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Trfn Ng, cH&hmg n3 be€hBsHNMEVEN Ma
TOM HT L€ ¢ LiQu tr° blo t“n th" n
M, ¢ tBi§8ou:c80 k: thudvi n sau m trung Vv |l = 5
thudt n,i soi (PTNS) d»i trung v 86 thgng, ttBito
hanh “"ng gan chung (t " t, khtng ghi nhdn vi°m L:
mi ng ir'ui, tmdtrong Li Qundt trong Kdlan IKuayt:hsydt. PTNS
ch, (NOMC) trT em cm, t |, qua r ' n kJt hyp THO
nh Ph€ehng DHt§pcl b nhmi ng irui tmdt: kh[ thi, an
NOMC L€ ¢ PTNS m t Il 49i kJt qul LiQu tr° t t ct
THOGC LW m r,ndgrumit° trT em ¢c- OGC nh,
trung tO©m <c¢_, a ch¥ng Tp kPha&u t hudt n, i EAn m,
th8ng 3/2023. K: thudnang “ng mdt ch_,, tWd h3nh
cho c8§c tr<€ ng h p OGmi ng imui tmdt 1,
ch¥ng t?ti tiJn h” n6mmr
tr°n th” nh tr€ ¢ c. a SUMMARY L€ v
kh©u nitriu, tmdt€ ¢ th, c HEPATIC DUCTOPLASTY FOR
ngang, tYo ra mi ng I WIDENING c8§c
mi ng imui tmdt€ ¢ khou HEPATICOJEJUNOSTOMY IN THE
theo ki Wu kHK@u Wjdith nrmg, TRANSUMBILICAL LAPARO i
s° 268 BN NOMC L€ ¢ F ENDOSCOPIC SINGLETSITE
C - 56 BN (20, 9%) L€ SURGERY FOR CHILDHOOD
trung v’ Il = 25,5 thsg8r CHOLEDOCHAL CYSTWITH A rung
b3nh tr€e c¢c v° sau khi SMALL COMMON HEPATIC DUCT 4, 3m
(2,55mm) va 9,4mm (61 5 mm) . Th® i Purpose:To report our techniques and
trung v’ Il = 190 ph¥t . results of trangumbilical lapardendoscopic t r o n g
m’ khing c¢cfn c¢chuyWn singldsite surgery (TULESS) with hepatic
trocar . Hai b" nh nh ©n ductoplasty (HPD) for wideningu m"
hepaticojejunostomy (HJ) in managing childhood
BMnh viMn na khoa XancholerchaI cysts (ChC) with a small common
B2Mnh viMn Nhi e NI hepatic 'duct (CHD).Mgthods:AII Chp cgses
Ch  u tr§ch nhi'm ch2n undergoing TULESS with HPD for widening HJ
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at our center from May 2013 to March 2023 were
reviewed. Our HPD technique was indicated for
CHD with a diameter of 5mm or less and
consisted of a longitudinal incision of @ mm of



H_INGH KHOAH" CB'NHVI'N nA KHOA XA'I'NKI-|-INIF5I17)N105 NI M RPE NHVILN

the anterior duct walkhuy/ln c80 n°n t Yo mosnH i
the suture line for the HJ was done transversal j, gt u it7]. [ 4

thus creating a larger anastomosis. All HJs we Tdo h3nh oGC | - K t hi
done by singlglayer running 5.0 PDS sutures. . '
Results:56 patients with HPD, with a mediann _hg%m | m r..ng L. ng 0GC

age of 25,5 months, were identified from a N1 N ming n ih, ngg tgang
of 268 patients with ChC undergoing TULES¢h 0 Hic ng itg& nt rcchrugng[ 4], v
for that period (20.9%). The mean diameter L. €° ¢ ch” L  nh trong c8c
the CHD before and after HPD was 4.3mm7¥{2,En h | hoHGEl h]Gp THOGC L€ ¢ x
5mm) and 9.4mm {6l5mm), respectively. The t h ) t hudt L h i k : t hu
median operative time was 190 minutes. Thet h : c hi‘n b . i c § c phXu t

H

was no intraoperative complication, ncv Kinh i 101;] hi m [ 7

conversion to open surgery or placement ¢

additional trocars. Postoperative bile leak we PTNS t r§ uyQn th . ng S (
noted in two patients (3.5%), which was resolve” 1 ° N9 b ; t L« L€ c ¢ h. n
with nori operative treatment. The mediast Fong vi ¢ th ¢ hi n THC
postoperative hospital stay was 5 days. Att €hng L<€hng m m’ [ 4] . P

median follow up of 86 months, all patients werer “ n h o Hic PTNS m t L€ n g

in good health, without cholangitis, intrahepatir @ ¢ §p d_ ng trong Li Qu
biliary dilatation or s.tonesConcI.usm.ns: Our v nh. ng kIt qul ban LF
TULESS HPD technique for widening HJ is
feasible and can give good results for ChC cas
with a small common hepatic duct.

s

€eu thJ]] vQ mHt thXm m: s o
th€ ng3]11Tuy nhi°n, <cho

Keywords: Laparoendosgiic single site € - blt 2t nghi°n ¢ u Ii°
surgery, choledochal cyst, ductoplasty, widenirl , qua r " n trong Li Qu tr
hepaticojejunostomy. thi clng nhe L, an to’n

trong vi ¢ th ¢ hi n THO
Ld 7m¢ /b 7 a L8nh gi 8 Lfy L. . Trong b

Nang "ng mdt ch, (t*i tr3nh b"y kinh nghi’
I T khg& ph’ bi Jn ° m t |, qua r ' n k/Jt Hp
ph€hng ph8p LiQu trr, ng mi nigunfi tmetgt i C
NOMC, trong L:- m,¢c NOMC ° trT em c- OGQCdih,
b, ho"n to"n nang iv’ ) mdt
ru, t. Tuy nhi°n, c8dLL® t|lO©e3bD tl #t bDIIL<b€/ e
ghi nhdn sau phXu t Ch¥%ng t!i tifln h nh€ehn”
vi°m L€ ng mdt, hGptr€ ng h p NOMC L€ ongPTN
gané cf ph€ehng phr"n kJt h° p THOGC nh3xm n
[1i4] vXn |7 wvbln LQ rm” i irmdtt t Yij trung nV®m
tr&nh nh_ng biJn chtrong khol[ng th i gikhnl«
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LJn th&ng 3 ntm 202 nfu xa hGp c_. a narhgul €

t hudt LQu do c¢c%¥%ng mm t “ng thing 6 Fr LE® c
hi n, v.i k: thudt phli hoHc tr8&i v oamlgfmn"
t Yo mi  nigunt i Kndt t hr  a b3ung dung d c¢ch mu’” i
L€ ¢ ch” L  nh trong mdt v ml[nh v_n. S&& kbi
k2nh OGC O5mm. L€ ¢ kGp v° c¢cdt. Nang L€
K: thudt phXu thudd,ng I °n t.,i OGC v"' L€ ¢
K: thudt PTNS m t L~ v o c¢c.,a ~"ng ¢t XRiu mdt
tr° NOMC L« L€ ¢ m: Quai h, ng trénNgl€ib@w R
c8o tr€e ¢ c¢c,a ch¥%ngtlo ngo~i ° b, ng quanhgt
sau: M t L€ ng rUYchd”i 40cm (c8ch g-c iTfreit:
tre ¢ th. ¢ hi " n t49i tr° 149 " b, ng. Qudi€ m'y
b-c t8ch kh, i cOn ttr'n gan theo L€ ng tsraouc a
(hai trocar 5mm m th nh | " m mirundg .n" i mdt

trocar 3mm ngdn) th THOGC L€ ¢ th, ¢ hriomg b
phdm vi v/t rUYch dad ¢6mMm th" nh tr<€ c¢c Blf acTn
c8§c tr€ ng h p, ch%l2 gi® b3yang k®o ¥r ui, tswmi

5mm g-¢c nh3n 30A v L€ ¢ th ¢ hi  niltfluelo? Wi Wi

thing th<€ ng. L€ ng rYch h. ng tr " ng L€
M t mli ch" khou v,i v/t rY9ch “"ng gan, n°
re ¢ s’ d. ng LW k®L€ ¢ th, ¢ hi' " n thed nh€e n
th” nh b_ng tr€ c¢c. Mra mi ng n" i r,ng _hhmai(
r€e ¢ LHt LW k®o t¥% mi ng n'i L€ ¢ kho©g m°hn
phlfi. n,  ng mUch t % ch" PDS 5.0. Tw¥wW mdt nsgau
t 4i mdt L€ ¢ b, c |, kh,i gan. Sau khi nfti ach'
treo t h_ ba L€ ¢ d%rb"  nh phXm (nang Vv~ . ¢ %, a
nang | °n th” nh b_nglL€ ng rUch rr " n, v/jdn rldc
cho b-c¢c t8&8ch. Phfn Khtng LHt dXn | €u Db-b_,ng
t §ch t heo ishueamgpairong.€h” p nghi ng° mi ng n’' i c-
C- thwW ¢cfn th°m c8&8c mli c¢ch” treo LW h, tr’

b-c t8ch phfn thblp ¢, a nang.
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Hinh 2. Tu 0 hinh OGC nh m me ri ng mivhg nXi mati rui t
A: “ng&t h "¢ €L shhtentdanh Ch¥%ng t*i tiJjn h” nh tht

t rce a OGC; l'i°n quan LJn: tu i, gi .
B:'ng gan sawerthkdim Lk2ch th€e ¢ OGC, th' i gia

r ng; gian n¥um vi n, c¢c8c bi/n
C:Mingriimdirut sau kdhitheo d»i sau m . Vi ¢ so

m r ng. ph, theo | o4i NOMC (type

B"nh nhen L€ ¢ xuth, c hi ' n b33ng c&§d ph®p

u' ng tr | i ho”™ n t itest, ManiiWhitney, Chis quar e haghtor "Fi
khtng c¢c,n tri u ch_rexact test t¥%y theo nhR@rn
LQu L€ ¢ theo d»i s< 0,05 L€ ¢ coi |7 an tT 1
quy tr3nh bao g m: C8§c LHc LiWm | ©m?ds " ng
nghi m ch ¢ nktng gardi_._ n biJfJn trong m ,€ tch' i
th ¢ hi n theo c¢c8c kJt qul LiQu tr L QGuagl¥€ 3
thg8ng, 6 th8ng v”™ sau L- L nh k8 h"ng ntm.
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Nghi°n ¢ u L€ ¢ tih3nh | fn | € it5mnjvagd3dm, mm
C - 56 BN (36 n_, 2 (mm (6 15 mm). u
thudt THOGC, <chi/m Theo phon | oYi c.’a Tod
268 BN NOMC L€ ¢ PT(69,6% thu, c | odi NOMC
Tu i trung b3nh c¢c,a(30,4%) thu, c |l o4i (H¥a
L. ng t. 1 th&8ng L/JnlL€ ng mdt trong gandnh Th
trung b3nh ¢, a OGC LHc LiWm BN L€ ¢ trt3thonh b’

Bdng 1. nlc Li®©®m BN v kAt qud Li Zu trn

: T ng Type | Type IVa
Nk Vini n=56 n=39 n=17 | P
Gi i (nam/n) 20/36 14/25 6/11 0.60

Tu i (trung v, nh nhdl | n nHH, thang] 25.5 (1i130) | 26 (1i130) | 24 (2105) | 0.6
n *©ng kinh NOMC (trung binh, nh

nhtdi | n nhed, mm) 24.02 (10 72)| 23.2 (1072) |25.76 (1067)|0.25

neng k2 nh, c®Ghhh @trund
binh, nh nhbil | n nHE, mm)

n ‘€ng kinh OGC saub hinh (trung
binh, nh nhbil | n nHEL, mm)

Th igian phdi thud (trung v, nh nhHl ) 5 1 54 5601190 (150 280)/200 (176270 0.38

[, n nhdl, phat)

Bi/h ch ngs m: ro nd 2 2 0 0.61
Th i gian n vi n sau m (trung v, . . .
oh b n o ngay) 5 (4i 27) 5 (4i 27) 5 (4 7)
Th i gian theo d&i (trung’'ynh nht . . .
| n nill théng) 86 (20 137) | 89 (20 137) | 81 (20 136) |0.54
Gi « nngln€trong gan hbbs i 0 0 0 i
M t BN L€ ¢ LHt ddi.i hUn b3nh th<€ ng. Si
gi an phXu thudt truhi n gi«n L€ ng md15t0r o
280 phwwt). Kh'ng c¢c-Khtng ¢- BN n"o b’y wia°m
trong m , khing c¢c- m . VQ mHt thXm m: , [ik/]Jt
chuyWn sang m m’ hcquan, to"n b, BN LQu Rgfn
mdt sau m L€ ¢ ghim nh3n thbly L€ ¢ GHAN
thu, ¢ nh-m NOMC type Khitng c¢c- s. khgc Wipt «
LQu L€ ¢ LiQu tr' bk° vQ LHc LiWm BN vThki]t
gian num vi n sau imhai nh-m NOMC type yl (v
27 ng y). TUi th" i 1). T3nh trUng gi gn vl €8
thang 20137 t h&ng), thbItL€ ¢ ghi nhdn tr€ ¢ m °
trdng s_. c kh, e t " t,nh-m NOMC type | Var ulbd nh
huy/JJt thanh v™ men @h_, c khi theo d»i. trong

4.36 (2.55.0) | 4.28 (2.55.0)| 4.5 (3.05.0)| 0.4

9.43(615) | 9.28 (615) | 9.76 (8§12) | 0.3
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B g s 1
Hinh 3. KA g th* m m0 sau ph u thuot
M t trong nh_ng yJ/hi'  n vXn c¢c,n thilJung8c b

Li Qu tr’ phXu thudt d, ng PTNS m t I, quia nrg n
n" i irmdtt, v3 c¢8c bi JTULESS hoHc SILS) trong

nhblt sau m nh€e r, tr’ NOMC. So v, i PiT' NiS
(d%n LJn . mdt, vi°IPTNS m t |, qua r ngan)nl
L Qu ¢c- l'i°n quani3L/mHt t<€ thJ] phXu thudt, d:t¢

Trong tr€ ng h p OGtg&c v' d. x[y ra via nchdUn
mi ng @rui, tmdt» r " ng [14,15]. V3 vdy, THOGC v’
khtn hhn, v° nguy c¢cm t k: thudt ph_c sthpngtr

t9i mi ng n" i, LHc PTNS truyQn th ng, clhdi ht
[ 10]. T. quan LiWm khi th ¢ hi ' n qua PINSBhm,
th, ¢ hi n THOGC LW Nhi Qu t&8c gil L« mt tT[
trong c8§c tr€ ng h> | ng mdt ° wv%ng r nilgan k
OGC t . 5 mm tr° Xu’  rv”© gi «n L€ ng mdt trong
ngng chvw T, phfn Imdt L€ ¢ L " nh nghowQl " !
THOGC tre ¢ LOoy ch, k2nh ¢, a LoUYn "ng m&fc xa
tr€ ng h p ¢- hGp O(4]. Tuy nhi°n, théo quse
rblt 2t nghi°n ¢ u L&¢*i, t3nh trYng gi on OGE
nh, khtng c- hGp thk m v, i OGC nh, khtaguph
c.a ch¥%ng t!'i tdp tL"ng nghoa v.,i hGp d.egng
PTNS m t |, qua r ntrT em, L€ ng k2nh b3nh t
m’ r.ng miifrmug tn'tir omk ho [idgm R6].

NOMC ° tr T em c¢c- OG(C M, t nghi°n ¢ _u rblt qua

K: t hudt THOGC banvi n Kingés Cbllege (Ant

trong phXu thudt m ,r33ng gi«n L€ ng mdto tcr8oon
th ¢ hi ' n th” nh c¢ctrh”p NOMC type |Va @h, vy
PTNS thtng itT0Oh®ymigén,[I ¢ | ,ng “ng mdt ch, (do

10
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c h_ khing phTli do dth"nh mt sGo v° xhahha t

th " ng L€ ng mdt trovJ/t m t49i v tr2 n'n’.y

t h
[

€ ng L€ ¢ c¢cli thi® NhiQu k: thudt THQGC'!tK
mi ng imui tmdtn/JJu kht! L€ ¢ mt t[ trong y vin
n"i xFy ra. Do L-, mi ng #ru, tmdfong [K& Qu hture
ban Lfu cho c¢c8§c tr<€ph” bi/Jln nhblt |~ cedit cao
L€ ng mdt trong ganh  p | €©u c¢,a "ng gan hphkli
hi " n tYYo h3nh “ng gid ¢ th” nh b°n c¢c_a mai mdn
trong gan. t Yo mi  ng n” i8]t.4iK:r "tnh ugdat
KJt qul c¢c.a nghi°iph’ biJn hhn | ° r4dch d’
minh hi u qul[ c¢c,a clth"nh tr€ ¢ c,a OGC thbgp,:¢«

c8§c BN NOMC type 1Vb8o <c8o trong. phXuathud
ch¥ng t?i LQu hJt gtruyQn th ng [4,9].3 gan
“ I Fn theo d»i sau K: thudt THOGC L€ §p

khing b-c t&ch cao Inghi°n ¢c_.u n"y clndclXxar
hhn. Ch¥ung t 1] ch™ ¢, a OGC, t4Yi v’ tr2 12 g
tr€ ng h p ¢- OGC nr'n gan, ch¥%ng t!'i ckh?ng
v:'o phon 1 o4 NOMC (h° ' p I €u m" ch” c¢cdt hgmha
vdi vdy, l o4t ca c¢c_,a ng t Yi mdt , do L- wghj] QW
BN type | hhn so v, L, LW th ¢ hi n rYch vd nc.
ch, yJu ch" tdp truiicho thbly k: thudt QUynvy
clng gi [i t h2zch tUdn” i irmd tt r.ng mHc dhi kr?
THOGC trong nghi°n LJn r" " n gan hay c¢c8di " ng
cao hhn so v,i mt s Mt s~ t8c gil L«.LQ xu
Vi c | ., a ch n ng€e Ll nh th" nh tr€ ¢ OGC v~ o
c,a OGC LW chtronglhghi#lh k hi r4Ych d ¢ LW L[m bTlo
c_ u n"y d a tr°n haimi ngi hHd¢ bi t ° afhc Th
nhblt, ch¥%ng t1] monNOMC type | c¢- OGCiigh, [
L€ ng k2nh t i t hritvi M, t ph©n t2ch g, p 9gfn |
sau phXu thudt phlirJng, ngay c¢[ sau khl- th
v e ot ng€. ng tr°n c¢cm  r,ng miiragtn hGmdmi n
th€ ng c¢c,a OGC ° trvn x[y ra v.,i t° | tr
[16]. Th. hai, theotrong phu thudt mg Vv1i),
vi ¢ tY9o mi ng n i «thudt n,i soi truy@nhh’
t . 5 mm tr° Xu' " ng mi ng n° i ° PTNS tmihhyQn
m ng) v’ quai h”i tv,i m m nh€eng khy nlghnc-
r» r t) theo ph<€ehngk®°, t° | r., mdt shungn
th€ ng ¢- nguy c¢ch ¢(10,04% so v,i 0,56%).. T
Nguy°n nh®©n |~ do s m t I qua r ' n kJtl hng T
"ng gan b i th nh ra®*i, t° |'° r, mdt sauh3mh

v.i t 17 L€ c bg&8o c8&o °

11
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Th i gian m trong h p | €u, m" kh'ng roafn b
Lehng hoHc ngdn hhnhoHc tYo h3nh “"ng §an tr
khg8§c vQilolsS [W,i6 th  ¢c8§c nghi°n ¢c._u c¢c- L"i c¢ch
trung v k®o d"i (8hhn v th™ i gian thbonh:y
nh©n n" o b" vi°m L€thiJ/Jjt LW x8c nhdn t m°gm c!¢
mdt trong gan, si °u gi «n
L€ ng mdt trong ganLLL® YA¢ [ | Hb | ©n
t2ch g, p tre c¢c L- cl K: t hudt PTNS m tit I ¢h_q
type IVa ¢c- t° | DbITHOGC nh=33m m r ireq 3ti, ntgl
nghi °n ¢c_ u c¢c,a ch¥vnd(d " kh[ thi, an to " hn vs n
khg8&§c bi "t ¢- 1T nghotr” t°t cho c&8c tr g06§g h’
gi.a nh-m BN type | OGC nh, qul
n"y kh3ng L nh r ung |
qua r ' n k/Jt h° p THCTAILEJ THAMKHO §
khl[ thi, an to”"n v~ 1 Todani T, Watanabe Y, Urushihara N,
Theo ki nh nghi m Noda T, Morotomi Y. Biliary complicationg
t hudt vi°n ¢c¢- t hw § after excisional procedure for choledoghgl jjn
| € ¢ phXu thudt tro cyst. J [diatr Surg. 199530(3):4v8l; ¢ p_
v t Yo miir o gtn i md DOl: 19.1016/002'23468(95)900608.
t h™ n g [ 18] v PTNS 2. de K!glne RH, Te.n.Hove A, Hul§pherJBF4 ]
Vi c x° |1 m1 I e n Longi term morbidity a_nd followup afterr n
g . g
. . - choledochal malformation surgery; A pl .
v th™n ,h t h Ho i ..k h ©,u o for a quality of life study. Semin Pediaif t
then ch t LW LUt L€  g,q 5020294): 150942. DOI: 10.1016/
Nghi®n c u n"y c- j.sempedsurg.2020.150942. no
m,t s '€ ng b nh n3 Tanaka R, Nakamura H, Yoshimoto S. € €
th ¢ hi n PTNS m t Okunobo T, Satake R, Doi T PostoperativeP
THOGC v~° c¢- th' i gié& anastomotic stricture following excision of T Uy
nhi °n, hdn c¢chJ ch2n choledochal cyst: a systematic review ahd u VvV
khing c- nh-m L i C metd analysis. Pediatr Surg Int. 2022;39(dl);
T c. a c h¥%ng t 1 30. DOI: 10.1007/s0038822 05293 x. rng
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t hi, an to"n v-© c ductoplasty in pediatric choledochal ¢ Li Q
tr t 7t c8c tr€ ne with hepatic duct stenosis: State of the ?]rt, _
Chi¥ng t1i LQ xublt r . lreatment and systematic review. Journal of.
Jan g e TR Y [, Pedtic Surgery Open. 2023;(1):1000613.C -
a o https://doi.org/10.1016/j.yjps0.2023.100009.
tr€ ng h p NOMC c- g Stringer M.D. Wide hilar
n.a, kJjt quf nghi®n hepaticojejunostomy: the optimum methos?n 9
La s c8c tr€ ng h of reconstruction after choledochal cysf! N
tring gi «n L€ ng md excision. Pediatr. Surg. Int. 2007;23(6):52 [ i
thi  n sau khi th c 532. DOI: 10.1007/s0038807 19293. 1,

=
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#<# 614 8nms.' - < #
42/ . 4 un/ (]1.( 5.° 4(n 8nms. ' # ()

Uéng Thanh Tung, Nguy. n VI Ho"
n, Quang Hgmugy . n Tt ng QI

TOM HT? Th i gian trung binh mh nhan quay tr14 sinh
nHbvbh Q:Ung t h<€ Jn&hdng hoh hang ngay la 6 thang/t ludn: V& x €hng
5i6% cac'tn t h<€hng trBem. Trohqy mac viphulamtchili u “u t€itrong pha
nhiQu thdp K t rc€ L @yqgtchi wh la thudbfotnchi° bnh nh©n undgb t h€ x:
ph€ehng X thggh wih Ngay nay,vi emvyit | liQq x€hngc c abdn grgi
s phattrMi gahoafrliuciungyi QIti L a t tvathigian bnh nhan quay trl4 sinh hdt
chuyén khoa, pku thud blo t n chitr thanhla hang ngay,sm.
chn h"fag Tuy n®ild°mtthach ¢ Tp khoa: V4 x€ehng Xng§cuwpg phe
th ¢ "il i cac phd thud vien. W& x €hn (x €h nltgm.t r
vi phdt 1a chl I u tb hinh thich hp Wi ttb
f nkhuy] x ‘©hnWkh pvimfnhghép SUMMARY
x ©h n gg lo&i. Trong nghién @ nay, chang RECONSTRUCTION PEDIATRIC

toi trinh bay K qutto h3nh ungTt BONE SARCOMA USING
embagwt x €©hng Xm$E nhwiin mh VASCULARIZIED FIBULA FLAP
khoa Xanh Pénn'i "h¢ v~ phe€eh Background: Pediatric bone sarcoma

Nghitn cumd £13bnh nh©n un grepresent 56% of all malignancies in children.

trbe m ° & g thud blo ¥ n chi, £b hinh fag Amputation was still the keystone of previous
v x€hng X8l nkvinpha ysurgical therapy several decades ago. The
Xanh P6n t thang 10/20213/2025.KJ} qur* d?‘;]e'ﬁpmzm of new Chelrf,‘g_th?r?py agents, along
C6 4 bnh nhan (30,8%) s ng vt t h©n V.V't "t e advances in multidisciplinary treatment,

. A : “ limbi salvage surgery has become the one of the
mac, 4 bnh nhan (30,8%) sd ng Vit ch m .

eh L Bhc nhan 38 996) s d Wt standard treatment method, but still represent a
X ng m nhan %38, f})]) Sa. ng challenge to surgeon. Vascularize fibula flap is a
x€hng ﬂﬂﬁlﬂl mirkh g hr@goai Kk \ersatile option, combine or not with bone
thud C\apan‘a). Thi glan tr]eg doi bnh ’nhetn allograft. In this study, we aimed to presents the
trung binh |a. 19,8 thang. T ||Q1_ X el—tll“ag result in reconstruction pediatric bone sarcoma
91,6%, t I bi/h ch ng chung (nhim trang, tiéu using microsurgerical fibula flap at Saint Paul
chm x €hn g tmag el tdhi)la41,6%. General Hospital. Subject and methods: we
analyzed 13 cases of free fibula flap for
reconstruction of defect of extremities after
'BMnh vi Mn na khoa Xanlimbi salvage surgery at Saint Paul General
Ch  u tr8ch nhi m ch?2n Hospital from 10/2021 to 3/202%Results: 4

Email: uongthanhtung@gmail.com patients (30,8%) underwent reconstruction with
Ngay nkdh bai: 20/5/2025 fibula free flap, 4 patients (30,8%) with proximal
Ngay pHn bi n khoa hc: 12/6/2025 epiphyseal fibula flap and 5 patients (38,5%)
Ngay duyt bai: 30/6/2025 with Capana technique (fibula free flap combine
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bone allograft). The mean followp was 19,8 ¢a x €hnghtodt i X €Al gy ik

months. The good bone healing was 91,6%, amln h g hn@®Ipai (K thud Capanna) (1).

the overall complication (infection, amputation  Khj ph thud ttb hinh tn khuy}

fibula epiphyseal recorption) was 41.6%. Thy @R n g &s auun géagtvh € xiehng ms§c,
average return to ambulation was 6 monthcac phu thut vien luén ludn phi | eu 1 3
Conclusions Vascularized fibula flap is an nguyén & ¢ h 2 fth bio {1l. tai bhat

excellent alternative for reconstruction afte h1 n°g: lc@ o Xithuchcdbp hehi, 2.

limbi salvage surgery in pediatric bone sarcorn . g
with the good bone healing, good functlonalltykh ngfnh ~me/hikh ntngg ea
b nh nhan, 3. quatrlnhpbhlch cC nktng

early ambulation.

Keywords:Vascularized fibula flap, pediatric K "'* n'g | = mQ &' hdl ph Byen L
bone sarcoma. Trong nghién cu nay, chang toi trinh
bay Kfquttb h3nh ungTeamh€ x<€h
L T Vb &7 bagwi x<€hng X&Bnkvin ph

Ung th€e x€hng hrg LN a khoa Xanh P!n.
t h€hng x©hngng&ed nhH?2
chiffn khang § 6% céc'tn t h€hn'g L0 M® +" t163bD BU#t bDI
trGem, ch y/u xudihin® ¢8¢c x€eh 2. 10 r,ngenghiéngu: 13 bnh
¢ a chi thW Trong nh@ thep K t [ ce renh®©n ung f{a® E@hithgt tr
cbctchiwa lce xem |- |b|,'o’cnch| tbhinhiFagWwt x€hng m§c
phu thut ch y/, bil€c § c qvma;en pha 9 Bnhvin na khoa _Xanh P
Ifm cho Rag abig t chi mang ¥ k/p quf t't  thang 10/20213/2025.
nhEvQmHs  un gc | hehsimgquie ™ Tieu chu nlxa chan
tin & v g n tho binh nhan. Ngay nay, Bnh nh©n undemh€e x€hng
v.i s phat trMd ¢ a hod frli' u cung vi Cébnhan, hs h | @bongttin ghi
LQ@trLa chuy® i thkchbjoafn C h ®fy . lL’fo}anh chinh[nh chp tcr €
chitf thanhla chn h “fo.guy bhien, trong, sau m, b nh nhan tuan thp h €hng
do il trac gli p ph ¢ th* chi tiwbao P h § R trLkiham H theo IG)
gmmLthmau tﬁn ki nh, g@n, C6 thmlién 1% LC'@Ibnh nhan va
quan h md thi/} v i nhau, cho du la bnh n'hn@ythath gia nghién a.
kh'iunh valamtthach the il icl *Tiéuchunloitrp
phu thiet  vi °n  u nXg thudt kigd B nh nhan k}héng o clii nh phdu thud
ttb hinh (1,2). Toan tthg b nh nhan khéng cho phép
Conhi@ phehnly phBp Kthchinphuthut
L& mod f, t r on goinnttl I3p it Ph€ehng ph§&p: Nghgghck n ¢
x€hng miic wWNiOkE bt hioth MO , khong nhém chng, IBf mX thuch
thich hp, v i nhiu €wh Lie i mang tin.
I kFoguttcfvQche ntndnm. 2.2. Quy trinh ki thud i
v Xx€hng WS& s adngt - THI c[ cac bn h  n h @nh cLlhi
dhg it t hon Uxclemng ehwgPhPUtht vis Kihpca La chuy®n

cfn tb hinh thay tcho pifn s n phat trii khoa: pBu thud chinh hinh nhi va pXu
thud ttb hinh.
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Bnh nhenth€m kh8&8mvacobthfn ki nh, crkl§ phdtich€
t c@m, chp phim CT héb MRWxac L v, phd tich gli phong day chag chay
'nh vi tr2 cl. mcdgkhiruhmaccehthch, L ©ytrohgnhmg QL i
Ph€hng Yhd ‘gHing nil quanfrngntid . ngomth chéepimt r €
gi. a cac ekip pHu thud. “ph2acmang®iand, vQp h2 a x€hng
Sau khi khi ung ° dcb® theoe chay. Khi phd tich ciing mkh, dn ot n
nguyén & ung cttiB®@omc L 2nhanh gkt hogd$® mau choghm x €hn g
ttb hinh ma chdng t6i sd. ng Vvt than m8c .  rMyoitih ¢ h ¢ gh chp mé&
x€ehng UUndhen, xvehng toe$ cchopfnchmva1/3trénca t h©n x €hng
x €hnphpkvimimh gh®p“ng<€thln° n k h'ibpvdlehem qua dai.
| 0" i . Ch vy vt bic nitdtn@ Tr ongngipcrviichm x<€hng m§c
tn the€ehng. V. i k 2 ¢cchl ntphfi€lby thém clng
V.ivdk t hon x €hgngthwi8 mtt h  mBLEm o cho ¢p mFwxal
|~ nglmth méc. Chang toi thf kJJvid  vU. Khithu hdthvichm x €hngfn m8c, ¢
X ‘©h n pchi@ dai cach chm x €hn gphli IBf thém 1 phn g ©n" Lfuh L L
va meb c& ngoai it nHl 6 &Vkhong nh  1am v ng kh p khi tb hinh (4).
harg/nhkhpc chan. Khipku t 2 ¢ Khin i m&h, ching tdi'sd, ng k thud
v' o Vv&8ch giliaphéngckhi s ekhau ni tci tch, hdb tchi bén tB theo
mac mib ngo” i x€lmhmgonnt €hng qua.,rc gika2camg nkch €
chancaidai ph2 a s aucquaPéch nhdhvacungmthvt . L @uichmy
gi an _c kit rp@ - n.gcacrngéndx €hng m§elt h c a h ¢ ¢y man €
chon d" i ingéh cacdai. PHudich ng€© d, ng, doimkh "eahe® khi
qua mang gian'd¢, tranh lam’tn  t h<€s€ch vQmau" 1 t ¢dohh (Mmc §&h t onh
cungmthmn® ph2 a sakhiphdlic - v aach@g €
tich cung mtt h Wthuth tin - h hn,
t1i"ngdbe xEehryggr €€a Il KT Qi NGHIEN €U
Khéng nén boc fin cu ng mt hWirBinh[nh 3. kb MhivQL i ° hg@ghién clu

h@eg/htpmaut x€hng. i Tu iz tu itrung binh 12,23 (631 tu i)
V.ivichm x€hng ng8ikh trong L -nhrhant & % t.
v lanhanhca rdgmt h ¢ h ¢ Phaut i Gi i: trong $ 13 b nh nhan c6 6 mh

t2ch Li V' o x ‘&hm@ trrnhan l1a nam cin 46,2%, 7 bnh nhan la
vi t hO©n x<€hng. Xitioh n,chim53,8%.

ch m x €hfin g thdt Wranh lamtn i Chxh L dNS18 :

t h€ehfng ktimh m8§c. ngdim¥%ng t!i the

Bingl TUIMd'i ung th X ng

N %
Osteosarcoma 8 61,5
Sarcoma Ewing 4 30,8

U x €hmlanh tsh 1 7,7
T ng 13 100
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Trong $ 13 b nh nhan, bnh nhan osteosarcoma gmit | cao ntdl (8 b nh nhan chim
61,5%).

ivtr2 ung the: N=13

BBng2Mt r2 ung th_ X ng

V' tri N %
Cénh tay 5 38,5
C?ng tay 1 7,7
C3ng chan 1 7,7

n %i 6 46,2

T ng 13 100

Trongs 13bnh nh©n, ung Htnhi@ nhd @b nhgnhah eim 46,2%),
ung fkphehiginki@ h h nnh Gh@n chim 53,9%).

3. 20 VHh phXu thudt

iPh€ehng > the:N=13h

BBng 3. Ph_ _uwtustph8p ph

Ph€hng phS§p N %
V& t hon x+<€hng 4 30,8
Vch m 4 30,8
Vikihpminh gh®p ngl€@hn 5 38,5
T ng 13 100
Bing4. MXiliénquangva ph_  n g uhuotS@vipknX u
V' tri " P"hehng pf2§p . T ng
V4 t h©n| V4chm KJ1 h p m[nh ghép
Canh tay 2 3 0 5
C?ng tay 1 0 0 1
C3ng chan 1 0 0 1
n %i 0 1 5 6
T ng 4 4 5 13
Cac bnh n h'@nphul ti@d theo i Th i gian theo d&i: 12 'mh nhan, vi

ph€hng Y h & ©hrvgl hm8ad th i gian theo ddi trung binh la 19,8 thang
mihh gh®p nge€h@®@$ ub d *t (4740 thang).

X€ehng L'winhgn)s/ 6 b iT 1@ x<€hn ghnhah {chib
i Kz2ch ctdhe k2cWtrinh €91,6%) cOEqul ligx x €Hng t
binh la 16,23cm (I25cm) T Bi/hch ngdgn

3.3. KIj qul phX*u thud

17
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B! ng 5. TuIMbi/n chong d n

Bi/h ch ng N %
Nhi. m trung pfn mQn 1 8,3
Nhi m trung kem theo em lih  x €h 1 8,3
Li' t mac 3 25
Khdéng bih ch ng 7 58,4
T ng 12 100
T I bifpchnggn | ° 41, 6%, nhnham o6gih ¢hng lict § cm &b I’

b nh nhan pk thud blag iichm x ©€hng m&knhandp 2 bih ch ng nhi m
trungvackinligqn x €hng.

i BiJ/h ch ng xa
B! ng 6. TuIMbi/n chong xa
Bi/h ch ng N %
Cduc tch 1 8,3
Tituchm x<€hng m8c 1 8,3
Li' t mac 1 8,3
Khéng bih ch ng 9 75
T ng 12 100

T I bi/h ch ng xa la 25%, con 1 bh T | b nh nhan osteosarcoma la cadihh
nhan v con tinh tehg li t méac, tuy nhién ( 6 1, 5 %) . n e@a gic gf Halim
L «[i tioi . (50%) (4), Machado (85,7%) (3).

i Th i gian A'i ph c: trong 10 bnh nhan Vtr2nggp@a ung “tchie |-
khéng c6 bih chng xa sau m, thigian d€@ (53, 9%) , t rxo&hg gl L %4 n ¢
h'i phc (co thWL iU, d¢fm ndn “Lvd) la gp nhiQu nhEl (46,2%). K} qul nay

trung binh la 6 thang. t ©h nmh ©a Ruiz Moya (85,19% &b
chi,i d€59, 2% unHy xtéh@ gx €hn
IV. BAN LUN L%i) (1), Makhado i (&3, 39
41.Mts LH Whichunggabnh 50%dp x€hng L%i) (3)
nhan KJ} qu nghién cu nay chra rg, ung

Tu i trung binh trong nghién. @ ¢a t h€© x<€hng ‘ntghem ehny/up h §t
ching t6i 1a 12,23 tu, nh tiinhdlla 6 x €hng_ aadhitWy ct rong. idHp chi

tii, [ ntdinhHlla31thi , cao.ihnhi hhn c¢hbnhnhaheoH I o §n
nghién cu ¢ a tac gf RuizZiMoya, tui osteosarcoma la cao lh

trung binh la 9,3 @7 tai) (1). T [ 4.2.\QlHb \ith phXu thudt

namm |l © | ° t<€hng L€hn Trong nghiéncuca ch¥%ng @i, p
nghién cu ¢ a RuiZzMoya, t I nam/n 1a phap pb thit  “ €& € d ng nhiQu nrH &

14/13 (1). Ly gfi ci@o iy | " vk x€hng/l p8¢i mknh ghép

x€hng nguy hggpp e va x ©h n g loki (5 bnh nhan chim 38,5%)

‘vt h " nh ni°n, v° un(ph€©hng ph&§p 6Gmnpsmmnaya) . C

| i °n Jjggi étinh L [Qbung "txke®@ng L% . Do t€h
vQk 2 chcdidex€ehng m8c v~ x<€

18
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nuchs dngwt x<€hng mBthi (91,6%), t | nhim trang thg (16,6%).
£k ht dgbd ‘lc@mibchul ¢. Kl ni@nayladot® x<€hng XmM&mt vi ph
quf nghiéncugca ch¥ng tnih<€vdan toan, b mau tt, mang H k/1 qul
RuiZi Moya (55,5% bnh nh'@phl vea@trisovi c¢8&8c ph€eh@g phsp
thuu t heo phehngHcplQRgthng kh&8c nh<€e thin®ghépx €hng
sdngwWidh h3nhi)@hi d€ x<€hnauggloi hay'sd ngvdliunhan

4bnh nh@m dng Vvt chm tb.
x €hng Wi%dinhlcho chm x €©h  VQbi/h ch ng xa sau m: ching t6i gp
canh tay (3 nh nhan) va ¢cim x €©h n ¢16,6% bnh nhan (titu chm x €hn g m§c,
(1 bnh nhan). chm x<€©hngi mggt chi). Trong 2 bnh nhan c6 tinh $hg
L' \Wh c6 plfn s n phét tid, sau khi%b hinh, nhi m tring sau m, c6 1 bnh nhan din
vk x ©h nwWglai ra theotthh g i a n ,bi/h thanh nhim t r %ng dn@Bn g, ch
c6 thAhth ch]L ‘& chénh’lch chiu dai chi  x ©h éy JHpH cbg, t chi.

K2 ¢ h, ¢ vdht@ng binh trong nghién  C6 1 bnh nhan ¥ con tinh téhg Ii t
c u ¢ a chang téi la 16,23cm (125 cm), m§ c , t uy [ithhn .° Qmay t& dac

d” i hhinngh#mocu\w a RuizMoya thfnkinhmacchb t n t h ©mgrd, dd
13,37cm (622cm) (1). Ly gfi ¢ kuonayl L - oM\ i ghlt ma khéng fn can thip
| © ch¥%ng db itri t- QW itung® puthit B sung. Ch¥%ng t1i L ¢

t h €, "ituhg binlitrong nghién @ ¢ a nghim la Hh ch]ti L a gi?agigid, co
ch¥%ng t.'i haingyy &KE cd kéo tHfn kinh méac trong qua trinh ph tich,
fnkhuyf x€efaty b3 nh€laml saumtdpphchichc ntndlyw ™ v

hhn. li" u.
4.3. VQKJT qul ph>u thudt Trong nghién cu ¢ a chung toi c6 11/12
Ch¥%ng t!i ctla®éo'tngl$ i b nh nhan sng v i th i gian theo dbi dai
13 b nh nhan nhii 1a 40 thang, cé 1 Imh nhan't vong do

T | bi/h ch ng gn gHp nhiQu nhEl 1a s ¢ hoa chil trong qua trinh hod thdu phXu,
it mac (25%). CAclmh nh ©@ Ttc€dow ch¥%ng t!i WIHinrhg gli €a
phu thud blag ph<€hn § chorh & [ S ng sau pAu thud.
x€hng m§ah nhad) 4 qup nay Th i gian bnh nhan cé W i Y, dfm
t €hnrgh € iRMoyaZ2/3 bnhnhan¥ ndn “Lvd trung binh 1a 6 thang. Trong
ch m c6 tinh téhg Ii t mac) (1). Blh ch ng nghién cu ¢ a Ruid Moya, th i gian bnh

nay Xy ra do trong qua trinh phtichchm nhancothw i4 I'e<€l * t rfoeg nitm |
x €hng @8kinh méc kchung ‘bt n ().
t h€hng. 4.4, Calam sang

T I bi/h ch ng chung ca ching téi la T Cal

41,6%, thp h hn nugghaiRAGiAMoya B nh nhan nam 10 ti ,/h kham vi
(74%) (1). Ly gfi c kponaylai do ching s €n g 3Jtgahan tidi, chp XQ, MRI cug
toichs dngvi x€hng,iMaya rban chan, sinh tH, chq L o&n
s dngw x€hhtg dva xvehngOst eosafucodn@ x¥€hng ch”
Cac bnh nhan trong nghién @ ¢a B nh n h ©rhol ttiQLpBu. Sau hoa
chv¥%ng Qtcéd K} qil ix x €htntr,bnh nh©phlthet cbh khi

y
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ung #Hlhed@® x€ehng 4 ¢chbn" thang, khéng co Ibh ch ng Xy ra sau m,
X €hng . imBi@ dayvt 14 cars Lsau 7 thang, mh nhan c6 WL id |I' k€
d. n g Wttb hinh. Thi gian theo déi 1a 30 x €h n g brhigkcligit x €Hng t

Hinh 1. Hinhd nh XQ cAng chan, 2: hintf nhkhXiu, 3: ¥t t h©n Xx_ _ng m8c

"

Hinh 2. Hinhd nh XQ sau n¥ 1 thang va 24 thang

20
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i Ca?2 macvyi k2 cch 1t4hc@ns ¢ g WL
Bnhnhann8tii , Lau Vitanth h3nh x€©hng ©B8hmnhant ay .
Li kh8&dm Vo8ah Os tfet@s «co tinh tthg lit mac. Bn h  n h ©theol €
Xx€ehng ¢ 8Mh Qtifahga citiiQx  ddi ki3 qul trong 40 thang, sau 7 thang, tinh
pu t heo .BhBc nE@mhul trthglit m§Ciph & hodn toan, mh
thudcdbh i tr°n x€©hng JE&nhancothv i4 | b 3 ‘nnl, cd tNidng
trong m di n cbam tinh. i ch m  x ‘€©hvai, dm ndn ~ lvd.

Hinh 3. 1: XQ canh tay phi, 2: Wtchym Xx_ _ng m8c, ufudt XQ sau pl

Hinh 4. KA q¢ sau ph u thuot 7 thang
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i Ca3 amtinh. W@ t h©n x QlehQ dam§ c

tr 8i

Bnhnhann15tii , s€ng L&é0cmkKihpvyviminh gh®p“ng€hng

, LixxkhéBnvOsthd o icstdengWttb h3nh x€hng

trd. Bnh nh'@n Qlf€hod tr tidh B nh n h ©theo d6E15 thang, khdng cod

ph>u

t heo , p 8@ QILti. B nh bi/h ch ng ndo Xy ra sau m. Sau 6 thang

nhoncph@thud ccbh kh'i  ungbnhnhancotl i4 I'E€
x €hng L Yi ocdsinh 8hit trongl m
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V. KAT LUAN

Puthdtth h3nh trong
troem W con la mt thach the. V&
mac vi phu la mt | a chn an toan, co
nhng
ph€hng YbpHhng ghactvi t | lig
X €hng _@aontchahgvtvathi
gian bnh nhan quay ‘tr 149 sinh hdt hang

ngay sm. n ©ya clin™ hl" fo gong.
phu thit bfotnchi bnh nhon
X ©h nlgm.t r
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M<. ( '")< +(#h . A. CACMO HINKE n & 'Me . ' ( 1o#
15n. 4(w !'"4PPL #) . ( . (=. M) w5 423
4nY)bl. ( 6) bl. MI + (/! 85, ( Ot

Nguy n @ Long!, Nguy n Tr ng Had!, Lé Minh Hi' p?,
Phan Th Linh1, Nguy n Th' D. a!, Nguy n Thanh H[i2,
Nguy n Th' HuyQv  ThT€n Th Céat Khanh?,

V1 "N c Mai? Lé B4 H[i2

TOM HT (2020) vi trung binh sai'sd Log&nt filly
M, ctiéuun§nh @i $humpgacac ( MAPE) |~ 38,’8%dghMgynh3 nh d:

m1 h 3 ‘nch rid fec qun thW(POP PK) thWamikacin t céng ¢ PrecisePK c6 Khn £ n g

amikacin cho gfn thWb nh nhan# B nhvin d béo tt nhdl v i MAPE la 14,8%, sai’'sd

na khoa XanmtitRigngtong Lo8&n trung b3nh KINMRIE) | ° O

giam sat’nn g, thii ¢ va tich hp vao céng.c M6 hinht cdng ¢ PrecisePK la phu’ip nhd

chnhliQ ch2nh x8c theo [LWs dng trong giam sat mg  thuc

(MIPD). Ph€hng MOMBIPPOP PK caa amikacin va c6 W ‘& s d n g Wphat tr\d

ami kaci n’ ll'&saodlatgy bv i n cong ¢ L'nh liQ chinh x4c theo md hinh

ph€ehng phmipthnd mt ki ndc {MIPD) danh riéng cho g tiWb nh nhan ¥

i'u Pubmedn "#tthe€a vimgednBnhvin na khoa Xanh P!n.

h c ‘Dc®la Ni, va website ca cong ¢ chnh Tp khoa: Amikacin, giam sat'm g, thii ¢

iu theo ph€ehng ph&p trong ‘rm§uyhcdwn thwth¥n rh.

Ph€ehng Xmh@hmgdt h" & €d ngWLlngd.

L&nh [onith ghddca c8&8c miah

ch nthéng qua dli'u n'n g, amikacin trong SUMMARY

mau bnhnhan@ B ' nhvin na khoa EVALUATION OF THE PREDICTIVE

KJT qul: KJ3 gul sang’lc cac md hinh POP PK PERFORMANCE OF POPULATION

ty vin chgmé himhtpht'lp, "ol & « PHARMACOKINETIC MODELS OF

v o L§&nntaighaakhqu d bdo AMIKACIN IN PATIENTS AT SAINT

¢ a cac md hinh sau sange! ‘€ L § n'h PAUL GENERAL HOSPITAL

m c ch nhch  “lc@i md hinhcé me | H Objectives: To identify a suitable population

Lo&n k®m cHhiZ méhinhkc Marsoth pharmacokinetic (POP PK) model for amikacin
in patients at Saint Paul General Hospital, with

. rpotential application in therapeutic drug
monitoring and integration into a Bayesian
based modéinformed precision dosing (MIPD)
tool. Methods: A systematic literature search
was conducted across databases such as PubMed,
electronic library of Hanoi University of
Pharmacy, and website of Bayesian dosing tool

‘BMhvih na khoa Xanh P
TrynguihXc D HaNi

Chu trach nhim chinh: Lé B Ifi

Email: hailb@hup.edu.vn

Ngay nkch bai: 20/5/2025

Ngay piin bi n khoa hc: 12/6/2025

Ngay duyt bai: 30/6/2025
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iPreci sePKo to ident i Precision DosingMl PD) , Langn RQPY
PK models. External validation was performed tL. ‘& ap dng r ng réi.

assess the predictive performance of select Cac md hinh POP PK a amikacin cho

models using patient blood concentration dap h ® pt tin® cac thong'sd ‘& g hc’

from Saint Paul General HospitaResults: Six t ng bnh nhan, t L - | th LQxuH liQu

relevant POP PK models were identified fronding phohp nfim & "E@c t iQt u L

the literature and evaluated for predictivitr ti @u Tuy nhién, hiuqird L o §n
performance. The predictive accuracy of thesg a cac md hinhnayfn ‘lce L §nhh gi § ¢
models was generally acceptable, with the leztr n g, ‘dco@ydm@t d liunng, L

accurate model, Marsot (2020), exhibitng .G acacginttdbnh nh©n kh&c nha
mean absolute predion error (MAPE) of phfnxudl p h 8 mgoai(3g
38.8%. The POP PK model from the PreciseP TUB nhvin na khoainanh P!
tool demonstrated the highest predictivb nhvinhthgltr cthucS Y tJHaN i
accuracy, with a MAPE of 14.8% and a meanhu du Qi if cho cac bnh nhan nhim
predicton error (MPE) of 072 mg/L.khwqinbg Lang ng y c¢nng t¢t
Conclusion: The PrecisePK model demonstratenay, Bnh vin L' VA khairki thud TDM
the best predictive perfiorance and is the mostamikacin va ap_chg hi u chnh liQu khang
suitable for amikacin  therapeutic  drucsinh thdng qua gfim mQn MIPD tich h p cac
monitoring. It may also serve as the foundaticmd hinh POP PK qu t/] Tuy nhién, vic
for developing a MIPD tool tailored to the patienl. achn °lc®d hinh POP PK phd b v i
population at Saint Paul General Hospital. d liu ‘c€rdghcthct]tdbnhvin

Keywords: Amikacin, therapeutic drug la ¢n thil}, nhRn ti eu ML dQ ch
monitoring,  population  pharmacokinetics amikacin, nang cao hi qu” L' @ tf va gop

external validation. phfn gfm thmd nguy chc#®éhs8&ng t |
qufn thWb nhnhancabnhvin. T b ¢ h
L dMT Vb &7 sdliu ‘cernghc KL tr€nfm cho q

Amikacin 1& mt khang sinh thuc nhém thWb nh nhan# b nhvi n, nghiéncu ‘lc€
aminoglycosi d,  figtrong ti/hhanhnRn x ch Im! ‘hed mih d €
c §c pB@&t nhl mkhw§ dovikhdqy h ¢ qyn thwW(POP PK) amikacin, c6 Kh
Gram ©m L ac. kupriérgvictsh tn £ n g d ng trong TDM va tich ‘hp vao
dng ami kacQt nhimkha§g cong ¢ L'nh liQu chinh xac,'t  €Hlv. n h
b nh nhan kbg W con nhu thachthcdo d li'u “cc€rdghcth ctJtd b nhvin.
s gifm nhdy cfm ¢ avi khi§r , L pHIi
apdngcacchil liQucao,cungyvis bi/h L@ M® =" t1 ©63bD ®wBU#t bDI
thi°nWQ8my nghcgiacacca 2. 1i " ng@ghiéncu
thw(1). Trong bi cfn h L &, nghtteeo i D lilu ‘c€ryhc ¢a amikacin
ddi nn g thu c trong mau (Therapeutictrén bnh nhan: Toan bd liu ‘&€ ry
Drug Monitoring TDM), . ng dng mé hinh hicgabnh n h'@h n ntc@h hanh
de& rdy hc gqun thw (Population TDM amikacin theo quy trinh hn c6 €
Pharmacokinetig®® OP PWnp phingva Bnhvin na khoa XanhthPtn tr
'nh liQu chinh x&c (Modéinformed t t h&§ng O/ 20h284n gl 0c3/ 2025
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L€a v~ o _ uw Giduich | acchn: théng qua vic so sanh™m g, dmikacin
C- fylL, tthéng tin Qth i Wh B d ng quan satvi gia tf € c tinh/d bao Bag md
thu ¢ v “c TDMBamikacin theo quy trinh hinh. Hiu sttid bdoca m! hétmh L€
L « ban Uhr" cacbn hl o h ®I16 hi nthéng qua:
tu i, ph. n c6 thai, cho con ba, Ing, b nh i BiW © Kh pgiad li'uquan sat va
nhan c6 Ic mau trong qua trinh dunggia tr d L o 8 ni mb hinh POP PK
amikacin, bnh nhan c6's d. ng amikacin (goodness of fitGOF)
n g o " ing téaethan. Cac¥a ‘nth “rg€ 1 Cacchs L o° ng:€
ami k acdl cathghi Wb K7 thic +Sai $ d Log&n trung b3nh
truyQr 2 gi (MmX 1) va 10 gi (mXu 2). prediction errortMPE) cho bi}  x .ung dh €

i Mt h3'rchdgdh€qintiWwPOP Lo8&n qa@®IPEmO) hay tht h hn
PK) ami kacin trong Y(MPE<O)soyviquan sats):

2.2. Phehghiamcph§ ER .

i Sanglc  m? ”"Jﬁfg nr‘?g A d;Efn MPE =~ =1 (1) | QQZ@) Q
tWga ami kacin trong Trong L- pdéd’ﬁpj;gh§ tr
L ng h ¢ qufn thV\( POP PK) aaiobsiigidtrqguan <fhtj;, Ntsel <@g
xay dng t d i u guFn thWe, a B nh nhan duan sat. Gia trnay cang nh thwhi n mo
ng& n ‘leemkifn t r °nd K& tn hinhcotinhdL o § n jt'nvntigctg

PubMed, Cochrane, Scopus, va trén webs ~ *Trung binh sai’sd L o § n't tity
¢ acac cong.chi uchnhliQ t heo (mean absolute prediction eridAPE) (5):

ph§p Bayesian nh € MAPE—% ﬁ‘%ﬁ;bm 100%
fitdmx. shinyapps. i oi & Ph3 Ié_]th’ U_-'s'ﬂdb'x ° 2
rx. como, APreci sePK an mechius ' Dao ¢amo,

hinh d a vao thang phantb MAPE nh<€ sa
(5): MAPE<10:Mc , 8 Lo8n ch2nh X
cao; MAPE: 1020 Mc . @ Lo8n <c¢ch2nh
xac; MAPE: 2050: M c _ K Lo&8rg ch

nhch  °Ic;EMAPE > 50: D Lo&8n khtng
chinh xac.

