bénh vién va
ngudi bénh tham gia nghién ctru. T4t ca thong tin cla
nguadi bénh chi phuc vu cho muc dich nghién ctru.

© KET QUA

3.1. Pac diém lam sang, can lam sang cua doi
tuong nghién ciru

« Tudi trung binh cua ddi twong nghién ciu la
43,03+6,07 tudi, trong do tudi thap nhat a 27 tudi va
cao nhat la 53 tudi;

« Triéu chirng 1am sang: Pau bung xuat hién & 6/32
trvong hop (chiém 18,7%); xuat huyét tir cung co
1/32 truong hop (chiém 3,1%);

* Duong kinh u xo trung binh Ia 60,91420,77 mm, trong
d6 nho nhat 1a 27mm, [6n nhat [a 120mm;

- Nhdm u xo phan loai F1-3 la chi yéu véi 31 truang
hgp (chiém 96,9%). Khong c6 truong hgp nao thudc
nhom F6.

Bang 1. Phan loai u xo tir cung

Phan loai n (%)
F1-3 31(96,9%)
F4-5 01 (3,1%)

F6 00 (0%)
Téng 32 (100%)

3.2. Mét s6 dac diém cua thu thuat

« Trong s6 32 ngudi bénh dugce thuc hién can thiép thi
c6 dén 31 truong hop (chiém 96,9%) theo dudng bung,
chi ¢6 1 truong hop can thiép theo duong am dao;

« Triéu chirng dau sau thu thuat: Phan 16n cac truong
hop la khong dau (12/32 truong hop, chiém 37,5%)
hodc dau khong phai dung thudc (15/32 truang hap,
chiém 46,9%); dau phai dung thudc chi c6 5 truong
hop (chiém 15,6%);

* Bién ching: Chi c6 8 truong hop (chiém 25%) xay
ra bién chirng bang huyét nhung nhe va khong phai
truyén mau hay can thiép gi thém;

Bang 2. Dac diém thoi gian thu thuat

Pac diém Thai gian (phiit)
Thai gian tha thuat trung binh 60,23+15,23
(ngan nhat-dai nhat) (30-90)
Thai gian dot u xo trung binh 34,84+11,87
(ngan nhat-dai nhat) (15-65)

« Thoi gian thuc hién tha thuat trung binh la 60,23+15,23
phut trong d6 thoi gian d6t u xo bang song cao tan
trung binh la 34,84111,87 phut;

* Thai gian theo doi ngudi bénh ngan, trung binh la
1,561,12 ngay.

3.3. Thay doi kich thudc u xo va triéu ching lam
sang sau diéu tri

48,9

40 322 35,6

32,2
30 25,8
18,6 19,7
20
" . . .
0

Puong kinh khéi u Thé tich khbi u Diém SSS

m | thaing ™3 thang

Hinh 1. Thay déi kich thudc u xo
va triéu chirng Iam sang sau diéu tri

107



« Kich thudc u xo giam 18,6% sau 01 thang; giam 32,2%
sau 03 thang;

« Thé tich u xo giam 35,6% sau 01 thang; giam 48,9%
sau 03 thang;

« Cdc triéu chirng lam sang ciing cai thién déng ke,
diém SSS (Symptom Severity Score) sau 01 thang
giam 19,7 diém; sau 03 thang giam 25,8 diém.

© BAN LUAN
4.1. Dac diém lam sang va can lam sang

Do tudi déi twong nghién clru trong nghién ctru cda
chiing t6i 1a 43,03+6,07 tudi; I6n hon so véi nghién ciru
cla tac gia Christoffel la 35,6 + 5,0 tudi.2 C6 21,8%
nguoi bénh trong nghién ctru cd triéu chirng lam sang
dau bung hodc ra mau, két qua nay phu hgp véi céc
thé u xo t&r cung F1-3. Duong kinh u xo t&r cung trong
nghién ctru cla ching t6i giam 18,6% sau 01 thang,
twong duong vdi nghién clru cua Fasciani giam la
20,1% sau 01 thang.?
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4.2. Mét sé dac diém thu thuat

Thai gian thuc hién dot song cao tan trong nghién ctru
cua ching t6i la 34,84+11,87 phut, cao hon so vdi tac
gia Alessandro Fasciani la 23 phut. Trong mot nghién
clru tdng quan hé thdng va phan tich gop caa Bradley
L.D, thoi gian dét nhiét u xo ti cung bang séng cao tan
la 24 phat.* Thoi gian moi lan d6t nhiét da duoc cai
dat trudc, tuy nhién thoi gian tha thuat phu thudc rat
nhiéu vao vi tri, kich thudc va tinh chat cua u xo. Véi
nhitng trwong hop tir cung nga trude, u xo nam ¢ thanh
trude sé kho tiép cén vi dé ton thuong bang quang.
Hay nhitng u xo t&r cung méat do chac kho dua dau dién
cuc xuyén qua u. Viéc thai gian can thiép cua ching
t0i lau hon la do kich thudc u cua ching t6i trung binh
60,91+20,77 mm, cao hon gan gap doi so vdi nghién
cru cua Alessandro Fasciani khi kich thudc u chi la
34,4 mm.

Thoi gian nam vién sau diéu tri d6t nhiét u xo t&r cung
béng séng cao tan ngan hon so vai cac phuang phap

-y

Nl

I3 Thai gian ndm vién sau diéu trj d6t nhiét u xo ttr cung bdng sdng cao tan ngan hon so vdi cdc phuong phdp phéu thudt va tat ca truong hop khéng phai

ding thuéc giam dau sau thd thuat
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phau thuat va tat ca truang hop khong phai dung thude
giam dau sau thua thuat. Nghién ctru cua ching t6i c6 8
truong hop (chiém 25%) gdp bién chirng chay mau sau
tha thuat, diéu nay co thé do so bénh nhan F1-3 trong
nghién clru cla chidng toi chiém da s6. Tuy nhién, cac
bién chirng nay thuong nhe, khong phai truyén mau hay
can thiép gi thém.

4.3. Thay déi thé tich u xo va triéu chitng lam sang
sau diéu tri

« Thé tich u xo t&r cung giam sau 01 théng, 03 thang
trong nghién ctru cua ching t6i Ian luot 1a 35,6% va
48,9% ciing twong dong so vdi cua tac gia Linda D
Bradley la 47% sau 3 thang.® Tuy nhién van nho hon
so V@i nghién cru cla tac gia Alessandro Fasciani
vGi mirc giam thé tich u xo la 51,3% sau 1 thang va
73,5% sau 12 thang.?® Su sai khac nay c6 thé do kich
thudce ban dau cua cac khoi u la khdc nhau va tién
trién thé tich khéi u giam tir tir va dat dugc tot nhat
sau khoang 12 théng;

« Céc triéu chirng 1am sang ciing cai thién dang ké,
dac biét triéu ching xuat huyét tir cung bat thuong
nhu rong kinh, cuong kinh, dau bung. Trong nghién
cltu cua ching toi diém SSS giam sau 01 va 03 thang
lan luot la 19,7 va 25,8 diém, dat két qua t6t néu doi
chiéu theo nghién ctru cla tac gia Bongers M khi cho
rang su cai thién rd rét diém chat lugng cudc song
khi chi can giam > 10 diém la danh gia dap (ng voi
diéu tri.°

Tai liéu tham khao

4.4. Han ché cua nghién ctru va hudng nghién ciru
tuong lai

Nghién ctru cta ching t6i cé mat s6 han ché nhat dinh.
Thir nhat, ¢cd mau nho véi 32 trudng hop nén cd thé
chua dua dai dién cho quén thé. Thit hai, thai gian theo
doi ngan (03 thang) chua du dé danh gia hiéu qua lau
dai ctia phuong phap RFA, bao gom ca kha néng téi
phat u xo.

Tur nhitng han ché trén, chiing toi dé xuat mot so hudng
nghién ctu trong tuong lai dé cling ¢6 gid tri khoa hoc
cta phuang phap RFA tai Bénh vién. Ching t6i khuyén
nghi thuc hién cac nghién ctru véi cd mau I6n hon va thoi
gian theo ddi dai hon (vi du 1-2 nam) dé danh gia day du
hiéu qua va tinh an toan cua phuong phap. Dong thoi,
can tién hanh nghién ctru so sanh RFA véi cac phuong
phap diéu tri khac nhu phau thuat béc u xo hodc nut
mach u xo. Cudi cling, can tap trung vao viéc danh gid
chat lugng cudc song va kha nang sinh san cua nguoi
bénh sau can thiép bang céc thang diém chuan hoa dé
¢ cai nhin toan dién hon vé lgi ich ctia RFA.

© KET LUAN

Diéu tri u xo tir cung bang sdng cao tan la mot phuang
phdp it xam lan, it gdy dau, an toan va cd thoi gian
nam vién ngan. Phuang phap co hiéu qua ro rét va kha
tuong dong véi cac nghién ctru khéc vé tiéu chi giam
kich thudc u xo va cai thién dang ké triéu chirng lam
sang trong thoi gian theo ddi 03 thang.

1. Bo Li .,et al. (2023). Global epidemiological characteristics of uterine fibroids. Arch Med Sci 2023;19(6):1802-1810.
DOI: https://doi.org/10.5114/aoms/171786.

2. Christoffel L., Bends R., Toub D., et al. (2022). Pregnancy Outcomes After Transcervical Radiofrequency Ablation of Uterine
Fibroids with the Sonata System. J Gynecol Surg, 38(3), 207-213.

3. Fasciani A., Turtulici G., Siri G., et al. (2020). A Prospective Intervention Trial on Tailored Radiofrequency Ablation of Uterine
Myomas.Medicina (Kaunas), 56(3), 122.

4. Bradley L.D., Pasic R.P, and Miller L.E. (2019). Clinical Performance of Radiofrequency Ablation for Treatment of Uterine
Fibroids: Systematic Review and Meta-Analysis of Prospective Studies. J Laparoendosc Adv SurgTech A, 29(12), 1507-1517.

5. Linda D Bradley., et at (2019). Clinical Performance of Radiofrequency Ablation for Treatment of Uterine Fibroids:
Systematic Review and Meta-Analysis of Prospective Studies. J Laparoendosc Adv Surg Tech A 2019 Nov 8;29(12):1507-
1517. doi: 10.1089/lap.2019.0550

6. Bongers M., Brolmann H., Gupta J., et al.(2015). Transcervical, intrauterine ultrasoundguided radiofrequency ablation of
uterine fibroids with the VizAblate® System: three- and sixmonth endpoint results from the FAST-EU study. Gynecol Surg,
12(1), 61-70.
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BANH GIA KET QUA BAN BAU
TRIEN KHAI BIEN QUANG CAN THIEP
TAI BENH VIEN BUU DIEN

Dao Ngoc Toan
Khoa Chan doén hinh anh, Bénh vién Buu dién

i
—

Ay
j

3 BSCKI Dao Ngoc Toan clng dong nghiép thuc hién nit mach diéu tri U phi dai lanh tinh tuyén tién ligt (PAE) cho nguoi bénh

TOM TAT

Muc tiéu: Dién quang can thiép (Interventional Radiology - IR) Ia linh vuc y hoc hién dai, (rng dung céc phuong
tién hinh anh dé thuc hién tha thuat xam |an toi thi€u trong diéu tri. Nghién ctru nay nham dénh gia téng quan vai
tro cua IR, dong thoi bao cdo két qua bude dau trién khai IR tai Bénh vién Buu dién.

Dai trong va phuong phap nghién ciru: Nghién cru mé ta, hoi ciru céc truong hogp dugc can thiép bang IR tai
Bénh vién Buu dién. Cac ki thuat gom: Nit mach cam mau mach than; NGt mach diéu tri u xo ti cung; D6t sdng
cao tan (RFA); Nt mach diéu tri u phi dai lanh tinh tuyén tién liét (PAE); NGt mach diéu tri u gan (TACE).

Két qua: Ty lé thanh cong kj thuat dat tir 95-100%, bién chirng thap va c6 déu duogc x{r Iy thanh cong. Cu thé:
23 trudng hop nat mach than (100% thanh cong); 26 trudng hop nit mach u xo tir cung (96,2% thanh cong); 59
truang hop RFA (100% thanh cong); 5 trudng hgp nit mach PAE (100% thanh cong); 9 trudng hgp TACE (100%
thanh cong).

Két luan: IR la phuang phép an toan, hiéu qua, cé tiém nang thay thé hodc ho trg phau thuét trong nhiéu bénh ly.
Viéc ti€p tuc dau tu trang thiét bi va dao tao nhén luc la can thiét dé phat trién chuyén nganh nay tai Bénh vién
Buu dién.
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Tir khoa: Dién quang can thiép, nut mach, RFA.
ABSTRACT

Objectives: Interventional Radiology (IR) is a modern medical specialty that utilizes imaging guidance to perform
minimally invasive procedures. This study aims to review the role of IR and report the initial results of its
implementation at Buu dien Hospital.

Subjects and Methods: A descriptive, retrospective study was conducted on cases treated with IR techniques at
Buu dien Hospital. The methods included renal artery embolization for hemostasis, uterine fibroid embolization
(UFE), radiofrequency ablation (RFA), prostatic artery embolization (PAE) for benign prostatic hyperplasia, and
Transarterial chemoembolization (TACE) for liver tumors.

Results: The technical success rate ranged from 95% to 100%, with low and manageable complication rates.
Specifically: 23 cases of renal embolization (100% success), 26 cases of UFE (96.2% success), 59 cases of RFA
(100% success), five cases of PAE (100% success), and nine cases of TACE (100% success).

Conclusion: IR is a safe and effective method with the potential to replace or support surgery for various
conditions. Continued investment in equipment and training is essential for the development of this specialty.

Keywords: Interventional Radiology, embolization, RFA.

@ AT VAN DE

Dién quang can thiép (IR) la chuyén nganh két hop gitra
chan doan hinh anh va tha thuat can thiép xam |an toi
thiéu, str dung céc phuong tién chup mach mau sé hod
x0a nén (DSA), siéu am, cat Idp vi tinh (CT Scanner),
cong hudng tir (MRI) dé thuc hién ky thuat. Trong vai
thap ky qua, IR da phat trién nhanh chdng va trg thanh
tru cot quan trong trong y hoc hién dai.

