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mai lién quan chat ché gilta viém bao hoat dich
dudi mom cung vai v6i hodi chirng chen ép
khoang dudi mom clng vai. Bao hoat dich duGi
mom cung vai c6 tac dung hé dém gilp cac gan
chop xoay giam co sat khi van dong. Khi mirc do
dich trong bao gan nhiéu sé lam can trg di
chuyén cac gan, gay tdn thuong gan chdp xoay.

Thoai hda khdp clng don ciing la mot trong
nhirng nguyén nhan gay hep khoang dugi mom
cung vai, trén cong hudng tir, thodi héa khdp
cung don biéu hién bang dau hiéu hep khe khdp,
gai xuang ria khdp, khuyét xuong dudi sun va
phu xuong dudi sun. Trong nghién clu cla
ching t6i, ty Ié thodi héa khdp cung don la
76,7%, tuong dong véi nghién cliiu cua Dang
Bich Nguyét [3] la 69%.

V. KET LUAN

Trén hinh anh cdng hudng tlr, tn thucng
gan chop xoay hay gap trong hoi chitng chen ép
khoang dudi mém cung vai, véi ty 18 tén thucng
gan trén gai la nhiéu nhét. Trong céc ton thuong
k&t hop déu co tén thuong gan trén gai. Hinh
thai tdn thuong thudng gdp la viém gan va rach
ban phan gan. Trong rach ban phan, mat khép
la vi tri rach hay gdp va chd yéu & mdc do thap.
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KET QUA PIEU TRI TRUNG HAN HUYET KHOI TINH MACH SAU
CHI DU'O'l BANG CAN THIEP NOI MACH

TOM TAT

Nghién c(tu nham danh gia két qua diéu tri nhiing
trudng hgp huyét khoi tinh mach sau chi dudi
(HKTMSCD) cé chi dinh can thiép n6i mach (CTNM),
thuc hién tai mot trung tam, vdi thai gian theo doi 12
thang. Ghi nhan cé 71 truGng hgp trong thdi gian
01/2018 dén 08/2022, dugc can thiép tiéu sgi huyét
(TSH) n6i mach kém/khéng kém huat huyét khéi (HK)
qua da va nong béng dat stent tao hinh tinh mach
(TM) chau. Két quéa cho thay ty & thanh cong vé ky
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thuat dat 97,2%, ty 1€ ly gidi HK 90,2%, khong cé
bién chirng nang. Bién phap diéu tri cho thdy c6 hiéu
qua cai thién triéu chling 18m sang, ty 1€ thong thoang
sau 12 thang la 86,7%, ty Ié mdc HCHHK la 21,1%, va
da s6 ¢ muc do nhe. Can thiép TSH ndi mach
kém/khéng kem hat HK, nong bong dat stent sua
chifa ton thuong hep tdc TM chau cho thdy cd hiéu
qua-an toan, cé thé ap dung trong diéu tri HKTMSCD.

T khoa: HKTMSCD huyét khai tinh mach sau chi
dudi, HCHHK hoi chitng hau huyét khoi

SUMMARY
THE MID-TERM OUTCOME OF
ENDOVASCULAR INTERVENTION FOR

TREATMENT OF DEEP VEIN THROMBOSIS

IN THE LOWER EXTREMITY
The study aimed to evaluate the results of
treatment in deep venous thrombosis with indications
for endovascular intervention, performed at one
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center, with a 12-month follow-up period. There were
71 cases included from January 2018 to August 2022,
which were received catheter directed thrombolysis
with/without percutaneous thrombectomy, balloon
dilation and stent placement for iliac vein
reconstruction. The results showed that the technical
success rate reached 97.2%, the thrombolysis rate
reached 90,2%, with no serious complications. The
treatment method has been shown to be effective in
improving clinical symptoms, the patency rate after 12
months was 86.7%, the overall rate of post-
thrombotic syndrome was 21.1%, and the majority of
this syndrome were at mild level. Intravascular
thrombolysis ~ with/without  aspiration,  balloon
angioplasty and stent placement to repair iliac vein
occlusion lesions have been shown to be effective and
safe, and can be applied in the treatment of venous
thrombo-embolism. Keywords: DVT Deep venous
thrombosis, PTS Post-thrombotic syndrome

