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quat hdéa chua manh.

V. KET LUAN VA KIEN NGHI

DCHCB chiém phan 1én trong TPVC. Vi tri
mach mau thudng cho di cdn nhat la hach doc
PMCT, ké dén la PMB. Cac yéu to lién quan dén
DCHCB gom kich thudc u, khoang cach tir bo
dudi u dén ria hadu mon, dién cat vong theo chu
vi (CRM +), loai md hoc ung thu bi€u mé tuyén -
nhay nhan, giai doan pTNM nong dé CEA sau
phau thuat > 5 ng/mI va phau thuét APR.

NB c6 nhitng yéu t& lién quan DCHCB can
dudc theo ddi sat va hdi chan da chuyén khoa néu
nghi ngd DCHCB dé c6 hudng diéu tri kip thdi.
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PAC PIEM DI CAN HACH TRONG PHAU THUAT NOQI SOI
CAT THUC QUAN TU THE NGHIENG SAP PIEU TRI UNG THU
BIEU MO VAY THU'C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: Md ta dic diém 1am
sang, can lam sang va tinh chat di can hach trong
phau thuat ndi soi cit thuc quan tu’ thé nghleng sap,
nao vét hach 3 vung didu tri ung thu biéu mo thuc
quan tai bénh vién Dai hoc Y Ha Noi. Phuadng phap
nghién ciru: Nghién ciu mo ta tién cltu trén 20 bénh
nhan (BN) ung thu bi€u mé vay thuc quan dugc phau
thuat noi soi nguc bung tu thé nghiéng sap. Két qua
va ban luan: Tudi trung binh 59.75 £ 6.96. Nam g|d|
chiém ty Ie 100%. SO BN dugc diéu tri hda xa tién
phau ¢ 15 trudng hop chiém 75%. Vi tri khéi ung
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Nguyén Hoang', Trinh Dodn Pong?

thu thuc quan doan nguc 1/3 gilta chiém 56.2%,
doan nguc 1/3 duGi chi€m 48.2%. Giai doan IIB va
IIIB chiém ty Ié nhiéu nhat 31. 5%, giai doan IA, 1B,
IIA déu chiém 12.5%. S6 hach cd pha| trung b|nh nao
vét dugc la 13,8 £ 7,16 hach V@i ti |é di can 1a 0%, sO
hach c8 tréi nao vet dudc trung binh 13 13.65 + 4.8
hach, vdi ti 1& di c&n 1a 5%. S& hach doc day than kinh
thanh quan quat ngugc phai (TKTQQNP) nao vét dugc
la 6.9 £ 3.7 hach, véi ti 1€ di can la 2 trudng hgp
chiém 10%, s6 hach trung binh doc day than kinh
thanh quan quat ngugc trai (TKTQQNT) nao vét dugc
la 5.65 + 4.85 hach, vdi ti Ié di cdn la 5%. SG hach
nguc trung binh nao vét dugc la 18.85 + 6.64 hach,
Vi ti 1€ di can la 3 trudng hop chi€ém 15%. S6 hach
bung trung binh nao vét dugc la 11.95 + 6.88 hach
vGi ti Ie di c&n hach 13 15%. Két luan: Ti 1€ di cdn
hach c6 trong nghién clfu clia ching t6i 1a 5%, ti & di
can hach nguc 1a 15% va ti 1& di cdn hach bung I3
15%. Tur khoa: Ung thu thuc, ti 1€ di can hach

SUMMARY
CHARACTERISTIC OF LYMPH NODE
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METASTASIS IN ESOPHAGECTOMY WITH
SEMIPRONE POSITIONS FOR ESOPHAGEAL

