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Abstract: Objective: To evaluate the initial results of applying minimally invasive open surgery for
ureteropelvic junction reconstruction in children at Thai Nguyen Central Hospital. Subjects and
methods: A cross-sectional descriptive study was conducted on 22 pediatric patients who underwent
minimally invasive open surgery for ureteropelvic junction reconstruction from January 2023 to
January 2026. Results: Good results accounted for 68,2%; bad results were observed in 1 patient
requiring re-operation, representing a rate of 4,5%. Conclusion: Minimally invasive open surgery
for the treatment of ureteropelvic junction stenosis is a safe, effective, and practical solution for
provincial-level hospitals. This method has demonstrated many outstanding advantages: good
postoperative pain relief, rapid recovery, good aesthetics, no need for modern equipment, and still
ensuring treatment effectiveness equivalent to or higher than traditional techniques.
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Két qua budc dau ap dung ky thuat mo6 m& xam lan toi thiéu
trong diéu tri hep khuc ndi bé than - niéu quan ¢ tré em
tai Bénh vién Trung wong Thai Nguyén
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Toém tz'lt Muc tiéu: Panh gia két qua budc dau ap dung k¥ thuat mé mo xam 14n t6i thiéu tao hinh
khiic néi bé than - niéu quan ¢ tre em tai Bénh vién Trung wong Thai Nguyén. Déi twong va phuong
phap: Nghién ctru m6 ta cét ngang trén 22 bénh nhi duoc ap dung ky thuat mo mo xam lan tbi thleu
tao hinh khtic ndi bé than - niéu quan tir thang 01/2023 dén 01/2026. Két qua: tot chiém 68,2%: x4u
¢6 1 bénh nhi phai can thiép phﬁu thuat lai chiém ty 18 4,5%. Két luan: K§ thuat md md xam lan ti
thiéu trong diéu tri hep khiic nbi bé thén - niéu quan la mot giai phap an toan, hiéu qua va phu hop
véi thye tién tai cac bénh vién tuyen tinh. Phuong phap nay da ching minh dugc nhiéu vu diém
vuot troi: giam dau tot sau md, hdi phuc nhanh, thim my tét, khong yéu cau trang thiét bi hién dai,
d6ng thoi van dam bao hiéu qua diéu tri trong duong hodc cao hon so véi cac k¥ thuat truyén thong.

Tir khéa: Than & nuée, gian than, nhiém khuan niéu, di tat tiét niéu, phau thuat xam lan t6i thiéu,

phiu thuat tao hinh bé than.

1. Mé dau

Hep khuc nbi bé than - niéu quan (BT-NQ) la
mot trong nhing bét thuong bam sinh pho bién
nhét cta hé tiét niéu tré em, co tan suét khoang
1/500 tré. Bénh 1y nay lam can tré dong chay
nudce tiéu tir bé than xuéng niéu quan, din dén @
nude than kéo dai, nhiém trung tiét niéu tai dién,
suy giam chirc nang than vinh vién néu khong
duoc phat hién va can thi¢p kip thoi. Hién nay
v6i su phat trién cia cac phuong tién chan doan
hinh anh hién dai, dac biét la si€éu am trudc va
sau sinh, viéc phat hién hep khuc nbéi BT-NQ
ngay cang som va chinh xac hon [[1], 2].

