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. CAT GAN LON, CAT PUO'NG MAT NGOAI GAN KET HQ'P
CAT POAN MACH MAU TRONG PIEU TRI UNG THU PUONG MAT
QUANH RON GAN XAM LAN MACH

TOM TAT
Muc tiéu: Thong bdo két qua sau mé ung thu
duGng mat quanh r6n gan (peri  hilar

cholangiocarcinoma) xam lan mach mau. Poi tugng
va phudng phap: Nghién ciu hdi clu tir thang
6/2022 dén thang 6/2023 nhu’ng truong hop ung thu
du‘dng mat quanh rén gan co xam Ian mach mau dugc
cat gan Idn cat derng mat ngoai gan va cat doan
mach mau tai trung tam ghep tang bénh vién Viét
bic. Ket qua: Co 2 bénh nhan ung thu dl.rdng mat
quanh rén gan xdm 1&n mach: benh nhan 1 cd chan
doan ung thu derng mat quanh ron gan loai 3a dugc
cat gan pha| va ha phan thuy 1, cit derng mat ngoai
gan kém cdt doan tinh mach (TM) clra, ndi than chinh
TM clra véi TM clra trai. Benh nhan 2 chan doan ung
thu derng mat quanh ron gan loai 3b dugc cat gan
trdi va ha phan thuy 1, cit derng mat ngoa| gan, cat
doan T clfa ndi TM ctfa than chinh vdl TM cura phai
va cat doan dong mach (DM) gan n0| DM gan pha|
le DM vi t4 trang. C& 2 bénh nhan dlen _bién sau mo
on dinh, khong cé bién cerng sau md. Hién bénh
nhan 1 sau mo 1.5 ndm va bénh nhén 2 sau mo 1
nam, 6n dinh va khong co ta| phat sau md. Két Iuan
ung thu dudng mat quanh rén gan xam lan mach mau
dugc phau thuat an toan, dat tinh triét can va budc
dau dem lai két qua diéu tr| kha quan sau md.

SUMMARY
MAJOR LIVER RESECTION, EXTRAHEPATIC
DUCT RESECTION AND COMBINED WITH
VASCULAR RESECTION IN SURGICAL
TREATMENT FOR PERIHILAR

CHOLANGIOCARCINOMA INVASED TO VESSELS

Objective: to report the results after surgery for
peri hilar cholangiocarcinoma with vascular invasion.
Methods: Retrospective study from June 2022 to
June 2023 of cases of peri hilar cholangiocarcinoma
with vascular invasion undergoing major hepatectomy,
extrahepatic bile duct resection, and vascular resection
at the organ transplant center of Viet Duc hospital.
Results: There were 2 patients with perihilar
cholangiocarcinoma with vascular invasion: patient 1
was diagnosed with type 3a perihilar
cholangiocarcinoma and underwent right liver and
segment 1 resection, extrahepatic bile duct resection
with portal vein resection, anatomosed main porta
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vein with left porta vein.. Patient 2 was diagnosed
with type 3b perihilar cholangiocarcinoma and had the
left hepatectomy, extrahepatic bile duct resection,
portal vein resection and anatomosed the main portal
vein with the right portal vein and hepatic artery
resection then anatomosed the right hepatic artery
with gastroduodenal artery. Postoperative status of
both patients was stable, with no postoperative
complications. Currently, patient 1 is 1.5 years after
surgery and patient 2 is 1 year after surgery, stable
and has no recurrence after surgery. Conclusion:
Perihilar cholangiocarcinoma with vascular invasion
can be safely performed and achieved radical surgery
and initially encouraging results after surgery.
Keywords: perihilar cholangiocarcinoma, major
liver resection, hepatic vascular resection