Trén thé gidi, IR dugc (ng dung rong rai trong nhiéu
chuyén khoa: Tim mach, ung budu, phu khoa, tiét niéu,
than kinh. O Viét Nam, cac Bénh vién tuyén Trung uong
va mot s0 co sd 'y té I6n da trién khai thanh cong nhiéu
ky thuat, mang lai két qua diéu tri vuot troi. Tuy nhién, &
nhiéu Bénh vién tuyén dudi, kyj thuat IR van con méi mé,
chua dugc phd cap rong réi do han ché vé nhén luc va
trang thiét bi. Bénh vién Buu dién, véi su chi dao va quan
tam clia Lanh dao Bénh vién da c6 dinh hudng phét trién
ky thuat cao, sém tiép can va trién khai mot so ky thuat
IR hién dai nhu Can thiép tim mach va hién dang trién
khai trong nhiéu linh vurc khac. Nghién cttu nay nham mo
ta cac ky thuat dugc ap dung (ngoai linh vurc Tim mach
can thiép), danh gia két qua budc dau, dong thoi phan
tich tiém nang phat trién IR tai Bénh vién.

@ bOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong

Ngudi bénh dugc chan doén va cd chi dinh diéu tri bang
IR. Céc ky thuat 4p dung: NGt mach cdm mau mach
than; NGt mach diéu tri u xo ttr cung; Dot song cao tan
(RFA); NGt mach diéu tri u phi dai lanh tinh tuyén tién
liét (PAE); Ndt mach diéu tri u gan (TACE).

2.2. Phuong phap nghién ciuu

Hoi ctru, mo ta chudi truong hop trong 01 ndm (tlr thang
10/2024 dén thang 10/2025) tai Bénh vién Buu dién.

Chi s0 dénh gia: Ty Ié thanh cong cua thu thuat, bién
chirng, cai thién triéu chirng 1am sang.

© KET QUA

3.1. Nit mach than

Thuc hién trén 23 nguoi bénh; ty 1é thanh cong 100%;
ngudi bénh hét triéu chirng dai mau sau 1-3 ngay.

3.2. Niit mach u xo tir cung

Thuc hién trén 26 ngudi bénh; thanh cong 25/26
truong hap, ¢6 01 trwdng hop nhiém trung nhung diéu
tri 6n dinh; cai thién triéu chirng ro rét, khoi u giam kich
thude = 40% sau 06 thang.

1M



3.3. bot song cao tan (RFA)

Thuyc hién trén 59 nguoi bénh (32 trudng hop u xo tir
cung, 27 truang hop lac ndi mac tlr cung); ty 1é thanh
cong 100%; phan I6n hét triéu chirng dau bung, rong kinh;
giam > 40% thé tich, kich thudc khdi u sau 6-12 thang.

3.4. Nit mach phi dai tién liét tuyén (PAE)
Thuc hién trén 05 nguoi bénh; ty 1é thanh cong 100%;
cai thién triéu ching ti€u tién ro rét, ndng cao chat
lwgng cudc sdng cua nguoi bénh.
3.5. Niit dong mach gan bang héa chat (TACE)
Thuc hién trén 09 nguoi bénh; ty |é thanh cong 100% va
khong c6 bién chirng; khoi u hoai tr trung tdm sau 03
thang gilp cai thién va kéo dai cudc sdng nguai bénh.
O BAN LUAN
4.1. Két qua dat duoc
« K&t qua ban dau tai Bénh vién Buu dién la hét stirc kha
quan va phu hgp véi y vdn quoc té&, chirng minh hiéu
qua va do an toan cta IR.
Chup va ndt mach diéu tri cdm mau mach than:
Gilp cam mau sau tan soi than, bao ton nhu mo
than, tranh cat bo, phu hop vdi céc nghién clu
quéc té;’
Chup va nit mach u xo tr cung: Ty Ié thanh cong
twong duong bao cao toan cau (71-92%), bao ton
tlr cung, phu hop véi phu nir tré;?
RFA: it xam lan, dép (g diéu tri t6t sau khoang 3
thang, it cé céc bién chirng xay ra;?

- NGt mach phi dai tién liét tuyén PAE: Hiéu qua &
ngudi bénh khong phu hop chi dinh phau thuat va

Tai liéu tham khao
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c6 it bién ching hon so vdi phau thuat cat bo phi dai
tién liét tuyén qua ndi soi;*

- Transarterial Embolization (TACE): Phuong phéap
chuén trong diéu tri u gan cd tac dung gan nhu
twong duong TAE.®

« Uu diém: it xam 1an, an toan, hdi phuc nhanh;

« Nhugc diém: S6 ca can thiép con han ché, chua c6
nhom ching dé so sanh, thoi gian theo ddi ngan nén
chua danh gia dugc toan dién;

« Trién vong: M& rong sang linh vuc than kinh, mach
mau ngoai bién, can thiép ung budu.

4.2. Kién nghi

Dao tao chuyén séu, néng cao trinh do chuyén mén
dac biét vé Dién quang can thiép cho ddi ngli nhan vién
trong Khoa;

Tang cudng hop tac da trung tam trong va ngoai nudc
dé hoc tap, trién khai va nghién ctru cac kj thuat méi
trong nudc va trén thé gidi;

Md rong tng dung can thiép trong cac linh vurc bénh ly
than kinh, bénh mach mau ngoai bién, can thiép diéu
tri ung thu.

© KET LUAN

Trién khai ky thuét Dién quang can thiép (IR) tai Bénh vién
Buu dién budc dau dat ty Ié thanh cong cao, an toan, hiéu
qua; la phuong phap diéu tri xam |an toi thiéu co tiem
nang thay thé hodc ho trg phau thuat trong nhiéu bénh
ly. Viéc tiép tuc dau tu trang thiét bi va dao tao nhan luc
|a cén thiét dé phét trién chuyén nganh nay tai Bénh vién
Buu dién.

1. Murat Tunceret et at. Management of Massive Hemorrhage after Percutaneous Nephrolithotomy: Angioembolization or
Renorrhaphy. J Urol Surg 2015;2(4):174-178 DOI: 10.4274/jus.421.

2. Antony Raikhlin et al. Uterine fibroid embolization. Can Fam Physician. 2007 Feb;53(2):250~256.

3. Linda D Bradley., et at (2019). Clinical Performance of Radiofrequency Ablation for Treatment of Uterine Fibroids:
Systematic Review and Meta-Analysis of Prospective Studies. J Laparoendosc Adv Surg Tech A 2019 Nov 8;29(12):1507-

1517. doi: 10.1089/1ap.2019.0550.

4. Carnevale FC, et al. Prostatic artery embolization for BPH. Radiology. 2016.
5. Alexander Lawson, et al. Outcomes of Transarterial Embolisation (TAE) vs. Transarterial Chemoembolisation (TACE) for
Hepatocellular Carcinoma: A Systematic Review and Meta-Analysis. Cancers (Basel). 2023 Jun 13;15(12):3166. doi: 10.3390/

cancers15123166.
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NGHIEN CUU HiNH ANH TEO NIEM MAC DA DAY
TREN NOI SOI THEO PHAN LOAI KIMURA-TAKEMOTO
TAI BENH VIEN BUU BIEN

Pham Thé Hung, Tran Cam Ti
Bénh vién Buu dién

3 ThS.BS Pham Thé Hung - Phd Trudng khoa Noi soi — Tham do chirc ndng thuc hién néi soi da day cho ngudi bénh

TOM TAT

Muc tiéu: Nghién ctru danh gia tinh trang viém teo niém mac da day trén ndi soi theo phan loai Kimura-Takemoto
va doi chiéu vdi két qua mo bénh hoc.

Dai twong va phuong phap nghién ciru: Nghién ciu tién ciu trén 181 ngudi bénh duge chan doan teo niém mac
da day bang ndi soi theo phan loai Kimura-Takemoto tai Bénh vién Buu dién. Dac diém hinh anh néi soi va két qua
mo bénh hoc duoc phan tich dé xac dinh méi tuang quan giira teo niém mac da day trén ndi soi va ton thuong
mo bénh hoc.

Két qua: Nghién ctiu cho thdy dang teo C2 phé bién nhat (28,7%), tiép theo la C1 (25,9%) va C3 (22,7%). Céc dang
01, 02, 03 c6 ty |é thap hon (13,2%, 7,2%, 2,2%). Mirc do teo niém mac da day trén ngi soi nhe 1a 54,7%, mic do
teo vira la 35,9%; nang (02-03) chiém ty 1é thap (9,4%). Ty lé nhiém Helicobacter pylori (65,2%) va di san rugt
(46,4%).

Két luan: Teo niém mac da day trén noi soi c6 twong quan chat ché viém teo mo bénh hoc (p<0,05), di san rudt
(p=0,01), loan san (p<0,05) va nhiém H. pylori (p<0,05). Chan doén ndi soi theo phan loai Kimura-Takemoto |a
phuong phap dé dp dung tai céc co s&'y té va co gid tri cao trong diéu tri va phong bénh.
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Tur khoa: Helicobacter pylori, ni soi da day, viém teo niém mac.
ABSTRACT

Objectives: To evaluate the status of atrophic gastritis based on the Kimura-Takemoto endoscopic classification
and to correlate these findings with histopathological results.

Subjects and Methods: A prospective study was conducted on 181 patients diagnosed with atrophic gastritis
via endoscopy according to the Kimura-Takemoto classification at Buu dien Hospital. Endoscopic features and
histopathological results were analyzed to determine the correlation between endoscopic gastric atrophy and
histopathological lesions.

Results: The study revealed that the C2 type of atrophy was the most prevalent (28.7%), followed by C1 (25.9%)
and C3 (22.7%). The open-types, 01, 02, and 03, were less common (13.2%, 7.2%, and 2.2%, respectively). In
terms of severity, mild endoscopic atrophy accounted for 54.7% of cases, moderate atrophy for 35.9%, and
severe atrophy (02-03) for a smaller proportion (9.4%). The rates of Helicobacter pylori infection and intestinal
metaplasia were 65.2% and 46.4%, respectively.

Conclusion: Endoscopic atrophic gastritis showed a strong correlation with histopathological atrophic gastritis
(p<0.05), intestinal metaplasia (p=0.01), dysplasia (p<0.05), and H. pylori infection (p<0.05). The Kimura-
Takemoto classification for endoscopic diagnosis is a practical method for clinical application in healthcare
facilities and holds significant value for treatment and disease prevention.

Keywords: Helicobacter pylori, gastric endoscopy, atrophic gastritis.

@ DAT VAN BE

Viém teo niém mac da day la hau qua cua tinh trang viém da day man tinh do céc nguyén nhan gay ra, bénh c6
thé tién trién thanh di san rudt, loan san, lam tang nguy co ung thu da day (UTDD)'. Ung thu da day la mat trong
nhitng ung thu phd bién nhat trén thé gidi, vai ty 1é tr vong cao do phan I6n nguoi bénh duge chan doan g giai
doan mudn?. Tai Viét Nam, hon 90% nguoi bénh ung thu da day dugc chan doén & giai doan mudn, trong dé mot
phan ba tirng ndi soi da day trong vong 6 nam trudc®*. Diéu nay nhan manh sy can thiét cia mot hé thdng phan
loai giip nhén dién ton thuong tién ung thu hiéu qua hon. Phan loai Kimura-Takemoto trén ndi soi dua vao hinh
anh teo niém mac d4 duoc chirng minh c6 gia tri trong chan doan va tién lwong ung thu da day, gidp Béc si dé
dang nhan dién ton thuong nguy co cao®. Vi vay, chling t6i tién hanh dé tai nay vdi muc tiéu: Danh gia tinh trang
viém teo niém mac da day trén noi soi theo phan loai Kimura-Takemoto va doi chiéu mdrc d6 viém teo niém mac
da day ndi soi vdi két qua mo bénh hoc.

@ b0 TUONG VA PHUONG PHAP
2.1. Doi tugng nghién citu

DGi twgng nghién ctru la 181 nguai bénh dugc ndi soi chan doan xac dinh viém teo niém mac da day theo phén
loai Kimura - Takemoto.

Tiéu chuan lra chon: Nguoi bénh tir 18 tudi tra 1én, khong dung khang sinh trong thai gian 4 tuan va thudc tc ché
bom Proton 2 tuén trudc khi ndi soi.

Tiéu chudn loai trir: Cac manh sinh thiét khong dui cho cac xét nghiém mo bénh hoc, truong hop co loét hodc co
u ¢ da day, dang dung thudc chéng dong.
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2.2. Phuong phap nghién ciru
Thiét ké nghién ctru: Nghién clru mo ta cat ngang, tién ctu.
C& mau: Chon mau thuén tién.

2.3. Thai gian va dia diém nghién cifu: Nghién ciru tir thdng 05/2022 dén thang 11/2023 tai Khoa ndi soi tham
do chirc nang Bénh vién Buu dién.

2.4. Phuong phap xur ly so'liéu: X( |i s6 liéu bang phan mém thdng ké SPSS 20.0.

2.5. Dao dirc nghién ctru: Nghién ctru duge chap thuan bdi Hoi dong deé tai co s& Bénh vién Buu dién theo s
1123/QD-BVBD-KHTH ngay 13/04/2022. Thong tin thu thap dugc gilr bi mat va chi phuc vu muc dich nghién cty,
khéng nham muc dich nao khac.

© KET QUA NGHIEN CUU
Nghién ctru trén 181 d6i twgng véi tudi trung binh 1a 54,1+13,5.

Bang 1. Ddc diém lam sang ctia nhom doi twgng nghién ciru (n=181)

Pic diém Trung binh Do léch chuan (SD)
Dau thugng vi 117 65,0
Nong rat 64 354
?;’nﬁ :'ai';‘ 0 hoi, o chua 63 34,8
Bu6n non, non 53 29,3
Triéu chiing khac 30 16,7
C1 47 26,0
C2 52 28,7
bac diém ndi soi: c3 41 22.7
Cac dang TNMNS 01 24 13,2
02 13 72
03 4 2,2
Mirc do TNMNS C1-C2 99 54,7
C3-01 65 359
02-03 17 9,4

Nhan xét: Dau thuong vi la triéu chimg pha bién nhat véi 65% nguai bénh ti kham. Dang teo niém mac noi soi gap
nhiéu tir C1 dén C3, thap nhat 02 va 03 chi chiém [an lugt 7,2% va 2,2%. Phéan loai TNMNS mirc d6 nhe (C1-C2)
chiém ty |é cao vdi 54,7%, mirc d6 teo nang (02-03) chiém ty Ié thap (9,4%).

