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ABSTRACT

Objectives: This study investigates several factors related to surgical time, postoperative hospital
stay, and postoperative complications of robotic-assisted laparoscopic nephrectomy for non-
functioning kidneys due to certain benign pathologies.

Subjects and methods: We conducted a descriptive study with retrospective and prospective
components on 73 patients treated at Thanh Hoa provincial General Hospital from January 2022 to
June 2025. Univariable analyses were followed by generalized linear models for operative time and
postoperative hospital stay, and multivariable logistic regression for postoperative complications.

Results: Mean operative time was 71.6 minutes, mean postoperative hospital stay was 8.2 days,
and the postoperative complication rate was 15.1%. Absence of previous renal disease treatment
reduced operative time by 14.4% compared with a positive treatment history (p = 0.035). Each
additional day before drain removal increased postoperative hospital stay by 3.2% (p = 0.001),
whereas absence of postoperative complications reduced hospital stay by 36.4% (p < 0.001).
Intraoperative blood transfusion was independently associated with a higher risk of postoperative
complications (OR =15.353; 95% Cl: 1.748-134.877; p = 0.014).

Conclusions: Patients with no prior medical history, including internal medical conditions and
renal disease, had a 14.4% shorter operative time than those with a history of comorbidities. Each
1-day increase in drainage removal time was associated with a 3.2% increase in postoperative
length of hospital stay. The absence of postoperative complications reduced the postoperative
hospital stay by 36.4%. The indication for blood transfusion was associated with an approximately
15-fold higher risk of complications compared with no transfusion.
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TOM TAT
Muc tiéu: Khao st mot s8 y&u t6 lién quan dén thdi gian phau thuat, thdi gian ndm vién sau phau

thuat va bién chitng sau phau thuat ndi soi sau phiic mac cé hé tro canh tay robot co hoc Artisential
cat than mat chiic ndng do mot sé bénh ly lanh tinh.

Déi twong va phuong phap: Nghién ciru mo ta, hoi clru két hgp tién clru trén 73 bénh nhan dugc
chan doan than mat chic nang do bénh ly lanh tinh va dugc phiu thuat tai Bénh vién Pa khoa tinh
Thanh Héa tirthang 1/2022-6/2025. Phan tich don bién dugc dung dé sang loc cac yéu té lién quan;
sau dé sir dung mé hinh hdi quy tuyén tinh téng quét ddi véi thdi gian phau thuat va thoi gian ndm
vién, cung hodi quy logistic da bién d8i vdi bién chitng sau mé.

K&t qua: Thdi gian phau thuat trung binh & 71,6 phut; thai gian ndm vién sau mé trung binh 14 8,2
ngay; ty lé bién chi*rng sau mé la 15,1%. Bénh nhan khéng c6 tién sl diéu tri bénh ly than cé thoi
gian phau thuat giam 14,4% so v6i nhém c6 tién s bénh (p = 0,035). Thai gian rut dan luu tang 1
ngay lam tang 3,2% thdi gian ndm vién sau mé (p = 0,001), trong khi khéng cé bién chirng sau mé
lam giam 36,4% thdi gian ndm vién (p < 0,001). Truy&n mau trong mé lam tang nguy co bién chitng
sau mé khoang 15 [an (OR = 15,353; 95% Cl: 1,748-134,877; p = 0,014).

K&t luan: Khong tién s bénh (gdm ca ndi khoa va bénh ly than) lam gidm thdi gian phau thuat
14,4% so véi c6 tien s bénh. Thai gian rat dan luu tdng 1 ngay lam tang 3,2% thdi gian ndm vién
sau phau thuat. Khéng c6 bién chirng sau phau thuat lam giam 36,4% thdi gian ndm vién sau phau
thuét, chi dinh truy&n mau lam tang nguy co bién ching 15 lan so vdi khdng truyén mau.

Tir khéa: Than mat chiic nang, cat than, ndi soi sau phic mac, Artisential, bénh ly lanh tinh.

