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thdi gian cat gan hodc thai gian nam vién.

Cac phugng tién hién dai gitp tdng kha nang
cam mau va cd thé cho phép cdt gan nhanh, an
toan va glam nguy cd ro0 mat. Dao siéu am
Sonastar ¢6 Igi ich rat I16n khi phau tich gan cac
tinh mach gan. I6n. Ky thudt cdt nhu mo gan
b&ng dao siéu &m hién van la phuong phap phd
bi€én nhat. Tuy nhién, mot s6 phau thuat vién dat
cau hdi vé tinh hgp ly cta viéc si dung cac thiét
bi dat tién trong khi cac nghién clfu ngau nhién
cho thdy rang phuong phap clamp-crush dan
gian, du phai dp dung ky thut kiém soat dong
mau vao gan thudng quy, lai ¢ thé nhanh hon
va tiét kiém han.

V. KET LUAN

Ky thuat cat nhu md gan bang dao siéu am
Sonastar c6 hi€u qua han vé lugng mau mat
trung binh va thuan Igi han khi phau tich gan cac
tinh mach gan. Tuy nhién, ky thuat clamp-crush
don gian, lai cé thé nhanh hon va tiét kiém hon.
Va cho du st dung perdng tién cét gan nao thi
cac nguyén ly cd ban clia phau thudt cit gan van
khéng thay déi. Ky thuat Prlngle manoeuvre van
la mot bién phap hitu ich d€ giam chay mau tu
cac mach mau dén gan, cung véi d6 viéc duy tri
ap luc tinh mach trung tam thap nhdm ho trg
giam mat mau trong qua trinh cat gan.
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KET QUA PHAU THUAT SO'M LO TIEU THAP BANG VAT DA QUY PAU

TOM TAT

Muc tiéu: Mo ta két qua phau thuat sém 16 tiéu
thap thé than ducng vt va thé sau bang vat da quy
dau. Dm tuogng va phu’dng phap: HGi ciu ho sd
bénh an_bénh nhan 16 ti€u thdp thé than, thé sau
ducc phau thuat bang vat da quy dau co cudng mach
va vat da quy ddu tu do tai Bénh vién Nhi Trung
udng, giai doan tir thang 01/2023 dén 12/2024. Phan
tich thong ké bang phan mém R-studio. Két qua Co
185 bénh nhan 16 tiéu thap dudc phau thuat bang vat
da quy dau ty do va vat da quy dau c6 cubng mach,
bao gom 112 bénh nhan 16 tiéu thap thé than du‘dng
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vat vdi ti 1€ la 60,5% va 73 trudng hgp 16 tiéu thap
thé sau vdi ti Ié 39 5%. Tudi phau thuét trung vi la
44,0 thang (19,0 — 143,0 thang) va chiéu dai trung
b|nh doan niéu dao thleu la 3,5+ 08cm (1,5-7,0
cm). Ti Ie blen chu‘ng chung la 22 7%. Ti lé b|en
cerng clia 16 tiéu thap thé than derng vat bang
khoang - ti 1& bién chiing clia thé sau, véi ti 1é an
lugt la 17,0% va 31 5%, p = 0,016 c6 y nghia théng
ké. Tuy nhlen ti 1& xudt hién blen chiing khong lién
quan den tu0| phau thudt, chiéu dai doan niéu dao
thi€u va vat da quy dau, p > 0.05. Két luan: Ti 18
bién chUng chung sau mo 16 tidu thap thé than dudng
vat va thé sau bang vat da quy dau khoang 1/5
truGng hdp; trong do ti 1é bién ching & thé than
duong vat bang khoang 1 trufdng hdp thé sau. Tor
khoa: 16 tiéu thap thé than, 16 tiéu thap thé sau, vat
da quy dau tu do, vat da quy dau c6 cubng mach.