POP PK xay dngt d li u ¢ a qn thw
¢ a bnh nhan tbem, ph n c6 thai, cho
con bu,’lc mau, bng, cac bai bdo ¥j b i
ngén ng khoéng phi ti/hg Anh hab khdng
ti/p ach “Lc@®6 hinh gc, cac nghién_a
V. i cac bih s khong thhap d ng cho & d
iilugcaBnhvin na khoal ®%a
loY tr .

ingnh ‘wislid ao cacac mod
hinh POP PK sau sangct Th¥n " rth ngdd
(external validation)(4) h a i p h<€h
€ctinhnn g, thu c: a priori (chd a trén
cac thong s mt  h 3'rch rpdhe@ qun
thW «  xrShc Wb WHica nidg@hi

l1l. KAT QUy NGHIEN €U
Qufn thwnghién cu bao gm 27 bnh
nhan cotui trung b3nhchl ™ 70,
'chu><h (SD) 14,06), canhibg trung binh 53,4
(x12,00) kg, thanh fa creatinin theo coéng
th ¢ Cockcroft Gault trung binh 61,3
(+35,45) mL/phat. Tngs 103 mdunng, L
can rthg, tui, thanh tii creat. |TP M a mi\ K a_f’ccitrnpg quk winh I{’h&)
Bayesian (R K p “rgthiv id I uffng doi tl]ih C u. Tlrlh tthg nhj rr_lAkhwq? chlAnh
L thic LU oc Lt@ ®im nh).gie © & 2aCac bnh nhan trong nghién a la: viém

ohifipca m: h3nh’cP CILP§/ nPIE’b 'g(f.S 15%), nhim khué huy} (11,11%),
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nhi m khifr ma (11,11%), va nhim khiqy t r ° n° dclhu sPubMed, 1c mt hs3

ti/Eni u (11,11%). ti/p ach t trang web ca céng ¢ hi u chnh
3.1.Sang’lc m! h'cnhgceliQ t heo ph<e€ehngprepideBKp Baye

qufnthWwga ami kacin trorv” 1 mt° clhd tich t th€nghién
Tngcngco98 mdé hinhPOPPK& cu | €utromng nt hiRif ¢

vancomycthunthhlb8 gm 96 md Tr €gUnc ‘De®@aNi (6)(hinh1).

h 3 nhc Lx&tcthoiig qua cac nghiénwe

96 nghién cltru sang loc 1 nghién ctru sang loc tir
trén PubMed cong cu PrecisePK

1 nghién clru da dwgc trién

khai tai Bénh vién Bach Mai

Loai 89 nghién ciru (do dac diém
quan thé nghién ctru va muc tiéu[€—————
nghién ctru khéng phu hop)

Y

9 mé hinh PopPK

Loai 3 nghién ctru (1 nghién clu cb
icach xay dwng md hinh khéng phia hop
va 2 nghién ctru c6 yéu td anh hudng/[€———
khéng cé trén quan thé tai Bénh vién
iDa khoa Xanh Pén)

\

6 md hinh PopPK Amikacin
dwa vao thdm dinh ngoai

Hinh1l.Sangkc m! h3 nh POP PK amikacin tron
Sau qué trinh sangd, thn “th ngd! kh['n £ n gb &o" c ti/f&hanh vi 6 md hinh
POPPK.Trongsll -, 5/ 6 m! "hd3ngméhmiOoE® PK¥%s 2 ngtn.
Bing 1. Ca&c nghiéngusausangic ictim h " nh L Busthtdgbddd hi

Tacgilf( nt|Ph€©hng|S n g tran o ; .
c@%gfj) phan foh | moninh | THOngS aufnthW [Y/ut fnh “h
CL: 3,02; RSE: 6,85% CLCRce
Carrié C Tham & 2 ngt V1: 23,3; RSE: 2,05% ABW, CLCRcc
(2020)(7) Q: 1,05; RSE: 31,5% i
V2:11,7; RSE: 27,3% T
CL: 3,51; RSE: 1®% CLCRckpiEPI
Marsot A Tham & 2 ngt V1. 30,2; RSE: 4,4% TBW
(2020)(8) Q: 1,36; RSE: 27,7% i
V2: 36,9; RSE: 68,8% T
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CL: 2,6; CV: 53,4% CLCRcc
Boidin C . . V1: 23,0; CV: 44,8% BSA
(2019)(9) Phitham s 2 ngt Q: 0.5 (fix) i
V2 = V1 (fix) i
Ke: 0,3; CV% 174,4 CLCRce
Matar MK . . V1:16,7; CV% 37,6 i
(2013)(10) | P thams 2 NG Y 1222 Cvon: 2489 i
K21:1,4; CV%: 195,3 i
CL: 4,3; RSE: 7%
Delattre IK Tham & > nat V1:19,2; RSE: 5,31%
(2010)(12) g Q: 4,38; RSE: 18,3%
V2:9,38; RSE: 7,15%
. . CL: 2,99; CV%: 30,69 CLCRcg TBW
PrecisePK12)| Thams 1 ngt V1: 18.81: CV%: 20 2 TBW
Cha thich: CL :, th&nh thi (L/h); V: t r ong L - _an€CarriéhC (B0R0) acho

ThWtich phan b (L); V1: thwtich phan b kit qu d L o § n

ngtn tr

ngtnd ngo

‘P hidv hn'n g,

ung tWiioch pbah p; thu ¢ ‘nth ° ng €én thc v]v. i MPEi 0,56

( thgnh thi@i:a Ln g mg/L va MAPE 31,99%. M6 hinh, @ pHn

trung t ©m Ywi (L/hk &e hragn mQn PrecisePK choJk qul phu A p th hai
s thli tr (h'Y); K12: hag S thli tr. t
ung t ©khvighdn g
K21: h3ag $ thlitr t n gt nY wi spog
ngtn tr u'f)gRSE Gan's ¢htn

ngtn tr

t ©h nigCViIM. ¢

thanh tifi creatinin theo
Cockcrofi Gault (mL/phut); CLCRkpiepi:
thanh tHi creatinin theo cong tlt CKDi
EPI (mL/phuat); TBW: can kg th ¢ (kg);
ABW: Can rthg hi u chnh (kg); IBW: cén
ntHo g | g (kg).€

3. 2. n8&nlsublgibdo chaicac

mo hinh POP PK sau sang

codng

. Bi/h thién; CLQRca:

e

KJI quf MPE va MAPE t cac m6 hinh
‘le<@inh bay  hinh 2.
n&nh ‘gislldaéo ¢ca cac mo hinh phfn mQn PrecisePK 1a mé hinhit
tnh &Jo ochhapriori cho cf cho tinh I kinh nghim b #wva kiu

¥hin c biEpmieh Llc€ chnh liQ.

de g hc

POP PK
they c- 4

28

v. i MPE 0,36 mg/L va MAPE 33,77%.

h &hg t/p och Bayesian, c6 2 md hinh
L% m c chinh xac cao, 1 md hinh mchinh
xac, va 3 mdé hinh nt chgd nhch
Trong L -, ° onfich>xditn phfn L €
mQn PrecisePK cho/kqu  d Lo 8n
hpnHvid lfunng, thic 'nh
| @ g "~ ¢tenthcv] v igiati MPE 0,72
mg/L va MAPE 14,84%. Gia'td €hn g
c..-ngx «w ale hhn
nng, th c t] tuy nhién gia trnay thp
hhn _$o0 nmggén b °rng€a
phap phan ticht B nhvin n a

MPE chotisyd L o § n

Pon (4 mg/L).
Nh€ed v m?

‘lce

L

p h ¥

c

ph€ehng
k hoa

‘he3tiich xuHL te

SH

n h

Xan
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A priori Bayesian
Carrié C (2020)
Marsot A (2020)
Boidin C (2019)
Matar MK (2013)
Delattre (2010)
PrecisePK
<25 <20 -15 .10 5 0 5 0 20 40 W 80 -5 -4 -3 -2 -1 0 1 0 5 10 15 20 25 30 35 40
MPE (mgiL) MAPE (%) MPE (mgiL) MAPE (%)

Hinh 2. Cac ctesXLl o yrig.moc i khap givanth gi quan satvagiatrdy L o 8 &i md

hinh POP PK

n~ th GOF cho tiy, mé hinh trich xblt phfn mQn PrecisePK dbéo sat vi ki qul

quan sat khi hinfn h * i

80
70
60
S0
40
30

20

Néng dd quan sat (mgll)

10

x. ng gn€ n h v k h hgdiéu chir y = x (Hinh 3).

20 30 40 50
Néng dé dy bao ca thé (mgll)

60 70 80

Hinh 3. Biu QIGOF khap giva gia tiquan sat va giatrdy L o § n

IV. BAN LUN

Th ¢ hin TDM amikacin theo fp cch P K

t “@g, thanh thi creatinin). M6 hinh POP
I “«c th¥n€ thth c6 thM” ‘& tich h p

Bayesian K h p vi mé hinh POP PK vao céng ¢ L'nh liQu chinh xac (MIPD)

amikacin nfkn [th bjo
cho phéptyy mX thuch ti n, i

. lehinh xac cao, nhAam Qxull chv] I, 1iQu amikacin kinh

€u Qh nghim phu hp trén cac bnh nhan hbg,
L a

t heto Vihi dc€ g hcriéngcatng nhi mkhu
b nh nhan (can kbg th c, can whg ly

kh8ng.
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TYBnhvin na khoa
satnn g, thic cho
hin s d ng md hinh POP PK trong fi
m@gn PrecisePK,
L ‘& thyn "mh ngdl v id li' ubnh nhan
rieng © B nh vi n. Vi ¢ thYn “rth ngdd s€
giup xac nkah tinh chinh xac va Khn £ n g

Xall €a
ami kthci 38,8%. K} qu nay co thW & Iy gili b i

nh€enghccgaqynthikaydn g

Wi orth hgidd v. i k/T qu MAPE
s khac bit L 8\aQHb k Vih inhan kb
m® h¥un h
soviqufn thb nhnhan@ B nhvin n a
khoa Xanh Pon. Gun thWtrong nghién cu
g ¢ ¢ aMarsotvacng s co tu i trung binh

ban

d. ng ¢a mod hinh trén din thWwb nh nhan thgp h hn (9§ i 7 tuf),wcan rthg
tYbnhvin, | “IWh €u Qi-trung b3nh caqi58sky), ( 83, 8
| “@g, dithinhiuqud L@ tf va gim vathanhthi creatinin cao hhn
nguy, cdih L sovi 61, 3 mL/Qplaéacyut noy L
Trong 6 mt h¥carghiéP nh “mgethh /hi ‘c€rdg hc ga
cut/h h” nh LEBmthn gpdava lami k aci n, khac mtrvQcanlihg s

mo hinh trich xdll t céng ¢ chnh liQ [n h ¢ thwich phan b (vd), con s
PrecisePK cho #f khfnt ngb 8o t vkhac bitvQch ¢ n tdnhgn ht ‘hh@h L

tr i theo tip can Bayesian (MAPE: 14,8%,thanh tlji thu c (CI) (8).

MPE: 0,72 mg/L) so.vi cac md hinh cord, M®  h 3 nchtrich x@ t phfn mQn

vi d md hinh Marsot (2020) (MAPE: precisePK 1a mé hinh duy Bhco $ n g £ n
38,8%). K} qul th¥n "rth ngdd cho ey ¢ty t r Yc | 4 chalk} qupdeti g § h
giatr MAPEca c¢8c m' h?3 nhehinhxac nkitrong § cac mé hinh POP PK

gi § g kha nhiy (14,8 38,8%) e ea v- 0 J} uBmiyhco pin § . K
mthh §m quan frng cavic L8nH g nigsenghiencu  tor @ - khi
tnhphohpga m* henh dkapP_, =5 "% | a g trong’ e

ap dng trén mt qufn thwb nh nhan khac nghién cu. KIT qur nay cho thy rag m c

(ngoH lai). % A )
L, phu hp ¢ a mé hinh POP PK coWph

M2 h3nh Prenhsﬁj&hK _ .
thii creatinine (CrCl) vdng t n g "nge (huc v 'Ho Miic thWga qdn thw
c & mxu Lc@ép

thWTBW) 1a hai yi f chinh[n h * i ¢& & NGhién cu va chih
d ‘& ry hc (PK) ¢ a amikacin. CrC[nh d. ng.
h hg tr c ti/p JJ . thanh tifi (CL) ¢ a
thu ¢ do amikacin c6 tI lién ki protein V. KAT LUN
thEd (<20%) va khi ° hg€han 't 582,6, M: h3nh POP PK triehmi
I ‘& thi tr ch y/u qua tkh. Do tinh chil  xubiit cdng ¢ PrecisePK la mé hinh c6 kh
tan nhQ@u  t r o) @mikaci® phan'bch  n £ n gbaadpht hp nhed cho qgn thwb nh
y/b vao khoang @h ngdd bao va §n  n Fppan nghien o U ¢ a Bnhvin na khoa
I ‘& thi tr. hoan toan qua t dfu thch. Bén Xanh P!n. ‘m@yirn gWldéth s
cth h L-, n “,BWQQ,,Vd va Qi g cong ¢ L'nh liu chinh x&c theo md
ami kacng ¢ &Echnhdateén s (o0 g QruEl ch] L liQu kinh
TBWWENnnng, tucti @u nghi m pht hp danh riéng cho du thw

M6 hinh Marsot (2020) c’ho ha suHi d 5 nhnhan® B nh vin
b&o kém chinh x&c kihtrong s cac mo hinh '

kaci
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+).( ."()bl- "mi# Mn5 O(H5 4(504 € )
#n4 +(e) 4< 45t 4n) "bl. ( 6)bl. M +
Trfn Ki°n IQUYMARNhNgUHyn n LNg ¢ n
VI Trunly PhUm H" Ag TPrhf@hnTgi,ung DI
Nguy. n Q& cH'ViTnrh ng T¥<ehlng Ti Jn
Nguy. n n3nhnHWMHag hT, Ja@blni Dimy H¥%ng
Nguy. n MUrdh Ng&iyngn 3 RPhUmMi Ahc Duy
¢ja ¢HC gian n¥um vi n trung b3nh 1
Gi.i PhXuuthudt n,i b nh nhon LQu LYt di n cdt
|~ m t k: thudt kh-, g"m 5 ca ung th€e bi Wi°m!ct
kinh nghi " m n,i soi cung th€ b-ng Vater, Ki Wnnh
so8t mUch m8&u t t [1,thblp "~ ngK/ndtIPhdu:. t hudt n’
L€ ¢ triwn khai tU4i nmncdt kh' i t8&8 tu | " phe€ehrig:t
Nam.Ph€hng Qhh/gnpg: t 1 phv, i k/JJt gqul ung th€e h ¢ bal
c dit ngang 10 b nh nhm/Ju L€ ¢ th ¢ hi " n tXu c8c
thudt n, i soi ho"n tothudt vie°n gi " u kinhttighB’ r
vi n na khoa Xanh Pinhi n LU4i 024
11/ 2024. Tbit ¢ b’ nh Tp kRPO&u thudt n, i Faoit ucd
hoHc b-ng Vater khlngv¥%ng Lfu tu . n
tr°n h3nh [nh tre c tiJ]n
h”nh v, i 5 trocar, p ISUMMARY L. ng
gi . a hai ch©on b nh nh INITIAL EXPERIENCE WITH [ b°n
t%y theo t.ng th3 phX TOTALLY LAPAROSCOPIC Pore
th., ¢ hi n ho"n to"n t PANCREATICODUODENECTOMYAT - mi ng
n"ithtmg tr " ng ki Wu BIl SAINTPAUL GENERAL HOSPITAL . Hit
stent KAy Jwy: trung Introduction: Laparoscopic
B MI trung b3*nh 20. 6 kpancreaticoduodenectomy is aechnicallyr ung
b3nh 365 phbvt. C- 3 b demanding procedure that requires surgeons with§ u ,
2 ca r, t_y sau m L €advanced laparoscopic skills and strong vasounlagy d X n
| €u. Khing c¢- r, mdt control capabilies [1,2]. Currently, thid h® i
technique is being implemented in several major
centers in ViethamMethods: We analyzed a
‘BMihvih na khoa Xanh P?rgeres of 10 patients who underwent totally
Trynguihc Thtng Long laparoscopic pancreaticoduodenectomy at Xanh
Chu trach nhim chinh: Tfn Kién Quy} Pon General Hospital from July 2024 to
Email: tranquyethvgy.com@gmail.com November 2024. All patients had tumors located
Ngay nkch bai: 20/5/2025 in the pancreatic head or \

Ngay piin bi n khoa hc: 12/6/2025
Ngay duyt bai: 30/6/2025
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o

The surgeries were performed using five trocarm, t s’ trung t©m | _ . n tr
with the lead surgeon standing between ttt gfn ba thdp k° tre c,
patientoés |l egs or shinktm gfn LOy k: thuddepéry
on the surgical stage. All anastomoses we8 p d, ng r, ng r «i hhn nh’
performed intracorporeally, including a modifiecd, ng ¢ , t hi JJt b’ h3nh T
Blumgaristyle  pancreatojejunostomy withk i nh nghi  m c_ a phXu t huc
pancreatic duct stentindResults: The average Nhi Qu nghi °n c. u gfn l
age was 62.5 years, with a mean BMI of 20mi nh r sang LPD c - t hwW man
kg/m2. The average operative time was 3€r  t v Q mHit ngdn h4n nhe

minutes. Three patients required bloongdn th° i gian n3xym vi n,
transfusions, and two developed postoperattp h, ¢ sau m" trong khi v
pancreatic fistulas, both managed conservatveo nc o t €hng L€hng v, i m’ |
with drainage. No bile leaks or postoperatvg, p ntm 2020 b’ i Zhou v~
deaths were recorded. The average hospital sL PD ¢ -t | bi Jn ch_  ng
was 10.7 days. All patients achieved RO resectit h” i gian n3m vi n v’ | €
margins. Pathological diagnoses included 5cas. 8 ng kW so v, i m’ m’ [ 1]
of pancreatic head adenocarcinoma, 3 casesC . U h™ i c_u La trung t On
ampullary carcinoma, and 2 cases of distC, ng S ghi nhdn r Jng LP
cholangiocarcinoma. Conclusion:  Totally t | t vong hoHc r t .
laparoscopic pancreaticoduodenectomy is t h. ¢ hi  n b° i c8c nh-m p
feasible and safe procedure with acceptatn ghi ~m [ 2] . Asbun v~° St a
oncological outcomes when performed atcenteb = | o4t ca | . n g m 500 b’
with experienced surgeons and modernt hudt LPD t Yi m t trung
laparoscopic systems. mi nh s an to"n v°© kh[ t
Keywords: Totally laparoscopic t r ong t h ¢ h“nh | ©m s7 n
pancreaticoduodenectomy, pancreatc het hufn th_c [ 3].
tumor. Tuy nhi®°n, vi ¢ tri Wn
L.i h,i L€ ng cong h ¢ t
L 7mM¢ /b 74 trong quy trs3nh, v:' tran
PhXu thudt c¢dt kh'L,. TYYi Vi t Nam, LAD hi
ph€e€hng ph8p LiQu trhdn tYi m t v~ i trunmg tO
th€hng §c t2nh v%ngr, ng r«i. Vi ¢ chiarsTvk
Lo4n xa "ng mdt ch_ .t Yi c8c ch s trongnnye,
L« L€ ¢ chuXn h-a t.tr ng trong vi ¢ thv¥c nX
m" nh€e€ng LOy vXn | r ng k: thudt n"y. 1hXu
t hudt l . n, L, i h, i M, c ti°u c,a nghi®°n c._Ilt
biJJn ch_ ng khtng nh,kinh nghi m b€ ¢ LFfu v, i
Trong b i c¢clfnh ph&8LPD ho"n to"n tYi ®Budh v
X©m | bin t i thiWu, P'n, L8nh gi8 t2nh &dt[ KI
t 8 t.y ho" n to"qul ung th€e h ¢ b€ ¢ Lfu
pancreaticoduodenectoiily P D ) L« trong th ¢ h"nh | ©m s”" ng.
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LL® 78L ¢©iubD £" tI1O©cfn thiJJt, c¢c., ng h€ ng t.
Ch¥ng t?ti tiJn h”"nv”"/ hoHc si°u ©Om n, icdadbi
ngang c¢c.,a 10 b nh nib" sung LW L8nh gi § xOm I
soi cdt kh i t8§8 tu’ Ti°u chuXn | a chhn vh
na khoa Xanh Pn t_ kh'i u khu tr¥ v%ng/Jfu t
th8ng 11 ntm 2024. khtng c¢c- b33ng ch, ng txh@m
thdp bao g m: LHc Ltr°n h3nh nh k]t €,
qul chXn Lo8&8n h3nh Ti°u chuXn lo4i trg: stiQ
phXu thudt, c8c bi i, n, BMI > 35 kg/ m][ imo H

b’ nh h c. gay mé kéo dai.

2.1. n8nh gi §8 tr e, 2.2. K: thudt phXu thud
Tblt ¢ b nh nh©n | B nh nhon L€ ¢ LHt ° t:
to"n di n v’" th, ¢ hichen dUng, Lfu caochPlhXn
tr€ ¢ phXu thudt, bédai " n b3ung k: thudt h5 it ruo
(CEA, CA 199) . C dit |l ., p vch2nh L_ng gi. a hai c h©n
ti°m thu ¢ (CT scandi chuyWn |linh hoUhXmsanc
Lo8n h3nh [nh ch2nh giai LoUn phX%Xu thudtv”™ kbh
ntkng cdt b, kh i wu. Trong m t s~ tr<€ ng h'p

H3nh 1. T thA bMnh nhon v vn tr?
au khi

Trocar 10mm L€ ¢ S khl[fo s8&8t to"n &
camera. M t trocar 1gi 8§ kh[ nktng phXu €hmugt
trdng b, ng, b°n ph[ bdt Lfu t. phfn Lgh, ct§
Vv, thao t8c cdt v~ Ligasur e. Th, t hudta K orcoh
c.n il@mm5L€ ¢ b" trir, ng r«i LJn doO©y ch3ng
LTm blo thao t&c thL€ ¢ cdt <c8ch Treiit zt kth
tr€ ng m . stapler.
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Ndo v®t hUch ti°u I bly ra kh,i ° b, ng nthdng
n . ng mHtHcg8h tw " ng L€ r ng c.a trocar r’ n.
bng Hemolock v™ c¢cdt 2.3. T§gi | dp | €u tlLh Mgy

mUch gan chung. T_.y OMi ng ®.ingt_ty "ngi L€ ¢
tonh mch ¢ a, tYo hi ' n theo ki Wu Blumgatt

de, i ' °n ,b°n phrli PDS 4. 0, hai |, p, 1 ct-r "LnHyt
tr°n v~° tonh mUYch c8Fr. 2Fr .

Nhu mt t_ y L€ c cdit OMi " ng rui, tmdth, ¢ hd§cn
mUch mSuy tIg§€ ¢ clipbdng mli vdt m t | . p v, i

Phfn Lfu t_y L€ ¢ di oMi ng n’iru, dtd 1€ yc kthh ic
c8c cblu tr¥%c xung qltb3ung stapler tamg@gacg mUc t 1
"ng mdt ch, L€ ¢ ¢ o6Hai “ng dXn | €u €. nh,
c.a ‘'ng ¢~ t¥% mdt. sau mi niguntivt,_ i cng - -m’
kh, i gi€ ng t% v’ ru, t. L€ ¢

Sau phau thuat néi'soicat khéi ta

- E
Tvan Thi Tuyét H 65 tudi B [ran Thi Tuyst H65 tudi ()

H3nh 2. a: VAt mY nii soi sau cat
b: Khung t8 tr“"ng vhibkltesotAy L_1c c2
2.4. Chtm s-c¢c sau vi n khi khtng c¢,n dblu h
Sau m , b’ nh nhonc:- thw tn u” ng, sinh ho

1911 2024 k.

khoa Ngo4i Ti° ho§8§t h€ ng. s’

u
d. ng trong to"n b, , g m
nh-m I midazol v° CelLLL® YA¢ v'!y bDIL<bil/al

Gim Lau L€ ¢ kiWm ¢ Trong th i gi ani 8tp. t
gim Lau ngo”"i m'ngll1l/2024, 10 b  nh nbon L€

v®™ paracetamol. Sonthudt n,i soi cdt kh'io t
ng"y th, 3 hdu phXukhoa Xanh P!n, L8p _bndgt t
Lfu £tn u'  ng b=3ung n€et_,y hoHc b-ng Vaterdfkrh?tr
sang chJl L, £tn mQm.m8u |, n tr°n h3nh T[hlith tr«
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Bdng 1. nlc Li®m | ©m s" ng,con | ©m s" ng tr_
nHo Mhi S | &g
B nh nhan 10
TU | 62,5 (59 71)
BMI 20,6
n Wh ASA [l
Gi i Nam/n : 1/1
DX | Engmit€ quacmia t r | 4/10 (bilirubin TP > 150 mmol/l)
Kifgumébnhhc tcme 4/10 BN
K2chct he€mr € 1i4 cm
nengkinhngty tr°n CmHA 21 9 mm
n engkinh ngmdch t r ° n  ChncHriA t 1,22 cm
Bdng 2. KAt qud trong mY
Thong tin ChitiJy
S | “@g trocar 05
Th i gian phd thud 5h 30p 8h 10p (Trung binh: 6h 5p)
Th i gian phd tich 2hi 3h 30p (Trung binh: 2h 4%p
Th i gian lam ming A i
T yirut 450 1h 15p (Trung binh: 50p); Bllumgart: 8/10 E
’ 2/10 BN Blumgart fi ti/h
i Mdiru t 20p 35p (Trung binh: 25p)
iV trang 15@ 30p (Trung binh: 20p)
ChuyM mi m 01 BN
L ©ng méau nkiltrong m 150 mi 500 ml (Trungbinh: 250 ml)
S | '@agdh | eutthahphu thud 02
Thing s° phXu thud O6PhXu thudt vi°n ch2nh
0Tblt ¢ c¢c8&8c ca m c¢ch®©n b  nh nhon, LiQu c¢ch’
trocar, v,i trocar khi tiJJp cdn kh' i g b°n
ngang r ' n LW h, tr° mc treo tr " ng tr°nesv.’ t
6Th> i gian phXu th O6Kh'ng c¢- tr<€ ng 5h’"Np ¢
42 phut (330490 phut). phXu thudt n, i soi sang
Bd ng 3. KAt qud sau mY
N, i dung ChitiJy
ThigianrmAis ¢ 0 ngay
Th igiandiungthucgiim L au 1i 3 ngay
Thi giandcho &t 3i 5 ngay
Th i gian c6 trung tin 12i 72 gi (6/10 BN: 24h)
Th i gian rAn vi n toan b 8i 15 ngay
Bi/h ch ng sau m 2/10 BN (20%)
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T Chly mau 0
i Chdn | €u 4déy! ng 0
I RO md 0
i ROty 2
KJT qul gili phXu b nh
iUng tth tB% QMC 2/10 BN
iUng th€e b:-ng 3/10 BN
iUng fuhe L 5/10 BN
S hthrib v®¢ L€ 21(1136) ; 2 BN Uh. ¢
T I t vong 0
Bi /Jn ch_ ng hdu phXthudt n, i soi c¢cdt kh" i t
63 b " nh nhon c¢fn thudt ph._c tY9p, L .,i h, i
v /b nh nhon). soi v~ kiWm so8t mUch m§
62 b  nh nh©n gHp bnhi Qu nghi°n c¢c_u ch ng r
tr2 blfo t“n b3ung dXrc,a ph€hng ph8&p n"y, trhi€
phXu thudt | Qi r.ng r«i vX%n c¢c,n gHp nhi
6Khtng c¢- tr€ ng hcfu k: thudt cao v~ th" i
vong sau m . dai.
6Th™ i gian n3am vi’ Theo Zhou et al. [B], |
1.8 ngay (815 ngay). so s8nh gi_a LPD v"™ phXu
Gi[i phXu b’ nh LPD c¢c- t° | bi Jn c¢ch_ ng
62 b  nh nhon L€ ¢ m8u hhn v~ th> i gian h”i
thblp "ng mdt c¢ch_,, 3nh€eng L,i h,i k: thoudtg p
vater, 5 b nh nho©n (49t tr3nh L, cao. TU4YYi Vi
ODi " n ¢ ot RO LYt 1c.,a Nguy. n H" m H i o ¢, I

ung th€e t4i di n cdtgi 8 k/Jt qul phXXu thudt n
6Trung b3nh nYo VvV®t Yj B " nh vi n BYch Mai ,
36 hch), 2 b nh nhé¢gph8p n"y c¢c- thw LUt L€ c

6K2ch the ¢ kh i ut€ehng L€hng v, i phXu 1t ht

cm (1.2 4.0 cm). th ¢ hi n L¥%ng k: thudt.
Trong nghi®°n c¢. u n"y,

L+d . "b [!Hb nh©n LQu L€ ¢ phXu thudt

PhXu thudt x©m | bIL" " nh, LIm bl[o t2nh rmhblt
th”nh ti°u chuXn traTrocar 13mm L€ c L Ut n hL @
ngoUi khoa nh’ nh. nngang r  n, gi %p t il a€u
sau m , gilm th" i gstaples, L ng th i phUo

S

nhanh v~ cli t hi n trong ki Wm so§t tr<€ph¥um
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th "  ng trocar ¢~ L nlsau m ,tuy vdy vXn-chng?2lL
gifm th i gian m vnh€eng c8c tr<€ ng h)@ cn'y
thao tac. blfro t“n b3xng dXn | €u m" |
PhXu thudt vi°n chphXu thudt | 4j T honr ,
b nh nho©n, nh€eng c¢- H, i |~ 24, 3%, Phdm Mahnh
b°n t®%y theo t_ng tI[3,4]. T 1" r, mi tngi né€l
h-a vi ¢ tiJ]p ¢cdn c¢ct!i vXn c¢c,n cao t<€hnggt
C8ch b" tr2z n”"y gi%itrong v~ ngo”i ne, o, vubinv "~
thudn | i trong thacd€ ¢ nghi®°n c_ u. h® p v
c8c nghi°n c¢c.u tre D a tr*°n 10 b nh pmkKé@n,
thudt n, i soi Whippltrung b3nh 365 ph¥%t, th
Tbit ¢l c8&c tr«€ ng trung b3nh 10,7 ng ogdn v’
t. b°n phli tonh mdrdt di n cdt RO, prh°fm v§
tonh mUch ¢ a, gi %p ph€ehng ph8p n"y. C- m8uijr
hdn c¢chJ nguy c¢ch t rsau m L€ ¢ LiQu tr¥%cn, i
quan tr ' ng v° LITm bkhtng c¢c- tr<€ ng h’ ptrn ot
LW. K: thudt n"y L«ch. ng minh r3ung phXutthu
€u trong vVvi ¢ blo tt§ tu c¢c- thw LUt kapnt qu
tr ng, ph¥% h°p v.i L€hng v,i phXu thudtcma |
van Hilst et al [ 4]LY%ng ti°u chuXn. K/ing quifs
C dut kh" i t 8 tu n,inghi°n ¢. u c¢c,a Asbwun n& c.
c.a Yamamoto et al ph©n t2ch tr°n 500 k at iWhy
cdn L, ng mlch mYec tthbly t° | biJn ch _ prhg ahd
b°n tr8i nh€e m t | &&hudt L€ ¢ chuXn hwopa.t’ Ng
h-a vi ¢ kiWm so8t c_,a PhUm Minh H[Fi Xi c. n
thudt n_ i soi. b nh nhon t 4j B " nh vi n
C8c mi ng n’ i L€ ¢cTP. HCM clng cho thblyn t° I
trong b, ng, LKt rov™ kJt qul ung th€e h ¢ ki
tr " ng ki Wu Blumgar:t rent
gi Y%ap gi m nguy ch r+t® YA¢ [} Hb van

Hi l st et al [4]1, vV V., i 10 ca | ©m s" ng Lful
gi up gim nguy ch rhi " n t49i B  nh vi n ‘npnah kh
nhe©n L€ ¢ phXu thudtt®i nhdn thbly vi c¢c mphXuyg
n" i irmdtt, k: thudt nto"n cdt kh i t8 tu tUi
8§p d, ng. 02 dXn | €u thudt vi°n ti°u ho8§ tde.ci
mi ng n' i t_,y v° h¥%thudt m m v° c¢- jd.nmgayc
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SOi ti°n til/Jn | h o
ph._c h”i nhanh, 2t
| € ng nghi®°n c¢_u C. .
nghi®°n c¢c_ u th°m. '
¢"L [LE! ¢l!'a YIugh

1. Zhou Y, Zhang Z, Wan T, Song K, Lou
W. Laparoscopic versus
pancreaticoduodenectomy: a  systemat
review and metaanalysis of shorterm
outcomes. Surg Endo. 2020 Jun;34(6):
23132323. doi:  10.1007/s0046@19
07053x. van Hilst J, de Rooij T,
Klompmaker S, et al. Minimally invasive
versus open pancreatoduodenectom
systematic review and métnalysis of
comparative cohort and registry studies. An
Surg. 2017 Nov;266(5):84852. doi:
10.1097/SLA.0000000000002381.

2. Asbun HJ, Stauffer JA. Laparoscopic
pancreaticoduodenectomy: technique ar
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s1160%019 04408 5. 9
3. Nguy. n H"m H, i, Ngu

n, Vitn Mi.nmh8nédt gals§

t hudt n, i soi c dut k

bi Wu m? v¥%ng t8 tr

Nghi°n ¢c.u Y his6. 2C
4. Ph9m Minh HFi, VI .Q

KJt qul s. m c_,a 65

oper

tr

N, i soi ho"n to" " n qdt KHC
th€© quanh b-ng Vatgzy.s"l'l'-'lp
CFn Thh. 2022. b e

Nguy, n Ho" ng Bdc, Trfn C1
Nguy., n n_.c Phhhxudnt hudt n, i
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for pancreatic cancer. Surg Today.
2021;51(6):872879. doi: 10.1007/s00595
0201 02150 z.

Croome KP, et al Total
pancreaticoduodenectomy for pancreatic
ductal adenocarcinoma: oncologic
advantages over open approaches?. Ann
Surg. 2014;260(4):6338. doi: 10.1097/SLA.

laparoscopic

0000000000000937.
Tr fn QuJ Shn, Tr fn Hi JJu
Mdnh H¥%mMNhdn x®t kJt qufl
t.y c¢c- n,i soi h, tr° v, i
kh"i u v%ng b-ng Vater t
Ma i Nghi°n C.u YIiH c. 2 |
150.
Nguy, n H"m H, i, Nguy, n Tt
Tr  nh Hng Shn, Nguy. n nt
Feasibility of Middle Colic Artery as a

ng th

Landmark for Superior Mesenteric Artefy

First Approach in Laparoscopic
Pancreatoduodenectomy: a  Prospective
Study.

€ nNng n p pnxu t1tnudt

39



H_INGH KHOAH" CB'NHVI'N nA KHOA XA'I'NKI-|-INIF5I17)N105 NI M RPE NHVILN
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HoangThuHal, n" m Thahh Ng@Wwnao T’

Nguy. n Th C8Tihulrh’

TOM HT ng/mvi AUC | 7 nhdy, 79324, , 344,
Nhi m khur huy} (NKH) 1a tinh tthg hiu 46, 3 %png ttvorfg'nn d &8 20,18
nth g, nydipecot | t vongcaofn ‘lc€ng/imlivi AUC | ° nhly, 64652, , BHA,

chi Lo&§nfngp m@m yttreghu vp™ hi u 87,9%. Nn g, QRP trung V (thgd nhii
ngay trong nhng gi Lfu. Procalcitonin (PCT), cao nitd) 1a 145,45 (2,60 559,44), khéng khac
Ci reactive protein (CRP), Lactat (LACT) lacabitgia c¢c8c¢c nh-m Gram ©Om
dil b sinh hc h u ich va c6 B qu nhanh. nhom cé sc nhj m khu§y va khéng 'sc, nhom't
M, ¢ tiéu: Tim hiW gia tr chp L o § n  vong va con 'sng. LACT phan bit vi khu
| “@g ¢ a PCT, CRP, LACT bnhnhan NKH. Gr am ©m v~ ° Grgadn2,338 @malg
Ph€hng: MVWE€@Bc nghrp@ 18tii vi AUC | nhy, 6%66, I@EHhiul
tr Bn b NKH Quti ti Bnhvin na 52 %; frhg°sr nhin€khih ° n g &
Xanh Pontt h§ndh 2t hISng 10 3,075mmol/Lyi AUC | 7 nh& 7975%75 |,
B nhnhannghingNKH " Edfmaungayva L, Lohiu 65, 9 %ngttveny nn gl €8
xét nghim PCT, CRP, LACT. Lachnnhng 3,355mmol/lLyvi AUC | ~ nhd 818899 ,
t TM@hpcokiquesf m&u d<€hngl LHhiu741%KJludh: PCT, LACT c6 gia
hiwi gia tr ¢ a PCT, CRP, LACT trong ¢fn tr phan bit nhi m khifi Gram am va Gram
Lo&n theo ctmMh nwuythqh°d€hng, ‘ctr ognigs ngist mhjin €
m ¢ , HHbg, t vong.KJ} qul: Trong 80 bnh  khwf va t vong® b nh nhan nhim khu
nhan cé 82,5% trén 60"ty 58,5% la nam gi, huyl.
48,8% bnh nhan c6’'s nhj m khu§y va 27,5% Tp khoa: Procalcitonin (PCT), Qreactive
t vong. K} qul cBf mau cé 63,75% vi ki¥n protein (CRP), Lactat, nhin khuqr huyd,
nhém Gram am, 31,25% vi ky Gr a m (sepsis.
nhi m nbih c6 0,05%. PCT phan bivi khuX
Gram ©Om v~ 'Graqfg 2dean/mgSUMMARY
Vi AUC 0Q,n43 5 88 ' 2%, hi ul DIAGNOSTIC AND PROGNOSTIC
60 %:; tng$anhim&uwh ng @243 VALUE OF PROCALCITONIN, CRP,
LACTATE IN PATIENTS WITH SEPSIS
r TREATED IN SAINT PAUL GENERAL
HOSPITAL

Sepsis is a serious, common condition with a
high morality rate that requires diagnosis, risk
stratification and appropriate treatment as quick
as possible. Procalcitonin (PCT), 1 @active

‘BMhvivi na khoa Xanh P!
Chu trach nhim chinh:HoangThu Ha

Email: hahoasin@gmailcom

Ngay nkch bai: 20/5/2025

Ngay piin bi n khoa hc: 12/6/2025

Ngay duyt bai: 30/6/2025
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protein (CRP), Lactate (LACT) are usefustudy suggests that PCT and LACT may be of
biomarkers and results are available withivalue to distinguisiGrani negative from Graiin
hours.Objective: To study on the diagnostic andpositive and to predict septic shock and mortality
prognostic value of PCT, CRP, LACT in patientin patients with sepsis

with sepsis. Subjects and methods: Patients Keywords: Procalcitonin (PCT), Qreactive

aged 18 years and older treatedSaint Paul protein (CRP), Lactate, sepsis, bacteremia

General Hospital from February to Octobe

2024. Patients suspected of sepsis were bloL T Vb &7

cultured and tested for PCT, CRP, LACT. Cas¢  Nhi m khufr huy} (NKH) la m t tinh

with positive blood culture results were selecteitrthg nhj m tring Hi nghiém irng, Xy ra

Study of the value of PCT, CRP, LACT inkhi vi sinh wt gay bnh xam nkp vao mau
diagnosis according to bacterial etiology anva lan ra kb ¢ Wgay ra phn_ ng viém
prognosis of severity and mortalitResults: In - mthh n€, d ;L s u ¥h gl a ifdghe

80 patients with sepsis, 82.5% were over €cO thAMb scvat vong. NKHwWh Lang |
years old (median 75, lowest 18, highest 96 yeem, t tinh tthg kb g " hchgd [n h i€

old), 58.5% were male, 48.8% had septic shollJh hang triu  nigr&@ th]gi iv it | t

and 27.5% died. Blood culture results showevongcaormb d % L@ ti/jgh tromcyi

63.75% Grammegative bacteria, 31.25% Gramh c.Chr Lo 8§ nfngp m@mu yttrc h v~
positive bacteria, and 0.05% fungal infectiorphtl h p ngay trong nhng gi Lfu <€ gilp

PCT differentiated Graimegative and Gram c[ithi n K} qul, ratnghthi g iQatn, L i
positive bacteria at a threshold of 2.76 ng/ngifm t [ t vong(1). Tuy nhién vic ch¥y

with an AUC of 0.735, sensitivity of 88.2%,L' 0 § m Hibit | "'n k § &t&lhhan
specificity of 60%; predicted septic shock at g ©y  NWH d, tig khang sinh phd’Ip

threshold of 2.43 ng/ml with an AUC of 0.734 vXh la m t thach thc trong thc hanh lam
sensitivity of 92.3%, specificity of 46.3%;s ~ nHp bi t'trong bi c[nh vi khi§ khang
predicted death at a threshold of 20.18 nghtk h 8§ ng si nh ng "Bihiabang t £ n
with an AUC of 0.662, sensitivity of 45.5%,fuga NKH kpitrong nh@ b nh ly
specificity of 87.9%. The CRP concentratiotkhac. Chqy L o &iréna@} m§ungt h €
median (mifimax) was 145,45 (2,69559,44) mHivai ngay va khéng may 1a t cbf mau

mg/L, with no difference between Gram cO K} quf d€hng t2nh k&2 ng ca
negative and Granpositive groups, septic shockmarker snrhhc nh€ PCR, CRP, L
and noiishock groups, and death and surviil. & $ dnggn L ©y ¥ir olnog§ nc hv ~
groups. LACT differentiated Graimegative and t i ° mg mh &2, Bt g ° nchck mH vai
Grampositive bacteria at a threshold of 2.3:gi 1a c6 K} qul tuy nhién cac nghién «

mmol/L with an AUC of 0.655, sensitivity of ¢ h €ac st th ng ntd va Rag ch ng” n

86.3%, specificity of 52%; predicted septic shocl’nh vQvai trd ¢a cac xét nghm nay.

at a threshold of 3.075 mmol/L with an AUC oiChuing t8i thc hi n nghién cu v i m, c tiéu

0.725, sensitivity of 79.5%, specificity of 65.9% tim hW VOQOKhf nt ngfh cho8n v~ ti
predicted mortality at a threshold of 3.35! “@g ¢ a cac marker sinh & PCT, CRP,

mmol/L with an AUC of 0.809, sensitivity of LACT ° bnh nho©n " oNIgHir td€

81.8%, specificity of 74.1%Conclusion: This B nhvin na khoa Xanh P!n.
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L i® +" t1 ©3bD ®BU#rHIt. n&nh gi Sngkékhip< nghoa
Chung t6i thc hi n nghién cu mé {, 0,05.

ch n mX toan b. B nh nhan_t 18 tu i tr

| ° nQu tr t4 Khoa Hi s c tich cci Illl. KAT QUy NGHIEN €U

Chng.cBnhvin na khoa_. X Trong 80 bnh nhan nghién @ t 18

th8nfh 2 hlE8ng 10 ntm Wh6 thi, nhdm > 60 chim 82,5%, nam

nghing NKH "€ m8§u nakhiynhiQu h h.B nmnhan c6 mh nr chijn

s d ng khang sinh, trongvong48gi & 92, 5% trong ®h (himgt hmy

xétnghim m8&u PCT, CmE, &p va bnh tim thip mau ¢c b) chim

L&§nh gi o t MeAPACHE 57, 5%, L &g 33,8%. Brh nhare:o

Il, SOFA. Khi c6 K} qu cBf m8 u c¢s ¢ nhj mkhu la 48,8% va tvong 27,5%.

tinh € 1| a chn vao nhém nghién_a. Nhi m khi§ huyl ¢’ -ng VAcad} ni u la

Khéng chn nhng " bhgrh@ ph n c6 cao nidl 38,75%, tiéu héa 23,75%, héjh

thai, nhdp vi n < 24 gi hotb t vong trong 21,25% (ljng 1).

vong 24 gi sau vao vin, suy gim mijn KJI qu cBY mau co 63,75% vi ki

dch (theo CDC @iGilbZy ,nhém Gram am, 31,25% vi kdu Gram

kh&8§ng .<ihh .tr € d ©€h n g m nbi béi 4 ca cHim 0,05%. Vi
Céac ch tiéu thu thp trong nghién cu  khuy nhom Gram amkp nhiQu nrHl 1A E.

bao gm tii, gii, b nh N, ° ng @0 coli (23,8%),Klebsiella pneumoniaél5%).

nhi m khug, thigian fmvin,t I sc¢ Vikhuy nh- m Gahpnd@hhisig g

nhi m khu{, t vong. Cac xét nghin  1'c€ la Staphylococcus aure$6,3%) (Hng 2).

th ¢ hin t4 Trung tam Xét nghim, B nh N'n g, RCT, CRP, LACT nhoém tac

vin na khoa Xarmrchcy@®Eun nhdan gy bnh Gram ©m cao hhr

vQL[m blo chdi "h . nhp"ng®CT Gram d<€hng, trong L- PCT

b3ag k thud i Hoa phat quang tren mabit ¢ - T “ng géh(p & 0,050 PCT

min dch t L ng Cobas (Roche). CRP viphan bit NKH do vi khiy Gram am va

LACT clL'®h ‘rngBugk thua Lo Gr am d@lyndg2,76 ng/mlyvi AUC

Lc v~ Lo quand ngtAU° 0,735 (khgng tin oy 95% la 0,6080,86),

(Beckman Coulter). Nudily ‘nh danh vi L nhdy 88, AB6hiulb0%. Nng, L

khu§, iih, khgn'g bamgimapt ICRP°  nh-m Gram ©m cao hhn

I ng BACT/ALERT va VITEK 2. d€ehng: 152, 0ixR31B)gsb ki ( 46, 3
N'ng, RRCT, CRP,’ ckos&i 143,17 mg/L (69,17 218,75), p 0,925.

“c8c nh-m ctnX®mu &l ILACT phan bit NKH do vi khi§r Gram am

Gr am d<€hn’'gyakmhgsmnhém v Gr am ndgEsyrR,83 mmol/L vi

consngvatvong. Digoogg RO® AUC 0,655 (khdng tin ady 95% la 0,508

(receiver operating characteristic) vardi 0, 8 0 5ahty 18 6, 319 hi ul52%

t 2 ¢ hi ‘d§ccong AUC érea under the (b[ng 3, hinhl.A).

curve)nhxgigtrchh Lo8&n N'ng ., RBCT, LACT® nhom c6 sc

| “@g ¢ a PCT, CRP, LACT. AUC <0,6: itnhimkhir cao hhn nchpsn kh?n

C - T n g h oiQ,7: trudadgJdnh. AYG 0,05), AUC la 0,734 va 0,725, trong tién

0,710,8: kha. AUC 0,80,9: ft. AUC > 0,9: | "@g S c nhj m khu). CRP' nhém cé sc
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cao hhn nh- no: 18505 m@glL c ao
(60,85 238,88) so vi 110,12 mg/L (40,777
215,65), p 0,371 (ing 4, hinh 1.B).

“hmhém t vong 137,89 (68,76
269,77), p 0,584. LACT cOWt i °"mg tl €
vong tt  h hn° P8 fihan sc nhjm

N'n g, RCT, LACT" nhém t vong
n g - (pm< 0¢05).NCRRB

cao h hn

khur (AUC 0,809
(bI'ng 5, hinh 1.C).

nhém con ‘sng la 145,45 (50,98 209,04),

so vi AUC 0,662

Bln g 1c. @miva nhom kvhh nh&n nghién ou

nHbo Vi T ng (n=80) nHbo Vihi T ng (n=80)
Tuitrung v (thep N 20 ) g g6 | Bich ¢ru (GIL): trung v
cao niti) 66 (82,5%) nan i 13,15 (10,3519,93)
Nhém tl i > 60: n (%) . P
. 47/33 |Bhdu La nhon

. 0

Gi it (@M ), (%) | (g a1 2| (o6 trung ¥ (¢ phany) | O3 (83,359335)

C6 b nh nQn (tim mceh,
L §i° n Qe qu nio,
b nh gan néh): n (%)

74 (92,5%)

TiW dfu (G/L): trung Vv (t
phan v)

170,5 (95230,75)

S ¢ nhi m khuX: n (%)

39 (48,8%)

Ure (mmol/L): trung V (t
phan v)

8,99 (6,2315,1)

T vong: n (%)

22 (27,5%)

Creatinin (umol/L): trung v
(t_phan V)

103,1 (78,9165,63)

TH i gian Rn vi n

Bilirubin toan pin (umol/L):

(ngay): tru\?g); v(t phan| 15 (10i 20) trung v (t phan v) 18,73 (11,528,5)
n Wh APACHE II: trung . PCT (ng/ml): trung Vv(thip
v (¢ phan ) 13 (10 18) bl a0 nith) 7,52 (0,08100)
n Wh SOFA: trung V(t . CRP (mg/L): trung v(thip
ohan ¥) 4(27) b a0 nith 145,45 (2,69 559,44

n €ng vao nhim khu
TiJEni u: n (%)
Tiéu ho&: n (%)

H6 hip: n (%)
Da mé n@Qn: n (%)
Thfn kinh: n (%)

31 (38,75%)
19 (23,75%)
17 (21,25%)
11 (13,75%)

2 (2,5%)

LACT (mmol/L): trung v
(thbb nhdli cao nitd)

3,18 (0,96 21,46)

B! ng 2.

‘Iall @n tac nhan gay bhh

Vi khuXn Gram am 0 Vi khuXn Gram 0 - _ 0
(n=51) n (%) dehng (n n (%) Nbi (n=4) | n (%)
Escher i c19(23,75 Staphylococcus aurell3(16,25 Candida albican 2 (2,5)
Klebsiella pneumonig 12 (15) |[Staphylococcus homis 2 (2,5) Cand_|da_ 1(1,25
parapsilosis
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Burkholderia cepaci{ 4 (5) Céac vi khofr khac |10 (12,5)Candida tropical(l (1,25
Enterobacter cloaca 3 (3,75)
Klebsiella aerogene| 3 (3,75)
Proteus mirabilis | 2 (2,5)
Céc vi khofr khac | 8 (10)
B! ng 3. Gia tificva PCT, CRP, LACT phéan il NKH do vi khet n Gram am, Gram

- )Eétn ; Gramam* |Gr am d €Giatr| AUC n Wh|n nhiy| n L+
nghi m | (n=51) (n=25) p_ | (KTC95%) | cb | (%) |hi u (%)
(nF;?rID (5,114?’22?7) (11]].2’5’,86) 0,001 (0160(;%5’8@ 2,76 | 88,2 60
(nfg/t) (46,1354'2,2%31,3) (69,1;13211;75 0.925 (0,32’;3?627) 24224 21,6 | 80
(nl;gccil-;L) (2,6:;"2:,41) (1,4?3"331,58) 0029 (0,58;?3,5805 233 863 | 52

*trung M(to phan V)
B'ng4.Giatftva P CT, CRP, L AGgiocnhikmkhgnt i °n | _

Xét Khéng s c* S c¢* Gia AUC Gia [n Whin, nh4| n, LHo
nghi m (n=41) (Nn=39) |tr p| (KTC95%) |tr p| cdb | (%) |hi u (%)
PCT 4,22 10,95 0,734
(ng/ml) | (0,881,98) | (5,22 22,09) 0’Ooc(0,626' 0,842 0.00G2.43 923 | 46,3
CRP 110,12 165,95 0371 0,725
(mg/L) (40,77 215,65|(60,85 238,88 '~ (0,611 0,839
LACT 2,6 3,68 0,725 o
(mmol/L) (1,65 3,69) | (3,144,89) 0’001(0,6111' 0,839 0.0013,073 795 | €59
*trung M(to phan V)
B ng5.Giatfcva PCT, CRP, L AGgitlovongong ti °n | _
Xét S ng* T vong* | Gia| AUC  |Gia|n Wh n?{ty ”hr":b
. _ _ . o :
nghi m (n=58) (n=22) tr p| (KTC95%) |tr p| cdb @) | (%)
PCT 6,38 12,3 0,662
(ng/ml) | (2,02113,91) | (3,19 44,92) 0,026 (0,515'0,809)0’026 20,18 455 87,9
CRP 145,45 137,89 0584 0,809
(mg/L) | (50,88 209,04)(68,76 269,77/ '~ | (0,713 0,905)
LACT 2,79 4,26 0,809
(mmol/L)| (1,87 3,53) | (3,61 5,47) 0,000 (0,713'0,905)0’OOC 3,355 818 74.1

*trung M(to phan V)
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ROC Curve . ROC Curve ) ROC Curve

ty
Sensitivity
1 l
[
L
L
Sensitivity

0s [
1 - Specificity y y
Diaganal segments are produced by fiss. 1- Specificity

A B C
H3 n h yhgcong ROC ga PCT, CRP, LACTe bMih nhan nhikm khu n huyX
A. Phan bit nhi m khu§ huy} do vi nhdy 8 8, PHhi u 0%, p = 0,001. B
khnwhr Gram ©m, Gr am d<qu nay pha hp v i nhch "nh chung PCT

B. TIinYyacnhje khun c6 gia tr AUC > 0,7 khi phan bit vi khux
C. Tinyh vohge Gram ©Om v~ d€hmugpt¢aong no_
Tang va cng s (2023) phan tich 20 bdo cao
IV. BANLUHN t ntm 2 0n02823 ka nghiéen L a

nH Wb ¢ a 80 bnh nhan trong nghién trung tam t 40 b nh vi n ¢ a ThomasRu"
c u ¢ a chang t6i phd’tp v i nhiQu tac gi  ddel DO (2018)(2), (3). Tuy & gia tr
k h§c t cvamgc Uhpdnanhthct] n g & phan bit gi a 2 nhdm vi khih con
NKH hay g¢b° n g ¥cao thi, c6 bnh v chénh Ich nhiQu gi a cac nghién_a. S
nh€e thihm m8§8ing.h8pOyL ‘khacnhaunayvin@i nguy°n nhon, r
nh- m ng b bih i’h chjvch g tiJ vi khw trong tng nhém Gram am,
ph[i n3n dai ngay heb  cHvcacldng ¢ Gr am d €h n\gh,iBy miu PCT, k
xam nkp  n"Imge i khi qu[n, thong tiM. thud xét nghim, m ¢ _ latbg ¢a bnh
Chingtdigbbn h nh©n Nngko cnhan trong nghién_ @ , ° ng ‘@0 nhim
ti/f niu la cao nkl 38,75%, tiéu héa khuy (3). N'n g, RCT 2,76 ng/ml phan
23,75%, ho Bp 21,25%. Phan bvQtac nhan bi t nh-m Gram ©Om v~ Gr am
gay bn h t € mghién cu khac. Vi nghién cu nay trén nhém mh nhan cé
khu nhém Gram am co ti gHp 63,75%, L \th APACHE Il 1a 13 (1018) va SOFA la
nh-m Gr am d-<€h roghnBiilla :4 (2 7). Gia tr nay trong nghién a ¢ a Lé
Escherichia col i, tHuy Thch (2021) la 10,3 ng/ml khong db a e
(Gram anm va Staphylococcus aureram thong tin \Qm ¢ | lhHhg ¢a NKH; ¢ a
d€hng) m naNIiCandidagp 4 ca Ho  ng Clng T3 nh “@P0O18)
0,05%. NKH cé sc la 92,8 ng/mi(4), (5). Binh

Chung t6i nkeh thy PCT" n g ® 2,76 t h® PCT ¢6 'nn g fH thiph < 0,05
ng/ml c6 tiWphan bit NKH do vi khi§i ng/ml trong méau, cht £ nkp hi li khi c6
Gram ©Om v~ Gir aAU @ €h,inhim vi khuqp WL 8§ png v i endotoxin
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¢. a vi khuf va cytokine @ viém va khong
ttng krhivimhuism sat 249y
v " & U'nli sau 812 gi . Chiang t6i nghién
cunhngca® m8u de€hng
trung v m ¢ cao 7,52 ng/ml (0,6200)
kh?n g ‘nhlvai trdo trong c L o, &n
nhi m khu trong thi gian ch k/} qul cby
mau hdb khéng thc hin ‘o€ mau.
PCT c6 tWphan bit " & €hoém vi khoh
Gram ©Om v~
s d, ng khang sinh ngay nng gi Lfu (6).

VQvai tro phanfing nguy
knfntng tng¥o’ LW ob 2,43
ng/ mL,

Llkohiu 46, 3 %ngttvong m glae

20,18 ng/ml vi AUC | 7,
45, 59 hlu 87,9%. Mt s nghién
c u td Vi't Nam ¢a Phan Kim Chau b
(2022), Nguyn Th Ph €hnlp (2028),
TFNTAHNh€ Thvy (20360
t €ehneQkhfnt ng ‘tng fHhg vdte
vong ¢a PCT, LACT (7), (8). Phan Kim
Chau M nghién cu mt s y/u t tién
| “@g rthg va't vong" b nh nhan NKH #
bnhvin Trung /&R g PGTu
trong 24 gi sau nkb vi n c6 gia fr tién

| “@grthgvi Wi ecbPCT Ia 7,89 ng/mL,
AUC |~ h48 685, T b U
81, 1%. Qi v]ii'@g thuh cao

t r on g ng NRHyR nl g€ tibng nh ng
cartbgcosc tnhg€ t tng cao
Tuy nhingnn g gdebdot vong
c h €ac ti & nH trong cac nghién a
(6).