I. DAT VAN DE

Ung thu dudng mat la mot loai ung thu hi€ém
gap chiém 3% trong tat ca cac khoi u dudng tiéu
hda, nhung cé tinh chat xam lan cao. Tuy theo vi
tri ung thu duGng mat dugc chia thanh ung thu
dudng mat trong gan, quanh rén gan va ngoéi
gan, trong do ung thu derng mat quanh rén gan
chiém 50% téng s& ca mac.[1] Phau thuat ung
thu dudng mat quanh rén gan |la phau thuat kho
va la thach thirc d6i véi cac phau thuat vién. Déc
biét nhiéu phdu thudt vién gan mat coi cac
tru’dng hop ung thu dudng mat quanh ron gan
xam lan TM clra, DM gan la khdng_ thé ct bo
dugc do tinh chat “tién trién tai chd” cta khoi
u.[2] Nhitng phét trién gan day trong liéu phap
chdng ung thu cho thdy hda tri cd thé cai thién
tinh trang cla bénh nhan mac bénh ac tinh
dutng mat khéng thé cdt bd. Tuy nhién, thdi
gian sdng sét trung binh chi la 11-13 thang.
Ngugc lai, nhu‘ng bénh nhan trai qua phau thuat
vGi muc dich triét can cd thdi gian song kéo dai
40-50 thang va ty 1€ s6ng sét chung sau 5 ndm
la 35-45%. Theo nghién c(ru cua T.Sugiura nam
2021 trén 238 trudng hgp ung thu duGng mat
vung r6n gan thi nhdm cat ca DM gan va TM clra
c6 thdi gian sdng trung binh la 24 thang, thap
hon cac nhdm chi cat DM gan hodc cat T™ clra,
tuy nhién khong c6 su khac biét co y nghla
thdng ké nhung déu cao hon dang k& so Vdi
nhitng bénh nhan khong phiu thuit ma dugc
diéu tri bang hda tri liéu don thuan.[3] Tai Viét
nam, ung thu duong méat quanh rén gan thudng
chi dugc thuc hién & cac bénh vién I6n va nhing
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bdo cao lién quan dén phau thuat triét can diéu
tri ung thu dudng mat ron gan cd xam lan mach
la rat it. Do dd, ching téi ti€n hanh ngh|en ctu
nay nham budc dau nhan dinh két qua phau
thudt cat gan I6n, cat dudng mat ngoai gan va
cat mach mau trong ung thu dudng mat quanh
rén gan xam lan mach.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: Cac bénh
nhan ung thu dudng mat quanh ron gan duoc
cat gan 16n cdt dudng mat ngoai gan, cat mach
do ung thu xam 1an mach tai trung tam ghép
tang bénh vién Viét Bdc trong thgi gian tu
06/2022 — 06/2023.

2.2, Phuong phap nghién clru: Nghién
cfu mo ta, hoi clu. Nghlen cltu md ta cac ddc
diém 1am sang, can Iam sang, ky thuat phau
thuét va két qua sau ma.

1. KET QUA NGHIEN CUU

C6 2 bénh nhan dudc cit gan I6n, cdt dudng
mat ngoai gan va cdt mach do ung thu dudng
mat quanh rén gan trong thdi gian tir 6/2022-
6/2023

3.1.Calamsang 1

3.1.1. Ldm sang va can Iam sang trudc
mé. Bénh nhan nit 64 tudi, tién s& md u xo tr
cung cach 10 nam, di kham vi cam thdy dau tdc
am i vung thugng vi kém st 5kg trong 1 thang.
Xét nghiém tru6c mé: Héng cau 4,6 T/,
Hemarocrit 42,1%, Hemoglobin 142 g/l, xét

nghiém chi’c nang gan trong gidi han binh
thuGng: Bilirubin toan phan 12,5 mmol/dl,
Albumin 40 g/I, prothrombin 100%, chat chi
diém ung thu khéng téng: CA 19-9: 20.89. Bénh
nhan khoéng cé viém gan B, C. Bénh dudc chup
cat I6p vi tinh phat hién c6 mét khdi ung thu
dudng mat ving rén gan type 3B gay gian
dudng mat trong gan 2 bén (chd yéu bén trai),
huyét khoi hoan toan TM ctra trdi, dong thdi 6m
quanh PM gan phai. Chan doan trudc md: U
klaskin type 3B (U dudng mat 6ng gan T) xam
Ian DM gan P va TM ctra T gay huyét khoi.