SUMMARY
EARLY RESULTS OF HYPOSPADIAS REPAIR
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USING FORESKIN

Objective: To describe the early results of penile
hypospadias and posterior hypospadias repair using
foreskin. Subjects and methods: a retrospective
review of medical records for patients who underwent
repair of penile hypospadias and posterior
hypospadias using a vascularized foreskin flap and
free foreskin graft at the National Children's Hospital
from January 2023 to December 2024. Statistical
analysis was conducted using R Studio software.
Results: A total of 185 patients with hypospadias
repair using a vascularized foreskin flap and a free
foreskin graft. Among these, 112 patients had penile
hypospadias, accounting for 60.5% of the cases, while
73 patients had posterior hypospadias, making up
39.5%. The median age at the time of surgery was 44
months, with a range from 19 to 143 months. The
average length of the urethral defect was 3.5 = 0.8
cm, varying between 1.5 and 7.0 cm. The overall
complication rate was 22.7%. Notably, the
complication rate for patients with penile hypospadias
was approximately half that of those with posterior
hypospadias, with rates of 17.0% and 31.5%,
respectively (p = 0.016, indicating a statistically
significant difference). However, the incidence of
complications did not correlate with the age at
surgery, the length of the urethral defect, or the type
of flap used, including a vascularized foreskin flap, a
sized foreskin flap, and a free foreskin graft (p >
0.05). Conclusion: The overall complication rate after
penile hypospadias and posterior hypospadias surgery
using a foreskin is approximately one-fifth of cases. In
penile hypospadias, the complication rate is about half
that of posterior cases. Keywords: penile
hypospadias, posterior hypospadias, free foreskin
graft, vascularized foreskin flap.

. DAT VAN DE
Lo ti€u thap thé than va thé sau cd thé dudc
diéu tri mot sd ky thuét phé bién khac nhau, tuy
thudc vao ting bénh nhan cu thé cé thé lua
chon ky thudt bao ton mang niéu dao hoac ky
thuat cat bo mang niéu dao két hop sr dung vat
da quy dau c6 cuo’ng mach, vat da quy dau tu
do dé tao hinh niéu dao [1],[2]. Chinh vi vay, ti
Ié bi€n chiing sau phau thuat thay déi & moi
phuong phap phiu thuét. Ti 1& bién ching déi
vGi phuang phap bao ton mang niéu dao tir 17,6
- 20,4% [2]; trong khi d6 & phuang phap cit
bo mang niéu dao két hgp tao hinh niéu dao
bang vat da quy dau co ti I& bién chirng khoang
36% [2]. Trén cd s dd, ching tdi tién hanh
phau thuat diéu tri cho bénh nhan 16 tiéu thap
thé than duong véat va thé sau c6 mang niéu dao
dao thi€u san bang vat da quy dau. Muc dich
cua nghién ciu la h6i ciu md ta két qua sém

sau phau thuét.

I.pOI TU'ONG VA PHUONG PHAP NGHIEN cuu
Nghién cttu hdi cru bénh nhan 16 tiu thap
thé than dudng vat va thé sau dugdc phau thuat

sif dung vat da quy dau coé cudng mach nudi
hodc vat da quy dau tu do, giai doan tUr thang
01/2023- 12/2024 tai Bénh vién Nhi Trung uang.

Tiéu chuén lua chon: Bénh nhan 16 tiéu
thap thé than derng vat bao gom thé xa, thé
gitia va thé gan; 16 tiéu thap thé sau bao gém:
thé gbc duong vat va thé biu. Nhitng bénh nhan
nay cd thi€u san mang niéu dao va cong dudng
vat & mic d6 khac nhau.

Tiéu chudn loai tra: Bénh nhan 16 ticu
thap thé trudc, 16 tiéu thap tang sinh moén va
bénh nhan 16 tiéu thap da mo that bai trugc do.

Bién sO nghlen cttu: Thé bénh 16 tleu thap,
chiéu dai doan niéu dao thiéu, tudi phau thuat,
bién chirng sau phau thuat bao gém: ro niéu dao,
hep niéu dao, hep miéng sdo, toac niéu dao, toac
quy dau, viém niéu dao, tui thira niéu dao.

Phan tich thong ké: S dung phan mém
R-studio phan tich mo ta, test khi binh phuong
so sanh ti 1& bién ching thé than va thé sau,
phan tich md hinh hdi quy don bién tim hiéu yéu
to lién quan dén bién ching, véi p > 0,05 cd y
nghia thong ké.