Bang 2. Mai lién quan giira mirc do teo niém mac ndi soi vai tuoi, gioi

Pic diém TNMNS nhe TNMNS vira-néng p
Tu6i (TB£SD) 47,411,2 62,311,1 < 0,05
Pac diém n % n % p
Nam 57 57,6 44 53,7 0,59
NG 42 42,4 38 46,3
Tong 99 100 82 100
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Nhan xét: Tudi trung binh cta nhdm bénh nhén c6 mic do teo niém mac ndi soi vira va ndng cao hon nhom teo
niém mac noi soi nhe vdi gia tri p<0,05. Khong cé su khdc biét cé y nghia thong ké vé mirc d6 teo niém mac noi
soi theo gigi vai p>0,05.

Bang 3. Déac diém mo bénh hoc ciia nhom nghién ciru (n=181)

Mitc do

Khong Nhe Vira Nang
Pic diém MBH
Viém man tinh 3 (1,7%) 56 (30,9%) 62 (34,2%) 60 (33,2%)
Viém teo 0 (0%) 94 (51,9%) 70 (38,7%) 17 (9,4%)
Viém hoat dong 12 (6,7%) 50 (27,6%) 75 (41,4%) 44 (24,3%)
Di san rudt 97 (53,6%) 84 (46,4%)
Loan san 13 (74,0%) 31 (17,1%) 13 (7,2%) 3(1,7%)
H. pylori 63 (34,8%) 27 (14,9%) 63 (34,8%) 28 (15,5%)

Nhan xét: Bang 3 cho thady viém man tinh, viém teo va viém hoat dong la céc t6n thuong phd bién, trong d6 viém
teo mirc do nhe chiém ty Ié cao nhat (51,9%). Di san rudt xuat hién & 46,4% nguai bénh, trong khi loan san it gap
hon chiém 26%, ty 1&é nhiém H. pylori kha cao (65,2%).

Bang 4. Méi tuong quan giira TNMNS véi ton thuong mé bénh hoc

Mirc TNMNS Nhe Vira-nang Tong p
Khéng-nhe 6 (78,0%) 13 (22,0%) 59 (100) <0,01
Viém man tinh
Vira-ning 3 (43,4%) 69 (56,6%) 122 (100)
Khéng-nhe 3(98,9%) 1(1,1%) 94 (100) <0,01
Viém teo trén MBH
Vira-nang 6 (6,9%) 81(93,1) 87 (100)
Khong-nhe 6 (74,2%) 16 (25,8%) 62 (100) <0,01
Viém hoat dong .
Vira-ning 3 (44,5%) 66 (55,5%) 119 (100)
Di san rudt Khong 86 (88,7%) 11(11,3) 97 (100) <0,01
Cé 3 (15,5%) 71 (84,5%) 84 (100)
Khéng 95 (70,9%) 39 (29,1%) 134 (100) 0,02
Nhe 3(9,7%) 28 (90,3%) 31(100)
Loan san
Vira 1(7,7%) 12 (92,3%) 13 (100)
Ning 0 (0,0%) 3 (100,0%) 3 (100)
(-) khong nhiém 52 (82,5) 11(17,5) 63 (100) <0,01
) (+) nhe 19 (70,3%) 8 (29,7%) 7 (100)
Mtrc do nhiem H. pylori
(++) trung binh 21 (33,3%) 42 (66,7%) 63 (100)
(+++) ndng 7 (25,0%) 21 (75,0%) 8 (100)
Téng 99 (54,7%) 82 (45,3%) 181 (100)
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O BAN LUAN

Trong nghién cttu tudi trung binh 54,1 + 13,5. Vé dac diém gidi tinh trong nghién cttu, ty |é nam chiém 56% cao
hon so véi nit giGi chiém ty |é 44%.

Teo niém mac ndi soi theo phan loai Kimura - Takemoto dugc nghién ctru va ching minh la ¢cé méi tuwong quan vdi
teo niém mac trén giai phau bénh theo hé thdng phén loai Sydney cai tién. Cac nghién ctru ciing cho thay mirc do
teo niém mac noi soi c6 lién quan dén ung thu da day, nguoi bénh teo niém mac néi soi mirc d6 nang cé nguy co
ung thu da day cao gép 3 - 4,9 [an ngay ca sau khi da diét trir H. pylori. Trong céc nghién ctru khéc ciing chi ra rang
ung thu da day ciing xay ra trén nén TNMNS mutc d6 vira ma nguy co ung thu khdng cao bang teo niém mac ndi soi
mUrc d ndng. Trong nghién ctru teo nhe chiém ty Ié cao nhat vdi 54,7%, teo vira va nang lan lugt 1a 35,9% va 9,4%.

Khi xem xét vé mai lién quan giira teo niém mac ndi soi vdi viém teo trén mo6 bénh hoc & nhom teo niém mac noi
soi mirc d9 nhe vdi viém teo nhe trén mo bénh hoc chiém ty |é 98,9%, nhém teo niém mac ndi soi nhe vdi viém teo
vlra-ndng trén mo bénh hoc chiém ty 1& 6,9%. D&n nhdm teo niém mac ndi soi mirc d6 vira-nang véi viém teo nhe
trén mo bénh hoc chiém ty & thap 1,1%, nhung sang nhém teo niém mac ndi soi vira-ndng vdi viém teo vira-nang
trén MBH thi ty 1& cao chiém 93,1%. Céc bang ching y hoc hién tai khang dinh dugc 1a c6 maéi lién quan giira mic
do lan rong ctia teo niém mac ndi soi theo phan loai Kimura - Takemoto vdi teo niém mac trén mo bénh hoc.™

Teo niém mac noi soi mirc do nhe thi ty 1é khong c6 DSR chiém ty |é 87,6%, nhung teo niém mac ndi soi mic do
vlra-nang thi ty Ié cd DSR 84,5%. Mirc d6 teo niém mac ndi soi cang cao thi ty 1é DSR cang tang cao.

Theo céc tac gia loan san do thap va loan san do cao déu cd thé tién trién thanh ung thu, trong dé tién trién thanh
ung thu cda loan san do cao tlr 60 - 85% trong khoang thoi gian trung binh tlr 40 - 48 thang, trong khi do6 ty Ié
chuyén thanh ung thu cua loan san do thap thap hon nhiéu, khoang 3%-9%. Trong nghién cttu cta tdi, nhom teo
niém mac noi soi mirc do nhe thi ty 1é khdng c6 loan san chiém 70,9% va giam dan & cac muic loan san nhe, vira
va nang lan luot 12 9,7%, 7,7% va 0%. Nhom teo niém mac noi soi mic do vira-nang thi ty Ié khong c6 loan san
29,1%, thap hon cac murc d6 loan san nhe, vira va ndng lan lugt [a 90,3%; 93,3% va 100%. Cé moi tuong quan giira
TNMNS vdi tinh trang loan san, twong tu nhu nhén xét clia cac nghién ctru trong nudc trude day.

Khi xem xét mai lién quan gitra mérc d6 TNMNS véi mic d6 nhiém H. pylori nhédn thay khi khong nhiém H. pylori
thi TNMNS mirc d6 nhe chiém ty |é cao vdi 60,3%, TNMNS murc dg vira nang chiém ty |é thap hon vdi 39,7%. Tinh
trang nhiém H. pylori lam cho mirc do TNMNS nédng hon, su khac biét c6 y nghia thong ké véi p<0,05.

© KET LUAN

Noi soi chan doan viém teo niém mac da day theo phan loai Kimura-Takemoto la phuong phap dé ap dung, c6 gia tri
cao trong chan doan, tién lugng bénh tir d6 dua ra dugc phuong phap diéu tri va phong bénh hiéu qua cho nguai bénh.

Tai liéu tham khao

1. Rawla P, Barsouk A. Epidemiology of gastric cancer: global trends, risk factors and prevention. Gastroenterology Review/
Przeglad Gastroenterologiczny. 2019; 14(1): 26-38.

2. Sipponen P, Maaroos H-l. Chronic gastritis. Scandinavian journal of gastroenterology. 2015; 50(6): 657-667.

3. Thdi Van Diing, Nguyén Van Binh, Thai Dodn Ky va cong su. Danh gid két qua budc dau diéu tri tén thuong loan san va ung
thu da day sém béng phuong phép cat tach ha niém mac qua noi soi. Tap chi Y hoc Viét Nam. 2022; 520(1A).

4. Tran Van Hop. Nghién ctu giai phau bénh ung thu da day sau phau thuat. Tap chi Khoa hoc Tiéu hda Viét Nam. 2006; 1(3):
55-61.

Kimura K, Takemoto T. An endoscopic recognition of the atrophic border and its significance in chronic gastritis. Endoscopy.
1969; 1(03): 87-97.

5. Phan Trung Nam, Nguyén Thi Huyén Thwong. Mdi lién quan giira teo niém mac da day trén ndi soi theo phén loai Kimura-
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DANH GIA HIEU QUA CUA KiNH NOI NHAN

TIEU BIEM KEO DAI TECNIS EYHANCE _

0 NGUGI BENH BUC THE THUY TINH PHAU THUAT
TAI BENH VIEN BUU BIEN

Nguyen Quy béng
Khoa Mat, Bénh vién Buu dién

: \ - P
e e Tl ]

3 ThS.BSCKII Nguyén Quy Péng — Pho Trudng khoa Mat thuc hién phau thuat Phaco dat kinh ngi nhan Tecnis Eyhance cho ngudi bénh

TOM TAT

Muc tiéu: Nghién ctru danh gia hiéu qua cua kinh n6i nhan (KNN) tiéu diém kéo dai Tecnis Eyhance & nguai bénh
duc thé thay tinh (DTTT) tai Bénh vién Buu dién.

D6i tugng va phuong phap nghién ciru: Nghién ctru tién ciru trén 34 mat cua 31 nguoi bénh dugc phau thuét
Phaco dat KNN Tecnis Eyhance.

Két qua: Két qua cho thay thi luc nhin xa khong chinh kinh trung binh dat 0.07  0.06 logMAR, thi luc trung gian dat
0.16 + 0.08 logMAR, va thi luc gan dat 0.27 + 0.09 logMAR sau 3 thang. Thi luc twong phan trung binh 13 1.72 + 0.11
logCS. Ty Ié khong phu thudc kinh nhin xa dat 100%, nhin trung gian 97.1%, nhung nhin gan chi 20.6%. Nguai bénh hai
long cao (100%), véi 97.1% rat hai long. Ty |é triéu ching quang hoc khdng mong mudn (quéng, chéi) rat thap (2.9%).

Két luan: KNN Tecnis Eyhance la lya chon hiéu qua, cai thién dang ke thi luc nhin xa va trung gian véi tac dung
phu thap, phl hop véi nguai bénh mudn giam phu thudc kinh.

Tur khoa: Buc thé thuy tinh, kinh néi nhan, Phaco, Tecnis Eyhance, tiéu diém kéo dai.
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ABSTRACT

Objectives: This study aimed to evaluate the efficacy of the Tecnis Eyhance extended depth of focus intraocular
lens (IOL) in cataract patients treated at Buu dien Hospital.

Subjects and Methods: This was a prospective study involving 34 eyes of 31 patients who underwent
Phacoemulsification surgery with Tecnis Eyhance I0L implantation.

Results: Results showed that the mean uncorrected distance visual acuity was 0.07 + 0.06 logMAR, intermediate
visual acuity was 0.16 + 0.08 logMAR, and near visual acuity was 0.27 + 0.09 logMAR at three months post-
surgery. The mean contrast sensitivity was 1.72 + 0.11 logCS. The rate of spectacle independence was 100% for
distance vision, 97.1% for intermediate vision, but only 20.6% for near vision. Patient satisfaction was 100%, with
97.1% of respondents reporting high satisfaction. The incidence of unwanted photic phenomena (halos, glare)
was minimal (2.9%).

Conclusion: The Tecnis Eyhance IOL is an effective option, significantly improving distance and intermediate
visual acuity with a low rate of side effects, making it suitable for patients seeking to reduce their dependence
on spectacles.

Keywords: Cataract, intraocular lens (I0L), Phacoemulsification, Tecnis Eyhance, extended depth of focus (EDOF).

@ DAT VAN DE
1.1. Ly do thuc hién va tam quan trong

Ph4u thuat duc thé thay tinh la mat trong nhirng phau
thuat pho bién nhat trén thé gidi. Kinh noi nhan don tiéu
diém truyén thong mang lai thi luc nhin xa tot nhung han
ché thj lyc nhin trung gian va gan, budc nguai bénh phai
str dung kinh b trg. Nguac lai, kinh noi nhan da tiéu cu cé
thé cai thién thi luc & nhiéu khoang cach nhung thuong
di kém cac tac dung phu khdng mong mudn nhu quang,
chdi, va chi phi cao. Nhu cau vé mot loai kinh c6 thé cai
thién thi luc trung gian, dap tng cac hoat dong hang ngay
nhu lam viéc véi may tinh, ma van duy tri chat lugng thi
gidc nhin xa va han ché tac dung phu la rat I6n."?

1.2. Van dé nghién citru

Kinh ndi nhan tiéu diém kéo dai (Extended Depth of
Focus - EDOF) Tecnis Eyhance dugc phat trién dé giai
quyét nhitng han ché trén, nhung tai Viét Nam, céc
nghién ctru danh gia hiéu qua lam sang mat cach hé
thong con han ché.3*

1.3. No6i dung chinh

Bai bao nay trinh bay két qua danh gia hiéu qua cua
kinh ndi nhan Tecnis Eyhance, bao gom cac chi s6 vé

thi luc, khic xa, nhan ap, su phu thuoc kinh va mic
do hai long cla nguoi bénh sau phau thuat, dong thoi
nhan xét mot sd yéu to lién quan.