Gr amh dig€" nhém Gram am so, v

A UC nhy, 7824,, 3,% protein pha B ‘Lc‘@an §n xud

nody 6gi ,

t2nh, CH®O tnt o546 mg/L

(2,69 559,44). kng, CRP cado hhn
nhom vikhoi Gr am © mkhactbi€n g s
khing c¢- "nig nkg°h,o atha®hnkg t
gul ¢ a DambrosbAltafini D  (2022),

Vareld Patifio M (2020), Hoang Coéng Tinh
(2018) (9), (10)(5). Tuy nhién nh nghién

cu kh8c nhe t rmpagadangpo h©n t
(2023) d« CRWPIi cml hhn c-
nh-m Gram d-+¥€

(2. n & n khigni £8n gv ‘tng dcva | €

c Ft vong, mtIfn n a CRP khac bt gi a cac

cng kél CRRdgah g a t |
L 8gp

V. iph[n_ngviém, kb ful t Lt Ay 46h o

Glti "nii vao 48 gi khi co viém,
nhi m khu{y, virus hdébtn t h€hng
va gim nhanh theo dn bih ¢ a bnh,
nh€ng cl_ntljucc LrBgppaht ng
cattWCé Evivdgmamc ttng CRP
nhau nhi trong cac nghién a. Vai tro tién

| “@grthgvat vong trong NKH
nhiQu bg chng va K} qu ¢ h€angt h
nhit, ¢6 € cfn nghién cu thém. Nghién_cu

L'a t r unagkoozi €@620)cb nh nhan

NKH nhdo Qi tr t9 cac khoa'hi s ¢ td

Thu n W nhh thBf nhém c6 CRP > 100

nh-m kh'ng

mt , t

k h

c !

mg/ L c¢c- w@umy chot hhn nh-
< 100 mg/L(11).

L ACT  cld® xuHl khi co tinh tkhg
thipoxy" c8c ch cqgoadp t- ttn

LACT gHp trong nhi b nh dnh khac ngoai
NKH. Trong nghién cu ¢ a chung téi,
LACT c6 giatrt 0,96'21,46, trung v3,18

CRP dpmithinvas d n g . tkhi€ mmol, co ttWphan bit NKH do vi khuf

cé PCT. Trong nhom NKHE m§ u
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mmol/L v i AUC 0Onphek5586 ,3nhimkhii ¢c. n L-ng g-p the°n
Lo hiu 52%. K} qu n" vy t ©hphan fn g nguy ch. chGHyung t 12
DambrosoAl t af i ni D (ROPCT, LACT.n@:- txwmgh+4®hi APA
Patifio M (2020) khong rh thby s khac | | SOFA t k£ ncg, tt@hyn gn hgiu®ann
bitnay (9),(10).Hinmi c¢- 2tQIlthep(Sliu kh¥omnhbag@d Loy) .

kh['n £ n, @ LACT trong phan bi vi khux Hth ch/]g a nghiénc u

Gram ©m v~ Gr mu ¢d&t Nghién cu ¢ a chang téi mi ch' th ¢
chingtéicotid - ng g-p t hWrhin td mt trung tam Hi s c. S | "@g

tham kHo. Trong cac marker thi PCT cému nh ¢ h €alWi h ©n tcegahr L €

bag chng chb cha hhn, i 6RP, chp L o  dy® vi khuxh chi ti}

LACT vQkh[n £ n g pthvi@md bhiéom h hrE.s ¢ h e r i l& vii kg cpbah o

Gram ©m hay Gram d<& nhiqnili  nh€na lanm9 ca

LACT thWhin ft gia tr t i °°'mg $c€ (23,75%), mh mi c¢c- 4 ca (0, 05 %
nhim khi§r* n g @ 3,075 mmol/lL vi t heo ‘@& h g, LdB marker sinh It

AUC |7 Onhg299, BBhiulLtdnhiqthi Whitrong ot tr3nh
65, 9%; ngi Yong" IN@®\y 3,355 'WhBY r » hhn vaingtQiltfi tronec
mmol/Lvi AUC | ndy, 88840 ,v - t’ing qabihhéhan.

L, Lo hiu 74,1%. LACT co tim i °"mg |
t vongtt h hn bRICARan 'sc nhjm V. KAT LUHN
khufr (AUC 0,809 so vi AUC 0,662). PCT, LACT c6 gia tr phan bit nhi m
Trong NKH rthg, nn g, WLACT t £ nkhuw huy} do vi khb§r Gram am va Gram
c6 thWdo s ¢ ch]c a enzyme pyruvated €hng, 't r ogig SngEénhjml €
dehydrogenase va dofgi s thanh thfi kh i khuw§ vat vong® b nh nhan nhim khuq
m§u. L AdkAuypinghn h€tpifn huy}. CRPkhacbt khi'ng ca T ngh
¢ agoi 1gi X tri danh cho nhng bnh h a i nh-m Gram ©Om, Gram d
nhan bNKH,vanng LLACT t L nggiatrt i ° mgslcet vong b nhnhan
mmol/LlamtphFnga nth  n g h dZ nhi mkhuwh huyl.
vQs cnhjmkhw§,nn g clao t hs3
t vong cad(l). TAI LBJ THAM KHO
Trong NKH, \Wwh SARACHEh (1. Evans L, Rhodes A, Alhazzaniw, et al.
|1, S OF<A d ng@ng réi trong tién Surviving sepsis campaign: international
| °*@g $cvat vong. Tuy nhién min cé guidelines for management of sepsis and

Lo R . . . septic shock 2021. Intensive Care Med.
L& c Skbnay én pHitinh toan kha o) 001). 1181247, DOI 10.1007/

ph ¢ t va ¢n nhiQu ch s bao gm xét 500134021 06506 y
nghi m. PCT, LACT xét nghim ngay trong 2 Tang A, Shi Y, Dong Q, et al Prognostic
nh ng gi Lfu ngoai vich tr chqh L o differences in sepsis caused by Gram
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My # M¥w+ "ni 5 . (=. 4594y. ') <0
15! #(w# (24 449 ", Bnlp. (nt+t)- $Ha 3)P5
4n) "bl. ( 6) bl. MI + (/Y 815, ( Ot

n, n3nh Tokbngg ThTrBhchiAhu HEhn
Nguy. n ThZ nNgu®mn H ng Qu

TOM HT GUIDANCE AT SAINT PAUL

M, c tiéu: Nhch xétlHb Wh ¢ a [ hu€héan GENERAL HOSPITAL
tuy/ giap va Kt qul” ch ¢ hit t]bao Rag kim Objective: To evaluate the characteristics of
nh d@ _hgedh sieu &m% B nh vin n .thyroid nodules and the results of fine needle
khoa Xanh Pénn"i "h & v~ p h €h aspiration under ultrasound guidance at Saint
Nghién cu mdé { LH> Wk idm sang, siéu am vaPaul General HospitaSubjects and methods:
k/T qul ch ¢ hat 1] bao Bag kim nh d @ The study describes the clinical characteristics,
h &g & siéu amca85bn h n h @nhanb ultrasound and results of fine needle aspiration
tuy/h g i .§ p. hga#h sieu amd B nhvin under ultrasound guidance of 85 patients with
na khoa ,Xanhh§ nR* nO/jh th&@ -thyroid nodules under ultrasound guidance at the
11/2024 KJ} qul: Tu'i trung binh ca bnh Hanoi Center for Advanced Technology and
nhan la 52,45 + 12,44ty n_ gi, i chi/in 84,7%, Digestion, from January 2022 to November
b gi 8p L Hm 541%,Ghan whh i 2024. Results: The average age of patients was
gi 8p ¢ -,ck2dceh mm ¢high 76,5%, 52.45 + 12.44 years old, 84.7% were female,
FNA cho thy 18,8% nghi ng ac tinh. K/} ludn:  54.1% had solitary goiter, 76.5% had thyroid
Ph€hn g ‘pcth& bac aog kimnh d :@ nodules less than 15 mm in size, and 18.8% had
hegdh si >u ©m LU asnyungapFNA showing malignancy Conclusion: The
t h ©/htgiapy gép pfn quan irng trong vic method of fine needle aspiration under
ti ©u Qnht: choblhl nhan. ultrasound guidance has helped detect thyroid

Tp khoa: Nhan tuyh giap, FNA, siéu am.  cancer early, contributing significantly to

optimizing treatment for patients.
SUMMARY Keywords: Thyroid nodules, FNA,
CHARACTERISTICS OF THYROID ultrasound.
GOITER BY FINE NEEDLE

ASPIRATION UNDER ULTRASOUND L aMT Vb &7

Tuy/ln gi 8p |7 tuyl/Jn n,
rn”um‘ viing ¢ tr€ c, gi.
trong LiQu h,a chuyWn h-:
ch thw, B€ u nhon tuyl/]n

‘BMhvivh na khoa Xanh P!
T ryn guihcY Ha Ni
Ch  u tr8&8ch nhi " m ch2n

. 3 %
Email: bsdinhtung@gmail.com 2 E gz ) ¢ lr o nt nn hh ut rml-i : gt ub ]]nnh
Ngay nkeh bai: 20/5/2025 : g y
Ngay phn bi n khoa hc: 12/6/2025 lonh t2nh hoHc Sc tznh.
gayp : nhon L€ ¢ ph8&8t hi ' n qua

Ngay duyt bai: 30/6/2025
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s"ng chiJimkhdpggn#hi T ngsS cod85bnhnhan tha man tiéu

ph&t triWn c.,a si?®uchwg ’‘lc€hu nkh vao nghiéncu. Cad 9gi §p
ph&§t hi n qua si°U pgnh nh'@n €@ v ou lakh%°n
67%[1]. nhng ‘ig'@@n Lo§numhan b€
Trong nh. ng ntm giEtuyl'h gi §p tr°n, t sTIRAﬂDS@m pt
F,).h§t tri wn c. a k h 3tr|°nngtFL|comt trorHy ééc
L nh bln chblt c.a b ¢ L\mh sau: nh©nct05|15lnrfr*lc|‘h‘e Ch~
d.a tr®n c§c§tr| y kem theo mttrong cac yut nguy h n e
c8c x®t nghi m c¢8§ . Cx

Lo§n h3nh [nh tre°n tn thehlnhgtogdapahbbd-hhkhl b o
kim nh. , xU h3nh tuqul,'n nghlngcoh‘thvunghd&bxaml:mratO-n
thon, ch, p cdt | p \Ngoaibao giap trén siéu amQtis bfnthan o ¢
Trong L., si°u ©m thHJ gi a Wwriqht fp@iapt key k| m
nh, L€ ¢ cCoi | - nh_ytheocéchhinlémsang nghihgéctl'nhxn

Lo&n tr € phXu t hunh®tcén, khan fihg, nit  wgenuthi ~ u

c
qul gi Y%p ph§t hi ' n :nghG, khd néi; héb nhan TIRADS 3 ¢ c¢ h blt
c.a b€ u nho [2]. k2chctB€15 mm, nh®@huTEtR
c. thw I a Ch n ph€k2chct®€10 mm, nhomh¥l R
h p. . Vi t Nam L« g2chct BHe5 HmnmbnhT ni@Ehwl

b€ u nhoen tuyJn gi S gthchinchchitf]bao ag kimnh © 1
TIRADS tr®n si”®u ©mde _ng@b siéu am theo khujp cao ca3 U /]
b o h ¢ nh®n tuyJn (i itywmgapm (ATA 20155 VAU

th oc hi n tHi c§c I xét nghim bao §m FT4, TSH, siéu am' g
hoHc u b€ u, c8c ng, iap, cing vi ki qur tjbao he ‘e >, Y
tJ] La khoa ¢, n r blt }Jymghp, ung. .j.lﬂu'_” Ivdy

ch¥%ng t*i ti/ln h"nhl‘§n gi 8 M eBcetﬂnha@rdeh.. LWX

m. ¢ tNihowm: x®t ¢ LCh nhng bn h n R@ny tham gia

nhon tuyaAn gigp v~ [nghiéncumi tel€ea v ouynghg*

b’ ng kim nhY d_ ai h Céac tiéu ch¥p lod tr bao gm b nh nhan j

BMnh viMn na khoa Xeofiloth L'! ng rom§luanhgo ‘d%%ng tt
chng L' ng c cécebnhgly kivdc'

L i® +" t1 ©63bD ®©U# trthg thai thg, co tinh tthg nhjm | & giap

n"i ° mg@ghién cu la cac bnh nhan biwi hi n rd trén 1am sang va xét nghi,

L& cp  Lo&n | Jh gdph ®nhob  k h'ing gthath gia nghién a.

TIRADS 3 tr Ién theo phan M Al Céac ch tiéu nghién cu bao gm H

Tl RADS 2019tnghigncymdf I Wh chundigih@®hs,u | /hdo L

cb ngaatychi®trong khgng thi kham bn h Fo W irén siéu Am_@ nhan

gantt h§ng 01 Jptmh20 @ ‘tuy gidp, phan 18 nhan tuyh giap theo

2024 H Trung tam K thud cao & Tiéu hoa, Al TIRADS 2019 va i} qul t/Jbao hc. D

Bnhvin na khoa Xanh Py ‘lc@®uthptheomubnh 8&n'cv” L€
x ly bRag pn mQn SPSS 20.0.
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l1l. KAT QUy NGHIEN €U VA BAN LEN nhid 1a 13 tli va cao nhil la 78 tui. B nh

Nghién cu thu thp ‘lc®5 BN vi ch yugb | atditrén 50 thi chi/m
84,7% lan gii. T ' n /nam khdng 6:1. 62,4% yi nhém cao niila t 5 1 /h 160
Tu i trung binh 1a 52,45 + 12,44t thip  tu i chi/in 31,8%.

Bdng 1. TiZn so cva nh-m bMnh nh®©n nghi °n

Ti Qn s n %

TS chiJu xY v %n/ 1 1,2
TS b nh tuy/n g 3 3,5
TS nh©n tuyl/ln 48 56,5

TS ch ¢ h¥%Wt kim n 13 15,3
TS phXu thudt t 4 4,7
TS Li Qu tr’ Th 5 59

TS b nheok m t 35 41,2

TS gia L3nh c¢c- n 13 15,3
TS r" i |l oYn 1L * 0 0,0

C6 48 BN c6 @ s b nh tuyh giap (56,5%), 13 BN c6@ s ch ¢ hat kim nh nhan
tuy/h gidp (15,3%), 5 BN coG s L Qi tr Thyroxin (5,9%), 4 BN c6 @ s phx thud
tuyh gi Sp Lt-r € 4, 7 % s chily x¥B/NAncg-  Hic (1,2%), 35 BN c6 th
sbnh k™ m theo (41, pthahbbvnhlytlydh giap\ac tinh (15366

%

20
13 17.6
16
14
12 10.6
10 9.4

g 7 7 7

6

4

2

0

Sitcan BN nhinthay BN sothay Khantiéng Nguoi khac Nuot virdng
nhan nhan nhin thay
nhan

Bi Ou LQ 1. LT do LAn kh8m bMnh
na’ BN Jpkham kixh tra s c kh e khdng c6 triu ch ng 1am sang 1a 35 BN cfjn
41, 1%. BN LphathimHHn d d ithag @at hin ra khiuvang ¢: 21 BN
chiim 2 4, 7 &nhanBugh giap gay triu ch ng nut . wgehdb nu t nghG* 15 BN
chi/n 17,6%, 8 BN khan g (9,4%), §y sut can(7%).
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Bdng 2. Mit sX Llc Li®m nh©n tuyAn gi 8p t

nHc Li Wm nh©n tuyl/n n %

. o nhn nhor 46 54,1
S 1€ ng nhe na nhon 39 45,9
0,51cm 29 34,1

1i1,5 cm 36 42,4

2 ) )
K2eh the c 1,52 cm 12 141
O 2 c¢cm 8 9,4

Ttng ©m 14 16,4

Nh©n L Hc GiIl'm ©Om 51 60,0

n" ng ©Om 20 23,6

na BN c.u bg@ 8p LHmM chim 14, 1%,,cké 20hmmtchhe
54,1%. T BN c_uniatuyn gi 8§89, 4%. Tr on g uihéntgNige - b€
nho©n | 7~ 4 5nhd %iyh gamcosl © nkOM rn si U " ©uo€et hs3
k2 chc t.@¥ mm chin 76,5%. Trong n h ©kb gilin am chiin 60,0%. T | nhan
L - 'nhlcaonBi® nh - mubh&n tugh LH “Ag d&mchim 23, 69, n bH&n L
gi 8p c -,c k018 mm dhim@2,4%. t £ ng JPrh6,480h i
Nhan tuyh gi 8p ¢ c 1508 mih t h€

Bd ng 3. Ph®©n |l ovYi nh©n tuyAn gi 8p theo AI
Phon | o4i TI RA n %
TIRADS 3 47 55,2
TIRADS 4 31 36,4
TIRADS 5 I 8,4
T ng 85 100

Nhan giap nghi ngac tinh ttjd 1a 55,2% (47 BN). Nhan gidp c6 nghi ngc tinh v a va
caochimt I' Ifn "k 1836,4% va 8,4%.
Yo

60 553
50
40
30

20 17.6

11.8
10 509 7.1 l
24
0 ] - .

Viém tuyén Bethesdal Bethesdall BethesdaIIT BethesdaIV Bethesda V
giap man

Bi@w QP. KA g tAbao hec chXc hdt nhan tuyn giap
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C06 47/85 BN chim 55,2% co Rqu /] BN nghi °n c¢_ u, cC - : 21 BN
bao hc la Bethesda Il. C6 15BN cdfkqur do t . phg&t hi n hoHc ng-H
t/Jbao hc la Bethesda I, 5 BNJkqu[ la k h ™ i u vi%ng c¢ 15 BN (
Bethesda lll, 6 BN R qu la BethesdalVvach_ ng nu't v<€ n hoHc nu

Ilng, 6

g
10 BN cO K} qul 1a Bethesda V. 2/85 BN co( 9, 4 %) b’ kh™n ti
h

ki qu té bao hc la viem tuyh giapt ch_ ng s, t c¢c©n Kk
mi_n chim 2,3%. qul n"y t€ehng L ng v, i
Phdm Ti/Jn n4t, trong L-
IV. BAN LUN hi " n hoHc L€ ¢ ng€ i tho
Nghi°n ¢c_u c¢c,a ch25, 5%, c,n t° |- BN c-
tu i trung b3nh | tv€, ng hoHc nu"t nghGN It u
thblp nhblt | © 13 tu i KJt qul nghi°n c. w ic_ aB
ch., yJu gHp |l a tghi nhdn La s° BN «hi /pre,
62, 4% v, i L " nh cao 1ichi/Jm 54, 1%, trongi Ok ltiu’ i
chi/Jm 31,8%. K/t qulgi 8§8p La nhon | "  45Y%m¢.
tti t€ehng LY ng v.i nghi®°n ¢c_.u tr€e c¢c L:9Ym t |
TiJn n4t L, tu i mddtrong nghi®°n c¢_u ¢  ab5lc,hi
N 14,9 tu" i [3]. NL8&ng kW. C, thw, nognhdic®n

b€ u nh©n tuy/]n gié&4t tr°n 318 BN c¢c- inh©n
Trong nghi°n ¢.u ¢, ©m cho thbly b€ u g3 §8BNLa
b€ u nho©n tuy/Jn gi 8 3], cao hhn nhi Qu is/pm vL 8

S vV, 84, 7 %, tehngc, a ch¥%ng t?ti. T€ehngmt | |
6/ 1. KJt qul n"y t€H[i Long tr°n 340 BN _ aln
c.a PhUdm Ti/Jn ndt, b€ u gi&p La nh©n | Tt-68%9
b€ u nho©n tuy/n gi 8gi &8p Lhn nh O] TugnhiéneHin/hm

L-, kJJt qul ch¥%wng tk%/JJt qul nghi®°n ¢  ucd,dmc
56, 5% c- tiQn s md ™ ng hhn v.,i nghi°nhr <€
L-. Vi ¢ thu thdp tPhuttharak [5], troeng Eh
gi up ph&t hi°n s. m nh©n |~ 51, 6%, c,n thse u
ph,ng ng. a. C8c nghichi/Jm 48, 2%. S, kh&ahnbi’
bao g m nghi°n ¢ _u c_ u c¢c- thW xublt phig§tn t.
quan LJn tiQn s gig m LHc LiWm don s nghhi
LW | "m r» ch chJ] b iph&8p chXn Log§n, v’ tnig°uwy
ch mdic ung th€e tuy/rtuy/n gi&p. Vi ¢ x8c L’
Trong nghi®°n ¢_u ctuy/n gi&p c¢c- T nghda qu
(41, 1%) ph8&t hi n bewi§ nguy ch 8§c t2nh m"'t |
c8§ch t3nh ¢ khi LilLiQu tr° ph% h’ p. h k8

m° khtng c¢c- tri u ct Tr°n 85 BN c.,a ch¥%ng y!
thblp hhn so v, i kJ/Jt gi8p LHc, phfn |, n PBEMt
TiJn nYt, trong L. tk2ch the ¢ d€ i 15 bnmh cl
t3nh ¢ khi K3 Wong 85 L -, nh-m b€ u nho©n tuy]
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the cilitsmmiOchi/m t c¢c_,a n" o H[lI Long, trong
(42, 4%). Nh©n tuyJ/]nnh®n LHc, t° | nheOnt .t u
15520 mm chiJm 14, 1%chi/Jm La s’ vV, i 81, 9 %; c
tr€ ng h p ¢+ nhoen titng ©m hoHc L7 ng[dlommech’
chi/Jm 9, 4 %. KJt gquni Qu n"y <cho thbly is. k h
nghi°n ¢c.u c¢c,p3Ph4mili Wm ©m vang gi_a c8c ngl
82, 7% BN c- nhon t s, kh8c nhau vQ ph€ekng pl

de, i 20mm, c¢c,n t’ | s nghi°n c¢c.u hoHcttPhu
20 mm | 15, 4 %. ni GtuyJln gi 8p. s’

BN khi L€ ¢ ph&8t hi Trong nghi°n ¢c_ . u ct8§p ct
th€ ng ° giai LoUn BN, phfn l . n nho©n nhy,i ,8p
ph¥ h° p v,i xu h<€e TIRADS 3, chiJm 55n2%. N
Lo&n b nh I T tuy/Jn nh-m TIRADS 4 v~° TIWADS
vi ¢ tfm so§t b3ung | fn 1€t | " 36,4% wh 8, 4
bi Jn. Ngo i ra, ngtc. u c¢c.a ch¥%ng t'i Ifh% h°’
Long tr°n 500 BN clc_ u tr€ c, nh€e k/tng®h n
tuy/Jn gi8p c¢c- k2ch gi8&8p khi'ng nghi ng s’'8c

C. t hw, nh©n tuyJ/ln 55, 6 %, nh©n gi 8p <c-d@gihi
5mm chi/m t° l° cao31,4%. Nhon gi &8p c-i Aghi
LAn | 77 Qilammec ®i Jjm 34cao chi/Jm t° | thBlp, hi
kK hi L., nh©n tuy/]n v°™ 1,6% [4] . T. L - cthro® nt
24mm ch”™ chiJm 4,2%thu, ¢c nh-m TIRADS 3nhblytro
rung t | gHp nho©ngi 8p <c- nguy c¢ch cad €y ¥n
nh, cao hhn nhi Qu s{drong nh_ ng ntm gfnt h&yc,
|l  n. Nh_ng d. Ili " u tc,a si°u ©m v° h th” mhgy |
rung La s’ Nh©n tuy Ch ¢ ht tJ] b o biRng

s.m c- k2zch th€e ¢ nhe ng dXn si°u ©Om &€ ¢hWw
tfm so8t qua si®u Oy | nh_ng nhon gi§gphowec
qguan tr ng trong chiyomm) m" khgm | ©m s Mgk
b i kzch the ¢ nhOn e ¢ phehng phsp ntyoRy
nh.ng yJu t quan >+ yom IBn m° c¢c.n "Mang I
ph€ehng ph§p. t heo d»'ch-ng, an to'n v- Eghgp’t
Trong nghi®°n ¢, u c hi o : hz85 5
BN c- b€, u nhOn tuyng ! n c. U, ’ ¢ }rngux ‘
om, phfn | . n c8§ec nhcth Lo8n wung _the tuydn
Li Wm gifm ©m, chiqml6l. Trong nghi®n cgu c.
h hn s o Vo, nghion CBN Le c ch Cc h Yat t‘ﬂHbO
[ 3], trong L- nhon tkim nh, . kJjt qul phonj AR

70 %. Nh©n tuy/n gith ng Bethesda nh€e sau:
23, 6%, trong khi n h (55,2%), Bethesda I: 15 BN, Bethesda Ill: 5© m
ch™ chi/Jm 16, 4 %. S 0 BN, Bethesda IV: 6 BN, Bethesda V: 10 BN, u
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Vi °m tuy/n gi 8p t.
qul n”"y t<€hng LY ng L
Phdm Ti/Jn ndt [3], t
gi 8p cC- k J]t qgul t 7]
89, 3%, 8c t2nh |7 ¢
T€hng t nghi °n c.
YJn clng ghi nhdn 8 (,
| " nh t2nh, 14, 3% nh
t 2nh, v 5, 7% nhoOn
8c t2znh [T7]. KJt g
nghi®n ¢ _u c,a Cibag
lanh tinh 1A 607 0%, t |~ 't J]
hinh1a36 %, t | i7 %%c ][ 8}
qul tJ] b "o h ¢ t. p
vai tr, qguan tr ng
h€ ng x tr2 BN. N h4.
qgull Bethesda |V, Vv
sinh thilJt hoHc phX
gi §p Bethesda |1 th>
L " nh k8. Vi ¢ _ng
ph&8p c¢ch ¢ h¥%t tJ] b~
h€ ng dXn si°u ©Om L«
chXn Lo8n ch2nh x8c
phfn quan tr ng tror
cho BN. 6.
V. KAT LUHN

Qua kh[o s&§t L Hban L

tuy/h giap t TIRADS 3 tr 1én theo phan 7.
lod Al TIRADS 2019 # Trung tam Kk thucdt

cao va titu h6aHaN, B nh vi '
Xanh Péng hi thlhmdbnh' n cao 8.
hhn Qnsayi nam, tre°n |
nhantuyh g i §°pn gc -k 2linfem, dae

k/T qu ch ¢ hat f]bao Bag kim nh thby
phfn | n ¢ § a nhBn@uyh giap co tinh
chHilanh tinh
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+y4 150 M) wb 423 6)PpO0'(HI (3590 (t B# K
$ns .’ , )P. 4nh# 4n) +(/V (é&) 3y# #
"bl. ( 6)bl. M!' +(/'V 8! .( Ot

Nguy, n Thi%y NBGdngh  Y@WThidr A€hNVH3n Tr ur
Phdm Th 2 PINGQmniygn 3VLEHY DArhlg T u bln

TOM HT 6,1% sau 24 gi K/ ludh: Th™ &p | . ¢ d€h
M, ctiéu:MOtTkFgu L@trviemphi | i °n t_c c¢c- hi u qul trong

suy ho g bng th 4p lc d<€hngc oxy h-a v gilm m c¢c L, suy

(CPAP) i khoa His cdpcunhiBnhvin mdic vi°m ph” i nHng khtng L

na khoa XdnhePivi. ph€rthing th€ ng v,i t | th"~

nghién ¢ u: Nghién cu mé { cdbngang 49 ch_ ng.

b nh nhi viém phi c6 suy ho Bp ‘lc-edql Tp khoa: Viém phi suy ho tgp, th ap | ¢

blag ph<ehngéappch §pe€Hmg tdl id€hn g, clkhimau. t

khoa Hiscdgp cunhiBnhvin na

Xanh Pén trong th giant t h§ng @p :SUMMARY

thang 2/2025KJt qul: T | L Qu tf thanh céng OUTCOMES OF CONTINUOUS

bdag phe€ehng cph&@hnge ldli  POSITIVE AIRWAY PRESSURE
93,88%,t I' bi/h ch ng th 1a 2,04%, thi gian (CPAP) IN CHILDREN WITH
th CPAP trung binh 3,53 ngay. Sau 24 ¢ PNEUMONIA T RELATED

CPAP cac chs k h2 mgdithi rerd rt: RESPIRATORY FAILURE AT THE
PaQ t £ n g77,41 mmHg lén 145,56 mmHg, PEDIATRIC ICU, SAINT PAUL
PaQ/FiO, t £ n gl94127 |én 286,68 mmHg. GENERAL HOSPITAL
PaCQ gifm t 50,05 mmHg xung 41,62 Objective: To describe the treatment
mmHg, pH ¢i thiént 7,33 1én 7,39. TI' trTcé outcomes of continuous positive airway pressure
rat 18m T ng ng c gifm t 98,0% con 44,9%, t (CPAP) therapy in children with pneumonia and
I th nhanh gfim t 73,5% xUng con 28,6%, respiratory failure at the Pediatric Emergency
t I trTeotimt 61,2% gim con 6,1% vatl  and Intensive Care Unit of Saint Paul General
trGed riloth tri giac gfm t 38,8% xUng con Hospital Subjects and Methods: This cross
sectional descriptive study was conducted on 49
pediatric patients diagnosed with pneumonia and
respiratory failure treated with CPAP at the
BV na  EhiHa Namt Pe.dlatrlc Emergency and. Intensive Care Unit of
‘Bhvih Nhi Trung n g Saint Paul General Hospital from June 2024 to

CoL ;. . . W T February 2025.Results: The success rate of
Chu trach nhim chinh: HAnh Tubh .

: . . CPAP therapy was 93.88%, with a low

Email: drtuanpicu@gmail.com L .

R L complication rate of 2.04%. The average duration
Ngay nhkeh bai: 20/5/2025

. ; of CPAP therapy was 3.53 days. After 24 hours
Ngay pfn bi n khoa hc: 12/6/2025 of CPAP treatment, arterial blood gas parameters
Ngay duyt bai: 30/6/2025 ! gasp

T ryn guihscY HaNi
‘BMhvivik na khoa Xanh Pt
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i mproved significantlph€hng ph8p CPAP troom Li

77.71 mmHg to 145.56 Khoa H°i s_c¢ cblp cou nh
rose from 194.27 to khoa Xanh Ptn |7 m t L h
decreased from 50.05 mmHg to 41.62 mmHt r ong Li Qu tr° hY i s_ c

h
c
and pH improved from 7.33 to 7.39. Theph€©hng ph8p CPAP trong Li
proportion of children with chest indrawingc ho b° nh nho©n th<€ ng xuy"
decreased from 98.0% to 44.9%, tachypnea frcb suy h® hblp do vi°m ph
73.5% to 28.6%, cyanosis from 61.2% to 6.1%1 bi jn c¢ch._ ng nHng c, a
and altered mental status from 38.8% to 6.1'q U a , t | tr T b’ Vi °m
after 24 hours of treatmentConclusion: b nh vi
Continuous positive airway pressure (CPAFb i JJt ¢ 8&c d blu hi u nHng
effectively improves oxygenation and reducell i Qu t r~ suy h® hblp do
the severity of respiratory failure in children wittb un g ph€ehng phs8p CPAP,
severe pneumonia unresponsive to conventiorh i ©~ n  n g Mo t° kit q [ Zu triviém
oxygen therapy, with a high success rate aiphYisuyhohpbngthedaplxc d_. _ng | i ° |
minimal complications. tAc (CPAP) 4i khoa HQ soc @ p cou nhi

Keywords: Pneumonia, respiratory faie, BMihvivi na khoa Xanh P!n.
continuous positive airway pressure, arteri

H

n Nhi, LW gi %p ¢

blood gas. L b®» =" t1 ©63bD ®BU#t bDI
2. 1i " pg@ghiéncu
Ld 7mM¢ +/1b 7a Gm cac bnh nh'@nchfil €L o § n
Vi°em ph” i | ° m t viémphicosuy ho Bp ‘lc€h aplc
nhon h" ng Lfu g©y td€ehng,cl igunadkhdaHistcdp i 5
tu i tr°n to"n thJ] cunhiBnhvin na khoa Xanch§cPn
Lang ph8t tri Wn, ch. Tiéuchofl achn:B nhnhannhitlg suy
ht hbBlp n/ju khingiLgGthg§dyg @0 t hcg&hXy, Ld&®ni vi °m
| suy h' hblp tr ongphicosuyhdhptheo tiéuchqrcaWHOL € c
ghi nhdn d&a300 %, nghdtinntm 2013
hhn ° nh-m trT nhi 1 -Ch Lo8§n “ivHo sithpohit b’ nh
I T 2nQRh &t hi n s. m tnhEl mt cac & hiu sau: th nhanh (<2blp
L-ng wvai tr, quan tthang tui: O60 Fn/phat; 212 thang tui:” n t i °
| € ng v° hi u qu[l LiO50 Fn/phat; 5 tii : 40 Gn/phat); ratk ™ p t h
c- thwW I "m gilm t° nldm 1'ng ngc; kham phi cé6 bl “tnhter i Wn ,
giIm nhu cfu th' m§ (gifm théng khi, #hg tHl  “tnhg© n hie r an
gi [m t | bi Jn c¢h_ Xn, ranpkguln, rann...) 19
Trong  Bplct hd€hngc qua - DHI hi u ¢ a suy hé Bp°: th nhanh so
Lhg mli (ContinuouvitdiratldmTngngc, c¢- t'3m, t he

PressureCP AP ) °E ép dihger ng rai  tri giac, SpQ<92%. Khi mau cé SaGk 90%
nh€tmph€hngtr pthtgbpkhomg hotb PaQ< 60 mmHg vi FiO2 = 21%; va /
xam nhd cho tiltem cé suy holg. T Ui \hotb PaC®> 50 mmHg, pH < 7,35.

Nam, c8§c trung t©O©m <cblp ¢c. . u L« 8p d,ng

57



H_INGH KHOAH" CB'NHVI'N nA KHOA XA'I'NKI-|-INIF5I17)N105 NI M RPE NHVILN

Ti°u chuXn ch”™B'Lnl -BiJfn tai bi/fJn khi th'
nh©n suy h! hblp L« |l o®t mli, ch€ ng broegg n
th i gian 2t nhblt 1ph” i, tr"n kh2 trunghbt Whblt
hi " n suy ht! hblp. -Th> i gian L8nh gi 8 bi

2.2. Ph€ehng ph8&8p nHi u qul c¢c,a th" CPAP qu:

Thi At kA WNghi®m col ©m “ng, cdn | ©m s ng t

S
cdit ngang m t | o4t <ckhi L€ ¢ th CPAP v~ sau
Cn mLBly mXu thudn KJ/Jt qul LiQu tr" L€ ¢ L§i
" .

Ni i dung nghi°n cotr3nh h' CPAP cho t i I
-ng&§nh gi &8 hi " u qulvi n/t  vong.

so s8nh s, thay L i Ph. _ng ti MnCPARduavam ~ @y
cdn | ©m s”" ng tr €, c \Benveniste. 24h.
-KJt qul c¢c,a th° ClI Xo | 1T <$S&sahhihdwmhom thed
L€ ¢ CPAP ra v n, ph€hng phs8p /J$ dhhtithy Wi §c

) i )
vi n, t° vong, s nc¢e tr3nhdhyfrys vdie phfn

Bi An nghi®°n cou trtm, Jnhss8lmhbilgd liu ‘lce
-Bi /Jn LHc Li Wm churthwhin d&hg trung, bchnh v~
-BiJJn 1 ©m s"ng Ho,chi.Mc T n'gdké ap <0,05.
| ng ng, c, th° nhan nuo o&nghién ou: Nghiencu °‘lc€i gi §
SpO2. s chipthuhgahi “nigbl ¢ Tnge

-BiJJn cdn |1 ©m s nmUhcYHaNi ,  cls€eho phép ca

Pa0O2, PaC0O2, PaCO2, pH, PaO2/Fi02). | « nlb Bthvin na khoa Xanh P
-BiJJn kNt qul: thiLes ngthuhca gi a nkrfhanh b
CPAP, s’'  ng ra vVvi n)Kigunghiéencuchnhdnmec L2ch trh©Ong
m8y x©m nhdp, chuyWcaohiugdlLl@tftdb nhvin. t h™ i
gian th° CPAP, th i gian n3um vi n.

LLL® YA¢ v)!y bDIL<b /e

Trong khol[ng th" i gian t_ th8ng 6/2024 LJn
Lea v o nh-m nghi®°n c¢c_.u v, i c8c LHc Li Wm sau
Bd ng 1. n’lc Li®m chung cva nh-m LXi t_1ng 1
Bi jn s’ S 1€ n T 1
T 1 /&£ .dZhang 19 38,8%

‘v s 2 thang 12 thang 21 42,8%
Tu (thang) D thani60 thang 9 18.4%
Trung binh (thang) 7,49 £10,84
. Nam 28 57,1%
Gi [ t
’ N 21 42,9%

Nhon Txu®ti: trung b3nh c¢_ a 10,84-théngmgnhdilZtGl ¢ u |~
thang tui, | n nhdl1a 60 thang fui. Tronam d¢p nhiu  h Fom lats7,1%: 42,9%.
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Bin g 2c. @midm sang va khi mauwa nhom nghién ou  tiakhi the CPAP
Tri’ uch ng S b nh nhan T

Ho 49 100%

Kho khe 49 100%

Rt 18BmT ng ng ¢ 48 98,0%

Lam sang Th nhanh 36 73,5%
Tim 30 61,2%

R iloth tri gidc 19 38,8%

SpO< 92% 49 100%
SaQ<90% 22 44,90%
PaQ < 60 mmHg 27 55,10%
Khi méu PaQ/ Fi0, <300 mmHg 45 91,84%
PaCQ> 50 mmHg 26 53,06%
pH < 7,35 26 53,06%

Nhon xét: T r. €khi th CPAP, 100%
trGco bW hi n ho, kho khé va SpOthtp
d€@ 92%. Tr onTgbiWhinrat
I6m 1 'ng ngc, 73,5% tcod th nhanh,
61,2% tico tim va 38,8% Wco r i loth tri
giac. Kt qur k h 2 m&khi th rCRAP
cho tHy biW hi n ¢ a glm oxy héa mau v

55,10% t c6 PaB@<60 mmHg, 44,90%
gilm SaQ va ch s PaQ/FiO; d @ 300
mmHg b 91, 84 %g Rpr k& qu
kh2z m&u dlitmgd hphoc -s
PaCQ trén 50 mmHg/a pH gim  di@,35
LQu la 53,06%.

ttng

Bd ng 3. Sx thay LYi c¢c8c triMu chong | ©m s~
. Th i Whi
Tri uch ng . . o p
Tr €©th CPAP Sauth CPAP 24 qi

Th nhanh 73,5% 28,6% < 0,05

Rut16mTngng c 98% 44,9% < 0,05

Tim 61,2% 6,1% < 0,05

R iloth tri giac 38,8% 6,1% <0,05

Ho 100% 100% > 0,05

Kho khé 100% 85,71% > 0,05
Nhon Sxa®ut :khi th° CPAP 24h c¢c8c tri u ch_ ng |
thi n r» r"ng (p < 0,05): th° nhanh gil[m t.
98% xu ' ng 44, 9 %, bi Wu hi ' n t2m gilm t. 61, 2
gi m t 38, 8% xu' ng 6, 1%. Tri u ch_ng ho sa
kh™ ¢- s, gilmt. 100% xu ng 85,71% nh€eng kh
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Bd ng 4. Sx thay LYi c8c ch=Z sX kh2 m8u sau

Ch's - TH i Wb | - = P
Tr €©th CPAP Sauth CPAP 24 qi
SaQ 87,76 £ 14,84 08,46 + 1,64 < 0,05
PaQ 77,71 £ 40,10 145,56 + 48,63 < 0,05
PaCQO 50,05 + 10,62 41,62 + 9,58 < 0,05
pH 7,33 + 0,06 7,39 £ 0,05 < 0,05
PaQ/FiO; 194.27 + 100,25 286,68 + 99,31 < 0,05

Nhon Sxa@t :24 gi° th'xu" ng 41,62 mmHg (p < O,
s kh2 m8u c¢- nhPaQg m ¢ toan h-a 7,833 .L« tr
t £ n 7,70 mmHg |én 14556 mmHg (p<t h€ ng 7, 39 ( pPaG/FiOp, 05) .
0,05),Sa@c i ng t Lt nwylént98,46Bt tng LE&ng kW t._ 194,27 | °

(p <005). PACO®» gi [ m t _ 50,05 mmHg
Bd ng 5. KAt qud LiZu trn
K/} qul S | &g T 1 (%)
Thanh céng 46 93,88%
Thti bY 3 6,12%
T vong 0 0%
Tai bi/h khith CPAP 1 2,04%
Th i gian th CPAP trung binh (ngay) 3,563 +2,01
Thi g iQatmtruigibinh (ngay) 11,85 + 4,89

Nhon &®t46/ 49 tr T trung binhla 7,49 40,84 thang, thh nhgb

t h' CPAP t<€hng _ ng la1thang, In nMHla 60 thang, chy/ular T
chi/Jm 6, 12% phl[i ngtrhd@12thangtuiv, i81,6%, K} qu nayn
t h' m8y XOm nhdp. Qu €hnwyitdcgi Ngd Chi Quang (74,4% 1
b " nh nhoen c¢- t ai bi trod @12 thang), QLnay c6 tgifithichi JJ m
2,04% L- | ph¥% mHt Ja do h min dch t'tbinh ¢ h €©a ngtcr @ a i
bi Jn nh€© ch+€ ng b, nthanh, & th b may hé g v trong giai n g
ph” i, tr”"n kh2 tr un{ énhphattidtrong khimindchth Lngi an L
tr° trubhb, ®5nk 4,89 canGtruyqy sang Langlgtrong
t h® i gian th° B3RARPL gifm sit nén db mds b nh va khi neb
ngay. bnh "hig€c-  ngdbdh.e nnge
nghiencucét | rGnamnh@u  h on  t r
L+x® . "b [} HDb t €ehng i kil qu ¢ a tac gi Ngé Chi
4. 1. nHc Li Wm ¢ huQuand.
t€ ng nghi®°n c¢c_u 42.S t ha'yig 4 cac triu ch ng
Trong t h™ i gi an t 1am sang va khi mau n
2/ 2025, h¥#“ng t'i g CPAP | " ph€ehng pkEsmgh,

c
h® p trT b’ suy h' hkhtng x©m nhdp b3JngTuvii c¢
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|l ¢ d€ehng |li°n t,c tri u ch_ng c,a suyyhtrh]
PEEP t_ L. |17 gifm lkhi t3nh trUng r%t | »>mbnt
di n t2ch bQ mHt phlxy " ng 44,9% (p < 0,0m5)b 3N
gi.a thing kh2 v" t*73 50 xu ng 28,6% (pl< @
t hnioxy mad. gifm t  61,2% xu ng 6, 1¢

th i Wi talkBith CPAPHICT Wy hi'n r° i loln tri
" b G o hn casuyhobpyi 28 B% XuTng 6, 1% (p < 0,
G y ot €ehng t. v, i b8o°’K8o c. a

SpOB tch®% 100 % ‘¢ § g oY S
100% Bnh nhan c6 ho va kho khe, cingi v 99 ki mau sau 24 gith CPAP clng c-
cac dill hi u 1am sang.ca suy ho Bp 14 98% "M Nng di thi n tich ¢ c. Phan ap oxy PaO

b nh nhan c6 rat 1M hg ngc, 735%th ttng t. 77,71 mmHg | °n 1
nhanh, 61,2% c6 tim va 38,8% cabihi n  0,05),SaQcl ng ttng t. 87,76%
(i loth tri giac. Cing thi W W} qufkhi (P < 0, 0BaQ/FiOcchh thi nst’

mau cho thf ch s Pa O / Hin O di€ 194,27 [én 286,68 mmH@ <0,6).S, t hay

300mmHg 91, 84wughtprpBnanh L i n"y cling t€hng t. . k)
tinhtthg suygimkhfnt ng “tkhiwd ¢c_. a t8&c gi [% TERMAC®uy VI
tn t h€hh BW pim oxy héa gim ¢ 1 n[gthiam giim t 50, 05 mmHg >
V,i5510%bnh nhon c- Pa(1,62 mmHg (p < 0,05). Cl
44, 90 %g htprc® SaQ < 90%. BW pH t._ m ¢ t oan h- a (7, 3:

hingimkhinktng [[LCC.l.zvxitch"s: b3nh the€ ng (7,39) (p <
PaCO > 50 mnthggtoavpH | o0 o cph g trong nghi °n
gilm di€e 7 QBI&53,06%. Cac_dli u 9
nay cho thy vi ¢ ch I'nh th CPAP la hoan ' . .
toanphohp , L%inwhitvh ¢ 16 « 4.3 Kt quJI,' LI Qu tr

rang d a trén cac Hi hi u lam sang vadh Traong noghl ’.n c.u ¢.a ch
lam sang ca suy ho Hp ti/h triwi sau khi LT € ng hop LiQu tr CPAP

thEibY v, i th oxy mask. Lehng 93,88% cao ve€ t t
Sau 24 gi°- t he cpnghi°n c_u Tr §f# Mazhey VI |
v¥n c.n ho v° biwu VvV~ c.ng By" ITr{n vty MHu
t 100 % xu'ng 85,71973’60/&1' C- 3 tr € ng (hoTp k ht
nghga th ng k° khi (€fn phlbi ng.ng th (CPAR,
L€ ¢ gi [hovatkimoxhetabthon V-~ khtng ¢c- tr€ ng h p
caviemnhim v° fgdangfytrong tF€ ng h p biJjn ch ng kh
L “@g ho Hip con CPAP Kl khong co tac MHLt , LGy 17 m t DbiJn ch,

EH

dnglodh L~ m, trhdy gim viem ma t | t h blp (;2’ 04 %) v’ k h
ch y/u giGpcli thin oxy mau va duy tin "h©n khiJjn b nh nh©®n pht
phjnang m, vivdyvi ccactiuch ngwa t €hng t v, i kJt qul ngh
*ntdlaKply vQmiusinh Iy bnhga 17 fn Ddy W8I, 23%. S° ng’y
viemphi.Sau khi th° cpelrungbinhiall, 85 N 45s89 ntgiigng

61



H_INGH_KHOAH" CB NHVI'N

nA KHOA XANH NPMNLOS5

NI M RPE NHVILN

t h’ CPAP trung b3 nl Sustainable Bvelopment Goals. The Langet
nghi°n c¢c_u c¢c,a Ty%a Child & Adolescent Health. 2021
Trfn Vin Trudingd({ #4, h¥§4 World Health Organization. Pocket book
Machen (3,12 ngéﬂ»‘) S kKhsc of hospital care for childrenWHO, 2013.
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Th §pll c d€hng ‘6 Ngb QuangChi nHc Li Wm IS:) : k J]
trong vi'c cfi thi  trf vi®m ph i nkng,cgn b
giTm m c L suy ht th8ng LJ/n 5_tu [ tjc. B n
viem ph i nHng khtn th” nh ph mUpCthMNOnXDyec
thtng th€ ng v, i t° Cfn 702 _ vzt
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j "wl. (. (=, , 5053 "1 . Ma (bl 4(¢e

L€hng n.lc ®Mgumyg, n2 TBY%I LiThHn HE

TOM HT Tp khéa: L upus , bha th ngl viem
M,ctiéeww n 8nh ‘guiqf L@itr 1am kh p, &y ch.

sangca phehng clpiifip P K8 «

nrthic Yhchin 4L ( YHWhQ tr L SUMMARY

viemkhp  bnh nhon Lunhpthsg |CLINICAL TREAMENT EFFICACY OF

(Systemic Lupus Erythemato$®LE) t0 B nh THREAD EMBEDDING THERAPY

vin na khoa  X&rshmgP0m/ COMBI NED WITH MODERN
thang 10/2024n'i "h€@ v~ p h €h IMEDICINE IN TREATING ARTHRITIS
Nghién cu can thiplamsangm, s o sc§ IN SYSTEMIC LUPUS

v"® s@t,sdsanhvi n h'ian nd.trén ERYTHEMATOUS PATIENTS

60 bn h nh‘@rchil € o&§n SLE Objective: To evaluate the clinical treatment
kh p.KJ/tqul: Nhémbn h n h ©can thige efficacy of thread embedding therapy combined
baa g ph€hrbgch patg& photy s c[i  with a modern medicine (MM) for the treatment
thin L §W@t hka ndh VASjS kh p L aof arthritis in patients with Systemic lupus
s khp s€engt Qitusoli n h'i merythematosus (SLE) at Saint Paul General
chng ( nCqg . niehhg ngvkh p HAQ Hospital from April 2024 to October 2024.
(Health Assessment Questionnaire) ¢é i Subjects and methods An operilabel clinical
thi n° c[ 2 nhém, tuy nhién, skhac bit khéng intervention study was conducted, comparing
c - T n gghké @i pt>h0,05.KJ} ludn: preand posttreatment outcomes and comparing
Nghiéncu L « nxh&8 ¢t dnggim L a with a control group, involving 60 patients
giim s €np dikifinchc ntd grgv diagnosed with SLE and arthritiResults The

kh p trung binh ca p h€hn & clp W rgroup of patients intervened with catgut thread
hp ph&@thlic YHHBHM Qlif viem embedding demonstrated a  significant
kh p° bnhnhan SLE4 B nhvin na timprovement in the Visual Analog Scale (VAS),
Xanh Pén. the number of tender joints, and the number of
swollen joints after the treatment period
compared to the control group. The Health
Assessment Questionnaire (HAQ) score for joint
function improved in both groups; however, this
difference was not statistically significant (p >
0.05). Conclusion: This study has identified the
analgesic and arfswelling effects on joints, as
well as the moderate improvement in joint
function, of thread embedding therapy combined

‘BMhvivh na khoa Xanh Pt
T ryn guihcY Ha Ni

Chu trach nhim chinh: BUi Tl H€n g
Email: buitienhung@hmu.edu.vn

Ngay nkch bai: 20/5/2025

Ngay piin bi n khoa hc: 12/6/2025

Ngay duyt bai: 30/6/2025
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with a modern medicine baseline regimen for trdiing trong p&u thud ngdd khoa, Bn chxn
treatment of arthritis in SLE patients at Sairla protein t tiéu tr ng vong 1020 ngay. Ch

Paul General Hospital. Catgut sau khilsf vao huyt ,  hng thl
Keywords: Systemic Lupus Erythematosuscfu trung tinh, Bchdu L hn _nwai@n g i
Arthritis, Thread embedding therapy. th ¢ bao, Bth du ai toan gi vai tro kiQn
ch/]ph[n_ ng viém, tW du gi vai tro dm
L auT Vb &7 mauva hth ngproteinhuff t €hng (pl as

Bnh Lupush than(SLE) la protein system): hth' ng b thw h th ng
mtbnh *nhcgd ntH trong nhém cac L't ng mtB ng kinih o S kikh soéat
bnht min SLElabnhcobdhinfn qug tr3nh vi°m v ' ilau, |
t hehni@ c¢ch  dt4hg kRhacnhau, maomt h, | €u t hlng &Sm8u tr o
trongn Lt-h@hng c¢cplamtEICh ch vao huyt co tac dng gim L au,
trong nhng bM hin bnh ph bi/h ntl chngviém,gim aci d | ac’tngc v~
caSLE. Tl tn t h€hng cph tunhoanvingelch (9,10).Nh@ nEtm tr
bnh nho©n SWEG®6EHESehm A5 Y L ©yi, tnapglincg ph€hng phs§
(17 3). Viém kh p Lupus c6é thivi/h trivd d°  cBy ch catgut vao huyt QL tf cac bnh
khi kh i phat va trong qua trinh bh. Gn mth  t 2 n h  n/hgEMn, viéne lnét & h
nh @icltcackhp QLCOtWWo [n h “Mg€day tatrang, ms bnh 1 i °Mhdquan L
bi SLE, nh®nigfhbg§dge ng, mindch nh+€e vi dignbnml i d
t h g xuyén nhbil 1a kh p ban ngén tay, & nga m "y Lagh khp@o b
kh p ngon tay, ct ay fw i ,L nF ng.. Vith] chang tdi thc hi n nghién cu
cl ng W6 viém tbao gan he viem gan nayvim ctiéun § n h  Niig® L Zuirn
(4). Chih "t €litf baogmthicching |am sang va @y chiEk& hip YHH@ L
viem khong steroid, corticosteroid, trm L Zu trfviém khop € bMih nhan SLE.
ch ng $trétva nhu lod thu ¢ ¢ chmi n
dch. Th t h€rpnmo Kithc ] OyL s ib@® +" t1 ©3bD ®BU#t bDI
khong pifi 1a mt tinh tth g Laetinkd 2. 1i "ng@ghiéncu
mth g, n ¥&m g/jlonh tthg khuy} Nghién cu ‘lc@h hanh trén 60 mh
td nghitmirng\Qchc ntng v° nh©ncde Lo&n SLE pc- Vi ®
t tng t h togchg Bnh t(5)nTrong k h § m @ tr ngdd trd t9 phong kham
Y hc ¢ truyQr (YHCT), khdng c6 bnh  Mi n dchiD _ ng, Khoa Kham nhi B’ nh
danh ¢ thwg a bnh SLE ma chng viem vin na khoa Xanh P!n.
kh p ¢ a bnh SLE thuc phfm vi ch ng Ty 2.2. Tieuchnl achn
v "~ dcBia lam nh@ thWwlam sang (6,7). Bnh nh'@mchl €€ o&n SLE k
niutr cotiwap gng c 8c p h €theo viem khp td phong kham Min dchi
nh<€: cupdoh, goa bép Bin huyt, D _ng,Bnhvin na khoa Xanh Pt

thic Li'ng Vyé(8). Trol- SLEchH €L o atrén tiéu ch¥
cBychlamt ph<€ehng phmp SLICC 2012. Viem khp ‘lc@hh Lo §n
lYap dngtihbh gakhoahck thud x §¢nhl khi | ©nbnsh” ncg- nsgéh g,

tr°n’ kifth ashng Iy luch va kinh n- ng,, Wamyvikh3 O VAS < 7 v
nghi m ¢ a cham cu (9). Ch Catgut lach sie(udamkhpblLau c¢- d Qdchm ™ ng h
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kh p v&/ hab tran dch khp. Bnh n h ¢  *Quy trinh nghién mu
18 tu i, khéng phan bit gi i, nghQnghi p, Bnh nh@éu chif nghién cu
m ¢ hdt , ny bnh SLE° m c trung binh L ‘& chia lam 2 nhém, ghégfe t €lg g L
vi 6 O SL E DbnAhhantkhohgdap vQtd i, gi i, th igianmbbnh,mc  Lau
dng c8c phahidgkhaptioggpt heo tWwhwAsg L
th i gian nghién cu tr ph&8cYHHnNn. + Nh- m QI€p h &'¢c hin k1
B nh nhan thuc thwphong thp kTh pCan h p &y ch tdth i Wh i n g futién kan
thch h € phoag thp nhitk/fhp Can thip, "cL€ &8nh gi § sa@ 15 v~
thdh h€ theo YHCT. tr (D15 va D30).

