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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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Nguyén Quéc Vinh'2, Nguyén Hai Son!

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
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cancer. However, up to 80% of cases of pancreatic
head cancer are diaanosed at an advanced stage and
are unsuitable for this surgery. Cholecystoieiunostomy
and qastroieiunostomy is an effective palliative
treatment option for patients with advanced-stage
disease who have biliary or duodenal obstruction. We
performed laparoscopic cholecystoieiunostomy and
gastroieiunostomy instead of conventional open
surgery in order to provide the benefits of minimal
invasive surgery for patients. Methods: Retrospective
cross-sectional description. Inclusion criteria: patients
diagnosed with advanced-stage pancreatic head
tumors underwent laparoscopic cholecystoieiunostomy
and gastroieiunostomy at the Hepatobiliary and
Pancreatic Department of Cho Ray hospital from
10/2021 to 02/2023. Exclusion criteria: Cases with
missing research data in medical records. Results:
We recruited 30 cases that met the study criteria. The
average age was 63.9 + 8.5 vears, with a male-to-
female ratio of 1:2. Clinical manifestations included
abdominal pain (97%), iaundice (87%), and vomiting
(27%). The tumor size was 4.3 + 1.3 cm. 86.7%
showed invasion into the SMV, and 26.7% had
duodenal obstruction. The technical success rate was
100%, with no intraoperative complications. The
average operative time was 171 £+ 25.3 minutes, with
a blood loss of 43.7 + 18.1 ml. Postoperatively, the
level of bilirubins and transaminases decreased
significantly compared to preoperative levels. The
postoperative vomiting rate was 3.3% which
responded to medical treatment. There was no
suraical complications or deaths after surgery. The
average hospital stay was 6.95 days. Conclusion:
Laparoscopic cholecystoieiunostomy and
gastroieiunostomy for the treatment of advanced-
stages pancreatic head cancer is a feasible and safe
technique. However, this surgery requires skillful
surgeons and the operative time is relatively long.
Keywords: Advanced head pancreatic cancer,
Laparoscopic cholescystojejunostomy, Laparoscopic
gastrojejunostomy, Palliative surgery.

I. DAT VAN PE

Trong bénh ly u tuyén tuy, vi tri khéi u & dau
tuy thudng gap hon so véi ¢ than va dudi tuy.
V@i cac khoi u dau tuy ac tinh, ti Ié sGhg 5 nam
khoang 6,7%*. Tai Viét Nam, cac khéi u dau tuy
ac tinh dlirng hang th(r 9 trong cac loai ung thu
thudng gap 2, Phan 16n cac bénh nhan u dau tuy
tién trién xam 1an tai chd hay di cin xa nhu‘ng
chua cd bi€u hién triéu chu‘ng trén lam sang.
Cho dén nay, phau thudt cdt khdi ta tuy la diéu
tri mang y nghia triét can duy nhat nhung chi cé
khoang 20% bénh nhén Ia con c6 thé thuc hién
dugc phau thuét nay3. Nhitng tru’dng hop khong
con chi dinh phau thuat triét can ma co bién
cerng tdc méat va/hodc tac ta trang thi diéu tri
giam nhe la lya chon thay thé. NGi soi mat tuy
ngugc dong (ERCP) dat stent hodc dan luu
dudng mat xuyén gan ra da (PTBD) nham giai
quyét tinh trang vang da tac mat la nhitng Iua

chon thu’fjng dugc s dung vi it xam lan. Tuy
nhién, cac ky thuat nay cung c6 nhiing bat Igi
cta nd nhu tdc stent, tut ong dan luu, viém
dugng mat, khdi u tién trién gay tdc ta trang.
Phau thudt néi tdt mat-rudt va vi- trang la mot
lwa chon thay thé véi uu diém it gdy tdc mat tai
phat dong thdi can thlep diéu tri hodc du' phong
tac ta trang trong qué trinh dién tién cla bénh.
Phdu thuat ndi mat rudt va vi-trang hau hét
dudc thuc hién mé md, vdi ti 1 bién chiing va tir
vong lan lugt la 29,6% va 0,98% theo tac gia
Singh* hay 30,4% va 0,6% theo tac gia Nguyén
Anh Binh2. Hién nay, vGi sy phat trién va ngay
cang pho bién ctia phau thuét nodi soi (PTNS) vi
Igi ich cia nd mang lai la khéng con ban cai.
Ching t6i thuc hién nghién ctru héi clu lai két
qua sém cua PTNS ndi mat-ruét va vi-trang
trong diéu tri bénh u dau tuy giai doan tién trién
dé€ danh gia c6 phai ki thuat nay la kha thi, an
toan va mang lai Igi ich cia mét phau thuat it
xam lan hay khéng?

