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diém va thdp nhat la 42 diém. Két qua nay rat
dang ghi nhan, ngay khi ra vién, bénh nhan
dugc danh gia phuc hoi chirc nang tét va rat tot
|én dén 55.4%.

V. KET LUAN

Két qua sém phau thuat: Bénh nhan gay cd
xuong dui déu dugdc phau thuét thay khép hang
ban phan vdi thdi gian trung binh la 89,46 phut
+ 30,91 phit. C6 87,7% s6 bénh nhan gdy cd
xugng dui dugc truyén 1 don vi mau trong luc
phau thuat. 98,5% bénh nhan dit dan Iuu vét
mé. 63,1% bénh nhan cd chiéu dai chi bang
nhau sau ph3u thudt, s6 con lai c6 su' so le chi
trong khoang chap nhan dugc (khong qua 3cm). 2
trudng hop bi nhiém tring vét mé sau phau thuét,
khong ghi nhén cac bién ching khac. Panh gia
muc do dau cta bénh nhén theo thang diém VAS
(visual analog scale) Sau phau thuat, co 36/65
bénh nhan khong con cam gidc dau chiém ty lé
55,4%. Két qua phuc hdi chic nang cho bénh
nhan theo thang diém Harris trung binh 79,83 +
11,52 diém, danh gid t6t va rat tét chiém 55.4%
khi ra vién. Trong dd, bénh nhan dat diém I6n nhéat
I3 95 diém va thap nhat la 42 diém.
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Muc tiéu: Danh gia két qua diéu tri polyp dai
trang khdéng cudng kich thudc trén 20mm bdng
phuong phap cit hét niém mac tirng phan (PEMR).
Poi tugng va phuong phap: Nghién clru mé ta
chim ca bénh trén 32 bénh nhan polyp dai tryc trang
kich thudc trén 20mm dugc diéu tri bang phudng
phap PEMR tai Trung tdm Tiéu hdéa — gan mat bénh
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qua: Polyp vung dai trang sigma chiém ty & cao nhat
34,4%. Kich thudc polyp trung binh la 25,78mm (nho
nhat la 20mm, Ién nhat la 100mm). Thdi gian thuc
hién thanh c6ng tha thuat trung binh la 24,72 phut,
trong 32 ca c6 3 ca chay mau trong khi ti€n hanh thu
thuat nhung déu dugc xr Iy bang ndi soi khdng phai
chuyén sang phau thuat, cd 01 ca chay mau trong 24h
sau khi tién hanh PEMR, khong c6 ca nao thung, thd|
gian nam vién chl yéu a1 ngay (46,9%) va 2 ngay
(21,9%). Kham lai sau diéu tri phat hién 3 trudng hdp
tai phat (11, 1%) cas3 tru’dng hop nay deu la polyp tan
sinh, trong dé cé 2 trerng hgp la céc tén thugng tlen
ung ter (66,7%) va 1 trudng hgp la ung thu bieu mo
(33,3%). Két luan: Ky thuat PEMR trong cat polyp
dai truc trang la an toan va hiéu qua nhung can than
trong khi ap dung & cac polyp tan sinh.

Twr khoa: Polyp khéng cudng I6n, cat hét niém
mac tirng phan, noi soi

SUMMARY
TREATMENT OUTCOMES OF SESSILE
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COLORECTAL POLYPS LARGER THAN 20MM
USING PIECEMEAL ENDOSCOPIC MUCOSAL
RESECTION AT THE GASTROENTEROLOGY
AND HEPATOLOGY CENTER, BACH MAI
HOSPITAL, 2023-2024

Objective: To evaluate the treatment outcomes
of sessile colorectal polyps larger than 20mm using
piecemeal endoscopic mucosal resection. Subjects
and methods: A descriptive study of a cluster of
cases involving 32 patients with colorectal polyps
larger than 20mm, treated using the PEMR method at
the Gastroenterology and Hepatology Center of bach
Mai Hospital from June 2023 to June 2024. Results:
Polyps in the sigmoid area accounted for the highest
rate of 34,4%. The average size of polyps was
25,78mm (the smallest was 20 mm, the largest was
100 mm). The average time to successfully complete
the procedure was 24,72 minutes. Among the 32
cases, there were 3 cases of intra-procedural bleeding,
but all cases episodes were managed endoscopically
without the need for surgery, and 1 case of bleeding
within 24 hours after PEMR. There were no cases of
perforation. The majority of patients had a hospital
stay of 1 day (46,9%) and 2 days for 21,9%. Follow-
up examinations after treatment revealed 3 cases of
recurrence (11,1%). All 3 cases were neoplastic
polyps, with 2 cases being precancerous lesions
(66,7%) and 1 case being carcinoma (33,3%).
Conclusion: The PEMR technique for colorectal polyp
removal is safe and effective, but caution is needed
when applied to neoplastic polyps.