@ PHUONG PHAP NGHIEN CUU
2.1. Tong quan nghién citu

Nghién ctru dugc thiét ké theo phurong phap tién ciu,
can thiép |am sang, khong cé nhdm dadi chirng. Mau
nghién ctru bao gém 34 mat cla 31 ngudi bénh dugc
phau thuat Phaco va d&t KNN Tecnis Eyhance tai Bénh
vién Buu dién tir thang 8/2023 dén thang 6/2024. Tiéu
chi lia chon va loai trir ngudi bénh dugc xéc dinh 16 dé
dam bao tinh dong nhat ctia mau.

2.2. Phuong phap thu thap dit liéu

Dt liéu dugc thu thap trude phau thuét va tai cac thoi
diém 1 ngay, 1tuan, 1thang va 3 thang sau phau thuét.
Céc chi so dugc do luvang bao gém: thi luc nhin xa
(bang Snellen), thi luc trung gian (66cm), thi luc gan
(33cm), thi luc twong phan (bang Pelli-Robson) va khic
xa ton du. Mdrc do hai long cla nguai bénh va céc triéu
chirng quéng, chdi ciing dugc ghi nhan. S liéu dugc
xUr ly bang phan mém SPSS 20. Su khéc biét c6 y nghia
thong ké khi p < 0.05.

119



© KET QUA VA BAN LUAN
3.1. Két qua

Két qua cho thay thi luc nhin xa khong chinh kinh sau
phau thuat 3 thang dat muc rat tot (> 20/25) ¢ 88.2% s6
mat, tuang duong véi cac nghién ctru qudc té. Thi luc
trung gian khong chinh kinh dat mdrc > 20/25 ¢ 55.9%
s0 mat, t6t hon dang ké so véi kinh don tiéu chuan va
twong duong véi cac bdo céo trude do cha Auffarth va
Mencucci.>® Thij lyc gan c6 cai thién nhung khong an
twong bang thi luc xa va trung gian, véi chi 20.6% so
mat khong phu thudc kinh ¢ khoang cach nay.

Bang 1. Phan bé thi luc sau phau thuat

. TLnhinxa TLnhintrung TL nhin gan
Thai gian :
(logMAR)  gian (logMAR)  (logMAR)
Truéec PT 0.97+0.27
3thang 0.07 +0.06 0.16 +0.08 0.27 +0.09

Thi lyc twong phan trung binh 1a 1.72 £ 0,11, trung vi la 1.8,
thi luc tuong phan thap nhat la 1.35 va cao nhat la 1.95.

Su khong phu thudc kinh sau phau thuat 1 thang, c6 34
mat (100%) khong phu thudc kinh khi nhin xa, 33 mat
(97.1%) khong phu thudc kinh khi nhin trung gian va 6
mat (17.6%) khong phu thudc kinh khi nhin gan.

Trong 34 mat nghién cttu, ty 1é hai long dat 100% sau
phau thuat 1 ngay, 1 tuan, 1 thang va 3 théng, trong
d6 33/34 mat dat & mic rat hai long sau 1 thang va 3
thang la 33 mat chiém 97.1%.

Tai ligu tham khao

m R4t hai long

Tyle%
@
3

m Hai long

Khang hai long

97.1 97.1 97.1
80
40
20
29 4 29 ¢ 29 ¢
0 - -

1 ngay 1 thang 3 thang Thei gian

Hinh 1. Phan bo mirc do hai long ctiia nguai bénh
3.2. Ban luan

Thi luc nhin xa va trung gian clia nguoi bénh dugc cai
thién rd rét, chirng minh hiéu qua cia KNN Tecnis Eyhance
trong viéc ma rong tiéu diém so véi KNN don tiéu truyén
thong. Thi luc twong phan cla ngudi bénh sau phau thuét
cling nam trong gidi han binh thuang, twong dong véi cac
nghién cttu khéc."?° Ty |é hai long cta nguai bénh rat cao
chiém 100%, cho thay KNN nay dap (rng t6t mong doi cla
nguoi bénh. Hon nita, vai ty |é triéu chimg quang, chéi
rat thap (chi 2.9%), Tecnis Eyhance da khac phuc dugc
nhuoc diém I6n cua cac KNN da tiéu cu.® Két qua cla
nghién ctru nay tuong dong véi cac nghién ciru quoc té
vé hiéu qua |am sang cta Tecnis Eyhance, khang dinh tinh
hiéu qua va an toan cua loai kinh nay.

© KET LUAN VA KHUYEN NGHI

Phau thuat duc thly tinh véi kinh ndi nhan tiéu diém kéo
dai Tecnis Eyhance la mét phuong phap hiéu qua va an
toan. KNN nay gidp cai thién dang ké thi luc nhin xa va
trung gian, véi mic do hailong cao va ty Ié tac dung phu
thap. Ching t6i khuyén nghj Tecnis Eyhance 1a mot Iya
chon phl hgp cho nhirng nguai bénh c6 16i séng hién
dai, thuong xuyén str dung thi luc trung gian va mong
mudn giam su phu thudc vao kinh sau phau thuat.

1. Alig, J. L., Plaza-Puche, A. B. et al. (2011), ‘Quality of life evaluation after implantation of 2 multifocal intraocular lens
models and a monofocal model’, J Cataract Refract Surg, 37 (4), 638-648.

2. Auffarth, G. U., Gerl, M. et al. (2021), ‘Clinical evaluation of a new monofocal IOL with enhanced intermediate function in

patients with cataract’, J Cataract Refract Surg, 47 (2), 184.

3. Thai Lé Na (2022), ‘Danh gia két qua diéu tri duc thé thuy tinh bang phau thuat Phaco dat kinh ngi nhan Tecnis Eyhance’,

Ky Yéu, 39-48.

4.Dat,D. T, Anh,N.D. et al. (2024), ‘Clinical Outcomes of Phacoemulsification with Tecnis Eyhance Intraocular Lens Implantation
for Management of Cataracts Associated with Posterior Segment Eye Diseases’, VNU J Sci Med Pharm Sci, 40 (2).

5. Mencucci, R., Cennamo, M. et al. (2020), ‘Visual outcome, optical quality, and patient satisfaction with a new monofocal
I0L, enhanced for intermediate vision: preliminary results’, J Cataract Refract Surg, 46 (3), 378.

6. Unsal, U. & Sabur, H. (2021), ‘Comparison of new monofocal innovative and standard monofocal intraocular lens after

phacoemulsification’, Int Ophthalmol, 41 (1), 273-282.
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BANH G1A KET QUA PHAU THUAT NOI SO
BIEU TRI VIEM MUl XOANG DO NAM KHONG XAM NHAP
TAI BENH VIEN BUU DIEN

Lé Anh birc
Khoa Tai Mdi Hong, Bénh vién Buu dién

[ E-kip béc s khoa Tai Mii Hong thurc hién phau thuat néi soi mii xoang cho ngudi bénh

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, cén lam sang va danh gid két qua budc dau phau thuét noi soi diéu tri viém
mi xoang do ndm khong xam nhap tai khoa Tai Miii Hong, Bénh vién Buu dién.

Péi tuong va phuong phéap: Nghién ctru mo ta hoi ctru trén 30 ngudi bénh duoc chan doan viém miii xoang do
nam dua vao kham lam sang, ndi soi Tai Miii Hong (TMH) va chup phim cat I6p vi tinh (CLVT). Nguoi bénh dugc
tién hanh phau thuat ndi soi mii xoang, xét nghiém bénh pham khang dinh su c6 mt cta vi ndm va duoc theo
doi sau phau thuat trong vong 03 thang tai khoa Tai Mii Hong, Bénh vién Buu dién.

Két qua: Tudi trung binh cua nguoi bénh trong nhdm nghién ctru 1a 57,9 + 15,2 tudi. C6 24/30 ngudi bénh trong
phau thuat gdp khdi ndm nam & xoang ham, 6/30 ngudi bénh gép khdi ndm nam & xoang budm. Két qua xét
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nghiém cho thay loai ndm hay gap nhat 1a Aspergillus chiém ty 1& 93,4%. Két qua khdm ngi soi miii xoang sau mo
dat két qua tot chiém ty 1& 96,7%, két qua kha chiém ty |é 3,3%.

Keét luan: Phau thuat noi soi miii xoang la mot phuong phép diéu tri an toan va dat hiéu qua cao di véi nguoi
bénh viém miii xoang do nam khong xam nhap. Phau thuat n6i soi miii xoang gitip kiém sodt tot céc bién chirng
trong va sau mo, céc triéu ching co nang va thuc thé sau ma cai thién r6 rét.

Tur khéa: Phau thuat ndi soi miii xoang, viém mii xoang do nam.
ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and to evaluate the initial outcomes
of endoscopic sinus surgery in the treatment of non-invasive fungal rhinosinusitis at the Department of
Otorhinolaryngology, Buu dien Hospital.

Subjects and Methods: A retrospective descriptive study was conducted on 30 patients diagnosed with fungal
rhinosinusitis based on clinical examination, otorhinolaryngologic endoscopy, and computed tomography (CT)
imaging. All patients underwent endoscopic sinus surgery, and surgical specimens were examined to confirm
the presence of fungal elements. Postoperative follow-up was conducted over a three-month period at the
Department of Otorhinolaryngology, Buu dien Hospital.

Results: The average age of the patients in the study group was 57.9 £ 15.2 years. Intraoperatively, fungal masses
were found in the maxillary sinus in 24 patients and in the sphenoid sinus in six patients. Laboratory results
identified Aspergillus as the most common fungal species, accounting for 93.4% of cases. Postoperative nasal
endoscopic evaluation showed good outcomes in 96.7% of patients and fair outcomes in 3.3%.

Conclusion: Endoscopic sinus surgery is a safe and highly effective treatment for non-invasive fungal
rhinosinusitis. The procedure provides an effective control of intraoperative and postoperative complications,
with significant improvement in both functional symptoms and physical findings after surgery.

Keywords: Endoscopic sinus surgery, fungal rhinosinusitis.

@ DAT VAN BE Véi su phat trién cua cac phuong tién noi soi hién dai,

ngay nay phau thuat n6i soi mii xoang da tr¢ thanh
viem miii xoang do ndm Ia bénh Iy ngay cang phG bién, - phay thuat phé bién nhat diu tri cac bénh Iy viing
bénh c6 xu hudng gia tang do 6 nhiem moi truong va
bién ddi khi hau, bénh hay gédp & khu vuc co6 khi hau
nhiét d6i ndng &m nhu Viét Nam. Nam la loai vi sinh
vat da dang trong tu nhién, nhung chi it loai gay bénh
@ ngudi, trong dé cé vung mii xoang. Nghién ctru cla
tac gia P. J. Wormald va cong su, loai ndm hay duoc
phan lap nhat la Aspergillus, sau d6 la Schizophylum,
Penicillium va Candida’. Viém mi xoang do ndm gay ra
céc triéu chiing chinh nhu chay dich miii mui héi, ngat a0 nghién ctru bénh viém mii xoang do ndm, chiing
miii kéo dai, dau nhirc viing mét va giam ngti. Viem mgi 101 thuc hién nghién ciru nay véi muc tiéu: Mo ta déc
xoang do nam thudng khong dap tng véi diéu tri ngi  diém 1am sang, cén lam sang va dénh gia két qua
khoa, vi ndm lot vao trong Idng xoang phat trién thanh  budc dau phau thuat ndi soi diéu tri viem mii xoang
cac khdm ndm am tham gay bénh trong thoi giandai.  do ndm khong xam nhap.

mi xoang trong dé cé viém mii xoang do nam. Tai
Viét Nam, da c6 nhitng cong trinh nghién ctru vé van
dé nay. Tuy nhién, chua cé nhiéu nhitng nghién ctu di
sdu vao xdac dinh chinh xéac su c6 mat ctia ndm ciing
nhu dénh gid va theo déi hiéu qua cta phau thuat noi
soi mii xoang trong bénh ly viém xoang do nam, dac
biét tai Bénh vién Buu dién. D& c6 nhirng dong gop
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@ DOl TUGNG VA PHUGNG PHAP NGHIEN CUU
2.1. Doi tugng nghién citu:

- D6i tugng nghién ctru la 30 ngudi bénh dugc chan doén
viém miii xoang do nam, dugc tién hanh phau thuat noi
soi mii xoang va theo ddi sau phau thuét trong vong 03
théng tai Bénh vién Buu dién.

2.1.1. Tiéu chuan lua chon ngudi bénh

* Nguai bénh dugc chan doan viém mii xoang (VMX)
do nam khong xam nhap dua vao khdm Iam sang, noi
soi TMH va chup phim CLVT.

* Nguoi bénh dugc phau thuat va cd 1 trong céc xét
nghiém khang dinh su c6 mat cla vi ndm (nhudm
soi, nudi cdy hodc giai phau bénh sau mé trong dé
giai phau bénh 12 tiéu chuan vang khang dinh su c6
mdt vi nam).

+ Ngudi bénh dugc kham lai sau phau thuat trong vong
3 thang.

* C6 ho so bénh an day du.
2.1.2. Tiéu chuén loai trir

* Ngudi bénh khong lam mot trong cdc xét nghiém
sau: noi soi TMH, chup phim CLVT, xét nghiém bénh
pham khang dinh su c6 mt clia vi nam.

* Nguoi bénh khong duge theo ddi tai kham trong vong
03 thang sau mo.

* Nguoi bénh khong hoan chinh vé hd so bénh an
nghién ctu.

2.2. Phuong phap nghién cttu: nghién ctru m6 ta hoi ctru.

2.3. Thoi gian va dia diém nghién ciru: tir théang

01 ndm 2019 dén thang 06 nam 2023 tai Bénh vién

Buu dién.

2.4. Phuong phap xir ly so liéu: s6 liéu dugc xir ly
bang phan mém SPSS 20.0

2.5. Dao dirc nghién ciu

Nghién ctru nay la hoan toan tu nguyén, nham muc dich
nang cao chat lugng chan doan va diéu tri, khdng nhdm
mot muc dich nao khéc.

Nghién ctru dugc su dong y va chap thuan cla Hoi
dong nghién ctru khoa hoc Bénh vién Buu dién.