CARCINOMA AT HA NOI MEDICAL UNIVERSITY

Objectives: To describe the clinical, paraclinical
and rate of lymph node metastasis in patients
undergoing  esophagectomy  with three field
lymphadenectomy for esophageal carcinoma at Hanoi
Medical University Hospital. Methods: A prospective
descriptive study on 20 patients with esophageal
carcinoma who underwent thoracoscopic-laparoscopic
esophagectomy with semiprone positions. Results
and discussion: Mean age 59.75 = 6.96. All of the
patients are male. The rate of neoadjuvant
chemoradiotherapy was 75%. The middle third of the
tumor accounted for 56.2%, the lower third accounted
for 48.2%. Stages IIB and IIIB accounted for the most
31.5%, stages IA, IB, IIA all accounted for 12.5%.
The average number of right neck lymphadenectomy
is 13.8 £ 7.16, with 0% metastasis rate, the average
number of left neck lymphadenectomy is 13.65 + 4.8,
with 5% metastasis rate. The number of lymph nodes
along the right recurrent laryngeal nerve removed was
6.9 £ 3.7, with a metastasis rate of 2 cases
accounting for 10%, the average number of lymph
nodes along the left recurrent laryngeal nerve
removed was 5.65 + 4.85, with 5% metastasis rate.
The average number of mediastinal lymphadenectomy
was 18.85 = 6.64, with a metastasis rate of 3 cases,
accounting for 15%. The average number of
abdominal lymph nodes removed was 11.95 + 6.88
with 15% metastasis rate. Conclusions: The rate of
cervical lymph node metastasis in our study is 5%, the
rate of thoracic lymph node metastasis is 15% and the
rate of abdominal lymph node metastasis is 15%

Keywords: esophageal carcinoma, rate of lymph
node metastasis.

I. DAT VAN PE

Di can hach la mot trong nhitng yéu té quan
trong nhat lién quan dén thai glan song thém &
bénh nhan ung thu biéu md vay thuc quan.!
Phau thudt triét cdn, nao vét hach dugc coi la
muc dich trong diéu tri ung thu thuc quan
(UTTQ). Ngay ca vdi khdi u & giai doan T1b thi ti
Ié di c&n hach cling cd thé 1én dén 45%.2 Do
thuc quan két ndi véi ha hong va da day do do
thuc quan di qua 3 khoang clia cd thé la cd,
trung that va tang trén & bung, trong ca 3
khoang nay thuc quan déu cd sy lién két mach
mau va bach huyét. Nhiéu nghién cltu cho thay ti
I& di cdn hach ving clia cac khoang nay cé thé
lén dén 50-60% trong U'ITQ 2 Mac du cho dén
nay phau thudt cat thuc quan dong vai tro chinh
trong diéu tri UTTQ, tuy nhién di€u tri da mo
thirc bao gém: phau thuat, hda chat va tia xa cd
vai tro rat quan trong trong cai thién thdi gian
song thém cla bénh nhan.3 Hagens va cong su
d3 thdng bdo nghién ciru vé dic diém di cin
hach lién quan dén vi tri khéi u, ddc diém md
bénh hoc va mirc d6 xam Idn cha khéi u (giai

doan T) gom 8952 bénh nhan UTTQ cho thay
viéc di cdn hach ¢6, nguc va hach bung cé thé
gap khdi u & bat ki vi tri nao cua thuc quan va ti
|é di c&n hach cd thé 1én dén 35% véi khdi u &
giai doan T1b, 78-85% vdi khoi u & giai doan
T3.%% Tai Viét Nam da cdé nhiéu nghién clu vé
phau thuat ung thu thuc quan Tuy nhién cac
nghién clru vé dic diém di c&n hach trong UTTQ
chua cé nhiéu va chi tiét. Vi vay chdng toi lam
nghién c(ru nay nham muc tiéu:

1. M6 t3 dic diém Iém sang, can 1dm sang
bénh nhén ung thu biéu mé vay thuc quan duoc
phau thudt ndi soi cat thuc quan, nao vét hach 3
vung tu' thé nghiéng sap tai bénh vién Pai hoc Y
Ha Noi.

2. Bac diém di cén hach & nhom bénh nhén trén.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Doi tu’dng nghién clru: Bao gom cac
ngudi bénh cé du tiéu chuén sau: (1) Ngu’dl
bénh dugc phiu thudt ct thuc quan ndi soi
nguc bung tu thé nghiéng sdp, nao vét hach 3
vung tir thang 7 nam 2021 dén thang 10 nam
2022 tai bénh vién dai hoc Y Ha Noi. (2) Ngerl
bénh cé giadi phiu bénh 13 ung thu t& bao biéu
mo vay, chua di can xa, giai doan T1 — T4a,
bénh nhan dBng y thuc hién (3) HO6 sd bénh an
day du dap U'ng cac yéu cau nghlen ctru. Tiéu
chuén loai trir: (1) B&nh nhan co tién s phau
thudt viing nguc phai, ung thu thuc quan cé.