I. DAT VAN DE

HKTMSCD cap tinh la bénh ly thudng gap,
anh hudng nhiéu dén siic khde BN, cd thé dan
tGi bién chirng nguy hiém va d€ lai di chiing kho
diéu tri. Nén tang diéu tri dén nay van dua trén
viéc st dung cac thudc khang dong va kiém soat
cac yéu té nguy cd. Gan day, bén canh khang
doéng, k¥ thudt CTNM nham nhanh chéng loai bd
cuc mau doéng, cha dong tai théng dong mau
TM, ddng thdi stra chita cac thuang ton hep tac
vé giai phau, dugc ap dung nhiéu ngi trén thé
gidi. Trong nudc, ky thudt nay con chua phd
bi€n, hién chi cd mot vai trung tam ap dung.
Bénh vién Pai hoc Y Dugc (BVDHYD) TPHCM la
noi ap trién khai ky thuat nay dau tién véi s6
lugng I16n. Do dd, ching t6i ti€n hanh nghién
clru d€ danh gid két qua diéu tri va mé hudng
cho cac nghién cfu sau hon vé dé tai nay.

Muc tiéu nghién clru:

1. Nhén xét mot sé dac diém ky thudt diéu
tri CTNM didu tri HKTMSCD.

2. Panh gid hiéu qua diéu tri HKTMSCD bang
CTNM & thoi diém 12 théng.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién clru. Bénh nhan (BN) bi
HKTMSCD co triéu chirng trong vong 14 ngay da
dugc CTNM thanh coéng tai BVDHYD tir 01/2018
dén 08/2022.

Thiét ké nghién ciru: nghién citu mo ta,
hoi clu.

Tiéu chudn chon bénh

% BN dugc chan doan HKTMSCD cp tinh tang
chau — dui tr@ 1én (trong vong 2 tuan) co chi dinh
diéu tri loai bd HK theo khuyén cao clia HGi TM hoc
Hoa Ky kem theo cd/khong nong doan TM hep va
c6/khong dat gia d& ndi mach [+,

% D3 dudgc CTNM tai BVDHYD t&r 01/2018

dén 08/2022.

Tiéu chudn loai trir

< BN khong tai kham sau khi dugc can thiép

% HO sd khong day du.

Thdi gian va dia diém nghién ciru. Nghién
ciu ti€n hanh 1 nam, tr 08/2022-08/2023 tai
Khoa Long nguc — Mach mau, BVDHYD.

C8 mau cua nghién ciru. Nghién cltu ap
dung ky thuat chon mau thuan tién tat ca cac BN
thoa tiéu chudn chon bénh va tiéu chuén loai trur.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian thuc hién nghién clu, ching
t6i ghi nhan dugc 71 trudng hgp HKTMSCD dugc
diéu tri bang CTNM.

Tudi - gidi tinh. Tudi trung binh cia nhém
BN nghién c(ru la 46,7 + 14,2. BN nho nhéat la 17
tudi, I6n nhat 1a 71 tudi.

Trong nhom nghién cltu cé 53 BN nit, chiém
da s6, ti & 74,65%.

Cac dic diém ky thuat CTNM diéu tri
HKTMSCD

Bang 1. Mét sé dic diém ky thuidt CTNM
diéu tri HKTMSCD

Pic diém ky thuat Gia tri
Thdi gian thu thuat (phut) 62,5 + 27,3

Mau méat (mL) 141,0 £ 133,1

Ky thuat thuc hién
TSH dan thuan
Hut HK kém theo
Nong bong - bBét gia d& n6i mach
Dat IuGi loc TM chd duGi trudce thu
thuat

10 (14,1%)

39 (54,9%)

54 (76,1%)
2 (2,8%)

Ty |é ly gidi HK ngay sau can thiép,
Ly giai hoan toan
Ly giai ban phan 24 (33,8%)

40 (56,34%)

Ly gidi it khong cai thién dong 7 (9,86%)

Tat ca BN dugc dat dudng truyén ndi mach
badm TSH tai cho, sau 12-24 giG chup lai ghi
nhan hinh anh ly gidi HK. Dya vao murc do ly giai
BN c6 thé dudc thuc hién thém cac ki thuét can
thiép gom hut HK hodc nong bong va dat gia dd
noi mach. Cac trudng hgp HK con ton luu quan
sat dugc khi chup lai TM sau dat catheter truyén
TSH, BN tiép tuc dugc thuc hién ki thudt hut HK
cd hoc ky hai bang &ng théng nong I6n, dé tang
ty 1é thanh cbng tai thong va loai bd HK nhiéu
hon. C6 2 truong hgp tai thong khdng thanh
céng do TM viém xd teo nhiéu. Ti |é thanh cbng
chung cla cac bién phap CTNM la 97,2%.