© KET QUA NGHIEN CUU
3.1. Pac diém lam sang va can lam sang
Bang 1. Déc diém vé tuoi

Tudi 34 579152 84

Nhan xét: Tudi thap nhat 34, tudi cao nhat 84, trung
binh la 57,9 + 15,2 tudi. D6 tudi hay gap nhat la 56 - 80
tudi chiém 43,3%.

® Nam
B N

Hinh 1. Phan bo nguoi bénh theo gidi tinh

Nhén xét: Da so gdp & nam gidi chiém ty & 63,3%.

= Xoang ham
= Xoang buém

Hinh 2. Vi tri cta t6 chirc nam trong liic phau thuat

Nhén xét: Vi tri thuong gap nhat ctia khéi nam la trong
xoang ham chiém ty |é 80%.

Bang 2. Doi chiéu phim CLVT véi vi tri khdi nam
trong phau thuat

Xoang ham 9 0
Xoang budm 0 6
Pa xoang 15 0
Téng s6 24 6
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Nhan xét: C6 9 truong hop mo xoang ham don déc va
15 tredng hgp mo da xoang trén phim chup CLVT trong
phau thuat déu phat hién ndm trong xoang ham.

C6 6 truong hgp ma xoang budm trén phim chup CLVT
trong phau thuat déu phat hién ndm trong xoang budém.

3.2. Két qua diéu tri

3,3% 3,3%

93,4%

Aspergillus ~ Candida = N4m khéc

Hinh 3. Két qua xét nghiém xac dinh su c6 mat cia nam

Nhan xét: Nam Aspergillus hay gap nhat chiém 93,4%,
nam Candida it gap chiém 3,3%.

96,7%
100% <

50%

3,3% 0%
ANV v 4
0%
Tot Viém né  Tai phat nam

Hinh 4. Hinh anh ndi soi miii xoang sau phau thuat

Nhan xét: Két qua kham noi soi milii xoang sau mo dat
két qua tot chiém ty |é 96,7%, két qua kha chiém ty lé
3,3%.

© BAN LUAN
4.1. Pac diém lam sang, can lam sang

* Tuéi, gidi: Tudi mac bénh trung binh 1a 57,9 + 15,2
tudi. DO tudi hay gap nhat la 56 - 80 tudi chiém ty lé
43,3%. Trong nghién ctru cta chidng t6i nguoi bénh
nam gap nhiéu hon so véi nir gidi, ty |é nam 1a 63,3%,
nit la 36,7%, su khac biét khong c6 y nghia thdng ké.
Theo nghién ctru ctia S. Suresh trén 100 truang hop
viém mi xoang man tinh, trong dé c6 30 truong hgp
VMX do nam vdi lira tudi thuong gap nhat 1a 31 - 50
tudi chiém ty lé 43,3%2. Viém xoang do nam gap chu
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yéu & lra tudi trudng thanh, cé thé do diéu kién
thudng xuyén phai tiép xuc véi cac yéu to nguy co
nhu: bui dat, phan bén, céc loai khoi bui, céc loai gia
cam, cac san pham sinh hoc... nén c6 nguy ca nhiém
ndm cao hon. Va day la mot ddc diém dich té déang
lwu y d€ cac bac silam sang quan tam.

Vi tri cia khoi nam trong lic phau thuat: Tai thoi
diém phau thuat, vi tri phat hién khai ndm cha yéu la
trong long xoang ham mot bén chiém ty lé 80%, khdi
nam trong long xoang budm chiém ty Ié 20%. Theo
nghién ctru cla tac gia X. Dufour cho thay, khoi
ndm nam trong xoang ham mat bén chiém ty Ié cao
nhat la 79%, khoi ndm nam trong xoang budm gap
G 21%3. Nhu vay qua két qua phau thuat cho thay vi
tri khGi nam hay gdp nhat Ia trong long xoang ham,
tiép theo la xoang buwdm va ngoai ra khong thay xuat
hién & céc xoang con lai.

Doi chiéu phim CLVT vadi vi tri khéi nam trong phau
thuat: Nham danh gid tinh chinh xac ctia phim CLVT
ddi vai chan doan viém miii xoang do nam, chiing
t0i tién hanh nghién ctru doi chiéu nhirng ton thuong
xoang trén phim CLVT véi vi tri cua khdi ndm phat
hién duoc trong ldc phau thuat. Cé 9 truong hop mo
xoang ham don déc va 15 truong hop md da xoang
trén phim chup CLVT trong phau thuét déu phat hién
nam trong xoang ham. C6 6 trudng hop m& xoang
budm trén phim chup CLVT trong phau thuat déu phat
hién nam trong xoang budm. Nghién ctru vé gid trj cta
phim CLVT dai vdi chan doan viém midii xoang do nam,
tac gia S. Zinreich bdo céo ty Ié chan doan ding cua
phim CLVT ddi véi viém miii xoang do nam la 75%*.
V@i nhitng truong hgp mo xoang mot bén thi CLVT cé
gia tri d€ chan doan viém xoang do ndm. Tuy nhién
day van la mot xét nghiém c6 nhitng han ché nhat dinh
va can phai dugc khang dinh lai bang nhitng tham do
trong ltic phau thuat va két qua giai phau bénh sau ma.

4.2. Két qua diéu tri

* Két qua xét nghiém xac dinh su c6 mat cua nam:
Giai phau bénh sau phau thuat dugc coi la tiéu
chuan vang trong chan dodn xac dinh viém mii
xoang do nam. Trong nghién ciru cta ching toi, c6
93,3% trrong hgp phat hién nam Aspergillus trong
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mau bénh pham, ¢d 3,3% trwong hop phét hién ndm  sau phau thuét, bén canh muc dich phat hién sém
Candida. K&t qua cla ching téi c6 su phi hop véi  nhitng truong hop tai phat t8 chirc nam con danh
nghién clu cua cdc téc gia trong nudc. Theo k€t gig nhirng bién ching gay ra béi phau thuat noi soi
qua nghién clru cla tac gia Lé Minh Tam, so truong
hop xédc dinh dugc t6 chirc vi ndm qua giai phau
bénh 1a 95% va cd 5% két qua giai phau bénh sau mo
tra 10i 1a t0 chirc viém hoai ta®.

mii xoang va tinh trang hdc miii xoang cua ngudi
bénh. Sau phau thuat cé 96,7% ngudi bénh co két
qua kham noi soi miii xoang sau mé tot, 3,3% nguoi
bénh c6 két qua trung binh. Khong c6 nguoi bénh
Cai thién triéu chiing co nang sau phau thut: Tst  ndo tai phét t6 chic nam va danh gid két qua kém
cé ngudi bénh trong nghién ctu cla ching t6i déu  sau mé. Tac gia S. Suresh bdo cdo 26 trudng hop
dugc khai thic va dénh gid mic do cai thién cdc  ngyai benh viem mii xoang do ndm dugc theo dbi
triéu chirng co nang sau phau thuat. K&t qua cho
thay, hau hét nguoi bénh déu cd su cai thién cac
triéu chirng co ndng ro rét so vai truvdec md. SO nquai
bénh thdy hét han triéu chimg dau nhirc ving mét
la 100%, hét han triéu chirng rdi loan khiu gidc 12
100%. S6 ngudi bénh thay hét han triéu ching ngat
mii 1a 100%. Triéu chirng chay mdi hét hoan toan e KET LUAN

g 83,3% nguoi bénh, c6 16,7% nguoi bénh thay cai ’

thién hon. Nghién cttu cla tac gia Tran Minh Truong  Phau thuat ndi soi mii xoang la mot phuwong phap
trén 48 truong hop viém mii xoang do ndm dugC  diay tri an toan va dat hiéu qua cao ddi véi ngudi bénh
diéu tri phau thuat cho két qua 88% nguoi bénh
hoan toan cai thién triéu chirng ngat mdi, chay miie.

sau phau thuat trong thai gian trung binh la 11,1 +
1,2 thang. Sau phau thuat c6 90% ngudi bénh cai
thién hoan toan céc triéu chirng va ndi soi hoc mi
kiém tra thdy niém mac che phd héc mii tot ma
khong cé bat ky mot bién chirng nao?.

viém mii xoang do ndm khong xam nhap. Phau thuat

ndi soi mii xoang gilip kiém soat tot cac bién ching

* Hinh anh néi soi miii xoang sau phau thuat: Viéc trong va sau md, céc triéu chirng co nang va thuc thé
danh gid lai hoc md xoang trong vong 3 thdng sau mé cai thién rd rét, ty 1é tai phat bénh thap.
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PANH GIA KET QUA THUC HIEN
CONG TAC CHAM SOC NGUOI BENH TOAN DIEN
TAI BENH VIEN BUU BIEN

Nguyén Thj Thiy Linh
Phong Biéu dudng, Bénh vién Buu dién
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3 Nguai bénh va nguoi nha hai long vdi chat lugng diéu trj, chdm sdc nguoi bénh toan dién cua Bénh vién Buu dién

TOM TAT
Muc tiéu: Danh gid két qua thuc hién cong tac cham séc nguai bénh toan dién (CSNBTD) tai Bénh vién Buu dién.

D6i tuong va phuong phap nghién ctru: Nghién ctru mo ta cat ngang duogc thuc hién tir thang 8/2024 dén thang
03/2025 v6i bo cau hoi phat van trén 186 diéu dudng (PD) lam sang va 226 ngudi bénh (NB) diéu tri ngi trd tai
Bénh vién Buu dién.

Két qua: 77,9% NB diéu tri noi trd hai long vdi chat lugng CSNBTD cua Bénh vién Buu dién; 63,4% DD dugc dénh
gia thuc hién CSNBTD chuyén nghiép. M6t so yéu t6 anh hudng cé y nghia dén mirc do chuyén nghiép trong CSNBTD
ctia DD Bénh vién Buu dién nhu: DD ¢4 trinh dd hoc van dai hoc trd 1én, DD lam viéc tai Khoa hdi stic cap ctru, DD ¢
duoc tap huan va duoc cap nhat lién tuc, su quan tam cua lanh dao Bénh vién, viéc thudng xuyén kiém tra giam sét
cong tdc CSNBTD hay su phoi hop t6t trong nhdm CSNBTD .
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Két luan: Nghién ctru cho thdy ty & DD thuc hién chuyén nghiép va NB hai long vé cong tac CSTD tai Bénh vién
Buu dién la kha cao, xac dinh dugc céc yéu t6 lién quan dén két qua hoat dong CSTD tir d6 dé xuét cac giai phap
phu hop cai tién chat lugng CSTD gop phan nang cao hiéu qua diéu tri va gid tri thwong hiéu cia Bénh vién.

Tir khoa: Cong tac cham séc nguoi bénh toan dién, mire do hai long, mie dé chuyén nghiép.
ABSTRACT
Objectives: To evaluate the outcomes of implementing comprehensive patient care (CPC) at Buu dien Hospital.

Subjects and Methods: A cross-sectional descriptive study was conducted from August 2024 to March 2025,
using a structured questionnaire with 186 clinical nurses and 226 inpatients at Buu dien Hospital.

Results: 77.9% of inpatients were satisfied with the quality of CPC at Buu dien Hospital; 63.4% of nurses were
assessed as performing CPC professionally. Several factors significantly influenced the level of professionalism
in CPC among nurses, including having a university degree or higher, working in the Intensive Care Unit, receiving
regular training and updates, support from hospital leadership, frequent monitoring and supervision of CPC
activities, and effective teamwork within the CPC group.

Conclusion: The study showed that the proportion of nurses providing professional care and the rate of patient
satisfaction with CPC at Buu dien Hospital were relatively high. The study also identified several factors associated
with CPC outcomes, suggesting appropriate solutions to improve the quality of CPC, thereby enhancing treatment
effectiveness and the hospital’s brand value.

Keywords: Comprehensive patient care, satisfaction level, professionalism.

@ DAT VAN BE

Cham sdc NB la nhiém vu chinh cta di ngii thay thudc, trong dd luc lwgng DD déng vai tro hét sirc quan trong,
dich dén cta cong tac cham sdc chinh la cham soc toan dién’. Cham sdc strc khoe toan dién gilp nang cao su hai
long cua NB bang cach cai thién chat lwgng cham séc?. Tuy nhién, nhiéu nghién ciu tai Viét Nam cho thay cong
tac nay con han ché do ap luc cong viéc, thiéu nhan luc, ché do dai ngd chua phu hgp, phdi hgp nhém va dao tao
con yéu, cling vai thiéu trang thiét bi.

Bénh vién Buu dién da trién khai mo hinh CSNBTD tir nam 2021, bude ddu da dem lai két qua tich cuc tuy nhién
van con mot so bat cap va kho khan trong qua trinh thuc hién, gidm sat, danh gid hiéu qua. Bénh vién van chua
c6 nghién ctru nao dénh gia thuc trang hoat dong cong tac cham sdéc nguai bénh toan dién. Vi vay, chling toi tién
hanh nghién ctru: “Danh gia két qua thuc hién cong tac cham soc nguai bénh toan dién tai Bénh vién Buu dién”
vGi 02 muc tiéu la danh gia két qua thuc hién cong tac cham sdc toan dién va phéan tich mot s6 yéu to lién quan
dén két qua cham sdc nguai bénh toan dién cla diéu dudng tai Bénh vién Buu dién.

© 0!I TUONG VA PHUGNG PHAP NGHIEN CUU
« P6i twong nghién ctru duoc lua chon theo tiéu chi phu hgp va phong van theo bd cau hoi dugc thiét ké san.