Keywords: lLarge sessile polyp,
mucosal resection, colorectal tumor.

I. DAT VAN DE

Polyp dai truc trang la bénh ly phé bién cua
dudng tiéu hda, dugc xép loai 1a nhitng ton
thuong tién ung thu dai truc trang. Ty I€ ung
thu dai truc trang tdng Ién tuang Ung vdi kich
thudc cua polyp, trong d6 cac polyp dai truc
trang cd kich thudc trén 20mm thi nguy cd hinh
thanh ung thu khoang 50%!, diéu tri cd cac
phuong phap cat tdch niém mac qua ndi soi
(ESD) va cat hét niém mac qua ndi soi (EMR).
ESD ¢6 uu diém loai bo dugc toan bd tén
thuong, cho phép danh gid mé hoc t6i uu va ty
|é tai phat thap. Tuy nhién, nhugdc diém cua ESD
la thgi gian can thiép kéo dai, ty & cac bién
chirng nhu thiing va chay mau cao. EMR ca khoi
ddi vdi cac khéi u 16n, khong cudng trén 20mm
la khd khan vé mat ky thuat do dé xu hudng
hién nay chon cat hét niém mac tung phan qua
ndi soi (PEMR). Uu diém cua PEMR la thdi gian
can thiép ngan, ty 1& bién chiing thap. Nhung
PEMR cé nhugc diém la ty Ié tdi phat cao.
Nghién clru clia tac gia Ian Holmes va cs (2016)2
va tac gia Guh Jung Seo va cs (2010)3 da chiing
minh dugc hiéu qua cua ky thuat PEMR. Chung
t6i thuc hién nghién cltu véi muc tiéu "Panh gid

endosscopic
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két qua diéu tri polyp dai trang khdng cudng kich
thudc trén 20mm bang phuong phdp cat hot
niém mac tung phén (PEMR)”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 32 bénh
nhan polyp dai truc trang khéng cubng dudc
diéu tri bang phuong phap cat hét niém mac
ting phan(PEMR) tai Trung tam Tiéu hda — Gan
mat, Bénh vién Bach Mai trong thdi gian tUr
thang 6/2023 dén thang 6/2024.

*Tiéu chudn chén dodn: Khdi u phét trién
sang bén dugc chan doan thudc type 2A, 2B theo
phan loai JNET va cd kich thuéc = 20mm, phat
trién theo chiéu ngang cua ldng dai truc trang.

2.1.1. Tiéu chudn lura chon

- Bénh nhan cd polyp dai truc trang khong
cudng kich thudc = 20mm

- Pugc diéu tri bdng phuong phap cdt hét
niém mac trng phan.

- Bénh nhan dong y tham gia nghién c(u.

2.1.2. Tiéu chudn loai trir. Bénh nhan cd
chdng chi dinh PEMR nhu: ton thuong cé dau
hiéu xam I1an nhu tiém khong nang, dau hiéu
khong ma rong; di can hach hoac di can xa...;
bénh nhan cé cac chdng chi dinh ndi soi can
thiép nhu r6i loan déng mdu, prothrombin
<70%, cé bénh ly tim mach hay ho hap cap tinh
va khong dong y tham gia nghién cuu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: M6 ta chum
ca bénh 5

2.2.2. C&d mau: Tat ca bénh nhan thoa
man tiéu chudn lua chon va tiéu chuén loai trir
trong thdi gian nghién clu déu dugc dua vao
nghién cu. Cach chon mau thuan tién.

2.2.3. Cac buoc tién hanh nghién ciru.
Nghién clru st dung hé théng ndi soi Olympus
CV-170 hodc CV-190 c6 ché do NBI, dng soi dai
trang PCF-H170 hoac CF-HQ190L/I, kim tiém noi
S0i, snare.