1. DAT VAN DE

Than mét chifc ndng do bénh ly lanh tinh thudng do cac  bién ddi gidi phau cudng than, tir dé cé thé kéo dai thdi gian
nguyén nhan nhu soi tiét niéu, tdc nghén, trao nguoc hodc MO hodc lam tang nguy co tai bién, bién chirng. Artisential
nhiém trung-viém man tinh. Khi than bénh ly da méat chie & dung cu ndi soi da bac tudo, cho phép md phéng chuyén
n&ng va kém triéu chimg hogc bién chiing nhu dau, nhiém ~ dongcd tay trong phau thuat ndi soi thutng quy. Cac nghién
khuan tai dién, 'm0 hodc dai mau, citthan la chidinh digutrj ~ CU4U budc dau trong phau thuat than cho thay dung cu nay
hop y; trong bai canh hién nay, phau thuat ndi soi da trgthanh  KNa thi & phan 16n cac bude boc tach va xtrly cudng than,
lwra chon chudn cho nhigu trudng hgp than lanh tinh mat chic du cac tf‘_a‘? 'tacv,: kh"‘iu phtc ta'ﬂ"a” con ‘?U"’"g cong,hoc tap
nang [1]. Trong cac dudng ti€p can noi soi, dudng sau phuc [3:4]'99' vol C?t thgn fj.dn t’hu?n qua dL{’dng sau pthC mac-

y 0 . 2 ~ . mot phau thuat doi hoi chd yéu phau tich trong khéng gian
mac c6 cac uu diém quan trong nhu vao thang cuong than,

, - A - o hep va kiém soéat cudng than - Artisential c6 thé mang lai Loi
tranh phai di dong tang trong 6 bung, giam dau sau movarut &\ thyat. Tuy vy, dir lidu vé cac yéu t6 lién quan dén két
ngan thoi gian hoi phuc. Th&r nghiém ngau nhién ctia Garg M

ean prve. 1~ ; e qua diéu tri trong boi canh nay con han ché.
va cOng su cho thay tiép can sau phuc mac giup giam dau,
gidm nhu cau gidm dau, rit ngin thdi gian ndm vién va thoi
gian trd lai sinh hoat so véi dudng qua phic mac [2].

Chung t6i thuc hién nghién citu ndy nham khao sat mot
s8 yéu t8 lién quan dén thoi gian phau thuat, thai gian
) nam vién sau md va bién chirng sau phau thuat néi soi
Tuy nhién, than méat chifc nang, cac bénh ly lanh tinh van  sau phtc mac cé hd trg canh tay robot ca hoc Artisential
& nhém phau tich khé do viem dinh, xa hdéa quanhthanva  catthan mat chic nang do mét s8 bénh ly lanh tinh.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. D3di twong nghién ciru

GOm 73 bénh nhan dugc chdn doan than méat chitc nang
do mot s6 bénh ly lanh tinh gay tdc nghén dudng niéu kém
theo mot trong céc triéu ching, bién chirng va dugc chi
dinh diéu tri bAng phau thuat noi soi sau phic mac cé hd
trg canh tay robot co hoc Artisential.

- Tiéu chudn chon: cac b&nh nhan dudc chan dodn than
mat chitc ndng do cac nguyén nhan lanh tinh gay tac
nghén dudng niéu bao gom & nudc, & ma dudng tiét niéu
do soi thén, soi niéu quan; sau can thiép duong tiét niéu;
céac bénh ly nhiém trung man tinh...

Tiéu chuan chan doan than mat chirc nang 4p dung trong
nghién clru nhu sau: két qua xa hinh than cho thay chirc
nang mot bénthan con dudi 10%; hoac bénh nhan cé cac
bi&n chirng: dau that lung man tinh, nhiém khuan téi phat,
U nudc/& mu than, dai mau va da dugc dan luu than bénh
ly theo dbi trong 2-4 tuan thay luong nudc tiéu dudi 50
ml/24 gid, k&t hgp vdi chan doan than & nudc dé 4 theo 1
trong cac d4u hiéu chan doén hinh anh sau: cat l&p vi tinh
c6 tiém thudc can quang hé tiét niéu thay than & nudc,
gian dai bé than do 4 theo phan loai ctia Asai S va cong sy
[5]; siéu Am hé tiét niéu thay than & nudc do 4 theo tiéu
chuén ctia Onen A (2020) [6].