Bién chirng sau can thiép diéu tri loai
bé HK

Bang 2. Bién chirng sau CTNM

SO truong hgp

Bién chirng (Ty 18 %)
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T vong 0 (0%)

Thuyén tac phoi nang 0 (0%)
Xuat huyét ndi so - noi tang 0 (0%)
Chay mau can x(r tri ngoai khoa 0 (0%)
Chay mau nhe, diéu tri bao ton 5 (7%)
Nhiém trung - Tu dich 0 (0%)

HK d6i bén 0 (0%)

Bién chirng chay mau nhe xuat hién & 5
trudng hdp, chiém 7%, gébm 1 trudng hgp khac
dam mau lugng it tu dién tién 6n dinh, 1 trudng
hgp ti€u mau nhe tu hét va 2 trudng hgp ri mau
it tai vi tri dat sheath, tu ngiing chay sau khi
bang ép, 1 truGng hgp tu mau trong cd theo doi
chen ép khoang dugc diéu tri bao ton, khdng
can phau thuat can thiép mé khoang giai ap.

Mirc do cai thién 1dm sang - Thang diém
Vilalta va VCSS. Cai thién lam sang dugc danh
gia thong qua su giam triéu chdng dau, phu
chan, kha ndng hoat dong tra lai binh thudng,
cung hai thang diém dd nang 1dm sang la Vilalta
va VCSS. banh gia 12 thang sau can thiép TSH
tai chd dudc ghi nhan & 68 BN, c6 45 BN Cai
thién ro rét, chiém ti 1€ 63,4%, 20 BN c6 murc do
cai thién vira phai, chiém ti & 28, 2%, 3 BN
khong cai thién va khong cé BN nao dién tién
nang hon.

Piém trung binh VCSS 12 thang sau CTNM
diéu tri HKTMSCD cta nhém nghién cru la 3,7 £
1,8 diém. Diém Villalta trung binh cla nhém
nghién cltu la 4,1 £ 2,3 sau 12 thang.

Ty lé thong thoang TM. Ching t6i danh gia
tinh trang thong thoang long T™M sau diéu tri 12
thang bang siéu am Doppler va/hodc chup cat I6p
vi tinh can quang hé TM. Theo doi sau 12 thang
khao sat dugc hinh anh hoc ¢ 68 BN. Da sG cac
BN sau diéu tri dat muc tiéu long mach théng
thoang vaéi ty 1€ chung sau can thiép va sau 12
thang lan lugt la 88,7% va 86,7%, trong dé thong
thoang hoan toan sau 12 thang dat 76,4%.

Bang 3. Ty Ié théng thodng sau 12 thang
Mirc do thong thoang long mach|Gia tri ty Ié

HKTMSCD ghi nhén tudi trung binh 13 53.5 tudi
(16-88 tudi)Bl. Nghién citu cua Hiroaki 1 ghi
nhan tudi trung binh 64 + 15, ti 1& nam 52%,
clia Kahn 31 ghi nhan tudi trung binh 1a 59.1 +
15.6, vdi ti 18 nam 56%. D6 tudi trung binh BN
nghién clu cta ching toi 1a 46,7 + 14,2 tudi,
nhém tudi chiém ty & cao nhét 1a 40-60 tudi
(43,6%), nhdm dudi 20 tudi chi chiém ty 1€ rat
nhéd so véi cac nhdm 16n tudi hon (2.8%).

Trong cac nghién ciu vé CTNM diéu tri
HKTMSCD, nhiéu tac gia cling ghi nhan ti 1€ nam
gidi tudng ducng hay nhinh hon, 52% - 58%
(4561, Tuy nhién, cling cé vai nghién clu ghi
nhan tan xuat HKTMSCD cao hon & phu nir tré,
va mét nlra s& phu nit dudi 40 tuGi déu cd lién
quan dén thai ky 78, Trong nghién clu cua
ching t6i, gidi nit chiém da s vdi ty 1€ 74,65%,
dac biét cao han cac tac gia khac.

