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KET QUA PHAU THUAT MAZE PIEU TRI RUNG NHi
BANG NANG LUQO'NG SONG CO TAN SO RADIO (O BENH NHAN
PHAU THUAT SU’A HOAC THAY VAN HAI LA SINH HQC

Nguyén Thé Kién', Nguyén Ngoc Trung!, Nguyén Sinh Hién?

TOM TAT

Muc tiéu: danh g|a két qua phau thuat Maze
diéu tri rung nhi bang nang lurgng song co tan so radio
& bénh nhan phau thuat stra hoac thay van hai 3 sinh
hoc. Poi tugng va phuong phap nghlen cu‘u
nghlen clru mo ta hang loat ca bénh. Két qua: 95
bénh nhan, tudi trung binh 62,3 + 8,3 tudi; nam gldl
chiém 52, 6% Triéu chirng hoi hop trong ngch chi gap
44,2%. Tat ca bénh nhan (100%) dudc phau thuat
Maze theo sc d6 2 nhi. Ty I€ t& vong sém la 1,1%. Cé
14,7% bién chung s6m. Thai gian theo ddi trung binh
24,3+ 14,2 thang Cb 3 bénh nhan tir vong va 5 bénh
nhan dat may tao nhip vinh V|en trong t thai gian theo
ddi. Ty 18 hét rung nhi tai cac thsi diém 1 thang,
thang, 6 thang, 12 thang va két thlc nghién clu Ian
lugt 1a 82,9%; 73,4%; 76,6%; 84 ,8%; 82,9% va
72,6%. Két Iuan Phau thuat Maze bang nang lugng
séng c6 tan sd radio & bénh nhan phdu thuat sira
hodc thay van hai 14 sinh hoc an toan, hiéu qua véi ty
|& hét rung nhi cao. T’ khda; rung nh| stra van hai
14, thay van hai 14 sinh hoc, phau thuat Maze
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described a series of cases. Results: There were 95
patients, mean of age was 62.3 + 8.3 years. Men
accounted for 52.6%. Palpitation was presented in
44.2% of cases. Maze procedure was performed in all
patients. The in-hospital mortality rate was 1.1%,
14.7% of patients suffered from early complications.
The average follow-up time was 24.3 + 14.2 months.
At the endpoint of follow-up, there were 3 patients
who died and 5 patients who had permanent
pacemakers implantation. The rate of freedom from
AF at first month, 3rd month, 6th month, 12th month
and the end of the study was 82.9%, 73.4%, 76.6%,
84.8%, 82.9% and 72.6%, respectively. Conclusion:
Maze procedure using radiofrequency ablation in
patients undergoing MVR or BMVR was safe and
effective with a high rate of sinus rthythm restoration.
Keywords: Atrial fibrillation, Mitral valve repair,
Biological mitral valve replacement, Maze procedure.

I. DAT VAN DE

Rung nhi (RN) la loai roi loan tim thudng gap
trong cac bénh ly tim mach va la nguyén nhan
chu yéu gay dot quy, suy tim, dot tir. Gan 30%
bénh nhan (BN) RN cé bénh van tim [1]. Ra ddi
tir nhitng nam 80 cla thé ky XX, phau thuat
Cox-Maze III dudc coi la tiéu chudn vang trong
diéu tri RN. Ky thuat Maze IV dua trén sg do
Maze III d3 trd nén phd bién va da dudc chimng
minh tinh hiéu qua trong phuc hoi nhip xoang,
du phong huyét khdi, cai thién tinh trang huyét
dong, nang cao chat lugng cudc séng cho BN
[2]. Tai Viét Nam, phau thuat Maze két hop phéu
thuat van hai la (VHL) da dugdc ap dung & cac
trung tam phau thuat tim mach. Tuy nhién, hién
van chua c6 cong trinh nghién citu nao danh g|a
hiéu qua clia phiu thudt Maze st _dung ndng
lugng séng co tan s6 radio & BN phau thuat stra
hodc thay VHL sinh hoc. Liéu rang ty |& khoi
phuc nhip xoang, cac tai bi€én va bién ching co
gidm hon so vdi nhém BN thay VHL cd hoc
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khong? Xuat phat tir van dé do, chung toi tién
hanh nghién clfu nay nhdm danh gia két qua cla
phau thudt Maze sur _dung nang luong séng co
tan s6 radio & BN phau thuat stra hodc thay VHL
sinh hoc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Gom 95 BN dugc
phau thuat Maze sir dung nang lugng séng cd tan
sO radio két hgp vdi phau thuat VHL (80 BN stra
VHL va 15 BN thay VHL sinh hoc) tai Bénh vién
Tim Ha Noi tUr thang 1/2020 dén thang 1/2024.

