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Ngoai ra, cac bénh nhan da s6 dang nam vién
trong dgt cdp cua bénh nhiém trung nén anh
hudng dén chi s6 dutng mau clia bénh nhan.

Trong nghién cu nay, chung toi ghi nhan
chi s6 AHI trung binh & nhém bénh nhan cé
HCNTKN la 33,8 = 25 va chi s6 ODI & nhém
bénh nhan nay trung binh la 39 = 31,2 cao han
nhom khdng mac nguing thd cb y nghia théng ké
vGi p<0,05. Chi s6 ODI la chi s6 giam bao hoa
oxy mau dugc xac dinh bdng sd [an bdo hoa oxy
mau giam trén 4% so vdi nén trong mot gid ngu.
Nhu vay, & bénh nhan c6 HCNTKN cé su’ giam va
giao dong bao hoa oxy nhiéu hon so vdi nhdm
khéng mac HCNTKN. Ngoai ra chi s6 Sp0O2 thap
nhat trong khi ngu & bénh nhan BTD type 2 méc
HCNTKN cling dugc ghi nhan thap han & nhom
khdng mac HCNTKN véi p < 0,05. Tat ca nhiing
gid tri néu trén ta déu co thé thdy su tuong
dong trong nghién clfu cla Adriana Rusu va
cdng su’ nam 2017 trén 100 bénh nhan dai thao
dudng type 28.

V. KET LUAN

Ty 1&€ bénh nhan mdc HCNTKN & bénh nhan
DTD type 2 theo cac nghién ciu trén thé gidi la
tuong doi cao. Viéc khao sat cac triéu chirng 1am
sang thdng qua bang diém STOP- BANG va
Epworth cé gid tri sang loc nhdm bénh nhan
nguy c¢d mac HCNTKN. Chi s6 BMI cao hon cd y
nghia & nhom bénh nhan cé ngirng thd. Do vay,
trong tham kham bénh nhan néi chung va bénh
nhan dai thao dudng type 2 ndi riéng, chlng ta
can quan tam dén viéc sang loc HCNTKN &
nhirng bénh nhan béo phi ciing nhu cd cac triéu
chirng goi y dén bénh, tir d6 khong bd sot bénh

cling nhu cé phuang an diéu tri kip thdi.
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nhan di dang tinh mach Galen. Phu'dng phap: Mo ta
cat ngang chim ca bénh di dang tinh mach Galen
dugc diéu tri bdng phucng phap can thiép ndi mach
tai benh vién Nhi Trung uong tir nam 2019-2020. Két
qua 4/7 trudng hgp (TH) dugc chan dodn trudc sinh
vao qU| 3 thai ky, 2/7 TH c6 suy tim gap G tré sd sinh,
g tré > 1 thdng tudi c6 3/5 khong triéu_chimg, 2/5
gép dau to. 5/7 TH c6 DM cdp mau cho 6 di dang tuf
DM mach mac trudc hoac DM mach mac sau hodc ca
2, 2/7 TH di dang conhanh tir DM ndo sau va DM nao
trudc cap mau cho 6 di dang. Thé thanh gap trong 3/7
TH, 4/7 TH con lai 13 thé mach mac. Ty € xoa hoan
toan hodc gan nhu’ hoan toan 6 di dang la 3/7 TH déu
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g3p & thé thanh. Ghi nhan 2/7 TH cé bién ching trdi
vat liéu nat mach vé xoang tinh mach dan luu va 1/7
TH c6 tac DM dui hai bén. Két luan: Can thiép noi
mach mang lai hiéu qua trong diéu tri dang tinh mach
Galen. Tur khoa: Di dang tinh mach Galen, can thiép
noi mach.