Phudng phap nghién ciru: Nghién ciu mé
td hoi cliu. Bién s6 nghién clu dap Ung cho 2
muc tiéu nghién ciu. SO liéu thu thap dugc xur ly
bdng phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'u

Trong khoang thdi gian tUr thang 01/2021
dén 06/2023, tdng s6 bénh nhan (BN) bi UTTQ
dudc phdu thudt ndi soi nguc bung cit thuc
quan, nao vét hach 3 vling tai khoa Ngoai tiéu
hda — gan mat bénh vién Dai hoc Y Ha Nai la 20
ngudi bénh.

Badng 3.1. Pac diém bénh nhin

Tudi 59.75 + 6.96 tuoi
Gioi Nam: 100%
. 1/3 gitta 9 BN (45%)
Vitriu 1/3 dui 11 BN (55%)
Triéu Nu6t nghen 16 BN (80%)
chirng lam Pau nguc 1 BN (5%)
sang Gay sut can 3 BN (15%)
Piéu tri bd| Khong hda xa tién 0
trg trerc phau 5 BN(25%)
mo Hoba xa tién phau |15 BN (75%)
Thoi gian ,
phau thuat 361 + 34 phut
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Hinh anh
hach trén
chup CLVT

Hinh anh nghi ngg di

Bang 3.4. Vi tri hach di can

cén hach co 0 BN (0%)
Khong cé hinh anh
nghi ngd di can hach (%80802)

co

Hinh &nh nghi ngd di
can hach nguc

8 BN (40%)

Khong cd hinh anh
nghi ngd di cdn hach

12 BN (60%)

nguc

Hinh &nh nghi nghd di

Vitriu . o | e
S5 ca 1/3 gitra| 1/3 duéi | Tong
Hach c6 di can |1 (11,1%)| 0 (0%) |1 (5%)
Hach doc
TKTQON P di canl! (11,1%)| 1 (9,09%) |2 (10%)
Hach doc
TKTQON T di cén! (11,1%)| 0(0%) |1 (5%)
Hach nguc di can|2 (22,2%)|1 (9,09%) |3 (15%)
Hach bung di can|1 (11,1%)2 (18,18%)|3 (15%)

can hach bung 0 BN (0%)
Khdng cd hinh anh
. oy 20 BN
nghi nghd di can hach (100%)

bung

Nhdn xét: Ty Ié nam qidi chiém 100%,
80% BN dén vién vdi triéu chirng nubt nghen, ti
I thay hinh anh nghi ngG hach di can trén phim

CLVT rét thap.
Bang 3.2. S6 luong hach nao vét duoc
Vi tri Trung binh| SD |Min|Max
Hach c6 P 13,80 |7,16] 3 | 29
Hach cd T 13,65 4,80| 5 | 22
Hach cd 27,4 8,51| 12 | 42
Hach doc TKTQQNP| 6,90 |3,70] 2 | 16
Hach doc TKTQQNT| 5,65 |4,85] 0 | 20
Hach nguc 18,85 [6,64| 8 | 32
Hach trung that 31,4 10,14/ 13 | 60
Hach bung 11,95 6,88| 3 | 26
T6ng 70,80 |17,83] 40 | 108

Nhan xét: Tong s6 lugng hach nao vét
trung binh la 70,80 + 17,83 (it nhat la 40 hach,
nhiéu nhat Ia 108 hach).

Bang 3.3. S6 hach di can

. So hach|S6 hach
Vitriu nao vét| di can

Hach cd 264 1
13 Hach doc TKTQQN P 62 1
giita Hach doc TKTQQN T 52 1
Hach nguc 154 2
Hach bung 119 3
Hach cd 285 0
1/3 Hach doc TKTQQN P 76 1
dudi Hach doc TKTQQN T 61 0
Hach nguc 223 2
Hach bung 120 5
T6ng 1416 16

Nhdn xét: S6 lugng hach nguc nao vét
dudc 6 ca 2 nhdom UUTQ 1/3 gilta va 1/3 dudi
déu I8n nhat, s6 lugng hach nao doc TKTQQN
nao vét dudc & ca 2 nhdm trén déu nho nhat,
nhung déu cd hach di c&n, s8 lugng hach ¢6 nao
vét dugc nhiéu nhung chi di can 1 hach.
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Nh3n xét: Ty 1é di cdn hach c6 & nhém
UTTQ gilta la 11,1 %. UTTQ 1/3 gilta di can
hach nguc nhiéu hon UTTQ 1/3 dudi, ngudc lai
UTTQ 1/3 dudi di can hach bung nhiéu hon
UTTQ 1/3 gilra.