*Quy trinh cat polyp bang phuong phap cat
hét niém mac tiing phan

- Budc 1: Xac dinh polyp dau tién bang anh
sang trang danh gia xép loai theo phan loai khéi u
lan rong sang bén LST sau dé nhuém NBI béc 10
ro ranh gidi polyp, danh gia xép loai theo JNET.

- Budc 2: Tiém phong dudi niém mac bang
dung dich gom Voluvel 6%, indigo carmin 0,4%,
adrenalin 1mg pha ty 1€ 0,1%.

- BuGc 3: Long snare cdt polyp thanh nhiéu
phan cho tdi khi hét tén thuong.

- BuGc 4: Cdm mau trong qua trinh cat néu
thdy diém mach dang chay mau thi c6 thé cdm
mau bdng kim nhiét hodc clip.
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* Quy trinh xu’ ly bénh phém sau PEMR

- C8 dinh bénh phdm bang Formalin trung
tinh 10% va phai dugc gir thang d€ dam bao kich
thudc gan nhu khi van con & trong dai truc trang

- Panh gid dai th€ s& manh cét.

- banh gia mo bénh hoc bao gém type mo
bénh hoc, d0 sau. .

*Két qua giai phau bénh: Phén loai theo
WHO 2019 gom:

- CAc tdn thucng tién ung thu:

+ U tuyén: u tuyén ong, u tuyén nhung mao,
u tuyén 6ng nhung mao

+ Tén thuong loan san dd thap

+ Tén thuong loan san dd cao

- Céc tdn thuong rang cua: polyp tdng san,
polyp u tuyén rang cua khong cubng, u tuyén
rang cua truyén thong.

- Ung thu bi€éu mé: ung thu bi€u md tuyén,
ung thu bi€u mé tuyén nhdy, ung thu biéu md t&
bao spindle, ung thu bi€u md t& bao tiét nhay,
ung thu biéu mé khdng biét hda.

*Theo doi sau can thiép PEMR

- Bénh nhan dugc diéu tri n6i khoa nhu mot
trudng hop loét dai trang.

- Néu can thiép thuan Igi bénh nhan c6 thé
udng sira sau 1 gig, an chdo sau 3 gid. Néu can
theo dGi thi nhin dn, nu6i dudng tinh mach va
dung thudc khang sinh.

- Theo ddi sat d& nhan biét va x{ tri kip thdi
cac bién chirng sau can thiép cat polyp bao gom:
chay mau, thing, hdi chirng sau cét polyp.

* NG/ soi danh gid: Sau can thiép 1 dén 3
thang ndi soi kiém tra lai danh gid vé hinh anh
ndi soi: da lién seo, con loét dién cit, con tdn
thuang hodc theo doi tai phat.

2.3. Phuong phap xtr ly so liéu. X' ly s6
liéu theo phudng phap théng ké y hoc, s dung
phan mém SPSS 20.0. Su’ khac biét gitra 2 nhém
nghién clfu cd y nghia théng ké néu p < 0,05.

2.4. Pao dirc nghién ciru

- Nghién clru da dugc thong qua HGi dong
dao dic TruGng Pai hoc Y Ha Noi theo Quyét
dinh s& 3409/QD-DHYHN ngay 2/8/2023. Céc ddi
tugng tham gia nghién cru dugc giai thich r6 vé
nghién clu, Igi ich, trach nhiém khi tham gia
nghién ctru.

- Cac thong tin thu thap dugc trong qua
trinh nghién ctu chi dung vao muc dich nghién
clu, khong tiét 16 thong tin cd nhan cia doi
tugng nghién cuu.

- Boi tugng tham gia nghién clu cé quyén
tur ch6i, khong tham gia.