Bénh nhan dugc tién hanh phau thuat ndi soi sau phuc
mac cat than mat chiic ndng c6 canh tay robot Artisential
hé trg (b&nh nhan hbi ctu).

Bénh nhan dong y tham gia nghién ctru.

-Tiéu chuén loai trir: d8i vdi bénh nhan tién clu (cac bénh
nhéan co tinh trang bénh ly anh hudng dén chirc nang cla
than con lai; bénh nhan qua yéu, c6 nhiéu bénh ly nang
kém theo nhu suy tim, réi loan déng mau, bénh nhan cé
chis6 ASA > 3; bénh nhan c¢é tinh trang nhiém khuan niéu
chua dugc diéu tri 6n dinh). D&i véi bénh nhan hdi ciru &
céc trudng hop khong di hd so khi hdi ctu.

2.2. Phwong phap nghién ctru

2.2.1. Thiét k&€ nghién ciu

M6 ta, hoi cliru két hgp tién cliu.

2.2.2 Thoi gian va dia diém nghién citu

Thoi gian: tir thang 1/2022 dén thang 6/2025.
Dia diém: Bénh vién Pa khoa tinh Thanh Héa.

2.2.3. C&mau, chon mau
C& mau ap dung theo cong thirc:

p(1-p)

d2

Trong dé: n la ¢& mau nghién cttu t8i thidu; Z ,lahésé
tin cdy véi mirc xac suat 95%, a = 0,05, tinh dugc Z, , =
1,96; p = 0,94 (tham khao ty & hoan thanh ph3u thuat néi
soi trong nghién ctu clia Gupta N.P va cong su vdi 94,2%
truong hop [7]); d = 0,06 la mitc d6 sai s6 tuyét d6i clia két
qua nghién clu tir mau so véi quan thé.

2
n= Z1-a/2 X

Thay céc chi s6 vao cong thire, tinh dugc n = 61. Thuc té,
chung téi da chon dugc 73 bénh nhan bao gom 17 bénh
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nhan trong thai gian hoi ctru (1/2022-12/2023) va 56 bénh
nhan trong thdi gian tién ctru (1/2024-6/2025).

2.2.4. Bién sé nghién ctiu

- Pac diém trudc mé: tudi, gidi, BMI, tién si bénh (noi
khoa, ngoai niéu, can thiép).

-Tién st can thiép ngoai niéu bao gdom cac phau thuat diéu
trj bénh ly ngoai tiét niéu: phau thuat soéi than, séi niéu
quan, hep khic néi bé than, dan lvu bé than, niéu quan...

-Trong m&: mic dd viém dinh phan loai tir 0-4 (theo Lorenz
E.P.M va cong su) [8], thdn mu, mat mau (vdc tinh theo
hut-rira va gac), truyén méu, tai bién trong mé, chuyén mo
md, thadi gian maé (tir khi rach da dén khi déng trocar), thai
gian s* dung Artisential.

- Sau mé: dau (VAS), trung tién, rat dan luu, thoi gian ndm
vién, dung giam dau, bién ching (nhiém khuén, chay
mau, tu dich...) va phan loai Clavien-Dindo [9]:

2.2.5. Xt ly s6 ligu

D@ liéu dudc xtr ly bang phan mém SPSS 26.0. Bién dinh
lwong trinh bay bang trung binh + do l&ch chuan (X + SD)
hodc trung vi (t&* phan vi) tly phan bé; bién dinh tinh bang
tan suat va ty 1& (%). So séanh strdung t-test, x°; phan tich ap
lai theo thoi gian dung Repeated-measures ANOVA hoac
kiém dinh tuong &ng; ngudng y nghia théng ké khi p < 0,05.
2.3. Pao durc nghién ctiru

Pé tai nghién ciru da dugc HoOi dong chdm dé cuong
Truong Pai hoc Y Dugc Hai Phong va Hoi dong dao dirc
nghién cruy hoc Bénh vién Ba khoa tinh Thanh Héa théng
qua nhdm dam bdo tinh dao dic, khoa hoc va kha thi.
Toan bo s6 liéu dugc thu thap trong nghién cttu & hoan
toan trung thuc, chinh xac.