2.3. Tiéu chuqn o4 tr_ + Nh-m ‘wCQ@ttmw®g ph§c L

D ngvich catgut héb bl k8thanh L@ tr ¢ h[nbthi g iQ & trdag 30
phfn nao ¢a thu c dung trong nghién @; ngay.
phnc- thai, ¢ HbnhdSbk Ph gL @t chlnb
thwph ih pvicacbnht min kh&c Ph&8CcL@trLupus B bahingl
viemkhpdhgthgy, vi °michag tYBnhvin na khoa Xanh Pt!n
Shar p,_ ngxti, hic ch ng khang 4mg (Methylprednisolone) x 2 viéffi, u ng
phospholipid, lupus do the é " ighungla vao 8 gi s§ng sau tn no. Crt
b nh mé lien K} h n h p (Mixed Connective 200mg x 1 vién, ung fi. Equoral 25mg
Ti ssue Di sbenh sberp kém rag «(Ciclosporin) x 1 viénfin x 2 Fn/ngay, chia
b nh Iy khac: suy tim, mh fi loth L' ! sangchiQu. Esomeprazol 20mg x 1
m§u, I §%i ng, b hh&da |j ultseving vién/ngay,ung .t r¥n s&ng 30 ph
thds | €ng v~ ch©n b°r * Ch=tiéu theoddi: t hanWh L°am
mao thd ngé) nhbnh©n IVAS,S khp Lakhp ss€nag, nirmg
trong qué trinh nghién @, dn chnh liQu vdh | g trung binh theo HAQ.
thicga pHh&cmb " nHn@ mo * Ph_ _ng ph&meIn8&mhh gi §
cac bnh ngoai da heb da ving huyt b gidcactriuchng c¢ch ntenlgdyv ™  t h
viém nhim. °Ni@ €h khéng tuanthli u cacthi Wh DO, D15, D30.

tr3nh VI@tphgc L *  Ph_ _ n g lyshlisp Tha thdp

2.4. Ph€ehng ph8p ns liublagcach'sd ngbnhan mu. S

* Ph_ _ng plo&pghidrgchui liu ‘lcphantich,x] T t heo ph+<€ehng
canthiplamsangm, s o sc&adau th ng k& y sinh 'hc, s d ng pHn mQn
L Qtr,sosanhyi n h'ichng: SPSS 22.0. Skhacbit ¢ - T ngpkghoa t h

* [& @hiva thyi gian nghién ou: v ip<0,05.
phong khdm Min dchiD | ng, khoa Kham * uq@ od nghién ®u: Nghién cu
bnhiiBnhvin na khoa_ théaq IL ‘& théng qua Hi “nlg L d¢¢aBnh
0 4/ 2 Ohahéng 10/2024. vi n na khoa X&dle/iPQm s
* Ph_ _ngxaphn§ piL ihg BVnKXP ng 'y Odadtstheo 24, L
nghién ou ( n TBAEPn h  n h'@ n ngay 28/6/2024. Hi c[ b nh nhan t nguy n
chn t heo pfklerhmdgthun b 8, p tham gianghiéna s a u’ ck hthie fye
khéng phan bit tu i, gi, i tinh; mc | Bot L, . Cac S li u y h ¢ mang tinh ca nhan
I, ng b nh trung binh. trong nghién cu Lcgmi blo nguyén ¢b
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bi md .

cac tac dng khdong mong mwn hadb cac t heo

Trong Qutd, 8 Ky rd nth i v, i cac bin phap chuyén mén phd b
I Yumhg; a gnhyB YIt/]va ¢ a

bi/nc bHIli,bnhnhan 8L ‘& x lykp B nhvin.

l1l. KAT Qs NGHIEN €U
Sw thay ddi mirc do dau theo thang diém VAS

Ppo-p1s > 0,05

6
Poop30 < 0,05
> 4,13 £0,51 3.17 £0.79
4
2 -
;ﬂ > 4,00 £0,59 1,70+0,75
2
3,00 = 0.00
! 0,60+0,72
0
DO D15 D30
Thoéi diém
Nhom Nghién ctru Nhom Chirng
Bi ©u nli@m VAS.trung binhe cacthyi Qi i
S, khg&§c bi t vQ mnghoa th ng k° v, iigp >
Li Wm VAS cl hai nLi Qu tr , LiWm VAS drung
khi LiQu tr° |17 khtiti/Jjp t_c gilm so v, ik¢®° hv,
p > 0,05. Sau 15 ngv”" th i LiWm D15, n¥WA®& N
trung b3nh cl[ haihhn, s kh8c bi "t cv, T n
th> i LiWm tr<€ ¢ Li QO0,05. thi' n
t "t hhn nh-m nC, s. khs8c bi t khtng c¢c- 1T
Bdng 1. Cdi thiMn sX khap Lau, sX khap s_n
Lam sang Nhom NC Nh-m nd pa2
DO 3,50+1,31 3,63+1,16 > 0,05
Skhp Lau D15 1,90 £1,06 2,50+1,17 > 0,05
) D30 1,27 £ 0,98 2,33 +0,80 < 0,05
P (Doi D30) < 0,05 < 0,05
DO 2,00 £ 0,87 1,83+£0,75 > 0,05
’ D15 1,27 +0,74 0,97 £0,81 > 0,05
S khop o s€nmog, 0,17 + 0,38 0,60 0,93 <0,05
P (Doi D30) < 0,05 > 0,05
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Sau LiQu tr° s khnh-m nC v™ nh-m NG®é&n@u
trung b3nh ¢c,a 2 nh-nghoa th  ng k° so tvh'ingt
k° so v, i tre ¢ LiQO0, 05). Tuy nhi°n, {htagl:
s. khg&c bi"t gi.a nnh-m khg8c bi 't kh*ngp c- |
> 0, 05). Sau Li Qu t>0,05). L. ng
trung b3nh L8nh gi 8§ theo b, cO©u h, i HAQ ¢, a

Bdng 2. Hi Mu qud c¢cd9i thiMn moc Li Lau theo
Hi'u s’ gil,'rrphong thg Phong t hbl

t hdn hiy Can thdn p
theo thang
(xx SD) (x£ SD)
VAS poipis 0,98 + 0,67 1+0,60 > 0,05
VAS p1sip30 1,85+ 0,92 1,42 +1,00 > 0,05
VAS poi D30 2,83 +£1,06 2,42 £ 1,00 > 0,05

M ¢ L, gim Lau theo thang Li Wm VAS c, a cfl
nghoa th  ng k° v,i p > 0,05.

Bd ng 3. Cdi thiMn choc ntng von Ling trung

HAQ Nhom NC Nhém C 0w
(n=30)(x£ SD) | (n =30)(xx SD)
DO 0,47 £ 0,63 0,43 £ 0,50 > 0,05
D30 0,20+ 0,41 0,23+0,43 > 0,05
ni Wm ch°®°nh {iD3@)n 0,27 £ 0,52 0,20 +0,48 > 0,05
P (Doi D30) < 0,05 < 0,05

Nhon Sa&®u :Li Qu tr’  ,tr.V.i t hWanvéS Lbiw ~ I, sau 15
L ng trung b3nh L8nng"  @trl iwiVAStrung binh c[hai h i
HAQ c¢c.,a nh-m ch_ng nh-:- f@glmsoyithi Wiita @i
LQu c¢lFi thi n c¢- T tr, khtng cngklyipg®05a vt hi
tr€e. ¢ LiQu tr’ (p <TUthi Whi D1BhVAScanhbmNC m ¢ L
clfi thi " n c¢c,a 2 nh-cfithinft hhn nh-khac di€c - sT
nghoa th ng k° (p > khtng c¢- ngkérgmh>g®05. Sau

IV. BAN LUN
41. Tacdnggim L au
nau

[Im"giaccch quan ca

30

nig«c- T

n oi ty,
hai nhém tp t ¢ gifm so vi th i
t rce @t vathi
n g kképva p ¢ 4H05. Nhom NC

\Iti VAS trung binh ¢l

Wh D15, s khac bit

bnh, latiuchng Ll tr @hdnhksauQ tfil\Wwh VAS trung binh dim

nhan kho chu pHi /hlvi n

k h8&nu vxung

C n

5
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LQ@tr gfmxing ¢, n 1, T, V.is khnp s€ng T[Bgltahong b
nh&ynhdmNCcofithinft hhns trc€e @irv: sau Tutt‘h§ng L
khac bit ¢ - T "ngkghvopa< 0t0% nhém NC la (2,00 + 0,87) va (0,17 + 0,38);

VQs khp Lau tr wmhwmN®éhnnh-m nC |~ (1,83 N 0, 75)

Strece@ifv” sQ tr 3@ngayfn Tuy nhién, khéng cd skhac bit gi a nhom

| @14 (3,50 + 1,31), (1,27 +0,98). % p NC v° nh-m nC (p > 0,05).
Lau tr ufmg shkadun hlQgribégn S€eng p KipHn_ ng viem H mang
nghomkdyip<0,05 nh-m nchod dch ¢ga khp . Sepdp dk qua

knp Lau tr yue o@itbvarsdu 1 ttrinh xudl tiJt t dch r viém cung vi cac

thang fn " It 18(3,63 * 1,16), (2,33 + 0,80).s[n ph¥n ¢ a r i loth chuyM héa trong qua

Nh&yy sQ@tis Khip Lau trtrinh viem. Gy ch lamt ph<€hng ph§
ca2nhéomdm c¢- T ‘mgdkéspm chamcukihp YHHn v° YHCT n°
t rce Qiti (p<0,05). Tuy nhién, khong coch/jtac dn g t € khi chant tb ra kich

s khacbitgia nh-m NC v~ thichgay rapfi xdm i co tac gdng. c ch]
>0,05).Klgun "y t@pwniqghién va pha v cung piin xdbnhly. Y n hi

C u ¢ a ¢a JeongDu Roh (2020) kfo sa&t cham tn t h ‘@€Hiff ga céac chil trung

hfugq LQtr ca phehngckphgian hoao hc nh€ histamin, ac
trén 20 bnh nhan bviéem khp gi (11). cat e c h o I%h ©fu tpétruny gay phl

Chchl © ph<€ehng _phis&pdlcnQtld ch sEchén ép vao cac sthfn kinh

I €a’ t ctiBu vao huyt Wduy tri mts  c[m giac, gay ra cac ph xdL t tr, ¢ lam co

k2ch th2ch [Kpocnén tab dig gidn nith méau, lam nhi | d @ da thay

L@ tr nh€ ¢ hu®au &hi 8 ch L i (néng Ehh), kich thich trugh vao tu,

Catgut vao hut v s€Eg©y ra k2 d °n fh«oc,§cl ¢ h nghinathant § p
hcvasinhhcliéntc, | = misinth ém tcung plfn xdm i (13).

h-a b°n Wromthi cBteh ttbh  4.3. Tacdng dithi' nho%t  rgb nh

m t phln _ng viém, plin _ng mjn dch VQch ¢ n tdn gng vheo HAQ trung
khtnHghii, gi Yap ‘tng tf@m binh, ching ti nth thBf [ 2 n h@Qmo L

hoan H ch , gi Y%p Pri «na uegh s cfithi nvQL Wh HAQ trung binh, t 0,47

viém, kich thich hmindc h, tct @lc+ 0,63 g[m xu ng con 0,20 + 0,41 sau 1
kh&8ng cWo)ch Ct,m t het h§ gt Lrihém NC va_t 0,43 + 0,50

la do kinh & b tdb tr khi/p khi huy} gilm xd ngcon0,23+043nh- m nC, s
khing tht'!ng go®thdond qua khac bit _tcr @ ° Q@ t& um Lnhom

~

t § cng VAo huyt va kinh Fe cO thM @ LQu ¢ - T “ng gévd p < 0,05. Tuy
hoadinhv, t hlaokiph!® €d o [nt -nhién, mc . &ithi n ¢ a 2 nhém khéc bt
Lau ft hdithrggd hE12d) . khing c- nhkérpp0,05 t h

42. Tacdnggim s €ng
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V. KAT LUAN Disease Activity in SLE. Clin Exp

Nghién cu trén 60 bnh nhan SLE c6  Rheumatol 1992 Sep;10(5):5230.
viemkhptIBnhvin na khoa 4. Grossman J.M Lupus Arthritis. Best Pract.

. o Res. Clin. Rheumatol. 2009; 23:4306.
b g phehnbychpklkap O HH 06 1016/.perh.2009.04.003.

chotty sau 30 nQytr g dh I‘5_ Ceccarelli F, Govoni M, Piga M, Cassone

ch catgut K hp ph'§CHHN ¢ - G, Cantatore FP, Olivieri G, et al Arthritis
gilm L8wWegQmk ,WLau VAS in Systemic Lupus Erythematosus: From
| “@gkhp Laui smh-vm nC 1 2022 International GISEA/OEG Symposium.
MHb du chc n tch g ngHAQ) va s Journal of Clinical Medicine. 2022 Oct
kh p s €n @ thicn:' clchai nhém, s 12,11(20):6016.

khac bitgia c§c nh.m kh1® Tr€ ng ndih c ¥ H N i,
H na ké 0.0 S tham o hi truy(@mMOo06). ,ChChwgy°m LQ n
th ng ké (p > 0,05). £h c6 thém cac nghién khoa Y h' c ¢ truyQn, Nh -

cuquymdin hMhS§nh fYjBul 455405
guica phehngctpthr8emodr L7, vi’' n nghi °n( 19 W7 )n.t n@h yng

viém kh p° b nh nhan SLE. Trung y h ¢ khg8i 1ludn, B
Thanh H-a, Tdp h4, 20.

TAI LBU THAM KHO 8. Khoa YHCT, Tr<€ ng .n4i h

1. Fessel WJ Systemic lupus erythematosus it B ™ i gi fng YHCT. Tdp 2. N
the community. Incidence, prevalence h™ c, H" N 7158, 162168 5: 157
outcome, and first symptoms; the higl9. L& Thiay Oanh ( 2010), Cbly ch’,
prevalence in black women. Arch Intern Met bIn Y hi4% 190191. . 4 3
1974 Dec;134(6):102B5. 10.Phan Quan Ch99 Mi.JuH’ t h’

2. Dubois EL, Tuffanelli DL. Clinical ki Wm so8§t cllm gi &8c Lau v
manifestations of systemic lupus ki nh sinh h ¢ v"™ ch®©m c. u
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M<. ( ")< +4y4 15n pm . A- M) wb 423 " bl. (
)Y !') M/ umggmgempdwn) "bl. ( 6) bl. MI + (/!

L€ehng Thid Hghnyg n Gu/Jj Phe
Nguy,., n Th 1 ThNgyu yHan'gT hJ] Hi

¢ja ¢HEC hhn L8&8ng kW so v,i giai Lo

Nghi®°n c¢c.u L&§8nh gi§l’ lfn 1€t |7 39.20t "vs
b’ nh KD t 4j BV20g2idaiv 6. 06 %; 16.67% vs 4.54% v, i
gi 8 thay L i L8p . ng Tp kB - ah Kawasaki; lh hie d
ch ng t°“n d€e t°n th€ela h' th ng ° tr©T 4%ili°n

LoUn tr € ¢ Wn'COWDal n L iY(MIS-C).

t€ ng N4 trT KD L€

LoYYn. Giai LoYYn 1 ( tir SUMMARY 2015
1019) ; Gi ai LoWe; 214. EVALUATION OF 10 -YEAR

20202024).K JJt :quTr €, ¢ Li Qu TREATMENT OUTCOMES FOR

| € ng BC (G/ L) cao hh KAWASAKIDISEASEI NCHILDREN t 2 nh
cao hhn v T |- % BC (2015 2024) AT SAINT PAUL iai
LoUn sau Covid | fn | € GENERAL HOSPITAL vs 13. 9
+4.13; p < 0.01); (60.2 + 145vs 51.00 + 12.2  The study the results of 10 yeareatment

vs cho nh-m tr T <12 t andfollowup of KD at Xanhpon Hospital intkies 5 8 . 2
N 15. 9 c hdi48dth;pm0.Ql), (B6.2% period of 20152024 for evaluating changes in

N 11.90 vs 32.9 N 10 inflammatory response, IViGesponse as welh g v ~
22.3 N 9.80 vs 28. 0 Ias residual coronary artery lesions between th2

48", p < 0.05). Sau Li two periods before and after COWD® / L)
cao hhn ° n h - m-19K(45.24s#a epidemic. The study subjects were 214 KD
54.5 vs 28.6 N 33. 3; children divided into 2 periods. Period 1 (befareg | VI
clng cao hhn ° nh- m n Covid 19: 66 children; 2018019); Period 2 p <
0.05) . T | t" n t h<€h(after COVID19; 148 children; 202@024)a u 2

t h8ng; 12 ths8ng; 2 4 1Results: Before IVIG treatment: In period- 1,1 1 %;
19. 59 %; 18. 68% v~ 11. WBC; Neutrophils were higher as well as

gi ai LoUdn sau Covi d tLymphocyte was lower than these one in peridd” n

d€ sau 2 th8ng; 6 t hS§8 2 respectively (15.84 +5.49vs 13.91+4.13p&n g c a
0.01); (60.2 = 145 vs 51.00 £ 12.20 vs for

children <12 months and 65.6 + 12.5 vs 58.2 +
‘BMhvih  na khoa Xanh P?ri59 for children 12448 months; p < 0.01);

Ch" u tr8ch nhi' m ch?n (2625 + 11.90 vs 32.9 + 10 for children <12

Email:thuhuong15051975@gmail.com months and 22.3 + 9.80 vs 28.0 = 13.2 for
Ngay nkch bai: 20/5/2025 children 12ti48 months; p < 0.05). After IVIG
Ngay pHn bi n khoa hc: 12/6/2025 treatment, CPR (mg/L) was higher in the KD

Ngay duyt bai: 30/6/2025
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group after COVID19 (46.24 + 545vs 286+ TUBnhvin na khoa Xanh Pt
33.3; p < 0.02); IVIG resistance KD was alsivai ch ¢ ca bnh Kawasakimi nt’'m L €

higher in this group (28.17% vs 2.34%:; p <nhdovin Qi ir v ~ s a u c theo doL €
0.05). Residual coronary artery sequela at ngdd tW®nhbh gi 8 vynchbhgheo d»
months; 12 months; 24 months was 34.119tim mtth” cactitn "y, ch¥%ngh t 1| c

19.59%; 18.68% and 11.54% respectively. TrthB} s @ dich Covid 19,t I BN mdb KD

results showed that in the poSovid 19 group, t £t ng | W vilc§ n’.g8 pkQilific a

residual coronary artery sequela at 2 months;b nh v i IVIG b fulconhbng t'hay L

months, 12 months and 24 months wel L &8png khing ho"n to" n t

significantly higher than these one in beforen h ‘€l bi/hchngmkt h v " nh tiktng |

Covid 19 group: 39.20% vs 22.72%:; 25.86% vh i ph[i b xung thém thuc va vi ¢ theo doi

6.06%; 16.67% vs 4.54% respectively, p<0.02.bi/nchngmt h v " nh | ©th cd " i h h
Keywords: Kawasaki DiseaseMultisystem t/]L -  trodu hi nghién cu ‘lc€Hlra:

Inflammatory Syndrome in Children relatecS a u EheCiovid@d thfn h * i g@h KD

COVID-19 (MISi C). vQ( 1) _ngsvigmca cW? trh&g
v. i QLtf IVIG? Bi/h ch ng tim mth va

L amT Vb &7 dichngtimin t h€hng nMWMW? Nghi
Bnh KawasakiméCIRDL L&thchin We[ficauhi Li QU
bi Bs Tokosuboki Ka "i: An &higu B@ & bknhc

I'fu nigagho Rag bnh lanh tinh 't gi i Kawasaki® rtGem 4 B nhvin na khoa

hth va khong cé Bh ch ng. Tuy nhiéncac Xanh P! nth 20i52i0 2 L om

nghién cu sau nay cho t kho[ng 1525% tiéu:

S bnhnhan (BN)c6tn t h€h rfgh, 1. Nhch xét s t h a yphlt_ ng viém;

trong $ nay c6 khfng Ii13% cétn t h<€fn t h€hrdgh tv'm mMv\@tt r €

tim mtch nthg pHi kWIp vitn t h€IVIG® ‘'imdbKDgia hai thgitefi€ Lo

ph3 nh  ngimkmvarh [1]. Qua nkki s a @ d ¢h Covid 19

thd kK kWt khi Gammaglobulin (IVIG) 2. n8nhgudiog nkunr v di

chinnthc ‘lc€dngnieh co hiugutrong chngftn t h<€hn'g trorem KD ¢

L@ tf KD, lamgim L §Wg/hdeng Bnhvin na khoa Xanih Ptn

me h v ™ nh Qargeam gu chohlthyy, 2015 2024

thdn c h2 ‘cV @& slmEphinh gian

I, ng mkh vanh khng? v co thk[yra. L s i® +" t 1 ©3bD ®BU#t bDI
Nhng ngmth v ' nh  @anM n'i “hg@C 214 L& ch Lo &n

Vi k2cchint fir@®€ho /khong tW t heo ditr KD'tY BEnhvin na

hiph ctrongthigiant/p t heo v "khoa Xanh P6n_t 20152024 theo tiéu

h®tdb nMVEIQLSNG quanchdcaHiphitimmchM: (AHA) [1].

nay cactilk h i, cwa&tli ' tng tk&nh. Thi/T k/]nghién cu mé € hang I3 ca

Dovdy dich ngtimnith,in t h€hnednh. BN dhM a Y2: gGthdli Lloo

l ut hc LeSoi |7 LR quhl @ (T 2015201 9 ). c CoVid ¥ xiil hi n
tr b nhvaquyf L icmthinh theoddiva ( 6 6 BN) & 2GT a020 2024): Sau
I Q tr ti/p theo ca b nh Covid 19 xuH hi n (148 BN). Cac BN sau
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khiQtnitd'n 'nth, cthé® déi ( Zscor 8é<108DSDv” nK <8mm;
'nhk8choph Lkhi k2 ophMVt hntbhg (Zscorke OKOSBmMmMd [ 2], |
t h @ va cac pf _ng viém tr vQbinh Phan tich s li u s d ng thut toan so

t heg. Chh LoB8nt h€hng nsanhTl %; tr ungl dighdnthes ~ L
tituchtfca AHA 20p7 k2lh®cacbihnghitncu t heo c8cthnh- m,
‘& q UiyheolZscore.thn g n MV . So sanh skhéc bitgi a2t | bg kiwh

NG (Zscor e:i<5SD;2 gianSwa LU'nh khi b3 HWh Fohs@lrerg trecst é

l1l. KAT Qs NGHIEN €U
Nghiéncu ‘lc® chinyvi214BN. Tr o n nath;87 thrR ;86 tflmcb b nh
trece nkm 201Wnbbnhld8utntm 2019.

Sé lwong bénh nhan qua cac nam

Mean = 2020.86
Std. Dev. = 2.992
50.0 N=214

400

300

S6 lvong

200

10.0

00
2015 2018 2020 2023 2025

Nam
Bi@ Qfl: SXI 1 ng tfi mac Kawasaki theo thi gian
Blng 1c. @mBN nghién ou

nH \hi Gi aith1l] Gi aith2r T ng p
1.T ng$ BN 66 148 214
2. Tu i TB khi mdo b nh
<12h 34 (51.51%)| 50(33,78%) | 84(39,25%)
120 48" 31(46.97%) | 87(58,78%) | 118(55,14%) 0.022
> 48" 1(1,52%) | 11(7,44%) | 12(5,61%) |
3. Gi itinh: Nam 41(62,21%) | 86(58,10%) | 127(59,34%) 0.581
N, 25(37,79%) | 62(41,90%) | 87(40,66%)
4. ThWb n h : W mirih 45(68.18%) | 94(63,51%) | 139(64,96%) 0.003
Kh ! n\g hithi 21(31,82%) | 54 (36,49%)| 75(35,04%)
5. N®ItyIVIE i 534+359| 562+3.18| 553+3.31| 0.587
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Bing 2. YiTha§ondliéghwa¥n t h__ n gocn KUMMIG _
nH \hi Gi aith1l| Gi aith 2L ¢ T ng p
1. Ngay TB lam XN 6.5+14 6.2+1.0 6.3+1.1 0.100
2.S | “@g BC(GIL) 13.91 +£4.13 15.84 £ 5.49 15.24 £5.17 |0.005
3. T | BC trung tinh(%)
<q2h 51.0+12.2 60.2 +14.5 56.5+14.3 |0.003
12 48" 58.2 +15.9 65.6 + 12.5 63.7+13.8 |0.00
> 48" 75.1 78.0+11.7 77.7+11.2 I
4. T | BC Lympho (%)
<12h 32.9%10 26.25+11.9 28.9x11.6 |0.009
12N 48" 28.0 £13.2 22.3+9.8 23.8+11.1 |0.014
> 48" 13.8 120+7.1 12.1 £ 6.8 ]
5. CRP trung binh (mg/d) | 113.2 +73.8 136.3 £ 901 129.2 £ 85.9 |0.072
6. Mau khg sau 1h 80.7 £27.5 74.8 £ 24.9 76 £ 25.8 0.186
7.Tn t h<€hngh tH§u
Ngay lam SA tim 6.94 + 2.02 6.61 +1.32 6.71+1.54 |0.231
H 21a 33.3% 38% 36.7% 0.626
Tran dch mang ngoai tim 22.7% 31.1% 28.6% 0.179
Tn th€ehngrthg
LMCA 33.36% 22.76% 27.01% 0.039
RCA 65.15% 61.38% 62.56% 0.599
LAD 57.58% 48.27% 51.18% 0.212
S BNbtn t h€hn (51/66 (77,27%103/148(69.59%)154/214(71.96%) 0.344
2n MV 56.86% 46.60% 50% 0231
1n MV 43.14% 53.40% 50% '
Mc £n t h€hng 51 103 154
NhG 58.82% 58.25% 58.44%
V. a 33.33% 40.77% 38.31% 0.065
NHhg 7.85% 0.98% 3,25%
Bl ng 3. KA quf L Zu trlKD
K/Aqul L Qutr Gi aith1l{ Gi aith2l ¢ T ng p
1. m§ypilVIG n=60 n=142 n=202
Hoan toan 53/60 (88.30%) 102/142 (71.80% 155/202 (76.73%
Khéng hoan toan 5/60 (8.33%) | 34/142 (33.33%) 39/202 (19.30%) 0.031
Khang IVIG 2/60 (2.34%) | 6/142 (28.17%)| 8/202 (3.97%)
2 . nn§yiém sau IVIG
Ngay TB lam XN (ngay)) 9.5+ 1.5 9.2+1.1 9.3+ 1.2 0.080
S | “@g BC(GIL) 10.87 +3.74 | 12.72+5.18 12.19 + 4.77 | 0.127
T | BC trung tinh(%)
<12h 36.4+11.1 390.7+17.1 38.4+5.1 0.400
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127 48" 42.9+11.0 45.1+12.1 445+2.6 | 0.474
> 48" i 58.6 + 6.7 58.6 + 6.7 i
T | BC Lympho(%)
<q2h 455+ 12.0 42.8+£16.9 43.7 £ 15.1 0.433
12 48" 39.7+95 39.2+12.3 39.3+11.6 | 0.843
> 48" T 28.3+5.3 28.3+5.3 T
CRP trung binh (mg/d)| 28.6 + 33.3 46.24 £ 54.5 41.2 +49.9 0.015
Mau Idag 1h (mm) 88.9 + 26.6 91.7 £ 26.6 91.2+ 26.6 0.561
3.Tn t h€hng
Sau 2 thang 15/66 (22.72%) 58/148 (39.20%) 73/214 (34.11%) 0.014
Sau 6 thang 10/66 (15,15%) 31/148 (20.95%) 41/214 (19.59%) 0.289
Sau 12 thang 4166 (6.06%) | 30/116 (25.86%) 34/182 (18.68%) 0.001
Sau 24 thang 3/66 (4.31%) | 15/90 (16.67%)| 18/156 (11.54%) 0.019
Sau 5 nk| 3/66 (4.54%) i i
*12KDtxgioikhn kh*ng Ltr |
IV. BAN LUN ttng tr°n 2 | fn, v’ tkng
Vao khdng thang 4/2020, ngay sau kh( Bi Wu L~ 1)
dchbnh v i hgrhé tpety tinh rHhg Nh_ nagbnd fultién khih  nigtee
do COVID-19tr t h ™ HHchidY,nhém LHracauhiphi chtng Covid 19
Bac s nhi khoa H thanh ph Bergamo (Y) t hay Lgmindcht cthingay khi
nhch thy s | “@g BN c6 biM hinging b nhim ma confnh “mEnl L §ip
KD (Kawasakil i k e di seaste mindchgatrbsau nay, n g 9. n, hdi
bintith30Fnsoyi ¢ §c .tch&iqudo COVID19 "ng€d¢ &L tr €ng

[ 4] . Ci'ngWiwnaye §t h b §o biviém phikEnghiém frng va hét  n

Vehng qu ¢ Anh L« g quamccachyiphn ngviém, trGem, n
“ tr T em t<€hng t. ntnhtthg | i °/Mi ‘dheadrg L e D)
kh*ng ho"n to"n hoHnh<€e cnb/hdil "nh tfinmhhkhn,
L ¢ [5]. KW t. L-, khtng mghptvwe€ng ncbao Lb& o
c80 ° khdp nhi tr°ncé nhémthi n"y. Tugghddi °Yi
nam vQ nh_ng trT emhih ch® nh€e KRhntgngpdy t
sau khi mdc Covid. nhdld btn t h-€hGOyID-09. Ngayh o a
Xanh P!'n, <ch¥%ng t?!i cangconh b3gchngchothly COVID- c a
mdic KD titng dfn thed9gaytn th€ehng c¢c8c cQu qua
giai LoUn saul9YiS d khoéng ch y/pdotinhtthg Lr§gmjn
KD kW t. sau s, H9 dchcawch L& K tr'€ng him b«o
cytokine ging nh€ chn Yb%klo k2c
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thc b othBit®ngchng ttnp 0. 05). Chvngs lfidsosathtng L
bao lympho do thc bao bi viirat. Hin cho nhém > 48 th. Nghitncu cl ng cho
t@g sinhlybnh n"y “cthmg thBytc thdubhg sau 1h tkng c
minh trong KD. [5] ttng[lcaio @&hi anh@®mogbfs h€a t
Céac nghién cu vVQK D Qi’cho thy trT  khéac bit (p> 0.05). Nghién _au ¢ a Naim
traimdnhiu h g 8§t r viggpb h«Oul dali tYi Phg§p [6] Vv~
rod @4 tii, ftgp hhtrbsau5tui. [ 4] clng cho thbly nh_ ng
Trong nghitncu gca ch¥%ng ttt d ch Covid LQu biWu hi |
saus xudlhi ngaCOVID19t I trimdb t tng hhn tr<€ ¢ LYi d ch.
KD" ‘Tl n > 48th cWbd4d¥wbtch ra, thdm ch2 ph[n _n
vs 1.52%; p<0.05)vatl KD khMhc¢rong LYi d ch Covid c,
h3nh c¢clng cao hhn (LY d ch c¥%m AH1IN1pt % n
0.05) (Ang 1). So sanh@t | KDkhéng 12/ 2009. Nhi Qu b8o c8o t
L\Wd h3 pndis & dl@kh COVID19, L&§ng t KWnd KD t4% dochg L
Lucio Veroni et al [4] khéng #f s khac COVID-1 9. Tr o khqaygbaoain d L o
bi t c6 I€ do nghién cu con kh chJvQs | nhphongtatoanquc,s | ‘€u hdti h c
| “@g BN mto du tac gf ¢ | n gch thBh cfcac I viir ¥af nglhé&tp kh&§En L« g
dehg nheKD khWhinhigiai ch€agt c@.naymgng ¢ gil thuy}
I BhsauCOVID1 9 cao hwsovilmiliénh gi a nhim COVID-19 va KD,
gi ath [toa(58% vs 31%;$0.43) L@ m" ct k@ chingminhcéslién
Xemxétst haiphfi ng v i, T mquan gia vai chng viiratthuch Corona
khiQ t bag IVIG gia hai UygiviKDI[7][8]

a
h

t r oBau COVID19 ching téi ndh thby, KJT qul b[ng 2 cho tly khong cé s
vingay bnh t €mgghi 1dm xét t hay E- Tnnghe€anthvd i m m
ngnimmau,co6st hay E- TQsnmmc , En t h€hnth gitai hai gian

| “@g bth du,vat I BC trung L & (p>0.05). Tt khé phan bit rd rang
nh<el tkh du Lympho: S | “@g BC gi aKDvaMISC ( L'ng piém h th' ng

( G/ L) cab%hBgE, tTungl i °n JgGoid) bico ti22i64% tG

hhn 'v"%BC lymphogim h'hgiai md MISiC c_-tiéulchohichqr Lo8&n KD
I &h sau Covidfin "k 1&£(15.84 + 5.49 vs L'\ hinh va c6,ti 8i 38% tiGMISiC c6 t n

13.91 + 4.13; p < 0.01); (60.2 + 145 vit h€hnip hgindin nMV [ 9fi[ 10] .
51.00 + 12.20 vs cho nhonilik12 thang va dch COVID-19, vi t' ¢ , [Ay lan nhanh,

65.6 + 12.5 vs 58.2 + 15.9 cho nhonGtrkhd cé thk § cnh Tn © o crg@m t

12" 48 th; p < 0.01); (26.25 + 11.90 vs 32.!Covid va do nghién @ ¢ a ching tdi khdng

+ 10 cho nhém <12 thang va 22.3 + 9.80th c hin trhge qfy y [WoU tr trT

vs 28.0 = 13.2 cho nhdmTin 2" 48" p < t ng nhim Covid nén khéng thchXp L o § n
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coOs trung b MISICva KD gi ath ftn th€hng cMMnv't hhng
saMdeh Covid. Tuy nhnMV tcdWS " hai ¢ khdng ddo
_n g Qliriv i IVIG ching t6i nleth thy t s khac bit (p>0.05 (Bng 2). ns&ng |
I L' § ;g khoéng hoan toan va khang IVIGtrong qué trinh theo ddi, ching téidihthby
cao hh@dch fru “1€33.33% vs * g i athsall Govid, mts trtn MV g i «n
8.33% va 28.17% vs 2.34% (p < 0.05h | dfn theo thi gian, thdn chi” m c gidn niG
| “@theo th t L Qi nay gfi thich do plin  thanh gian khngT sau 3 thang
'ng Vi‘cnVIG'reg akFh LIscdlu
dch cao himntcgUkcih Lvo V. KAT LUN
.ngviemsaulVIG nh- m KDOMdsmt n8&nh /ggfE @kr KD sau 10 nti
cao hhn aoHWidoht k®i LtUYBnhvin na khoa Kkhang P! n,
blag ch s CRP (mg): 46.24 + 54.5 vs 28.€IVIG 3.97%,tn t h<€hn'gn MV stau 2
+ 33.3; p < 0.02. ®§ qui nay khong ging thang (34,11%); 6 thang (19,59%), 12 thang
n h €din hb trong nghién au ¢ a Lucio (18.68%) va 24 thang (11.54%). Nghiéruc
Veronietal [4:t 1 L §mgvilVIGc[ ghinhhcoés t ha'yvQl §png viem
hai dh ali jnn06%, c6&do nghién t rce s &ur NG trTKD gi, a hai giai
c u con kh chjvQs | “@g BN bitrong L &h tcrvésau Covid: Am_ ng viém'
cac nghién cu tcr @ QKD tvIl L § ptrTKD c¢ a o gh takh sdlCovid 19.
_ng hoantoanM | VI G L&t i8G  Tuy nhién nghién_ai hch chjdo $ | “@g
90% tuy theo_tng tac gf. CRP la dil B BN KD ch y/u s a u thgGowdj c6 thio
viémquantrngnidi L 8nh gi & gian theo ddi nga va khéng céd Bag ch ng
t h€hng nMVWvH e od Yhrgi Ly . Bac tltKD cé nhjm * Bg th i Covid
L §mgvi QULtilIVIG i19 . tr¥- hay khlng.

n 8§ png kém vyi IVIG, phln_ng viém
c.n ttng camoh -sma ukK DI VeTAI LEU THAM KKO

5

dchlalydogfithichtn t h€hng 1. McCrindle BW, Rowley AH, Newburger

apo

t n d -e ¢ Bgmm'nwm]h_ KI'I qul_ bll_ng JW, Bums \JC, BO|gel’ AF, GeW|tZ M,
3 cho th"yt' ftn t h€hn 9 * 0 MW Baker AL, Jackson MA, Takahashi M,

Shah PB, Kobayashi T, Wu MH, Saji TT,
Pahl E (2017) Diagnosis, Treatment, and
Longi Term Management of Kawasaki

sau 2 thang; 12 thang; 24 thafg | "t &
34.11%; 19.59%; 18.68% va 11.54%J1K

quf ghinhch® g i ath sal Qovid tI £ n Disease: A Scientific Statement for Health
t h€hng np MV tsau 2 th Professionals From the American Heart
th8ng v~ 24 t h8kogyi c Association; Circulation. 2017;135(17)
gi ath |ta @ ch Covid, yit I Ifn €927. Epub 2017 Mar 29

| @ 1a 39.20% vs 22.72%: 25.86% v¢2- Manlhiot C, Milar K, Golding F,

6.06%: 16.67% Vs 4.54%; p < 0.02erdu t McCrindle  BW ~ (2010).  Improved
classification of coronary artery
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Kud4 1&%<%. 39a9) 4(o. 15! $! . Mmi."' (n-
$ni) (ni.'" $SHANP)PHB. E-6)bl. M +(/1! 8

Ngoé Trung Kiénl, PhU4m V%n Khi |
L° Hu8rh Mguwy, n INg ¢ L

TOM HT Methods including 70 patients with kidney

M ctiéu:n 8§ n h Jgou8an &ithdiqua st ones O 2cm in si ze unde
da " ng&msiéunhd€ . hgad sieu am PCNL at the Urology Department &aint Paul
tYBnhvin na khoanXamgaP General Hospital from 12/2023 to 8/2024.

phehng §hnh nhan sithch L rResult All patients only had to have lithotripsy
giin k2 cch Q he tén sk "eq u & ngd .once, the stonfree rate right after surgery was
) ’ 95.7% and after 1 month reached 98.6%.

Ej;m Sl;U :,h FELj k}:Ota J‘g niu B ?Lh VI/tr;m ’Z'Conclusion super mini PCNL is a safe and
0a Aanh Fon.t1 3ng Ql @ effective method forases of ki dney s
8/2024.KJt qul: THI c[ b nh nhan chtan si 2cm in size.

m t Ifn \duy nit] t [ sth si s Mmsaum Keywords: Kidney stones, percutaneous
95,7% va sau 1 thang 98,6%, khorg gac bl  |ithotripsy, super mini PCNL.
ch ng rthg trong va sau m KJ} ludn: Tan si

thdh qua ngtamsigenh| © phehnL gyT b &7

an toan, hiu q" v.i ¢ § ng htprs©thch T&n s, i thdn qua da ti
k2chct@€2cm. nktkm 1976 b’ i Frenstrom \
Tp khéa: S i thch, tan si  qua'ndakz2 ch t he c -B3HEn gV hif m Ri2Qu

hfm siéu nh. cli ti Jn k: t hudt , t §n
th”nh ph€ehng ph8p Li Qu t
SUMMARY cnh cli tifJn vQ k: thud
THE RESULTS OF SUPER MINI t hJ] b’ nh nhon, Vi ¢ t hu
PERCUTANEOUS L€ ng hfm I~ vbln LQ L€ ¢
NEPHROLITHOTRIPSY UNDER cao t2nh hi  u qul v " an
ULTRASOUND GUIDANCE AT SAINT b Ah Ntm 2000, Lahme S. L
PAUL GENERAL HOSPITAL qua da L€ ng hfm nh, 18
Objective: To evaluate the results otiger KA. Sau khi L€ ¢ §p d, ng

mini  percutaneous nephrolithotomy undet hdn qua da L € n g hfm nt
ultrasound guidance for kidney stone treatment nhdn nhe m t ti°u chuXn

Saint Paul General HospitalSubjects and

m8y t8n s, i |l aser c¢c'ng s

‘BMhvivh na khoa Xanh Plrnhanh _hhn, nll,'nh s. | nh.
. , AR ph®p giIm L€ ¢ k2ch the€,
Ch wu tr§chNgu)Fh'rungKIench2nn%a m" vXn L[Tm blo hi' u
Email: kienngotrung.knt@gmail.com Ntm 2013, Janak Desali t §
Ngé.ynh:hbét|20/5/2025 te“ ng hfm si °u nh, cho (

Ngay piin bi n khoa hc: 12/6/2025 thEély r=ng ph€hng ph§p n-
Ngay duyt bai: 30/6/2025
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tr€ ng h  p &, iTGQihdwi * Ti°u chuxn lovui trop
8n s, i thdn qua da BN r i loUn L!'ng .m8lLg s
re ¢ &p d,ng ° mt thW trUng suy ki t,Etmh,_ 1
2023, B ' nh vi ' n na 2.2. Ph€ehng ph8p hfgthi °n
8p d,.ng t8&8n s, i t hd ThiA kA nghién cu: Nghién cu ti/h s i ° u
nh, 14 Fr Ch¥%ng t!cumbdflodcabnh. 0O n"y
nh3Jum chia sT kinh nit Cn mM¥u thudn ti ) nt 8nmo
s,i qua da L€ ng hfb nh nhon L[, ti°u chgXn I
tr€ ng h p s, i thdn Thyi gian nghién ou: t thang12/2023
L/ thang/2024.

L@ M@® +" tI1 ©63bD ®BU# nM@ @hinghién ou: Khoa Tit ni u

2. 1i " npg@ghiéncu B nhvin n aa Xarih®0n

G'm BWmh nho©n (BN) Thuthop sXIliM: LB théng tint K" s h
gi L@ ¢ Li Qu tr b ?untheomu b nhan nghién a. da
(TSTQD) L€ ng hfm si Ph_ _ng tiMn, dAing JlctA:
ni " u B nh vi n na k D"n m8y n, i soi t§mdg ni
12/2023 d/JJn th8ng 8/b, ng. M8y t8&8n s, i Hol mi u
* Tiéu chu n Ixa chen Lfu t&n 3650m.

BN s, i thdnSllvah®tgi M8y bhm n€e c -t60@ L,
phanidl ¢ aRocco P,k 2 ¢ h Q20m@, cvong/phithay 10%9 9 % (t ¢ L, bhm
Thdn c - s, | ch ¢ nmm, i gi2s5L20n€e, c, t ehom, L€
cdt |, p vi tz2nh L"1 400 mL/ ph?%t)-80kBgp | . c2,n€enk
m: thdn ¢c,n d°y O 1C "ng soi ni u quln b§gn
Bilan nhi,  m tr *Yng 6/75Fr t i Wu
©m t2nh v t° ng ph€ B, d,ng c¢c, nong nhbtch"
cfFu ni u O +, nitrit ©m t2nh.

nong SMP vai amp
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C8&c b€ ¢ tifln h” nvithdc ching nén, thuc st thuc

L€ ng hfm si°u nh, gim Lau k®&ofidWi , brtghil i
TSTQD L€ ng hfm nh, hotbvdlytrliu.
thdn ra da trong tr -n Il bi/hchngchcfndung thicc h [y
m8u nhi Qu, c¢cfn LHt ci°m TM, ngiiM, truQ rdae. h cfm
m&u L€ ng hfm v~ the -n Il

Cg&c ch’ ti °u nghi° n lla: Bi/h chng d&n can thip pru tiQn

s b°nh IT n,i khoathud nisoihdb "tiquangcanthp dhedn c 1
b " nh IT k™ m theo, kgayté. h theo
vi°n s, i | . n nhblt, | n, 11 b: bi Jn ch_rn°gn y*h
Xiquang h° phan Ity tri hinhuphXu t hudt, n, i soi hoHc
dthg si thch theo tic diRocco P, c¢c8cd€, i gO©y m° to" " n thon.
s trong m : Vv  tr? -n, IV: h™ ¢ d,
th i gian phXu thudt n, 1Va: Bi/Jln ch_ ntghW & 2
n€ ¢ s d,ng, c8c til,i h,i phlirqulho%k ¢k
s sau m : thi giamtng ch quan Lhn |1 Th" i gi
ndum vi n, t° | sUc n, | Vb: BiJn ch_ ng Ll
sch s, i sau 1 ths&nd&,i h,i phlirqulfhodlm i,
k/JJt qul c¢c,a phXu thimnktng La ch quan. n L8nh
gi 8 ch. ¢ ntng thdn, -n, V: B nh nhon tc wdén
sau m . -KJt qul t"t: kh¥ng c-
Phan lo i vitri, hinh d ng sYithontheo quang sau m sUch s, i, S
tiéu chx n nghién ®u , dndyxalréntdc Céngt h. ¢ m8u v~ <ch_. ¢ nktng
gf Rocco F? hdn b3nh th€ ng hoHc Hb
S, i (S0) : S, i L"is"t nhG sau m <38;5650C,
de, i, L"i gi_a hoHc thu ¢ hY s t. Sau r ¥t dXx
Si(S1):Si bW t hfjgn mLhnne, ¢ ti Wu qua choO©n DL nt
Si(S2:Si bW/t hdnipkswy ng"y hoHc chly m8u qua
L'i t hdn. btng ®p t, cfm m8u m” Kkh
Si(S3):Sibgsanhdlnhanh (8 bbblt ¢. bi n ph&8p can thi
thdn c¢-8m twviodkE i, nh€ truyQn m8u, n%¥%t mYch.
hotb “ilirén). -KJt qul trung b3 nh: Cl

Si(S4):Sib&sanh62nhanh (8 bJJ ch€a xu ' ng b’ ng quanc

t hdn ¢ 8 hhavii ongh l"atrérv t ht hudt n, i SOi ng€ ¢ d,

hoto  d)€ de, i t° t4di ch, BN phrli
Si (S5): S, i sianLnh€eng khlng phrli n¥%t mUYcl

Khu'n cl["cBW).tLhdn v S-t s, i sau t8&n | fn 1, c
Tiéuchun L8nhdqdisn:dca | fn 2.

theo phan lei Clavierf: - Kt qul xblu: Clavien |
-n, L BH k8 bl ‘tnb®o Xyra ph[i chuyWn m m . BN ph

trong hdbsau mmagnthipphi QtF | scau m . S ¢ nhi, m tr %no¢
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m . 2. 3% &inghiéncu

-Ti°u chuXn L&8nh g Nghi®°n c¢c_u L€ ¢ tnhg ng
c,n mifnh s, i Oquamsaukhoa h ¢ c¢c_,a b nh vi n v’
m .7 tham gia nghi®°n c¢c_ u.

-BN L€ ¢ x8c L nh
khi: c¢c- dblu hi  u c_ elll KA QU NGHIEN €U Vi °m
to"n thon + t_t huy 3. 1% Vi BN, ani € 19
hoHc gi [m 40 mmHg : nlc @buovabvihnhan 1 h
th€ ng tr€ ¢ L-) mHc 70BN bao‘gm 43 nam (61,4%) va 27 k ~ m
v, bblt th+€ ng t€ in (386%)u itrungbinh (TB)497+205  m

acid lactic, thiWu rtii(11-71). 19/70 BN (27,1%. T™Ws gi 8c) .
BN L€ ¢ x8c L nh bnhnikhoagm: 8 cao huf ap (11,4%),

khi: ¢+ dblu hi u c¢_,1 LKosteht mtth vanh va dung ¢mg m§ u
d a tr°n | ©m s” " ng, It ng (1, %%JIng14,8%).t i tronc
m v’ x®t nghi m her nlc Ghivasy h o Hic
chfy m8u nhiQu bu,c S,i thdn 1 b°n gHp 62 I
hoHc phli m m’ cfms, i b°n tr8i 33 BN (47,1
m  khi: dXn |1<€u thdBN (41,5%). 8 BN s, chfyndi
m&u L, t<€hi, phl[i ¢  n€e ¢ L, | °~ 21 BN 1f 3C
| ¢. TruyQn m8u khi BN (44,3% v~ L°i bW thd
Xo Iy sX liMi: blag pfn m@n SPSS BN (25, 7%) . K2ch°23h€ ¢ s
22.0. mm

Bingl. ‘laa @h Mtri hinh théi sYi thon

V' tri hinhthai s, i S b nh nhan TI %
SO(si Liknc&c L") 15 21,4
S1 26 37,2
S2 29 41,4
T ng $ 70 100,0
32nHc Li Wm trong v~° sau m
Bing 2.’lcC@drong my
e SiSo sisi1 Sis2 T ng
Cacch s nghiéncu N=15 1=26 1=29 n=70 P
Céc thdng $ trong m’
VItri ch2c do
n"1i tr°rn 5 0 0 5
n"i_agi 3 17 16 36
n"i.ide 7 9 13 29
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SXIt n chc do
1 Ifn 12 26 28 66
2 Ifn 3 0 1 4
Th igianm TB (phat) | 25,4 +5,9| 23,1 +11,7] 35,7 + 15,6 32,9 + 13,3 0,027
ThWtich dch r a TB (lit) 8217 8,1x25 | 12,7+x54| 11,1+4,8| 0,021
nHdh | au t 1 0 0 1
Tai bifn trong mY
Chl'y mau 1 0 0 1
Thng WMhdr b 0 0 0 0
Th, ng mang phi 0 0 0 0
Th n g U ttang 0 0 0 0
S ¢ nhj m triing 0 0 0 0
Di Kn bi AnCtrbntgr ®Yng h°  p chly m§u trong
s, i SO0 ° L“i tr°n, L”i bW thdn khlng gi «n,
L€ ng b"i xublt th3 ¢, n chl[y m8u 2t trong
L€ ¢ LHt dXn | €u thdn.
Bdng 3. C8c Llc Li®Om sau mY
e S iSO sisi1 Sis2 T ng
Cacch s nghiénc u N=15 1=26 1=29 N=70
Th i gian An vi n (ngay) 3,3° 1,1(26)
St O 38,5 3 1 2 6
S ¢ nhi m tring 0 0 0 0
Chly mau sau m 1 0 0 1
TruyQr mau 1 0 0 1
NGt mteh 0 0 0 0
D. .ot&M 1 0 0 1
JJ ¢ hn@bangquang 1 0 0 1
T 1 slkhsism 13/15 26/26 28/29 67/70 (95,7)
T I stthsisaul thang 14/15 26/26 20/29 | 69/70(98,6)
KJI qul phXu thud
Tt 10 25 27 62(88,6)
Trung binh 5 1 2 8(11,4)
XHl 0 0 0 0
Di Kn bi AGhspquwamYg h°  tiJJt ni u 1 ng 'y sau
guang, b r, n€ ¢ tiWu qua L€ ng hfm, phrli
(4, 2%) c¢c- mfnh s,i ¢, n s-t 14i c¢c- k2ch the
LUt 98,6% (69/70) .
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WM &Xi At

thonguarmg

Hinh2.S Y i

ni Mu sau TS
O0BNph[Fi LKt dXn | €©c8c biJjn ch_ _ng n"y. M, t
trong m , khi r%¥%t dmini PCNL v,i k2ch ' tm&® uc
b nh nhoen L€ ¢ btnd Yt hi u qul cao t<€hng
nghi m m8u IH® c< tOObhgchuXn7, 8. Nh_ng h4n ch1]
v' h" kg tfutheb nmhkritk2ch the ¢ L€ ng hfm |~
di., n biKRhthgtcfn carkhtn hhn, 8&8p | ¢ n€e ¢ v~
X®t nghi m c¢ctng ts’ d.ng "ng soi thdn v, i
ng"y cho thbly t3nh L- phXu tr<€ ng s€& k®&m r »
nhi Qu. Gi[m trung L/Jn thao t&c t&n s,dbin b
sau phxXu °tOHdgdt | ° O.phXu thudt. Tuy vdy, vi |
Th i gian phXu thhfm vio thdn nh, hhre nhe
t2nh |7 th i gian tL€ ng hfm si°u nh, kki Lt
Amplatz, 1a 32,9°13,3(2045) ph¥%cho thbly hi u qul[ v~ an
gian n3m vi n3°tld@B)gh’  p s, i thdn Lhn gi[n

ngay. C- nhiQu c8&chh phandpl ocYi
St nhG sau phXu ts, i, tuy nhi°n LW y hruadn
6 BN -DChdei é&n |),ch¥%ng t1i s d, ngphon |
byng kh8&8ng sinh, hY Trong s 70 BN trong ngh
t i, s, | bW thdn hoHc s,
L+®d ."b [! Hb ‘“ c¢c8&c LT"i chifgm t° | 78
TSTQD L« c¢c- nhiQu s, i Lhn L ¢ ° c8c LIW i t
tr’ th"nh k: thudt K2ch the€e ¢ s, i Lo nhelay
thJj] cho phXu thudt rvi°n s,i |.n nhblt In" cO 2
hi  u qul cao LW LiQbS§o c§o0 c. a Z(@,5cm) vidg n(g2uly
ch chl[y m8u cao v~ Kankaria S (2024?(15|3cm) Oo cm, i
t hu nh, kz2ch the ¢ tri Wn khal n°n ch¥%ngl "t i
m t trong nh_ng bi tr€ ng h p s, i t hdmi Wuhn
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o

h p L7 bW t hdn ncat heter niu ul,'nc LW ib F
bW thdn kht'ng gi«n tr3nh ch ¢ d, «clng srBHlt ¢
Lhn L, ¢ ° c¢c8c L"i, tr€ ng h ' p n"y. rz ch’
d, c¢cfn c¢c- kJ hoUlch Khi L« tYo L€ c¢c L€ 3nngh
rnhquXang, CT v~° si®°thdn, thao t8c t8&8n s, i t
x§c L  nh L€ c¢c v trhfm si°u nh, c¢clng ®whB[qu
L€ ng h¥fm tif]p cdn d,ng 8&p | .c v' | <€uclhdg ng
L€ ¢ chl[y m8u. Ch¥%ns, i v 1bly s,i h” psh’lTn sc¢
v’ tr2 ch ¢ d, v o thXm thblu n€ ¢c v o:h" ©h’
tr€ ng h p (7,1% <cinh€ khoang sau ph#%®&y mlt
c8§c tr€ ng h p s,i nhi t, LYng th i dilwing
| a ch n v’ tr2 c¢ch Trong TSTQD L€ ng hfncss
tr€ ng h"p n"y kh- the€ ¢ L€ ng hfm 14cBkp, c
ve ng x€hng s<€ n, m ng soi ni u quflfn an nh,
phrli Li xuy°n qua nH " "m vi ¢ 2,5 Fr khs8 ndn,i

hhn n°n kh[ ntng ch ng soi thdn n°n 8p. |l =c
MHt kh§8c, do g-¢c timHc d% 8p | ¢ c,a mB8#k, b
n°n vi ¢ LHt sonde <cao,15-20% trong su’  tkmMmlurgg t
L€ ¢ thudn |1 i, nJjuCh2nh v3 vdy, nfjju t@ghi Qu
C- nguy ch t"n th€ehr  "m m phXu tr<€ ngechFTwplt
m§ u . Trong 5 tr€ ngl-, n°n t8n ngdt g ul«mng v
L ¢, ¢- 2 tr€ ng h'v_a |Iby mlfnh s, i skEFm,i Y%
trong L- 1 tr<€ ng hlutn s8ng, quan s8tkiwim ki
nong tYo L€ ng hfm, d°ng hhn, r %t ngdnt 4 € c¢
v o L€ ng b"i xublt thudt. N°n t§&n s, i ttthy nh
nhi°n sau t8n s, i, b=yng n, ng Ampl atz WX¥nm[nd
thdn b3ang sonde plad®e, i §p | . ¢ ne ¢ L€ 2chd,
gi ap ¢ fm m8u L€ ng th i gian t&n v | B s, i
theo d»i <chly m§u t8§n clng |7~ 1 yJu t ng blt
h®p s,i ° L"i tr°n, d%ng do©y t&n 365 Osmonvdea
XUu?li d. ng ch€a xu nquln c. nh, n°n v XmixS8lkWwWw L
L " nh tr°n igpbamgch. pt&8§n cao trong c8c tr<€ ng
sau m ng"y th_ 1, ingdin th" i gian t8n sph®©n
Llau t_ ¢ v¥%ng thdat | ©m ph8t hi n s, i s-'t rta €
tr2 tYo L€ ng hfm. Th® i gian m ¢, a eh¥%ng
b"ng quang LW k®o s13,3 phat (207 45 P) t €hng L€ehn
b nh nh®n di_, n bi JnKankariaS (2024Y35. 6 miNn ®ht€nig

thbly r3ng c8§c tr€ nngdn hhn 0189 47%e g pl Vit © i T
tr°n, vi ¢ x8c L nhl’ sUch s, i S. m sarug mh ¥
thao t8c trong qu8 95, 7 %, sau 1 th8ng hludn938
hhn khi b nh nh®©n ° Zeng G 2016)1 © 90, 1% v~ c95% HB

©
N



TYPCHI YH CVI' TNAM TxP553-THANG 8-S CHUY g M - 2025

Kankaria S (2024f t I sYch

m |7 98%. Tuy nhi °16.

ch¥%ng t'i ch”™ §p d_ I

s, | thdn Lhn gil[n. k

trong v sau m , c§

L Clavien 1, 1. T

trung binh 3,3 1,1 (26) ngay. 7.

+® YAC¢ [ ! Hb
TSTQD L€ ng hfm si

an to"n v~° hi u qufl

t hdn Lhn gi[n, t I

ch._ng v’ r ¥t ngdn L <8

¢"L [LE! ¢lt!ta YIlgh

1. Fernstrom |, Johansson B Percutaneous
pyelolithotomy: a new extraction technique9.
Scandinavian journal of wurology and
nephrology. 196;10(3):257259

2. Sharma G, Sharma A, Devana SK, Singh
SK. Mini versus standard percutaneou
nephrolithotomy for the management of ren
stone disease: systematic review and meil0.
analysis of randomized controlled trials
European Urology Focus. 2022;8(5):137€
1385.

3. Lahme S, Bichler K-H, Strohmaier WL,
Gotz T. Minimally invasive PCNL in
patients with renal pelvic and calycea
stones. European urology. 2001;40(6):61¢
624. 11.

4. Desai J, Solanki R Ultra-mini percutaneous
nephrolithotomy  (UMP): one  more
armamentarium. BJU Int.2013; 112(7):1046
1049.

5. Rocco, F., A. Mandressi, and P. Larcher

H

Surgical Classification of Renal Calculi. Eur

Urol., 1984.10(2): p. 1213.

Dindo D, Demartines N, Clavien PA. i ne°n
Classification of surgical complications: a h ’ p
new proposal with evaluation in a cohort ofn Hun g
6336 patients and results of a survey. Anngish © n
of surgery. 2004;240(2):205. ng dn,
Abdelhafez MF, Bedke J, Amend B, et

al. Minimally invasive percutaneous
nephrolitholapaxy (PCNL) as an effective

and safe procedure for large renal stones.

BJU international. 2012;110(11c):E1632 S, |
E1026. t bi fr
Cheng F, Yu W, Zhang X, et al Minimally i "'n.
invasive tract in percutaneous

nephrolithotomy for renal stones. Journal of
Endourology. 2010;24(10):157582.