Tiéu chuén lua chon: - BN bénh VHL két
hdp v8i RN ¢ chi dinh phdu thudt VHL theo
hudng dan clia AC(;/AHA 2020 [3].

- BN dugc phau tbuat stfa hoac thay VHL
sinh hoc két hgp véi phau thuat Maze

Tiéu chuan loai trir

-BN co phau thuat van dong mach cha két hdp

- BN phau thuat Maze st dung nguon nang
lugng khac dau dét don cuc bang nang lugng
song co tan so radio.

- BN c6 cudng chifc nang tuyén giap.

- BN khong dong y tham gia nghién clru

Phucong phap nghién ciru

Ill. KET QUA NGHIEN cU'U
Pac diém bénh nhan truéc phau thuat

Thiét k& nghién clru: nghién cru mo ta hang
loat ca bénh, khéng c6 nhém ching.

BN bénh VHL cé rung nhi nhap vién, kham
lam sang, lam xét nghiém, chan doan xac dinh,
chi dinh phdu thudt VHL theo hudng dan
ACC/AHA 2020 [3].

BN dugc phau thuat stra hodc thay VHL sinh
hoc, két hdp VvGi phau thuat Maze bang nang
lugng soéng cé tan sob radio, dau dot don cuc.

Céc chi tiéu nghién clru: tudi, gidi, phan do
suy tim theo NYHA, ddc diém can 1dm sang, dic
diém phau thuat, két qua sém. BN dudc theo doi
két qua tai cac thoi diém 1 théng, 3 thang, 6
thang, 12 thang va thdi diém két thic nghién cdu.

Pao dirc trong nghién ciru. Nghién clru
dugc H6i dong Pao dic trong nghién clru Y sinh
hoc clia Bénh vién Tim Ha NGi thong qua (Giay
chdp thuan sG 1003/BVT-GCNHDPDD ky ngay
31/03/2022).

Nghién cltu nham muc dich ndng cao chét
lugng diéu tri. Tat cd cac thong tin thu thap sé
dudc bao mét, chi dung dé phuc vu cho muc
dich nghién clu va khong dung cho muc dich
nao khac.

Bang 1. Pic diém bénh nhén trudc phiu thudt

Chung Stra VHL Thay VHL
Chi tiéu (N = 95) (N = 80) (N = 15) P
Tuoi, X + SD, (nam) 62,3+38,3 60,8 + 8,0 70,1+4,6 0,000°
Nam gigi, n(%) 50 (52,6%) 48 (60,0%) 2 (13,3%) 0,001P
HGi hop trong nguc, n(%) 42 (44,2%) 39 (48,8%) 3 (20,0%) 0,04°
NYHA, n(%): 1 2 (2,1%) 1(1,2%) 1(6,7%)
II 72 (75,8%) 62 (77,5%) 10 (66,7%) | g 0g3b
111 20 (21,1%) 17 (21,2%) 3 (20,0%) !
v 1(1,1%) 0 (0%) 1(6,7%)
STSscore, X £ SD 1,8+1,7 1,3+0,9 49+1,9 0,0002
ECG, Rung nhi, n(%) 95 (100%) 80 (100%) 15 (100%)
B Siéu am tim
DKNT, X + SD, mm 50,6 +7,7 50,6 £7,9 50,6 £7,2 0,9862
LAVi, X + SD, ml/m? 101,4 + 36,1 99,2 + 35,4 112,8 + 38,6 | 0,183°
LvDd, X + SD, mm 52,2 +9,4 53,6 + 9,3 44,7 +5,7 0,001°
PAPs, X + SD, mmHg 41,9 + 12,3 415+ 12,4 443+11,8 | 0,415°
EF, X+ SD, % 65,3 + 8,5 65,7 +8,2 63,5+10,1 0,379°
LVd mass index, X + SD, g/m? 128,0 + 43,8 135,1 + 42,4 89,8 + 29,5 0,000