3.1.2. Ph3u thuit. BN dudc md bung
dudng chir J dudi sudn phai, thdm do trong md
thdy gan khong xd, khong bi &r mat, khoi u ving
ron gan lan lIén dudng mat gan trai xam lan va
bao quanh doan dau DM gan phéi va toan bo
DM gan trai. TM clra trai bii u xam lan va cé
huyet khoi gay téc hoan toan, khdi u x&m nhiém
cing dén vung ngd ba TM clra. Kiém tra toan bd
& bung khdng thay tdn thuong di cdn xa. Tién
hanh cat gan trdi va HPT I, cit doan PM gan
phai va gan riéng, cit doan TM clra trdi, ndi TM
cra phai véi than chung TM cifa, n6i mat rubt
ki€u Roux-en-y. Do DM vij ta trang tucng déi dai,
dodng thdaii khong thé néi DM gan riéng véi PM
gan phai truc ti€p do doan mach cat dai, ching
t6i quyét dinh thdt DM vi trd trang xat nhu mod
tuy, xoay DM vi ta trang Ién nGi véi DM gan phai.
Thai gian m& la 420 phat, khdng phai truyén
mau trong mé, khdng co tai bién trong mé.

3.1.3. Dlen bién sau mé va tinh trang
hién tai, Sau md BN dugc rut 6ng NKQ, ve khoa
diéu tri 12h sau mé. Dién bién sau m3 &n dinh,
men gan gidm dan qua cac ngay, chifc nang gan
binh thuGng. Siéu &m doppler miéng ndi DM gan
va TM clra thong t6t, phd va tdc d binh thudng.
Két qua giai phau bénh la ung thu dudng mat

Hmh 2: Anh trong mé cat doan oM gan, TM cua va miéng néi sau hoan thanh

trong gan tuyp 6ng I6n, cac dién cat khong cb t&€
bao ung thu, hach khong cé di can ung thu. BN
ra vién sau 11 ngay. Hién tai sau mé 1.5 ndm,
BN khéng c6 dau hiéu tai phat bénh, phai nhap
vién diéu tri 1 [an cach 1 thang do nhiém trung
dudng mat, da 6n dinh.

Bang 1: Xét nghiém chuc nang gan sau
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mé cua bénh nhén 1

NgayNgay|Ngay|NgayNgay| Ra

Xét nghiém 1 3 5 7 \|vién
GOT (u/l) 256 88,9 130,6|22,2 (22,4
GPT (u/l) 253,6|178,5| 84,2 | 22,7 |22,2

T Bilirubin (mmol/dl)| 14,5 | 19,8 | 34,5 | 23,9 |14,7
PT% 75172 |70 | 74 | 74

3.2. Calam sang 2

3.2.1. Ldm sang va cdn Iam sang truodc
mé. Bénh nhan nir 59 tudi, cdn ndng 57 kg, tién
st cao huyét ap, di kham bénh vi vang da tang
dan tir cdch 2 tudn. Xét nghiém trudc mé Hong
cau 4,32 T/I, Hematocrit 37,7%, Hemoglobin 124
G/I. Xét nghiém chlc nang gan; Bilirubin toan
phan 197,8 mmol/dl, GOT/GPT 61,2 / 86,4,
prothrombin 88%. Ché&t chi diém ung thu CA19-9
53 U/ml, CEA 35,3 ng/ml, khong viém gan B, C.
Bénh nhan dugc chup cdt I8p vi tinh va cbng
hudng tir phat hién khéng u dudng mat quanh
ron gan loai 3a, nghi ngé xam Ian TM ctfa P va
doan dau than chung, gian dudng mat trong gan
dén ngd ba dudng mat. Chan doan trudc mé:
ung ter derng mat quanh r6n gan Ioa| 3a, nghi

ngd xdm 1&n TM clra P va thén chung. Thé tich
gan T 591 cm3, ti 1& thé tich gan (cm?3)/trong
lugng cd thé (gr) > 1% dam bao dé cdt gan P
tuy nhién do Bilirubin toan phan cao, chung toi
tién hanh dan luu dudng mat qua da xuyén gan
T nhdam giam bilirubin toan phan. Bénh nhéan
dugc cho tam ra vién, diéu tri bd trg gan sau 4
tuan, kiém tra trudc mé bilirubin toan phan giam
con 35,5 mmol/dl

3.2.2. Phdu thuit. BN dugc md bung
dudng chir J duGi sudn phai, tham do trong mo
thay gan U mat xam mau, khéi u quanh ron gan
thé tham nhiém ciing bt dau tr 6ng gan chung
lan 1én du’dng mat gan pha| xam lan vao TM ctlra
P va ngd 3 TM clra, u xam lan DM gan P doan xa
chd chia DM gan pha| va tréi.. Kiém tra toan bd &

bung khéng thdy tn thuong di cdn xa. Tién
hanh cat gan phai va HPT I, cat doan TM clra
phai va ngd 3 TM clfa, noi TM cUra trai véi than
chung TM clra, ndi méat rudt kiéu Roux-en-y.
Thdi gian mé la 400 phdt, trong md truyén 2 don
vi hong cau khéi cing nhdm, khong cé tai bién
trong mé.