3. KET QUA NGHIEN cU'U

Qua nghién cttu trén 73 bénh nhan dugc diéu tri phau thuat
cét than mat chlr'c nang lanh tinh, ching téi ghi nhan tudi
trung binh nhém nghién cttu la 61; ty l& nam/n(t = 1/3. Két
qua diéu tri chinh bao gom: thdi gian phiu thuat, thoi gian
nam vién, bién chitng sau mé. Thdi gian phau thuat trung
binh la 71,6 phut, ngén nhat la 40 phat, dai nhat 14 189 phat.

Bang 1. Phéan tich don bién cac yéu t6 lién quan thgi
gian phau thuat (n =73)

g e Téng thaoi gian
Bac diém phau thuat (phat)| P
20-40 tudi 75,0 16,0
Tusi 41-60 tugi 73,3+19,5 |0,828
> 60 tusi 70,3+ 27,7
Nam 75,5+ 20,9
Gidi 0,426
NG 70,3 + 25,7
<18,5 kg/m? 71,5+ 29,2
BMI 18,5-22,9kg/m?| 72,3254  |0,905
> 23 kg/m? 68,6+ 16,1
Tign str didu tri co 82,3326
bénh ly than 0,040
2nh ty the Khong 68,4 20,8
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. e Téng thoi gian
Bac diem phau thuat (phat)| P
C4t 16p vi tinh gian Gian 71,8 25,0 0810
dai bé than Khong gian 68,7 +13,1 ’
<D62 70,8 + 20,9
Viém dinh 0,737
>D062 73,3+31,0

Phan tich don bién cho thdy bénh nhan c6 tién s diéu
tri bénh ly than trudc day cé lién quan dén kéo dai tdng
thai gian phau thuat so véi nhém khéng cé tien strbénh ly
than (82,3 phut so véi 68,4 phut), su khac biét cod y nghia
théng ké (p = 0,04).

Bang 2. Phan tich da bién cac yéu t6 lién quan thoi gian
phau thuat (n=73)

Pac diém TR [Exp(B)] 95% Cl p
Tudi 0,998 0,993-1,004 | 0,551
Gidi (n{t so v&i nam) 1,120 0,951-1,319 | 0,174
Tién strbénh (khong so 0,856 0,741-0,989 | 0,035
V@i co)
Dinh (dinh nhe so vai 1,073 0,894-1,288 | 0,446
dinh nhiéu)

S dung md hinh hdi quy tuyén tinh téng quét, dua céac
bi€n c6 mai lién quan vdéi p < 0,2 khi phan tich don bién,
cac bién hiéu chinh (tudi, gidi), va bién mudc dinh (theo y
van), lwa chon mé hinh t8i wu nhét, chang téi ghi nhan:
khéng tién str bénh (g6m ca ndi khoa va bénh ly than) lam
giam thoi gian phau thuat 14,4% so véi cé tién st bénh.

*Thoi gian ndm vién:

Thoi gian ndm vién trung binh sau mé clia nhém nghién
clu la 8,2 ngay; ngan nhat la 4 ngay, dai nhat 14 26 ngay.

Bang 3. Phan tich don bién cac yéu t6 lién quan dén
thoi gian ndm vién (n =73)

Kiém dinh independent t-test cho thay thoi gian ndm vién
sau phau thuat dai hon & nhém c6 bién chiing so véi nhém
khong cé bién chirng sau mé (p = 0,013). Kiém dinh tuong
quan Pearrson cho thay thai gian rat dan lwu tuong quan
trung binh véi th&i gian ndm vién sau phau thuat (p <0,001).