Il. KET QUA NGHIEN cU'U
Bang 1: Pic diém chung cua polyp dai

truc trang trén nédi soi (n=32)

Pac diém S6 lugng|[Ty 1€ (%)
Manh trang 2 6,3
Pai trang lén 7 21,9
Pai trang gbc gan 1 3,1
... | Daitrang ngang 1 3,1
Vitn Pai trang goc lach 0 0
Pai trang xudng 4 12,5
Pai trang sigma 11 34,4
Truc trang 6 18,8
Kich 20 — 29mm 26 81,3
thu'dc 30 — 39mm 4 12,5
= 40mm 2 6,3

Nhdn xét: Qua nghién clu 32 bénh nhan
polyp dai truc trang ching to6i thdy polyp dai
trang sigma chi€ém ty Ié cao nhat 34,4%, sau dé
dén dai trang lén va truc trang lan lugt chi€ém
21,9% va 18,8%, phan 1&n cac polyp cé kich
thudc tir 2,0 — 2,9cm chiém ty € 81,3%.

Bang 2: Thoi gian thuc hién thanh céng
thu thuét, tai bién, bién chiung va thoi gian
nam vién sau tién hanh PEMR (n=32)

< i So [Tylé
Pac diém lugng|(%)
Thai gian| Ngan (< 15 phat) 3 |94
hoan | Trung binh (khoang 30
thanh th phit) 28 87,5
thuat Dai (>60 phut) 1 |31
Chay mau 3 |94
Tai bién Thung 0 0
Khac 0 0
Chay mau trong 24h 1 |31
Bién Chay mau sau 24h 0 0
chirng Thung 0 0
HGi chiing sau cat polyp| 0 0
1 ngay 15 [46,9
Thai gian 2 ng%y 7_[21,9
nam vién 3 ngay 3 194
- 4 - 5 ngay 3 9,4
> 6 ngay 4 12,4

Nhan xét: Thai gian thuc hién thanh cong 1
ca chu yéu trong vong khoang 30 phut chiém ty
&€ 87,5 %. Ty |é bénh nhan cd tai bién, bién
chirng rat nho, chi 9,4% cé tai bién chay mau
trong qua trinh lam tha thudt va 3,1% chay mau
trong 24h sau PEMR, nhung tat ca cac ca déu
dugc gidi quyét bang ndi soi, khong c6 ca nao
chuyén sang phau thuét. Thdi gian nam vién chd
yéu cla bénh nhan la 1 ngay (46,9%) va 2 ngay
(21,9%), c6 12,4% bénh nhan phai nam vién >
6 ngay do lién quan dén cac bénh ly nén hodc
diéu tri cc bénh dong mac khac.

Bang 3: Két qua kham lai sau diéu tri
(n=27)
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Két qua Solugng | Tylé
Da lién seo 23 85,2
Con loét dién cdt 1 3,7
Con ton thuong hodc 3 111
theo doi tai phat !

Nhén xét: C6 3,7% sd bénh nhan con loét
sau ti€n hanh tha thudt 1 dén 3 thang. Co
11,1% s6 bénh nhan con tén thucng hodc theo
doi tai phat sau 1 dén 3 thang da dugc tién hanh
cdt bo ton thuong nghi ngd.

IV. BAN LUAN

Trong thdi gian tir thang 6/2023 dén thang
6/2024, chlng t6i da ti€n hanh thuc hién diéu tri
cho 32 bénh nhan polyp dai truc trang trén 20
mm bang phudng phap cit hdt niém mac tirng
phan. Ké&t qua cho thdy, dic diém ndi soi cla
polyp dai truc trang trong nghién ctu ching toi,
vi tri polyp dugc tim thay nhiéu nhat & dai trang
sigma vdi ty 1€ 34,4%. K&t qua nay tuong déng
v@i cac nghién clu trong nudc khac: Nguyen
Thanh Tung (2022) nghién clu trén 60 bénh
nhan cé polyp dai truc trang thi chu yéu gap
polyp & dai trang sigma vGi ty 1€ 42,2%, mot
nghién clu khac cla Pham Binh Nguyén va cs
trén 266 bénh nhan phat hién polyp thi ti lé
polyp truc trang, dai trang sigma va manh trang
[an lugt la 37,4%, 26,8% va 2,8%* Nhu vay,
cac nha ndi soi can chd y hon tdi vi tri dai trang
sigma va truc trang trong viéc phat hién polyp
dai truc trang.