SUMMARY
VEIN OF GALEN ANEURYSMAL
MALFORMATIONTREATED BY
ENDOVASCULAR INTERVENTION AT THE

NATIONAL CHILDREN'S HOSPITAL

Purpose: Description of clinical features, MRI
and endovascular interventional characteristics of
patients with Galen venous malformation. Materials
and methods: Description of a cross-sectional study
case-seri of Galen vein malformations treated by
endovascular intervention at the National Children's
Hospital from 2019-2020. Results:4/7cases were
diagnosed prenatally in the 3rd trimester of
pregnancy, 2/7 cases with heart failure were found in
newborns, in children > 1 month old, 3/5 had no
symptoms, 2/5 had big head. 5/7 patients had the
artery supplying the malformation from the anterior
choroidal artery or the posterior choroidal arteryor
both. 2/7 of the malformations had branches from the
posterior cerebral artery and anterior cerebral artery
supplying to the malformation. The mural type is
found in 3/7 cases, 4/7 is the choroidal type. The rate
of complete or almost complete obliteration of the
malformation is 3/7 case, all of which are found in the
mural type. Recorded 2/7 cases with complications
drifting embolized material to the venous sinuses for
drainage and 1/7 cases with bilateral femoral artery
occlusion. Conclusions: Endovascular intervention is
effective in the treatment vein of Galen malformation.

Keywords: vein of galen aneurysmal
malformation, endovascular intervention.
I. DAT VAN DE

Di dang tinh mach Galen (DDTMGL) la di
dang thong dong tinh mach hé thdng mach mac,
phat trién trong giai doan sém thdi ky bao thai &
tuan thai 6-11. Do sy ton tai cta tinh mach bao
thai Markowski gilra, phinh gian tinh mach dan
luu kém ludng théng truc ti€p gilta dong mach
va tinh mach ma khong cd trao ngugc vé tinh
mach vo ndo[1].

Triéu chi’ng 1am sang & tré sa sinh hay gap
la suy tim phai, tré nhi nhi va tré nhé < 5 tudi
hay gap tinh trang & nudc ndo that, dau to, co
giat, mét so tré cé gian tinh mach ving mat. Tré
I&n hon va ngudi trudng thanh thudng gdp dau
dau va xuat huyét ndi so.

DDTMGL c6 thé phat hién tir thai ky bao thai
théng qua siéu am. Cat I6p vi tinh (CLVT), cong
huang tir (CHT) cho phép danh gia voi hoa, teo
nhu md ndo, gian ndo that, cac nguén mach cap
mau va tinh trang tinh mach dan luu.

biéu tri di dang tinh mach Galen la van dé
nan giai, kho khan. Can thiép ndi mach dugc coi
la phuong phap dau tay trong diéu tri di dang
tinh mach Galen véi ty & thanh cong >70% [2].
Cac diéu tri bang phau thut thudng cho ty 1é
that bai rat cao ty Ié tr vong 84.6 %, cac trudng
hdp nang co6 suy tim chi diéu tri n6i khoa thong
thudng ty Ié t&r vong Ién tGi >70% [3]. Chlng to6i
bdo cdo chim ca bénh DDTMGL diéu tri bdng
phugng phap can thiép ndi mach tai Bénh vién
Nhi Trung uong véi muc tiéu: "Mé t3 dac diém
18m sang, hinh dnh céng hubng tur va dgc diém
can thiép bénh nhén dj dang tinh mach Galen”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Chang t6i thuc hién nghién cliu mé ta cat
ngang chum ca bénh véi 7 bénh nhan DDTMGL
dugc diéu tri bang phuang phap can thiép noi
mach tai Bénh vién nhi Trung udng tur 2019-
2020. Cac dir liéu thu thap, danh gid gobm: lam
sang, ddc diém hinh anh CHT, ddc diém can
thiép, két qua diéu tri ban dau.  _

Cac triéu chiing 1d&m sang moi bénh nhan
danh gia cac chi sG:triéu chirng lam sang vao
vién, diém Bicetre sd sinh trudc can thiép vai cac
tré < 4 tuan tudi. Diém Bicetre nhap vién/ra vién
(Bicetre admission/outcome score) danh gia &
tré > 4 tuan tudi.

Tat ca bénh nhan dugc chup CHT trudc can
thiép danh gia cac déc diém sau: kich thudc 6 di
dang, dong mach cdp mau, tinh mach dan luu,
tinh trang gidn ndo that, véi hod nhu mo nao.