3.2.3. Dlen bién sau mé va tinh trang
hién tai, Sau md BN dugc rut 6ng NKQ, vé khoa
dleu tri 72h sau m3. Dién bién huyét dong sau
md &n dinh, Hong cdu vf Hematocrit ludn trong
ranh giGi binh terdng men gan tdng manh vao
ngay 1 sau md va giam vé binh terdng vao ngay
7. Bilirubin tdng cao nhat vao ngay 3 sau md
(322,8 mmol/dl) va giam dan tir ngay 7. Siéu am
doppler miéng ndi TM clra théng t6t, phd va toc
dé binh thuGng. Két qua gidi phau bénh la ung
thu dutng mat kém biét hoa tuyp mat tuy, cac
dién cdt khdng cod t€ bao ung thu, xam nhap
quanh mach mau, di cdn 4/12 hach (di can hanh
vling cudng gan), cac dién cat khong cé di cdn
ung thu. BN ra vién sau 17 ngay. Hién tai sau
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Hlnh 4 Hlnh anh cat doan va néi TM ara va hlnh benh pham gan P kém ha phéan thuy 1

m& 1 ndm, BN khdng cé d&u hiéu tai phat bénh.
Badng 2: Xét nghiém chic nang gan sau
mo cua bénh nhin 2

Ngay|NgayNgay|NgayNgay| Ra
Xét nghié 1 3 7 | 11 |vién
GOT (u/) 348 | 70,3 |28,9|32,7|35,1
GPT (u/l) 270 (86,4 |23,7(19,4|12,3
T Bilirubin (mmol/d)236,2|322,8|272,6[256,57211,2
PT% 50 | 56 | 76 | 83 | 88

IV. BAN LUAN

Nam 1965, Klatskin [an dau tién mo6 ta chi
tiét d3c diém lam sang cta 13 bénh nhan ung
thu biéu mé tuyén tai rén gan[4]. Pang chi y 1a
3 trong s6 13 bénh nhan cd khdi cling chac,
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dudng kinh 5-10 cm, tap trung & chd phan
nhanh va kéo dai sau vao nhu mé gan. Ba
trudng hdp nay déu ndm trong gan thudc tuyp
ung thu biéu md dudng mét quanh rén gan
(perihilar cholangiocarcinoma). DuGng nhu ngay
tUr nghién clru nay, tac gia da khong chi nhac
dén nhitng ung thu dudng mat rén gan (hilar
cholangiocarcinoma) 1a nhitng kh&i u phat trién
tr nhitng nhanh dudng mat chinh (6ng gan
chung, 6ng gan trai va phai), ma con da dé cap
dén nhitng khéi u dudng méat phat trién tu
nhitng nhanh dudng mat trong gan lan vao ving
rén gan, thuéc nhom ung thu dudng mat quanh
rén gan.

Nam 1996, nhom nghién clu cla dai hoc
Johns Hopkins dé xuat mot phan loai m&i vé ung
thu dudng mat dua trén phuong phap phau
thudt can thiét d€ diéu tri bénh [5]. Theo phan
loai ndy, ung thu biéu md dudng mat quanh rén
gan dugc dinh nghia la ung thu du‘dng mat lién
quan hodc can cat bd chd hgp luu 6ng gan. Mat
khac, u dudng mat trong gan dudgc dinh nghia la
ung thu duGng mat gidi han & gan ma khong
xam 18n rén gan hodc chi can cit gan. Do dd,
ung thu dudng mat co6 thanh phan trong gan
xam lan ron gan dudc dua vao loai quanh ron
(Perihilar) han la loai trong gan. Hién tai, dinh
nghia dugc phat trién bdi Ebata va cong su’ nam
2014 rd rang va dé& hiéu hon do dé nén dugc st
dung[6]. Ung thu dudng mat quanh rén gan
dudgc dinh nghia la ung thu duGng mat lién quan
dén dutng mat rén gan (phan duGng mat nam
theo cdu trdc lién két ndm gilta phia bén phai
cua phan ron gan tinh mach ctra trai va phia bén
trai cho xuat phat cla tinh mach clra PT sau bén
phai); ddi véi cac khdi u ¢ nhu mé gan dang ké,
trung tdm cla khdi phai ndm gitfa cac méc cCra
nai trén. B