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Tat ca bénh nhan
u dau tuy dudc diéu tri bing phau thudt ndi soi
n6i mat rudt va vi trang tai khoa Ngoai Gan Mat
Tuy, bénh vién Chg Ray tu thang 10/2021 dén
thang 2/2023.

Phuong phap nghién ciru. Hoi ciru mo ta
loat ca

Tiéu chudn lua chon. Tét ca cac bénh
nhan u dau tuy g|a| doan tré khong con chi dinh
ph3u thuét triét cdn va dudc diéu tri bdng phau
thuat ndi soi n6i mat rudt va vi trang.

Tiéu chuan Jloai tra. Nhing trudng hgp ho
sd bénh an khong ghi chép du dir liéu nghién clru.

Cac bién s6 chinh cua nghién ciru:

Péc diém 1am sang: dau bung, vang da, ndn i.

Hinh anh hoc: kich thudc u, xam Ian, di can xa.

P3c diém cudc phau thuét: kiu ndi tat, thdi
gian m&, mau méat, tai bién trong mé.

K& qua sém sau md: thdi diém cd trung
tién, bién chling sau mé, thdi gian ndm vién.

Xtr ly s0 liéu: so liéu sau khi thu thap dugc
nhap va x{r ly théng ké bang phan mém SPSS
phién ban 20.0

Il. KET QUA NGHIEN cUU

Chung t6i thu thap dugc 30 bénh nhan thoa
tiéu chudn nghién cfu. Tudi trung binh 13 63,9 +
8,5; ti 18 nam/n{t = 1/2. Bi€u hién Idm sang khi
nhéap vién gom: 96,7% dau bung thugng vi hodc
ha sudn phai, 86,7% vang da va 33,3% non oi.
Co 50% trudng hgp co6 bénh man tinh kém theo
nhu DTD, THA. Chdng t6i c6 6 trudng hgp
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(20%) dugc thuc hién dan luu dudng mét trudc
m& goém 3 trudng hop ERCP va 3 truting hgp
PTBD do tdc mat va viém dudng mat, chi dinh
phau thudt ndi mat rudt-vi trang do tic ta trang.

P3c diém hinh anh hoc trén CT bung dugc
trinh bay trong bang 1. Budng kinh khdi u dau
tuy trung binh la 4,3 £ 1,3 cm. KhGi u xam lan
tinh mach mac treo trang trén chiém 73,3%
trudng hgp, tac ta trang chiém 26,7% trudng
hgp, trong dé, da phan cac trudng hgp khéi u
xam lan SMV. Gia tri trung binh cla CA 19-9 la
5542,3 + 8831,9 UI/ml.

Bang 1. Giai doan bénh

Hep, xi miéng ndi vi trang
RO mat .

Chay mau trong 0 bung
Cham tdng xuat da day
Nhiém triing vét mé
Viém phdi

OoO|0|000oo
[ellellelle]lle]le]

Chuang t6i khdng ghi nhan bién chiing nao sau
md. Trong 10 trudng hagp cé ndn Gi trudc mé thi 9
trudng hgp sau mé hét 6i va &n udng binh thudng
trd lai. C6 1 trudng hop con ndn kéo dai sau mé va
dugc diéu tri ndi khoa 6n dinh sau dé 1 tuan.
Khéng c6 trudng hdp nao tir vong sau mé.

Bang 4. Tuong quan xét nghiém tic
mat trudc va sau mé

Trudc Sau
phau phau P
thuat thuat

Bilirubin TP (mg/dl) | 11,8 % 6,5|7,3 £4,4|<0,01

Bilirubin TT (mg/dl) | 8,3 % 4,1 |4,8 £ 2,9/<0,01
ALT (U/0) 162 + 134 72 % 60 |<0,01
AST (U/L) 131 % 83 | 52 £ 24 |<0,01