Zeng G, Wan S, Zhao Z, Zhu J, Tuerxun
A, Song C, Zhong L, Liu M, Xu K, Li H,
Jiang Z (2016) Supermini percutaneous
nephrolithotomy (SMP): a new concept in
technique and instrumentation. BJU Int
117(4):655661.

Kankaria S, Gali KV, Chawla A,
Bhaskara SP, Hegde P, Somani B, de la
Rosette J, Laguna P Supermini PCNL
(SMP) with suction versus standard PCNL
for the management of renal calculi of
1.5cm-3cm: a randomized controlled study
from a university teaching hospital. World J
Urol. 2024 Apr 24;42(1):257.

Yang Z, Song L, Xie D, et al The new
generation mirPCNL systerrmonitoring
and controlling of renal pelvic pressure by
suctioning device for efficient and safe
PCNL in managing renal staghorn calculi.
Urologia Internationalis. 2016;97(1):4&b.
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+4y4 15% M) wS 423 #(kKk. 4(ns.' ' b# +
8nms.' 3ni. '>9 "p.' . H0 674 4m) "wb. ( €

n. n.c*héggy, n3H u h,
Ph¥ng Duy 2H” Bé:i SARubnd WHlu Nam

¢ja ¢CHEC 1(1,6%) nhi, m tr¥%¥ng v/t m
nHt v bhhblhQ:t h€hng ncl(1, 6%) t m8&u Vv /]t m 191
cblp ¢ . u ngoUi khoa ttvJt m . na s b nh nb®BnLa
th€hng ng. c k2n v, i l'i" " u ph8&p ht KHblp INGpm:y(27t4 , 6
s€ n, mfng s€ n di L, x€hng s€ n LiQu tr  ¢ieblo
§p d.ng ng"y c¢c"ng r,nB nh vi'n na khoa Xandhhd?!n
ng€ i b nh, hU4n chJj bgul kh[ quan v, i t hhnhtai
h* i ph,c. Nghi°n ¢ _u thblp, gi¥%p gilm Lau Kt&mw®hng
gi 8 kAJt qul _ng d,ng ph,c nhanh hhn. h vi’ ' n
na khoa Xamnhtmrelmg v~ Tp kB-@ah vi n na khoa Xar
nghi°mMghitt:in ¢ u m: t[v2t x€hng s€ n, chbin t h€hncg
c8§c b ' nh nhon L€ ¢ pt ‘hng

s€ n g«y b3ung nGp v?2iSUMMARY choa

Xanh P*n t. th8ng 2 n OUCOMES OF SURGICAL ntm

2025.K/)t Q87T b’ nh nh ©n L. STABILIZATI ON OF RIB FRACTURES
gia nghi®n ¢ u. B nh TO TREAT BLUNT CHEST WALL gi., |

79,4%), L. tu i ti#Wn TRAUMA AT SAINT PAUL GENERAL (16
u i) . Nguy°n nhon <ch HOSPITAL oot ai
Hn giao thing (85, 7% Introduction: Blunt thoracic trauma is %h ©n

n Vvi n ron V. n . 1 N
/] trong > "9  common surgical emergency.  Surgical?

57, 1%). o S X €hnyg s€ stabilization of rib fractures to treat blunt chest N
62, th i g1 a: n. P h Xu wall trauma with multiple rib fractures and flall

6,50 P ht, th “' g1 ?n chest is being applied more and more. This b® nt
, 30 N 3,4 EI ng vy, tmn procedure helps to reduce pain and respiratod/ ' .u ng

b3nh 9, 79 3,77 ng'y

complications and make recover faster. THis M-
study attempts to evaluate the results of applying
IBMnh viMn na khoa Xan this technique at Saint Paul General Hospital.
2BMnh vi Mn |'_|U U nghmf Vi Patients and methods:This is a retrospective,

3nu | hsc Y H° Nii descriptive study of consecutive patients who

Chiu trach nkim chinh: Phing Duy'th g S h Iunderwent rib fixation surgery at Saint Paul
General Hospital from February 2023 to

Email: hongsong1@yahoo.com

Ngay nheh bai: 20/5/2025 February 2025Results: There were 63 patients
Ngay phn bi n khoa hc: 12/6/2025 included in this study. Patients were mainly male
Ngay duj/t bai: 30/6/2025 (79.4%), mean age 54.8 + 12.87 i(I8 years).
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The traffic accident was main cause of inurnghi °n c¢. u | ©m s”"ng <cho
(85.7%). More than half of the patients arrived in =y g i Yp ¢ [ i thi n ki Wm
the hospital within 6 hours of injury (57.1%).k h 2 ph™ i, gi 'm t h® i gi an
The number of fixed ribs was 2.68 £ 0.62. Thc h ng ht hbBlp v~ r %t ngdn
mean operative time, mean postoperative hospiS 0 V. | Li Qu tr’ blro t *n

stay, mgan total hospital stay was were 84.13 ng tz2ch c ¢ Ny, ch"®
days respetvel. mosoneratne compicaiols M X€hng s€ n Lang dfn
included: 1(1.6%) wound infection, 3(4.7%]t rung t ©m_ ;C hbin the€hng 1.
atelectasis, 1(1.6%) wound hematoma, 191.69rl he t1i Vi t Nam.

wound infection. Most patients had little pair ) )

(90%) and good respiratory therapy (74.6%'- Le 78L ¢©ibD oi oot 63°b D tl
Conclusion: Rib fixation surgeryfor blunt chest 2. 1. o i t€ muonghinf n
wall trauma at Saint Paul General Hospita€ 8¢ b nh nh©n g«y nhi Qu
initially showed positive results with low rates oC h bln t h€hng ng, ¢ k2n L €
complications helping patients to reduce parh° p x€hng s€ n b33ng nGp

and recover faster. na khoa Xanh P'n t_ t hgn

Keywords:Saint Paul General Hospitdib t h§ng 2 ntm 2025.

fixation surgery bluntchest trauma. Ti °u chuxn | xa Bcmhn b Mr
nhen L€ ¢ chXn Lo§n c¢hblIn

L 7m¢ +Jb ra g«y t. 3 x€hng s€ n tr°

Ge«y x€hng s€ n |7 the€ ng g«y di | chnO 1cr

thehng th€ ng gHp npg ¢ goy mbBit ~n L W 9dc Blu
ng, ¢ k2n, chiJm khoypgn ht hblp, mfng s n di
s c8c tr€ ng h p Vkhing kiWm so§t L€ cbibRm
ch ng h* hblp, Lau k Tje°y chux B hbuinherfd®d

nh€ ttng nguy ch t h°p x€ehng s€ n ° tuygmhk
nh©n | . n tu i hoHc p° p x€ehng s€ n baung lpRen
Trong nhiQu thdp k' sh b nh &n khtng Lfytl,

chuXn L0 v.i g«y X 2.2. Phehng ph\NgmePdPhi °r
t n, bao g m gilm Lée y m: tF hi ¢ u. =~ theo
d»i biJjn ch.  ng. Tuy Qu tr’
bfo t"n th€ ng b hpLLd YA¢ v'!k bDIL<H /he'p
g«y nhi Qu x"ehng“se" Trong th™ i gian tNOthsgn
hoHc bi/n dHng | " ng thgng 2 ntm 2025, 63 b'n
Trong nh.ong ntm gfthudt ¢° L nh x€hngb.s€ n
c.a k: thudt ngo4Yi khoa Xanh Ptn. nHch L Wm
L™ nh Piln LUi, phXu s -ng L€ ¢ tr3nh b~ yd BYQ gn
L« L€ ¢ 8p d,ng ng"y c¢c"ng r,ng r«i. Nhi Qu
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Bdng 1. nlc Li®m dNch tK v | ©m s"ng (N=63]
nHc Li Wm B " nh nhon n (
T u ‘tring binh 54,8 + 12,87 fui (167177 tu i)
Gi | ‘2 Nam 50 (79,4%)
N 13 (20,6%)
1530 t u’ 3 (4,8%)
Nh-m tu 3116 5 t u’ 50 (79,4%)
> 66 tu 10 (15,9%)
Mfng s€ n di L 26,9%
Bi Jn ddng |~ ng 23,9%
nau ng. cC 95,2%
Kh- th' v. axy)(kht 58,7%
Kh- th' nhiQu ( 36,5%
Phli LHt "ng n, 4,8%
Tr " n kh2 de i 46,0%
RRPN gilm 95,2%

Nam gi.i chiJ/Jm €©u thJj v_ i t° | nam/n_ |~
nghi°m tr > ng hhn nh-m trung tu i. nau ng, c Vv
nhblt 95,2%, hhn m t n a b  nh nho©n kh:- th" 6 ¢
Li Wm t° n th€ehng ph° i h p tr3nh b"y B[ng 2.

Bd ng 2. TYn th_ _ng phXi hip v”™ thyi Liom pl

T°"n th€ehng g Tr € @ayd) 1 Sau3ngay (n) P

C- t'n thehn 10 (30,3%) 23 (69,7%) 0,04

Khing t n th<€  18(60,0%) 12 (40,0%)

Th® i gian trung b3nh t. chbln itl®@€hmgg ) /Jn BmM
nhon ¢- t° ' n th€hng ph" i h ' p th€ ng L€ ¢ m

L€ ¢ tr3nh by blng 3.
Bdng 3. nlc Li®m ph, u thuost (N=63)

Thing s’ Trungbinh+SD [Nh, dh Bt n

S° x€hng s€ n L€ 268+0,62 2i4

S nGp L€ ¢ s’ 3,13+ 1,10 2i7

Th i gian phXu t 8413+2650 50i 180

Th i gian dXn | €u m 398+1726 2i8

Th i gian n3xm vi 6,30 + 3,45 2i 24

T "ng th i gian ni 979+377 5i 30
Trung b3nh ni3i x€ang/v, h" pha@8fng 3 nGp, m t
| @u khoang m'ng ph” i gfn 4 ng~ "y, th i gian

s“"ng sau m L€ ¢ tr3nh b"y blng 4.
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Bdng 4. T3nh trung sau mY (N=63)
Thing s’ S ca T 1 |
nau 2t, d¥»ng t h| 49 77,8%
nau 2t, khlng c¥f1 14 22,2%
Kh- th" sau m 1 1,6%
Tdp vdt | T tr’ 47 74,6%
Tdp yJu 15 23,8%
Khing tdp L€ 1 1,6%

Phfn I .n b nh nho©n c¢ch” Lau nhG, khol[ng hhn
rblt hiJm gHp (1,6% kholng 75% tdp IT 1i u
L€ c. C&c biJjln ch._ ng sau phXu thudt L€ ¢ tr

Bd ng 5. BiAn chong sau mY (N=63)

Bi Jn ch_ ng S° ca L R
Nhi m tr»ng V] 1 1,6%
XGp ph' i 3 4,7%

T, m8u vJt m 1 1,6%
Nhi ., m khuXn hy 1 1,6%

KNt h° p x€hng | " fth€ ng xuy®°n tham gia g
bi Jn c¢ch_ng gHp nhit€ ng d., b chbin t h€hng
(4, 7%), ngo i ra c¢- giao th'ng v Xn I " km@uey
t, m8&u v/t m , nhi_ (85,7%), ph% h  p v,imth,
trng v/t m LQu c¢- th t4i Vi t Nam.

Ch,p CLVT ng.c L€ c x§
L+® ."b [!Hb tr° ve€ t tr,i trong ph§gt

G«y x€hng s€ n |~ x€hng s€ n g«y. KJmn qurTl
t h€hng ph’ bi Jln nhin"y cho thbly trung nbg® nh
ng ¢ k2n, i3%% Jjar§ct _ t rx€hng g«y tr°n CLVT so
theo th ng k° ¢, a Fquang, s. kh8c bi t2005)1
[ 1] . MHc d¥ t . | ©u 0, 001) . Nghi °n c¢_ u ehnag H
Li Qu tr° Dblo t“n, nclng nhbin mdnh rJIn@hCQUT
byng c¢ch._ ng cho thbhyth°m t, i 33% sigua®lgndt, g«
mang | Y9 hi u qul vs-t, L[ ng th i L8nhs gicsh
L " nh, LHc bi t c8 ch v” t°n th€hng 1mi QmQr
x€hng s€°n, di | ch Th | Li Wm phXu thudt L
bi J]n dl-lng | ng ng c.trung b3nh v o kholng 9:

Trong nghi®°n c¢_u th€hng, t<€hnigg nmg ykhdPryg
b nh nhoen | nam gi.th i gian h p | T LW4l%§nh
V., o L, tu i trung tk™ m theo v~° chuXn btu'lif,y
tehng " ng v.,i c¢c8c M t s° nghi®°n c¢c.u gquet t
al. (2019) [2] va Kasotakis (2017) [3], chcet al (2017) khuyJn <c8o
t h bly nh-m tu i trui72 gi- sau chblin thenriig L
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tuy nhi°n cing ghi ==® YA¢ [ ! Hb uy tr3
nJu phXu thudt th, c NGp v2t x€hng s€ rhEiQu
trong b" i c¢clfnh La c¢cng, ¢ k2n tY9i B nh ‘wingn
t3nh trdng b nh nho©b€e ¢ Lfu cho k/Jt qudi [koh[
Lau nh€eng kht'ng LYtbi Jn v~ biJn ch_nggt hblp,
mu'  n [ 5] ng€ i b nh v’ giw h”i pl

VQ k: t hudt , p hXu ng
s€ n L€ ¢ th ¢ hi " ne¢"L [LE! ¢l1l'a YIgh? ng
m (78, 8%) v, i trun. Flagel, B. T., et al.(2005) Halfiaidozen € cC
kJJt h p v’ S’ d. ng  ribs: The breakpoint for motity. Surgery, p h X u
t hudt trung b3nh 84 1384),679684. I ph%
h”p v,i mHt b3ung k: 2 Beks, R. B, et al.(2019) Outcomes ofy 0 " |
ra, c8c | oUi nGp ng surgical rib fixation. European Journal ¢f1 6 |
L€ ¢ | a ch  n | inh | TraumaandEmergency Surgery(256223' j Wm
g«y, gi%¥p Lfm bfo L 230 >h )
sang chBin the°m. T h e 3. Kasotakis, G. (2017) Surgical management | c’
L nh b33ng nGp v2t g of rib fractures.Journal of Thoracic Diseasg,h 3 k h
ntng gi«n n° 1% ng n¢ 96) 23572364. kW v~
cri thi ' n ¢ h ¢ nktng Hutter, C. M., et.al..(20.20).CT more

H i ph. c sau m’ t accurate than plain film !n rib fractures.
Th® i gi an d Xn | eu m J(_)urnal-ofTrauma, 8?), 294300.I 1 ch’
3.08 ng"y, t RS gi a IF>|eraCC|, .F. IM., el;[.lg.('2017)fE§l;yfversus 6 3
ng“y. T | bi Jn ch ate surgical stabilization of rib fractures, 7 %,
N v ’ Journal of Trauma Acute Care Surge&y,
Vi m ph i 6, 4%) Vv h o

. . 82(3), 513 520.
thbly t2nh an to"n c . ” : : n Hc
. : 6. Liu, B., et al. (2019). Metaanalysis of rib ’
bi t, c- t, i 22,2% fixation. Ini 507) 1221 1228 1 cfn
d¥ng thu ¢ gi[m Lau ixation. Injury, 50(7) e o hi U

K , 7. Marasco, S. F., et al.(2013) Rib flxatlona

q unl,' ! .\_Nm S0 §t L agu ¢ vS. nonoperative managemeniournal of n. 9
s€e n | r blt r» r t. Trauma, 743), 648 654. vV, o k J]
ludn ¢, a nghi®n ¢ u Coughlin, T. A, et al. (2016) Management @ S C O
et al (2013) cho ' of flai chest injuries.Journal of TraumaS € N
khing ch gi [ m Lau 80(4), 605 613. n g din
th i gian th M8y, (9 D€ehng n.c H¥ngHd 202 Bh | E
vong [7] _ s"ng v’' ch” L nh phXu th

Mt LiWm L&ng ch% s&€ n bayng nGp v2t LilQu tr
ch.c ntng h* hblp t t4i b nh vi'n H_ u Ng%A" Vi
b nh nho©n tdp th h h>c Vit Nam, 546( 1) hs Wu
nguy ch xGp ph i thi10.Phdm Thanh ViPhxyg20paytbl
quan tr ng b i thec " nh x€hng s€ n LiQuatr’
Coughlin et al (20 do chbBin th€ehng ng, AJKYn. T
nh©&n h”"ng Lfu gOy t 526Q1),369374. bin
t h€ehng ng., c.
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y.' $h.' O(ms.' O0(<O0O Mt."' M)b. Ms. #5b
g/!'." P $ni) .e€) 3/) 4wn) "bl.( 6) bl.

Nguy. n Th'Y Di, pTPnhH" ng
H* Duy C€Nm@m Tbln An

TOM HT SUMMARY

M, ctiéun § n h Jjggil § @kr rd xoang APPLICATIO N OF MONOPOLAR
| ° theo ph€ehnmg Ilphea put ELECTROCOAGULATION METHOD
trong| r , . ih€soi.n'i ‘"he v~ p IN ENDOSCOPIC PYRIFORM SINUS
phap: Nghién cu mé { lo% ca bnh Ro xoang FISTULA AT SAINT PAUL GENERAL

| ° cl @ti PRuthidni s oi, rolthem ¢ HOSPITAL

ph€hng ph&p LClhantide nivin Objective: Evaluation of treatment results
na khoa X&Ah2@2T8/20B5KJ} Pyriform Sinus Fistula by Endoscopic Internal
qul: Cé6bnhnhantuit 3tiii41tdi. T | Opening Tract Electrocauterization  with

nam/n 1a 3/3, tGi bé nHi kh i phat bnh 1a 8 Monopolar Cautery.Material and Methods:
thang, khi phat bnh | n nfEi 14 20 thi. Tri u Descriptive research of all cases underwent
chng | ©m"° agdt ta kiti Ap&e ¢ bén internal opening tract endosopic
trai tai din (5/6). Cn L q 8 uyhc tcrc& electrocauterization with monoplar cautery at
5/6 ca la viém/ ap xethh ¢, 1/6 ca la Viem Saint Paul General Hospital from April 2023 to
tuy/h giap. Hic[6 / 6 ‘cahclhé® ap xe, January 2025Results 6 patients were enrolled
LQtr nikhoa n "nbfYiti/h hanh gay mé, (ranged 23 months to 41 years). The riale
nisoihdhi ng'ngcngch L o §.nr .t.3 (female ratio was 3:3, with the youngest age at
Sgplr, L8y xoand gt ro disease onset being 8 months and the oldest

bén trai 5/6, bén [ 1/6. THi o[ 6/6 ca chth ¢ being 20 years. Diagnosis of previous hospital
hin goy xh |fnhtFl iagiammtrung binh was inflamation or neck abcess in 5/6 cases, and

th ¢ hi n 1a 15 phut. Thi gian theo d&i sau'mé thyroiditis in 1 case. Common clinical symptoms

712 thang (4/6), ca dai Bihla 24 thang (1/6). T are recurrent left neck abscesses. All 6 cases
(th" nh ’c ing° lig(ﬁ(ﬁ))f%Kll(llﬂ' g vere abcess aspiration, treated with internal

Bnhvin na khoa Jbgary thank rmedic:.in.e and stabilized, then anestheti;ed and
clng p'h ehng np H_§hpn FUltfory g had rigid epdoscopy to diagnose and find the
| v X 0arimisoivitd éOO% fistula. All fistulas were at the bottom of the
- i} = T R pyriform sinus (100%), 5/6 to the left side, 1/6 to
Tp khoa: Ro xoang ’Ie', N sol hq,h_ N9:  the right side. All of 6 cases were cauterized 1
ph€hng ph8plLbhng Li time, average time of the surgery was 15
minutes. Po$bperative followup time was 6
12 months in 5/6 cases, the longest time was 24
months in 1 case. Success rate is 100% so far
(6/6 cases).Conclusion Saint Paul General
Hospital has successfully applied the monopolar
Ngay nleh bai: 20/5/2025 electrocoagulation method in  endoscopic
Ngay ptn bi n khoa hc: 12/6/2025 pyriform sinus fistula with a rate of 100%.
Ngay duyt bai: 30/6/2025

‘BMhvivi na khoa Xanh Pt
Chu trach nhim chinh: Nguyn Th Di' p Anh
Email: diepanh223@gmail.com
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Keywords: Pyriform  sinus  fistula, L o 8§ n Qvffi RLi xoang | ° t heo
hypopharyngeal endoscopy, endoscop phap ni s‘oifultibng ] roblag Ll ng
electrocauterization. L'in L henNgkién cu trén 60 bnh nhan

tUB nhvin Tai nwl iTrHung €©hng
L T Vb &7 thby t [ thanh céng 100% nh ng b nh

RO xoang lé 1@ nhlydocontntdl, nhoncnli@ikwhtrat®yl, r ., L« L - ng
ro° ving xoang lé.tll - gO©y ‘ruakinvithi gian t Hhpdthdngi |~ 2
ch ng ving ¢ bén BiW hin hay db ca T [ tai biJn, bilh ch ng ch kholng 3,2%
bnh | “t c§8napxetving’cbén, ( 5) . Ph € thut p hi§ pm gplhk in

Lo bithay gb" b°n tr §hgcéicc futrong) r, i€ soi L« tha
nhiQu ~ tltai phat, tai din sau 1 thigian'n dfn ph<€hng mMpM&Eng theo t-
I"nh. Tuy nhién, cac trich ng 19 %y hiwi ¢ a chdng toi, s | "“@g bai bao nghién

va d nhfm ¥ trong bnh dnh &p xe c ¢ uvQvih Qbay U Vi’ t Nam wh con Kh

bén, viem tuyh gidp ¢p m , viem Heh, th - ch] ch y/u ‘lc®h hanh @ B nh vin

" ttsh sinh,cécn °lho &riTai Mig THr un gaceWlangeh
khtnyt Khtrfg " nguywa ch@ which<eangmy, nh t
phat cao (12)., c §c,c@®LM, bnh nhil 1a 4 nhng bnhvin La khoa n
t €hhidiigp v it | ch kholng 5% chiung toi. Chinh vi &, vi ¢ ng d ng

trong tng § cac nang varo khe mangh p h<€hng ph 8p L bchflgond)i
sinhving c bén, Vi tNam,t | roxoang r _ _ieh€soiv ith igian phd thud ngd,

I& trong nhém ‘nh Iy nang va ro khe mangit xam B, ¢ §c h [h manvalnang g i

bXn sinh viing c bén 1én ti 51,9273,68% |4 k/tqut tcho bn h n Hi@inh, thir

(1). NhiQu b nh nhan c6 thi gian mangbnh  mo | c'tiéumna ching téi M e .

k®o d“ cchho LIb€mhdbindm

I v i nhiQu bn h kh§c nNheLLe m®d +" t|1 63bD ®wBU#t bDI
tuy/n gi §p, nidnmhi nghagap Ph€ehng ph§pu:MbdgiHolt6n c
xe¢b°n, éngNh'tlth tlrOy, cabnh, thigiant T4/2023 T1/2025

phap ni s'el rolbrag L*¥ng Ll Téuchwp !l achn: THd L ‘& bnh

L& thchinchoty nhiu €wh Li€nhonca L o § nnh bk Re xodhg

tri nhe Eifthixgempht thut | ° “cchehlt §p x e Phu the va

ngdy, it bijh ch ng vat I thanh céng cao L'ePhutht t heo ph€ehnhng phs§p
(1i3). M t nghién cu ‘lc@h hanh @ | hnc futrong] r , . ich€soi I khoa

NhdBfn tr°n 14 bcphlLbTai MgBntvin na khoa Xanh
R, xoafgdrbhg Wbih€hng Tiéu chuXn o4 tr_ : Nh ng b nh nhan

L'in L hen dagisoitd Y cY Miei  khong tha man tiéu chi | a chn trén

Nhd B[n cho thyf t [ thanh cong sauh Bi/h's nghiénc u: Tu i, gi i, th i gian

't ful t i °n | " “ong Bop) ¢al kh i phat bnh, thi gian mang bnh, tri u

khdng ghi nieh bih ch ng khan tihg do |2I._t ch ng 1am sang vung ¢ b Ifn fU hay tai

thfn kinh thanh qin qutv  nog(®. TY din, chc hat ap xe hay chicheh ap xe

Vit Nam, p h @®Hhhudbn isdi Evang ¢, th i gian PhU thud, S Ifn phd

't fultrong] rob g L Ymgl &ci thud, tai bih sau m, th i gian theo dai sau
thhanhtntm 2014, tuly m, é

ntm 20i2bab folcd quy trinh ckn

h
h
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1. KAT QU NGHIEN €U TuVi khei phat bvhh
3.1.Chr L o § nnhR&xoand'1é Tu ikh iphatbnhch y/u“ | atii O
nlc @hilam sang, ni soi wa RO 10tuila5/6 (83%),itgp| atui> 201t i
xoang |é (1/6). TG i kh' i phat bnh bé niil la 8 thang

B nh nhanit tu i nhEivao vin la3tu i, tui. L atui8thang ttbdb Ful tHm néd
nhiQu tu i nhEi1a41tu i, tu i trung binh khi th ¢ £ nthd. é gay viém nhim hd-b bit
vao vin lal4tii.Cac S liu n"y tdl roxoanglé.

t ©h Ny khiiso sanh v cac tac gf khac Ch y/ugbch L o8 tuyhc tcr €
Tu i vao vi n theo thng ké trén 526 BN.@a la viém/ ap xe ch bth huy} vang ¢ (5/6

Nicoucar la t 0i69 tui, trung binh 1a 14 ca), Chp LoHpn 2¢g hhn | 7 vi °r
tu i (7). tuy/h gigp (1/6 ca). Tnhng ntma 80 ¢
TIT Nam/nl " 3/ 3 t€hnch]k t re€mts tacgin g ©\hd B[n

Theo bédo cdo,@ L&é Minh KBL «H§ | nh€ Furukawa v~ Méyauchi
n la 42.86% khi nghién @ 56 BN ro xoang L'nh | rd xoang Ié 1a ngn ¢ ¢ gay ra cac

|é (4). Cac nghién @, th ng ké khac trén's I’ t viém hd-b ap xe ca tuy giap. Trén i

| “@g | n BN thi t | nam/n khac bit qul siéu &m hbb CLVT, MRI ¢ a 6 bnh

khong nhQu , nh<€ "hg kén ga nhantrong nghiéna@ c¢ h ¥%rQgco hiAhi L
Nicoucar trén 526 BN #y cO6 268 n [nh" apxe thanhbéntufh gi §pd Nh€ v
(50.95%) v~ 258 n aym hinh[nh" ap xe magn v tri tuy/h giap cov

khéng c6 s khac bit vQgi i trong § cac thWh €hgt il ap xe ro xoang lé.

BN b ro xoang Ié.

B! ng 1. TriMi chong thyc th®

Nhémb nh. B Ifn fii(n =3) n’ ttaidi n(n=23)
Tri' uch ng n % n %
S€ng Vv¥%ng c 3 100 3 100
Ap xe vling ¢ 3 100 3 100
Kh'i X3h s 0 0 3 100
L, ro ngodi da 0 0 0 0
Phu rQvung xoang 1é, sn phu 3 100 3 100

Triuchngthcthweh yJu | © s cungvyith igian rRm vi n kéo dai la nhng
ap xe vung cla 6/6 du bIfn fu'hay cac y/ut khong nhing lamln h * i g2 Bhdl
I t t&i dj n. 100% c6 Hli hi u pho Qvang | “@g cu ¢ s ng ¢ a BN rd xoang I& ma con
xoang &, sn phu trén ni soi, khéng thky | “ m t £ nHyg kipltchh on gi a L 3 nh
tri uchngl rongoaida, ki »@hvung xAhi. KJfgunaygn t €hng L<€hng n
C chgp tr on ¢taid§ao dhich ¢ utac gf Nguy n Nhd Linh nghién cu 60
rlch hdbt v. (3/6) tTM@Ap nktm 202mh,nhad &% b

n a’ bsnh nhan bnhiQ fnviemnhim tQ s viemnhimvingct re€ L - 58, 3%
t  c&hi vao vin co 3/6 ca (50%), ¢tcd  co vieém B/ ap xe ¢ bén (6)
3/6 ca bviém nhim fn fllvao vin ‘lc©  Chsc hat 4p xe ving ¥
chr L o § nnh s 8.cC6 bhiu ° tltai THc6bnh nho©n rQ@ Xooang |
din bnh KWl L « ~ & @3 tf trit WL ch c hat Abces ving cch khoéng tih hanh
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chich £th ap xe do vic chich Echd | € ap xe sm W6 thwmi/jh hanh pbu thud
apxegnthi gian thay btLl't "hBg@dosm, ' n nhvaxivinsm,
ngay cothly ©y L au vJjcacohiht r § n b cat @ xHl ving ¢. Narcy va
vichichéce h cWHsg®xh hH®. cngs ci ngh minl rdbén ngoai ch
Vicchchat” dapxe K hp Qtr ni xubHhi nsaukhiviémig cém (7).

khoa mangUl k/3 qu t' t, b nh nhan n "nh

Bing 2. Mt r %c, @il€ ro

_ . nsgy Thanh bén

V tril, ro - % N %
Béntrai,| r | Lhn t hu 4 60 0 0
BénpHi,lL r |, LKm t ht 1 20 0 0
Béntradi,] rocom/th ¢ L n 1 20 0 0
Lr, &h s 0 0 0 0

T ng 6 100 0 0

na gipl ro°vtr2 L8y xc¢ THcd 66caca ch¥n@ tcei L
ca) . Tr_oyfugoénlirai chgmhs/6 ca. Puthud g ©y  xrg | hdo-14n, sai
na gpl r . L HEm@adaul ro c6 m khong b khan tijhg hay cliy mau.Theo
m/thc tn c¢c- 1/H6 ‘“togip nghién cu ¢ a Nicoucar, pii thit  * Bge
nao) r , @/te6tsch cviém/ chkhau. ngoaicé't | thhl by, tai phat khng 15%,
Tngki trondgiBahwihTai cont | thanhcongca ph€hng ph&p g
MIi i'ng Trung €©hng tr ‘h-a nd®la 77.8% saufh th nhtl
I, t I b ° bén trai 1a 91.2%, hén pifi la 87.3% saufin th hai va 90.5% saufh th
8% va b c[ hai bén 1a 0.8%5). Thng ké ba(7). T I t h" nh “icvtin qg Id
trén $ | “@g | n BN ¢ a Nicoucar, baoc’gn ph€hnng g@y xh h-a clng
526 BN ro xoang &, t c6 93.5% b° bén dng L hnd hdlk 2.3% (36/39
trai, 6% b* bén plji va 0.5% b" c[ hai bén BN), diing Laser la 84.2% (16/19 BN), dung
(4). Nghién ¢ u trén 90 bnh nhan Ro xoang TCA 1a 78.9% (15/19 BN), dung nitrattb
| ©“cLe©y xhglhrdo @atanigi L hn fnt ghiuh p v ilaser hdb dung keo
Nguyn Nhd Linht T2/ 20 ®/2007 fi brin |7 " L'@OBHconhiteh g s
thit [ gHo bén Phihi/mvaitdp h hn,t 1i4 BN (7). Theo nghién @ ¢ a tac gi
PH la 8,89% va bén trai 1a 91,11% (6). Nguy n Nhd Linh ntmbam20 th
3.2. ngmblcami $ hk@hép gnhan plfi p thud L - ‘'mgl rémioang
PhXuthudn i s o i, rolkxeangdé | | ° theo ph€ehmg Lphtnlgnpe Lt ng
th 2 chint I 1a 7/90, chim 7,78% (6).
B! ng 3. Thyi gian thxc hivh ph u thuot

Th igianth chi n (phat) n % Trung binh
<15 5 83
16/ 35' 0 0 ,
> 35’ 1 17 18,4 phut
T ng s 6 100
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na  Bnh nh@nhclhi@phu r, L« L-ng KSwngcklatng c
thu g©y xh ‘Wglard Vitmig 33%,t I tt(ch g©y x h rohl-Fa, |
gian < 15 ph¥t °“(&an6khongcobMhin s €n § vatigayn il
phd thud it nhEl 1a 10 phat, ched 1/6 ca soil r | L« L - rgos®¥imgc) c- t h
th i gian th ¢ hi n > 35 phitHwang nghién 1a 67%. K} qui” trung binh, kém la c6 dfn
C U 27 tiGro xoang Ié chia lam 2 nhém, bacphd thud "t rot 2 IFn tr 1én hdb co
g m 14 tioL ‘& phd thud va 13 tlL ‘& biW hi n tai phat hbb n i soi Ifn gin nhHl |
gO©y x hbhhiagiantichhinphu r, ch€a L-ng k?2n.
thud trung b3 nh 1Ingt?9 Nheyvlth" nh clng trong
40i 270 phat), thigianthchin g ©y  »>phéap pku thud ¢ a chang toi [a 100%.
(I 32 phagtt 10/ 9apdut) (B). Tac gl Hwang th ¢ hi n nghién cu so
NghiéncucaNguynNhd Li n‘hng9sanhgia hai ph€ehng pdg8p gOy
hpt T2/ 201 B6/2017 thi thi gian TCA va phd thud  ° hgéhgoai, Kt qu cho
Phuthud trung b3 nh | "the khéng cé s khac bit vQt | tai phat.
vdy th igianm n i s'olj rokoanglé Tuy nhi°n ph€ehngUghs8p gcg
Leratngh h HmhiQrsoyi ph<€nhiu €Wwh Ihih€ kh®ngthg ©y s

phapmm ng~"y x €a. gian th ¢ hi n rat ngd, khéng cé bih ch ng
B ng 4. Thyi gian theo d&i sau nthg Qgifmthigianmnvin, 2t Lau h
Th i gian n % (8). Tac gl Nguy n Nhd Linh va ¢ng s
6i 12 thang 4 67 L 8 nh Jlgoulg Qukir RO xoang Ié theo
> 12 thang 2 33 ph€hng ph&p Llhéninlgthanh
S c a ~ d'tkeo ddi lien_tc 612 thang cong Fn 1 la 92,22%, c6 7,78% (7/90) ca
sauml *~ 4/ 6 ca,  cttheoddigphliti/n  h ™ nh' nl nhogifnithi hai.

dai nHil1a 24 thangTh i g Wa ™ |iG .

kinld sau khi grgykéoxd IV.BANLEN ;

kho[n g Jp§ 6 tiFn. Wang theo déi Bag soi RO xoang I vi tri u chng lam sang
thanh giin , xoang | ° cho biWhinlamt kh' i Viem/ap xe ¢ bén nén
héa vi th i gian la 10 tfin (9). Nghién cu d b ch¥r L o vy i Niém/ &p xe Kch,

¢ a Nguyn Nhd Linh va ¢ng s trén 90 ap xe tuyh giap, nang khe mang, b
BN r, x0aphgthuds ith igian nhim, é TUY NFl ANy tie
theoddit 8 t h/Hind 4L ntm ( tchng TAI DMN nhiQu ~t cung mtv

4 ntm), " thiphatsaBpiuithod6 tri, mt b°n t hdtimdhdnhh €

thang (6) RO xoang IéSiéu am th} hinh[nh™ ap xe
Blng 5. n §ngy Pl u guotk thanh bén tugh giap héob lién quan tugh
L - n gviggird gidp cé thhh nhgtila’ &p xe do RO xoang
M c L 8hgia n % [ gé)( ra o
RHEIt t 2 33% Chchat adpxelamtlachntt WL
Tt 4 67% L@trkhi s€eng Laanhgay@ g c
Trung b3n 0 0 xHl  vdthyi mo cao.

KHqu Phathetvibnh nHR®n Chr L o 8§ nnh Ré&ogngﬂéjﬁwda
[ rEitt(ch g ©y x hroh Fra khéng vao tiéu chdf vang la soi treong ¢ ng tim
cObM hin s€n §vibigeéy nilsoil L T . . i@ mekhitinh thg  viém ving
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¢ L«n ‘nth, | %c L- ‘lcyy

| rd rang €d dang tim thyy v tri |, ro’

L8y hay th” nh b°n xc
niuqtr R, xoang | ° th

L't ngn fillitrong] r , i€ s od 3.

th ¢ hi n ngay sau khi tim thy v tri | ro,
nghoa | solh ' ng ¢reg , id*
gay mé va Wehh Lo 8&n Rjv ax
IWL@ tr. hWhglai ph€hng ¢
'in L hen fuidrong | r . | idv€soi la
th i gian phu thud ngdb, it xam b, t |
th”"nh c¢clng caoc Wfiay
n/u khong thanh o k et tht Vo cac 4.
bi/n chng n htday tfn kinh qub
n g € hab gay khan fihg, rach xoang 1é
gay ciy mau hngi hdh ng,...

Kfquca phehnglthuhi & 5.
c h¥ngbtt E thank cong 100% sq v
cac nghién _cu khac la cao, c6 o ¢ mxXu
c h €al n[thigian theo d6ifn d = |
n a.

V. KAT LUHN 6.
P4 thud L -, nrg xodng lé theo

ph€hng phB8p L bchfugond]i

r ., .ichesoilamtl achnftcho Pk

thud vién. Hin nay, Bnh vin na |7

Xanh Pln chgéingftt tkid |

trong vic Qiti P4 thud ro xoang 1é cho

b nh nhan.
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04ty )y w!l (42x -4 42ni . " (w0
Mnw# #(m. M/ <. -5¢. 3!'5 - 4unl (]

Nguy. n Th'i DNgwy AmBAnh Tu

TOM HT SUMMARY
M, c tiéu: MO t[ LH> Wkh 1&Am sang vadh TUBERCULOSIS OF THE MIDDLE
lam sang ca ca bnh Lao tai gia® trGem. EAR IN CHILDREN i EARLY

Ph€hng ph § u: Baoghoil taimh va DIAGNOSIS AND TREATMENT. A

tng quankKpyquivEnh.nhan nam 10 CASE AFTER MIDDLE EAR PLASTIC
tuivitiuchngnibdlacHy dch tai trai SURGERY

daidn g hlan n# chtai vdng hoi, khong
th'i , Quit nikhoacothi g i ragen. Blnh paraclinical characteristics of a case of

nhoncpethutto  h?nh m" N9 yphercuiosis of the middle ear in children.
10 ngay i hi n;ch,'y deh tai s | @g V'@  Research method Report 1 case and review of
O,[Ch nify :[rong, tiu Ch ng CH'_,y dch dai Cmg medical literatureResults A 10i yeaii old male

L. xong M chly. 5 thang sau mifn 1, ni SOl patient with prominent symptoms of persistent
m n gA nhat ,(Chf treb dai kem"d:h left ear discharge for more than half a year,
nhj—‘y, kt]ong quan sat rg [th, n g m-ng yellow, fouli smelling ear discharge, not rotten,
n|em.m—b h, m n h.q khti Bul, Bén XM e gical treatment had a short recovery time. The
[?ert d‘c h t .a '_ d eh mg_aol K{tnhhf: patient  underwent tympanic = membrane
L@ tr Lao, ni sol t@ Smongce MBCO  reconstruction surgery, 10 days after surgery,
mtl thngva b gnsth g- c . €L I & oderate ear discharge appeared, clear mucus,
n h,Q X\h h_ tLt? h3Sraru fm" n2gc I"persistent discharge symptoms improved then
> ;[hang mang tai KnsHliQ tti's C, nghe €& fiowed again. 5 months after the first surgery,
thin. KJ3 ludn: Hen g/nler - L o8 n v myan6scopy showed many white, tough tissues
k_h' C? _(fﬂ_y dch tai dai d?n.g " [n n, 9 lwith mucus, no clear perforation, tympanic
b/n “iL trong Qu8ukhONFECO®  1omprane and tympanic cavity mucosa formed a
S t/p xuc ngun lay, khong co triu ch ng La0  aqs Gen X pert ear discharge was positive for
phi . Ph€hn dr hpih&@mp X ger cho tuberculosis bacteria. At the end of tuberculosis

k3 qu's mvatiney. PR thud t0 hinh mang yoaiment, tympanoscopy showed a  slightly

nho nclamsdu@hinh | anonhl « _cloudy tympanic membrane with a moderate
Tp khoa: Lao tai gi a._tr'l'J em, khug h q__"perforation, clean edges at the anterior corner,
gen, Gen Xpert, puthud tv  h = nh  m" £y ohic tympanic base. 5 months after the second
tympanoscopy, the eardrum was dry and dlean
healed wellhearing improved. Conclusion
Towards the diagnosis of ear tuberculosis when
"there is persistent ear discharge, tympanic
membrane changes during treatment even

Objective: Describe the clinical and

‘BMhvivi na khoa Xanh P!
Chu trach nhim chinh: Nguyn Th Di' p Anh

Email: diepan.h223@gmail.com without a history of exposure to the source of
Ngay nkeh bai: 20/5/2025 infection, no symptoms of pulmonary
Ngay plin bi n khoa hc: 12/6/2025 tuberculosis. Gen X pert amplification method

Ngay duyt bai: 30/6/2025

97



H_INGH KHOAH" CB'NHVI'N nA KHOA XA'I'NKI-|-INIF5I17)N105 NI M RPE NHVILN

gives early and reliable results. Tympanoplast h 1 n g WH d éh nubi &y vi khu§, céd
shoutl be performed after the tuberculosis héca | nNhte W °m t ai xcehng ¢
stabilized. phu thut m x €hng OVHS} nhL

Keywords: Tuberculous otitis media in phXn 1am GI[i phx B nh t|m tn t h€hng
children, ear discharge, gene amplification, Ge|a0 thdn ¢ h 2 c - “ccall tcthn I e
X pert, Tympanoplasty. ph8chig MeaemLl hdbmh (3)

3} Tieuchofy v "'Welgh LLo8n Lao Ta

L T Vb & bereul L dia | 3 m c Vi®huwh Lao trong cch tai gi a,

Lao tai gi a (Tuberculous Otitis Media tuy nhién Lao tai 1a mrt Iao ngoal phi v, i
TOM) la m t th\ao ngoai phi it gip , H’ | “@gvikhoqh ngh ™ ocoifa Lao® L €
b t BL Ih mg‘?'Dem. T:;In t:f]g" Il<,ht ! khong lay. Nhng tih b (;: a ph€ehng phsg
md)_ N n w(ﬂ' Cann Md,'ng' sinh hc phant trongnhbng nfm Ly
0,050,9% trong sc 8 ¢ ng r p&YiEM tai | hit i3 e thut Kk h u§ gerc & nubi
gi. a nth tinh c6 chy m., va ch kholhg Bt L n I MWwapl océhno Lcaho  n
0,011 0,03% trong'tng S cac thtMao ngoai FtLng « 9 Mwep g

R phi ,kodlt |~ Lacod damgiva L €
phi LEeé Loi®nh d8c cne€a

, - nhanh ch-ng hhn (4).
phat trM, t | nay co tWe a 0 MDAt Tpog tim hik ¢ a chang toi thid Vi’ t

tongnhng v?ing | €u h niyam, d¥ ¢&rig®achioh thc trém

cO Vit Nam. S xuHi hi n ¢ a khang sinh quymdqic gi a, . ts Hh&@rcap lam

ch ng lao gilp cho tI' nay gim va thay sang va nghién a md { cho tHy céc

i rElnhiQ " miqucgia bnhlaolién t T ng@ hp TOM " trGem khong ph 1a

quan cltbch€ LU Qi ki n kinh 1]x& hi, hi/n gp. M t nghién cu do nhoém tac i

nh ng ¢ gehg trong vic th ¢ hi n phong va Doan HTH va cng s (2021) ghi nieh hai

LQ@tr Lao° mi n hiiGem, vic ch§ ca lao :[ai gia (trongtblhnhic - m
Lo§n |Hdowlaot@H ¢ ng kcI ngl &kl Lo&n ch2wreh x§c
hhn ‘didongmindch c¢h<€a nh hi n xét nghim sinh hc phantnh€ Gene

tiuchng ch mhhiho ki thac th I—?’ ;gtHoa(ZgZ)Af mo?t?a%?ﬁrgﬁg |br§ ° ©3
tlle,tlfpxucy,!nAgu n\lay. N L/hkhamvichy t ai v:® Lau tai

Cac hinh thai Iam sang vdpitrivi ca /- L La

- . L s o o co Ii t mHy nghe kém, CLVT c6 mtoan b

Laotai il [Hw,cactriuchng &n@® ng b o ca&,l mg ivd lt3anh gd
thki nW ltar & Oy, isohtBrmamy | 55 CLVT phi khong c6tn  t h€hng,
nhao @*ltnmlv'@‘lthzngnhamLmeehng chim thEm d, v
h, nhiQu t ch c viém hay md H, nghe Cholesteatomay b nh phgnvadc h x €hn g
kém t/h trivd, litmHb,  Lauuchr@i chim | "m X pemh wmihngat 2l
viem mang néo, Ird sau tai,... gigin ntci ngc I@tr | ao tai mgeng di
rHiitgtp. Laotai ng¥&. n L« kh: ngwhkhanbg Qdo "¢ L o§n
“tttem c¢c, n kavitihbhmgn cmun ( 6Q naytahgril'fihml'-'hhﬂ-'m
ntngnhthva cang db b qua do th quan trng ¢a vic ch L'nh xét nghim
cheddimi 4 L %nduddgmat L ¥an ‘gi  Whkhi nghi ng 1am sang khéng
trimdb. Cé ca bnh bW hin nhtiém O rang. Ca'nh ching t6i méfltd @ L ©y c -

tai gi a dai "clLer 2 cth Himg odl N bUN KNONg g N h € ¢ Sc ca | a
gl g, gQ n W, khdng c6 hinbnh ni soi hay
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biwi hinlam sang r6t  nh€ ¢ § ckhéong, bnh nhi ° ol dah tai'theo
chinhvivw L « nbfmi¥svackintt ph<€hng ph§&pgWMintmag eyt he
trong vic ch§r L o §mnhanisau mtth vi khuy nh€ng BkVi khodg gay h
h3nh m” rgbd nheo ot ¥ bnh. cwad@nkpvin v Q trlkhang

thém vai thang daidig khéng dtm i "k €s i n hng ié@& td) h 3 (Ceftriaxon) va

chuy JJLv i nhém nghién cu... Vi vdy, Solumerol, lam thuc tai tsy _ hhanh, tio

qua ca | @m Is©yn,g cdhiicé nghe kém nB s a UGl & lamtcéc

- ng .gphmkimthctrongvic L ¥xét nghim Wi/h hanh PHu thud tai gi a,
ranhnggiysm hhn ‘tcrchn gl ocac xét nghim trong gii hth b3 hrig, t h€
va ph thud tai phu hp cho tthe mWIL% X quang ngc khong tiyy bl “tng, €

hiugtt hhn. lp vi t2nh x€Hhmg nhGh§i d ¢
c8§c thing b d&yhKmlnme khtn
Il. BAO CAO CARH ti °u x€ehng mka&hmnmh B Hh

Cabnh "¢ { trong bai bdo cothey mdé T cucm din ra DbAgnh t he
di. n b/ b nh khac B cac ca’bnh vQLao b nh tich trong m ch’ thBf niém mt viém,
taigia ‘lk@Oft rce LOy, Qsohlibfh vatbhinhH m" ng inkpi. Th
cactriuchn g WL ih 3Wh & guphBnh L. B8cXithwet pchi ng chHe€a ngl
'Ho hi u ma céc triu ch ng 1am sang, hinh Viém tai gi a do Lao nén khong lam thém
hhni soi v~ ct it ddnb gifi pXu b nh niém néc hay by dch tai
nh+e€ t Mém tai gia nth tinh théng gi a tim Vi khi Lao. Sau m 1 tufn rat
t h ®. Chau bé nam 10°tu /htkhdam vi Me r o c e | * ng,hgaynth 10t &h nhan
chfy dchtai Trdiidai@ g hlan nh mbd Fulxud hi n ciy dch tai tr 19 du bac
I « °d& 6 tf khang sinh, khang viems @/p tci ¢ MQotr Khang sinh toan than
t h1 ngng kon@ dt. H'i c u Id cac vatich .Kh[n £ n gc dung corticosteroid
tiuchngvahs h khndmthb Whilhg to " n th@mpt moryg Ltcr €
bnh njnkhambnhtd ¢ thithy L khi/h triu chng cfy dc h  t aanhl
L& Q@ir2 "t Vi°m mlittrongthiganngh, nh€ng corticos
vim'ng t ativiém &i gila nth tinh thwWL - ng v ai  bgtiongqhimn tr
“tcp: M" ng  tlhtpngeh g nn tring Lao Ba g ¢ § ¢ K tat hidbmbj mL
khtng s§8t X €hn g Qsuil &rang tign Xn
khéng co mé H. Cac tiuchn g ming Thi Wabnh nhcigi L/J@Sau
t h 3, tuy'nhién triu ch ng cHy dch taithi m taigi a5 thang):
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Khéng co tiuchng Vi °m ngo no._csnghe: Nghe kém truyr m ¢

ho Hp L nhG PTA 25 dB
Khong c6 dili hi u nhj m trang, khong ChpCLVT:m nhGt htng b" o <chi
Lau t ai tmHknagte Régn NG i khéngcophdly x€hng hay ti°u x

g Hitihsgia L3nh:blOhng ai
I Bnh nhetwh LK nhatchm r
g tai theo quy trinh,Bf 2ml dch tai gi lam

Gen X pert, Kt qu[ c6 vi khir laomc | L

trung binh, khéng khang Rifampicin.

Ch[y dch tai Trai, nisoithBf m~™ n
cd nhiu t ch c trdag dai kém & h_c
khéng quan sat rg Ith n g, m” n
némnmt h, m nhokht h” nh

¢ nh My BVih pi m d¢ h  t arii i sal _

KETQUA e

Gty nhiin mdu: Py _ SXN
Chithongbéshphim: ~ Dom: Dt [ | Khong [ ] Lo
s;nupmumm(mouwmmu o N
Vo gias bim xct nghin... \hulnén!iluciufnkk'
i | Khing Rifampicn

Khing UH

Ci
=1 [ Trum 1| Khing "0 xie
Ritthip | Thip Tb ha‘ oo | %] ° Dinh
, I ﬁ hﬁx‘ﬂ [ 90 11 2023

Gidr..... ngay thing

_ Vikinko

Trudng khoa xét nghifm
"——‘;}\L ghi rd b tén)
ny J/
5 :: :
n
i N
..
29712 [
l Khim bends /
112023 143

KA g xét nghiMn Gen X pert @h tai
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B nh nhi chuyt sang chuyén khoa Lacti/ptc Qitf I, p h § cLaolngoai Phi 2
vabnhphi Wiptc ‘lcBmsanglc RHZE/ 1 Q 1RhanglKp t h %¢, ph§c
thém cac marker@Lao: xét nghim dch dd ch p 14 CLVT ph i thBy ch con n t voi hoa
day lam nudi By co Vi khir lao mdt | L r[i rac 2 bén Ph, xét nghim nuéi &} va
thgd, LPA c6 MTB, X quang ph khdong Gen X pertcchtaiamtinh,i s oi m”  ng n
thby bl “tnhg€ n h®hmVithTng L cnGcé] thngva g-.¢,t L€y nho
ngccotn t hehgmtrid r'Bhc xh h- a, n@HKnéng difdeh taih
Phi2bén.Bnh nh@al @ o §nkhoéng chong iy khong lit mHs Hi n td
Ph i/ Lao tai (+), khdng khang Rifampicin sau 3 thang mttb hinh tai gia n 2, mang
v “d @lti p h §8cch iig Lao 12 thang. tai khd $chvalinft, nghett h hn .