Trong 32 bénh nhan dugc nghién ciiu, phan
I6n cac polyp co kich thudc 20 — 29mm (chiém
81,3%). Cac polyp cd kich thudc trén 40 mm
gap it han 6,3%. K&t qua nay phu hgp véi két
qua cla Kobayashi va cs (2020) thuc hién trén
1236 trudng hgp thay polyp co kich thudc tir 20
— 29 mm la cht yéu chiém 42% véi p<0,05. Cac
nghién clfu clia cac tac gia trong va ngoai nudc
déu chi ra rang kich thudc polyp cang I16n thi
nguy cd ung thu hoéa cla polyp cang tang>.

Vé két qua cat polyp dai truc trang khong
cubng kich thudc trén 20mm bang phuong phap
PEMR. Thai gian thuc hién thanh cong 1 ca cla
ching t6i chi yéu la khoang 30 phut, chiém
87,5% su khac biét nay thuc sy c6 y nghia so
V@i cdt tach dudi niém mac (ESD) da dugc nhiéu
chuyén gia Nhat Ban bao cdo véi khoang thdi
gian trung binh cho tdn thuong trén 20mm theo
TanaKa va cong su la 70 phut®. Tuy nhién, trong
thuc hanh 1am sang thai gian tién hanh tha thuat
phu thudc vao nhiéu yéu té nhu vi tri, kich thudc
polyp, phuong tién dung cu va kha nang thanh
thao tha thuat cda bac si ndi soi.

Ty I€ tai bién, bién chirng trong nghién clu
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cla ching t6i thap 9,4% tuong Ung véi 3 ca
chay mau trong qua trinh can thiép cat polyp, 01
ca (3.1%) chay mau trong 24h sau khi ti€n hanh
PEMR va déu dugc xr ly bang ndi soi kep clip
cam mau khdng phai chuyén sang phau thuét,
khong cé ca nao thdng. Két qua nay tuong tu
nhu nghién cfu cla Guh Jung Seo va cs (2010)3
ti€n hanh PEMR trén 47 bénh nhan vdéi 50 polyp
cd 12% s6 ca chay mau. Nhitng trudng hgp chay
mau cla chdng tbi trén nhitng bénh nhan cao
tudi, chirc ndng gan kém, tdng huyét ap, tén
thuong I16n.

Thdi gian ndm vién clia bénh nhan cha yéu
la 1 va 2 ngay la 22 bénh nhan chiém ty |é
68,8%, ¢ 4 bénh nhan nam vién tUr 6 ngay ngay
chiém 12,4% day la nhitng bénh nhan c6 tién sk
nhiéu bénh ly nén hodc dang diéu tri bénh ly
déng mac khac kém theo trong dé bénh nhan
nam vién dai nhdt la 18 ngay. Thdi gian nam
vién trung binh cla bénh nhan dugc diéu tri
PEMR giam han khoang 5 dén 7 lan so véi bénh
nhan diéu tri bang phau thudt. Thdi gian nam
vién cang dai chi phi cang ton kém, do vay diéu
tri polyp bang PEMR tiét kiém chi phi cho bénh
nhan. Bén canh dé, vé kha nang phuc hoi sau
vai gid bénh nhan tién hanh PEMR cd thé uéng
sifa, di lai nhe nhang, dai trang bénh nhan dugc
bao ton, khéng dau nhiéu sau mé va khdng cd
bién chiing tic rudt sau mé.

Sau can thiép PEMR chdng t6i ti€n hanh noi
soi kiém tra lai sau 1 dén 3 thang lam tha thut
cho bénh nhan. C6 3,7% bénh nhan con loét sau
ndi soi. C6 11,1% bénh nhan con tdn thuong
hodc theo doi tai phat, cdc bénh nhan nay sau
d6é da dudc tién hanh cdt bo tdn thuong nghi
ngd. Két qua nay la tuong dong vai két qua cla
cac nghién clru clia Terasaki’” va Guh Jung Seo’.