Dic di€m phau thuat ]
Bang 2. Pac diém trong mé

a. Independent-Samples T Teslj. b. Chi-square test

Chi tiéu Chung(N = 95)[Sira VHL(N = 80)[Thay VHL(N = 15)[ p
Péng TNT, n(%) 53 (55,8%) 40 (50,0%) 13 (86,7%) 0,009
Maze 2 nhi, n(%) 95 (100%) 80 (100%) 15 (100%) 1,0°
Thai gian c8p PMC, X + SD, phat| 107,1 + 26,6 110,5 + 26,4 88,9 £ 19,7 0,004°
Thoi gian CEC, X + SD, phit | 145,3 + 43,7 147,7 + 44,1 132,4+40,2 | 0,216
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Két qua phau thuat Maze. Thdi gian theo
ddi trung binh 24,3 + 14,2 thang; BN theo doi
ngdn nhat 1a 4 thang (BN sd 71 tr vong thang
thr 4) va BN theo d&i dai nhat 50 thang. Tat ca
cac BN (trlr BN 71) déu dugc theo ddi téi thi€u 6
thang sau mé. C6 70 BN theo ddi di 12 thang va
62 BN theo doi trén 12 thang.

Bang 3. Pdc diém hiu phiu

Sira | Thay
Chi tiéu (fvhfgsg) VHL | VHL | p
=95)(N=80) (N=15)
Co bién ching,| 14 11 3 10.385¢
n(%)  |(14,79%)\(13,8%)| (20,0%) |*"
i vong, n(%)|1(1,1%)/1(1,3%)] 0 (0%)

M8 lai, n(%) |3(3,2%)2(2,5%)| 1(6,7%) 0,406°
Chay mau,n(%)2(2,1%)|1(1,2%)| 1(6,7%)
Suy than, n(%)[4(4,2%)4(4,9%)| 0 (0%)

DON, n(%) 0 (0%)

Tranndi(%z)KMP, 5(5,3%)[3(3,7%)[2(13,3%)

0,725"

b. Chi-square test. c. Fisher’s Exact Test
ECG

Biéu dé 1. Két qua cat rung nhi tai céc thoi
diém theo déi
Bang 4. Cac bién ching trong thoi gian
theo doi

Sira | Thay
Chi tiéu (f“h_“;‘g) VHL | VHL | p
=2%)(N=79)|(N=15)
Nhoi mau nao,
(%) 0 0 0
Chay mau nao, 1 1 0 1.000¢
n(%) (1,1%) | (1,3%) | (0%) |“
D3t may t
n?\i;,qf%wf)o 5 (5,3%)|5(6,3%)| 0 (0%) |1,000¢
T« vong, n(%)3 (3,2%)3 (3,8%) 0 (0%) |1,000°

c. Fisher’s Exact Test
IV. BAN LUAN )

Pac diém bénh nhan trudc phau thuat.
Tudi trung binh ctia BN nghién cltu clia ching toi
la 62,3 + 8,3 tudi; trong d6 BN tré tubi nhat 42
tuGi, bénh nhan cao tudi nhat 78 tudi. PO tudi
tugng duaong vdi két qua nghién clru cla tac gia
Fan, X (2022) d6 tudi trung binh 63,0 + 5,7 tudi
[4]. Nhu vay, dd tudi BN nghién ctu ciia ching

toi tuong duong véi cac tac gia chau Au, MY,
Nhat Ban. S& di c6 su tuang déng nhu vay la vi
hau hét BN cla chdng t6i la hd VHL do thoai
hdéa, m&t bénh phé bién & cac nudc phat trién.

HG6i hop trong nguc la triéu ching cha yéu
cta BN rung nhi. Nghién ctu cia ching toi ghi
nhan 44,2% bénh nhan cé hoi hép tréng nguc;
trong d6 nhom BN nhan sira van gap ty lé cao
han [an lugt la 48,8% so vaGi 20,0%, khac biét cd
y nghia thGng ké véi p = 0,04. Ké qua nay
tuong duang véi nghién clru ATRIUM cla cac tac
gia Blc nam 2011 vdi ty 1€ hGi hop tréng nguc
chiém 43% [5].