IV. BAN LUAN

Trong nghién clu cla Hagens déi vdi ung
thu biéu mé vay thuc quan khi khdi u ndm & vi
tri thuc quan nguc 1/3 trén thi di cadn hach
thudng gdp & doc than kinh thanh quan quat
ngudc phai (60%), sau do la di cdn hach ¢ (c6
phai: 34%, cd trai: 22%). V4i nhitng khdi u thuc
quan nguc 1/3 gilra thi hach di can hay gap nhat
la doc than kinh thanh quan qudt ngugc phai
(23%), sau d6 la hach c6 phai xung quanh thuc
quan (23%). V@i trudng hgp ung thu thuc quan
nguc 1/3 dudi thi hach di can hay gap nhat la
hach xung quanh déng mach vi trai (28%), sau
dd la hach xung quanh thuc quan dudi (23%).>
DGi vdi ung thu biéu md tuyén thuc quan ¢ 8%
khGi u nam & phan dau xa thuc quan va 92%
khGi u ndm & vi tri nGi da day-thuc quan. DGi vai
biéu md tuyén phan xa thuc quan thi ti & di cin
hach trung that dudi va di cdn hach bung déu la
71%. Tuy nhién c6 diéu ngac nhién la ti 1€ di cdn
hach c& Ién dén 35%.° Trong nghién cllu cua
ching téi ti 1& di cdn hach 6 chi la 5%, ti 1& di
can hach doc than kinh thanh quan quat ngugc
phai d6i v&i ung thu thuc quan nguc 1/3 giita la
11.1% va da6i véi ung thu thuc quan nguc 1/3
dudi la 9.09%. Ti Ié di cdn hach nguc néi chung
trong nghién cru clia ching t6i la 15% (trong dé
ti 1€ di cdn hach trung that cla ung thu thuc
quan nguc 1/3 trén la 22.2% va ti Ié nay cua
ung UTTQ nguc 1/3 dudi la 9.09%). Ti Ié di can
hach bung trong nghién clfu cla ching t6i cling
la 15% (trong doé ti 1€ di can hach bung trong
UTTQ nguc 1/3 dudi la 18.2% va ti Ié nay cua
UTTQ nguc 1/3 gitta la 11.1%). Do ti 1€ di can
hach cao trong UTTQ do dd nao vét hach 3 viing
la mot trong nhitng phudng phap diéu tri tiéu
chuan. Nao vét hach 3 viing dugc dinh nghia la
nao vét hach ting trén 6 bung, nao vét hach
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trung that (dudi, gilta va trén) va nao vét hach
¢ dudi. Nhiéu nghién clu cho réng nao vét
hach 3 ving mang lai thgi gian s6ng thém tot
han so vé&i nao vét hach 2 viing, tuy nhién di doi
véi no 1a nhiéu lo ngai cho rang nao vét hach 3
vlng lam ti 1& bién chitng sau m&. Wang va cdng
su thong bao mét nghién clu trén 1676 bénh
nhan ung thu biéu md vay thuc quan cho thiy
khong cé su khac biét vé thdi gian song thém
toan bd & 2 nhdm vét hach 3 vung va vét hach 2
vung. Trong khi d6 ti I&é m&t mau trong md, bién
chirng rd miéng ndi thi 8 nhém vét hach 3 vung
cao han. Do d6 tac gid khuyén cdo chi nén vét
hach 2 ving d&i v6i UTTQ bi€u md vay.? Trong
khi d6 & chiéu ngugc lai Bona va cong su nghién
cifu mét phan tich gbp gom 3431 bénh nhan
UTTQ chia lam 2 nhém nao vét hach 3 vung va
nao vét hach 2 vung thi cho thdy thdi gian song
thém toan b0 & nhéom nao vét hach 3 vling cao
hon nhdm nao vét hach 2 ving cé y nghia théng
ké v@i p<0.001, dong thai khong co su khac biét
cd y nghia thong ké vé ti 1€ tai bién va bién
ching sau mé ctia 2 nhédm.8 S6 lugng hach nao
vét va sO hach di can ciling cé lién quan mat thiét
dén thdi gian sdng thém sau mé cla bénh nhan.
Trong nghién ctru cla Schwarts trén 2587 bénh
nhan cho thay s6 lugng hach nao vét dugc va s6
lugng hach khong co di can la 2 yéu t6 doc lap
lién quan dén thdi gian séng thém sau md. Phan
tich da bién tac gia cling thdy rdng sé lugng
hach nao vét dugc am tinh (khong di cdn) >15
hach va t8ng s6 hach nao vét dugc > 30 hach a
2 yé8u t6 cb thé hoan d6i cho nhau, nhém c6 trén
30 hach dugc nao vét co thdi gian séng thém 5
ndm sau mé la 41%, trong khi d6 & nhém chi cé
2-4 hach dugc nao vét thi ti Ié sGng thém 5 nam
sau mé chi la 25% (p<0.05). Tuong tu nhu vay
nhém bénh nhan N1 ma s6 hach nao vét dudc
nhiéu han 30 hach thi c6 ti 1€ s6ng thém 5 nam
sau mé 1a 19%, trong khi do ti 1& séng thém 5
ndm sau md chi la 9% & nhoém bénh nhan cing
la N1 nhung chi nao vét dugc 2-4 hach. Anh
hudng cla s6 hach nao vét dugc dén ti Ié song
thém 5 ndm sau mé giéng nhau ca & UTTQ biéu
md vay va bi€u md tuyén. Trong nghién cru nay
tac gid cling nhan thdy rang ti Ié s6ng thém 5
ndm sau md tdng thém 4-5% vaSi moi 10 hach
nao vét dugc.®
V. KET LUAN