P3c diém can thiép danh gid cac chi s6:
dudng vao mach mau, vat liéu can thiép, bién
chirng sau can thiép, s6 lan can thiép. Banh gai
hiéu qua bang so sanh diém Bicetre truGc va sau
can thiép, tré sd sinh danh gia chi s6 tim nguc
trudc va sau can thiép, EF trudc va sau can thiép.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém 1am sang. Nghién c(u trén
7 trudng hop di dang tinh mach Galen dugc can
thiép ndi mach tai Bénh vién Nhi Trung ugng tir
2019-2020 véi cac dic diém 1dm sang va hinh
anh dugc thé hién bang dudi day:

Bang 1. Bac diém I5m sang bénh nhan trudc can thiép (n=7)

STT bénh | Tudi trudc Thgi diém A _a \ o a Piém Bicetre trudc
nhan can thiép chéan doan Lam sang vao vien can thiép
1 17 thang 32 tuan Pau to 3
2 23 ngay 32 tuan Suy tim 11
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3 6 thang 32 tuan Khéng tri€u chitng 5
4 7 thang 1 thang Pau to 3
5 3 ngay 28 tuan Suy h6 hap+ suy tim 10
6 7 thang 6 thang Khéng tri€u chifng 5
7 11 thang 1 thang Khong triéu chirng 5

Nhan xét: 4/7 TH chan doan trudc sinh, nhém tré so sinh hay gap suy tim va suy hd hap, diém
Bicetre trudc can thiép 10 va 11 diém. Tré I16n hon khdng triéu ching 3/5 trudng hap, 2/5 trudng
hgp c6 dau to.

3.2. Dic diém vé hinh anh CHT

Bang 2. Bac diém hinh anh CHT (n=7)

DM MMT: dong mach mach mac trudc, BM MMS: dong mach mach mac sau, DM NT: dong mach
nao trudc, TM: tinh mach, PM NS: dong mach nao sau

Pucng kinh oo - . o
STT| .. 3. o ~ . Thé di dang tinh| Gian Ton thuong
BN tu(|n|::1|;1h Nguon mach cap mau mach Galen |pao that phéi hop
1 18 DMMMT va PMMMS hai bén | Thé mach mac Cé | Tac xoang ngang phai
2 30 DMMMS hai bén DMNT phai | Thé mach mac | Khdng |Khéng c6 xoang thang
3 23 DMMMS phai Thé thanh Khéng |Khéng cd xoang thang
4 40 DMMMT va PMMMS hai bén | Thé mach mac Cé |Tac xoang ngang phai
PMNT phai, PMMMT va bM 0 N A
5 33 MMS hai bén Thé mach mac | Khong Khéng
6 25 DMMMS trai Thé thanh Khong Khong
~ .. PR . | Tdc xoang ngang trai,
7 28 DM nao sau trai Thé thanh Co khdng c6 xoang thing

Nhéan xét: budng kinh tdi phinh TM Galen
tr 18-40mm. Phan I6n di dang & cac BN dugc
c8p méu ti hé thdng DMMMT va DMMMS 2 bén,
01 trudng hgp dugc cdp mau tir nhanh ndo sau
trai. 3/7 trudng hgp la thé thanh dugc cdp mau
tr 01 déng mach duy nhat. Gian ndo that ghi
nhan 3/7 trudng hgp, khodng ton tai xoang thang
thdy 6 3/7 TH, tac xoang TM c6 3/7 trudng hap.

Hinh (A), (B): chudi xung T2W tinh mach
Galen gian I6n, gidn ndo that. Hinh (C),(D) xung
TOF-3D: DDTMGL cdp mau tU nhanh BDMMMS
bén trai (mii tén).