Phiu thudt tao hinh khic néi BT-NQ la
phuong phap diéu tri tiéu chuin vang cho bénh
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ly nay voi ty 1€ thanh cong cao. Trudce day, phau
thuat mo ma kinh dlen duoc 4p dung rdng rai do
hiéu qua diéu tri 6n dinh. Tuy nhién, phuong
phap nay thuong di keém voi nhing han ché nhu
duong moé dai, anh huong dén thim my, dau
nhiéu sau mo, thoi gian hoi phuc kéo dai. Trong
nhitng nam gan ddy, cing v6i xu huéng phat
trién phau thuat it xdm 1an, nhiéu k¥ thuat méi
nhu ndi soi 6 bung, ndi soi sau phiic mac va phau
thuat robot da dugc ing dung trong diéu tri hep
khic ndi BT-NQ. Mic di mang lai nhiéu wu
diém vuot troi, song cac phuong phap nay doi
hoi trang thiét bi hién dai, chi phi cao va trinh do
phau thuét vién chuyén sau, do d6 chua duoc phd
bién tai nhidu tuyén y té co so [3, 4].
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K thuit m6 m& xam lan t6i thiéu dé tao hinh
khtic ndi theo kiéu Anderson - Hynes 1a phuong
phdp trung gian, két hop wu diém cia md mo
truyén théng va phau thuét it xam lan. Phuong
phép nay su dung duong mod nho, han che ton
thuong m6, giup giam dau sau mo, rat ngan thoi
gian nam vién, cai thién tinh thim my va van dam
bao duogc hiéu qua diéu trj tuong duong nhu md
mé kinh dién ciing nhu phiu thuét it xam l4n [2].

Tai Thai Nguyén va khu vuc mién nui phia
Bic con gip nhiéu kho khan vé nhan luc, trang
thiét bi, kinh phi. Viéc tim ra mot phuong phap
phau thuat an toan, hiéu qua, thAm my va dé trién
khai 1a nhu cau cip thlet Vi vay, chung toi da
trién khai ky thuat mé mo xam lan t6i thiéu
(Minimally invasive open dismembered
pyeloplasty technique) trong didu tri hep khic
nbi bé than niéu quan & tré em tai Bénh vién
Trung uong Thai Nguyén. Nghién ctru nay nham
danh gia ket qua budce dau cua ky thuat md mé
xam 14n tdi thiéu, gop phan cung cép thém bang
chirng khoa hoc cho viéc lwa chon phuong phap
diéu tri phu hop.

2. Pbi twong va phwong phap nghién ciru
2.1. Déi twong nghién ciru

22 bénh nhi dugc chan doan hep khuc ndi BT-
NQ, ¢6 chi dinh md mé xam l4n tbi thiéu tao hinh
khiic ndi BT-NQ, tir 01/2023 dén 01/2026 tai
Khoa Ngoai nhi - Bénh vién Trung wong Thai
Nguyén, theo ddi sau mo it nhét 3 thang.

Tiéu chudn lwa chon: bénh nhi hep khuc ndi
BT-NQ ¢ triéu ching dau bung, nhiém trung tai
phat, so6i than. Hodc bénh nhi hep khiic nbi BT-
NQ c¢6 theo ddi bao ton nhung mirc do & nudc
trén siéu am tang nhanh va cé tri€u ching trén
lam sang.

Tiéu chudn logi trir: than nudc 2 bén, than
nudc doc nhét, than nudce tai phat, than nudc da
dan Iuu, dat JJ trude, co bénh than khac kém theo.

2.2. Phuwong phap nghién cuu
Thiét ké nghién ciru: tién hanh theo phuong

phap nghién ciru mé ta cit ngang, tién ctru theo
doi doc.

C& mau nghién ctru: mau thuan tién véi )
lugng 22 bénh nhi.

Phuong phép thu thap sb lidu: miu bénh an
nghién ciru thong nhit cac thong tin vé do tudi,
tham kham lam sang, can 1am sang.

Phuong phap xir 1y s6 liéu: phan tich s6 liu
dugc thue hién bang phin mém théng ké.

2.3. Pdnh gid két qua

GoOm bién chimg va két qua phau thuét:

i) Bién chung: phan do bién chung theo
Clavien — Dindo [5]

- Do I: bién ching nhe khong can can thiép
thu thuat hay phiu thuat. Phac d6 cho phép dung
thuoc ha sét, giam dau, thuc chdng nén, thuoc
loi tiéu, vat 1y trj lidu. Bién chimg do I bao gom
nhiém tring vét md.

-bo II: bién ching can can thiép ndi khoa,
truyén mau hodc nudi dudng dudng tinh mach.

- Do III: bién chung can phau thuat hoic can
thié€p ndi soi.

+ Illa: can thiép khong cin gdy mé toan than;

+ IIIb: can thiép can gy mé toan than;

- Do 1V: bién ching de doa dén tinh mang
(gdm bién chimg than kinh trung wong), can diéu
tri tai ICU.