Qua trinh gian nhi trai va tai cau tric nhi trai
lubn di song hanh v&i nhau. Tuy vay, tam nhi
trai ndm trong khoang mang tim & phia sau tam
nhi phai, phia sau gidi han bdi c6t s6ng; phia
trudc gidi han bdi xuong Uc. Khi gian tam nhi
trdi, thi c6 thé gidn theo chiéu trudc sau; trai
phai. Do vay, do dudng kinh tam nhi trdi theo
mat cat truc doc canh (¢ trdi trén siéu am tim
nhiéu khi khong phan anh hoan toan chinh xac
su’ gidn cua tdm nhi trdi. D€ khdc phuc nhugc
diém nay, chi s thé tich tdm nhi trai ngay nay
dudc st dung nhiéu hon dé€ danh gia su' gidn né
clia tam nhi trai chinh xac hon so véi dudng kinh
tdm nhi trdi trudc sau don thuan. Cac két qua
nghién clfu clia cac tac gia déu nhan manh tam
quan trong cua chi s thé tich nhi trai (LAVi) hon
la dudng kinh tam_nhi trai [3].

Két qua phau thuat Maze. Tat ca BN
trong nghién cttu cua chung t6i déu dugc phau
thuat Maze 2 nhi, khdng c6 trudng hdp nao chi
phau thuat Maze 1 nhi. Nhiéu tac gia Iap ludn
rang, c6 90% trudng hgp rung nhi do 6 phat
nhip & quanh 10 4 tinh mach phéi. Nén mét s§
tac g|a chu truong chi d6t quanh 4 16 tinh mach
phdi. Nhu' vay, lieu phiu thudt Maze toan bd
theo sd d6 Maze III hay chi thuc hién ph3u thuat
Maze rdt gon, tdrc chi ¢d 1ap 4 tinh mach phdi la
dat hiéu qua trong diéu tri rung nhi. Cac nghién
cltu cho thdy phau thuat Maze toan bd cho hiéu
qua t6t han SO véi phau thuat Maze rit gon [2].

Dong ti€u nhi trai (TNT) hay khong khi két
hdp phau thuat tim van dang la mét van dé
tranh luan. Hu’dng dan cla AHA/ACC/HRS ndm
2014 va ban cap nhat nam 2019, déu chi ra
dong TNT khuyén cdo nhém IIB, mirc do bang
chirng B [6] Cac nghlen clru mo ta da chi ra tinh
kha thi va an toan cla phau thuat dong TNT, tuy
nhién cho dén nay van con gidi han vé cac thlr
nghiém lam sang vé dong TNT. Ludng thong ton
du hodc ddng khdng hoan toan TNT cé thé lién
quan dén tdng nguy co dot quy ndo. Ly do phd
bi€én nhat cho déng TNT la nguy cd chay mau
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cao hodc chdng chi dinh vdi thudc chdng dong
dudng udng [6]. Trong nghién clfu cua ching
t6i, c6 55,8% BN dong TNT trong do, nhém thay
VHL sinh hoc cd ty 1€ déng TNT cao haon cé y
nghia thong ké so vdi nhdm stra VHL (86,7% so
vdi 50,0%; p = 0,009). Ly do chinh la mot s6
phau thuat vién lo ngai viéc déng TNT Iam ting
thdi gian kep dong mach chd & BN stra VHL phirc
tap, c6 thé gdy bién chitng do kéo dai thdi gian.
Mat khac, lubng thong ton du sau la ly do thur
hai ma mot s6 phau thuat vién e ngai.