S6BN | Tilé

(n=30) | %

Kich thudc khoi u (cm) [4,3 £1,3
Mirc do xam lan mach mau

SMV 22 73,3

SMA 2 6,7

PV 2 6,7

Khong xam lan 4 13,3

Xam lan ta trang 8 26,7

Di can xa

Gan 8 26,7

Phoi 1 3,3
Hach doc dong mach chu bung 2 6,7%

P3c diém phau thuat ndi soi ndi mat-ruét va
vi trang dugc trinh bay trong bang 2. Hau hét
chung toi thuc hién ndi tat vi trang kiu ¢ sau do
ndi thi mat-hdng trang ki€u Q va 1am miéng néi
Braun (ching toi goi la ki€u Warren) Chung toi
co 4 tru’dng hdp thuc hién miéng ndi vi trang
kifu ¢ va miéng ndi tdi mét- hong trang kiéu
Roux-en-Y do khoi u dau tuy to va mac treo rudt
non khdng du dai dé€ néi ki€u Q. Viéc thuc hién
miéng ndi hoan toan dugc thuc hién bang khau
tay qua noi soi. Tat ca truéng hgp ching toi
khong d&t 6ng dan luu bung.

Bang 2. Pac diém phau thuit

SA6 BN (n=30)Ti lé (%)

Ki€u ndi tat

Ki€u Warren 26 86,7
Ki€u Roux-en-Y 4 13,3

Tai bi€n trong mo 0 0
Chuyén md md 0 0
Thai gian mo 171 + 25 phut
Lugng mau mat (ml) 43 £+ 18 ml

Sau phau thuat, tat ca bénh nhan dugc rut
6ng thong miii da day & ngay hau phau thr 1.
Ngudi bénh bat dau khai dong an dudng miéng
v@i thic an long trung binh la 1,7 ngay sau mé.
Thai gian c6 trung tién trung binh Ia 1,3 ngay.

Bang 3. Bién ching sau mé

SO BN Ti 6

Bién chirng sau phau thuat (n=30)
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Trung binh giad tri cac xét nghiém Bilirubin
TP, Bilirubin TT, AST, ALT G ngay th(r 4-6 sau
mé dé giam cd y nghia théng ké soi véi trudc mé
(p<0,01) cho thdy hiéu qua g|a| ap tdc mat sau
ph3u thudt. Thoi gian ndm V|en trung binh |a
6,95 ngay, trong dd thdi gian ndm vién hau phau
trung binh Ia 4,3 ngay.

IV. BAN LUAN )

Tat ca trudng hgp trong mau nghién cru cla
ching t6i déu la ung thu dau tuy giai doan ti€n
trién. Tuong tu cac tac gia Peter J. Keuertz® va
L& Dlc Hai%, biéu hién 1dm sang thudng gap
nhdt 4 dau bung, vang da va non. Ly do thuGng
gag nhat khién ngudi bénh khong con chi dinh
phau thuat cat khéi ta tuy la xam lan doan dai
tinh mach mac treo trang trén-tinh mach cira
hoac dong mach mac treo trang trén va ké dén
la di can xa ma thudng gap nhat la di can gan.

Peter J. Kneuertz® ghi nhan kich thudc khoi u
trung binh trong ngh|en cltu 585 bénh nhéan
dugc phau thuat ndi tat la 3,2 cm. Trong nghién
clu clia ching t6i, kich thu‘dc khdi u to han dang
ké (trung binh 4,3 cm). Khdi u dau tuy qua to la
mot yéu té gay trd ngai doi voi phau thuat noi
mat rudt, dac biét la phau thuat ndi soi, vi mac
treo rudt non khong du dai s€ lam cho miéng noi
bi cdng. Trong nghién clfu ctia ching toi, cd 4
trudng hgp phai thuc hién n6i tdi mat-hong
trang bang quai Roux-en-Y vi ly do nay.

Tat ca cac tru’dng hgp trong mau nghién clru
chung toi déu ndi _mat rudét dung tdi mat vi
mleng noi tli mat- hong trang dé dang thuc hién
hon rat nhiéu soi v8i miéng néi 6ng gan hdng
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trang va két qua sau md cling chirng minh dugc
hiéu qua giadi ap mat cua miéng noi nay. Viéc s
dung tdi mat dé€ thuc hién miéng ndi vi trang can
danh gia ky d€ dam bao tén thudng u chua xam
l&n dén chd d6 clia 6ng thi mat vao ong gan
chung dua trén CT bung trudc mo ciing nhu
danh gia tinh chat dich mat trong ma. M|eng noi
tdi mat- hong trang cd nhugc diém la co thé bi
mdt chirc nang néu 6ng tli mat bi tac trong qua
trinh tién trién cia bénh u dau tuy. Trong
nghién, trong clru nay chuing t6i chi danh gia két
qua sém ma chua theo ddi lau dai nén chua thé
két luan dugc vé thdi gian con chirc ndng cla
miéng ndi tdi mat-hong trang.