+ IVa: r6i loan chitc nang mot co quan;

+ IVb: rdi loan chuc nang nhiéu co quan;

-bJ V: tir vong.

ii) Két qua chung ctia phau thuat phan lam ba
muc do

- Tét:

Khoéng c6 triéu ching 14m sang;

Siéu am APD giam > 50% hodc < 10 mm.

- Trung binh:

Khoéng c6 triéu chirng 14m sang;

Siéu am APD giam < 50%.

- XAau:

Co tri€u chiing 1am sang;

Siéu am khoéng gidm d6 o nuéc hay APD
tang dan.

2.4. Ky thudt moé

Vi tri duong rach da la vét rach nho dudi
suon, duoc xac dinh trudec mo dura vao vi tri khic
noi BT - NQ trén phim CT, UIV hoac si€éu am
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bung. Kich thudc vét rach dai khoang 2-4 cm
dam bao tiép can khoang sau phic mac va bé
than, va di dé thao tac trén timg bénh nhi (Hinh
1).

Tién hanh béc tach co ting 16p (co chéo
ngoai, co chéo trong, co ngang), khong cit co,
boc 10 khoang quanh thén. Thim do mang
Gerota dé boc 10 chd ndéi BT-NQ, xac dinh bé
than gian, sau khi xac dinh dugc bé than, kéo bé
than ra khoi vét mo (Hinh 2).

Trén mat lung niéu quan, khau chi danh du
2 diém dau trén va dau dudi bé than. Dua khuc

nbi BT-NQ ra ngoai vét mo. Cit bo khiic ndi hep,
dat éng nuoi an 5 Fr hay 6 Fr, bom nudc thi sy
lru thong dau dudi niéu quan. Xé doc mit bung
niéu quan du réng dé ndi vao bé than. Khau bing
chi PDS hay Vicryl 6-0 hay 7-0, khau 3 miii roi
dau tién mdi bén, & dau dudi bé than sau d6 khau
lién tuc (Hinh 3).

Chuyén dong nudc tiéu bang 6ng thong JT hay
bang 6ng nudi an BT - NQ qua da. Pong vét mo,
khau khép co ting 16p, khau da bang chi tan duéi
da (Hinh 4).

Hinh 1. Xac dinh duong m.

Hinh 3. Khau tao hinh BT-NQ.
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Hinh 4. Dan luu va déng vét mo.

3. Két qua
3.1. Bdc diém chung

Nhom tudi tir 12 - 36 thang chiém ty 1¢ cao
nhat (45,4%), tuoi trung binh 25 + 18 thang;

bénh nhi nam chiém 77,3%, 1y do vao vién nhom
6 triéu chiing chiém ty 1€ cao nhat 45,5%. Pa sd
bénh nhan duoc siéu 4m trude sinh chiém ty 1é
63,6% (Bang 1).

Bang 1. Pac diém chung (n = 22)

Dic diém S6 bénh nhan Ty 18 %

< 12 thang 6 27,3

Tubi Tur 12 - 36 thang 10 45.4
> 36 thang 6 27,3

Gisi Nam 17 77,3
Nir 5 22,7

Vi tri Phai 8 36,4
i Trai 14 63,6
Quan 1y theo doi 9 40,9

Ly do vao vién Cé triéu ching 10 45,5
Tinh co phat hién 3 13,6

Siéu am trude sinh C6 14 63,6
Khong 8 36,4

3.2. Triéu chung lam sang thuong gap trong
nghién curu (n = 22)

Béng 2. Dic diém tridu chimg 1am sang (n = 22)

DPic diém Sé bénh nhan gy Ie
(1)
Nhiém Cod 9 40,9
khuan niéu Khéng | 13 59,1
Déu hiéu Co 4 18,2
cham than Khéng | 18 81,8

) Bénh nhan co nhiém khuan niéu 40,9%, hau
hét khong c6 dau hi€u cham thén (Bang 2).