Két qua nghién clru clia chdng t6i ghi nhan
14,7% BN co bién chiing s6m, khong cd su’ khac
biét vé ty |é bién ching sém gilra nhém sira VHL
va nhém thay VHL (p = 0,385). Chlng toi gap 1
trudng hop (1,1%) t& vong sém (BN s6 14), la
ni gidi, 62 tudi, chan doan trudc mé hd ndng
VHL, h& vlra van ba 13, RN, tégg huyét ép, NYHA
II, x3d gan tim. BN dudc phau thuat sira VHL
bang day chdng nhan tao, dat vong van sg 28,
stra van ba |4 b&ng dai PTFE, dong TNT, phau
thudt Maze. Tén thucng VHL perc tap, chung toi
¢6 gang stra vi lo ngai BN nguy co xuat huyét I6n
do dung thu6c chéng dong néu phai thay VHL cg
hoc trén nén bénh xd gan tim. Ching téi tién
hanh dét Maze xong thi dong TNT, stra VHL, stfa
van ba 13, nén thdi gian kep PMC kéo dai 170
phit, th&i gian THNCT 386 phdt. BN chuyén vé
hdi strc, dién tim sau mé nhip xoang 53 ck/phdt,
ST khong chénh, dugc dat may tao nhip tam
thai, tuy nhién tinh trang suy tim nang Ién sau
md, dung 3 thuSc vin mach liéu cao, dugc dat
bong dbi xung dong mach chd va ECMO V-A
dudng vao dong mach dui. Tai vi tri du’Gng vao
ECMO ngay th(r 4 xudt hién thi€u mau cap tinh
chan pha| BN dugc phau thuat xur tri ton thu’dng
dugng vao ECMO. Tinh trang BN khong cai thién,
nhiém khuan huyet suy da tang va tr vong ngay
thr 7 sau md. Phan tich nguyén nhéan t&r vong va
bai hoc kinh nghlem chdng t6i nhan thay, BN tur
vong do suy tim nang lén sau mé, khéng cd
bang chfng nhGi mau cc tim sau phau thuat, c6
I do thdi gian kep PMC va THNCT kéo dai trén 1
BN xd gan lam ndng Ién tinh trang suy tim, suy
da tang sau phau thudt. Tir d6, ching toi chu
trugng doi vai nhu’ng ton thu‘dng hé VHL phu‘c
tap trén nén bénh toan than ndng, ching toi s&
ti€n hanh ky stra VHL truGc phau thut Maze (chi
dot vi tri vong van sau VHL trudc khi budc chi
vong van); néu sau sta VHL thai gian kéo dai roi
thi chdng t6i sé khong tién hanh phiu thuat
Maze ti€p, con néu thdi gian chua kéo dai thi
ching t6i sé tiép tuc thuc hién dét Maze theo so
d6. Ty Ié t&r vong sém cua phau thudt VHL tir O -
4,8% va khong cd su khac biét gilta nhom co va

66

khong c6 két hgp phau thuat Maze [7]. Ty Ié tr
vong s6m trong nghién cu cua cht’mg toi la
1,1%; phu hgp két qua cua cac tac gia trén thé
gldl va diém STSscore trung binh trudc phiu
thuat 13 1,8 + 1,7 diém.

Co3 BN (3,2%) tr vong trong thai gian theo
dGi: 1 BN t vong do dot quy chay mau ndo, 2
BN tur vong_ do ung thu. C6 2 BN cay may tao
nhip vinh vién do_nhip cham (téng 5 BN cay may
tao nhip vinh vién). Ty Ié t&r vong do nguyén
nhan tim mach va ty & d6t quy nao cla ching
t6i thap han nghién cliu cda tac gia Kim, J.B va
cs (2010) vGi 3,8% chét do nguyén nhan tim
mach va 3% dét quy nao [7].

Phau thuat Maze lam tdng ty Ié cdy may tao
nh|p vinh vién (MTNW) da dugc nhiéu nghién
cttu chirng minh, vGi ty 1€ tir 2 - 21% [6]. Nghién
clfu cua chL'lng toi ghi nhdn 2 BN phai dat
MTNVV trong thgi gian theo doi. Cung véi 3
trudng hgp ddt MTNVV trong thdi gian hau phau
thi chdng toi cé tat cd 5 BN phai MTNVV. Chi
dinh dat MTNVV ca 5 BN cla chung toi la nhip
cham do héi chiing suy nut xoang. Méi lién hé
gitra hoi chirng suy nut xoang va RN da dugc xac
dinh. HOi chiing suy ndt xoang ton tai cung vdéi
RN la cd s@ tao thanh hoi chiing nhip nhanh -
nhip chdm. Xo héa mo k& lién quan dén tudi tac
dugc coi 1a cd ché sinh ly bénh sinh phd bién
gitra hoi chiing suy nut xoang va RN. Sy két hop
clia cac bénh nay sé anh hudng dén tinh trang
ngudi bénh va két qua diéu tri. Mdc du cd ché
chinh xac dén nay van chua thuc su ro rang, tai
cau trdc vé cau trac va dién hoc trén dién réng
cla tam nhi dudc coi la cd ché quan trong gay
RN & BN mac hdi chiing suy nGt xoang.