Hinh 1. BN nam 17 théng tuéi di dang tinh
mach Galen

3.3. Pic diém can thiép
Bang 3. Pac diém can thiép va bién chung sau can thiép

STT s A Vat liéu S61an | Kha ndng x0a 6 | Bién chirng sau
N | Puong tiep can st dung can thiép di dang can thiép
. AL o Tr6i onyx, khong tac
1 bM Coils+onyx 3 Mot phan ™ dan luu
2 | DM dui, DM chau Coils 2 Mot phan Tac DM dui hai bén
3 DM dui Coils 1 Gan nhu hoan toan Khdng
. . N Tr6i Onyx, dan luu NT
4 DM dui Coils+ onyx 4 M6t phan sau [an 2 can thiép
5 DM dui Coils+ onyx 1 Mot phan Khong
6 DM dui Coils 1 Hoan toan Khong
7 DM dui Coil+ onyx 1 Hoan toan Khong

Nhin xét: Duong ti€p can: 6/7 tir DM dui, 01 trudng hgp vao tir DM chau do tdc DM dui hai
bén. Vat liéu nat mach dugc s dung trong nhém bénh nhan di dang TM Galen la coil va onyx. Tac
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hoan hoan hodc gan nhu hoan toan & di dang ghi nhan 3/7 trudng hgp déu Ia thé thanh. Bién ching
do can thiép gdp 3/7 trudng hdp ¢ 2 BN cd tréi Onyx, 01 BN c6 tac ddng mach dui hai bén.

3.4. Hiéu qua sau can can thiép

Bang 4. Panh gia hiéu qua sau can thiép (n=7,

STT | Chi so tim nguc | Chisdtim nguc | Diém Bicetre sau can | Diém Bicetre
BN Tudi | (%) trudc can | (%) thdi diém ra | thiép thai diém ra vién ftruéc can thiép
thiép vién thiép (*)

1 |17 thang 57,41 56,85 4 3

2 |23 ngay 78,46 61,79 19 11

3 | 6 thang 62,85 62,71 5 5

4 | 7 thang 62,85 52,12 3 3

5 | 3ngay 73,58 66,71 18 10

6 | 7 thang 57,54 58,57 5 5

7 [11 thang 59,05 62,7 5 5

Nhan xét: Chi s6 tim nguc giam ro rét G 02
tré sd sinh dugc can thiép thdi diém 03 ngay va
23 ngay tudi tir 78,46% xubng 61,79% va tur
73,58% xudng 66,71% tai thdi dlem ra vién. O
nhém tré Ian han, su khac chi s6 tim nguc khong
nhiéu. Diém Bicetre cling cho gidm rd rét &
nhdm tré sa sinh khi so sanh thdi diém trudc can
thiép va thdi diém ra vién.

Hinh 2. BN nam 6 thdng tudi, di dang tinh mach

Galen khdi hoan toan sau diéu tri hinh

(A): DDTMGL trén xung TOF-3D, hinh (B),
(C): anh chup mach mau ndo: DDTMGL thé
thanh cdp mau tir nhanh mach mac trudc bén
phai (mii tén), hinh (D), (E): nit tic hoan toan
lubng thong. Hinh (F):CHT sau 18 thang di dang
tinh mach Galen bién mat

IV. BAN LUAN

Chan doan trudc sinh di dang tinh mach
Galen thudng dugc thuc hién qua siéu am. Thdi
diém chan doan di dang tinh mach Galen thudng
vao thai ky thr 3, giai doan 26-36 tuan. Nghién
cru Geibprasert (2010) cho thay cé 11/25 bénh
nhan dugc chan doan thdi diém 26-36 tuén thai,
3 trudng hgp siéu am tuan thai 11-26 tuan
khong phat hién bat thuong [4]. Theo tac gia
Hartung, gian tinh mach bao thai Markowski giita

cd thé phat hién dugc & tuan thai tha 22 [5].
Cac bdo cdo khac cho rang viéc di dang tinh
mach Galen chi dugc chin doan thai ky thd 3.
Trong nghién c(fu cla chdng t6i nhan thay: 04
trudng hop BN dudc chan doan thdi diém trudc
sinh déu & thai ky th& 3, phu hdp cac bado cao
trén thé gidi.