3.3. Pdc diém phau thudt (n = 22)

Pa s6 vét mo dudi bo sudn 12, nguyén nhan
gdy tic nghén tai niéu quan chiém ty 1é cao nhat
77,3%, thoi gian phau thuat lau nhét 1a 110 phit
nhanh nhét 50 phut, chiéu dai trung binh vét mo
1a 3,7+ 0,9, thoi gian theo doi sau md ngén nhét
la 3 thang (Bang 3).

3.4. Bién chitng sau phdu thudt (n = 22)

Bién chimg tac niéu quan nhiéu nhét 9,1%, c6
1 truong hop khong rat duoc sonde (Bang 4).
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Bang 3. Pac diém phau thuat

Pic diém S6 bénh nhan Ty 1& %
g Dudi bo suon 12 16 72,7

Vit vét rach da Trén mao chau 6 273
Trong nong nié€u quan 2 9,1

Vi tri gy tac nghén Tai niéu quan 17 77,3
Ngoai ni¢u quan 3 13,6

Dan luu nude tiéu bit sonde JJ 19 86,4
bat dan luu BT - NQ 3 13,6
TB +SD Gid tri 16n nhat Gid tri nho nhat

Thoi gian PT (phiit) 70,4£17,0 110 50

Chiéu dai vét md (cm) 3,7+£0,9 6 2

Thoi gian TD sau md (thang) 16,9+ 8,6 36 3

Bang 4. Pic diém bién chimg sau phau thuat

Bién chimg Phén d0 theo Clavien - Dindo Ty 18 %
Nhiém tring vét mo 11 (1 bénh nhén) 4,5
Téc niéu quan I (2 bénh nhan) 9,1
Khoéng rit duge dan luu I1Ib (1 bénh nhan) 4,5
Sonde JJ tut 1én niéu quan I11a (1 bénh nhan) 4.5

3.5. Thay doi mirc do w nucc trén siéu dm trucc
va sau phau thudt

Trudc phau thuat tinh trang u nudce than do 2
¢O 3 bénh nhi, 30 3 chiém da s6 (16~bénh nhi),
dd 4 c6 3 bénh nhi. Theo doi sau phau thuat 24

thang, tién hanh siéu am kiém tra duoc 13/22
bénh nhi (9 bénh nhi con lai chua da thoi gian
sau mb 24 thang); két qua cho thiy tinh trang cai
thién ro rét: r nude than do 1 con 5 bénh nhi, do
2 ¢6 6 bénh nhi, @6 3 con 1 bénh nhi va d6 4 con
1 bénh nhi (Bang 5).

Bang 5. Thay d6i do & nuréc trén siéu am trude va sau phau thuat

N . x R Sau phau thuat Sau phau thuat Sau phau thuit
Do rnude | Trude phau thuat 3pthéng lg thang 23 thang
bo 1 0 0 3 5
bo 2 3 18 11 6
bo 3 16 2 6 1
bo 4 3 2 2 1
Tong 22 22 22 13

3.6. Két qud phau thudt

Bang 6. Két qua phau thudt (n = 22)

Két qua S6 lwgng | Ty1é %
Tbt 15 68,2
Trung binh 6 27,3
Xau (md lai) 1 4,5

Két qua phau thuat tét dat ty 1& cao nhfit
68,2%. Xau co 1 bénh nhi phai can thiép phau
thuét lai chiém ty 1€ 4,5% (Bang 6).

4. Ban luan

Tudi trung binh trong nghién ctru 25 + 18
thang. Két qua nay c6 sy twong dong véi nghién
clru ctia Sabri Cansaran [6], do su phat trién cua
chan doan trudc va sau sinh, thi phau thuat mé
mé tao hinh bé than 1a lya chon phé bién va an
toan cho tré nho. Theo Franziska Vauth [7] nhan
manh phau thuat sém tao hinh khiic nbi BT-NQ
cho tré dudi 1 tudi bang k¥ thuat mé mo xam lan
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t6i thiéu sé& toi uu hod kha nang hdi phuc chirc
ning than t6t. Trong nghién ctru ndy nhoém tudi
tir 12 - 36 thang chiém ty 18 cao nhat 45,4% cho
thdy xu huéng can thiép phiu thuat khi tré da co
cac biéu hién rd rang hodc sau mdt thoi gian theo
ddi bao tdn tich cuc.