Két qua khoi phuc nhip xoang & BN nghién
ctu cua chung t6i tang dan va dat cao nhat tai
thdi diém 6 thang sau mé véi 80,4% nhip xoang
(94,8% hét RN), sau doé gidam dan va tai thdi
diém két thic nghién clu nhitng BN theo dbi
trén 12 thang c6 62,9% nhip xoang (72,6% hét
RN). Nhu vay, két qua khoi phuc nhip xoang trong
nghién cru cda ching toi tuang dudng véi cac tac
gia khac. Tuy vay, cé mét thuc t€ ching ta thay la
ty 1& kh6i phuc nhip xoang & cac nghién ciu la
khac nhau [4], [8], [7]. C6 mét sG ly do c6 thé
dan dén két qua khac nhau bao gobm:

- Ty I&€ RN con va RN man tinh khac nhau &
cac nghién ctu.

- Thdi gian theo doi xa clia cac nghién clu
khac nhau.

- Tiéu chudn lva chon BN vao cac nghién
ctu la khong dong nhat véi nhau.

V. KET LUAN
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Phau thudt Maze diéu tri RN bdng ndng
lugng song co tan s6 radio & bénh nhan phau
thuat stra hodc thay VHL sinh hoc la an toan,
hiéu qua. Tuy nhién can nghién cltu trén sG
lugng BN I8n, theo dbi dai hon dé cé nhitng két
qua dai han han.
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THAY VAN PONG MACH CHU QUA PUO'NG ONG THONG
VOIPUONG VAO PONG MACH CANH PAU TIEN TAI VIET NAM

TOM TAT

Thay van dong mach chi qua 8ng thong (TAVI) la
ky thuat can thiép tim mach ngay cang phat trién tai
Viét Nam cling nhu trén thé gidi. Thong thudng tha
thuat TAVI sé dugc thuc hién qua dudng vao dong
mach dui, vdi nhitng trudng hgp khdng thé ti€p cén
qua dudng dong mach dui, viéc thuc hién thu thuat sé
tré nén khd khan va phic tap hon rat nhiéu. Bao cao
mo ta truGng hgp TAVI qua dudng vao dong mach
canh chung trai dudc thuc hién thanh céng dau tién &
Viét Nam. Bénh nhan la nam gidi 79 tudi bi hep van
dong mach cht mdc d6 nang cé chi dinh lam TAVI.
Khi chup cat I6p vi tinh ddong mach chi danh gid c6
hep eo dong mach chi mic dé nhiéu nén viéc ti€p
can lam TAVI qua dudng dong mach dui la bat kha
thi. Sau khi danh gia rat ky luGng, ching t6i da quyét
dinh tién hanh lam TAVI thanh cong qua dudng dong
mach canh chung trai ma khéng cé bién chimng vé
than kinh. Ter khod: Hep van dong mach chu, thay
van dong mach chu qua 6ng théng, ti€p can qua dong
mach canh
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SUMMARY
FIRST SUCCESSFUL TRANSCATHETER
AORTIC VALVE REPLACEMENT VIA

CAROTID ARTERY PERFORMED IN VIETNAM

Transcatheter aortic valve implantation (TAVI) is
a cardiovascular interventional technique that is
increasingly developing in Vietnam as well as around
the world. Normally, the TAVI procedure will be
performed through the femoral artery. In cases where
access through the femoral artery is not possible,
performing the procedure will be much more difficult
and complicated. This article describes the first
successfully performed TAVI through the left common
carotid artery in Vietnam. The patient is a 79-year-old
man with severe aortic valve stenosis and is indicated
for TAVI. When implementing computed tomography
of the aorta, there was severe coarctation of the
aorta, so access to TAVI through the femoral artery
was impossible. After a very thorough evaluation, we
decided to proceed with TAVI via the left common
carotid artery, and the procedure has been done
successfully without neurological complications.

Keywords: Aortic stenosis, transcatheter aortic
valve implantation, carotid artery access

I. DAT VAN DE

Thay van déng mach chi qua 6ng thong
(TAVI) la mot phuong phap diéu tri xam Ian toi
thiéu vai két qua 1dm sang t6t dugc chi dinh cho
nhitng bénh nhan cdé nguy cc phau thudt cao,
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