Bang 4. Phan tich da bién céc yéu t6 anh huéng thai gian
nam vién sau phau thuat (n = 73)

Dic diém TR[Exp(B)] | 95%ClI p
Tui 0,996 | 0,991-1,000 | 0,051
Gidi: nam sovéin (Ref)| 0,989 | 0,870-1,124 | 0,863
Soiniéuquan (khongso | 4 445 0,993-1,252 | 0,065
VGi co)
Thoi gian rut dan lwu 1,032 | 1,013-1,052 | 0,001
(tang 1)
Bién chung (khong so 0,636 | 0,532-0,761 |<0,001
V@i co)

S&rdung md hinh hdi quy tuyén tinh tdng quat, duwa vao mo
hinh céc bién hiéu chinh (tudi, gi6i), cac bién déc lap co
méi lién quan véi thdi gian ndm vién sau phau thuat (p <
0,2 véi kiém dinh don bién) va céc bién s cé dnh hudng
trong y van (thdi gian rat dan luu), két qua cho thay:

- Thdi gian rat dan luu ting 1 ngay lam téng 3,2% thoi gian
nam vién sau phau thuat.

- Khéng c6 bién chitng sau phau thuat lam giam 36,4%
thoi gian nam vién sau phau thuét.

- C4c bién con lai khéng cho théy lién quan co y nghia.
*Bién chi'ng:
Chung téi ghi nhan 11/73 trudng hap (15,1%) c6 bién chirng

sau mé, trong dé chdy mau sau mé 6 trudng hgp, nhiém
khu&n sau mé 7 trudng hop, va tu dich sau mé 4 trudng hop.

Bang 5. Phan tich don bién cac yéu t6 anh hudng bién

Dic diém Phén loai| "0 glannamvién| chirng saumod
sau phau thuat
- Bién chirng
20-40 tudi 8,9%4,3 Pac digm - ’ o
Tudi 41-60 tudi 9,3%6,1 0,442 Khéng Cé
> 60 tUi 77%1.9 20-40tudi (n=9) | 8(88,9%) | 1(11,1%)
Nam 77425 Tudi  |21-60 tudi (n=18)|15 (83,3%)| 3 (16,7%) | 1,000
Gisi - 0,998
N 8,4+ 4,1 > 60 tudi (n = 46) |39 (84,8%)| 7 (15,2%)
Co 9,3+5,1 = 0, o,
S5 nidu quén : 0140 - Nam (n=19) |18(94,7%)| 1 (5,3%) .
Khong 7,625 NG (n=54) |44 (81,5%)[10 (18,5%)
Tién str didu trj Co 9,2+4,6 -
n st digu tri 0,229 Trong(n=51) |46 (90,2%)| 5 (9,8%)
bénh ly than Khéng 79+3,4 Than & mu* 0,368
Cémua (n=15) [12(80,0%)| 3 (20,0%)
Khé khan 8,6+5,2
Boc L6 than 0,491 s .| Khéng(n=68) |60(88,2%)| 8 (11,8%)
Thuan lgi 7,9+2,2 Trt‘:cy)ﬁg mad 0,022
4 = 0, 0,
. PP oroi C6(n=5) 2 (40,0%) | 3 (60,0%)
iém din 0,403 A (=
- ’ Thuéan lgi (n=43) |37 (86,0%) | 6 (14,0%)
D02 8,9+5,8 Béc 16 than 0,752
Co 13467 Khé khan (n = 30) |25 (83,3%)| 5 (16,7%)
Bién chirn — 0,013
! g Khéng 73%18 Mdcviam | <P02(n=49) [43(87,8%)| 6(12,2%)
4 0,487
Thai gian rat dn lwu r (Pearson) = 0,623 |< 0,001 dinh >P32(n=24) |19(79,2%)| 5 (20,8%)
= d
g® Crossref 111
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. Bién chirng
Pac diéem p
Khéng Cé

Khéng (n=72) |61 (84,7%)|11 (15,3%)

Tai bién

1,000
1 (100%) 0

Thoi gian st dung robot 28,2+11,3(28,9+13,7| 0,845

Téng thoi gian phau thuat  |72,4 + 25,6(67,3 = 17,1| 0,525

Ghichu: * Than & ma tinh theo n = 66.

Phan tich don bién cho thay truyén mau trong mé c6 lién
quan dén ty & bién chi*ng sau md cao hon so véi khéng
truyén mau (60% so vdi 11,8%), su’ khac biét cé y nghia
théng ké véi p = 0,022 (kiém dinh x?). Céc yéu t6 khac
chua ghi nhan méi lién quan vdi ty & bién ching sau mé.