Noi vé gidi phau, DM gan phai va TM cla
phai thudng lién quan chat ché véi mat sau cula
chd hgp luu du’dng mat va thudng tlep xuc véi
khéi u tai ngd ba dudng mat[7]. Thanh 6ng mat
G ron gan rdt mong nén khoi u vang nay de
dang xam lan cac thanh phan xung quanh nhu
DM, TM hay bach huyét. Do d6 ung thu dudng
mat quanh r6n gan khi phat hién thudng da &
giai doan muodn va xam lan vao cac thanh phén
khac & r6n gan lam khéi u khong con kha nang
phau thuat cit bd, hodc cd thé cit nhung can
phai cidt kém DM gan hodc TM clra. Trong
nghién c(fu cta ching t6i, § bénh nhan 1, ung
thu dudng mat quanh r6n gan loai 3b xam lan
PM gan riéng vabMgan T va ganP, xam lan T™M
cta T va hdi luu TM clra P va T, chung toi ti€n
hanh phau tich kiém soat doan xa DM gan P va

BM gan chung, DM vi ta trang va doan dau DM
gan riéng cach bd u 1 cm. TM ctra P doan xa va
than chinh TM ctra ciing dugc phau tich va kiém
soat. budng mat gan P doan trén hoi luu khoang
1 cm mém mai. Ching t6i ti€n hanh cdt DM gan
riéng va DM gan P, do khoang cach miéng BM
gan riéng va gan P kha xa, khong ndi véi nhau
dudc, déng thgi BM vi ta trang kha dai (2,5 cm),
ching t6i phau tich va thit dau xa BM vi ta
trang va xoay |én nGi véi DM gan P ma khong
can doan mach ghép. Cat doan TM clra than
chinh, hoi luu va TM clra P dugc thuc hién vé
sau, khi theo doi danh gid miéng nGi DM gan
théng t6t va dudng cdt nhu mé gan T va ha
phan thuy 1 hoan thanh, gitp viéc khau néi dugc
rong rdi va thuan Igi (sau khi 13y bo bénh pham)
O bénh nhan 2, viéc phau tich kiém sodt TM cura
T va than chlnh cling dugc thuc hién & giai doan
dau cudc mé nhdm danh gid kha ndng cit bo.
Viéc cdt doan TM clra T va TM clra than chinh
cling dugc thuc hién vé sau, bénh ph§m gan P va
ha phan thuy sau dugc loai bo giup viéc khau ndi
dugc de dang. tuong tu va Trén thé gldl da co
nhitng nghién ciu vé cat gan I6n kém cat mach
mau trong diéu tri ung thu duGng mat quanh rén
gan. Hai trudng hgp dau tién cat DM gan va TM
clra dong thai do ung thu dudng mat quanh ron
gan dugc Tsuzuki va cong su’ bdo cdo nam 1983
la hai bénh nhan dugc cét gan trdi, dat dudc két
qua song thém la 12 thang va 18 thang.