1. KET QUA NGHIEN cUU i

CS 185 bénh nhan 10 tiéu thdp dugc phau
thuat bang vat da quy dau bao gom 112 bénh
nhan 10 ti€u thdp thé than dudng vat, ti 1é la
60,5% va 73 truGng hdp 16 tiéu thap thé sau, ti
I& 39,5%. Trong dd cé 44,3% trudng hgp phau
thuét vGi vat da quy dau c6 cudng mach va
55,7% bénh nhan phau thuat véi vat da quy dau
tu do. Tudi phau thuat trung vi la 44,0 thang
(19,0 — 143,0 thang) va chiéu dai trung binh
doan niéu dao thiéu la 3,5 + 0,8 cm (1,5 - 7,0
cm). Ti 1& bién ching chung la 22,7% va ti 1€
thanh cong la 77,3%. Ti Ié€ bi€én ching cla 10
ti€u thap thé than dudng vat bang khoang - ti
|& bién ching cua thé sau, véi ti 18 lan lugt Ia
17,0% va 31,5%, p = 0,016 c6 y nghia thong
ké&. Tuy nhién, ti 1€ xudt hién bién chirng khong
lién quan dén tudi phiu thut, chiéu dai doan
niéu dao thi€u va vat da quy dau tu do hay vat
da quy dau c6 cuéng mach, p > 0,05,

Bang 1. Phan loai the benh 10 tiéu thap

Thé bénh S0 bénh nhan |Ti lé (%)
Thé than Thé Xa 37 20,0
duong |Thé gilta 36 19,5
vat Thé gan 39 21,1
o Thé goc 53 28,6
The sau = ahiy 20 10,8

Badng 2. Ti Ié bién chiing theo thé bénh
dﬂ':,.;hsgt Thésau | Téng

(n=112) (n=73) | (n=185)
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Thanh cong
Bi€n chiing

93(83,0%) |50(68,5%) [143(77,3%)
19(17,0%) |23(31,5%) | 42(22,7%)

p = 0,016, n la s6 bénh nhan
Bang 3. Loai bién chirng theo thé bénh

Thé
Loai bién | than L .
chirng duang Thésau| p | Tong
vat
RO niéu dao 16(5,4%)| 7(9,5%) [0,445/13(7,0%)

Hep niéu dao [9(8,1%)9(12,2%) [0,510[18(9,7%)
Hep miéng saoi(3,6%)[11(14,9%)0,013/15(8,1%)
Toac niéu daoB3(2,7%) 1(1,4%) 4(2,2%)
Toac quy daul1(0,9%) 0(0%) |1,000]1(0,5%)
Viém niéu daoR(1,8%) 1(1,4%) 3(1,6%)
Tui tg‘;‘g NIEU| 0(0%) | 4(5,4%) (0,024 4(2,2%)

Béhg 4. Phan tich don bién yéu té nguy
co lién quan dén bién chirng

Yéu t6 nguy co ?afltcll: 959, CI vaPIL e
TuBi phau thuat (thang)| 0.99 |0.97-1.01]0.587

0.74
1.31

0.37-1.48/0.405
0.89-1.92|0.173

Vat da quy dau
Chiéu dai doan niéu dao
thi€u (cm)

IV. BAN LUAN

Phau thuét 16 ti€u thdp véi thi€u san mang
niéu dao va cong dudng vat & cac mdc do khac
nhau, thudng chi dinh cdt mang niéu dao thiéu
san va sr dung vat da quy dau bao gom vat da
quy dau tu do hodc vat da quy dau coé cubng
mach dé tao hinh 6ng niéu dao [1],[3]. Nghién
cfu cla tac gid Stock va cong su (1994) cho
thdy ti 1€ bién chitng khac biét khéng c6 y nghia
théng ké gilra hai phugng phap phau thuat véi
vat da quy dau tu do va vat da quy dau co
cudng mach [4]. Mac du xu hudng hién nay s
dung vat da quy dau co cuong mach trong diéu
tri 10 tiéu thap, tuy nhién van ton tai bién chirng
hep niéu dao, ro niéu dao va tui thira niéu dao,
cling nhu xoay truc ducng vat [Sj [6]. Nghién
cru hién tai tién hanh phiu thuat 16 tiéu thap st
dung ca hai phugng phap, véi s6 bénh nhan
khéng khac biét. Két qua cliia nghién clru nay cd
khoang 1/5 trudng hdp xuat hién bién chu‘ng
chung; ti 1€ bién chirng sau phau thudt & thé
than bang khoang 2 so véi thé sau, khac biét co
y nghia théng ké v6i p = 0,016. Bién cerng
khong lién quan dén cac yeu t6 phau thuat cua
bénh nhan & nghlen cltu nay,