Ky thuat can thiép diéu tri. Nhiéu nghién
ctu da chi’ng minh 1dy HK qua da la phugng
phap hiéu qua dé giai quyét cuc mau déng va tai
lap luvu thong TM, cling nhu gidm triéu chiing
ctia HKTMSCD cdp tinh 1391, Do 1dy HK qua da
tac dung truc ti€p 1én HK clung vdi tac dong ly
gidi HK cuia véi thudc TSH, do d6 chi yéu cau liéu
dung rtpA thap, dao dong tur 0.5 dén 1 mg/qgic [°1
. Mét phén tich gdp tdng hdp 17 nghién cltu thar
nghiém |dm sang cta Micheal Lichtenberg va cs
(101, véi s lugng 1417 BN, ghi nhan ty I€ loai bo
dugc HK ky dau ¢ nhdm sir dung TSH dan thuan
va nhom cd phGi hgp hit HK la tuong dugng
nhau, va lan lugt la 95% va 96%. Nghién ciu
cla chung t6i cling cd ty I€ ly giai HK ky dau kha
cao khi dat 90,2%, trong do ty Ié ly gidi hoan
toan 1a 56,34 %. (bang 4)

Bang 4. So sanh ty 1€ ly gidi HK

Thong thoang hoan toan 52 (76,4%)

Hep long mach nhe - trung binh | 7 (10,3%

] i S5 Thc‘ij gian khéi| Ty I§
Tac gia ca phat den khi |ly giai
can thiép (gic)] HK
Protack (2007) | 97 - 88%
Chan Park (2015) [1170] 8,4¥84 83,9%
Yu Tian (2021) [ 98 48,5120 [79,6%
Hiroaki (2021) 7,752 84%
Chung t6i (2023) | 71 594,11 90,2%

Hep ndng - Tac nghén 3 (4,4%)

HOi chirng hau HK. Theo d&i 12 thang sau
can thiép, khong cé trudng hop bi loét chan.
HCHHK sau can thiép diéu tri xay ra 6 15 BN,
chiém ti 1€ 21,1%, trong dé c6 12 BN & mic do
nhe, chiém ti 1€ 16,9%, 3 BN & mc db vira,
chiém ti 1&é 4,32% va khong cdé ca nao mac
HCHHK nang.

IV. BAN LUAN
Tudi - Gigi tinh. Trong mét thdng ké tong
hop 19 nghién clru véi tong s6 1170 BN co

20

Bién chiing dudc lo ngai nhiéu nhat vé mat
ly thuyét 1a kha ndng thuyén tic phdi va chay
mau. Tuy nhién trén thuc t€, da s6 cac bao cado
déu cho thay ty I& thuyén tic phéi ndng rat it
gap va chay mau cling thudng nhe khéng dang
ké&. Cac CTNM truyén TSH tai cho va hit HK cho
thdy c6 do6 an toan cao. (bang 5)

Bang 5. So sanh ty Ié bién chirng

. - Thuyé . . TU
Tac gia técugt?gi Chay mau vo:g_
Garcia (2015) 0,3% |Nang 3,6% | 0,3%
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Nhe 0,9%
Huang (2015) 0% Nhe 0,1% | 0%
Jia (2016) 0% 0% 0%
Gargne (2015) 0% 0% 0%
Chung t6i (2023)| 0% Nhe 7% 0%

Mirc dd cai thién lIam sang. Tac gia Tone
Enden thuc hién nghién ciru ngau nhién doi
chirng véi 90 BN dudc diéu tri bom TSH tai cho
so V@i 99 BN chi diéu tri bao ton vdi khang dong.
Két qua theo ddi sau 6 thang cho thady nhom cé
diéu tri can thiép cé ty Ié thuyén giam triéu
chiing cao han, it sung chan han va co thdi gian
phai nghi cong viéc thap han khi so v8i nhom
ching. Nghién clu ATTRACT cho dén nay la thu
nghién ngau nhién d6i chiing da trung tam co
quy mo I8n nhat véi so lugng 692 BN dugc khao
sat, tuy khdng cho thay loai bo HK bang ca/dugc
hoc cé lam giam ty |Ié HCHHK, nhung khi nghién
ctu phan nhém sau do6, Susan Kahn va cs su
dung céc cdng cu danh gia chat lugng séng bang
cac bd cau hoi van di dén két luan rdng loai bod
HK s6m mang lai su cai thién tét hon vé cg nang
va chét lugng s6ng cho BN & thdi diém 1 thang va
6 thang, khi so véi nhdm chdng. Nghién ctu
ching t6i cho thay cd su cai thién Iam sang ro rét
s0 VGi thdi diém trudc diéu tri loai bo HK, thé hién
bang mdc dd thuyén giam triéu chirng cc nang rd
rét chiém ty Ié da s6 (51,8%), cai thién vira
(31,8%). Khao sat d6 ndng 1dm sang & thdi diém
12 thang bang thang diém VCSS, ching tdi cling
ghi nhan diém trung binh VCSS & nhém thap dudi
5 (4,0 £ 2,1 diém), cd y nghia théng ké.