Dén ndm 2003, Shimada va cong su da bao
cdo két qua mot loat BN ung thu bi€u md tii méat
va ung thu duGng mat quanh r6n gan, trong do
c6 6 trudng hgp cdt DM gan don thuan va 6
truGng hop cat déng thoi DM gan va TM clra. Ti
Ié s6ng sét sau 3 va 5 nam & 12 BN nay lan luct
la 32% va 18%. Bang chd y la cac BN ung thu
biéu mo thi mét déu cb ti 1é séng thém rat kém
(déu tr vong trong 18 thang sau md [8]. Pic
biét, gan day hon, vao nam 2021 khi Sugiura va
cong su’ dua ra mét bao cao rat I16n trén 238 BN
ung thu dudng mat quanh rén gan, trong dé co
85 BN c6 cat mach mau kém theo, gébm 31 BN
chi cat DM, 37 BN chi cdt TM va déc biét 17 BN
cO cdt ca PM va TM. Két qua nghién clru cho
thady su khac biét khéng y nghia thong ké vé ti 1€
s6ng thém sau 3 ndm, 5 ndm & nhdém c6 cat
mach (49,2%, 27,7%) va khong cdt mach
(60,5%, 44,2%). Tuy nhién, ca 2 nhém trén déu
c6 su khac biét cd y nghia thong ké véi nhirng
bénh nhan khong phau thuat ma chi héa tri don
thuadn (3,5%, 0%). Trong 85 BN cé cat mach
mau, c6 17 BN (chiém 20%) s6ng sau 5 nam,
trong dé cé 14 BN khong co tai phat ung thu. Ti
|é s6ng thém sau 3 ndm, 5 ndm & nhdm chi cat
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DM gan (51%, 34%), nhom chi cat tinh mach
cra (51%, 27%) va nhém cdt cd& PM va ™
(40%, 20%) vdi su khac biét khong co y nghia
thdng ké. Diéu d6 cho thay, viéc cat DM gan do
u xam lan khong phai la yéu to tién Ierng Xau
anh hudng dén thdi gian sdng sau md. Tuy
nhién & nhom c6 mic CA 19-9 thdp (dudi 37
U/ml), thai gian song thém trung binh & nhom
c6 cat mach mau dai hon dang k€& (50 thang so
v@i 34 thang), con vdi mdc CA 19-9 cao han,
thdi gian s6ng thém trung binh tuong duong
nhau gilta 2 nhém [3].

V. KET LUAN

Ung thu derng mat quanh rén gan la bénh
4c tinh cao vdi ti 18 s6ng trén 5 ndm thap. Phiu
thudt cdt gan, dudng mat ngoai gan, vét hach
kém cat mach mau dong thdi trong diéu tri ung
thu dudng mat quanh ron gan xam lan mach la
phau thuat kho gilp kéo dai thoi gJan song sau
mé cho bénh nhan. Tuy nhién, phau thuat vién
phai ndm chac giai phau gan, cudng gan, cac ki
thudt phau tich va x Iy mach mau va can
nghlen cu ki danh gia dung ton thucng trudc
md qua cac phucng tién chan doén hinh anh, Ién
phuang an phau thudt hgp ly dé€ cd thé dat dugc
RO — con dudng quan trong hang dau gilp kéo
dai thdi gian s6ng cho bénh nhan.
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DANH GIA KET QUA PIEU TRI PHAU THUAT MONG THIT
GHEP KET MAC ROT BANG KEO FIBRIN TU’ THAN

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang clia mong thit
va danh gid hiéu qua c6 dinh manh ghép két mac trong
phau thuat diéu tri mong thit cia phuong phéap tao keo
fibrin tu than. P8i tugng va phuong phap nghién
clru: Nghién clru mo ta tién cu’u 6 can thiép lam sang
khong d6i chu’ng trén 30 mat cla 30 bénh nhan mong
thit dén khdm va phau thuét tai Khoa M&t — Bénh vién
Trung udng Hué - Co s§ 2 tir thang 03/2023 dén thang
08/2023. Két qua: Do tudi trung binh la 54,36 + 15,78
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tudi, cd mdi trudng lam viéc ngoai trdi chiém ty I&
93,3% va déu cu tru & khu vuc nong thon. Thi luc
trung binh trudc phau thudt, sau 1 tuan, 1 thang va 3
thang lan lugt 1a 0,57 + 0,19; 0,68 + 0,17; 0,70 +
0,18; 0,71 £ 0,16. D0 loan thi trung binh trudc, sau
phau thuat 1 thang, 3 thang lan lugt 1a 1,58 + 0,69;
1,02 £ 0,39 va 0,98 + 0,36. 100% phuc h0| glac mac
tot sau phau thuat 1 thang Phuc héi thdm m§ ving
ghép vat t6t sau 1 tuan chi€ém 93.33% va 100% sau 1
thang. Bién chdng sau phau thuat 1 ngay co rat manh
ghép 3,33%, sau 1 tuan cé ph manh ghep chiém
6,67% va hoan toan on dinh sau 1 thang. Két luan:
Keo fibrin ty than c6 khad nang c6 dinh manh ghép t6t.
Pay 13 phuong phap an toan vé phudng dién y hoc.
Bénh nhan khong con cam glac kich thich do chi khau
manh ghep gdy nén. Két qua hau phiu dat hiéu qua
cao vé tinh thdm my va it bién chiing. Ter khod: mdng
thit, keo fibrin tu than, két mac tu than.