Thdi gian phau thuat trung binh cla ching
toi la 171 phl’Jt Két qua nay kha tuong dong vai
cac tac gia khac. Lé Blrc Hai® bao cdo thdi gian
phau thuat trung binh a3 161 phut. Gustavo
Kohan® béo cdo thdi gian mé trung binh & nhdm
nghién cltu cua 6ng la 227 phdt. Ong thuc hién
miéng nGi 6ng gan chung-hong trang la Ii do
khién cho thgi gian mé kéo dai han so vdi miéng
noi tli mat-hong trang. Diéu nay cling dugc
chirng minh trong nghién citu clla Hamade® khi
thdi gian md trung binh néu thuc hién miéng noi
ong gan chung hong trang la 275 phut, dai hon
dang k& néu thuc hién miéng néi thi mat- -hdng
trang véi thai gian phau thuat trung binh la 130
phuat. Trong PTNS nGi mat rudt va vi trang, néu
khong thuc hién dugc miéng nGi tUi mat-hong
trang, viéc thuc hién miéng ndi 6ng gan chung-
hong trang la mot thdr thach doi véi phau thuat
vién vi doi hoi ky thuat khé hon va cling la mot
yé'u t6 kéo dai thGi gian phéu thuat. Ngoai ra,
viéc su’ dung dung cu_khau ndi may ciing giup
rdt ngén thdi gian phau thudt hon khi so sanh
vGi ki thudt khau tay.

M6t s6 bao cdo ghi nhan c6 ti Ié chuyén mé
md vi nhiéu |i do khac nhau. Rhodes® trong bao
cao 16 trerng hdp thi c6 1 trudng hgp chuyén
mdé md do tic ong tai mat phat hién trong mo
phai chuyén mé ma dé néi dng gan chung hdng
trang. Kohan’ trong bdo cdo loat 48 truGng hagp
thi cd 9 trudng hgp chuyén mé mé do céc ly do
nhu: khoi u I6n, tdng nong d6 CO: trong mau,
chdy mau va rd mat phat hién trong md. Trong
nghién clu cla ching t6i, toan bd déu dugc
thuc hién PTNS thanh cong ma khong phai
chuy&n mé md. Ching tdi cho rang viéc danh gia
ky luBng truGc md vé tinh trang lan rong cla
khoi u, tinh trang sic khoé va bénh nén cla
ngu‘c‘fi bénh cling nhu kinh nghiém va ky nang
clia phau thudt vién 1a nhu’ng yéu t6 quan trong
go6p phan vao thanh cong clia ph3u thut noi soi.

Nghién cltu cla tac gia Lé Dlc Haié trén 25

bénh nhan PTNS n6i mat rudt va vi trang gom 21
bénh nhan dugc néi tui mat-hdng trang va 4
bénh nhan dudc ndi 6ng gan chung-hdng trang.
Bién chirng lién quan dén miéng nGi vi trang ¢ 5
trudng hop (20%), cham tong xuat da day 2
trudng hgp (8%), ro tuy 1 trudng hop (4%).
Nghién clfu cla Kohan’ trén 48 bénh nhan dugc
PTNS ndi 6ng méat chti hdng trang va vi trang, bién
chiing r0 mat 7 trudng hop(14,5%), chay mau
miéng noi vi trang 3 trudng hop(6,25%). Trong
nghlen clu clia ching toi khong ghi nhan truGng
hgp nao co bién chu‘ng hay ti vong sau ma.

Khi xét dén yéu t6 nguy cd nhiém trung hau
ph3u thi PTNS vdi cic vét mé nhod va dung cu
dudc dua qua trocar nén glam dang k& nguy cd
nhiém trung vét mo so v3i md md. Tuy nhién,
trong qué trinh phau thuat khi md tdi mat hodc
da day hodc rudt non s& dé co nguy cd vay ban
dich mat hodc dich tiéu hoa trong ) bung lam
tang nguy cd nhiém trung o bung néu phau
thuat vién thuc hién khéng gon gang Trong mau
ngh|en clru cta chiang téi khéng co trufdng hgp
nao c6 bién chiing nhiém trung vét mé hay bi€u
hién viém phuc mac hau phau.

Thai gian ndam vién hau phau khac nhau
trong cac bao cdo. Thdi gian nam vién hau phau
trong nghién cliu ctia L& Dlc Hai, Hamade® va
Kohan’ va cla chﬂng toi [an lugt Ia 8,24 ngay,
ngay, 7,6 ngay va 4,3 ngay. Su khac biét nay co
thé do dac diém t|nh trang ngudi bénh trudc mé
va tiéu chuan xuét vién khac nhau cta cac trung
tdm. Khong cd bién chiing sau mé 1a Ii do ma
thSi gian ndm vién sau mé trong nhém nghién
clu clia ching t6i tuong dGi ngan.