* S0 liéu dugc phan tich bang phan mém SPSS 20.0, céc bién s6 duge mo ta bang tan so, ty 1é phan tram va gid
tri trung binh + SD (Min-Max). Hoi quy logistic dugc st dung dé xac dinh cac yéu t6 lién quan dén tinh chuyén
nghiép trong CSNBTD cua diéu dudng, véi mic y nghia thong ké p < 0,05.
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© KET QUA VA BAN LUAN
3.1. Su hai long cua nguoi bénh vé chat lugng cham séc ngudi bénh toan dién

Bang 1. Su hai long cta NB vé chat luvgng cham séc ngudi bénh toan dién (n=226)

Ma NOoi dung Trung binh Min - Max SD Thit hang
A7 Diéu dudng vui vé, tan tinh véi NB 4,91 3-5 0,29 1
A11  NB biét dugc quyén lgi, nghia vu cia minh 4,90 4-5 0,29 2
A12  Nhén xét cua NB vé cong tac CSTD tai BV 4,90 4-5 0,29 2
A4 NB dugc dua di lam céc xét nghiém 4,89 4-5 0,31 3
A5  NB dugc giai quyét kip thoi cac cham séc can thiét 4,89 4-5 0,32 3
A10  Diéu duGng thuong xuyén cham sdc NB 4,89 3-5 0,32 8
AT NVYT hudng dan ni quy 4,88 4-5 0,33 4
A3 NB duoc cong khai thudc 4,88 4-5 0,33 4
A6  NB duoc hudng dan ché do an, vé sinh hang ngay 4,88 3-5 0,36 4
A9 NB dugc giai thich rd vé tinh trang bénh 4,87 4-5 0,34 5
A8  Bubng bénh vé sinh, ngan nap 4,84 4-5 0,37 6
A2 Thi tuc nhap vién nhanh chéng 4,82 3-5 0,39 7

Nghién ctru khao sét 226 NB trén thang diém 5 cta bo cau hoi phat van cho thay: 77,9% NB hai long vé chat luong
CSNBTD, NB hai long nhat la tiéu chi Diéu duéng vui vé, tan tinh vgi NB va tiéu chi NB biét dugc quyén loi, nghia
vu cia minh, cong tac CSTD tai BV. NB hai long it nhat vé noi dung Budng bénh vé sinh, ngan nap, va thi tuc nhap
vién nhanh chéng.

Ty |é hai long thap hon so vai Nghién ctru ctia Ngo Thi Tuyét (2019) tai Bénh vién Trung wong Théi Nguyén véi
s0 NB dénh gia rat cao cong tac cham sdc NB tai bénh vién, mic do hai long la (95,7%).° Ty Ié hai long cao hon
s0 vdi nghién clru cua Ayele Semachew Kasa (2017) tai Northwest Ethiopia c6 ty Ié hai long chung cta NB vdi
dich vu chdam sdc diéu dudng la 40,7%.* Diéu nay cho thady, NB tai bénh vién Buu dién kha hai long véi cac dich
vu chdam sdc y té.

3.2. Mirc do chuyén nghiép vé cham sdc ngudai bénh toan dién cua diéu dudng

36.6% 63,4%

B Chuyén nghiép
B Chua chuyén nghiép

Biéu d6 1. Phan loai mirc dé chuyén nghiép vé CSNBTD cua diéu dudng

Phan I6n diéu dudng thuc hién CSNBTD chuyén nghiép (63,4%), tuy nhién van c6 dén 36,6% thuc hién chua
chuyén nghiép. Ty Ié cao hon so véi nghién ctru ctia Selamawit Ataro Ambushe (2023) tai Ethiopia cho thay thuc
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hanh CSNBTD t6ng thé ¢ tat ca cac khia canh la 21,0%.° Tuy nhién lai thap hon so vdi nghién ciru cta Inyama
Rosyline Khasoha (2020) cho thay 95% DD thé hién kién thirc day di vé CSNBTD.® Ty |é khac nhau cd thé do s6
lwong ¢ mau va dia di€ém khac nhau.

3.3. Cdc yéu td'lién quan dén mirc dé chuyén nghiép trong cham séc ngudi bénh cua diéu dudng

Bang 2. Phan tich da bién hoi quy logistic mai lién quan giira mirc do chuyén nghiép trong cham séc NB
cua diéu dudng véi cac yéu t6 lién quan

Yéu 16 lién quan B OR 95%Cl ()‘('2)

Trinh d¢ hoc van Dai hoc trd [én 1

Cao dang 2,042 7,705 2,119-28,024 0,002

Trung cap 2,578 13,171 2,341-74,102 0,003
Khoa lam viéc H6i strc cap cltu 1

Gdy mé - Hoi strc cap ctu 0,471 6,250 1,040-6,761 0,245

Mat - Tai Miii Hong 1,597 4,941 0,734-33,243 0,02

Ngoai 0,631 1,979 0,406-8,702 0,420

Noi -0,721 0,486 0,079-3,008 0,438

PTTH - Thdm m§j 21,968 2,579 1,230-4,032 0,890

San 0,047 1,048 0,230-4,780 0,952

Than - Loc mau -0,839 0,432 0,045-4,170 0,468
Tap huén C6 dugc tap huan va dugc cép

nhat lién tuc

. 1,066 2,901 0,234-36,081 0,035
C6 dugc tap huan nhung khong

cap nhat lién tuc
Cé

Su quan tam cua lanh dao BV 0,666 5,140 1,302-11,327 0,025
Khong

. Thudng xuyén
Kiém tra cong tac CSNBTD 0,777 2,175 0,363-13,025 0,039
Khong thudng xuyén

! Phoi hop tot
Su phdi hgp trong nhém CSNBTD : : 0,862 2,368 0,294-19,089 0,041
Phoi hgp chura tot

K&t qua phan tich cho thay DD c6 trinh do hoc van dai hoc trd [én c6 mirc do chdm sdc NB chuyén nghiép cao
hon gap 7,705 [an so vai DD c6 trinh d6 cao dang, BD c6 trinh d6 hoc van dai hoc trd 1én c6 mic do cham séc NB
chuyén nghiép cao hon gap 13,171 lan so v6i DD ¢ trinh d6 trung cap. DD lam viéc tai khoa héi strc cap clru co
mirc d6 cham soc NB chuyén nghiép cao hon gap 4,941 [an so véi DD lam viéc tai khoa Mat - Tai Miii Hong. Diéu
dudng cé dugce tap huan va dugc cap nhat lién tuc c6 mirc d6 cham sdc NB chuyén nghiép cao hon gap 2,901 lan
s0 VvGi DD ¢6 dugc tap huan nhung khdng cap nhat lién tuc. NB dugc kiém tra cong tac CSNBTD thudng xuyén co
mirc d6 cham sdc NB chuyén nghiép cao gap 2,175 lan so vdi kiém tra khong thudng xuyén. Diéu dudng phdi hop
tot trong nhom CSNBTD ¢ mirc do cham sdc NB chuyén nghiép hon gap 2,368 lan so vdi phdi hop chua tot. Két
qua nay gan tuang dong so véi nghién ciiu clia Selamawit Ataro Ambushe (2023) tai Ethiopia cho thay DD ¢4 trinh
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dd trung cap, DD lam viéc trong BV khong dugc dao tao lién tuc - tai chirc, DD cd mdi quan hé khong t6t vai NB
va DD cd kién thirc kém vé thuc hanh CSNBTD la nhirng yéu 6 lién quan dén kha ndng thuc hanh CSNBTD thap.®

O KET LUAN

Nguoi bénh noi tri phan 16n hai long vdi chat lugng CSNBTD tai Bénh vién Buu dién, tuy nhién van can cai thién
co s& vat chat va tinh than thai do phuc vu dé nang cao hon nira ty 1é hai long cta NB d6i véi céc dich vu ctia Bénh
vién. Khoang 1/3 diéu dudng dugc dénh gia chura chuyén nghiép; yéu té anh hudng gom trinh do, méi truong lam
viéc, cap nhat kién thirc, su quan tam cua lanh dao, phdi hgp nhdm va gidm sat. Do do, Bénh vién can chi trong
dao tao, nang cao kj nang lam viéc nhém, giao lwu hoc hdi, bd tri nhan luc hop ly, ché do dai ngd va kiém tra giam
sat dé nang cao tinh chuyén nghiép trong CSNBTD.

[ Cong tdc cham séc ngudi bénh toan dién luén dugc Bénh vién Buu dién dac biét quan tam, coi trong
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DANH GIA SU HAI LONG CUA NGUGI BENH
THUC HIEN NHIN AN UONG

VA CUNG CAP MALTODEXTRIN 12,5%
TRUGC PHAU THUAT CHUONG TRINH

TAI BENH VIEN BUU BIEN

Dao Quang Anh, D6 Dac Thinh,
Nguyén Danh Thang, Lé Anh Tuan
Khoa Gay mé hai stic, Bénh vién Buu dién

L

3 Pa s6 ngudi bénh bay t6 hai long khi thuc hién nhin dn uéng va dugc cung cap dung dich maltodextrin 12,5% trude phéu thuat chuong trinh

TOM TAT

Muc tiéu: Danh gia su hai long cta nguoi bénh khi thue hién nhin @n udng va dugc cung cip dung dich maltodextrin
12,5% trude phau thuat chuong trinh.

Doi trong va phuong phap nghién ciru: Nghién cru mo ta tién ctru trén 154 nguoi bénh thuc hién nhin d@n uéng
va cung cap maltodextrin trude phau thuét churong trinh tai Bénh vién Buu dién tir thang 7 dén thang 8 nam 2025.

Két qua: Nguoi bénh c6 tudi trung binh 48,8 + 15,0, phan 16n thuoc ASA I-11 (97,4%). Thai gian nhin dn >12 gio
trrdc mo chiém 89,0% va udng maltodextrin 12,5% >3 gid trwvdec moé chiém 79,9%. Trude phau thuét, da s6 nguoi
bénh khong cam thay khat (66,2%) khong cam thay doi (61,7%), budn non va non it gap (11,7% va 2,6%). Ty ¢ hai
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long chung la 77,3%. Ty |é hai long cao & cdc tiéu chi giam d6i (91,6%), giam khat (88,3%), giam budn non (90,0%)
va giam non (96,1%).

Két luan: Viéc cung cap maltodextrin 12,5% trude phau thuat chuong trinh an toan, gidp giam cam gidc doi, khat,
khd miéng, ndn, bun non va nang cao su hai long clia nguoi bénh.

Tir khéa: Cung cap maltodextrin 12,5%, nap carbohydrate, trudc phau thuat chuong trinh.
ABSTRACT

Objectives: To evaluate patient satisfaction with fasting and receiving 12.5% maltodextrin solution before
elective surgery.

Subjects and Methods: A prospective descriptive study was conducted on 154 patients who underwent
preoperative fasting and received 12.5% maltodextrin before elective surgery at Buu dien Hospital from July to
August 2025.

Results: The patients had amean age of 48.8 + 15.0 years, with most classified as ASA |-11(97.4%). The proportion
fasting for more than 12 hours before surgery was 89.0%, and 79.9% consumed 12.5% maltodextrin more than
3 hours prior to surgery. Preoperatively, most patients did not feel thirsty (66.2%) or hungry (61.7%); nausea
and vomiting were infrequent (11.7% and 2.6%, respectively). Overall satisfaction was 77.3%. High satisfaction
rates were recorded for reduced hunger (91.6%), reduced thirst (88.3%), reduced nausea (90.0%), and reduced
vomiting (96.1%).

Conclusion: Administration of 12.5% maltodextrin before elective surgery is safe, alleviates sensations of hunger,
thirst, dry mouth, nausea, and vomiting, and improves patient satisfaction.

Keywords: 12.5% maltodextrin supplementation, carbohydrate loading, elective surgery.

@ DAT VAN BE

Nhin &n trudc phau thuat la yéu cau bat budc nhdam giam nguy co hit sac va bién chirng khi gdy mé. Tuy nhién, viéc
nhin dn kéo dai thuong gay kho chiu, déi, khat va lo au cho nguai bénh, anh hudng dén trai nghiém va sy hai long
cla nguoi bénh." Trong nhitng nam gan day, cac khuyén cao cua chuong trinh ERAS (Enhanced Recovery After
Surgery) da khuyén khich viéc cung cap dung dich carbohydrate, nhu maltodextrin 12,5%, cho nguai bénh trudc
phau thuat tranh tut huyét ap do nhin an udng kéo dai, giam cam giac khé chiu va tang su hai long. Tai Viét Nam,
da c6 mot s6 nghién ctru vé hai long ctia nguai bénh khi ap dung phuong phap nhin @n két hgp uéng maltodextrin
12,5% trudc md.2 Tai Bénh vién Buu dién tir 02/2024 theo quyét dinh 181/BYT da ap dung hudng dan nhin an
udng va cung cap maltodextrin 12,5% trudc phau thuat chuang trinh. Tuy nhién dén nay, chura cé nghién ctru danh
gia su hai long cta nguoi bénh thuc hién nhin d@n udng va cung cap maltodextrin 12,5% trudc phau thuat chuong
trinh tai Bénh vién Buu dién. Vi vay, chdng toi tién hanh nghién ctru véi hai muc tiéu: (1) M6 ta mét sé dac diém
cua nguai bénh thuc hién nhin dn uéng va cung cap maltodextrin 12,5% trude phau thuat chuong trinh tai Bénh vién
Buu dién. (2) bénh gia su hai long cua ngudi bénh thuc hién nhjin dn uéng va cung cap maltodextrin 12,5% trudc
phau thudt chuong trinh tai Bénh vién Buu dién.

@ DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. boi tuong nghién ctru: ngudi bénh phau thuéat theo chuong trinh dam bao tiéu chi > 18 tudi, dugc kham
gay mé, giai thich trudc phau thuat va dong y tham gia nghién ctu.
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2.2. Dia diém va thoi gian nghién ctru: Khoa Gay mé hdi sirc, Bénh vién Buu dién. Tir thang 7 dén thang 8
nam 2025.

2.3. Phuong phap nghién ciru: M6 ta tién ciu.

2.4. €& mau va phuong phap chon mau: Chon mau thuan tién 154 ngudi bénh di diéu kién nghién ciru.

2.5. Quy trinh thuc hién

+ Nhin &n udng trudc phau thuat chuong trinh theo cong thirc 2-4-6-8. Thai gian nhin t6i thiéu véi dich udng trong
suot : 2 gio, stta me : 4 gio, thirc an déc tinh bot : 6 gio, thirc an dac binh thudng c6 thit mé hodc chat xo': 8 gio.

« T6i ngay trude phau thuat : Udng dan 2 khiu phan tir sau an toi dén khi di nga (1 khdu phan la 200 mL dung
dich maltodextrin 12,5%).