Triéu ching lam sang cla bénh rat da dang,
G tré sg sinh thudng gap la suy tim, trong khi &
tré 16n cac triéu ching thudng gdp la dau to, co
giat, xuat huyét ndi so hay chdm phat trién tam
than van déng. Trong nhdm bénh nhan nghién
clru ching téi thdy cac déc diém déu tuong dong
cac nghién clru trén thé gidi vdi 2 BN can thiép <
1 théng tudi bi€u hién 1d&m sang suy tim, cac tré
I6n hon da phan la khong co6 triéu chiing lam
sang, c6 02 trudng hgp cd vao vién vi dau to.
Cac nghién clru cho thady miic do nang cua bénh
c¢d moi tudng quan tdi mdc do suy tim trén lam
sang cla bénh nhan [6]. MOt s6 bao cao cho
thdy d6i khi viéc phat hién di dang tinh mach
Galen khi tham do tam soat trén bénh nhan suy
tim [5]. Tac gid Lasjaunias dua ra thang diém
Bicetre G tré so sinh danh gia mic do nang dua
trén danh gia 5 chi s6 chifc nang gébm: nao, tim, ho
hép, than, gan. Piém cang thap 1dm sang cang
nang né, cao nhat a 21 diém, theo ddé Vvéi cac
trudng hop cd diém < 8 khdng cb chi dinh can
thiép cép cly, tir 8-12 diémcan can thiép cap cly,
cac trudng hap >12 diém can thiép cé tri hodn nén
tién hanh khi tré 5 thang tudi [2]. 2 bénh nhén < 1
thang tudi déu chi dinh Iam cdp cliu cd diém
Bicetre truc can thlep ld 10 va 11 diém.

O tré 16n biéu hién 1am sang la & nudc ndo
that va dau to, sy xudt hién cla ludng thong ap
luc cao lam gia tang ap luc tinh mach d6 vé hoi
luu va xoang thang, gia tang the tich ndi so, dan
t3i dau to. VGi tré > 1 thang tudi c6 2/5 TH 1a 3
diém, 3/5 TH la 5 diém.

Thay ddi nhu md ndo, tinh trang vi hod nhu
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mo ndo la yéu to tién lugng quan trong danh
gid hdu qua DDTMGL géy ton thuong khong hoi
phuc lién quan téi hdi chiing cudp mau, chia lam
2 type ton thuong gom nhuyen nao khu tru va
giam thé tich nhu md ndo lan toad. Cac ton
thugng voi hod nhu mé va nhuyén hoa ndo la
dau hiéu tién lugng rat xau [4]. V6i hoa nhu mé
ndo la hau qua & huyét tinh mach trong thai gian
dai. Chdng t6i nhan thdy s6 bénh nhéan gidan nao
that nhu m6 nao la 3/7 trudng hgp gap ca 4 tré
sd sinh va tré Ién.

Vé bat thudng xoang tinh mach chdng toi
nhan thdy c6 2/7 TH cé hep tdc xoang tinh
mach, 01 TH c6 hep tac tinh mach xoang, khéng
c6 xoang thang trén CHT. Hep tac tinh mach
xoang chi gap & nhdm tré I8n. Tac gia Andeweg
cho thay kh6ng c6 mdi lién quan ndo gilta muc
dd hep cta hanh tinh mach canh hodc sy’ xuat
hién dan luu vé xoang hang lién quan tGi két cuc
diéu tri qua theo doi [7]. Cac bénh nhan
DDTMGL cd thé khéng cd xoang thdng ma thay
do 1a xoang Falcine. C6 thé ton tai mét s& xoang
tinh mach thgi ky bao thai : xoang tinh mach
chdm trong, xoang tinh mach bg [4]. Lasjaunias
cho rdng cac trudng hdp di dang tinh mach
Galen thu’dng khong c6 dan luu hé tinh mach
nao sau vao tinh mach bao thai Markowski gitra
[2]. Cac tinh mach n&o sau dan luu vé tinh mach
thai dugng dudi dan luu vé tinh mach canh tao
nén hinh anh “epsilon” trén DSA.