Két qua nghién ctru bénh nhi nam chiém wu
thé tuyét ddi voi 77,3%; dic diém nay ciing phu
hop véi quy luat kinh dién vé hep khic ni BT-
NQ dugc ghi nhén trong y van thé gisi, voi ty 16
nam gidi thuong cao gap 3-4 lan nit gidi. Vi tri
tén thuong bén than trai nhiéu hon bén phai
(63,6% so voi 36,4%), cling twong dong véi cac
nghién ctru cua Chertin B (2023) [1].

C6 45,5% bénh nhi vao vién do c¢6 triéu chirng
lam sang va 40,9% dugc quan ly theo doi. Pang
chu y, ty 1€ bénh nhi dugc si€éu am phat hién tir
trude sinh dat 63,6%. Siéu am chan doan trudc
sinh ¢6 vai tro quan trong, gitp tién lugng, phat
hién phan 16n cac truong hop gidn dai bé than
trudce khi cé triéu chirng 1am sang va c6 phai can
thiép phau thuat sau sinh khong. Viéc phat hién
s6m qua siéu 4m gitip giam dang ké ty 1& tré nhap
vién khi c6 bién chung suy giam chuc ning than.
Tuy nhién, trong nghién ctru ndy ty 1¢ tré nhp
vién vi o triéu chimg chiém gin mot nira, cho
thdy cin ning cao nhén thirc va theo ddi dinh ky
sau sinh dé can thiép sém kip thoi tranh ton
thuong than.

Ty 1& nhiém khuan niéu trong nghién ciru 1a
40,9%, va chi co 18,2% bénh nhan c¢6 dau hiéu
cham thén, chung té phén 16n bénh nhan duoc
phéat hién va can thiép tuong ddi som, giam anh
hudng dén chirc ning than. Vé can 1am sang, bé
than gian va thay d6i chirc nang than trén xa hinh
14 co s& quan trong dé chi dinh phau thuat. Tuy
nhién tai Bénh vién cua chiing t6i va cac bénh
vién tuyén tinh chua trang bi hé théng chup xa
hinh than, nén chi dinh phau thuat cha yéu dua
vao triéu chiing 1am sang va murc do or nudc than
trén siéu 4m va CT dé chi dinh phau thuat.

Trong nghién cuu 72,7% truong hop dugc
rach dudi bo suon 12, phu hop véi tiép can kinh
dlen trong phau thuat tao hinh khuc ndi. Buong
md nay cho phép tlep can truc tiép bé than va
niéu quan, dong thoi dé thuc hién trong k¥ thuat
mo mé xam 14n ti thiéu. K§ thuat mé mé xam

lan t6i thiéu trong nghién ctru van dya trén
nguyén 1y Anderson-Hynes — tiéu chuén vang
trong diéu tri BT-NQ vdi ty 1¢ thanh cong trén
90-95% [2, 8]. Viéc ap dung duong rach da nho
gitlp giam sang chdn nhung van dam bao kha
nang thao tac va tao hinh chinh xac. Sau phau
thuét, bénh nhi giam dau t6t, hoi phuc nhanh,
thoi gian nam vién ngan Diéu ndy cho thay uu
diém cua k¥ thuat mé md xam lan tbi thiéu s&
han ché ton thuong méd so v6i mb mé kinh dién.
So véi cac phuong phap xam l4n tdi thiéu khac,
nhu ndi soi hodc robot, loi ich vé giam dau va
thoi gian nam vién 1a tuong duong, nhung chi
phi thap hon va d& trién khai hon. Nghién ctru tai
Hoa Ky cho thay phau thuat robot gitp giam thoi
gian nam vién nhung chi phi cao hon dang ké va
thoi gian mé dai hon [3]. Do d6, mé mé xam lan
t6i thiéu 1a lya chon hop 1y khi con thiéu trang
thiét bi, han ché ngudn luc.