« Ngay phau thuét : U6ng 1 kh&u phan

Trudce 6 gio sang néu phau thuat trude 12 gio

Trude 10 gio 30 phdt néu phau thuét sau 12 gits

Trude 16 gio néu phau thuat tri hodn sau 18 gio

2.6. Bo cong cu thu thap sé liéu: Bo cau hoi dé thu thap thong tin vé nhan kh&u, ddc diém phau thuét, cam
giac kho chiu va danh gia su hai long cta ngudi bénh vé nhin an udng va cung cap maltodextrin 12,5% trudc phau
thuat.

© KET QUA
Bang 1. Déc diém cua doi twgng nghién citu (n=154)
Pic diém Keét qua (n=154)
Nam 63 (40,9%)
Gidi tinh
Nt 91 (59,1%)
Tusi Trung binh (X+SD) 48,8 15,0
Thap nhat - cao nhat 18-83
Gay mé 69 (44,8%)
PP v6 cam
Gay té 85 (55,2%)
I 111 (72,1%)
Phan loai ASA Il 39 (25,3%)

I 4 (2,6%)

Ty |& nguoi bénh nir gigi chiém (59,1%) cao hon nam gidi (40,9%). Tudi trung binh 48,8 + 15,0. Hau hét ngudi bénh
thudc ASA I-11 (97,4%). Ty |é nguai bénh dugc vo cam bang gay mé (44,8%) va gay té (55,2%).
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11,00%

= =12h =>12h = <3h = >3h
Hinh 1. Biéu d6 thoi gian tir khi bat dau nhin an Hinh 2. Biéu d6 thai gian tir khi uéng lan cudi
dén luc phau thuat dén luc phau thuat

Nguai bénh nhin dn >12 gig chiém (89,0%). Thai gian tir khi udng maltodextrin 12,5% an cudi dén phau thuat >3
giv (79,9%).

Bang 2. Dac diém dau hiéu sinh ton, chi s6 dudng mau ngay truéc phau thuat va trude vé cam (n=154)

~ ye R ~ ye ~ > p
e Ngay trudc phau thuat Trudc v cam (Paired Samples
XSD XSD
Test)
Huyét ap trung binh (mmHg) 88,7 18,9 98,9 10,4 0,000
Mach (Ian/phut) 76,2 16,9 77,6 19,3 0,021
DBuong mau (mmol/L) 5.57 40,99 5,35 10,69 0,002

Gid tri cla chi so huyét ap trung binh va mach trudc vo cam déu cao hon so véi ngay trude phau thuét. Chi s6
duong mau trung binh trude vo cam (5,35 mmol/L) thap hon ngay trude phau thuat (5,57 mmol/L).

Bang 3. Déc diém khat, d6i, kho miéng, non, budn non cua doi tugng nghién ciru trude phau thuat (n=154)

Miic do _
béc diém Khong Nhe Nhieu Qua mic (Miﬁt-snl,)fax)
n (%) n (%) n (%) n (%)

Khat 102 (66,2) 47 (30,5) 5(3,2) 0(0,0) 0,92 1,47 (0- 6)
cam DO 95 (61,7) 49 (31,8) 7 (4,5) 3(1,9) 1,05 41,63 (0-7)
9idC  Kha migng 51 (33,1) 76 (49,4) 27 (17,5) 0(0,0) 1,84 +1,66 (0 - 6)

Budn non 136 (88,3) 13 (8,4) 5(3,2) 0(0,0) 0,39 41,14 (0- 6)

Non 150 (97,4) 4(2,6)

Phan I6n nguai bénh khong ¢ cam gidc khat (66,2%) va khong c6 cam giac doi (61,7%). Ty & ngudi bénh kho
miéng con kha cao (66,9%) mirc do tir nhe dén nhiéu. Ty Ié ngudi bénh budn non it (11,7%) va hiém gap tinh trang
non (2,6%),
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Bang 4. Mirc do hai long cua nguoi bénh vé nhin an uéng va cung cap maltodextrin 12,5% trudc phau thuat

(n=154)
N@i dung hai long vé dung dich maltodextrin 12,5% Héni(%n 9 hlgli]?:r?g Dié’n)i_(:‘;inlbng
n(%)
Hai long vé mui vi 112 (72,7) 42 (27,3) 4,03 + 0,86
Hai long vé giam cam giac doi 141 (91,6) 13 (8,4) 4,36 + 0,66
Hai long vé giam cam gic khat 136 (88,3) 18 (11,7) 4,32 0,68
Hai long vé giam cam giac kho miéng 108 (70,1) 46 (29,9) 4,03+0,84
Hai long vé giam cam giac budn non 140 (90,0) 14 (9,1) 4,64 + 0,71
Hai long vé giam cam giac non 148 (96,1) 6 (3,9) 4,68 + 0,64
Hai long chung 149 (96,1) 6(3,9) 4,47 + 0,60
Mong mudn tiép tuc trién khai liéu phap 150 (97,4) 4(2,6) 4,57 + 0,55
Téng 119 (77,3) 35(22,7) 35,11 1 4,06

Da s0 nguai bénh (77,3%) hai long vdi dung dich maltodextrin 12,5%. Vi diém trung binh hai long chung la
35,11/40 diém.

4. BAN LUAN

4.1. Mot so dac diém cua nguai bénh thuc hién nhin an uéng va cung cap maltodextrin 12,5% trudc phau
thuat chuong trinh tai Bénh vién Buu dién

D6i tugng nghién ctru 1a nir chiém (59,1%) phan 16n nguai bénh phau thuat cla Trung tdm HTSS va San phu khoa,
twong tu két qua tai Bénh vién nhan dan Gia Dinh.2 Tudi trung binh 48,8 + 15,0 twong tu vdi nghién ctru ctia Tran
Doan Huy.® Hau hét nguai bénh thugc ASA I-11 (97,4%), tuang déng cac nghién ctru ctia Pham Gia Anh va Lvong
Thi Nghia Van."#

Da sd thoi gian nguoi bénh nhin @n >12 git (89,0%), twong tu ghi nhan tai Bénh vién Viét Dirc.! Thoi gian nguoi
bénh nhin udng >3 gio (79,9%), twong tu nghién ctru tai Bénh vién Rang Ham Mdt Trung wong Ha Noi cho thay
udng maltodextrin trudc mé an toan, khdng tang nguy co trao nguoc.*

Huyét ap trung binh (98,9 mmHg) va mach trung binh (77,6 lan/pht) cta doi tugng nghién ctru trude vo cam déu
cao hon c6 y nghia thong ké so vdi ngay trudc phau thuat. Nguyén nhan co thé do yéu t6 tam Iy, nguai bénh lo
lang, h6i hop hon so véi ngay trude md nhung van trong gidi han binh thuong. Chi s6 dudng mau trung binh cla
ngudi bénh trude maé (5,57 mmol/L) thap hon so véi nghién ciru tai Bénh vién Viét Dic (6,2 mmol/L)." K&t qua
nghién ctru cling cho thdy chi s6 duong mau trung binh cta nguoi bénh trude vo cam (5,35 mmol/L) thap hon c6
y nghia thong ké so véi ngay trude phau thuat (5,57 mmol/L). Tuy nhién, chi s6 duong mau cta ngudi bénh van
trong gi6i han binh thudng.

4.2. banh gia su hai long cua nguoi bénh thuc hién nhin an uéng va cung cap maltodextrin 12,5% trudc
phau thuat chuong trinh tai Bénh vién Buu dién

Nguai bénh khong c6 cam giac khét (66,2%) va khong c6 cam giac doi (61,7%), két qua nay tuong tu véi két
qua trong nghién ctru cia Nguyén Hai Binh khi uéng maltodextrin gidp giam déng ké cac cam gidc khat, déi.2
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Ty |é nguoi bénh cd cam giac
kho miéng con kha cao (66,9%
c6 muc do tir nhe dén nhiéu),
twong tu véi ghi nhan cda
Luong Thi Nghia Van.* Cam
giac buon non va non hiém gap
(11,7% va 2,6%), tuong tu két
qua nghién ctru ctia Tran Doan
Huy,?® khong ghi nhan truong
hop trao nguac, hit sac nao. T
céc két qua nay cho thay udng
Maltodextrin 12,5% trudc mé an
toan, khéng lam tang nguy co
bién ching, twong tu véi cac
nghién ctru cua Tran Doan Huy
va Tran Thu Ngan.?*

S0 nguai bénh hai long (77,3%) véi dung dich maltodextrin 12,5%. Dac biét & cac tiéu chi, hai long vé giam cam
giac d6i (91,6%), giam cam giac khat (88,3%), giam cam gidc budn non (90,0%) va giam tinh trang non (96,1%),
vGi diém trung binh hai long chung rat cao 35,11/40 diém. Két qua nay twong dong véi nghién ctru tai Bénh vién
nhan dan Gia Dinh (66,9%) nguai bénh hai long sau khi udng maltodextrin.2 Ngoai ra, két qua phu hop vdi nghién
clru clia Luong Thi Nghta Van, cho thdy maltodextrin gitip giam cam gidc khat va khd miéng trudc mo.* Cac két
qua trén khang dinh cung cap maltodextrin 12,5% trude phau thuat khong chi an toan ma con céi thién dang ké
su hai long cua nguai bénh.?

5. KET LUAN

Viéc cung cap maltodextrin 12,5% trudc phau thuat tranh tut huyét ap do nhin dn udng kéo dai, giip giam dang
ké cam gidc dai, khat, kho miéng, budn ndn va nén, vai ty I hai long chung cao (77,3%). Diém trung binh hai long
chung & mirc cao (35,11/40 diém). Khdng ghi nhén trudng hop trao nguac, hit sdc nao. Két qua nay khang dinh
viéc bd sung maltodextrin 12,5% trwdc md an toan, hiéu qua va gop phan nang cao su hai long clia nguoi bénh.
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THUC TRANG VA HIEU QUA TRIEN KHAI
BENH AN DIEN TU TAI BENH VIEN BUU BIEN

Lé Manh Birc, Nguyén Manh Cudng
Bénh vién Buu dién

TOM TAT

Trong bdi canh nganh y té Viét Nam dang day manh chuyén ddi so
theo dinh hudng cda Chinh phu, viéc trién khai Bénh an dién tir (EMR)
duoc xem la mot nhiém vu trong tam dé xay dung bénh vién thong
minh, nang cao chat lugng kham chira bénh va sy hai long clia nguoi
bénh. Bénh vién Buu dién |a Bénh vién da khoa hang I, don vi truc
thudc Tap doan Buu chinh Vién thong Viét Nam (VNPT) da chinh
thirc ap dung H6 so Bénh an dién t(r tir ngay 01/7/2024. Xuat phat
tlr mot hé thong cong nghé thong tin (CNTT) con nhiéu bat cap, thiéu
dong bo; Bénh vién da thuc hién chién lwgc chuyén ddi toan dién dua
trén bon tru cot: hién dai hda ha tang, tich hgp phan mém, téi cau tric
quy trinh va dau tu vao con nguoi. Véi su dau tr manh mé vao trung
tam di liéu, ha tdng mang va hang tram thiét bi chuyén dung, cling
viéc trién khai bo phan mém 16i dong bo (HIS, LIS, RIS/PACS, EMR)
va s0 hoa 100% biéu mau, ap dung chir ky so vao bénh an dién tu.
Két qua ban dau cho thay nhitng hiéu qua vugt tréi: toi vu héa cong
tac quan ly va van hanh, giam déng ke chi phi; giai phdng nhan vién
y té khoi ganh nang hanh chinh, gitip ho tap trung vao chuyén mon;
dong thoi mang lai trai nghiém dich vu y t& nhanh chéng, minh bach

va tién Igi cho nguai bénh. £ ThS.BSCKII Lé Manh Pic - Phd Bi thr Pang dy,
Thanh vién HPQL, Phé Giam d6c Bénh vién Buu dién

Tur khoa: Bénh an dién tu, Bénh vién Buu dién, bénh vién théng minh,
chuyén doi s6'y té.

ABSTRACT

In the context of Vietnam's healthcare sector, accelerating its digital transformation under the government’s
direction, the implementation of Electronic Medical Records (EMR) is considered a central task for building
smart hospitals, enhancing the quality of medical examination and treatment, and improving patient satisfaction.
Buu dien Hospital, a Grade | general hospital under the Vietnam Posts and Telecommunications Group (VNPT),
officially implemented its Electronic Medical Record system on July 1, 2024. Starting from an IT system that
was inadequate and lacked synchronization, the hospital has executed a comprehensive transformation strategy
built on four pillars: infrastructure modernization, software integration, process restructuring, and investment
in human resources. Through significant investment in its data center, network infrastructure, and hundreds of
specialized devices, along with the deployment of a synchronized core software suite (HIS, LIS, RIS/PACS, EMR),
the hospital has also digitized 100% of its forms and applied digital signatures to electronic records. The initial
results have demonstrated outstanding effectiveness: optimizing management and operations, significantly
reducing costs, freeing medical staff from administrative burdens to focus on their professional expertise, and
providing patients with a faster, more transparent, and convenient healthcare service experience.

Keywords: Electronic Medical Record, Buu dien Hospital, smart hospital, digital transformation in healthcare.
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3 Bénh vién Buu dién n6 luc chuyén d6i s6, xdy dung ha tang va céc gidi phdp y t€ théng minh, mang dén cho ngudi bénh dich vu y t€ chat luong cao vdi trdi

nghiém hai long
1. DAT VAN DE

Nganh y té& Viét Nam dang budc vao mot ky nguyén
mdi - ky nguyén cua bénh vién khong gidy to, noi cong
nghé thong tin va y hoc két hop dé nang cao chat luwgng
cham sdc strc khde. Viéc chuyén dai tir ho so bénh an
gidy sang Bénh én dién ttr (EMR) da dugc chirng minh la
mang lai nhiéu lgi ich thiét thuc, tlr viéc t6i vu hda quy
trinh kham chira bénh dén tang cudng an toan cho nguoi
bénh '. Chinh pht d& xay dung mat 16 trinh r6 rang, bat
dau tir Thong tu 46/2018/TT-BYT 2 va gan day nhét la
Thong tu 13/2025/TT-BYT, dat ra mot moc thoi gian cu
thé: tat ca cac bénh vién phai hoan thanh trién khai EMR
trude ngay 30 thang 9 nam 2025 ®. Day vira la mot yéu
cau phap ly, vira la mot thach thirc khong nho doi vai
nhiéu co s@'y té trén ca nudc *5. Trong bdi canh do, cau
chuyén thuc té tir cac don vi da trién khai thanh cong tra
nén vo cling quy gia. La mot don vj thanh vién cta Tap
doan VNPT, Bénh vién Buu dién da sém xac dinh chuyén
d6i s6 la nhiém vu chién lvge va da chinh thic cong b
Bénh &n dién t(r tir ngay 1/7/2024. Bai viét nay sé chia
sé lai toan bo hanh trinh vé trién khai Bénh an dién t( tai
Bénh vién Buu dién. Muc tiéu la duc két nhitng bai hoc
kinh nghiém gan gi, hy vong c6 thé trg thanh tai liéu
tham khao hitu ich cho céc dong nghiép va céc co sd
kham, chira bénh trén con dudng hién dai hoa.