V. KET LUAN

Phau thuat ndi soi ndi mat rudt va vi trang
diéu tri u dau tuy giai doan tién trién la mot ki
thuat it xam lan, kha thi va an toan. Tuy nhién,
phau thuat nay c6 thai gian md terng doi dai va
can nhiéu k¥ nang ctia phau thuat vién.
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KET QUA BUOC DAU PHUC HINH TU’C THI
SAU PHAU THUAT CAT XUONG HAM TREN

Nguyén Hong Nhung!, Ta Anh Tuén?, Chu Minh Quang?

TOM TAT

Muc tiéu: banh gid két qua budc dau phuc hinh
tdc thi cé Lrng dung ky thuat dung hinh 3D sau phau
thudt cdt ban phan xuong ham trén. Poi tucgng
phu’dng phap: nghién cdu tién clru, md ta cat ngang
trén 11 bénh nhan dugc ing _dung ky thuat dung hinh
3D phuc hinh tic thi~ khuyét hdng xuaong ham trén
sau phau thuét cat cac khGi u xuong ham trén. Két
qua: Dién khuyét gap nhleu nhat trong nghién cru la
khuyét hong XHT t6i san 6 mat chiém 54, 54%; ti€p do
36,36% tong so tru’dng hgp la khuyet hong XHT
khong téi san 6 mat; khuyét toan bd XHT va san 6
mat chiém 9,09%. Sau phau thuat100% bénh nhan
lién thudng thi dau t6t. 100% bénh nhan khong han
ché ha mleng sau phau thuat. 100% bénh nhan sau
phau thuat cd khdp cin ding. Két qua theo doi tur 3
dén 12 thang cho thay sau 3 thang phau thuat co
18,18% bénh nhan van tlep tuc an thic an dang sét
va c6 81,82% bénh nhan co the an dugc thirc an b|nh
thu‘dng Sau 6 thang, 100% cac bénh nhan déu c6 thé
an thdc an binh thu’dng Khong ¢d bénh nhan nao
khubn mat bi mat can d6i va mat tinh tham my. Két
luan: Phuc hinh tirc th| khuyét hdng xuong ham trén
sau phau thudt cdt cdc khdi u xuong ham trén cé thé
rat ngdn thai gian h&u phau. Phuc hinh tdc thi c6 Ung
dung k¥ thuat s6 dung hinh 3D cé thé gilt dugc tham
my khuon mat ciing nhu chifc ndng an nhai.

T khoa: xuong ham trén, ky thuat dung hinh
3D, phuc hinh tirc thi.
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SUMMARY
RESULTS OF IMMEDIATE RESTORATION

AFTER MAXILLECTOMY

Objective: evaluate the initial results of
immediate restoration using 3D rendering techniques
after partial maxillary resection surgery. Subjects
and Methods: prospective, cross-sectional study on
11 patients who were applied 3D rendering technique
to immediately restore maxillary bone defects after
surgery to remove maxillary bone tumors. Results:
The most common defect in the study was the defect
of maxillectomy involving the peri-orbital accounting
for 54.54%; 36.36% of the cases are defects of
maxillectomy not involving the orbit; orbitomaxillary
defect accounts for 9.09%. After surgery, 100% of
patients heal and have a good head. 100% of patients
did not limit mouth opening after surgery. 100% of
patients after surgery have correct bite. Follow-up
results from 3 to 12 months showed that after 3
months of surgery, 18.18% of patients continued to
eat thick foods and 81.82% of patients could eat
normal foods. After 6 months, 100% of patients can
eat normal food. No patient's face had imbalance or
loss of aesthetics. Conclusion: Immediate restoration
of maxillary bone defects after surgery to remove
maxillary bone tumors can shorten the postoperative
time. Immediate restoration using 3D digital rendering
can preserve facial aesthetics as well as chewing
function. Keywords: maxillary bone, 3D rendering
technique, immediate restoration.

I. DAT VAN DE

Khuyét hong xuang ham trén (XHT) sau
phau thuat cit u dé lai nhimng di chu’ng ndng né
anh hudng 18n dén nhiéu chirc nang quan trong
nhu nhai, nudt, n6i va mét tinh thdm my khudn
mat. Nhitng di ching cla khuyét héng XHT
thudng gay nén anh hudng nghiém trong tdi tinh