Sau 1 @ir&hdng cdhichy dch tai,

Sau 3 thang nYlt n 2
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ll. BAN LBN Lao tiQn X1 khong cd triu ch ng hd hgd nén
Tamchng | aoc t A®yg matf€vi ¢ n gJhnleo thi cang bhth chlh hn .
gm:CHydch tai, kht!ng Cabnhtrénla mt minh chng cho vic

conhil th ng,hichng m° Hmrubio khdngcoths ti/pxdcngun | ©y, gi a L

hinsm (4)8)thigi L« ct ha&y khong ai mb lao, triu ch ng hd g khong

Hinh thai 1am sang cd si/h il dong Lco, khoéng stikhong dy s Yt X hé€ng v

v " o Utgacd oh@ qun tWMTB v, i | cl h n g Jh llao tai do triu ch ng cHy dch

t2nh kh8c nhauXv 'l agtaidaiddhg kh?! mgyil @i thong

khang, do pfn._ ngmjndch¢camicatiw t h .

khac nhau va do 9Un d ng khang sinh ph Sai Fm trong vic P thud t¢ hinh

rng (1). Vivylaotaid b b sot, fnstdl m " ng fmhtdibH | - détrch€a |

mcb b nh thgd 19 con bW hi n t “©mnhg€Lao tai trén bnh nhi ¢o triu ch ng cHYy tai

mtViémtaigia t h? ngnéndib® daidng v~ m ng hmlygoir - s

qua, 2 (2)rNgHéoculg aSkolnik, qu § t @Imhh €L ind Yy} saudm

Nadol JB 1986 méltt t n@ h p lao tai gay Ifn 1 lao tai bung phéat, ¢ d ch tai tai din

gilm thinh | ¢ ntbg, may neb 1a lam xét va niém méc m™ n g i honh @i con b

nghim Hihiusm v Q tlkKp thi, thanhkhi suidai khéong tishhch "nth ° ¢ €

thinh | ¢ f'i ph ¢ (8) | th, ng hay bih ch ng Cholesteatoma tai
Ph€hng ph8p Gene Xgia ChWh kmMitrltao L¥ng v~

vaitrohiuqutrongvicchqr Lo &§rW ph&cnil soi Trag Imiidgi the m

lao ngoai phi trong LabDa-L§nh ‘g¢i §n"lh® nho,thtg m t ai

| “@gvikhiitrongdc h t agthgh, h€m " ng nho nh€ n”o.

thud khwl h4 géen wh cho K qu nhY va VQL@tr,pputhidttb h3nh m™ng n

o hiucao. Mts nghiéncu b &o, «chnénthchin sau khi _ phac n t h”

nh% khadn g 85 % LHs hi u ttén 95% [ ch ng lao, c6 K qul d ch tai am tinh va

I"iv idchtaigia(2).Viclprbnhphn khong con dii hi u viem hét | ng. Pha

clng n°n | " m theoarfthudquasm khi \Whisc@itt nkjim

n<& muivalbytithiw 2ml dch tai gia lao co thWo JJithil b4 hotb tai phat (2)

cho K} qul's m va tin &, lam nudi & tim  (4)(8). Ca bnh nay la vi d L'\ hinh cho

vi khuXn t h®nhng ma khéng pfi thBy cac biM hin  k h “hhinh aid gay

ph€hng ph8&®gekd@iunyahgiHh nhfm D ¢ a Lao tai gia“ trGem. Vic

kJ qul gia tr trong lao tai (1),(7). khtngngv§p kh&8ng singh thtn
Khai thac bnh s, tigh S la vic n chfydchdai dng,vacacbh "Il m  ng nho

thi/J va quan trng, Lao tai la mt thWlao n h €: i rthia £ roh ¢ trdag dai, co

ngoai phi v. i tri u chng nghéo nan,4 mé Kt h ., m n h o, c|kth oghthay h €

thém c6 kém Lao Ph* cabnhnay lathv i Holbitfn giy khfntng ‘lnao. T
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t h€©hngtrUeamw “tntg€ ¢ ng l&ne2.

truyQx qua v iy/udddgl tridc Voi
Eustach néh, rngvarfm ngang ih

[ n. 3.
IV. KAT LUHN

Ng h fn lab tai tthem sm khi bnh 4,
c[nh 1am sang c6 tru ch ng cHy dch tai

daidcng d¥»QuiEd4 heio “pthéBoe
t hig makhong d, ni s oi “thgi>
thy hinh[nh m” " ng nho nak

t ht ngngt hed ng Y t hlea tai.l
Vicphuthdth h3nh m'ng
t/h h” nh @& kh ilbmhLad: i

Lbfdch tai theo phB€s
va lam Gen X pert mandllk/T quf s m va

tin cdy.
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4)YP- ", % -9#). 4u) #(f M) w5 423 .1 ' "
$ni) (ni." $SHZ7"B)NPH</m--€¢4 42ni."' (mw

D€e€hng VLn TMg&in Ng c¢ St

TOM RT huich  nhng “hgrh® <c¢c- ngXMiy ch p
M,c L 2Baochcdo mt “tnhg Kp nang thud cao.
bth huy} trung thdl ° & €QL if thanh cong Tp khéa: Nang Bth huy}, trung thd,
b%a g ph€hng phsgp tiimBleomycin, ti°m xh, si°®°u Or
h g o siéu am, nRm hh chjcan thip phd
thud. Ph€hng ph §pu Bag ¢éo min SUMMARY
t T n@h plam sangKJ/t qul: B nhnhan n 4 BLEOMYCIN SCLEROTHERAPY FOR
tu i nhdp vi n do c6 khi vang ¢ phfi xulihi n MEDIASTINAL LYMPHATIC CYST
khofng 5 t h 8 ncg,t #knigc Adh £t mUNDER ULTRASOUND GUIDANCE 1 A
ghinthkhiumQn, kh!ngnigad, € CASE REPORT
k2 ¢ h c kntfm@ 5x6 cm. Siéu am va ch Objective: To report a case of a mediastinal
cng mg@ cho tiy hinh [nh nang Bch lymphatic cyst successfully treated with
huy} t trung thdl | Jhre ben pifi kich Bleomycin scleotherapy under ultrasound
t he&l2x16cm.Bn h  n h ©nQ@i & #ag 2 guidance, with the aim of avoiding surgical
Ft ti°m xh Bl ehg@Myccaisidu, intervention. Methods: Clinical case report.
am chc kim 18G-1 kim cho nang ving ¢ 1 Results: A 4-yearold female was admitted with
kim cho nang trong trung I , h wtc a progressively enlarging mass in the right neck,
kho[ng 100ml dc h sau L t . ii ° present for approximately 5 months. Physical
liQu 0,7Ul/kg pha vi 50 nd mun Sau 3 examination revealed a soft, mobile, sender
thang kixh tra nang trén’cl « @,xcOn nang mass measuring about 5x6 cm. Ultrasound and
trung till 2x6ecm, tip t ¢t i °fm2 wikk: | MRI identified a large lymphatic cyst extending
thuw t €hngSautr,fm t h<€hn(from the mediastinum to the right cervical
trivii hoan toan trén Iam sang va siéu am. Thiregion, measuring 12x16 cm. The patient
ddi 36 thang, BN n "nhb, khong tai phat, khong underwent two sessions of Bleomycin
ghinkdhbijhchng X hK/plindh: Ti °© m sclerotherapy under ultrasound guidance using an
Bl eomycii nhog@d@®@ siéu &m la m 18G needld one inserted into the cervical
ph<€hng Qth&xam b hiu qu va an portion and one into the mediastinal portion.
t o " nv ilhang Bth huy] trung tHdl ,Fo bt  Approximately 100 ml of fluid was aspirated,
followed by injection of Bleomycin at a dose of
0.7 IU/kg diluted in 50 ml of saline. At-8ionth
‘BMhvih  na khoa Xanh P2 rfllow-up, the cervical cyst had resolved, and the

Chutrdchnhim ch2 nh: D€hng mediastinal component had reduced to 2x6 cm. A
Email: maiduongmd89@gmail.com second sclerotherapy session was performed
Ngay nteh bai: 20/5/2025 using the same technique. The lesion completely
Ngay ptn bi n khoa hc: 12/6/2025 regressed both clinically and on ultrasound. The

Ngay duyt bai: 30/6/2025
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patient remained stable over a®®nth follow t r o rQgtr ramg Bth huy} ,Ho bit khi

up period with no recurrence and no evidence L ‘@& tiémtrct/p v ~ o .n a.gekd €
pulmonary fibrosis. Conclusion: Bleomycin ¢ a siéu ami p h<€©€hng ph 8 pnh gi %p
sclerotherapy under ultrasound guidance is chinh xac vtrit n t h ©h Migsoat tt Kk i
minimally invasive, effective, and safe treatmerqua trinh can thp [6], [7]. V. i nang Bth

for mediastinal lymphatic cysts, especially ithuy/} trung thali m t thWwHo bi t k h- kKkhtn

cases where surgery carries high risk. vQMHLti/p och va tiQn X nhiQu r i ro khi
Keywords: Lymphatic cyst, mediastinum, phiX thud 7 t i ° m _ x d$iéu @ncla mt
Bleomycin, sclerotherapy, ultrasound. h€hg IQh rtH rHy bit ttong céac
t T n@ h p khdng cé triu ch ng chén ép rd
I.7MT b &7 r t hotb khéng c6 chlinh pha thud chp
Nang bUYch huy/Jt | ¢cu

mUdch bUlch huy/Jt DbXm Ch¥ng t!i b8o c8o0 gnbpt t

nhblt tUYi v¥%negO0&) . (MbUYch huy/Jt trung thblt |,
trung thblt KBi%Wm ogHpét r° th " nh c¢clng b3ung ti°m
xublt hi° " n ¢- thW gch€ ng dXn si°u ©m,q ugain¥%p
quan tr  ng nh€e kh2 (L€ ¢ cu,c phXu thudmUalyu"
m&u | . n, th€ ng L,icho thbly hi u qul bQBWYVv.
ngtn ng. a bi/Jn c¢ch_ nhin. i J]p
cdn t°n th€ehng tU4i ) nhi Q
kK h- khtn hhn so v, iLL® tl©3bD téUWt bDIHKD /
mQm ning nh€ ° ¢ h Baocaomt °tngh® lam sang. h X n
Lo&n v [1,[2].Qu tr~

Tr€ ¢ LO©y, nang b'll.BAOCAO CABH blt
th€ ng L€ ¢ LiQ@L,Rr B nh nh®n Nguy. n Ng c
3. Tuy nhi°n, do LHtu i, gi,i n_, nhdp. i
t4Yp v~ nguy c¢ch can v¥%ng ¢ b°n phli khqghlinag
quan tr ng, phXu thmQm, t o, khing Law,8ckdcl
ch ng nh€e tr"n d chtheo th i gian. Ch%og t!
nhi_m tr%ng, t n [4hto"n trYng " n L nh, kh8&m
[5]. V3 vdy, v.i tr€ kh i u v%ng c¢c° phluyRetch
trung thblt khtng gOoyl, mQm, bQ mHt da @nphJunt,8§
gi I khuy/Jn ¢80 LiQum™u sdc, khing Lauip kxhhi
h.- a Trong nh_ng ntrv™ v¥%ng trung thblt.p ih°u
h- a, LHc bi "t |7 tit. v¥%mg o cho thbly €U4i n
h€©€ ng dXn c¢c,a si°u cblu tr%c dUng nangm thic
ph€hng ph8p LiQu tr n3l1bm s8&8t quai L., ng ndiinc,h Lck
bi "t c¢c- 171 trong cl°n LJn b- mUch clfnh<€bhiag

s©u, kh- tiJlp c@p[7lntl2x16 cm. B nh nhon L€ c
Cacnghiéncu L « dgMmuqgdcho bYch huy/Jt véngphFungBth
vat | bi/h chng thgh ¢ a Bleomycin
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nhon L€ ¢ c¢ch” L  nh c8c cblu tr%c quan hrXxhg
Bl eomycin d<e€ i h€, ncquln v’ mYc h m§ u |l . n, C
Trong | fn ti°m xh ch. ng ch n ®p L8ng KW, i ci
si°u ©m x8c L nh hel],[2]. ang

trung t hblt S 8t guai PhXu thudt t. ng 12€& h X
th€e ¢ 8x10 cm, l|li°nph8p LiQu tr ti°ukbBeXn
k®o d7i l °n nQn ¢ 8&p d[1],n3, [3], [5]. Tuy nhk2?2ah
th€ ¢ 5x6 c¢cm. Th ¢ nghi®°n ¢. u cho thblyhaphXu
L€ ng v o: m, t kim huy/Jt trung t hblt, H'Hc bi
h¥“t nang v%ng ¢ vinguy c¢ch cao do t° mgt h€hi
li°n s€ n 11 b°n phgi.i khtng r» r"ng vhblgf
H Yat ra kholng 100 mhi Wm. Bi /Jn ch, ng canhhWwW
Sau L - ti°m Bleomycnhi,  m tr %ng, tr°n Mdkgh

pha trong 50 ml NaCth<€hng thfn kinh hbo”"mh h
nh©n c¢c- st nhG 37, iquHt [geNgo" i ra, 1phku t

t h' hay phln _ ng tol oUi b, ho"n to"n tdheodd
d»i m t ng"y v~ L€ tmguy ch t&8i ph8§t sau can
Khgm |1 4i sau 1 th& Tr€, c¢c nh_ng hdn ably L-

nang V&¥ng ¢ L« XxXxGpLiQu tr xh h-a L«1&m La
sau 3 th8ng, si°u ©rl a ch n thay thJ]] d® mof
nang trong trung thbi t L vV, o c8§c ti ncm.h<€
B"nh nhon L€ ¢ tiJln ® cblp t2nh. Bl eomydieni |
h€ ng dXn si°u ©m vL€ ¢ " d,ng ph” bifgn, v,
Sau ti°m, b nh nh®nph[n _ng vi°m tYi ch,. dX
biJn ch_ng, ra vi nnang. hu LiWm c¢c, a Bl eomy
T8i kh8&m sau 1 th8v,i <c¢c8c t° n th€ehng tdhing
hai cho thbly t3nh m ¢ L, dung nUp t tu vOmt
khing c¢c,n thbly h3nhthon thblp nJu[45[6],[4.. hnagy L Yr
trung thblt. B nh nh¢ Ph€hng ph8p ti°m mnxhh kdB€
sau 36 th8ng khlng si°u ©m gi¥%p L nh WV ©mch
s“ng hay h3®nh [nh h'th€hng, ttng L, c h2zhn m gx 8
xh ph™i. ti°m thu ¢, L7 ng th i hd

th€hng c¢c8c cblu tr¥%c | ©n
IV. BAN LUN h " p n"y, b " nh nh®©n c¢c- na
Nang bUlch huy/t tithe ¢ |, n, l an r, ngOnm . v 1
s"ng hiJjm gHp c¢c., a dn3aum s8t quaiiwv, ntgr2mHigth, ct
th€ ng gHp ° tr T nh,cdn b33ng phXu thudbnght™
ng. ¢ v° tri u ch_ ngti°m xh c8ch nhau BHa& t h§
hi  u, b nh th€ ng L%i°u ©m L« mang | Yh o Hod]t
t3nh ¢ qua thtm kh&o"n, khtng LW | 34ii bti'/m

th€hng phs8t triWn | nhdn t §i ph8t trong tsmZt
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nHec bi t, khtng ghi

ivbln LQ L€ ¢ quan

Bleomycin kéo dai. 3.
KJt qul t. tr+<€ ng

c8c Db8o c8&8o trong Yy
ph8p ti°m xh Bl eomy
si°u ©m | ° | a c¢ch n
qul v™ an to"n L i 4
thblt, LHc bi t ° b’
t hudt cao hoHc t n

thi p Tuy nhi°n, L
ph€hng ph8&8p n"y nhe
ti°u chuXn, cfn th-°
mxXxu |, n, La trung t

d”i hhn. 5.
V. KAT LUHN

Ti °m x h Bl e o hggkhisiéu
amlamt ph<€hn q trpithxgnp b1
hiugd v~ an it orang Bth huy}
trung tHdl ,Fo bith uich® nhng * hgr 6.
hp c- nogutidcabr ph
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D€e€hng VLn TMg&in Ng c¢ St

TOM HT nguyén phat va nandgith huy} tai phatvit I
M.c L2nEm:h Jpqusl @ktr nang L § mg gn 100%.
bch huy} (NBH) ° trGem Bag ti ° Tp khoa: Nang Bth huy}, d dthg mith
Bl eomyc,in _hnge€dh siéu am bhhuy} , ti °m xh, Bl eomyci n.
(TXDHDSA). P h ‘€h n &p: Hpile u tHi c[ cac
bnh nhon ( BN9 QN H2agl ‘SUMMARY
(TXDHDSA)t t h 8§ ng In/thiAfy11/2023: TREATMENT OF CHILDHOOD

BN ‘lE€si °u 'rhrd NBH ch clkim CYSTIC LYMPHANGIOMA BY
vao t ng nang, gi nguyén kim, hat ‘¢h trong INTRALESIONAL BLEOMYCIN
nang, sau L - t Qu° M5 INJECTION UNDER ULTRASOUND
1mg/kg/kn p hcamu nG®% v i thWtich GUIDANCE

bag vi ° hg@ch hat ra. TXDHDSA c6 tW Purpose This study ains to evaluate the
IHb 19 sau 3 thang iy L. 8gpkém.KJ} qul:  results of ultrasouriguided intralesional
C6 55 BN (56,4% nam va 43,6 atu i trung v Bleomycin injection (UGIBI) for childhood
28 t h&ng/nh4thiy. K3 o lg c iahgecystic lymphangioma (CCL). Methods. A
trung v 6,5 cm (311 cm).V trihay d¢b ¢ i retrospective study was conducted on all patients
mH, (61.8%), chi thV (16.4%), thanh fng (pts) with LC treated with UGIBI from January
(14.5%), ndch (7.3%) BN t i °m °xih 2017 to January 2023. Patients underwent
gian ti°m x t54phiu@sgd7 BN ultrasound to determine the number of LCs,
cn ti ° fn,x h6 1BN {ini2BMtiém hfollowed by needle insertion into each cyst, with
xh 8 TII L8§mgmitt , _KBEig!fn the needle kept in place, aspiration of cyst fluid,
| “@1a 98,2% va 1,8%. Th gian theo ddi trung and injection of Bleomycin at a dose of 015
binh 53 thang (77 6 t h§ng) , c ghi§ mg/kg per session, diluted with 0.9% saline in a
nhan 4 BN (7.5%) vaE4 BN c %tién volume equal to the aspirated fluid. UGIBI could
xh t fn°nna KE qul L § png Hl ' t. K/T  be repeated after 3 months if the response was
ludn: K: thuw T XDHD®BA NBH ¢ a poor.Results A total of 55 pts (56.4% male and
chang t6i c6 hiu qu trong ¢ t Tn@ hp 43.6% female) were included, with a median age
of 28 months (range: 1 month to 14 years). The
median cyst size was 6.5 cm (rangél®b cm).
Common locations included the nétkce
‘BMhvih  na khoa Xanh P2 rg1.8%), extremites (16.4%), abdominal wall
Chutrachnhim ch2 nh: Dehng (145%) and axila (7.3%). Sclerotherapy was

Email: maiduongmd89@gmail.com performed safely, with an average procedure time
Ngay nkch bai: 20/5/2025 of 15 + 5.4 minutes. Fortgeven pts required 1
Ngay pHn bi n khoa hc: 12/6/2025 session, 6 pts required 2 sessions, and 2 pts

Ngay duyt bai: 30/6/2025
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required 3 sessions. The rates of very gooxdc Vvt r 2 nan g, ccdudntand tiéch» i L e

response and good response were 98.2% ¢thui' c. Mt s nghién cu quc tjn h€a c

1.8%, respectively. The mean folloup time Pradyumna Paf#] bao cao't| thanh céng

was 53 months (range: i76 months). ca ti °m xh Bl engd¥yga n d€

Recurrence was observed in 4 pts (7.5%), all si °u4©nh hin 9 0 %.PorWalhn g t

whom underwent an additional session cghi nhch € ' gifm k 2 c ko nahghteen

sclerotherapy with very good response:85%. Zhandg6] bado cao K qu thanh cong

Conclusion Our UGIBI technique for treating ¢ a 0 ng tAli gifm t [ tai phatxun g | id €

LC is effective for both primary and recurren10%. T4 Vi t Nam, tac gi Nguy n Thanh

lymphatic cysts, achieving a response rate Liém [7] L « Jnt ih " nh ti °4%h xh na
c |

nearly 100%. huy/i bJag Bleomycintnt m 2010 v~
Keywords: Lymphatic cyst, lymphatic I « b § o u gquBva tinh an toan. @ Ii u
malformation, sclerotherapy, Bleomycin. ph8p ti°m xh But®oamycin t
blch huy} , nh€eng  khtf ;gg c¢- s
L amT Vb &7 siéu am, Bh ch]Ll, chinh xac.

Nang Bth huytlatn t h€hng XuHl phat t cac ypu t trén, chdng toi
cah bkhhuyl , “nghlge” vang ¢ th chinnghiéncu n@ n h gl § @k
(75%) va nach (20%). Nang cowgay bin tr nang Bthhuyfba g ti °m xh Bl eo
dchgtt¥nm:, ch n ®p dgth «d€@ _hgad si ° ¢n @mot,i Tn L€
I/h kho th hotb khé nGt. T | mcb  béo cao¥ Vi’ t Nam, nfRm kh3n g nhthi u
kholng 1/2.000 G sinh Sng, khéng phan qul ¢ a k thud nay.
bi t gi itinh hay chngt c. PRUthudlal a
chn ch2nh QmM€nmggutyn LL® 73L ¢©unbD +" tI ©3bD t |
t h ©hHi guc quan trn g WU B® va t Ch¥wng t*i tiJn h”" nh h”i
| tai phat cao (1530%). Do vy, liuphdp b nh nhoen L€ ¢ chXn Lo§hn
ti°m xhk Qkudl Lve ng° g phfn mQm tUi khoa PhXu t

chebnhdhrng r «i Quttrrnang 4thlna khoa Xanh Pin t. 01
huy}® trGem, cacthuc t i ° mngsh 01/ 01/ 2023. C8§8c d. i u
dng nhe: Bl eci#82,cph©n t2ch bao g m, LHc Li
Doxycycline cho K qul t't va an toafl], gi ., i , Vv tr2, k2ch the c
[2]. | ©m s " ng, cdn | ©m s " ng,
Tr€ Loy, Tirgn ¢&#c th i gian ti°m xh, kI/Jt qu
hi n theo kinh nghim lam sang vit I v~ theo d»i sau ti°m xh.

thanh cong khfn g 8 #h9B9%J[3]. Tuy kh8m | ©m s" " ng, si °u ©Om Vv
nhi°n, ph<ehnlg, EhimExac, t. L&nh gi &8 nang bUlch hu
ph thu cnhiuvaotayngdgca b&c c8§c BN LQu L€ ¢ x®t nghi’
khé kiwh soat vt r 2 tbibtmhyngin Xiquang ph’ i

t h€ehngoamohsau. n L Oy , K: thud ti °m xh:s Bfc so |
d€@ _hg@hca si °u cmdig«m8y si °unhoim rx§c ki2sch t h

rng rai, fithin Bhinhxacvahugqd |®@g nangh x&c lhang c- K
L Qu tr. Si °u ©m chhochifhht 1 cm. B8c so ch2gh d¥nc¢

<
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kim vao cac nang, mnang chc 1 Wil2tdn. Saul2tfnnwputn t h€hmg L §p
hat } dch trong tng nang, gi nguyén chdnm thi tiém fn ti/p theo. Bleomycin &

kim, ti/p t ¢ siéu am Rih tra con nang khac L ‘& ng ng khi trén |am sang, siéu am

thi <€ ti/n hanh chc kim tp t hwhat khong quan saty tn t h €mmmhan b

d ch trong nang. Sau khi hatthdch trong k h't n g nd Bptng liQu qua 5mg/kg,

c8c nang, €8 hanlp tiérma |hotb X[y ra tac dng khéng mong min.

thu ¢ vao cac nang V liQi Bleomycin: 0,5 Tieuchtfp LBpgp sau  tathtom x h d
1 mg/kg can Hog/ Fn. Thic ‘lcghatiém c §c b § oc c[8}08]:t rl@ypHit t

Vi .e®disinhlydgnblagvi ~hg€khikhi u /i rtdl hbdn toan heb gin

dch hatra. Saukhitiémtha BNcrM® nh€ ho  n "dwmoritchiveh gc h L §p
vi n theo ddi 1 ngay, theo déi catldhiu ng ft W khi  u [ih« L § Wkich k

Laut , ss @ingtiém, sau titm khongt h&@>50%)yimts tn t h€hng ¢, n
cfns d ng khang sinh, ju BNcé bW hin 149 ;  kdgkém i kh i u gifm it (<50%)

st O 3@hdbstthicoétWs d ng hotbgi nguyén.

paracetamol M |liQu 1015mg/kg can

nthg/mi 6 gi . BNravin sau tilllKAT Qi NGHIEN €U
ngdy fu BN ‘g 3 md, khbrig€ CO6 55 BN trong nghién @ _ kh' tiéu
st, khing Lau ‘w¥hti nghiéncu T | nam/ n = 31/24. Tui

kham sau 26112 tyn , B’N kHAn€lam trung v 28 thang (1 tharig4 tu i), kich
sang, Xquangngc WL 8nh gi §8 :t henangtrungve,5cm (511 cm). Hicl
hoa phi, sieu am¥ v tri nang Bth huyl, b n h n @@anary Bch huy} thwhang
n/u nghi ng con nang thi xem xét cp | n.

cng mg€L §nh' thyi $b sau tiém

B'n g 1c. @miam sang va bivhh nhan

nH Vihinghién ¢ u T % n

O 2itu 43,7% 24

Nhom tu i (n=55) 2i10tu i 54,5% 30
>10tdi 1.8% 1

MHUi ¢ 61,8% 34

L Chi 16,4% 9
V' trinang (n=55) Thanh bng 14,5% 8
Nach 7,3% 4

<5cm 0 0

K2 ¢ h, changxn=55) 5110 cm 94,5% 52
> 10 cm 5,5% 3

Thigianthchin ti °m xhi15%5rrungh2tnh qusg tr3mh ti°
chnggiXyraBljhchng sau ti°m c¢c- 15 BN (27,3%) c- s
6 BN (10,9%) c6 cfy mau, cac bh ch n g Qiltfin i khoa” n "nb. 100% BN ra vin sau
tiém 1 ngay.
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Rat t6t
47 BN (85,5%) -
Rat tot rat tot:
6 BN (10 9%) Tot . 2 BN 54/55 BN

2 BN (98,2%)

Rat tot Daép ung

1,8%
Tot
2 BN (3 %) I 23BN e

H3 nh ]Qkﬂqﬁ't i m x
C- 85, 5pIBURT tL Ifn tiém Th i gian theo doi trung binh 53 thang
LFu ti °n, 4 Kyga t 8 Nfn iém (7i 76 thang). Tai phat 4/53 BN (7.5%). Th
th 2.3BNtiémfn 3 u Hbl Bhig gi an t i, ng6sthang @4 BNL
toan, conW 1 BNucogim k2 ch L& ti Um Ll t100%
Nheyy 98, 2% Bdmictsaul Bi/h ch ng mun: khéng phat hin bin

ti  Lfatiédn. | chng Xh ph
B! ng 2. MX lién quan gua tO IMt&i phat u wi ‘Icl @h lam sang
L Tai phét
nH  \Vih nghiénc u Co Khong p
O 2i tu 0 24
Nhom tu i (n=55) 2110tui 4 (13,3%) 26 (86,7%) | 0,166
>10tdi 0 1
MHuI ¢ 4 (11,8%) 30 (88,2%)
- Nach 0 4
V tri nang (n=55) Chi 0 9 0,446
Thanh bng 0 8
<5cm 0 0
K2 ¢ h, cnadnggn=55) 5110 cm 4 (7,7%) 48 (92,3%) |0,618
>10cm 0 3
Khong c6 mi lién quan giat I t& gHp ° tr T em, v_ i t |
phatuyi Kl Vth 1am sang, p > 0,05. tr T si.Phutedt bmgg | ° phehn
phgpmutiilie !l achn FUtén, tuy
IV. BAN LUN nhién ngay EFnhng chuy°nfugi a h°~
Nang bUch huy/Jt ( MN¥cot!l bipchngcao1233%vatl
| "nh t2nh ph” bi Jjn (é&iphatt 1553%[2]. Nh ng Hth chjnayt h € n g
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L« t ¥¥%cphdattrmigca c¢c8c ph€e ng kim v, i thu ¢ c¢c[n
phg@tiixambhtfithi, tromchu8nh quang LW tr&nh r |

ph8p x'h H-°a tmilhp®apthay Dubois[2]lk h3ng L nh si °u ©m 1
thjhi uqu. Cacthtuc g ©y cslnd L, LW ki Wm so§t qu§ tr3r
bao g m: Bleomycin, OK 432, Doxycycline. ¢ F n L/]n hu8nh guang. T L
Theo Fasching9], OKi 432 cho K} qu L 8 pKhunsa va Finitsi$14], tr ong 32 nghi
ngft 86, 4%, nh<engtaickv, i 1.121 b  nh nhon d¥n;
dngph gp kh§ cH(89%8hcl2,5% 8&p d,ng si°u ©Om, ¢
(81%), Lau  {(ciBg¥hlnhcin"y v%n ch€a L€ ¢ ph” biJ
bnh nhan d_ng peni cliclld,i Nghi°n ¢, u c¢c,a ch¥ng t1?
Bleomycirim t khang sinnchng unigti °n t Yi Vit Nam L8nh

gayitpin.ng vi °m v~ tw@®nTXDHDSA trong Li Qu tr NI
lachn €©u ti°nmrhoomees 55 b nh nho©n, k: thudt n
|l @ming, ngtlevamthmau, thn rblIt t t | °n LJn 98, 2% sa
kinh [2], [10], [11]. KJt gul n"y ve t tr i S

L C

Tre ¢ Loy, ti°m xlItr€e, c ©y a t8c gi [ N
tr°n kinh nghi m vi i[7, khi t8&8c gi [ ti°nm._xIHA4k
89% theo Horbach3]. Tuy nhi°°©m, dXn LJn L ch2nh x8c
ph8p n"y thilJu L, ctbdt ¢, a nghi °n c¢. u vc h¥%ncgs
nang nh hoHc n1m sd, ng si°u ©m LW x8alL nh
khing LY"ng LQu. Gfnnang ri°ng bi t, tn g €eu
si°u ©m trong ti°m thu ¢c. Trong m t shngtk®
hi u qul v' L [M2aoahtd¢h ¢ hi n ch ¢ LJn 5 kim
rung si°u ©m cho ph@ifm s’ |l Fn can t hi npanw"
ri°ng | T, h . tr’ chtrH3nh [nh si°u ©m cvho tttl
t h® i gian tiJ]]lp x%c trong nang, LTm bl ahh¥th
nang, t . L - n©ng c¢cthu' ¢ ch2nh x8c. tr’
T€hng t [13]kAJtcohr'dp si °u ©m L  nh

Hinh 2. Hinhd nh chZc kim trén siéuam
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So v, i c8§c nghi°rlLiWm tblit ¢l b nh nhon tr
TXDHDSA trong Li Qu tch¥%ng t?i LQu thu, djtthW
qgul c¢c, a ch¥%ng t?i t ng t°t hhn v, _i ti °mhxh
hhn m t s° b8&8o c8§o hoHc thW h, n h°p L1 nh gt
ctng cao (98, 2%) c-nghi°n [d],[&l. kh&8c L Hc

Bing 3. SosanhaimitsXtacgi k h8c t i ° mchhuyXbiragh gBlbeoniyci n d
h _ang d n cva siéu am

Tac gil’ Nt m N Thanh céng (%) Tai phat (%)

Bhatnagaf12] 2017 27 81 I

Pradyumna Pa] 2017 36 91,6 8,3

Porwal[5] 2018 8 91,8 i

Zhang[6] 2021 124 89,5 3,81

Chung toi 2023 55 98,2 7,5

Th® | gian theo d»i3 th8ng nJu LS8p . ngngk ®m,
cho thbly t° |7 t8i thi ' p khtng c¢cfn thilJJt .7,
(4/ 53 BN), t hblp hhHnZhang [ 6] k J]t h® p(1%BI ¢
53 %) v t €ehng L€ehngDexamet hasone LW g/ [im s
c8c nghi°n c¢c.u ti°mnh€eng ch¥%ng t!i nhdm8da hbl
(Pradyumna Pan[4]: 8,3%, Zhang[6]: ki Wm so8t biJn ch_ ng m"
3,81%) . nHc bi t, cthu’ c. phgt
LQu L8p . ng rblt t 1t So v, i c8c nghi°hAmcx
Il fn n. a, kh3ng L" TXDHDSA ¢, a ch¥%ng t?1] k h -
TXDHDSA trong LiQu qul cao m" c¢,n Lhn giln
phg8t v~° t8i ph8t. Pc8ch | o4i b, hus8nh kduamgg
cho thbly m i l'i°n gunmguy ch phhi nhi m ph&t xV
c8c LHc LiWm I ©m s”“v., i tr T em v~ LiQu 2kih’ary
k2ch the ¢ nang (p :thudt n"vy d, th ¢ hingn,c
t2nh "n L " nh c¢c,a k:d,ng r.,ng r«i, L'§nhn B
b nh nhon. Li Qu tr° NBH t4i Vi t Nai
VQ biJn c¢ch_ng, t v’
st (21,8%) trong n V.KATLWHN g t1]
thblp hhni4829w” it ®Kng niu tr NBH bag TXDHDSA ¢a
v,i c8c b8o c8o {@Knching ti co hiu qu trong ¢t Tn@ hp
[8l. Khing ghi nhdhm ttinguyén phatvataiphativt I L § pgftt
bi Jn c¢ch_ ng hiJm nh<€tfngth\gFn 100%. a
Bleomyciiph¥% h” p v, i kIt

[8] va Kumar[15]. Quan sat lam sang chcTA| LBJ THAM KKO
thbly NBH th€ ng gi [ Bagrodia N., Defnet A. M. andKandel J.J S a U
1 th8ng ti°m xh, d¥% (2015 Management of Iymphafic: t hW

kh*ng thay L° i hoHc malformations in children ~ Curr Opin P h ['n
.hg vi®m t4m th i. Pediatr. 27(3). 35®3. https://dobrg/10! U ¥ ﬂ n
c8o ch xem x®t ti °1  1097/mop.0000000000000209. nt
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O(H5 4(504 .€) 3/) 4<#( 8/ TRANG. ) b5 $
=- Mu/ 42/ .' M)w5 423 $3 404 #r. BH . (

Trfn Ng, cDS€hmg 'VEtn Ma

TOM HT kh thi va c6 thweho KT quf bflothchc nkng
nkuvbh QUPhM thud  QUtF con” nhp tiWiti ntt Tuy vdy, Fncod nghienculn h hn

Vi k°nh chngsgndg” iphteh@vithi gi an t he\ Shhi/tgdl 8§ kh hn

gili phong Mic[khinfudc.Mts | achn laudaicak thud nay.

khac la tach'ri 2 thanh pRn niu dc v i €  Tp khéa: Con" nh p, pha thut n i soi,

LWwh Ulceholatfotnt ch tWitinft hFrtachniudec, tb hinhklh m! n,%, ®m L

Chang t6i mofk: thud n i soitachniud cva Lb.

hdLtd  t r ~ ARbg(PTRSAND) b hinh kb

mon (HM), niu W ( Nn)% ©mn) SUMMARY

cung 1 thi trén 'h nhan con nh p v i kénh LAPAROSCOPIC UROGENITAL

chung daiP h ©€hn g Hpiltc &4 ca bnhva SEPARATION AND RECTO1VAGINAL

fng quaK/jgul:wmmnhan (BN)n5 PULLTTHROUGH IN THE
thang tui, sau sinh phat hn khéng ki mén, MANAGEMENT OF CLOACA WITH A
L ‘& ph thud 1am hdi mén nhant * b nh LONG COMMON CHANNEL

vi n khac. BN vao vin Xanh Pén ltc 5 thang Purpose: In the surgical management of
tii , ckh& L o & nnhpy irkénhchung cloaca with a long common channel, total
d” i 3,5 ‘cmh U'nBRTNETED % urogenital mobilization is often recommended.
h3nh HM, An,t Nrfuliénehdgg Another option is total urogenital separation
t0i phu thud n i soi tach trc trang khi kh'i  which could preserve better urinary continence.
nfudec, s a M tithtachptlc u n g 4O rThis report aims to present our technique of
khi k°nh ¢ hudty trangS Ebhinhl. laparoscopic urogenital separation and riecto
HM, hdAn bt h 3 n h_ kanh,churgyilam vaginal pull through in managing the cloaca with
Nn . *iihn phd thut 5 tipg. Sau m BN a long common channé¥lethod: This is a case
din bih" n "nh, ra vin ngay th 8. Theo ddi study and literature revievResutlts: A girl after
10 t h§HGnNnBONFn/Ingay, M ti nft, birth was diagnosed with anorectal malformation
©mbl k 2 cchkhatt thkd} ludn: PTNSTND and a colostomy was done. The patient was
hdrd  tr " ng Are nvh HM, Aradmitted to our center at 5 months of age. A
t h Q triditd con” nh p cé kénh chung dai la diagnosis of cloacal malformation with a long
common channel of 3.5cm was made and the
patient was indicated for surgery with the
‘BMhvii  na khoa Xanh P? raparoscopic approach. A laparoscopic urogenital

Chu trach nhim chinh: TENNgc  Shn separation with rectovaginal piihrough was
Email: drtranson@yahoo.com done, then ario and vaginoplasty were
Ngay nkch bai: 20/5/2025 performed. The common channel was preserved
Ngay ptn bi n khoa hc: 12/6/2025 for the urethra. The operative time was 5 hours.

Ngay duyt bai: 30/6/2025
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The patient recovered without any complicatiorhokb 1 pin) cho niu &, i hotb tb hinh
and was discharged on day 8 after the operatic© m (bI[3].

The girl underwent colostomy closure 3 month  Cc. 2 p h €hXi thudpph@thud p h

later. At a follow up of 10 months, the patientn i soi (PTNS) héb m m. Vi nh ng

had continent micturition, defecatioh’fEtimesI t ¥ n@ﬁ pkénh chungnda (i@ €n), thi

per datly .and reasgnable yaglnal S.Ileth thdmi TUM t K agsaulgi@ |a
Conclusions:Laparoscopic urogenital separaﬂorkhl_ t hi v an t ong Aip tuy N
with rectovaginal pullthrough is feasible and kénh chung dai (trén 3 cm), dhthud m

shows initial romisin results in the . ..
P 9 M kh- khpeahmt osgubt®m L
management of cloaca with a long commo -

channel. Larger studies with longer follbwps n-u Ldlvva gnm rn g ngrmen OMn ) ttng
are needed to assess the idagn results of this N 9 Uy Nc i ht€h gl uoHdgdy cac
approach. bi/nchngh® ©O4p, rdniu WO m bl
Keywords: Persistent cloaca, laparoscopil? Fb bi t 1& phdi tich gli phéng Ién cao sau
surgery, urogenital sepai@, anorectal X €hng mufn o Hamgquang co W

reconstruction, vagina, urethra. ftn t hefmngkitnthdydc Rt h
ti n khéngt ch [6]. Vivdymts tac gl
L aMT Vb &7 | a chn PTNS thc hi n TUS [4 6]. NhiQu

D td con” nh p la m ttrong nhng thW tac gl ti/h hanh PTNSHT% hinh ki mén,
ph ¢ th nMHitrong cac dtd hdu méntrc s au "m Lwtb  h 3 n ¥, neumr
trang, vi HoL t r ©n, gduyakd” ffng!| [11i13]. C6 Hi it b4o cdo trén fhgi i th c
sinhmonlahp | @wiucl, @nma Lhi n PTNSHT cung mt thi KLy trang, tach
tr ¢ trang, t I gHp khdng 1/50.000 BLT © m blkh i ni u & tb hinh ¢ hdu mén,
s ng[1]. © m Yblcho con nh p v i kénh chung dai

MK du pha thud  QUti b nhly con™  [4], [5], [6].
nhp L«  mg ,dtBh L 8Wwtrgng Kk TY Vi t Nam, theo tim M ¢ a ching
vaithp K qua, nkemignh WM, t6ihin ch€a c¢c- BRBINSTNE O n~ o
An, Mmlamtthachthclnvipm h tr t% h3nh HM, An, Nn c¥%
thu vi °n rHhbitI&vhidhVed  vdy chiing tdi the hi n b4o cdo nay i m, ¢
kénh chung dai. ¥ Qk h -k Hitrang 1tiéu m6 f PTNSTND, tb hinhdHM, An,
phd thud nay 1a €b hinh niu %'va am Nn c%ng 1 Qtthdtd'tnhewnig L i
L. VQ nguyén & pha thud con khac kénh chung dai.
nhau: mt s tac gl ch t r ©h bugthudb
gili  ph- nmg todni khilhi u g ci¢ 1I. BAO CAO CA LAM SANG
bang quang nu .t cung v BN Nguy n Qusnh Nh. Gjin_, sau sinh
(total urogenital robilizatiori TUM) [2], m t phat hin khdong ki  m?! ng phdl tBud
S khacHch t r €hn g utl & apamnlam hdi mén nhant“ b nh vi n khac, BN
L khi kénh chung (total urogenitalnhdp vi n Xanh P6n lic 5 thang'ty kham
separatiohTUS), gi kénh chung (toangh | ©m s "cnch§r L o § n nho. BN
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I ‘& ni soi xoang chung # kénh chung kénh chung, fh hanh eb  ©&mkhl kénh
dai 3,5 cm. Kham lam sang va xét nghi chung, ni soi khau H thanh kénh chung,
cch 1am sang khéng phat mi bl “tnb €gi kénh chungd 1am ni u W Khi ccbam
khac. BN chl’nh PTNSTND ¥ hinh HM, L% kh i kénh chung phat hh  ©¥% cd
An, Nn ttthiong m v 8§ ch n gt nngcTiih hanh & véohu

nfu ti °nctBNhanhedithid ngtn Wom i YlakmoOu Sm L
nisoi’ b ng. TWh h “Hodhrock :1 troca Sau khi pbu tich ni soi xong, pbu
10mm cho cameragi_ af n, 2 troca 5mm  thud vién phd thud  ° hg&Fng sinh mén,
2 bén clich xun g | idv&@1 trocar 3mm v¥1gi cdcdng ¢ nisoi’ h ngwilg €
ofn bG pHi. Vao" hngquansattycot ph nisoigiplic®Ld tr " ndgb v™ ©m
cung Bittich.tachPide trang khi kh'i  t phia” b n g .Fu tién b hinh ki mén:
niugec, thBy bong trc t r "vaoghadh x § ¢cn hl t r u n gbhtl@ndn, Eckndat h
sau @®nGiilphong Mt t Merac v tri ngvi trung &ttOmihé@€h t h
tr " nongdihvwt r2 thghivg hfm va Htr ¢ trang xing tb hinh kbl
tich hdi mon. PBu  t 2 ¢rigit dung 8m m? n. St hinhll © mtblLrith da sat
'S t mHusau thanh bang quangfobtn cc .denhp,tb ‘IngeHFm c §cih d€
L ngmtht c ung YOhbén Tach am kénh chung 2 cm,© m blku ng, khau ¥b
L% kh i ¢ bang quang va kénh chung, chih 3 n h ‘YbORit céc trocar, khadlicac v}
T Wkibngtn t h€hgunsat2bén. m hng Saumch¥%ng t*i Wl €u so
Trong m ching tdic6'tn  t h€h%ga 's o nHh K ° db v@ sondlAu mén (Hinh
I ‘& khau phc R'i  ©Un. SHu khi dii  1).
ph- njg fhz2a C@®atch ' vao

4

-

9

Hinh 1.¢ nh ngay sau nY
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/

Hinh 2.c nh kham ¥ i sau m 10 thang

Th i gian ph4 thud 5 ti/hg. Sau m BN ti/h hanh ¥ hinh cung lac Ehdu mén, am
dinbih"n ‘'nth, so%dah®@moénl b, niu Y& t h'eng sall ¥€c trangi
rat ngay th 4, sond niu %ngay th 7va tfng sinh  mén  (posterior  sagittal
BN ra vi n ngay th 15. anorectovaginourethropla$fySARVUP), cé

Sau 2 tfin B N c to®y kb mén va thwth ¢ hin  d hg chiung khi ni' u d ¢
©mbl, t dFn.ghes ddi 10 thang kham (total urogenital mobilizatiori TUM) khéng
b phén sinh dc ngoai cé dii pd binh cfn ph4a tich qua gia 2 d&i trdc nay, tranh
t hreg, WtNn 36 Ifn/ ngay, khéng bi £ n t h €U rmuéi[2). Khi kénh chung
tiWl, hdu mén nong Hegars1 4, Ws d i hhn 3 thadn, ‘tnig€ ¢ap k
12, khéng c6 ro nu “I© m bl'Siéu &m  d, ng, tac gf Pena[2] th ¢ hi n ph thud
bng hint9 ¢ h€a nil § ftng,€t heonglh® thc hin d hg chiung
khong thyy hinh[n h g i «Wthchl'riia khinfudc ( TUM) , %b birhuel L -

quln. moén, niu &, EmN] ©% khdng
) L, cotimtb h 3 n ¥ bagnwt da hab
[ll. BAN LBIN ru t. M t cach khac, tac fiHendren[7] L €a

Ph€e€hng Qth@®p nliplaphu rak thud t § c ¥ khG moang chung
thud, v, i m, ¢ tiéu tdch cacll t r g (TUS), gi kénh chung lam nu & tranh
tiéu héa, t} ni u, sinh dc ,"nglthittb nguy nc h ht€h&g bamdquandva
hinh| niu %, ©@rmahimén ving cécday thn kinhniu G
tfhg si nh @binhtha dii eau v@ Hin nay c m¢gdtd kbinaoch
gfn  nh<€ ‘bregn h{nitbfol®ac chc  L'nh phu thud TUM khi nao thc hin
ntnidtimi, 4 ttn va sinh dc. PRu TUS. Thchin T U Mnglss® trc trang
thuda m L@ tr con” nh p v l1a kinh k/3 h p fng sinh mén cé tinh Khthi cao,

L Wd. Khi kénh chungngp h hn 3 Wcph@ thudviend t hao t 8c hhn
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chih khi kénh chung ndp. Vi “thg R  thi. Tac g Nguy n Thanh Liém[13] phu
k°nh chung " dghing khilgh Mthud ni soi ttb hinh ki m? pc, tbr €
phong ¢ bang quang va xoang chung kh h 3 n h bemu @ Ifnm m sau.
X €hng€&mmu rsg ury tchh€Heug Ph4 thud n i soi hoan toan the hin
va thn kinh, )i gul " m t £ ng i nTUS tb hinh ¢ hdu mén, niu %W va am
loth tiWi ti n. Tac gf Pena[l] bédo cdo L% mt t @s3tr céini’ nh p v i kénh
(2010) t I tiW ti n khdng t ch ° nhém chung dai §h L ©ixcé rmt s tac gl th ¢
kénh chung neh | ~ 28 %, t r hi n: thc gi Demehri[4] v, i 9 BN c6 kénh
nhom kénh chung dai > 3 cm la 74%.iV chung dai 3,8 4,5 cm; tac di Arafa (2021)
phd thud TUS khi phd tich €k h - k [5]th chin® 4 BN co kénh chung dai > 3
hhn, c¢- "mgtuleihihmot am cm; tac gi Taher[6] bao cao 6 BN vi kénh
' gay ro héb hG  ©%, tuy nhién k chung dai 5 cm va niu 4t 0,51,5 cm.
thud nay cé tmbfot n  cdbvathhc n k Cac tac di LQu ch ra rraag phd thud n i soi
il ti n. K: thud TUS ki thivi “thg sthchin TUS & it€dongchihi h hn,
hpniu Wngh < 1,5 cm v/ hied kénh LH bit cho fng sinh mén, o tn chc
chung dai > 3 cnfi7]. Tac gl Halleran 2019 n t n\@ tint ch , tranh héb gifm nguy
[Blc1 ng wghcb r d Giniw B> c¢ h [ipdh hinh thay th© m Yblbag ru t vi
1,5 cm la €n thi} W& bang quang Bn gifi phéng BIL ‘& d't cung.
trén hoanh niu d ¢ niRm hth ch] bi/h QuathctJcabnh ch¥%ng &ti clor
ch ng t\Wi khéngt ch . M, t QdUHIm i vQ thby phu thud n i soi co tinh Kiff thi, trong
ch'nh "¢Woodvacngs [9]L€a quatinhphu t2ch t BBekhitcS§ch ©m
ntm 20i20ing P kénhchung<1b" ng quang v~  k°ntll chung
cm, phu thit T UM 1 dgesau trt €BN phc hi sau m t't, khéng c6 bih
trangtb h 3 nWitr@m tlr " ngi;p chngroniu &, Enhaylhélt horb
kénh chung.t Iid3cmvaniu W>15cm t eo @mSau. m BN tiW ti n binh
thi tUh hanh pbu thud T UMpng hRtpr t h sg. Ching tdi chong, vi ¢ trong quéa
kénh chung 13 cm va niu W< 1,5 cm trinh phd thud chang téi o T n mckh t
th ¢ hin pu thud TUS, phu thud ki cung 2 bén gidp §mthM nguy Goc h  r |
hpnisoi” hng W trctrang” cao; hotb t e éb. Tynwdy) ching t6i ¥ dn
t TM@hpniu W<15cmvakénhchungt heo d»i | ©u ®vachéE&nh gi
> 3 cm, thc hi n pha thud TUS, b hinh n £ ni@ti'
©mblbngvwidahdd Wt
Theo bé&o céo phan tichng K p ¢ a tac  1V. KAT LUHN
gill Pathak (2022]J10] trén th]gi i hi n co P thut NSHTtD h3nh HM, An,
14 bdocédo (72BN) pluthudni s@ir mt t Q3r dltéd con” nh p c6 kénh
con" nhp, trong EohintPRUN chung dai la kfi thi va c6 ttwcho kT qul”
monkithpm m tb h3 n®la®@m blotnchc ntWgn ftt.iTuy v/ ofn
bi/h ntE chim khdng 80% (58/72 BN) c6 nghiéncul n  h hith i gian theo dbi
nh<e: [tT& € [11,ithc gf Wang[12] | ©u WU'8§nhl G®va cic ntthg L
PTNSHT tb hinh kb mén KFh pm m i n.
L “eng sau trc trang b h 3 n Kb nBtm
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M< . ('Yl @UiPHHU THUWOT Hu Lul TINH HOAN
42/ . ' wNRsMN TINH HOANj TRx EM

Phm mcHip, H" VLFAMQ&y Shn

TOM HT tf . Td i trung v khi ph¥u thud Ifn hai 1a 84
nku vbh  QUPHU thut hd tinh hoan la thang (24192 thang); khing th i gian trung v

ph€hng @ tf &pd tho tinh hoar. gi. a hai fn m la 48 thang (12144 thang). i

Tuy nhién, mt s t T n@ h p thil b sau pbt  quf sau m: 31BN c6 TH Rm” |, bG ndng va

thud Ifn FW,  Li.can thhp I9. Nghién cu gi a ' ng bk ‘lc€ L €ag biu7BN c6 TH

nay nifm bao cdo kinh nghin v L &phhnm" |, b& s ©uPTN®htr ( 3BN L €a

qul phd thud hd 1Y tinh hoan triem saufin L& THxing b2 u, “4cBNxdlhgla L €

m Lfutiibd. Ph€hng ph §: Hig|bG noéng, ngang’'es  d ‘€ hkth Fheovddi sau

cumdflottcabn h * ¢pduthut hAIGTH m trung binh 38 thang, 34 BN (89,5%) c6 tinh

tUBnhvin na khoa. XAB 6/ Phoan in L ¥ntg trorg biu vi thtich TH

6/2024. Chung t6i fp och "'ng b3 brag mt t £ n g, i s dc M¥e3BN tinh hoan An ngang

Lhgm ngangving Bt €hgnl pGrsau g ¢ d €©H,nBN tmh hoan bteo sau m 6th,

dai khdng 2cm. B6 rfith tinh,” ng o tinh va khong s thby va khong ghi néh trén siéu am.

t i nh hoog dinh Kh€s® m c 1 . " ng r Khdng phat hin bijh chngsaumnh € m h i

h pkhébcl tinh hoan, mt ° hg@d ngang  trung, { dch biu hay xeh tinh hoanKJ} ludh:

biu c6 thWgitip vi ¢ gili phéng tinh hoan thin P thud hA 14 TH 1a kh[ thi v i t | thanh

(i hhnlinh, @0 “h@ _aiTH,&m cong gn 90%. PTNS htr c6 thAbitp 1am dai

daith ngtinhti L ¥ thidpnhisoi (PTNS) thng t i nh’ Ivthanht dong grong pl

b ngh tr t(Wam daithn g t i mép drg€thud hdiY TH.

trong mg®e THRoecao | bG sau, Tp khéa: § n tinh hoan.

LWL €a’ ¢ [TKexu ng biu khdng bc £ nkgl.

qul: Tr ong " & p hrld&inh hoan, c6 SUMMARY

27BN (71%)° bén pifi va 11 BN (29%) bén EVALUATION OF RESULTS OF REDO

trai. Vtr2 tiné&mh7BN (@84%y & ORCHIOPEXY IN THE TREATMENT

bG sau, 28BN (73,7%) THAN gi a” ng G va OF UNDESCENDED TESTIS IN
3BN (7,9%) TH |, bGinong ngang'es d €t CHILDREN
vd . C- ‘X®MBuNhutbBigm m ving Background: Orchiopexy is the standard

bG, 7BNcOTHMN | bG s ©uPTNSh treatment for udescended testis (UDT).
However, some cases fail after the initial surgery,
requiring a reoperation. This study aims to
‘BMhvih  na khoa Xanh P2 rpresentour experience and evaluate the outcomes

Chu trach nhim chinh: PRm 1t Hi p of redo orchiopexy in children following failed
Email: hiep240408@gmail.com primary proceduresMethods: A retrospective
Ngay nkch bai: 20/5/2025 descriptive case series was conducted on patients
Ngay ptn bi n khoa hc: 12/6/2025 who underwent redo orchiopexy at Saint Paul

Ngay duyt bai: 30/6/2025
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General Hospital from January 2017 to Jurpostoperatively, with  no palpable or

2024. The inguinal canal was accessed via ultrasonographic evidence. No complications
transverse inguinal incision (approximately :such as infection, scrotal hematoma, or testicular

cm), corresponding to the deep inguinal ring. Trtorsion were observed.Conclusion: Redo
spermatic vessels, vas deferens, and testis worchiopexy is a feasible surgical intervention
dissected free from adhesions of the previoiwith a success rate approaching 90%.
surgery. In cases where the testis was difficult Laparoscopic assistance may facilitate spermatic
expose, an additional transverse scrotal incisiccord kengthening and improve surgical outcomes
facilitated mobilization.  Adhesions  werein highi lying undescended testes.

released, the pathway of the testis was correctt  Keywords: Undescended testis, redo

and the spermatic cord was maximallorchiopexy, laparoscopiassisted orchiopexy,
lengthened. In patients with higliging testes at pediatric surgery.

the deep inguinal ring, laparoscopic assistan

was used to help achieve tensifrae placement L dMT Vb &7

into the scrotum.Results: Among 38 redo fn ti nh ‘hng A mkhang co mtr €
orchiopexies, 27 patients (71%) had righted hokb hai tinh hoan biu, do s d ng 19 bHi

and 11 (29%) leftsided undescended testest higca ti nh hmgdichup® n L €
Preoperative locations included 7 cases (18.4¢h 3 n h ngtxb &g biu, t I' mdo pHi 1i

at the deep inguinal ring, 28 cases (73.792% (1) ®

between the internal and external rings, and Phuthud | © p h€@nrgchinlhh §p L
cases (7.9%) at the superficial ring near ttc ho AT H g ~ tte€hi nkhitrit 6

penile base. Tweritgight patients underwentt h § 1ijigl8 thang fui WITm b{o f i €eu
open redo surgery via the inguinal approach; K/fqul L@ tr vagim ngu yhahhg. bi
patients with highlying testes had laparoscopic M, c tiéu ¢ca pputhid | ©  LQRd&4nTDH v
assisted procedures. The median age V tri trong biu va ¢c 'nh n6" L - . Tuy
reoperation was 84 months (range:i 242 nhién, khéng pfitdicfc §c t rp@dn g h
months), and the median interval betweethud QLthanh cong ngay tlfn fuU tién.
surgeries was 48 months (range: i124 M ts t T n@ h p dn pHi ti/h hanhb phu

months). Postoperative outcomes showed that thud 14 do TH  &chllmhg LL¥hg v
patients with testes between the inguinal rinctri, ATH tai phat

were successfully brought down to the scrotur ~ Theo John Noseworthy, 1 ph thud

Of the 7 patients with testes at the deep inguirlfn fU khl ng t'hv imphathkdtng L
ring, laparoscopicssisted surgery allowed forvién ngdd nhila Ii 2% va v i cac pRd thud
successful scrotal placement in 3 cases, avién khac la 10%, nguyén nhan chinkhd
placement at the superficial ring near the penilJ thii bY 1a khéng et horb cdukhéng H}

base in 4 cases. After a mean follaw of 38 " ng phuc tinh t® @ P thud h9149 TH

months, 34 patients (89.5%) had testes locatla m t thach thc L n h h ni pbXo thud

properly in the scrotum, with increased volumIfn fU. do s hindin ¢a md & va cac
compared to preoperative size. Three patients Ft h a’y gi[L.phX sau fn phbd thud  ful

testes located at the penile base, and one patit i ° n , Loy | " J/hmguphun n h ©n
developed testicular atrophy at 6 monththud vién khéng mun ch L'nh phd thud
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ha1g TH, @ Jitpnln - BN k Aé rn3n trong” ng b3, TH M gin | bGh sau,
ph thud 19 s m sau khi phu thud Ifn F° TH khéng's they.©
thi b, @ @), (4) Thwt 2 ch ti nh nhnativa,s | €u |
P thud hWAIY THIA fnthif WITm hindinga vi vid h§ mAgiged § b
blochc ntadgHwtrtdnhcac Bh si u ©Om. cHécH DLpi&u t r €
ch ng®n « ¢ ts b#o cdo Qphithud (D2) va ngang (D3).@a t i nh chol’on, L€
h919  t i nh cthahimbJg®isoi thw 2 ¢ h ° dthh tie€cong trc ©:
h tr © hotb qua mt ° hgém ngang V(ml) = 0,523 x D1 x D2 x D3.
ving Bt € hgnl gbGr sal?, hab qua Ch' tiéu nghién cu g m: tu i, v tri tinh
L “hg bité t uy nh'@®§ nghiém hoan, thtich tinh hoan, thi gian phu thud
cu ch<€m chnlmih v~ ph<ecacypt | i °n /oo ¢ B Fnm
phu thud ¢ h &pnht Hdi qui la pin t rce “le@hat hin trong khi m 14 ¢é
| n BN trong cac nghién @ ‘lc®hu B nh n h © khant ¥sau m it nhdl 6
thud h41Y tinh hoan mun saufn m Lfu thang Bag kham Iam sang va siéu am.
thEibd4®: ®. ©M ¢ L 2 anghiée cu nay Ko d Bpudng trong nghién ou:
nh3m b&o céo kinh nghin va K} qu ¢ a Chuang t6i tip ach 'ng b bfagmt ° hge
chiing t6i trong p¥u thud hd14 TH sau khi m ngang vang @&t ‘©hgrd dpG sau dai
phd thud hYTH m t thi IFn FUthll bd, kholng 2cm. B6 rith tinh,” ng ¢ tinh va
kh?!mMgd UL c §aghtpputhut ti nh Rogndinhlkgi s m c1 .
hAtinh hoan nhiu thi. Tr ®hpkhébcl tinh hoan, mt ° hge
m ngang biu cé thgitp vi ¢ gili phdng
LLs® @ +" t 1 ©83bD ®U#tnh hoan thah i h h ndinh, 6a It
Hicuméflobcabnh & L g _laitinhdoan, lam dai tmg tinh
thuda \AI9 THtY B nhvin na khoti L #,thuprhisoih tr cothM &
Pont 1/ 2 O/ 8/2024 do pluthut Ifn § d n gW[Imblothng t_idaika TH
'fu ¢ h €a’ clinBhoarlxéhg biu héb hUxu ng biu khéngbc b ng. THg L €a x|
b tai phat. b3 u’ ctsekhoang vaclnh trong ch
Tieu choy chn: Trod @ 16 tii " €Dartoslfa g 3  'micryl 4.@. h
ph thud hd 19 tinh hoan H khoa phd
thud nhi, Bnhvin na khoa Il KA QU NGHIEN €U
Kham va siéu amttth i Wh i t{ a pBu Trong thi gian nghién cu, ching toi
thud TH khong A trong biu. Thi Wh i pa thit hW919  TH ch'oig BB tr €
ph thud 19 cach fnmi t re€t ni6 (t r on g  ng hp ABTH tar pkat). Khai
thang. thactih s tHIc[B N QI ‘lc® m ° Ifn
Tiéu chur 104 tr : LoY tr b nh nhan Lfu tién, tai phu thud Ifn FW’trung binh [a
ATH LU<phiughut t h3 1 t 33thang.
phap FowleiStephens b p h€hng¢g V tr 2 ti nlkphudhichhdidr €
Shehata. tinh toan: 7BN (18,4%) TH | bG sau,
Vitrz tihdh h@ichngkia®@ 28BN (73,7%) TH Am gi a’ ng kG va 3BN
lam sang‘gm: TH nan trong biu, TH An  (7,9%) TH" | bGi néng ngang's d ‘€hn g
gfn | bG néng ngang'c  d €ktNTH vd. Tu i phd thud trung v 1a 84 thang (24

123



H_INGH KHOAH" CB'NHVI'N nA KHOA XA'I'NKI-|-INIF5I17)N105 NI M RPE NHVILN

t h § Whgl92lthang). Th  Wh phd thud KJI quf sau m: 31 BN ¢c6 TH rim ™ |,
h9ld THsovilfn m t rc@rung v1a 48 bG ndng va gia ' ng b ‘lce L €ag x u

t h§ng ( VU2 144 thég).gfh gian biu, 7BN cO TH A" | b& s O©we L €
phXu thud trung v 1& 50 phat, thp nhila35 PTNS h tr ( 3 BN I &&EH xi ng biu,
phat, cao nHila 120 phat. 4 BN L°@dHxu@g!| bG néng, ngang

Ko dniu 25 Bdphditedbg gc d€knTheowdi sau mtrung binh
1 ‘lnem ngang fhn €hinlg 38 thang, 34BN (89,5%) co tinh hoarkam
bGisau, 6BNEn t h°'mmg i ndas® L Y%n'gritong biuyitht 2 ch TH t tng
b 3 WIll phdng tinh hoan, 7BN tinh hoanv, i _tc m€3BN tinh hoan An ngang gc
nn gfn | bG sau ¢6 s d ng pd thud  d ‘©h ndg 1BM tinh hoan bteo sau m 6th,
nisoi h tr lam dai thng tinh. KWwh tra khong s thBy va khéng ghi neh trén siéu
trong m 11BN (28,9%) thy con” ng phic am. Khdng phat hin by ch ngsaumn h €

tinh mc (OPTM). nhi m tring, t d ch biu hay xeb tinh hoan.
B! ng 1. MX lién quan gua nhom tvi mY ¥ i vai to IMthGtich tinh hoan sau nY
T | thWich tinh hoan sau m 14 g P
Teo <1/2 1/21 2/3 > 2/3
<2tU i 0 1 1 0 2
Nhom 2I 6 tlj“i. 1 5 3 3 12
Wi 6112 tu,l_ 0 9 8 3 20 06
12i151tu i 0 1 2 0 3 ’
> 15 tU i 0 0 0 1 1
T ng 1 16 14 7 38
ntiim I9Mmh "M khtny t I thanh céng la 89.5% (TH3m trong biu
LUnt ' thwtich tinh hoan saum4. vatiw 2 ch tinh hottm$t tng s
chc - 24ngtp ®H sau khi B4 n3n
IV. BAN LUN ngang gc d €knkKgfgquwn"y t€hng t

Trong thi gian nghién cu, ching tdi nghién cu ¢ a cac tac gikhac
phathit hdl4  TH choghdpsitr €

B! ng 2. So sanh & g ph u thuot i Fitinh hoan wi cac tac ¢i khac

Téac gil Nt m|S BN |Thi Wi IGhUTH* | T [ thanh céng
Lopes® 2016 61 3.7 N 3.4 59.2%
Ziylan® 2004 28 3.2 ntm 93.5%
Tond® 2009 31 2.4 ntm 94%
Karamarf) 2010 16 2.4 N 2.1 93.7%
Dogus Guney | 2021 33 22.7 + 20.9 thang 85%
Chung t6i 2023 38 44.2+ 22.8 thang 89.5%

*Sowi It n mYLt u
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Theo Guney (2021) Wtich TH co lién _ng vil bG s @odb APTM, bc |
quan mtthi/fv ith i Whphuthuthdld thng tinh “wgm WH,  He
TH,thi WhftnhHlasaumlIfn fW6 L& apdng tr ongghp&kwbet r €
t h § Mhgl2 thand” Trong nghiéncu ga | tinh hoan, PTNS htr L& s d ng
chang toi, thi Wb ph thid hdIG THso t r onqig fpr T8 mn cao ¢n | bG
v.ilfnm t rc@rung v la 48 thang, thd sdu, sau khi pku tich th ng tinh W khéng
nhil 1a 12 thang, cao i 1a 144 thang, L, d ©~ W ®a T big,ii I thanh cong
khoflng c8&8ch n~"y WsoQucah Il = 3/ 7BN, 4B& t€abti ho n |
tac gl khac. ™ ® ©. 10 @y avla s ©dpnganggec d €dng tvrong L -
nguyén nhan kiih 16/38 BN ca ching t6i tinh hoan teo nhsau sau thang. Vi K1 h p
cé thimtich THX1 nh h hn  Wtinhttihh ¢ § ¢ lkdogilpt dhing t6i Bh ch] f n
ho" n "bdf mtdthi Wbhim |9 Theo t h€hn gkhbtinh, gim  Lcktnga c
ddi sau m trung binh la 38 thang, h nhdl  th ng tinh K} qul la ch c6 1BN b teo TH,
la 6 thang, lau ril A 62 thang, thy 37/38 37/38 BNcotiw 2 ch TH t tXug | °n
BNcothM 2 ch tinh Ho tor thud h919 tinh hoan. T n"y cao hhn
m 14 nh<&@nthWtich TH so vi bén L § n\Wsokivicchapdng ‘IngHi€
| “nh khh@dBNt(2e8yTHIRN ngangving B nh€© tromnganghi °r
ngang gc  d €©H,sgu 6t bkéo Ién" ng Guney (2021), tac fitheo ddi sau mIY it
bGh va teo nh. nhll 1 n £iMdBNc(9,1%) b teo TH,
Noseworthy J. (2003) chdirg nguyén 11BN (33,33%) tinh hoan lgilm thWtich so
nhon t8&8i ph&8ingAéhiguan v ith i Wl pha thud 19 mHb do TH wh
L'/ vi ¢ odb khdng hoan toan cadst tric  n3mn trong biu”
¢ a th ng tinh, trong khi nguyén nhan h Tinh riéng pbu thud n i soi h tr thit
thud thEibYd  “tnb d® khong pKu tich i | thanh cbng ca chang tdi chl4 42,9%
OPTM® Trong nghién cu ¢ a ching tdi, (3/7 BN), 4BN chl ©a’ cliin® hoan_t |,
tiicf BN "€ m " fn fU. t r orbG s Gungalig gc d €kintgl teo
11BN ¢ hceab ng@hic tinh ik, tinh hoanla 14,3%.Fqun~ "y k®E hhn
16BN khai thac th s co6 tinh hoan An nhiQ so yi nghién cu ¢ a Qiangsong
trong” b ng . ¢khi@ fn FLvam m  Tond®, tdc gl s d ng PTNS h tr Kkhi
mt t hc3ap dngco thMa nguyén nhan phd thud htld tinh hoan cho 25 BN v t
khinthng ti nh’ ckamidaity L« t h” nh Jjt?! &2 Qulhayncd thdo
d¥ JJthEibY ¢ alfnm t [ ce ching ti ch' s d ng ph thud n i soi h
Phu thut 19 " €iang téi thchin tr ¢ ho ¢ 8gh ptTH S cao ¢n |
vimt “Bgem ngangving B t €1bG s ©u, trong kh®al .- Qi a
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dng cho
thgb ¢ a” ng bGh.