Ton tai 02 thé nidus cta di dang tinh mach
Galen gém: th€ mach mac va thé thanh. Trong
do6 thé mach mac gém cac nhanh mach nudi tor
hé th6ng dong mach mach mac két ndi véi nhau
tao thanh mang Iudi trudc khi dan luu vao tinh
mach Galen. Thé thanh thdng truc tiép ddng
mach vao tinh mach ndo trudc gilta. Theo
Lasjaunias, thé thanh thudng cé tinh trang 1dm
sang tét han vai thé mach mac, két qua diéu tri
cling t6t hon [2]. Trong 07 trudng hgp BN di
dang tinh mach Galen ching t6i nhan thay c6 03
trudng hop a thé thanh c6 01 hodc 02 mach cap
mau tao lubng thong truc ti€p vdi tinh mach
Galen va 03 trudng hgp nay can thiép déu xoa di
dang hoan toan hoac gan nhu hoan toan, két
qua nay phu hgp vdi cac nghién cltu trén thé gidi
cho thay thé mach mac cd tién lugng tét hon.

Tac gid Geibprasert va cong sy cling cho
thdy dong mach nudi cho nidus chd yéu tir déng
mach mach mac sau gdp trong tat ca cac trudng
hgp, DM mach mac trudc gap trong 62% cac
trudng hgp [4]. Trong 7 BN di dang tinh mach
Galen thi cé 5/7 TH dugc cdp mau tir hé thong
dong mach mac, c6 02 trudng hgp dong mach
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cap mau cho di dang la tir nhanh ctia déng mach
nao trudc va nhanh xuat phat tir déng mach nao
sau, phu hdp véi cac bao cao trén thé gidi

Phuong phap can thiép nbéi mach la phuong
phap dau tay trong diéu tri di dang tinh mach
Galen véi ty |é thanh cong rat cao. Tac gia
Lasjaunias chi ra nhém BN can thiép n6i mach co
két cuc lam sang tot 74%, t&r vong lién quan tdi
can thiép ndi mach 10%, chd yéu gap 6 nhom
tré sa sinh [2]. Trong nhom BN cua ching t6i cé
6/7 trudng hdp dudng vao tir dong mach dui, cé
1/7 trudng hgp BN md dudng vao tir dong mach
chau do tac déng mach dui hai bén. 03 trudng
hop dugc ndt tdc bang vong xodn kim loai, 4
trudng hop co két hgp gilta vong xoan kim loai
va keo sinh hoc (Onyx) nut tac 6 di dang. 3/7 TH
xoa di dang hoan toan hoac gan nhu hoan toan
trong lan can thiép dau tién.

Nghién cllu cua Wager chd yéu dung keo
sinh hoc, ph6i hgp keo sinh hoc va coil véi 33
lan can thiép thdy rdng ty 1& sir dung keo sinh
hoc 17/33, dung phdi hgp coil+keo sinh hoc
12/33 [8]. Muc tiéu diéu tri di dang bit tac luéng
thong I6n, han ché tinh trang suy tim & tré va roi
loan cdn bang dich trong ndo ciing nhu ton
thuong ndo do tinh trang cudp mau gay ra.

Chung toi ghi nhan bién chiing sau can thiép
01 truGng hgp tdc dong mach dui 02 bén phai
md& dong mach chau di vao, 02 trerng hgp bénh
nhan co tréi vat liéu nat mach vé tinh mach dan
lvu nhung khong c6 tac tinh mach dan luu, cac
bién chiing vé xudt huyét ndi so sau can thiép
khdong thady ghi nhan & nhdm BN nghién clru clia
ching t6i. Bao cao trén 13 BN can thiép noi
mach tac gia Jones BV cho thdy 1 trudng hdp
xuat huyét ndi so, 3 tru’&ing hgp suy da tang sau
can thlep [9]. Tac gid Lasjaunias bao cap co
2,1% c6 ton thu‘dng than kinh vinh vien lién
guan tdi can thiép va 1,5% tur vong lién quan tGi
can thiép, xuat huyét néi so sau can thiép ghi
nhéan 5,6% [2].