Ty lé thong thoang sau 12 thang. Khi so
v@i diéu tri bdo ton, cac bién phap loai bd HK
sém cling cho thdy co ty |é thong thoang to6t
hon. Tai Trung Quéc, bdng phuong phap phan
tich gép, Chao-Nan Wang va cs tong két trén 4
thtr nghiém ngau nhién d6i chiing, cho thay ty 1€
thdng thodng & thdi diém 6 va 12 thang cla
nhém co loai béd HK sém cao han r6 rét khi so
vGi nhdm chi dung khang dong don thuan (OR
8.49, 95% CI 1.32- 54.60). Sy thong thodng TM
sau diéu tri loai bd HK cling cé lién quan dén
mUc d6 ton du HK (thrombus residual) sau can
thiép. Guang Chen va cs thuc hién thr nghiém
so sanh dé danh gid mdi tuong quan gitra tén du
HK vgi ty Ié thong thoang sau 2 nam diéu tri loai
bo HK, cho thdy ton du HK tir do II trG lén la
mot yéu té nguy ca doc 1ap lam giam ty Ié thong
thoang. Micheal Lichtenberg va cs 1% nghién clru
phan tich gop 77 dir liéu xac dinh, trén 17
nghién c(fu va 1417 BN, ghi nhan & thdi diém 6
thang, ty 1é thong thoang tinh gop (pooled
proportion) clla nhdom TSH don thuan va nhém
c6 ph6i hgp hat HK n6i mach [an Iuct la 68% va

94%(68% (12=15.6%) versus 94%; Qbet26.4,
p<0.001). Nghién clru ctia Chan Park, viéc sr
dung stent sau nong béng tao hinh dugc chirng
minh la cd hiéu qua phong nglra tai_phat
HKTMSCD déi vé&i BN co bat thudng giai phau TM
chau. Chadng t6i nhan thdy ty Ié thong thoang
cla chung toi kha tugng doéng vdéi cac tac gia
khac trén thé gidi. Nhin chung, so véi diéu tri
kinh dién bang khang ddng don thuan, ty 1&
thong thoang khi c6 diéu tri loai béd HK sé6m lu6n
cao hon.

Bang 6. So sanh ty Ié thong thoang sau
can thiép

Thoi | TsH | Hut) Phoi
Tac gia gian | don oP
~: ~ | qua [TSH va
theo doi|thuan da |hat HK
Oguzkurt (2012)|12 thang 93%
Park (2014) |12 thang| 71% |78% | 80%
Huang (2015) |12 thang [88,9%] 92%
Gagne (2015) [24 thang| 94%
Ozpak (2016) | 6 thang | 85%
Chung t6i |12 thang 86,7%

HOi chirng hau huyét khoi. Thir nghiém
CavenT/2012 trén 209 BN dugc diéu tri
HKTMSCD, theo ddi két qua dai han 2 nam, bam
TSH tai cho giam thiéu nguy cd mac HCHHK tur
55.6% xu6ng 41.1% (p=0.047). Sau 5 nam,
nguy cd dugc giam dén 28% (tr 71% xudng
43%, p<0.001). Th& nghiém ATTRACT nam
2017 trén 691 BN, su dung thang Villalta, theo
déi 6 thang, cho thay ty Ié c6 HCHHK & nhém cd
can thiép loai bd HK la 27% va nhém chirng (chi
diéu tri khang dong) la 40%. Tuy nhién, & thdi
diém theo doi 24 thang, ty 1& nay lan lugt la
31% va 36%. Trong nghién clu cta ching toi,
HCHHK dugc danh gid dua trén thang diém
Villalta, ghi nhan két qua & l[an kham gan nhat cé
diém Villata =5 diém hodc diém Villata 16n nhat
trong vong 12 thang. Két qua khao sat dugc ghi
nhan & 68 BN, trong d6 15 BN tong diém Villata
>5, chi€ém ti 1é 21.1%. Ty |é HCHHK tinh trong
nghién clfu chung t6i tugng dong so vdi mot s6
nghién cttu khac, va da s6 déu & mic do nhe.