Bang 6. Hoi quy da bién cac yéu t6 anh hudng dén bién
chirng sau mé (n=73)

. OR
Pac diém 95% CI
: [Exp(B)] ° P
Tudi 1,042 | 0,986-1,101 |0,148
Gigi (nam so véi n@¥) 4,531 | 0,421-48,745 0,213
Truyén mautrongmo (C6 S0 | 15 354 | 1 748.134,877 0,014
vGi khéng)

Phan tich da bién logistic, do s6 trudng hgp cé bién ching
thap (11 trudng hop); 4p dung quy tic sé su kién/sd bién
duwa vao mod hinh ~5, ching t6i gidi han cho s6 bién la 3.
Chon loc céc bién c6 anh hudng nhat (truyén mau) va
2 bién hiéu chinh (tudi, gidi), két qua cho thay: chi dinh
truyén mau lam tang nguy co bién ching khoang 15 lan so
vG@i khéng truyén mau.

4. BAN LUAN

Nghién cttu ctia ching téi cho thay phau thuat ndi soi sau
phic mac cat than mat chirc nang do bénh ly lanh tinh
c6 hd tro Artisential dat thai gian phau thuat trung binh
71,6 phut, thdi gian ndm vién sau mé 8,2 ngay va ty L& bién
chitng sau md 15,1%. V& tdng thé, cac két qua nay cung
c6 tinh kha thi va an toan clia cat than noi soi trong nhém
bénh ly lanh tinh mat chi'c nang, phu hop véi xu hudng
chung cta y van ridng phau thuat ndi soi da trd thanh
lwa chon chun d6i vdi cac than mat chic ndng cé triéu
chirng hoac bién ching [1], [10].

Thoi gian phau thuat trung binh trong nghién ciiu cla
chung téi thdp hon mét sé loat ca cat than sau phic
mac kinh dién, chdng han 100 phut trong nghién cttu ctia
Hemal A.K va cong su [10], dong thai cling thdp hon loat
ca 3D néi soi cat than lanh tinh mat chlc nang tai Viét
Nam ctia Pham N.H va cong su (92,57 phut) [11]. Su khac
biét nay c6 thé lién quan dén lgi thé tiép can truc tiép
cuéng than clia dudng sau phuc mac, khéng cén di déng
rudt, cling nhu su khac biét vé kinh nghiém cta phau
thuat vién va cach chon ca bénh [2], [10], [12]. Ngugc lai,
th&i gian ndm vién 8,2 ngay clia chung t6i dai hon nhiéu
bao cdo quéc té [2], [10], [11], kha nang phan anh khac
biét vé tiéu chuan ra vién, tiéu chuan rdt dan luu, mac do
viém nhiém cla than bénh ly va théi quen theo déi hau
phau gilta cac trung tam.
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Két qua da bién ghi nhan tién sir diéu tri bénh ly than trudc
dé lién quan déc lap véi kéo dai thai gian phau thuat. Vé mat
lAm sang, céc can thiép trude day cé thé lam thay déi mdc
gidi phau, tdng xo héa quanh than va quanh cuéng than, tir dé
khi&n phau tich khé khan hon. Phat hién nay tuong déng véi
nhan dinh ctia Tepeler A va cdng su ring cac than mat chirc
nang lién quan soi [a nhém khé hon va thai gian md dai han
do viém dinh day [1], déng thai phu hgp véi kinh nghiém clia
Xu Z va cong su' & cac than nhiém trung c6 dinh nhiéu [13]. Tuy
nhién, Hemal A.Kva cdng su’khdng ghi nhan anh hudng rd cua
mé cii hodc dan luu than dén két qua [10]; khac biét nay cé thé
b4t ngudn tr c& mau, phé bénh va ki thuat phau thuat khac
nhau gira cac nghién cuiiu.