2. PHUONG PHAP

DE phan tich qua trinh va hiéu qua cua viéc trién khai
Bénh an dién t(r tai Bénh vién Buu dién, ching t6i tong
quan tai liéu, phan tich tinh hudng (case study), doi
chiéu véi céc nghién ctru da duoc cong bo ve viéc trién
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khai EMR tai céc co sd y té khac & Viét Nam dé lam
ro boi canh va rit ra cac bai hoc kinh nghiém. Di liéu
dugc tdng hop va phén tich tir cdc nguon tai liéu noi bo
cta bénh vién, bao gom D& an trién khai Bénh an dién
tlr, cac bdo cdo cla du an, ho so tham dinh, va cac quy
trinh nghiép vu da dugc ban hanh.

3. TONG QUAN
3.1. Ung dung CNTT trong Y té: Béi canh va Xu hudng

Cong nghé thong tin (CNTT) da va dang trg thanh mot
dong luc c6t 16i cho sy phat trién ctia y hoc hién dai.
Trén thé gidi, viéc 'ng dung CNTT khong chi dirng lai
& viéc quan ly hanh chinh ma da di sau vao cac hoat
dong chuyén mon, tir hé thdng ho trg ra quyét dinh
lam sang, chan doan hinh anh kyj thuét sé (PACS), dén
cdc nén tang y té tir xa (telemedicine). Tai Viét Nam,
xu hudng nay dugc thiic ddy manh mé bdi cac chinh
sach cua Chinh phu va Bo Y t&, véi muc tiéu xay dung
mot nén y té thong minh, 1ay nguoi bénh lam trung
tam. Bénh an dién t&r (EMR) chinh la hat nhan cta qua
trinh nay. EMR khong chi |a phién ban sd hda cua ho
so bénh an gidy ma con la mot co sd dir liéu y té tap
trung, c6 cdu trdc, cho phép lién thong dir liéu gitra
cac khoa phong va céc tuyén y té, tao nén tang cho
viéc phan tich dit liéu I6n, nghién ctru khoa hoc va
quan ly y té dua trén bang ching.

3.2. Trién khai Bénh an dién tur tai Bénh vién
Buu dién

3.2.1. Tiém nang va Muc tiéu

Trude khi trién khai, Bénh vién Buu dién d6i mat véi
thuc trang cia mot hé thong CNTT phan manh, noi dir
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liéu bi co lap trong cac phan mém riéng Ié, gay kho
khan cho viéc quan ly va tao ra mot quy trinh lam viéc
phu thudc nhiéu vao gidy t0. Nhan thay tiém néng to
I6n cta EMR trong viéc giai quyét cac van dé nay, Ban
lanh dao Bénh vién da d&t ra cac muc tiéu chién lugc
ro rang ©:

- T6i wu hoa quy trinh: Loai bd hoan toan ho so gidy, tu
dong hda cac quy trinh hanh chinh dé giam tai cho
nhan viény té.

- Nang cao chat lugng chuyén mon: Cung cap cho bac
si cong cu truy cap thong tin bénh nhan day du, tic
thai, ho trg chan dodn va diéu tri chinh xac.

- Tang cuong su hai long clia nguoi bénh: Xay dung
mot quy trinh kham chita bénh minh bach, nhanh
chong va tién Igi han.

- Hién dai hda quan tri bénh vién: Chuyén ddi sang mo
hinh quan ly dua trén dit liéu thoi gian thuc.

3.2.2. Két qua dat duoc

P& hién thuc hda cac muc tiéu trén, Bénh vién da thuc
thi mot chién lwge dong bo trén bon phuong dién va dat
dugc nhitng thanh tuu cu thé:

- V@& ha tang: Bénh vién da xay dung mot nén tang ha
tang virng chac vdi mot trung tam di liéu hién dai,
van hanh bai 08 may cha (06 may cha phuc vu EMR
va 02 mdy cha PACS) va hé théng luu trir gan 100
TB (SAN 50 TB va NAS 42 TB). Mang LAN toc do 1
Gbps va mang Wifi véi 121 diém truy cdp dam bao
két noi thong sudt. Gan 500 may vi tinh va 550 mdy in
da duoc trang bi, dong thoi ing dung dién todn dam
may dé tang cuong an toan va linh hoat 7:¢.

- Vé phan mém: Toan bo hé thong dugc hgp nhat trén
mat nén tang tich hogp tir VYNPT-IT (HIS, LIS, RIS/PACS,
EMR), tao ra mgt dong chay di liéu lién mach. Céc hé
thong déu dugc danh gia & mirc do hoan thién cao

Bang 1. Thuc trang trién khai Bénh an dién tu

Tiéu chi Noi dung Két qua
Luu trir ho so BADT Mirc nang cao Dat 9/9 tiéu chi
Luu trit du phong tai mét noi khac: .. .
bép (rng du
Str dung, khai thac ho so St dung, khai thac ho so BADT Pap (rng du
BADT
Ban tém tat ho so BADT ¢ céc truong thong tin theo mau Pap (rng du
Quy dinh vé phan Quy dinh vé phan mém h6 so BADT Dap (rng d tiéu chuan
mém ho so BAPT vé CNTT va ho trg NB
M4 quy dinh danh muc dung chung clia Bo Y té& Pap (rng du
Thong tin dinh danh NB  Thong tin dinh danh nguai bénh dugc xdy dung thong nhat trén toan  Dép (rng chua day da

qudc theo quy dinh ctia Bo Y té

Tiéu chi bao mat va tinh riéng tu ctia Ho so

Hé thdng litu trir va truyén tai hinh anh - PACS (mirc nang cao)

Hé thong thong tin xét nghiém - LIS (mirc nang cao)

Nhén vién y té str dung chit ki so hgp phap

NB hodc nguai dai dién stir dung chir ki s6 hgp phap

St dung chir ki s

ThU trudng co s& 'y té hodc nguai duge phéan cong, Uy quyén chir ki

BADT bdp trng 10/10
tiéu chi

Dat 4/4 tiéu chi

bat 4/4 tiéu chi

Dép (ng tiéu chi
Chua dép (ng tiéu chi

Dép (ng tiéu chi

s0 hop phap dé xac nhan chir ki dién tir

Quy ché str dung chit ki dién ttr va chit ky so

bép (rng tiéu chi
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theo ti€u chuan B9 Y té: HIS dat mrc 6, trong khi LIS,
RIS/PACS va EMR déu dat mic Nang cao 78, Dir liéu
hinh anh y té€ dugc luu trir trén PACS, thay thé hoan
toan viéc in phim. Luu trt thong tin xét nghiém trén
LIS thay cho viéc in gidy.

- V@ quy trinh: 18 quy trinh nghiép vu méi dugc ban
hanh va 100% bi€u mau dugc so hda, tich hgp chir ky
s0, dam bao tinh phap ly va hiéu qua ”2.

- VB hiéu qua tong thé: Chi phi van hanh (gidy, muc
in, phim) giam dang ké. Ty |é thanh toan khdng ding
tién mat dat trén 70%. Nhan vién y té dugc giai phdng
khoi cong viéc gidy to, trong khi nguoi bénh dugc
hudng lgi tr cac tién ich sd nhu dat lich truc tuyén,
nhan két qua qua (rng dung, nang cao ro rét su hai
long cta nguai bénh.

D6i vdi bac s da cd thé thuan tién tra clru, cap nhat dién
bién bénh, két qua can lam sang (siéu am, xét nghiém,
chup phim) tir d6 tang hiéu qua diéu tri nho thong tin
duac lién thong, cap nhat tire thi. D6i véi digu dudng da
gilp giam bét cong doan ghi chép, sap xép, bao quan
ho so tir d6 c6 thém thoi gian cham sdc nguai bénh.
DGi vai nguoi bénh da co thé dat lich kham truc tuyén
qua (rng dung Vncare, nhan két qua xét nghiém qua tin
nhan SMS Brandname va c6 céc trai nghiém dich vu y
t& nhanh chéng, minh bach hon.

3.2.3. Théch thirc va Han ché

Qua trinh chuyén dai ciing déi mat vdi khong it thach
thirc. Thach thic I6n nhat la thay doi théi quen va tu

Tai liéu tham khao
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duy cta doi ngi nhan vién y té, nhirng nguai da quen
véi quy trinh gidy trong nhiéu nam. Giai doan dau
khong tranh khoi nhitng b ngd va su khang cu thay
ddi. Bén canh dd, chi phi dau tu ban dau cho ha tang
va phan mém la mot rao can khong nhd. Mot han ché
khac mang tinh hé thong la viéc thiéu cac chuan quéc
gia vé ma dinh danh y t& va céc tiéu chuin lién thong
dir liéu, co6 thé gay kho khan khi md rong két noi trong
twong lai. Ngoai ra, van dé an ninh mang va bao mat dir
liéu y t€ nhay cam doi hoi su dau tu va canh gidc lién
tuc, la mot thach thirc lau dai.

4. KET LUAN VA KIEN NGHI

Bénh vién Buu dién da thanh cong trong trién khai bénh
an dién ttr, gop phan quan trong vao 19 trinh xay dung
bénh vién thong minh, ndng cao chat lugng kham chita
bénh va su hai long clia nguoi bénh. Trong thai gian téi
Bénh vién quyét tdm (rng dung manh mé chuyén ddi so
hon nita song song va&i viéc duy tri dao tao, danh gia
dinh ky va cap nhat phan mém, bao mat dir liéu... tién
tGi Bénh vién co6 ha tang thong minh va giai phép y té
thong minh dé nguai bénh dugc chdam sdc chu ddo hon
nira véi dich vu y té chat lugng cao, dong thai Bénh vién
sé tiép tuc kién nghi cac co quan chirc nang nhu Bo Y
té ti€p tuc hoan thién hanh lang phap ly, ho trg, hudng
dan bénh vién trong viéc thanh toan céc chi phi lién
quan khi trién khai EMR; kién nghi Tap doan Buu chinh
Vién thong Viét Nam nhan rong mo hinh trién khai EMR
cta Bénh vién Buu dién ra céc bénh vién khac trong hé
thdng y t€ VNPT va trén ca nudc.
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Muc Luc » (Tiép theo Bia 2)

* Hiéu qua giam dau sau mé |y thai bang gay té co vudng thét lung lieu duy nhat dudi huéng dan siéu am véi
Ropivacain 0,375% phdi hgp Dexamethason tinh mach
(Nguyén Ngoc Tram, Dao Thanh Hoa, Nhir Thi Thu Hoa, Kiéu Duy Anh, Lé Thj Hang)
« Két qua hoat dong cua don nguyén tim mach can thiép Bénh vién Buu dién
(Trén Tat Dat)
» Danh gia roi loan nhip tim & phu nif c6 thai bang holter dién tam do 24 gio
(Tran Tét Pat, Duong Virong Trung, Nguyén Anh Diing)
« Danh gia két qua diéu tri giam can ndi khoa bang Liraglutide tai Bénh vién Buu dién
(Hoang Manh Ninh, Tran Hong Quén, Hoang Bao Tin)
« Danh gia két qua diéu tri tang tiét mé hdi nach bang may Miradry tai Bénh vién Buu dién
(Hoang Bao Tin, Hoang Manh Ninh, Nguyén Thj Bé Duyén, Lé Thi Ha)
* Danh gia chat lugng té bao goc trung mo thu nhan tir day ron phuc vu diéu tri tai Bénh vién Buu dién
(Nguyén Van Long, D6 Hai Linh)
« Dénh gia tinh an toan trong diéu tri tiém té bao goc trung mé két hop huyét twong giau tiéu cau trén nguoi
bénh thoai hoa khép goi tai Bénh vién Buu dién
(D6 Gia Trudang, Nguyén Van Long, Lé Minh Thuan)
« Tiém nang cua té bao gdc trong diéu tri suy yéu do lao héa
(Nguyén Van Long)
» Két qua diéu tri u xo tir cung bang séng cao tan (RFA) tai Bénh vién Buu dién
(Duong Van Thanh, Dao An, Pao Ngoc Toan)
« Danh gia két qua ban dau trién khai dién quang can thiép tai Bénh vién Buu dién
(Pao Ngoc Toan)
* Nghién citu hinh anh teo niém mac da day trén noi soi theo phan loai Kimura-Takemoto tai Bénh vién Buu dién
(Pham Thé Hung, Tran Cam Td)
* Danh gia hiéu qua cua kinh ndi nhan tiéu diém kéo dai Tecnis Eyhance ¢ nguoi bénh duc thé thuy tinh phau
thuat tai Bénh vién Buu dién
(Nguyén Quy Déng)
« Panh gia két qua phau thuat néi soi diéu tri viém miii xoang do nam khong xam nhép tai Bénh vién Buu dién
(Lé Anh birc)
* Dénh gia két qua thuc hién cong tac cham séc nguai bénh toan dién tai Bénh vién Buu dién
Nguyén Thj Thay Linh

« Danh gia su hai long ctia nguoi bénh thuc hién nhin an uéng va cung cap Maltodextrin 12,5% trudc phau thuat
chuong trinh tai Bénh vién Buu dién
(Pao Quang Anh, D6 Dac Thinh, Nguyén Danh Thang, Lé Anh Tuén)
* Thuc trang va hiéu qua trién khai Bénh an dién tu tai Bénh vién Buu dién
(Lé Manh burc, Nguyén Manh Cudng)
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