V. KET LUAN )

CTNM gbm TSH tai cho, hut HK qua da,
nong bdng tao hinh va dat stent TM chau la cac
bién phap diéu tri cho thdy co hiéu qua va an
toan trong viéc loai bd sém cuc mau dong va tai
héi luu thdng mau TM sinh ly, cd thé ap dung
trong diéu tri HKTMDSCD cap tinh theo cac chi
dinh da dugc khuyén cao.
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KET QUA SOM PHAU THUAT NOI SOI NOI MAT RUQT VA VI TRANG
O’ BENH NHAN U PAU TUY GIAI POAN TIEN TRIEN

TOM TAT B

Pat van dé: Phau thuat cit khdi ta tuy la
phuong phap diéu tri mang y ngh|a triét can doi vai
ung thu dau tuy. Tuy nhién, c6 dén 80% trufdng hgp
u dau tuy dugc chin doan & giai doan tién xa khong
con kha nang thuc hién dugc phiu thuat nay. Phau
thuat noi mat rudt va vi trang 3 lua chon diéu tri g|am
nhe hiéu qua danh cho cac bénh nhan u dau tuy giai
doan tién trién ma cd tic mat hodc tat ta trang
Chung t6i thuc hién phiu thuat ndi soi ndi mat rudt va
vi trang thay cho phau thuat md kinh dlen nhdm
mong mudn mang lai nhitng Igi diém cta phau thuat |t
xam 1an cho ngu‘d| bénh. Phuong phap: Hoi ciru mo
ta cit ngang. Tiéu chudn chon bénh la nhu’ng bénh
nhan dugc chan dodn u dau tuy giai doan tién trién
dudc thuc hién phau thut ndi soi n6i mat rudt va i
trang tai khoa Ngoai Gan M4t Tuy bénh vién Chg Ray
tir 10/2021 dén 02/2023. Loai tru’ nhitng truGng hgp
ho sc bénh an khong du dir liéu nghién clu. Két qua:
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Chung t6i hdi cliu dudc 30 trudng hgp thoa tiéu chuin
nghién citu. Tubi trung binh la 63,9 + 8,5 ti lé
nam/nl = 1/2. Biéu h|en Iam sang gom dau bung
(97%), vang da (87%) va non 6i (27%). Kich thudc u
=43+ 13cm. Co 86,7% c6 xam lan bo mach mac
treo trang trén va 26,7% tac ta trang. Két qua thanh
cong vé mat ki thuat I 100%, khong c6 tai bién trong
md. Thdi gian m& trung b|nh 171+ 25,3 phut, mau
mat 43,7+ 18,1ml. Sau phau thuat, ndng do bilirubin
va_men gan g|am cdy nghia_ thong ké so vGi trudc
phau thuat Ti 1& ndn sau md 1a 3,3% dap ufng V(i
diéu tri ndi khoa. Khong c6 bién chu‘ng hoac tir vong
sau md. Thdi gian nam vién 1 trung binh 6,95 ngay Két
luan: Phau thuat ndi soi ni mat rudt va vi trang diéu
tri bénh ly u dau tuy giai doanNtré la mot ki thuat kha
thi va an toan Tuy nhlen phau thuat nay can phau
thuat vién c6 ky nang va thdi gian phau thuat con
tuong dm dai. Tu’ khoa: u dau tuy tién trién, phau
thuat ndi_soi ni mat rudt, phau thuat nodi soi nGi vi
trang, phau thuat diéu tri giam nhe

SUMMARY
EARLY OUTCOMES OF LAPAROSCOPIC
CHOLESCYSTOJEJUNOSTOMY AND
GASTROJEJUNOSTOMY IN ADVANCED-
STAGES OF PANCREATIC HEAD TUMORS
Background: Pancreaticoduodenectomy offers
the posibility of radical resection for pancreatic head