Ti 1€ thanh cong sau phau thuat 16 tiéu thap
thé& than cao han 10 ti€u thap sau dudc ghi nhan
trong y van [2]. Thuc vay, nghién clu hién tai
cling cho thdy ti I€ bién ching sau phau thuat &
nhitng bénh nhan 16 tiéu thap thé than thap hon
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khoadng V2 truding hop 16 tiéu thap thé sau véi p <
0,05. Tuy nhién, két qua nghién ctu khac nhau
phu thudc vao phuong phap tao hinh hinh niéu
dao. Két qua nghién ctu 1au dai tao hinh niéu dao
theo ky thuat Onlay dung vat tu do cong bo ti 1€
bién chirng chung la 35,5%; tuy nhién ti 1€ hep
miéng sao va hep niéu dao la 4,8% [7]. Mot
nghién cfu da trung tam su dung ky thuat khac
nhau diéu tri 16 tiéu thap thé than ducng vat,
cdng bd ti 16 bién chimg sau phau thuat khi bdo
tén mang niéu dao tur 17,6 — 20,4% va ti 1€ hep
niéu dao la 0-7,1% [2]. Nghién c(ru hién tai cho
thay ti 1& bién chlrng thap hon, cd thé do thdi gian
nghién cfu ngan han, tuy nhién ti 1& hep niéu dao
cao han khoang 2 lan, nhu dé cap & nghién clru
khac néu nhu tién hanh tao 6ng niéu dao hoan
toan bang vat da quy dau c6 cudng mach thi ti 1&
bién ching chung 36% va hep niéu dao la
khoang 14% [2].

Nghién clu gan day, 16 tiéu thap thé sau
phau thuat bang vat da quy dau cé cudng mach,
két qua co ti 1€ bién cerng cao. Theo két qua
nghién clu lau dai cua tac gia Wang va cs
(2019) phau thuat mot thi béng vat da quy dau
¢ cuéng mach & 320 bénh nhan 18 tidu thap thé
sau VGi thai gian theo déi trung binh la 3,5 nam,
ti 1€ bién chdng chung 39%; ro niéu dao Ié
16,5%; hep niéu dao la 9,7% trong khi do tui
thira niéu dao la 12,8% [8]. MGt két qua nghién
ciu khac, theo Cuti va cs (2020) vGi thai gian
theo do6i trung binh la 5,2 nam, thi ti Ié bién
chirng chung kha cao chiém tgi 59%; trong do ti
I€ ro niéu dao la 31,6%; hep niéu dao la 16,7%
va tui thira niéu dao la 5,8% [3]. 0] nghlen ctru
hién tai, véi 73 bénh nhan 16 tiéu thap thé sau
dugc phau thuat vat quy dau c6 mach nuéi va
vat quy dau tu do, cong bd ti |1& bi€én ching
chung thap han mc}t chat véi ti 1€ la 31,5%;
trong da ti Ié ro niéu dao la 9,5%; hep niéu dao
la 12,2%; va tui thira niéu dao la 5,4%.