¢ iigdi p THAN* tphFre

V. KAT LUHN
P thud 919 TH 1a k[ thi v it |
thanh cong fn 90%. PTNS h tf c6 thw ©

gip lam daithn g t i n h  Ivthanh
cong trong phu thud hdlY TH.
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+4y4 15U O(H5 4(504 M) ws 423 ,f 4
4(% +k€ 4(504 -1'"0) j 42x %-

Trfn Ng, cTSfhm VEn Quy.
Ho"ng VZnNBRpeg. n TR H" ng

TOM HT K/} quf t't, 2 bnh nhan toAc & m q u yfu L

M, c tiéu: Puthut MA GPdDudke® L& puthut 4 khoOu kh®pu. c8§nh ¢
bdo cdotnt m 1WI8QLtr ¢ § ¢c” ng hpe Th i gian Mm vi n trung binh 4,3 ngayTh i
|, tiWi thigd thwt r c@GLk/T qul t' t. Tuy nhién gian theo ddi trung binh 53,120,5 thang4 BN
cho ti nay ¢ hQdac g -4p chnigi t t mi ng séo (7,8%khong cé bnh nhan nao ro
ph€hng ph8&p n~ y.ngCtpianeni u Y. khéng c6 bnh nhan nao bhG mi ng
phap MAGPIHB nhvin na khoa. Xsa.K/jlud:Ph€hng ph8@tUMAGPI L
thang 6/2016 chat nay. Do L - tWthihthWguyu Lv™ r o htroguy L
céo K qu ph»u thud  QUti || tiWithd  t h e cho KT qul Kh[ thi, t | ro thgp, € ' t t mi ng
thud MAGPI trGe mWLE n h | khitei¢ & s&o va B mi ng séo thp.
ph€hng pmEphe y. phe€eh Tp khéa: L tiwW thg , ph€hng phs§
nghién ¢ u: nghién cu i c u md € tH ¢ MAGPI, trTem.
bnh n’rcichl @ o § n WgLuTyflu, tdinh
quyu Flegmuthit t h e d MAGRItG FSUMMARY

khoa PBU thud NhiiB nhvin na kho SURGICAL OUTCOMES OF
Pon, thi gian t thang 06/2016 06/2022.KJ} HYPOSPADIAS TREATMENT WITH
qul: Co6 51 BN, tui trung binh 1a 4.94 tu (17 THE MAGPI IN CHILDREN

13 tui). ThW « n h Fugchifm 74,5%, th\guy Objective: The MAGPI techniqgue was
L'fu chifm 25,5%. Eic[ ¢ § ¢ B N ngkinh Ireported ly Duckett in 1981 for the treatment of
quyu14mm.C65mh nh©n c oanterior hypospadias cases. However, this
vd  d<€1bhijd 9, &Crpong Bhom LTT technique has yet to be widely implemented in
thWr « n h fg. 0lyi gitn m trung binh 1a the literature to date. We have applied this
39,4 (phat), neb nrHi 1a 30 phat, dai il la 60 technique at Saint Paul General Hospital since
phat. Khéng cotai bip trong m. Bi/h ch ng June 2016. Therefore, we report the surgical
s msaum: 5 BN cHy mau vl m trong 3 ngay outcomes of hypospadias treatment using the
[fusaum, X tribdag t hay bt¥gMAGPI techniqgue in children to assess the
feasibility of this approach.Subjects and
Methods: A retrospective descriptive study was
‘BMihvih na khoa Xanh P? reonducted on all patients diagnosed with glanular

’BMhh vivh Nhi HA N i and coronal hypospadias who underwent surgery
Chu trach nhim chinh: TENNgc  Shn using the MAGPI technique at the Pediatric
Email: drtranson@yahoo.com Surgery Department, Saint Paul General
Ngay nteh bai: 20/5/2025 Hospital, from June 2016 to June 20R&sults:
Ngay ptn bi n khoa hc: 12/6/2025 A total of 51 patients were included, with an

Ngay duyt bai: 30/6/2025
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average age of 4.94 years (rangél3d years). chi a ra bafunphrmnfovpquy L L

Coronal hypospadias accounted for 74.5% d @ r«nfu,quy olng L - nh-m

cases, while glanular hypospadias made 1IFu hay dp nhHl? V. il ti thgb thwt [ ce

25.5%. All patients had a glans diameter of moinhiQu k: thud ¢ 1 ‘rcgp dh'@ n Khe: cu

than 14mm. Five patients (9.8%) had penil' ng td ch (Duplay), £b ni u W b3g Vi

curvature of less than 15 degrees, all belongida hn g d©dh kg rvac (Mathi€u),

to the coronal hypospadias group. The averatnh tvh va tb  h 3 n HFu (WAGPI), KT

surgical duration was 39.4 minutes, ranging froomang niu %cy n” ng td ch (Snodgrass),

30 to 60 minutes. No intraoperativefnhtthniu W t heo Koff:; & Tr ot

complications occurred. Early postoperativthud MAGPd xen ntk&hud”™ m

complications included five patients with wounct” i thiW, khong can thp niu . khong

bleeding within the first three days after surgenmHi nhiQu th i gian ph4 thud va khéng quéa

which was managed successfully with dressirph ctth Wth chin ,”nglthi & bi u qu

changes and compression bandaging. Tvcao va it bip ch ng3 K: thud MAGP I L «

patients experienced glanular wound dehiscenl. ‘& th chinlfn fltént ntm 1981 b

and required fiesuturing of the glanular wings. tdc g’ D u ¢ k edt kf} qul” f°t. Tuy nhién

The average hospital stay was 4.3 days. Ts au [cd md tai bdo cdo @p h€hn g

mean folloiup duration was 53.1 + 205p h § p Nhc bfo cho&va c6 m's bi/h

months, with four cases of meatal regressiich n g ~ ¢ oBi nkth n ht € tiw, h® |

(7.8%), and no cases of urethral fistula or meaitii*> Ph<€hng ph&p ‘4 khtn

stenosis were observedConclusion: The d ngr ng rai, co th\to cac tac gikhac dp

MAGP! technique for treating glanular ancnhiQu bi/h ch ng sau m., Vi 't Nam clng

coronal hypospadias in children demonstratri it trung tdm pMu thud nhithc hin k¢

feasible results, with low rates of fistulathud nay. Cho ti nay mi ch c6 mt béo

formation, meatal retraction, and meatal stenosicao ¢a Lé Hoang Nguyén vang s nt m
Keywords:Hypospadias, MAGPI technique,2011vi  5°3ng i p|-@iW thEp thit t c€

children. Lephuthtblag ph€hng ph§p M
cho K} qu kh[ quan®, miQx Bd Vit
L duT Vb &7 Nam c¢ h€©al[ndobadbda@p b €hng

L, tiW thgd (Hypospadias) lanmtrong ph&8p n~ " y. Do/phbanh ngtiéing t 1
nh ng d td bX¥n sinhph bi/hnid, v it | c unayyim, ctiéu md F k/p qu L Qu tr
mdobnht O, BhOZ% cac tilbnam sinh |, tiW th) thWt rc€btag ph<€hng ph§
snglntb Whigadtdnayla) tvunam MAGPItYB nhvin na khoa Xanh P
thgp soyi ‘nth  gfu,y bHKi vV tri nao
trén ntbhn g d &h dpdifngrsinh mén. L L@ b® +" t 1 ©63bD ®wBU#t bDI
Co6 nhiQu phan I&1 cho | tiW thap d a trén n"i ° mgeghién cu: t&l o[ cac bnh
Vvitrigal Wi, trong Ultheo nhi ild&i , ckh& L o §W thdh
Ducke'tntg “t¢lse® ng nHigm ba thWqu yfu Lv "™ r «fuh "~ dpBpg L
thwthWt 1 cethWgi avatWws au, t.r chud t heo ph<e€ehngigpht§p Mag
tiWi thEd thWwt reeshin € | caonldiv.i 0 6/ 2 Op106/20228 B nhvin na khoa
hhn 50% ng Bp THVr &€ °lt€Xanh Pon.
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Ph€hng phS8pchang®ithnt Th@ hp c¢c- cong Xdehhg Vv
hanh nghién_cu b&o céo I& ca bnh. Cac L “@hg ngay phia mhg | tiWi t i ‘nli quy
bnh nh'@mhulteed bi kip p  Lfu, khau H theo ch@u ngang Bag ch PDS
thud ¢ a khoa vi cung 1 pbU thud vien 6 . OVi'tth tvh o, tiW  r ac. Dungeh
ch2nh, c §¢cthuthprihgo bnti 1PDS 6.0 khdu mép mig | tiWi mkbh n gW L.
an nghién cu. kéowQp h 2'mh Lqgfu.yd v trid ki/h
Kithugm: Hp sonde d&bBokh®p c¢ §fuhllingdayXsiu khgng
6Frhdb8 Frtdthuc k2 ccmiut W€ 1i2 mm. Khou kh kleh pc §nh q
Kho©u fuublng di Vi cr yIWkéb .v ikéomingl Wi ¢ %ng IFgién  MI i
thn g d ©htrogg qua trinh plu thud. k h ©u'n 12 & § nfu vag miyng | L'tiW.
RCh niém nét g @uycach kitd g @uy PHn g fuyconlt  k h ©ui, cmiPOS  r
5mm (trmmge ©r €k m c 6.0 KhautbhinhH d a fugGeatga gty
vd hotb d a figth g nhiy r’ch vong Lfu W th a nhiu, “rgrh®ch m %
quanh fug u yigi'® d €rtrhgng vehu vi mbhng qfugh cfn khau H
v dafukhtngthichcfnrth¥%chu t h e ong M€ C L'nh sonde W~ quy
viniem mt g fuy mibh ng). PRutich fu. BL o .®p v
da t hon d ¢ &hngyc treng cac

&
Hinh 1

i / ”\.' \ “ - iy
2,3. LEti@thhpthOr « n h [ mptiMlgti@w, khoOou kh®p c8nh ¢

e

3 o < :
e - " 1 "

Hinh 4, 5. Khaunimmcwi da ot  ng v
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n Qtr sau ph thud: Gifm L au t IV. BAN LUN

n g~ pu: Paracetamol 15 mg /kg, m8h. Trong$ 5 1 ° hgrh@ trong nghién_cu

Chtm ¥ d €. Tha'yngdytchlngtoi, thd « n h fuohifn nliiku  h hn

th 3, Rat sonde nu Y'ngay th 5. v.it | 74,5%, tWg u yfu dhim 25,5%.
Chung tdi khéng ¢m  “tng £p nao tWw

l1l. KT QW NGHIEN €U d @ r « n fu. Trang ngliién cu ¢ a

Trong thi gian nghién cu ¢c6 51 BN, Duckett trrymp ¢6115% thvt r €
tu i trung binh la 4.94 tu (1113 tui). ThAW q u yfu, B0% ttWr « n h g, B§% thv
r«nh fgwehim 74,5%, tWq u yfu ld @ rénh, 5% th\d a qgfuy bE ntg t h€
chi/in 25,5%. Hicfc § ¢ B N ngckinh v il, L § i ® Haydac g L& Hoang Nguyén
quyu L> 14mm. 5 BNdcnghiencu tr°nngHhpl tivi @
'Qu trong nhém LTT tid « n h fg copg L ‘& Q@ tf bag k thud MAGPI d[i ti/h
< 1.5(chigm 9,8%). K thud m , c6 5 cl ng kythaft «tnhh _iv- r d€fu quy L
t T n@ hp pHiphX tich toan bd a  d ‘©chi/n 84,9%, tac gighi nhch f ng ¢ ng 18

vdvaecb XBQ@lr cong ddetan (BN co bih chng, 2/3trong’sl - ° Ithiv
t Tn@ hpconH ch ph tich mt pifn d @  r « n Ru (apilmy66,T%)% Cac tac
ném nft, da d€mhbgongy 5 gifcl ng ghhkhi 4m ing k thud

t TmM@hpaob da Fu uthwramh quy MAGPI phfn | n cac bipch ng dy ra’ |,

I'fu. Th i gian m trung binh 1a 39,4 (phat), i thep thal @ r « nfu , quy olhg Kk hi

ngda nhHl 1A 30 phat, dai nfl la 60 phat. thwq u yFu Lv ™ r «fu ltho djuoul L

Khong cotai bin trong m n h €[y méu, t t.56Do vdy, trén lam sang hh nay’ B nh

r§ch fuuyk ! hngphprao pfir «vin na khoa Xanh "tAtn, ch?

chudi ph<€hng. COhBNgiymau hinnhng ° ngrh@ | ti thip thwguy

vim trong HRisaug,xytriblag Lfu v~ r « fiuh Khaylhycéo Lca

t hay btndtk]dguEtn. €6 Zbmh LD u ¢ k 8vi/jh hath pbu thud MAGPI ¢6

nhon t d8saung2iy g cym Lkpqguttthignlachnbnh nhon ko

19 trong ngay khaud g fuythanh cong. t 1 c@n . Cac bnh nhan thichhp ofn c6

Khong ghi nlth bih chng kh §eb cacyputf s au: Fuydaikhong @, ni u

sonde %M, nhim trang VI m . Thi gian L% Uhaa gn | tiW khéng thid §n thw

n3m vi n trung binh 4,3 ngaylth i giantheo x p (ming!| tiW mtuh ng d dang kéo l1én

d6i trung binh 531 20,5 thang4 BN 1t L'n h  gfu)yl tilM pHi n3n ngang heb

mi ng séo (7,8%)khdng c6 bnh nhannao t r ° nng i€ h ai c gun khénguy L

ro niu Y khéng c6 bnh nhan nao'bhG thuc dhg | tw king T (thw

mi ng s&0.Cé6 3 bnh nh’@mi I&€megameatus).Trong nghién cu ¢ a chang

ph€hng ph8p nMah&PlItiW t6i cac bn h n QG man cac ju f

toacrng " dpBUtht Y ph<€ehntr°n Vg ck? dft@rég 14ymm.L

Snodgrass. VQ k: thudt m , c¢c8c th
ti Jn |, t i Wu, phXu t2ch
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v’ kh®p hai b°n ¢ §ngian Mn vin cac BN trong nghién. o | Yi
ni °m mUlc quy LFfFu. Tch¥ng t Liingditrenghigh4Bngay da,
c8§c tr€ ng h  p khinv QlL'lcdlvinsaumd@1ltyn ong
nghi°n c¢c_u, ch” rYct €hpntc gl Lé Hoang Nguyén ¢chy/uy L Fu

5mm L, LW phXu t2chravinsau23ngay’nghiencucgatacgit |  t
da LJn tdn g ¢ d€ehncKezeéel Yzqudhigd mMnvindaucket t
LQ cdp trong b»Gong®iShhn |~ 7,6 ng y.

thbly r ung Vv, i nh_ ng VQcac bih chng sm saum. Cé6 5 ¢ -

cong d€ehng vdt, vi cbnhnhan (chim 9,8%) cliy mau din ram_ ¢ | ~
khing c¢cfn thiJt. C8trong fisaum, mc Lthelh b ten gu
n"y khi rYch c8ch rlLe@x tibag thay btakI%nbLng
tti khtng thbly kh- qu tt Chang tdi ghi nth 2" ndg hpeh X u
t hudt v° kJt qul tr todc ming | tiw sau m (chi/n 3,9%). Tr ong
th3 kh®p hai c 8nh qKhéng ghi nth bvhchng kh8eb§ahe@i [

Duckett s d. ng hai sonde W, nhim tring VI m trong thi i t h Bly
ch” ¢cfn m t | . p kh®ogianmnvintrong nghiéncu. T | chly %4ng t !
th., c hi ' n c8c mli klmauvim cachingtithh hhn[ t BEu g i
de, i I, ti Wu b33ng c¢ LéHoang Nguyén (9,8% so v28,3%). Tuys 6/ 0
v kh©u 2 L nh c¢c8nh nhienkKlqgucatacgichotibych yJu b, ng
mi ng | . tiWu. T8&8c (chlymauxXyra® nhéom BNtWd @quyg Vi
t Yo hai |, p khou k h{Lfuinhom ma ching téi khong twy chn.ap t Yo
n°n th" nh ° b. ng de€eKhi so s8nhu nvh- nr «fmiihyr nglu y

ngtn vi w@STuyyt nhi °tnithi Kfqu t ©hnghaut vi 9,4% $ BN
nghi°n c¢c. u n”"o cho ¢atacgicéd ghi nkh ciy mau® Nghiéng i Yap
gi 'm t° 1" t_t |, tcuchang tdi ghi nth 2" nd i p&toa®p ¢ §n
quy LFu vMbodurh!l tttlItWp L& g kh©u dw§ ohifn 390ywa L
nghiencu ch¥%ng tti (7 it @phuthdtbhinhd qfuy hoy |~
Duckett (0, 6 %) Qu latcacy bi/h ch ng it ghi nkdh, ch y/u do kinh
t TrM@hp FUtiénthchink thud cothW nghimputhud  vi ° n'.ngiCpgnay t r €
| i °n Jpu#hgcotighctdp ¢gaphu LQlanhn g ~ ngrh® FUg anghién cu,
thud v i ° n'.ng ICEWQsau khdg co co thAl o ° ig@ong he td ¢ a phd thud
BN nao ttl t\Wwi, do WhBfwWwe vi °n c#Hh®€ a. LHai "8pwun~y L
khou kh®pfumgnphaktthy Lthud 19t h3 n Hu tea ¢oi thy ki

Th i gian phu thud trung binh ca qul't t, khéng btoac Fn hai.
nghitncu ch¥ng t*i | ° & T I bi/nchngttl tiW g aching téin
so v itac gl Lé Hoang Nguyén la 50,1 phat,so vi cac nghiencu t r ong VvC ngo-
t €ehntgcgfiKez el © z [37Th & 1thwhi n qua ljng sau:
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B! ng 1. So sanh lin chong At |€ tiQi vai cac nghién ou khac

Téc gil S BN S BNt tl tiW T %
Lé Hoang Nguyénva og s 3 53 4 7,5%
Duckett va cng s ° 1111 7 0,6%
Issavacngs?® 142 8 5,6%
Livnevagng s ® 66 2 3,0%
Chdng téi 51 4 7,8%

T [ bi/h ch ng nay qua Ing trén cho cao, pii cfn thém s | “@g ca pbu thud WL
thbf k h § "igihaacgc nghien.aw. Mo L8nh gi 8 ch2nh x8c hhn.
du vdy, v. i nh ng pu thud vién nhiu kinh M ty/u Mihikhac ca k thud MAGPI
nghimthit [ nay Hithgp, ¢ thwtac g laypf thdnm saum, qfuy t iy &
Duckettthchin tr °n hhn Ji(bi/h dhg tr nén thubn nhn  hhn "~ sau m
qul 1a 0,6%. T | nay trong nghién_ai ¢ | n gc ghi®@hh. Tuy nhién trong nghién
ching t6i chim 7, 8 %  tL&€Hoagg c u, ching toi nBh thby g fuyngaly sau
Nguyén (7,5%) con cao, chy/u donglm céthubnnhn hhn, tuy nhi °n
conghctdpgcapPuthud vi °nnpg Y 1 th8ng, fubcd hirh&mg quy
hp nQymmllanhng “bgrh@ FUL tr @yl ©° L'nh  ofu, yonin tt.
¢ anghiéncu, ngoairamuchn ¢, n c¢h<®a

"

]

T
&F

-

£ = .
» T —
s ~ AL

L TN RO o et

Hinh 6. Hinhdn h  d_ ot khgm $¥sau 1 thang

V. KAT LUHN cho| tiMthebthWg u yfu Lv ™ r §finh quy
Qua nghién cu nay chang toi nth thby  Tuy nhién §nl achn ko ‘ohnhan b

ki thud MA G@r |, LW thp thWwquy phuipvi ph<€hng ph&pXxin 'y cl

'Fu Vv~ r «fo bho Mfwl ttht | thud vien ¢dn cé thi gi a% chuyéo t

bi/nch ngttl tiW thEp, ttdn m: va ch ¢ sau Qb nh ly nay.

ntnyg. t noyl alchn conth\ap d ng
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3O $h. " ). $/#9! . ). % " 2%%. 42/ ."' O(HE
4(nd -wnw#( 4).( "nl 4é. "n#( -n#(

Trfn Ngi cNGbhwnw n TH' HO nmg ¥\&tnn BT

TOM HT Tpkhod:g i « n Chgimhhphnthut n i
Ph4 thud n i soi” b ng thabbod nieh tnh soi thebmtkh tinh o ¥ n bkh mith, ICG

trong” b, ng theo Palomo c6 Wicd bih ch ng

tran dch mang tinh hoan sau ndo thebcl btch SUMMARY

mth. Ching t6i bdo cdo 2 h  rflntién’ USING INDOCYANINE GREEN IN

Vit nant sLdng Indocyanine Green LYMPHATIC SPARING

(ICG) trong phd thud n i soi thdb m&h tinh LAPAROSCOPIC

(PTNSTMT) Ho t n bth mith. 2 bnh nhan VARICOCELECTOMY IN CHILDREN

nam 10 tui va 15 tli, b L' a uc viing biu trai Lapar oscopi c Pal omoo6s Var

Lech Lo&n gk kntt ohhd fmay cause hydrocele due to total ligation of
d a trén kham lam sang va siéu am. Btbnhan spermatic vessels including lymphatic ones. We
L ‘& phthut nisoi” b ngs d ng 3 Trocar. present the first 2 Viethamese pediatric patients
Sau WWThracar,lchidng toi tiém 2 ml ICG tc which underwent lymphatic sparing laparoscopic
tifp v o ti nh ichi nmn hinh Bii varicocelectomy using Indocyanine Green (ICG).
SOi t h Agnagc Bthhnieh sinh dc "l © Two boys (10 years old and 15 years old)
nhu m mau xanh 14 cayt ré rang. Nh L - | ccomplained of dull pain in their left scrotum. A
dang tach va o t n beh nith khi thab cac  diagnosis of varicocele Grade Ill was made based
mh mau tinh hoan. Th gian ph4 thud 20 on clinical examination and ultrasound. These
phut, khéng cé Bh ch ng trong m. 2 bnh patients underwent laparoscopic varicocelectomy
nhan ra vin sau m 1 ngay. Theo d&i sau'nb using three trocars. After Trocars placement, 2
thang, § 2 b nh nhan khong By g i « ritht ml of ICG solution was directly injected into the
tinh tai phat, khong cé tranah mang tinh hoan, left testicle. Lymphatic vessels appeared green
khtng  rghpnao ehodt hay vdi hod very clearly at the standard light mode. They
tinh hoan v tri tiém. KiF qul b & funay cho could be separated from the blood vessels and
thby PTNSTMT ot n b’ch nfth s d ng ICG thus they were preserved while clipping the
nhu m mau bth mth c6 ttWla mt | a chn spermatic blood vessels. The operative time was
kh[ thi, an toan va hu qu™* trtem. 20 minutes in both cases without intraoperative
complications. They were discharged the next
day after surgery. At followup of 5 months,
‘BMihvih na khoa Xanh P rIthere was no recurrence of varicocele, no

’BMhh vivh Nhi HA N i hydrocele, no necrosis or calcification in the
Chu trach nhim chinh: TENNgc  Shn injected testicles. Our initial results showed that
Email: drtransoi@yahoacom lymphatic sparing laparoscopic varicocelectomy
Ngay nteh bai: 20/5/2025 using ICG could be a feasible safe, and effective
Ngay piin bi n khoa hc: 12/6/2025 option in children.

Ngay duyt bai: 30/6/2025
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Keywords: varicolele, lymphatic sparingc 8§ 0 2y hpr €« n &tho nthianh L €

laparoscopic varicocelectomy, ICG s d ng ICG trong PTNS Palomolb T n
btch mith cho K} qul t't v i 100% cac
L dvT Vb &7 t Tr@hp QU x &d ° wbéh mkh ré
Gi «n  tth tinh larinh tthg mau rang*Ngo i r a dha@khacbdao t §c ¢
t ondbhbmtr “ L § mi rt ¢bhhinhmcdok thua t €hng t
doy | eo do m§w« chiugu Theo tim hiM ¢ a chang t6i, cha i nay

t onlch tmh xing t &h tinh man. © Vi't Nam ICG mi “E € d ng trong

Do L - Wi Jitdo tinh hoanvavéL 8nh @i Tty gaathdganS8c p

sinh. Bnh gp* 10i15% trtnamvthanh md v~ ,upgch®€a c- Qb8§o ¢

nién va chim ti 20i40% nam giib v dng | CG Q@tr @ingn L%hgtinhA m

sinh. PRU thud thab  t dbmhinh gidn1a Do L - chwng {agihpbBho c§o

mt ph€hnguoii\®ghondiiga nhi gi «@ht ¢mim RTINS @b

cac bih chng nay. Chott nay mth tinh Ho ¥ n b’h nfth c6 s d ng

phap pb thud n i soi (PTNS) theokthud | COMMB Tk 0 dt hw™ L &8wmdd gi § h

Palomo (tkb b6 nith tinh hoan trén vingga ph<€hng ph8&8p n"y.

bG ) " ds@ ng nhiu ntl® triemyit

I thanh céng cabTuy nhién sau plu thud L L@ M@ " t 1 ©63bD ®wBU#t bDI

nay cé twed bih ch ng tran dch mang tinh 2. 10 “mgeghién c u: Cac bnh

hoan trong khfng 1030% c &g nh©n ( BN)l6tiamiEdd® L o§n

h pl2 Do thabtoan b bé mith tinh hoan, gi «n %tnt ln Il tr 1én (theo

bao gm d bth nmfth nén cch bth huy} phan I8! ¢ a Dubin) c6 kém theo tni

t tinh hoan va mang tinh hoan btr . Vi ch ng® ving biu, va heb c6 gim thwtich

vdy vi ¢ blo ¥ n b%h mith trong pbd thug  tinh hoan bén'bb nh > 20% sovi b™n L

thadbmCeh tinh A Bicfn thi] Wk 8 cnhiid din. C§ ¢ c Beéd dal va kham sau

btth mikh tinh hoan trongmcacpiuthud 1 t h8ng, 3 th8ng, n&mths§r

vi °n dngc&chiinhum m u L8&8nh gi § tr°n IQame st"ng Vv

Isosulfan blue hay Patent blue V tiém trongi «n v~ t §i Gptm@trandh «n t o |

ch Dartos Vv %¥%ng xb8coh Lmangtinhhoan.

I ‘& bch mkh trong 708 0 % ¢ §ng Thigian nghiéncut t h8§ng 12 nktr

h p. Ngoai ra cac diinhu m nay c6 tiwgady 2021ti t h&ng 3 ntm 2025.

r a . ot mau xanh_Ic sau m 2i 3 ngay 2. 2. Ph€ehng _ p:iB8pcaonghi °n

va mau xanh biu cé ttwkéo dai ti vai cabnh.

thang®? 2.3. Phehxdhuddh8p ph
Indocyanine Green (ICGFh fl ‘lc€ BN ‘L€ g©y m° kaikhi t h©n,

s dngvimc L2ch L&nmiagunth m§8y . J® ng& Man hinh

gan.Gn L ©y ‘tEGngreyraivai ni sHb'i bén trai BN. PHu thud vién

trod 1a chidl nhu m mau hénh quang trong ¢ h 2 nrig bédh pfi B N, i pm d.‘®g

cac phu thir® n g €. n  n hX@ thgth bén trai pbu thud v i KB Trocar: 1

cabtli md, pputhut ung Trgegc, Trocar 10mm vad rn cho Camera, 1

tiSfniué Nim 2019, Cirdrocar _bhdmedré® va 1 Trocar

h
80
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5mm _id@lchpHi . S a&oay pHa |4 cay. Pk tich m phlc mte v tri bo nith
lodng ICG (5mg/dL) vi 10 . etH itinh bén b b nh trén | bG sau 34 cm.
ti°m 2 ml |1 CG L« ph Dungkéoni sWphX tith cac rith bthh o ™ n

blng kim 2@/, anDs&ng g huylnaykhibome h t i nh, sau L-
t ht nigng¢ehd@rni s oi ‘tnh ! Heamolock nha k& toan b bé mikh tinh.
cac ntth bth huyl °* & ®wum mau xanh Thdognggv ™ L - npmc8§c Vv

Hinh 2. Clp b6 m ch tinh hoan sau khi tach cactlch my ch

ll. BAO CAO CABH L€hng tifAh HMHa’icccBRnhe €
TrGnam 10 tui va 15 thi vao vin vi  phX thud n i soi thdbmth tinh trai ot n

xuHhinkhi s<€ng v ¥%mg tint b&%h mkh, cé s d ng ICG trong m. Trong

tr §i ,cvilng biu ttai, bnhdinbih 6 m BN'n ‘'nth, 'wBcr ¢mithe&kth

thang nay. Kham ¢ Gi « n &ht tipm |huy} trong m, khéng c6 Biv hin d _ ng

L, ll. Sieuamthyy g i « rithting hodn sau tiém ICG. Thi gian m 20 phat, khéng

tr8ill L, tinh hoc nt@lcotn t h €bhngutrongm Saum 1
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ngay bnhnhanhiphctt , khlng ti °m ti nh °hgkhdng ththddh t h€
ving biu, con mau xanh & ICG ving biu t da, khong's thby kh'i bH  “tn. Siéu

sau 3 ng ycra@®esauBIN am doppler rich mau thng tinh binh

ngay. Kham @ sau 1 thang, 3 thang va €t heg, k 2cc ht itnhh® ho" " n 2 b°
thang khong thf gi « n&httpmtdi L €hng n h abyyoi hodtihhrhgan.t h

phat, khong'sthBl b Yi &h gién, kv tri m

Hinhd nh 6,7. BN 2 sau if1 ngay va sau M6 thang

IV. BAN LUN nhién" 'tem ph<€hng ph&p n vy
Chotinayconhy ph€ehndgd |s dng do pbu thud vien dn cé kinh

trgi «n % bnhi m¥thdh €0ge nghim s d ng kinh vi pBu , | nglmikh

d @ bG (k thud Ivanissevich) cdé' sd ng tinh hoan ca tfGem nh, ap | ¢ thi, i kho

kinh viphu h tr hotb  k h :°mgtrén Iphanbityv i t &th hén o6 tithcdbnhFm

bG (k thud Palomo) m m hotb PTNS. d¥ JJteo tinh hoan. Trén tlz t]ch co

Ngodiraconcobnh ph&p | " m khong 2% ttv t h" nh ‘“mi°dmg L €

gay & mch qua can thp mth, tuy nhien p h€hng p°hrBep nghiénycu t ng

ph€hng ph8p chihy vKkh-hp tr°n QPIT NSQMgy «n t onh

I ‘& trivd khai rng rdi.., n g & npu mch tinh® trGem ¢a Ciro Esposito cho

thud “Bh€ _idbh that t oehhtinhnths) ph<€©hng phisgy wmlalya cho t

gi «npikidh@Ww viccdll®lachn chn h fa gM @t chottem. n®©y |~

tieu choqh WE@ tr bnhlynay, vit | ph<€hng pHE¢d thlchim vagdho

thanh céng cao va ithyi ch ng sau m. Tuy k/pquittv it | tai phat khdng 1%. Vi
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vi ¢$ d, ng cac chinhu m mau Bth mtkh  m 2 3 ngay, mau xanh biu c6 ttWwk n td
c6 thWgitp gim f i thiwl bi/jh ch ng tran vaitun , ¢ ng hip ké€dai ti 3 thang.
d ch mang tinh hoan sau” mv’ C[ hai BN Trongnhng nfamL®y, c8CG L€
ca c¢h¥%mQg °ILeTNS tkbmh tinh d ng nhiQu trong cac piu thid ofn x ‘&lc L
blo t n b’ch mkth cho K qu b a rfu flt, b&hmkh,He h v %hgm8§u€ Xnh<€ ph
khéng c6 BN nao ‘btai phat hay tran'dh thud  u n g, gan &, tiéu hoa, #} ni u.
mang tinh hoan. V.i mc , lan toan cao, the co thws

Trandch m"ng tinh hang "¢ ti ° rkthhdontidm tin
thud Palomo khong o ¥ n bch mfch cao ch . Sau tiém thuc  “lc @b v i lipoprotein
200 30% csSnghpr €  fpHi rhuyt t hanh, cchaw hol - ganl €
ph thud thém mt fn WL Qu tf bi/h v~ L [io qtihag k€ Do ‘cL- t hu
ch ng nay'? Theo nghiencufngquanva k h* nMf diivitdv t r2 ti °m clng
phan tich gp ¢ a Z. Liang so sanh 489khdéng c6 hin “n§ . ot chupd mau
t Tr@hpPTNS ot nbth mthva307 xanh. TrongghpafBc x&b€eLl
t trM@hpkhongtfotnchotiyyt I tran hdc h di ¢ ba thwt r ounngg, spbh€
d ch mang tinh hoan nhém c6 o T n bceh  khi tiém ICG quanh 'vtri chan khi u trong
mEhtp hhn WORR@L9;K5%Cl= m ,ICG<EL i t h e og HLE mithl ie
0,1; p<0,000013D0 L - phehnvitihtth di ® &L ndpthud hb vét
ng' 'y c¢&gnglrégrii. Cacpiu ht h “dt€t WLhn, ch2nhnx8c ht
thud Vvi °n /«c §@é dllfgimt itthi  gi dmolyhr.l nglWiéih ch s
mau Bth mt h Whlo T n cac mith nay ICG vao tinh hoan khifn  x St L | €u
trongm. Ntm 2001, "iOgulv.blh mkth ga né. ICG fn fIl ‘lc &
ti°n b8o c8o0o til’imocdng trQ@tgi £€n T hdnhimh ntn
Dart os Wenty\phénbit valph 2016 n g ¥, n. Yasuhiro Shibata va ng
tich, Ho ¥ n bth mth trongm gi «n s b&o cdo 15BN namvé sinhgi «n t ¢onh
mkhtinh®Tuy nhi °n ph€him&h t iomph thu®thch mh tinh vi
thanh cong tBy r »c nibe@ bth huyl ph. Sau khi bc | bé mith th ng tinh
trong khdng 50 8 0 % c8ng hpiioelL™~ag b, ng ti °HWhl, GG& €t ognh
Trong qu8 tr3nh _tii °ckinh hMdvico cd]lL huBh h g u ageg , L
Dartos, mt S t T n@ tiém nfm vao nhu m& h  t i n hcHiro sau tiee 3060
mé tinh hoan, Ciro Esposito dh thby cac giay va'tn td trong khdng 3 phat, nh L -
bth mt h “ ¢nBym mau Einhanh vard ¢ § cnglic h  n " cytacHr&va fo t'n
nét va khong co6 B ch ng t v tri tiém sau LWranh teo tinh hoat?, trGe m, ntm 2019
phuthud. T L - ! n oM kbaktiérh i Ci r o Esposit o nghkpbmBo c8§o
hpdd® c¢ch Dartos v’ nhi gi«@ht ¢nmimBRTNG @&
hoan va cho B qur 1 0 0 % ¢ Bgch pt mth tinh, o T n bh nmikh, c6 s d ng
n" yupbanbit r » ‘rcbkhgrthiv® ICG tiém tr ¢ ti/p vao nhu mé tinh hoan
khtng"  nghp bao &tran dch mang trong m. Nghién cu cho K} qu t t: sau
tinh hoan sau m® Tuy nhién chil nhu m tiém 20 30 giay 100% kch mt h ° ¢ pBat
mau Isosulfan blue chid hod qua tth, do hi n° ch]L, anh sang ¢ i ng ngd! va
L - oM Oy h.rcdivi md@ xanhlcsau § nh s §ngghi dian €n t4 kho[ng 15
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phat, cé khéng 23 bteh mth mm sau bé ph nh€ vi ° m tUitnn hdibodan, ho
mch tinh hoan va 1Yh mkh mn phia khi ti°mhd®ar t aghpdv™ ¢ -

t r ceth i gian Mmn vi n trung binh 36 gi, _ ng, thdn chi §c pHn v .2 Isosulfan blue

khéngc6 bW hind nghaytacdngph hay bl ue pac¢td nx a/n g, ©yv "n 4
¢ a ICG; thi gian theo d&i dai riil 18 |14 mau xanh_lc ving biu kéo dai, viém tinh

thang, khong c6'mh nhan nao tai phat hayhoant*° Cac nghién cu vQs d ng ICG

tran dch mang tinh hoafh.Qua cac nghién trong phd thud Qilcho K} qult €hn,g t

cu tre°n ch¥enhgn ptd thud L khong dp “tng Kp ndo d_ ng hdb co tac

t heo ph-€ha@ro EspoSitp vacho d ng ph t4 v tri tiem*1112

kit guf t ‘©h n.dCl hiai BN ¢ a chiing toi Tuy nhi °f kithenghint ban

sau khi ti°m 2 mlQ Ifuca ching téi vis | “@g bnh nhar:

hin r» “eo@ldch thdh, vi BN 10 nh vathigiantheo ddinga . Wn§ nh gi §
tiingay sautiémkhim g 10 @i fAly chinhxachiuggca ph€hng fph&p n°
hi n hinh mth Bth huyl, con vi b nh  cé cac nghién a vQsau vis | “@g bnh

nhan 15 tui, thWtrth g b ®o hthrnhanln hhni vgi ah theo d»i
kho[ng 60 gidy mi bdy fulnhy m mau.

Th i gian ph4 tich va pBu thud nhanh, sau V. KAT LUAN

khi theb xong b6 nsth tinh hoan chiing toi KJT qu” b a rfu qguia 2 ca'h cho tity

nhch they mau xanh ¢ § ¢ nd’b@h mkh s d ng ICG trong pbu thud n i soi thad

v con rd nét. Tuy nhienv ¢ Smghpr mkhtinhgotnbkhmehlamt kd t hu
phic Mt dinh, hét Yitrang dinhvaoving tin ntng, FEthindgay i hk h

phGc mt trén v tri b6 mch tinh gnpu thngni  soi  &nh srgnan t htn
tich thi nén pMu tich, g dinh, bc | bd toan, giap Bo ¥ n beh nith, gim thiw

mkth tioahkbir€t WEmbld Cbi/hch ng tran dch mang tinh hoan sau m

th i gian hi n hinh rd nét_ca cac rith bth  Tuy nhién ¢n c6 thém cac nghiénav i s

huy/;. MK di ching t6i khéng c6 danh | “@g bnh nhan In  h Kkh3nly nhk}

thud n i soi c6 c]L, anh sang ¢h i ng qul nay.

ngod , nhiehpgl ¥nh s §mg

cl ng Wthb rd ¢ac Bth mt h ° & «TAI LEU THAM KKO

nhu m mau xanh 1a. Chlng toi dinthbf L' ¢1. Esposito C, Escolino M, Castagnetti M, et

| *  p h €h n[ghi, anto8np hiulqui cao al. Two decades of experience with

vacotWapdng “d @ ituy/n C led ¢ laparoscopic varicocele repair in children:
trang b phu thud n i soi. Standardizing the technique. J Pediatr Urol.
Theo d6i sau m6 thang, chlng t6i rdm 2018;14(1): 10.ei10.e7. doi:10.1016/

thby v tri tiém ICG vao tinh hoan khong cé  j.jpurol.2017.06.017
dil hi u bl “tng vOmau sb da, khdng c6 2. Nees SN, Glassberg Kl Observations on
bid hi n hdd t . Siéu am tinh hoan khéng  Hydroceles Following Adolescent

they hod t nhu mo hay voi hoa v tri tiém. Varicocelectomy. J Urol. 2011;186(6):2402
n©y cl nghdalCG&avitat chi 2407. doi:10.1016/j.jur0.2011.07.116

nhu m m-uc £§€ng . tr €@ €3 EspositoC, laquinto M, Escolino M, et al
Methylene blue c6 Wgay ra céc tac_adg Technical standardization of laparoscopic
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O(H5 4(504 .€) 3/) M)w5 423 M. 4
42/ . (e) #(y.' #r. e.' -5, %2 |

Nguy. n Th L HTnfnV@hnTRQEyJ/JNg c St

TOM HT PTNS gli phéng th ng tinh 2 bén khi di tich t
nHyvbh QUH i ch ng con’ ng Muller cung, ebditicht cung va Kltinh hoan 2 bén

(HCCOM) la tithg théi c6 di tich tcung, voit  xu ng biu.Theoddisauml ntm v~ 6 t h§r

cung va pin  t r ° ¥ ° ©nh nlidn 46XY, tinhhoanca 2 B N ttong°biu, phiat tvid

kiwi hinhnamgi b °n ngongiChb 3t t KJ ludh: PTNS ™ hng gilp cBq L o §n

Lo8n fmanv QLtrLX tinh hoan trong HC COM @'tr XLtinh hoan trong hi ch ng

HCCOM khéng phi | Yac n . dangc In " W KEqut t.

Ching téibdocdo 2 camh HC C Odphdl € Tp khod: H i ch ng con” ng Muller, pha

thud n i soi (PTNS) Kl tinh hoan thanh cong. thud n i soi Htinh hoan

B&o cao ca bnh: B nh nhan 1: bnam 2 tui,

vao vi n vi Xn tinh hoan 2 bén khéng shby va SUMMARY

thoat v bG1 bén pfi. TrGL ‘& PTNS" h ng, LAPAROSCOPIC MANAGEMENT OF

trong m thby c6 dal tric t cung, pn trén am  CRYPTORCHIDISM IN PERSISTENT

L%, voi t cung 2 bén va 2 tup sinh dc v tri MULLERIAN DUCT SYNDROME IN

t €ehmgbliingtrng. Bdsinhtk] tuyh CHILDREN

sinh dc va lam xét nghm B sung. K} qul Introduction:  Persistent Mullerian duct

sinhthifla it r Yac t i nhngh@ “syndrome (PMDS) is defined as the presence of

nhi m sb thw4 6 XY. @& L € o Millerian derivatives (uterus, and Fallopian

HCCOM v¢PTNSEn 2 sau 3 thang. Trong tubes and upper vaginal) in otherwise normally

m vi ng & tinh dinh I v i di ticht cung masculinized 46XY subjects. Initial diagnosis

n°n ch¥%nlg?!iéinWamldaithng and management of cryptorchidism in PMDS are

tinh, M tinh hoan 2 bén xwng biu thanh céng. not always easy. We report 2 cases of PMDS, in

B nh nhan 2: ftnam 2 thang fu vao vin vi which cryptorchidism was managed successfully

thoat v bGh 2 bén vaXy tinh hoan 2 bén khong by the laparoscopic approaciCase report:

S thby. Trol ‘& PTNS b ng, trong m phat Patient 1: A Ryears old boy was admitted to our

hin t €htnrg@ltip tr ° n _nmghifBn center for bilateral impalpable testes and right

khong b dinh nhu vit cung. B Nc linguinal hernia. Laparoscopic surgery was

performed and 2 gonads were attached to

Mullerian derivatives (uterus and fallopian

‘BMihvih na khoa Xanh P?rypes). We biopsied these gonads and the

?BMbh vivh Nhi Ha N i chromosomal investigation was done afterward.
Chiu trach nhim chinh: Nguyn Th H'ng Van  The results showed normal testicular structure
Email: hongvanyd@gmail.com and 46 XY. The diagnosis of PMDS was made
Ngay nteh bai: 20/5/2025 and the patient underwent second laparoscopic
Ngay ptn bi n khoa hc: 12/6/2025 surgery after 1 month. Intraoperatively, the

Ngay duyt bai: 30/6/2025
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bilateral spermatic cords adhered densely to tr, ng. Dthg nam ‘gm hai thW thoat v t
uterus so we split the uterus in the midline tcung xu ng G va tinh hoan chugd v .1
provide enough length for the spermatic corc  H j ch n g "¢@ (T Ifn FL bi
and the testes were brought to the scrotuNj | s son négnthoatovX 9cung d
successfully. Patient 2: A thonths old boy was xUng G . 3 n ©wh ith ng i him

Z?mitte? .for .biliater:al .impefll_flablz testeg ang|_p, cho ti nay ch c6 khdng 300 ca tnh
ilateral inguina .ernla. . e diagnosis 0, 4 ap §0 c§o WVvitNamy
HCCOM was established during laparoscopy. |

this case, the bilateral spermatic cords we
attached loosely to the uterus so the cords we
mobilized and both testicles were brought to tere: ch
scrotum successfully. The Mullerian derivative

khinw Lhid nh mg nd kdamge

m cac bn h k h 8 tinh ho@n hbb

were removed. At folloiwp of 1 year and 6 thoatvb@,” n d €, n co thaphat hin khi
months, the testicles in both patients were Li  kh8m v sinh. Do
scrotums and well growing upConclusions: t Tn@ R p HCCOM dhg n, °& €M
Laparoscopic surgery can help make trl o0 8§ n Qvtf bdgiphu thud n i soi va
diagnosis of HCCOM and managef ng g u a nQhych wgnay. v
cryptorchidism successfully in this syndrome.

Keywords: Persistent  Mullerian  duct ||. BAO CAO CARH

syndrome, Laparoscopic orchiopexy B nh nhan 1 trGnam 2 tui, vao vi n vi
) X tinh hoan 2 bén khéng shby va thoéat v
L aMT Vo &7 bG bén pli. TroL ‘& PTNS h, ng, trong

_Hichng con’ ng Muller (HCCOM) a2 thBy c6 ddl trac t cung, pfn trén am
trthg thai co di tich t cung, voi t cung va ', voi t cung 2 bén va 2 tul sinh ¢ c v

phfn  t r ° 4" ©mh nHan c6 KM hinh | | > tnghihng trng. Bdsinke

nam gii bn3 n g vet inhién _S‘Jb thV\{ thi/T tuy/h sinh dc va lam xét nghim B
46 XY. Bhqtibad Sedoli B ful gyng Ky qur sinh thif 1a i trc tinh hoan
sfn xud ra hormon antiMuller (AMH) t  p 5 g ngtva fhim sb thw46 XY. BN
tuFn th 7 ¢ a bao thai, gitp chong Muller Liech Lo § N HC EOMNINSAH
thodi tr\d. Tuy nhiérl ng Muller contn td 5 . 3 thang. Trong'mvi " ng o tinh dinh
cac bnh nhan nb HCCOM bi s thi/u
h tAMH hotbs bHi “tnreceptor type Il | 1§ ¢ y nwlamidai thng tinh, Hitinh

. 1’2 7 ¥ . v
G. 8 AMH (AMHRT II).%*HCCOM €6 2 8hg 13 2 ban xing biu thanh cong. Khankl|

ch€a c¢c- b8o c8ochmg o.

vin,
V3

L o Boehh ol 0o § ntrang nh ¢

L e

igrviditcht cung n°n cB¥%ng t°!

gili phXu chinh: &hgn vadhgnam.Bhg o 5, 1 thsng, 3 thsSng, 6

n : hai tinh hoan va mao tinh hoad}kn i Loan 2 ben trong biu, tinh hoan phadr t,
V. ivoit cung haibén trong hng t €kh6ng con thoat \bG.
t v iV tri ¢ ahai bung tr ng, biu 2 bén
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Hinh 1. BN 1 trong n¥, tinh hoan 2 bén trongY bAng, to cung va voi t cung
dinh sat wi Xng d n tinh

B nh nhan 2 trGnam 2 thang fi vao voit cung nc’PANSLg@phdng” ng
vi n vi thoat v bG 2 bén va tinh hoan 2 d tinh vabomc h Li  k mdi2 b°n
bén khéng's thb}. Trol ‘& PTNS b ng, ticht cung, ebditich” ng Muller va Kitinh
trong m phathin t €Hnrg@ htp trén. hoan 2 bén Xwg biu. Gi[i phXu b nh sau
NR ¢6 kinh nghim ¢ a ca bn h fultién m : ditich t cung va voi't cung lanh tinh.
nén ching toi Htinh hoan ngay ma khong Theo déi sau m1 thang, 3 thang va 6 thang,
cfnsinhthif  t i nh ° Mgdi'p nay ngr 12 tinh hoan An trong biu, phat ti f t,
dX tinh khéng bdinh nhiu v it cung va khong co6 thoat voGh.

Hinh 4. Di tich Xng Muller cva BN 2
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Hinh 5. BN 2 sau n¥ 1 thang

ll. BAN LBN thWws 12). 12% bnh nhan cond ¢ h €a

" ng sinh ¢gc nguyén thubao gm 'ng L&  tthi/h ge n’ cwoi la kg vo
Muller va " ng Wolff cungtn t trong 7 c £ ¥°.
tufn thai. S bi't hoa gii tinh nam ph cac dhg hinh thai di phu ¢ a
thuc vao cac hormon testosteroneHCCOM bao ‘gm dthg n va dthg nam.
dihydrotestosterone va AMH..¥s c¢6 mtb  Tinh hoan va't cung, voi t cung lién K}
¢ a vling bit hoa gii tinh trén nhim sb v i nhau bi day ctag r ng. T thu ¢ vao
thWy (SRY) ¢ a nam, tuyh sinhdc ¢ hm c | Wdinh chb hay long To ¢ a day
bi t hoa € phat trMd thanh tinh hoan vajt chag r ng ma c6 cac Wgili ph khac
b" o Ser t ohgtharhs &ultiff r nhau. N s lién K nay chrbthi d tinh
AMH WU h ¥ qud trinh thodi tid ¢ a hoan va di tichng Mu Qulnanr trong
“ng Muller’ cuitufnth 7 ¢ abao thai,j tiWkhung,vtrica t i nh h o/t
bao Leydig ch ti/} testosterone, gilp thicg a bung tr ng” n, , biu 2 bén rmg. BM
')y s hinh thanh mao tinA,ng & tinh va hi n Iam sang 18 tinh hoan 2 bén. g
thi tinh. S bit hod ¢a "ng Wolff hinh gili ph*u nay chiin khdng 60% 70% céac
th”"nh ch _qgugoai Wsdimfa t Tn@ hp bnh*®Tr on'gng h p &y
b3nhngh€eDo &-HCBN wn chg | ng Mo hab khong'tn td tinh hoan
bii hi n ki hinh va KiM gen 1a nam va cé cé thwdi chuyw xu ng " ng G hdb biu,
cac thanh pfn di tich ca “ng Muller}? kéo theo E di tich” ng Muller va co6 khi E
Nguyén nhan gy ra hchng n~yt ti nh hoidin dayra thvbam. TIW
bi/h g e r phat@in® 8 8 % c¢'8g nam co 2 &hg: dthg thoat vt cung xu ng
hp, d®i/hlgen AMH rRn trén canh bG, 1 tinh hoan trong b ng, 1 tinh hoan
ngda ¢ a nhi m s thwil9 hdb | tlbi/h gen trong biu va di tich ng Muller Rn trong
AMHR Il (N3 trén canh dai,@ nhim s " ng bG (dchg nay chiim khdng 20 30%);
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dthg tinh hoan chit v, cf 2 tinh hoan va hinlamsangld ti nh ho™ng 2 b ° 1
di tich "ng Muller Am * cing 1 bénng h plcékémthoatvwG 1 b hqhp tr €
bG, biu (10%):¢ BiW hi n lam sang.ca thW 2 c6 thoat vbG 2 bén do ng b3 r ng va |

nam la thoat vbGr 1 bén vaXy tinh hoan bG s ©u ¢ h 8M 1ilchrgg dh

khéng's thy b ®idi nlBén thoat vcod tinh dinh séat vi thanh ca voit cung va't

thweé 1 hab 2 tinh hoan vang Muller. 2 cung, BN 2 cac thanh ph trén dinh yi

BNga ¢ h %m@Quothutcédignly ibiwi nhaulngM@® hhn.