Vé mat ky thuat, Artisential cé thé & y&u t6 hd trg quan
trong cho phau tich tai khoang sau phiic mac hep. Nghién
ctu IDEAL giai doan 1 cuia Kim J.K va cong sy cho thay
Artisential kha thi & phan l&n cac budc trong phau thuat
thén, dac biétla bdoc tach vaxir ly cuéng than, trong khi kho
khan chu yéu tap trung & budc khdu nhu mé than [4]. M6
hinh tién lam sang trén lgn cling cho thay Artisential dat
hiéu nang tuong duong hé théng robot hodc dung cu thang
& da s8 budc phau tich, mac du cac thao tac khau phic
tap van con han ché [3]. Vi cat than don thuan khéng doi
hoi renorrhaphy, loi diém tiém nang cla Artisential trong
nghién ctu nay nhiéu kha nang nam & tang dé linh hoat,
ma& rong goc thao tac va thuan lgi hda bdc tach cudng than
trong khéng gian hep. Tuy nhién, do thiét ké nghién ctru
khong c6 nhom ching, ching t6i chua thé két luan muc
dong gop doc lap clia Artisential vao két qua diéu tri.

Pé&i v6i thai gian nam vién, hai y&u t6 c6 lién quan déc lap
la thai gian rat dan luu va bién chiing sau mé. Pay 1 két
qua hgp ly vé mat lAm sangvi tinh trang con dan luu thudng
phan éanh nhu cau tiép tuc theo déi chay mau, ro dich hoac
dich ton luu sau boc tach; dong thdi cac bién ching nhu
chay mau, nhiém khuan va tu dich sé tryc tiép tri hoan hoi
phuc va thoi diém ra vién. Tuong tu, & cac loat ca trudc day,
céc chi s hdi phuc sau mé va bién ¢6 hau phau la thanh
phan quyét dinh th&i gian nam vién nhiéu hon so véi cac
dac diém nhan khau hoc don thuan [2-3], [11].

K&t qua hoi quy logistic cho thay truyén mau trong mé lién
guan manh vdi bién chirng sau md (OR = 15,353). Can than
trong khi dién giai phat hién nay vi khoang tin cay rong,
phan anh sé bién cd it; do d6 truyén mau c6 thé dong vai trd
nhu mét chi d4u thay thé cho murc dd khé ctia ca m8, chay
mau dang ké hoac viém dinh ndng hon [a nguyén nhan truc
tiép gay bién chirng. DU vay, phat hién nay nhdn manh gia
tri clia chuén bj trude mé ky ludng, tién lugng nguy co chay
mau va kiém soat cuéng than sém & nhirng bénh nhan cé
tién st can thiép tiét niéu hoac than viém dinh.

Nghién cifu nay cé mét sd han ché: thiét ké nghién ctru tai
mot trung tam, k&t hgp hdi clru vdi tién cltu nén kho tranh
khdi sai léch chon mau; ¢c& mau con han ché, déc biét s
trudng hgp cé bién ching it lam cho md hinh logistic ¢6
khodang tin cay rong; chua c6 nhém déi chitng s dung
phau thuat ndi soi thudng quy hodc hé théng robot diéu
khién tir xa; va mot s6 y&u t6 ky thuat khac nhu luong mau
mat udc tinh, kinh nghiém ctia phau thuat vién hoac muc
do phurc tap clia cudng than chua dugc lugng hoa day du.
Tuy nhién, nghién c&u phan anh d liéu thuc hanh lam
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sang thuc té trong mot giai doan tuong ddi daiva cung céap
bang chirng ban dau vé cac yéu t6 lién quan dén két qua
ctia phau thuat noi soi sau phiic mac cé hd trg Artisential
trong cat than mat chic nang lanh tinh.

5. KET LUAN

Khong tién sir bénh (g6m ca ndi khoa va bénh ly than) lam
giam thdi gian phau thuat 14,4% so vdi c6 tién st bénh.
Thoi gian rat dan lwu tang 1 ngay lam téng 3,2% thoi gian
nam vién sau phau thuéat. Khéng cé bién chirng sau phau
thuat lam gidm 36,4% thoi gian ndm vién sau phau thuat,
chi dinh truyén mau lam tadng nguy cd bién chitng 15 lan
so véi khéng truyén mau. Tuy nhién két qua can dugc
kiém chirng thém.
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