V. KET LUAN

Cat hét niém mac tung phan qua ndi soi
(PEMR) la phuang phdp it xam 1an, it tén kém,
thai gian thuc hién nhanh, ty 1€ tai bién, bién
chirng thap, phuc héi nhanh chéng va bao ton
chirc nang dudng rubt dugc binh thudng. PEMR
la kha thi va an toan vdi cac polyp dai truc trang
khdng cubng kich thudc 18n.
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KET QUA CHUYEN PHOI PONG LANH PU'Q'C CHUAN BI NIEM MAC
BANG LETROZOLE VA PHAC PO NGOAI SINH

Dwong Tién Tung!, Hoang Thi Thu Ha% Nguyén Manh Hal

TOM TAT

Muc tiéu: So sanh két qua chuyén ph0| dong
lanh dugc chuan bi bang phac do letrozole va phac do
ngoai sinh & bénh nhan c6 chu ky kinh nguyet binh
thudng. Phuong phap: M6 ta hoi ciu dua trén dir
liéu 99 bénh nhan chuyen ph0| dong lanh, dugc chuan
b! niém mac t cung bang phac d6 Ietrozole (n= 48)
va phac do ngoai sinh (n = 51), trong thgi gian tU
thang 3/2023 dén thang 3/2024 tai benh vién Dai hoc
Y Ha Noi. Két qua: Khi chudn bi niém mac t&f cung &
phu nir c6 chu ky kinh nguyét binh thudng, phéac do
letrozole cho ti I€ 6 thai tuong dudng véi phac do
ngoai sinh (56,25% so vdi 56 86%), nhung ti |é thai
lam sang cao han (50,00% so vdi 41,18%) vai liéu
progesterone ngoai sinh hd trg hoang thé bdng mot
nua. Két Iuan Phac d6 letrozole 1a mét Iua chon tot
dé chuan bi niém mac ttr cung & bénh nhan cé chu ky
kinh nguyet binh thudng.

Tu’ khoa: letrozole, phac dd ngoai sinh, chuyén
phdi déng lanh, chuan b| niém mac, IVF, FET

SUMMARY
FROZEN EMBRYO TRANSFER: ENDOMETRIAL
PREPARATION BY LETROZOLE AND

HORMONE REPLACEMENT CYCLE

Objective: Comparison of clinical outcomes of
frozen embryo transfer prepared with letrozole versus
hormone replacement in patients with normal
menstrual cycles. Methods: A retrospective study
based on data from 99 patients undergoing frozen
embryo transfer (FET), with endometrial preparation
using letrozole regimens (n = 48) and hormone
replacement (n = 51), conducted from March 2023 to

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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March 2024 at Hanoi Medical University Hospital.
Results: When preparing the endometrium in women
with normal menstrual cycles, the letrozole regimen
results in a pregnancy rate comparable to the
exogenous hormone regimen (56.25% vs. 56.86%)
and a higher clinical pregnancy rate (50.00% vs.
41.18%), while requiring only half the dose of
exogenous progesterone for luteal phase support.
Conclusion: The letrozole regimen is a good option
for endometrial preparation in patients with normal
menstrual cycles. Keywords: letrozole, hormone
replacement, endometrial preparation, frozen embryo
transfer, IVF, FET.

I. DAT VAN DE

Chuyén phdi déng lanh la phucng phap hiéu
qua trong chu ky thu tinh 6ng nghiém gitp ngan
ngtra hoi chirng qua kich budng tring va tang ti
Ié co thai.! Cac yéu t6 tac dong chinh dén két
qua IVF bao gém chat lugng phdi, s dong bo
gitra ph6i — niém mac tr cung va su ti€p nhan
clia niém mac tir cung (NMTC).2 Trong do, su
ti€p nhan cla niém mac t& cung dudc quyét
dinh bai qué trinh chuén bi niém mac ti cung
trudc do.

Trong chu ky kinh nguyét, niém mac tir cung
phat trién qua hai giai doan chinh: téng sinh va
ché tiét. D& chudn bi niém mac trong chu ky
chuyén phdi dong lanh, cd nhiéu phac d6 khac
nhau dugc sir dung nhung tdt ca déu dua trén
mo phdng hai giai doan nay. Ba phac do chinh
dé& chuan bj niém mac t&r cung bao gém: 1) Phac
dd ngoai sinh: ding ndi tiét ngoai sinh d& chuan
bi NMTC; 2) Phac d6 tu nhién: s dung noi tiét
tlr su phéat trién clia cac nang triing dé€ chuén bi
niém mac, LH ndi sinh hodc HCG dudc dung dé
chuyén pha niém mac; 3) Phac dd kich thich
bubng trirng nhe: kich thich su' phat trién cla
cac nang tring bang cac thubc (clomiphene
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