>

/" Bladder . i«

Fallopian

. tube
Testis 4
Q3 XO
Epididymis
Hernia

Inguinal sac ' ~ uteri
A inguinalis 4F
A B c
Hinh 6: Cac hinh thai gi i ph, u cva HCCOM!
A:DUbhgn nghién c u cho thy sinh thi} tinh hoan tro
B: Dthg nam, ththoat vt cung xing e m L # kpdul 1a md tinh hoan binh
bGh t he®,” n g €. n thi tBy mé tinh hoan
C: Dthg nam, th\tinh hoan chuwd v thodi hoa, day moé & khoéng c6 f bao sinh
Chp Lo&§n HTOM sétidoctinhiDo L X thpths mgitpchec nktng
thyp hMWbivQbnh I T n” yWc tinhhoanffotn °‘lc€t hhn. nX®t ngl
hin 1 ©m s " nHy khemgi nhimsbthWw =~ gen gic%pbi/t 3 m L€
b nh c6 thWU kham bi cac nguyén nhan gen va kifn g nilchy L o€ nh hn . Tuy
khac nhau, cac|a tiikhéac nhau. Vidy nhiénkhéngpfi c¢ch s clfyg Lc- L
cac phd thud vien dn co6 khai nim vQb nh L@ ki n Wth ¢ hi n cac xét nghim nay.,
| T rWegthWehy Lo §nt wZc Lb nh nhan th nhii ¢ a chang téi, trongfh
hotbchuyd chl huiy° nWk@ow.am lfu do ch+€©a mvahibiih nghi
Ch¥r L o 8yiupbdnhin ‘lcongm, vQbnh | T n~vy,/Jhsnhggrémh€ t u
thby ¥ n t di tich” ng Muller trén mt b nh 'Y thwkhé phan bit gi a tinh hoan hay
nhan nam. Cac xét ngim chy Lo &§nbingtrng. Do L - ch¥ig t2i
Mh nh€ sng ug®adihhctr  tuy/h sinh dc 2 bén va cho’ mh nhan lam
chr L oBnbit Lt r ongng &f cthem xét nghim nhj m sb thw K/} qul 1a
bnh nh@hn hdp@ bWhinkii m! ti nh horgwranhifnsdnth h €
bl “tng ®ng  h ng kém theo thoat' v 46,XY gilp ching tdi kin g 'nhlcqr L o § n
bG ha-b X tinh hoar’:® M, t s xét nghim va th ¢ hi n pu thud tri t WEN sau. Sau
kh&c nh®tughsnhdcttrbngm bnh nhon n” vy, tnpktnd t i l
ch @ dng cho’ng8p nghimge hUtinh hoan 2 bén vadbdi tich” ng Muller
chr L o 8bnnghhny é&c tinh. Theo cac cho bnh nhan th 2 ma khéng fn 1am sinh

Transverse
testicular
ectopia
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thi/f tinh hoan. Haitn h  n h ©@ Hc© M, ctiéucaphthud QUti HCCOM
phd thud s m, lGc 2 thi va 2 thang fui, 1a hdtinh hoan va e di tich " ng Muller.
cho K} qu b a fu kd quan. Trong qua trinh pku thud hdtinh hoan, cac
Bi/h ch ng &c tinh ca HCCOM c6 thV phu thud vien ¢dn | €©ng oh tinh va
gtb“ tinh hoan heb di tich"ng Muller. T mthmauca ' ngd t i ‘'nnhg tillsae r
' md ung th<€e tinpahhihvithanhgcavdit cungvatcung, do L -
chng n"y | " 18%, . khirdild bfn th€ehng. ‘Thglomg c§c
ti nh hofmTugrhiéntt hay cao k h - p’h@®n’ ¢ @nh gii cac thanh
h h N3 “hnhém bnh nhan trén 18 ti la phfn, cac tac dikhuyh ¢ § oW o L
33%14Do L - Wi v trfi tmh hoan ¥t phfn voi t cung va't cung, hdb co thAXT
ch khéng pffiy/ut duynti g ©y wudcgiat c un\lolf n” ng o tinh va
“hichng n~Yi. tNag@ « "M m&h ' ng & tinh. Mts t Tn@ hp b
trén chut, bla g ¢ § ¢ hth gew AMHL mtch tinh hoan il ngda, cé tWph(i thauva
hokb AMHRI | X quatrintadnh cwm h  t i n WL @a chif® hoan
thanh u tinh hodf.lod ung t h€exing b3 u. Tmempkhdogty t r €
hay g nhiila Seminomas, tuy nhién ms  hUl. ‘& tinh hoan xung biu cé th\ph[[i xem
o4 kh&c vd ng§d «c & xétabh tinh ho"n, tuy nhi?®
tJbaonffm, ung t h+<€ ngaychncuicung. Ditich ng Muller cé tWedy
ung t h€e t Y%i Xntbud hltifho b toan b, xtd cgi ahdbl th niém nit
hoan sm gilp gfm s é&ctinh hoaatinh I'Wt r 8nh nguy c¢ch 8cXtz2nh
hoan, tuy nhién khéng 'hi qu tuy t “i.l ph[i [mbfo khéng lam'tn t h €hgg L €
Mel mant b %nghprhnhBn 16 rbai xud>*>1'B nh nhan th nhiig a chang
tii "E@n L o§n Whmp phoih €tdi do ng o tinh va ntth “ng o tinh
tinh hoan kb d %~ dpk thu@ hdtinh  dinh sat vi voi t cung va t cung nén
hoan 2 bén lic 2 thang @i’ S &c tinh hoa ching t6i Xd ¢ gi a t ¢ u n Wlant dai
¢ a di tich” ng Muller i hi/n gHp.2® thng tinh, sSaxuindgbiumi€a L€
KhfFntng [icmltac §nh nhan khéng ¢n thdb mtkh tinh hoan. Bnh nhan
mdo HCCOM khathp . Trong y th 2 cothtachri ° & €c thanh g
cdo cho thy 19% cac bn h  n h ©nc Hrén d dang do day chag r ng | ng Mo, sau
chh LoB8h b« Hlcon2Gachh khitachd2 t i n hQ hb€a xulhe
nh©n @ thyc dihg nam. Cac tac i biu, pffnditich'ng Mu [ ¢ c&bh . Sae
nhch thy Qi ki ndfn WEG thAsinh §nla m ¢l 2 tinh hoan ca cac bn h  ni@en L
co it nill 1 tinh hoan t r ong b Agu nan f t trong biu va phat i t t, khéng cé
bai xuHl tinh trang khdng bt n t h*&h it T n@ K p nao b teo tinh hoan. Chang toi
haibnhnhanca ¢ h “%rQgla dhg i, Icho rag phd thut s m gitp cho kifn £ n g
t uy nhdé g thid® m, tinh hoan hUtinh hoan xin g b3cu cla® i hn. Pt
L& L €agbiu@ bén va khong cort thud nisoivagiipchh Lo&n, clng
t h €hmggd tinh trong m. Do fnl gitp phu thut QI tf cho bnh nhan.
phi t heo dWwkifluch@kh[dEn Ph€hng ph&p ncécactaecking L «
sinh §n ¢ a cac bnh nhan Qsau. khac bao cao la Krthi va hi u qu.*?
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IV. KAT LU4N
HCCOM la mt hi ch ng bnh him

g, "nhete®n Lo§n tcaco
bnh |1 kX §int hoarhv& thoat v 7.
bG . Do LX thet&ién npiltva t}

ni udnco khadinimvQbnh | TWed -
h ehg x tri khi gHp pHi. PhXU thud n i soi
"hng | p h €humg gigp lerEhp
! o § n Qv ff b iihi Cac bnh nhan sau
phuthit ofn ‘lc€t he o dWphat |
hi n's m cac bih ch ng &c tinh va vo sinh.
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O(H5 4(504 .€¢) 3/) #(59w. 6D (-NMM#( e-)<5
"w 4(o. .)wb5 15n. $/ -wmw#( -<5 #(N.

Trfn Ng cHShY¥n Qul

¢ja ¢HEC Tp kMHG@: kh¥%uc n" i bW t hdn

M, ¢ tBi&ou:c8§0o k: thudkh©u treo mUlch m8u, tr T em.
m8&u (vascular hitch) h¥%c n’
bW thdn ni  u qulfn do SUMMARY b un g

phXu thudt n. i Pe€hngh LAPAROSCOPIC TRANSPOSITION OF
nghi °nh“cd uc u HJtca@bhi LOWER POLE CROSSING VESSELS
nhon nanm, 5 tu'i, b’ (VASCULAR HITCH) FOR PELVI 1 I au
b ng be°n tr§i t ng L° URETERIC JUNCTION yfng 6
y . ) , ) OBSTRUCTION WITH CROSSING
thsng. B nh nhon L« L VESSELS IN CHILDREN _C h. p
c it l.p QV' tznh h ti Objective: To report a vascular hitcH bWt
t r 81, L€ ng k2nh tr€ technique in he laparoscopic treatment OIC P
x4 h2nh thdn ghi nhdn geweropelvic junction obstruction (UPJO) caused 9 b~ i
xublt b°n tr8i, ch_ ¢ npy crossing vessels (CV) in a single cdse.5 0 %.
B"nh nhon L€ ¢ chXn il Methods: Retrospective case reporResults:t h dn
ni u quln tr§gi. Tr ongThe patient was a iyeaiold male whon h ©n
tdbc ngh€&n do mYch m8 presented with intermittent left flank pain fort i
quy/Jt L nh s’ d, ng k: approximately 6 months prior to admission. iHe m§ u
L hn thufn. B nh n h © n had undergone ultrasound and CT scanner, which
khing c.n tri u ch_ ngtevealed left hydronephrosis with anp g 8
sau m . K JJt qul sau ¢anteroposterior renal pelvic diameter of 25mmy, 9
g m- Renal scintigraphy showed an obstructive pajterny \,
thdn gi [mK@t niKa@mm.udt on the left side, with a relative renal function of

: . 50% for each kidney. The patient was diagnosed
v mUch m8§u | m, t p . . .an

. . e with left UPJO. During surgery, the obstruction
to" n, kh[ thi, hi u q : p_ .k h¥c
was found to be caused by crossing vessels, and a

b W simple vascular hitch technique was performed.

The patient recovered well postoperatively, with

Hp biJjn ch_ ng sau

thdn ni u quflfn do

'Khoa Ph,u thuot Nhi , resolution of symptoms, and was followedidph
Pon regularly. At the Bmonth followi up, the patient
Bi min NgoUi, Tr_yng hadno complications, and ultrasound showed a
Ch  u tr&ch nhi' m ch?2n gecrease in renal pelvic diameter to 16mm.
Email: drtranson@yahoo.com Conclusion: Vascular hitch technique is a safe,
Ngay nteh bai: 20/5/2025 feasible, and effectivealternative for treating

Ngay pHn bi n khoa hc: 12/6/2025
Ngay duyt bai: 30/6/2025
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ureteropelvic junctionobstruction caused bygi an phXu t hudt, ph, c h

crossing vessels. hdu phXu cho ng<€ i b’ nh.
Keywords Pelvi-ureteric junction ¢ . th ng n h blt trong y VI
obstruction, vascular hitch, children, crossing h Xn cho hGp irkihvac qufin &

vessels. do mdch m8&u ch n ngang,
qul ° tr T em c¢, ntashh€a r »

L 7m¢ /b 74

Tdc ngh€&n khmwic n’ g
m t d tdt bXm sinh
tr T em, gy cln tr

cai (7).
T4i Vi 't Nam, ch<e€ea c-
ri°ng bi't vO kl]t % H’FLi
_ t hudt chuyWn v’ m§L
ne c tiwu t. bW thdygy c§50 1 ca b nh hG 8o h
nguy°n nhen ch.gn ®pqu|,’n do mYch m§u cﬁ'gn
I|°°n quan s, hi n dIthudt b=Jng Kk: t hudtY IJ)hb&Bu
th€ ng bdt ch® ¢ Cypnga pPhxu thudt Nhl, XB

d2nh, hoHc s, gdp'gXanhPon / t hdn
ni u qulfn (1). MYch ®p

t h'eq n g g@y r a C §C t r”CALAMSANG n t_ ng
Lt nhe Lau b.ng, Dbt g pp pphon nam, 5 | t u9 P
c- thW t i 58% C_§C,m"~]nh, b nh nh®©n ¢ Toi(\/@u)'l
N'Em 194..9’ sau khi I‘b,,,ng thdt | €©ng tr§'rh g?ng
phsp tHo hli‘hmhub\q/untre cC v'o Vvi n. B nh nhoi
AndersoiiHy nes L« L€ ¢ Cp i Skh§m si°u ©m v- ch. p
ving trong LiQu tr o 4thenng 1 ° giwntW-fhy

hi”n b3ing phehng ph,, tr€ ¢ sau bWw {Rdn

I
C#2ng ntm L-, Ph€hng 1o ¢ cho ch, p x4 héohh t h
m1§u c. cC d‘ejl vascupe yope c- t dc nghSn € n
mtotf o lfFn Lfu b i He o ppien ch ¢ ntngU%Wy
m.l-lzch m8§u b dt ch®o_ "een tehng L i |~ 50%. B‘
ni u quln trong L'Q(to§n x8c L nh 'mln%]Hkal/z
nNh©n thufn t¥y t. bqul,'n tr8i, c- ch hcrd
tiJjn v"™ ph8t tri Wn Igia L3nh chea L'”ng h5>é

C8c nghi°n <c¢c_u tr° ngs

ch. ng minh r3Jng Kk: ' sau 1,5 thsng, bhﬂrﬁrh
ctng cao (95%), €U o gy b. ng mUn s'@ et
nexc’t|Wu do kht'ng khs§m. Kt qul L§&nh zgp%
cgn LKL dXn 1 €u hay, pgy i pw thdn g|<n62)t+_\
B | VdY. Loy | m't_trexc sau tktng I°nj 58r¥1m,
ph. c.itqp hhn S_O Ve lurel/creatinine 8/6’5', b\><\/®t
t hidmi u quln kinh L1 wn, gl Yap gt I m th i
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khtng c¢c- nhi., m khuXmi u quln | " s chTnn®p
phXu thudt n,i soi.d€ i thdn Lhn thufn.t Bnn
th€ehng go©y gi«n L”i trong m b3ung k: thunstu k
ch n ngang t._ c.¢c dtheo ph€ehng phg&8p H¥eItlhsdnr

(h3nh 1). B nh nh®ntr3nh phXu thudt khinggg
phli, s d, ng phXu nh©n kh®'ng cfn LHt pXY¥c |
mYc , tiJp c¢cdn b33ngnh®©n sau m khlng occam tt |

10mm t49i r"n v" 2 txublt vi' ' n sau 2 ngiiy.s Th
d.ng nghi ' m phg&8p |1 k8, b ' nh nhon kh?!ngl ugsHp

d'ch tr€ ¢ m v s khtng c¢c- nhi. m khuXmemnhde
1mg/ kg tonh mUlch trthdn sau m 1 th8nghdinm
L"nh t° n th€ehng g®@y 6thangcon 16mm. hdn

"'\'t;'o_. J "- M .. a = _"_ _'1' g [
Hinh1.Mic h m8u c¢ h 1o phathid romg ny
B’ nh nhan Nguyn Minh Ni M& BN: 2401001007 _

|
3 i

Hinh2.Mich m&u c h 1&g hphdmgvg khBu XLMh vai kothuot VH
B nh nhan Nguyn Minh Ni M& BN: 2401001007
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LLL® . "b [! Hb h" p, kh8c bi 't L&ng kW ¢
Nguy°n nh©n g©y hCGhnh®©n kh'ng c¢- mUlch m8u I
‘ i t §c

ni u qgulfn trong nhi T. L - gi [ c.,ngcb€aqu
r> r"ng, ¢c- thw do m8§u bdt ch®o gO©y t HHEi ngh
guln v/ hoHc do ch s, ch n ®p t. b°n nlgon i
ngo- i T "n th€ehng tk m theo t n th<€hngn ¢ti °m
Lo4n ni u quln b’ h Hi n tYi, khing o nki
bW thdn ni u quln, h3nh [nh hoHc th, thuldn
gi m sln v khtng cLW x8c nhdn ch2nh xk8hci ng
c8c nguy°n nho©n ngokh?vc n" iinibW tohudmnn ( 8u.anT
S . hi n di n c¢c,a c8Glodny (2011) nghi *nng_ u
bdt ch®o ¢ ¢ d<e€ i t tvi t2nh khl[o s8t trh°,n hloO
s. gdp g-c¢c " invi urceugqul c8c mUch m8&u bt ch®
M™ i l'i°n quan <c¢,a c¢gi«n r.ng bW thdn HdHc 1
Lfu L€ ¢ mt t[ b i Mr€ ng th"nh v™ ch'ntmfHch
1842 (8). Vai tr, ctre, ¢ b°n phrli m i 1gOph Ay i
ch®o trong b nh sinituy nhi°n khtng L_ %cb 3on g
bW tnidmu quln vXn Lal©y | " nguy°n nhon Lhn I
clng nh€e m i li°n tT8c gil[ Schneider dt2013)
ch®o v, i c¢c8c bblt ththudt VH cho 8/ 19 bc nch an
ni u qulfn vXn ch<€a Llbi/Jn thW vQ s thay L i
nHc LiWm c¢c,a mUch m' i quan h’ gi.a bW thdn
®p v 0o bW thdn th€ c. ¢ d€ i, tuy nhi°n aBmx
m8&8u cho ¢, ¢ d€ i thed nh CV |7 nguy®°n - mh®&rnn
b3snh th€ ng, c¢c8c dbl(12). S, kh- khtn€tmenog
LHec tr€eng b i c¢c8c tnguy°n nh©n do mYc hn gnh&un
bi Wu hi " n th” nh t_ nthay khtng k™ m c8c t,” nbuf'h
ntn v’™ ntln, ch. ¢ ntquln dXn LJn hU4n cRJbVh
b3nh th€ ng(8, 10).ch”™ L " nh phXu thudtnghou
trong m t th i giant8c gil[ nhBin mUnh r Jnhpgdn
I m t nguy°n nho®©n thudt VH ph, thu, ¢ Wbt |
n" i biwitbadgqul[n. Tuyb nh h©n c¢Xn thdn tr€ c
c.u ~ trT em ghi nhL&nh i 8 cXn thdn v kih¥cs
n"i bW thdn ni u qulti®°n iJn v° tiQn sch®mm
kholrny5%,1 c¢c- thW t, iquan rn
I

g LW L€a ra quy.
c

n
g
t
t

n c- tri u ch_ng b nh c¢c_ a h%“ng t!i € tnrgT
gi t
Q

tr€e, ¢ sinh(8, 10). thdn i «n 0O gua situa®©m
Richstone v° ¢, ng sc- tiQn s tr<€ ¢ simmh bbl
nhen b’ tdbc ngh€&mi lph% h°p v.i c¢8c tri u ch
guln c- mdch m&u bdinh®©®n ch ™ n ®p b°n ngo  n, l
bblt th€ ng vQ m* b nh h ¢ ° 43% tr<€ ng
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nhdc s d. ng k: thu(h3nh 3). VQ c8ch m§u]lp ¢

trong m . phXu thudt m hoHc n, i :
M t €©u LiWm I, n c¢c_hoHc qua ph¥%c mUc. vMeng
mdch m8u so v init¥ol ™ nh_ng t&c gil LFfu ti?-*
kinh LiWn | khtng «¢huyWn v mUlch m8u p33JInhg |
| "m gi[m c8§c biJjn cthing qua ph€ehng phBpi n,
gian m v° th i gia9 BN ng€ i | .n, trbngnkh
c.u t°ng h p La trub8o c¢c8o r3Jung t&m BIHAh n
t"ng h p 4 b8o c8o trong vVvi ¢ phXu thuwdto He
t hbly t° " th"nh ciph¥%c mUlc (13). Tromdg nha
phfn n’'iinibW tgwudinn | "L§nh gi § trong m ghi n
(2) Trong ph€ehng pkh®ng nhi Qu, tiJn P'mh g
(1949) th?® mUch m8uChapman c- thwW goOyl gdgp b
v'o kh©u treo v~ o tlsinh I T n°n ch¥%ng t 'tir olng
kK hi cli tijn kh8c <¢heo k: thudt ¢, a Helil st
khou gblp nJ/jlp bW thdph-ng ch ™ n ®p L€ c g nt
L " nh m” khtng kho©u v~ 0o |.p th” nh mUch
a b

H®nh 3. a. Chuyo®n vl mich m8u b ' ng mit |
cva mich m8u v"™ th""nh tr_ac b® thon (k0 thuc
vio mit L _yng htm trong th”"nh tr_ oac bo
N« ¢c- nhiQu c¢c8ch L, ng qua ph¥foni ' igutlf tthd
[ p h

gi up x8&c L nh r» nm , 1i u §p |7 i i &m Wu
ngo4i |l ai v° tr8nh test), Lo 8p | ¢ tramMg
kh¥%c n'iinibw mlwdm nh«cannula trong m , ch, p/ st
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tng s8ng. Trong L-theo d»i L nh k8 c¢haohtehbl
hg&p mt t[ b'i Pescgilm L8&8ng kW, <cho thhklynlke
Ing 98 %: b " nh nh©nk: thudt khoO©u treolm@ch
"ch 20ml/ kg khi bdtki nh LiWn fHymesAndk-dmsoht
d. ng | t il Warkg khu ic h Yang t 1 i cho rung k: t hi
]t th1/4c kh©u treo thudt chuy?® min hhAclko
hu L, ng Vv~ ki Wm trt hidhn u qufl n, i s oii,WulL i
ua kh¥wc rni ubWqutftnguy c¢ch biJn ch_ng v~ LE§
i1l emagne, c§c tic°igian n3¥xm vVvi n. Tuy Lv dh,
hing c¢c- s, tdc nghnghi m h § trong mhiv'n
h tr. nkghu4c® n

q i
h

i
biwi tadmuln c¢c- IL°nh ph udt khoOu tr e«
t

a

n
J]

i

p p

thudt kho©u treo x8c L nh 1o
Xu t

r

H

3""0__@(03XDFDXUD""X<.QSWU)Q.O'O""

3nh th€ ng, L~ xu 4t kIt u "t sau bt

8 LoUn hGp hoHc bbb 17 0,
i u quln c¢c- khXu k2Lx® YAC [ | Hb gi ['m
) gi «n c¢c,a bW thdn PhXu thudt n, i s oti r ekoh ©v
hu L, ng t°t qua phtrong LiQu tr iniGmjykiulifm
2¢ch th2ch 170 tiWu' trT em do mlch m&ut chg
€ ¢ thdn (1). Tronan to" n, hi u qul abolk/J
" d_,ng test |I°i til” m t | a ch n th&yJtt g
hi nhdn trong m tilcfn phl[i lo4i tr_. nBuwfn
€u thtng n€ ¢ tiWuphfn n inibwW tgudm LW g Vv
i L., ng mUch m8u veph% h’ p. nh

h°m cho |l udn Li Wm | do
9ch m8u | " duy nhblt¢"L [LE! ¢l !a Ylgh y.

T ng h”p 1 49i, tr orl Vilemagne T, Fourcade L, Camby Cn g
t i, tr T c- c8c dblu Szwarc C, Lardy H, Leclair MD. Long guy ° n
nh©n do mYch m8&u ch term results with the laparoscopict
Lau b, ng t€hng _ ng \ transposition of renal lower polerassing t . ng
L t, b  nh nho©n c¢h©a vessels.JPediatr Urol. 2015;11(4):174%21 b blt
th€ ng h’ tiJt ni  u2 KimJK, Keefe DT, Rickard M, Milford ¢ h ¢
ntng t<€hng L i hai K, Lorenzo AJ, Chua ME. Vascular hitch t h dn
khing gi [ m. B nh nh for paediatric  peliureteric  junctiorun ¢
n, i SOi qua ph¥c mY obstructon with crossing vesselk:0 § n
trong m blung s’ d. r institutional analysis and systematic revigy b W
thdn ni u quln kJt t with metdanalysis. BJU Int. 2022; k2 ¢ h
th2ch 170 ti Wu B n 129(6):67987. treo
mUUch m8u b3lng Kk t h3. Anderson JC, Hynes W Retrocaval uretern g
c dut n’ i bW t hdn cl a case diagnosed piaperatively and treatedHut
sonde JJ hoHc dXn | successfully by a plastic operation. Br J Urbl.© n
hJjt c§8§c tri u ch_ ng 1949;21(3):20014. t qul
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4. Hellstrom J, Giertz G, Lindblom K. Kavoussi LR. Pathologic findings in patients
[Pathogenesis and treatment 0  with ureteropelvic junction obstruction and
hydronephrosis]. J Belge Urol. 1951  crossing vessels. Urology. 2009;73(4):736
20(1):1 6. discussion 9.

5. Sakoda A, Cherian A, Mushtag | 10.Cain MP, Rink RC, Thomas AC, Austin
Laparoscopic transposition of lower pole PF, Kaefer M, Casale AJ Symptomatic
crossing vessels (6 ureteropelvic junction obstruction in childrenp u r e
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Battaglino F, Musi L. Ureterovascular 12. Schneider A, Ferreira CG, Delay C,
hydronephrosis in children: is pyeloplasty Lacreuse |, Moog R, Becmeur F Lower

always necessary? Eur Urol. 1999;36(1)4.1 pole vessels in children with pelviureteric
8. Esposito C, Bleve C, Escolino M, Caione junction obstruction: laparoscopic vascular
P, Gerocarni Nappo S, Farina A, et al hitch or dismembered pyeloplasty? J Pediatr

Laparoscopic transposition of lower pole  Urol. 2013;9(4):41823.
crossing vessels (vascular hitch) in childre 13. Fouimtizi J, Youssef M, Mehedra A, llyass

with  pelviureteric junction obstruction. Z, Amine S. Vascular Hitch: An Alternative
Transl Pediatr. 2016;5(4):2661. for Dismembered Pyeloplasty in Extrinsic

9. Richstone L, Seideman CA, Reggio E, Ureteropelvic Junction Obstruach.
Bluebondi Langner R, Pinto PA, Trock B, 2024:1145.

154



TYPCHI YH CVI' TNAM TxP553-THANG 8-S CHUY g M - 2025

()bl5 150 #K! #/24)#/ 34%2/) $
42/ .' ."A. 'yl ,8&.' 254 4<) 0(<4

H* Vin2 Qdir fn Ng PhUShm ¢ Hi'

¢ja ¢HEC tu i, gi.i, th i gian t_. k
nHt vbhi LwQ:qul c¢.a LJAn khi nhdp vi n v’ tiQn s
trong | " m gilm ¢t | " (4, 7%) ghi nhdn t8i p&gm s
(LRTPS) ° tr T em sau (82.1%) t8i ph8t tromigi 48
v¥n ¢, n tranh ludn. M hai nh-m khtng c¢- 8, nkyh!
nh<3um L8&nh gi &8 t&c d,nth ng k° v,i 5,9% ° dhnm A
1 steroid thtng d, ng (p=031).K/Jt IKuUldn:qul c., agghi ®r
|l "m gilm LRTPBh€hngrlcho thbly vi ¢ s d, ng met h
nghi °nmct unghi°n c¢c_u | € ng L« cho khtng c¢c- hi wu
ch.ng ph©n nh-m ngXu t |~ LRTPS sau th8oanl™tng
th8§ng 6/2019 LJn th§&nem. c b’ nh
nhi (BN) chXn Log&n 1Y Tp kh“ag ru,t, t&i ph8it s
tr " ng thg8o | ng d€e i em. 1" nh 2
nh-m ngXu nHi€ rc: trl.mm
m t | iQu duy nhblt metSUMMARY 19/ kg

c©n nHNng tr€e ¢ hoHc n EFFECT OF CORTICOSTEROIDON ng v~
nhom Bk h* ng s’ d. ng meREDUCTION OF EARLY RECURRENT

ChXn Lo&n |1 ng ru,t n INTUSSUSCEPTION IN CHILDREN phsgt

d a tr°n c¢c8c tri u ch Introduction : The effect of ©m, t
| LRTPS (L€ ¢ L  nh ncorticosteroids on reducing early recurrént p h §t
trong x[y ra trong v, intussusception rate (ER) in children aftetm h hi
thg8o 1" ng) L€ ¢ Kd&ts§ar enema reduction (AER) is still

600 b nh nhon L€ ¢ ghcontroversial. This study aims to assess the u

(64% tr T nam, 36 % t r “potential effect of methylprednisolone ontheu n g

b3snh | " 23 N 15 t h§ngdecrease of ERIR in childreethods: At r o n g
nh-m A v~™ 396 b’ nh n hrandomized clinical trial was conducted. Frem
kh&c bi t c - T nghoa 6/2019 to 12/2021, all children with successfulty v Q

reduced intussusception by ia@nema under
ultrasound control were randomized into 2
'‘BMnh vi Mn na khoa Xangrups: Group Ra single dose of 2.5mglkg

Tr_yng nui hXZc Y H" Nmethylprednisolone was given intravenously to
Ch” u tr8&ch nhi' m ch?n the patients just before or after AER; and group
Email: havanquy@hmu.edu.vn Bi without methylprednisolone. Diagnosis of
Ngay nkch bai: 20/5/2025 primary or recurrent intussusception was based
Ngay ptn bi n khoa hc: 12/6/2025 on clinical symptoms and ultrasound, ERIR

Ngay duyt bai: 30/6/2025
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(defined as recurrence occurring within 1 weeh o Hic si °u ©m, trong khi
after aiifenema reduction) was compareit h ¢ hi n trong c8c tr €
between the two groupResults: 600 patients p h€hng ph&§p tr°n thblt by
were enrolled in this study (64% boys, 369x u blt hi " n hodij t ru, t h
girls), with a mean age of 23 + 15 months. 2C(3).

patients were enrolled in group A and 396 i T y vdy, t | - t §i phs§

group B. There were no significant differencep hg§p thso 1" ng khing phx

o K o S, L v BIn Q. m. t nghi‘n
) O Symprom Gray (2014) <cho thbly t°
of previous intussusception(s). ERIR wa .
12. 7 %, dao L, nig®).Trong 5 LJn

recorded in 28 patients (4.7%), as 23 (82.19

Qo

occurred within the first 48 hours. There was nk T " ng ru, t t§i ph § t
significant difference in ERIR between the til nh nghoa |~ c¢c8c tr<€ ng
groups: 5.9%, in group A vs. 4.0% ingroup it rong tufn Lfu ti°n sau
(p=0,31).Conclusions: The results of this studyt hW chi JJjm t i 50% (1, 4,

demonstrated that methylprednisolone in th hu c¢fu nghi °n ¢c. u vQ <c§
given dose was ineffective in reducing ERIFf w gj I'm nguy ch t§i phgt
after AER in children. c n c.- 2 ¢
Keywords:Intussusception, early recurrence q ’
steroid, children.

c8c nghi°n c¢.u
ng corticosteroid nh3um
ph nQ ttng sinh ¢, a <c¢8§

ao

Lo 7m¢ /b 7a gifm nguy <c¢ch “t§i phsgt |
L ng ru. t ( LR) | ~c8c kIt qul,' clng c,n nhi
khoa ph’ bi gn ° trT9i. 1, ch”™ c¢- 3 b§o  c &oryg
khi LoUn h¥i tr~"ng VvV~ LQu s d,ng dexamghha

"
tr"ng v o LUYi tr " ngc.u nheng kJjt qul tmhZh n
Lo&n v~ ° LiQu tr  k ft8c gil[ Lin (2000) -vth®s
L'Jn hoYYi t° rwu, t, trvi ¢ s’ d. ng n”"y 1ld.m ¢Pih

. n c8c tr€ ng h p LRTPS th3 Efrati (20616)
ctn, ch, yjJu x[y rakhing c- s khg§c bD { Dg
qgua van h”i manh trp' ph nhon c - v Gk 4'n g
thuyjt vQ s. ttng Slcorticosteroid (1, 8Mfmngg
Peyer, t h€e ng Le c m t s nghi°n c¢_u Vth_CR
nNh©n virus I|°n°quach‘ea c . nghi°n ¢ u nhO r
hoHe h* “hblp, L€ c Cvi'c s d. ng cortiQ(g@ ter
ch2nh dXn LJn LR v~ | : . I m
ttkng nguye ch t §i pg"'_mt | L..RTPS (tlr,TJ ?]
T. th ¢ tr4dng tr °n h

Ng“y nay, ph€ehng pht , ,
bi Jn hi' ' n nay |~ ttM©C L2ch L 8nh 9i §h

hoHc th. .t n€e ¢ L 4j (methylprednisoloriem, t cortlcoggcﬁrgc
" bi jn th€ ng d¥%ngomngomgktmh

J T
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Th nghiim c

ng.a LRTPS ° tr T emnghi®°n c_u.

t"i ©u h-a hi " u qufgia c,a cha mG“b n h mn'h@n,

gi fm thiWu nguy ch gthudn ca h i L ng -LYogcl.

bijJn ch_ng li°n quar T1°uU cihu)gn oloq'” thg rtul
c8c tr€e ng h p | ng ru, t

LL® 75L ¢eiwbD =" tlesth ¢ thw 1T - ng ru t mu, n

2 1. n'i t€ ghv"/hol—bc vi °m ph%c mdc. C
n

Bao g m c§c ru, t t8i ph8t ch”™ d Ry v’
chXn Lo&n 1 ng ru, tti°n. C8c bilJn s VbRunlgR

ap

ph€hng ph&§p bhm hhityfn sa}J t hgo | ng) - €
©m, th"i gian t. 6/9i.a hai nh-m 2021

kS

t49i B nh vi n na khec

2 2 Ph'ehng ph§p nLLLCD YA¢ Vq:lj bDI L<b /9
Ch¥%ng tti tifJn h"n Trong th i —gian &'°
h*i ¢ u loUt ca b’ nib ‘nh nhon | ng ru, Lec
I ch ng. Cs§c bgnhtrv’ trong IL.- C - 38p4 tr T
thu thdp d. i " u thtu i trung v 7 20pth én
nhblt ngay t. ban vfl5 th8ng (nh, nhblt Itrozng
nhghi°n ¢ u L€ ¢ ghi thang). ;

khg§m | ©m s"ng, si°u T blt “cl,‘ b nh nh“©n qliu-g,c (
chXn Log&n 1% ng ru, thnh 1T -mng ru t hoi ;mgngh t
ph€hng ph&p bhm hhi L€e ¢ tiJjn h"nh bhm hl@l L
ngay tUi khoa Phxu d%€ i si®u ©m. C§Cnbn%h
khoa Xanh P!n. cgc nhhi®n chia th”"nh 3 tnh m
trong th' i gian nghtrong nghi®n c_ u glhigxyhd
nhi°n theo t_ng tufl nh nh©n, ¢, n nh-myB c
nhon. Nh-m A |- cgcGi.a 2 nh-m b nh nhOn, t
d_ng methylprednisothsw khing c¢c- s kh8§c bi
tonh mdch m t 1iQu ¢Chung hay tri u ch ngnq}
Nh-m B |° nh-m b’ th:I, ti}Qn S " nggru, t,
methylprednisolon. hi n tri u ch ng LJjn khi
T BIt clT c8c b’ nh ntri u ch_ ng Li Wn hganh,
te ¢ gilfi th2zch voQ (Bfng 1). . ) c. a

Bd ng 1. n’lc Li®Om mit sX yAu tX giva hai nh:

Csc yQu t- Nhom A Nhém B T ng 0
(204 BN) | (396 BN) | (600 BN)

Tu i trung b3| 24%15 23+ 15 23+15 | 0.48

Gi , i (nam/ n_| 135/69 249/147 384/216 0.42
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Th" | gi an kh' i 80.4% 85.6% 83.8% 0.2
nau b, ng chi 97.5% 98.206 98.0% 0.57
N:n/bu“n ntig 701% 66.7% 67.8% | 0.39
"a m8u 6.9% 5.1% 5.7% 0.36
s’ t hbly kh' i 28.4% 32.6% 31.2% 0.29
Th i gian th8o 1] 49+22 | 53+23 | 52%24 |0.052
Theo d»i trong 1 tl Y9 kh*ng ¢ m i gqulannhth’
nhon L€ ¢ thg8o I ngk° (Bl[ng 2).
28 tr€ ng h p (4.7% Nghi°n cC_ u ch¥ngt 8titi
phg8t trung Vv’ | 14 corticosteroid la methylprednisolone dumgi
nhblt 6 ng y). Trongtonh mUch 1 1i Qu
t8i ph8t rbit s. m, tth gian t&8ci38, ggfhi Tawy
bhm hhi thg8o |”ng. vdy, khi x®t ri°ng
VQ tiQn s 1%ng rulfu, gi.a 2 nh-m b'8egoh
|l 1 ng ru.,t | fn LFis. kh§c bi t vQ t°’
L« 1 ng ru,t tr€e ¢ L Thbit ¢l c8c tr<€ ngnhthdm t
| LRTPS trong nh- mL¥€ thg&o |17 ng | Yi
(3,1%) thblp hhn c¢c- d€ si°u ©m, kh!'!ng :
nh-m c- tiQn s LR phXu thudt, khlng [
< 0.05. Tuy nhi°n smguy°n nh®n th, c
B th3 t° 1" t8i ph8t s, m v" tiQn s |
Bd ng 2. MXi quan hM giva LRTPS v" so
LRTPS Nhom A Nhom B T ng P
Co 5.9% 4.0% 4.7% 0.31
Khong 94.1% 96.0% 95.3% '
* Ch" t2nh ri°ng nh-m | ng r
Co 3.8% 2.7% 3.1% 0.44
Khong 96.2% 97.3% 96.9% '
* Ch" t2nh ri°ng nh-m c- tiQ
Co 22.7% 28.6% 25.6% 0.66
Khong 77.3% 71.4% 74.4% '
* Ch" t2nh ri°ng t8i ph8t s, m
Co 4.9% 3.3% 3.8% 0.32
Khoéng 95.1% 96.7% 96.2% '
L+d . "b [! Hb bUch huy/t khu tr¥%
Theo thuy/Jt si°u v-ng vai tr, |7 LiWmngXn
h " p 1"ng ru,t L€ ¢ v o nhau c_a c8§c
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bdt l °n vi ¢ s’ d. n Trong nghi°n ¢c. u mM3m,. «
chJl s, ttng sIfn DbUmet hyl predni solimedel) (Lb-i = t
khuy/Jn ¢80 nh€ m t I m t corticoid phr  bilJ
| ng ru,t v cktn ° v° L€ c¢c s d,ng nhilQu tt§i
phg&t 1°(ag, ral). Dexc- hi " u 1. ¢ ch ng vi®°m
hi u qul k®o d”i v'dexamet hasone v, i WEan g L«
ch.ng minh L€ ¢ tiQgian bg§n th[i 180 pmdat,

vi ¢ gilm t |~ t8idexamethasone, th™ ¥ gisan
d. ng trong m t v i d " clng gfn t€hng)y(e&hn.g
Tuy vVvi ¢ s’ d. ng coso s&nh v.i c¢c8c nghi¥mgc
ru. t L« L€ ¢ bift Lis’ d. ng methyl predniksogl a
nhi°n L&8ng kinh ng4d i Qu t<€hng L€hng viQ ct¥€
L " nh hay khiJn c 8o Ldexamethasone 0.5mg/kg. c th' n
nhblt cho L/Jrl4hi n nay (8, 12

Bd ng 3. Hi Mu | xc mit sX corticosteroid th_\

Corticosteroid |[Hi ~ uch’ ©g Hlml:,li'zef:Th"i gi ar
Hydrocortisone 1 1 8i 12h

Prednisolon 4 0.8 24 36h

Methylprenisolon 5 0.5 24i 36h

Dexamethasone 25 0 361 54h

VQ hi u qul LiQu v" khtng s d, ng metohiyd pt
trong gilm t | - t8il" 5,9% v™ 4.0% kh?nrgu,ct-
tr T em clng ¢c.,n 2t amghoa th ng k°. KJtqudulc,
tranh c«i . T8c gil v, i nghi°n ¢ _u c¢_, ahiEfnr at
dexamet hasone ti°m Id, ng Dexamet hasone1@ni °m
v 117 b  nh nhon d%¥%ic8§o t |- t §i phg&t culm
c- 6 b nh nhon (5.1(5.4%) thblp hhn sol@ . ci n
C - t 8i ph8t s, m so (14%) v, i (p=0.08) “n%) .
thu ¢ (1). M, t nghi LOy ¢, a Raja (2023)Estsra®n
(2011) s d, ng dexa2 nh-m ngXu nhi®°n gBi nt
|l fn m i 8 gi° ghi ns. m trong 24 gi° catb §ihh
phg8t s. m (<72h) ° nlkhtng d%ng thu c¢c, mkec d?
hhn ° nh-m L€ ¢ LiQbi t ¢- T nghoa, thBega gi
V., o p=0.03 (8). Tr 8dexamethason trong ¢€¢8Qu
n“y, ° nghi°n c¢c.u ns, m (10). N
phg§t s. m I fn 1€t ° hai nh-m b  nh nhon c¢-
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vi ¢ s d.
s, m. Tuy
t 1 tr°n

thbly vi ¢
corticost
hi u qufl
t 8i ph§8t

Vi c S
Ie°ng L «
I " m gi[m
thg§o 1% ng
¢"L [LE!

1. Lin SL, Kong MS,
early recurrence rate of acute intussusceptis
by the use of dexamethasone. Eur J Pedie

2000;159(7):5502.
2. Montgomery

Intussusception, adenovirus, and children:
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Bd ng 4. So s8nh kAt qud wvai mit sX nghi®°n
. . . T | t8i ph
Ts&c gi LofRi ALhWQuc d Dungt h u| Khéngdung | p
S.L.Lin(2000) (1) Dexamet hason O 0 0
N= 239 nhblt ti°m 0% >-1%
Dexamet hason (
A Ess;\la_(725011) (8) m i 8h tio° 0% 14.8% |0.03*
B tr S au ths§o
Y. Efrati (2016) (9)] Dex amet has on 0 0
N= 174 mUch | i Qu d 14% 0-4% 0.08
. Dexamethason 0.1mg/kg tiér 0 0
Roja A.S (2023) (1 bdbp x6 | Fnj 154% 28% 0.27
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4nl (]1.( +(5944 O(nNn. -w- "0 .'s. 4!
6naz96 #mM) 4)u. +4y4d (WO -s.' ")Yn O

Uéng Thanh Tung, Nguy. n VI Ho"
Nguy., n Tr¥nLYhXo®n Ng’

TOM HT plastic th2zch h°p che ph,

M, ¢ tieu: TS hinh khuyf ppFn m@n bap ng- n. V4t c¢- <€©u Li Wm che pt
ngon tay Bag k thud v& ViY cliti/hkfhp t h€ ¢ trung b3nh hoHc |, n,
moéng gl plastic.nHuvbh QT n t h<€hnd " i ng-n v™ c¢ch_ ¢ nktng cIm |

ngén tay la'tn t h€hmHgnhi@achy t 2 nh thXm m: cao
t h€hng . hii nh°mg khuyJ Tp kWY&Y Vcl[i ti ]n, m-ng g
c- nhiQu ph€ehng ph8p t° " n th€hng b¥%p ng-n,st&i t¢

ch.a t°"n th€ehng, nhe€en ph§p
n“o clng LYt L€ ¢ y°SUMMARY 2N

Khuy/Jt, blfro t“n L€ c THE RECONSTRUCTION OF h. ¢
ntkng cfm gi8c Lfu ng- FINGERTIP DEFECT USING tin

h“nh nghi°n c¢c.u LQ t~ MODIFIEDV 1Y FLAP TECHNIQUE phfn
mQm b¥p ng-n tay i¥ 3of{ COMBINED WITH PLASTIC NAILS
tiJjn kIt h® p Rh®gngi [ Objectives: The reconstruction of fingertip

T. TLiIT2@2® 024 v, i 7 1 defect using modified WY flap technique
nam, 30 n. ) L, tu’ i combined with platic nails. Introduction: n h, nt
I~ 1 tu i.Khuy/t p h ¥ nFingertip injuries are the most common injur@s ¢

t Yo h3nh ibm@i vitdit Jrv cof upper limb trauma. For fingertyp defect, there
nuli+m-ng KJtl :dd B% t v &iare many methods that can be applied to repair

ho " n to" n, L d" ch the damage, but not all methods meet the

nhblt 15mm, t hblpn rkhhhbity JJ@ requirements of covering the defect well,

tay gHp nhi Qu nhblt ° preserving finger length and fingertip sendbiy c . a
l shi kawa c[i tiJn, v ‘function.Therefore, we conducted research orythe g Hip
KhuyJJt b%p ng-n 111, 1t op iThe refonstruction of fingertip deféct c

t ot b¥v%up ng-n tr , n L CQusing modified VY flap technique combingd C - 1

tr€ ng h p b° m-ng quwith pl aBKldthot Fromalanuasyd®020a | Ui
Kgt IvAdny Ve i t i JJn k JJto December 2024 with 71 patients (41 men, 30
women), the oldest age is 78 years old, the
youngest is 2 years old. The soft tissue defect of
‘BMhvii  na khoa Xanh P2 riefinger bud was reconstructed with a modified

Chuu trach nhim chinh: Udng Thanh Tuing Vi'Y flap with a vascular pedicle + plastic nail.
Email: uongthanhtung@gmail.com Results 100% of flaps survived completely, flap
Ngay nkch bai: 20/5/2025 displacement largest was 15mm, lowest was
Ngay pHn bi n khoa hc: 12/6/2025 6mm, finger bud defects were most common in

Ngay duyt bai: 30/6/2025
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zone 2 according to the modified Ishikawin h a n h , Ldt L€ ¢ kJt quTl

classification, the most common lesion wav ~ t hXm m: Tuy nhi °n, v Y
finger bud defects Ill, 100% of sensory functioic -+ ¢ h”™ L  nh hUn i¥dd/] hhn
was good, finger buds were round and eeCc U" ng mUch nuli. Vi 't

within 6 months, there was 1 case of ingowh " nh nghi °n ¢_. u t4Yo h3nh
toenail that required surgical correctionn g - n tay iWle i vHE JV¥ +m-n
Conclusion The improved VY flap combined plastic.

with plastic nail is suitable for covering finger

bud defects. The flap has the advantage LL® 78L ¢©uwbD =" tI1 63bD tI

covering medium or large sized defectt 2. 1. n:iT. t ®1HTEERRI

preserving finger length and fingertip sensorv , | 71 b nh nhon (41 nan

function, and is highly aesthetic. l . n nhblt I~ 78 tu i, nh,
Keywords:Modified ViY flap, plastic nail, phfn mQm b¥%p ng-n tay L€

fingertip injury, the reconstruction of fingertyp. v UtiY V¢ [ i tiJn c- cu' ng

m-ng gil[ plastic

L 7m¢ £/1b 7a 2. 2. Ph€ehngMt phgp | ©m s
B"n tay c¢- vai trkhtng L i ch_ ng tiJlngc.

tr°n ch thw, tham gimXu thudn ti n. t bit cTl

hoUt L ng th<€ ng ng 2.3. Quy tr3nh k:thhadt
hi" " n nh_ng L, ng t&8c Bolng&nhdbhin th€ehmnmg,[ ntht
cho LJn ph_ ¢ tUp, tthe s dng dung cch NaCl 0,9%, ng - n
tay, LHc bi "t |~ nhbetadine, Bh ch]s d ng oxy gia vicé thin b Yp

ng-n, | t" " n th€ehng [nh tghitch maunudi &, lamdthy b nh
cinh v/t t h€hng b ibth dvd, maut,mMinh x€hng K
(2020) [1], h"ng ntr + Garogc n gWhkh cijchly mau0 00
khuy/Jt b¥%p ng-n tay trongkhiboc¥. hi x°
' T v/t th€ehng ng-n Boc2:Cdlictn t h€mhbganng v -~
clng kh- khtn nhblt blp ngén tay, t ch ¢ kém chun gidn, sy L
ba y/Ju t° c¢ch_ ¢ ntngsngftdowy, vicobl cpHihfsctifm m:
TranquiliLeal i |~ ng<€ i kim chcdtth nhngt chcquadp nat,

vt t Yi i¥h mHdYrg@nV nhodt .

che ph, t° " n khuy/t +COthM Yang r ONyHp le bt Ful b’

t ntm 1935. Tuy vdx€hng UYg«gfw tX€hngnOr  n 1
vdt n"y m i tr’ n°ntr8nh goO©y Lau sau ngagn

Atasoy. T. L- LJn n + n8y vit L€ c cHf §poac
d,. ng v° tiJJp t_c hcnh_ng t° c¢ch_c¢c m  LWWkhik:lI

thudt n"y. VYUYt Atasc B_acTh3i:/Jt kJ vUt phXu
thudt vie°n tin d%ng +V4t L€ ¢ thillt kVuywlti

Lfu ng-n, n h bit | - nb* t do c_.a t n kimwnyg/]t .
hoHc ch®o mHt mu ng-c- chi Qu r,  ng b=ng VM hin c
gi ['n, d. thi/Jt kJ wvm-ng b t° " n khuy/Jt g rn/hwd
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qul I Lfu ng-n h3nim” |~ hai L€ ng comg, tt_,
LQu nh€e b%Wp ng-n b3itldo th” nh h3nh ch_ VvUYtTh
nm tr°n nJ/p gblp |i°rh€e h3nh n-n, g-c chrowg
m t v'i tr€ ng h p L-ng sau chuyWn vUyt3, L€
ving 4, khuy/Jt qu8&8 khing | " m biJjn dUing/]btpn
vt ° d€. i n/flp gblp s d,ng xanh met hylgenk 2LcW
the ¢ v4it, ttng kh[vUyt. ch. c.
Hai c¢cUnh ¢, a vt khi'ng Li theo L€ ng th3ng,

H3nh 2. H3 nh n h
B.acV®t: L€ ¢ di chnhblt cho b%p ng-n clng n
n t h

b-c t8ch v™ chuyd®

che ph, t°n khuy/ft LY ng
Vo gi€ ng m-ng b3xnPhfn
PDS405. 0. L<€u T, ch” b3ng
ph, t° n khuy/Jt, LHcng« b

khtng LW vUt tr¥m Isau khi khou | 4Yi s8§, tUYo
phfn khuy/Jt khtng Ilch2nh LiQu n"y L« tidWu n°
mt, nh€ vdy s€& tYo LViY. Tuy nhi °n, LW nlhXy nv

i tr&nh L€ LC nbhi ]
c,n | Yi c. a ‘\WbtHc s
ch™ nylon 4.0 ehoHc
a ° L nh vUt. €eh@gng
h
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d"ng, n°n kho©ou d“n tthay bktng, LW |IiQnTtbbgn
m t v'i tr€ ng h p, m <t trong nh_ng biAa phj
t°"n khuy/Jt ti°n ph8tkhi s dYng[ivUti ¥n %t vnl
ng« ba qu8 ctng, <c’'truyQn th ng. y Ch
thi/Ju m8u, hodi t  vyt, to&c v/t m , ths3 c-

H3 nh 3. H3 nh d nh

+ Trong m t s’ tr<€tti s’ gblT | " n
khuy/Jt nhiQu, c¢chiQul_ a c¢ch’ : h hUp
ngdn, sau khi chuyWrgi € n ngtnlg cc’
L"nh L8y vit v o githu  c. nh®p ¢, n
th€ ng, m° LHt m-ngm-ng, -ng oi'fo |
m-ng gi [, phfn kholrmm- ng, "nhYtp h¢a
m-ng gil[ s€&€ L€ ¢ t° khou x iah  knhQawu
neng L. cho gi € ng 23 mli g

H3 nh 4. H3nh dnh ¢X LMNOnh vut v 0 m



H_ INGH_KHOAH  CB'NHVI'N nA KHOA XANMHNPMNILIOS5

NI M EPB NHVILN

+TYo h3nh b%Wp ng-nkhou | Yi noy | 7 iv¥hint k
v khou ¢~ L  nh, thiicupo[2]. Khi cdt b€ nagn
h® " p b¥%p ng-n s€&€ b’ b¥%p ng-n tr,n LQu, nnb®ac
b%p ng-n, c¢- thw I Yich2nh gi_a b¥%p ng-ai @O
c.a vyt tr<e ¢ khi kc[m gi8c sau n"y. - n,
hoHc c¢cdt b, m t tam gi§c ° gi.a L8y vUdt, r”

H3nh 5. H3nh dnh tuo h3nh b¥%p ng-

B. acTlB8o garo, kivVvhh" ng, n°n LW h’ m t phf¥f
vt . NJu vUt nh t, m'u sdc v~° t€ i m8u, vhtt:
v'i mli khou ng« kthoHc nGp m@g-n tay niJju h§o
garo, nJju vyt chTly Chtm s- sau m theso d
d, ng dao Li ' n LW cm8u viyt, t3nh trtng ch
h€ ng L/Jn t€ i m8u tr%ngé, thay btng 2hKig vy
byng g4c | ° ¢+ thw ¢ckh! ¢- thw LW tho8ng. NG
B . acKh@u ph_c h”i «hi cdt ch’. Ch4ngay]t m
th€hng nJ/Jju cfn. Tr€m-ng gil th8o b, slauy 1
g«y, hoHc t, m8u d<€d, ng kh8ng sinh, giblm La
m-ng, thay b3ung m-nHe€ ng d¥Xn b  nh nhon krhdy
thay btng v° L nh hng-n tay LW cli thi o h?3i
lén. Mt s ca | ©m s”"ng ng
B. acBBng v/t m sphéap
hoHc urgo tul LW tr (H3®nh [nh 6,7 minhnhGa
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LL® YvA¢ Lwby / 6! L+d . "b [!Hb

nHe LiWm b nh nho©n nHc LiWm b ' nh nhont Tu’ i
u i, tu i I, n nhblt tu i, tu i | . n nhbltnani h:
FHp nhblt chi/Jm 80%,c.  u c,a t&c gil ntm 2002
i Wm t " n th€ehng: Ngw nh nh©n nh, tu’ i hrbhblt

guy°n nho©n | adobD%nnhblt |~ 47 tu i, La s |
"ng ho"n to"n, L, tu’ i l ao L, ng (34¢ 40, nb’
hblt 15mm, tthbp khw85%) [ 3]. Theo nghi°n c¢. u
g-n tay gHp nhi Qu Ng! ViEn To"n (2008)pHan :
odi ¢, a Ishikawa ¢c30 b nh nh®©n, b nhnnh®&reh
ay gHp khuy/Jt b¥%p rtu" i, cao tu i nhblt |~ 61
KJt qul gfn: Khtngtu i, trong L- L, tu,i | :
blt ¢ c8c v4t s ng T I nam hay g¢HpnnmBim
i n trung b3nh 8 nn'y L€ c I gili da nom !
hblt 12 ng”y, ngdn rL. ng ch2nh, |7 L i t€ ng
KNt qul[ xa sau m Vi ¢ v,i m8y m-c, ,c8c c
au 6 ths§ng, c . 1 tE"@ng V'§Cnvhd't°nn|_téng"pch]; «
‘ - VAR i u ¢. a.

a 14i, tbt cf c8c. Eh xnh©n9nam gi i M LQ%U