Danh gid hiéu quéa sau can thiép dua trén so
sanh chi s tim nguc va danh gid diém Bicetre
tai thdi diém ra vién sau can thiép, cho thay hiéu
qua giam rd rét vé chi s6 tim nguc cling nhu' cai
thién diém Bicetre 02 bénh nhan trong dd tudi
sd sinh. Qua do cho thady hiéu qua can thiép
mach cap cltu véi bénh nhan di dang tinh mach
Galen co suy tim.

V. KET LUAN

Di dang tinh mach Galen triéu chi’ng da
dang phu thudc Ia tudi bénh nhan. Chi dinh
diéu tri va theo doi dugc danh gid dua theo
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thang diém Bicetre so sinh véi tré nho hon < 4
tudn tudi. V4i tré 16n hon 4 tuan thang dién
Diém Bicetre nhap vién va ra vién. Théi diém ly
tudng can thiép khi tré dugc 5-6 thang tudi. Can
thiép ndi mach déng vai tro quan trong trong
diéu tri cung vai viéc phdi hgp da chuyén nganh
trong diéu tri DDTMGL cho phép cham soc toan
dién va hiéu qua nhat, gidp giam ty Ié t& vong,
phuc hdi su' phat trién tdm than van dong binh
thudng g tré.
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NGHIEN CU’U MOT SO YEU TO LIEN QUAN PEN KET QUA
CHAM SOC NGU’O'I BENH SAU TAN SOI NOI SOI QUA DA
TAI BENH VIEN XANH PON NAM 2022

TOM TAT

Muc tiéu: Nghién clru mot sO yéu to lién quan
dén két qua cham soc ngudi bénh sau tan so6i noi soi
qua da tai bénh vién Xanh Pon. Phuang phap
nghlen clru: Mo ta cét ngang. Ket qua nghlen clru:
TuGi trung binh: 51,4 + 11,2 tu0| Chi s6 BMI trung
binh: 22,4 + 2,7; Kich thudc soi trung binh trén cat
I8p vi tinh la; 25,6 + 7,2 mm; Két qua cham sdéc
chung sau phau thuat: Tot chiém 94 3%, trung binh
chiém 5,7%.; Lién quan gitra két qua cham soc véi
tudi: sy khac biét cé y nghia thong ké vai p = 0,026;
Lién quan gitra k&t qua chdm séc Véi gii: su khac b|et
khéng c6 y nghia théng ké véGi p = 0,213; Lién quan
gilta két qua cham soc vdi chi s BMI: sy khac biét
khéng c6 y nghia théng ké vé6i p = 0,322; Lién quan
gilta két qua cham sbc vdi tién sir can thiép ngoai
khoa: sy khac biét khong cé y nghia théng ké véi p =
0,063; Lién quan gilra két qua cham soc véi bénh noi
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khoa két hgp: su’ khac biét khéng cé y nghia thdng ké
vGi p = 0,076; Lién quan gita két qua cham séc véi
kich thudc soi: su’ khac biét khong cé y nghia thdng ké
vGi p = 0,31; Lién guan gilia két qua cham sdc vai s6
lugng soi: su’ khac biét co y nghia thong ké véi p =
0,018; Lién quan gitta két qua cham séc véi mic do
gian dal bé than: su khac biét khong cdy ngh|a théng
ké vai p = 0,411. Ket luan: Cac yéu to nhu tudi bénh
nhan, s6 Iu‘dng soi clia bénh nhan cé lién quan dén
két qué chdm soc soi than sau tan séi noi soi qua da.

SUMMARY

FACTORS RELATED TO PATIENT CARE

AFTER PERCUTANEOUS
NEPHROLITHOTOMY AT SAINT PAUL
HOSPITAL IN 2022

Objective: To study factors related to patient
care outcomes after percutaneous nephrolithotomy at
Saint Paul hospital. Research Methods: Cross-
sectional Description. Research results: The mean
age was: 51.4 £11.2 years old; The average BMI was:
22.4+2.7; The average stone size on computed
tomography was: 25.6 £ 7.2mm; Outcomes of general
care after surgery: Good was 94.3%, average was
5.7%.; Relationship between patient care outcomes
and age: the difference was statistically significant
with p = 0.026; Relationship between patient care
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