V. KET LUAN )

Ti 1& bién ching chung sau md 16 ti€u thap
thé than ducng vat va thé sau bang vat da quy
dau khoang 1/5 trudng hgp; trong do ti 1€ bién
ching & thé than ducng vat bang khoang V2
trudng hop thé sau. Va hep niéu dao, hep miéng
sdo la bién chirng gdp phd bién.
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PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO NGUY CO’ GAY
XUONG POT SONG O PHU NU* MAN KINH MAC PAI THAO PUONG TiP 2

TOM TAT

x bat van dé: Gay xuong dot song la mot bénh ly
dién tién am tham ‘tuong tu nhu cac bénh man t|nh
khac, nhung cé the gay hau qua nghiém trong néu
khong dugc phat hién va diéu tri kip thdi. Trong do,
dai thdo dudng gdép phan lam tang nguy cc gay xufdng
thong qua nhiéu cd ché khac nhau. Ngh|en clru nay
nham lam rd d3c diém gay xuong ddt sdng va cac yéu
t6 nguy cd lién quan & phu nit man kinh mac dai thao
dudng tip 2, tU do gbép phan phat hién s6m va can
thiép kip th&i nham han ché cac bién chUng tan phé.
Muc tiéu: Ngh|en clru dat ra hai muc tiéu: (1) So
sanh mot so dac diém Iam sang va can lam sang gilra
hai nhém cé va khong c6 gay xuaong dét séng G phu
nu’ man kinh mdc dal thdo dudng tip 2; (2) Xéac dinh
cac yéu to nguy cg cla gdy xuong dét séng & phu nit
man kinh mac dai thao dudng tip 2. Phu’dng phap:
Nghién citu cdt ngang dugc thuc hién tur thang 03 dén
thang 07 nam 2024 trén cac phu nir man kinh mac dai
thdo dudng tip 2 dang diéu tri tai Khoa NOi tiét va
Khoa Co xudng khdp, Bénh vién Nguyén Tri Phuong.
Dif liéu 1am sang va can [&m sang dugc thu thap dé so
sanh gitta hai nhom cé va khong co gay xugng doét
s0ng, dong thdi xac dinh cac yéu t6 nguy cd lién
quan. Gay xuong dét séng dugc chan doan dua trén
X-quang cot song nguc — that Iu‘ng d hai tu thé thang
va nghiéng. Két qua: Trong tong s 128 phu nir tham
gia, 29 trudng hgp dugc xac dinh c6 gdy xudng dét
sdng trén phim X-quang. Nhém cé gdy xuong cd tudi,
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thai gian man kinh va thdi gian mac dai thdo dudng
cao han, cung ty 1€ bién cerng vdng mac mét cao han
dang ke so v&i nhom khong gay (p <0,05). Chis6 T
tai c0 xudng dli & nhdm gy cling thap han rd rét (p
< 0,05). Phan tich hoi quy logistic cho thdy bién
cerng vong mac lam tang nguy cd gdy xuong dot
song gap 6,4 1an (KTC 95%: 2,29-17,91; p < 0,001),
va cf mdi 5 ndm mic dai thao derng, nguy cd tang
thém 1,53 lan (KTC 95%: 1,05-2,23; p = 0,025). Mat
do deng tai cO xudng dui va CSTL khong I|en quan
c6 y nghia théng ké vdi gdy xuong dét sdng. Két
luan: Phu nit man kinh mac dai thao dudng tip 2
thuéc nhdm déi tugng cé nguy cc cao bi gdy xucng
dét séng. Vi vay, viéc xay dung cac chién lugc tam
soat va can thiép kip thdi la vo cing can thiét doi véi
nhém bénh nhan nay, ddc biét la nhiing ngudi cé kem
theo bién chiing vong mac va thdi gian mac dai thao
dudng kéo dai. T khoa: Gay xudng dot song, dai
thao dudng tip 2, phu nif man kinh

SUMMARY
VERTEBRAL FRACTURES IN
POSTMENOPAUSAL WOMEN WITH TYPE 2
DIABETES MELLITUS: AN ANALYSIS OF
CLINICAL CHARACTERISTICS, SUBCLINICAL

FINDINGS, AND RISK FACTORS

Background: Vertebral fractures, like
hypertension and other chronic diseases, often
progress silently but may cause serious consequences
if not detected and treated promptly. Diabetes mellitus
increases fracture risk through multiple mechanisms.
This study aimed to clarify the characteristics and risk
factors of vertebral fractures in postmenopausal
women with type 2 diabetes mellitus, contributing to
early detection and timely intervention to prevent
disabling complications. Objectives: This study aimed
to achieve two objectives: (1) To compare clinical and
subclinical characteristics between postmenopausal
women with type 2 diabetes mellitus with and without
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