Nguyén nhan gy tic ngh&n trong nghién ciru
chi yéu 1a tai niéu quan (77,3%), phu hop véi
dic diém bénh sinh coa hep khuc ndi BT-NQ,
thuong do hep doan nbi hodc bét thuong co tron
tai khiic ndi. Két qua nay twong dong véi cac tai
lidu kinh dién trong niéu nhi khoa.

Thoi gian phau thuat trong nghién ctru 70,4 £
17,0 phut cling twong ty nhu nghién ciru cua
Farshid Alizadeh co thoi gian phau thuat trung
binh trong phuong phap tao hinh bé than thu nho
1a 66 phut [9]. Mot trong nhimng nhugc diém
chinh cia ph?tu thuat ndi soi va phﬁu thuat robot
1a thoi gian phau thuat dai hon so véi phuong
phap tao hinh bé than bang m6é m¢d xam lan tdi
thiéu. Trong k¥ thuat ndi soi, thoi gian ph?iu thuat
trung binh lan luot 1a 102 phat, 219 phut va 188
phat boi Tong, Bonnard va Piaggio. Dbi véi ki
thuat ndi soi co hd tro robot, Lee di bao cdo thoi
gian phau thuat khoang 219 phut [9] . Nhu vay,
thoi gian phau thuét trung binh trong nghién ctru
chung t6i xdp xi bang mot phan ba dén mot nia
s0 voi cac ki thuat xam 14n tdi thiéu khéc.

Ty 1& bién chung trong nghién ctru thip va
chil yéu & mirc d6 nhe. Theo phan loai Clavien—
Dindo, phén 16n bién ching ngoai khoa thudc do
I-11 va hiém gip bién chimg nang [6]. Chung to1
ghi nhan mot truong hop phai mé maé lai bé than
dé 1ay sonde JJ do sonde di léch 1én niéu quan,
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tao nut thit tai bé than nén khong thé rut qua
duong ndi soi nguge dong. Hai trudng hop tac
dan luu sau mo biéu hién dau nhiéu, nudc tiéu
ban dau trong; sau dleu trj giam dau, dén ngay
thir ba xuat hi¢n tiéu mau cl, triéu chimg cai
thién dan va 6n dinh, khong can can thiép thém.
Mot truong hop nhiém trung vét mo voi bleu
hién sung do, sot sau md; dén ngay thtr hai xuat
hién dich mua vang. Bénh nhi dugc diéu tri khang
sinh phéi hop va chim soc vét mé (thay bang 2
lan/ngay); sau 5 ngay, vét md kho, lién tét.
Truong hop nay duoc x€p vao nhom nhiém trung
vét mo.. Pidu nay phit hop véi cac nghién ctru
16n vé phau thuat tao hinh khuc nbi, trong do6
bién ching ning rat hiém xay ra [6, 10]. Ngoai
ra, viéc sir dung sonde JJ sau md gop phan bao
vé miéng ndi va giam nguy co ro nudc tiéu. Cac
nghién ctru gan déy cho thay thoi gian luu sonde
ngin van dam bao hiéu qua va khong lam ting
bién chimg [10, 11[11]].

Trudc phau thudt, tinh trang than & nude mirc
d6 nang chiém da sb trong miu nghién ctru (d6 3
c6 16 bénh nhi, d6 4 c6 3 bénh nhi). Sau can thiép
bang k¥ thuit mé mé xam lan t01 th1eu muc do
r nude co sy cai thién 10 rét va tién trién tich cuc
theo thoi gian. Ngay tai mbc 3 thang sau md, ap
luc tic nghén duoc giai toa giap 18/22 bénh nhi
(81,8%) chuyen vé r nudce d6 2. Xu huong phuc
hoi tlep tuc dién tién 6n dinh tai mbc 12 thang
khi s6 ca & nude d6 1 va do 2 chiém uu thé (14/22
bénh nhi). Dac biét, tai mdc theo ddi dai han sau
phﬁu thuat 24 thang (duoc danh gia trén 13 bénh
nhi da dat du thoi gian theo doi), c6 toi 11/13 tré
(84,6%) da hoi phuc vé mirc do & nude nhe (46
1 vadd 2),chicon1cadd3valcad)4. Song
song voi su cai thién trén si€u am, cac triéu
ching 1am sang trudc md nhu dau bung nodi
khoa, nhiém khuén tiét niéu hay rdi loan tiéu tién
déu cai thién tdt, chimg minh hiéu qua giai quyét
triét dé nguyén nhan co hoc gy tac nghén cia
phuong phéap tao hinh nay. Két qua nay cua
chung t6i hoan toan tuong dong véi cac nghién
clru trong va ngoai nudc khi déu khang dinh sy
giam déan do & nudc va duong kinh trude sau bé
than (APD) theo thoi gian la thude do khach
quan, quan trong nhit dé danh gia tinh thong sudt
clia miéng noi va su thanh cong ciia phau thuat

mo mé tao hinh bé than xam lan téi thiéu & tré
em [4, 6, 7].

Két qua bude dau caa nghién ctru cho thiy ty
1¢ thanh cong cao, cai thién rd rét tinh trang
nude va chirc nang than sau mo. Piéu nay phu
hop v6i nhiéu nghién ctru trong va ngoai nudc.
Nghién ctru cia Cansaran va cong su ghi nhan ty
1¢ tai phat chi khoang 4% sau m6 mé [6], trong
khi cac k¥ thuat ndi soi va robot cé ty 1¢ thanh
cong tuong duong (87-100%) [8]. Nhu vay, k¥
thuat md m& xam l4n téi thidu budc dau ching
minh duoc hiéu qua giai quyét tic nghén tét trén
lam sang va si€u am, phu hgp voi cac khoang ty
1€ thanh cong duoc ghi nhén trong y van cua cac
k¥ thuét tao hinh bé than truyén thong ciing nhu
phAu thut it xam 14n.

Trong phau thuét tao hinh khuc ndi bé than -
niéu quan, mot s yéu té hinh thai va sinh Iy c6
thé anh huong truc tiép dén két qua diéu trj bao
gdm murc do gidn bé than truéec md, chic ning
than va tién st can thiép hé tiét niéu trudc do.
Nhiéu nghién ciru gan day trén thé gii di chi ra
rang s6 1an phau thuit trudc day, do day nhu mé
than va tinh trang dat sonde JJ 1a cac yéu td tién
lwong doc 1ap doi voi nguy co thit bai didu trj
[12]. Trong nghién ctru ciia chung toi, do quy md
mau con han ché nén chua thé tién hanh phan
tich da bién dé danh gia mot cach day du va sau
sdc tac dong cua timg yéu td nay; tuy nhién, cac
két qua thanh cong bude dau budc dau di cho
thay xu hudng tién trién 1am sang twong dong véi
cac bao céo trong y van.

Han ché cua nghién ctu: La mot bao cao két
qua budc dau trién khai k¥ thuat mai, nghién ciru
nay khong tranh khoi mét sé nhuge diém nhu ¢&
mau con nho (n=22) va thoi gian theo ddi dai han
(sau 24 thang) moi chi thye hién dugc trén mot
phan mau nghién ciru (1 3 bénh nhi) do mot sO tré
chua du thoi gian sau mo. Pong thoi, nghién ciru
nay mang tinh chit mé ta loat ca don thuan, chua
ap dung duoc thiét ké danh gia mu hodc c6 nhom
d6i chimg. Day s& 1a tién dé dé nhom tac gia tiép
tuc md rong cd mau, kéo dai thoi gian theo dai
va xdy dung cic nghién ctru can thiép c6 ddi
chimg ngau nhién trong twong lai dé c6 thé danh
gia mot cach toan dién, khac quan nhét hiéu qua
lau dai cua k¥ thuat mé md xam lan t6i thiéu.
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5. Két luan

K¥ thuat mé mé xam l4n tdi thiéu trong diéu
tri hep khiic ndi bé than — niéu quan di chimg
minh duoc nhiéu wu diém vuot troi: giam dau tot
sau mo, hdi phyc nhanh, tham my tét, khéng yéu
cau trang thiét bi hién dai, va 1 mot giai phap an
toan, hiéu qua budc dau va phu hop véi thuc tién
tai cac bénh vién tuyén tinh.
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