Ung thu thuc quan la mot bénh nang, trong
UTTQ b thé g&p di cdn hach c8, hach nguc hodc
hach bung bat k& vi tri cila khdi u nguyén phét.

Mdc du ty 1& mac bénh UTTQ ngay cang tdng,
tuy nhién khong cé hé thong phan loai thong
nhat trén toan thé gidi va khong c6 cé sy dong
thuan vé pham vi cla nao vét hach. Nao vét
hach 3 m& ra mot tuong lai day hfa hen nham
cai thién tién lugng bénh.
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THY'C TRANG NHIEM KHUAN TIET NIEU LIEN QUAN ONG THONG
BANG QUANG TAI KHOA HOI SU’C CAP CU'U - BENH VIEN K

TOM TAT.

Muc tiéu: Nghlen cliu ti 18 méc, dic diém 1am
sang, can lam sang ctia nhiém khuan tiét niéu (NKTN)
lién quan dén 6ng thong bang quang (OTBQ) trén
bénh nhan ung thu. D8i tugng va phuong phap
nghlen clru: 274 benh nhan ung thu nhap khoa Hoi
suc cap citu — Bénh vién K, dugc dat 0TBQ, tUr thang
03/2022 dén thang 11/2022 Két qua: Tudi trung
b|nh 61,4 + 17,9; trong dé 60,2% la nam. Tan suat
mac 7, 4 bénh nhan/1000 ngay dat sonde tiéu; 71,4%
la nam gidi. Trong nhom NKTN: thd| gian luu sonde
tiéu trung blnh la 10,5 ngay, da s bénh nhan phat
hién NKTN vao ngay th(r 9 dén ngay th( 12. Triéu
chiing chu yeu la sot 57,1%; dau 28,6%; tiéu budt
14,3%. Bach cau niéu trung binh 260 + 200,7 BC/ml;
bach cau mau trung binh 13,1 + 3,1 G/I. 57,2% bénh
nhdn cd Nitrit niéu duong tinh. Chi s6 procalcitonin
cao > 0,5 ng/ml d 66,7%. 100% bénh nhan NKTN
benh vién khong gay nhlem khuan huyet s6c nhiém
khuan. Két luan: Tan sudt méc NKTN lién quan OTBQ
tai khoa Hoi Sch cap clu — Bénh vién K la 7,4 benh
nhan/1000 ngay dat sonde tleu trleu chl.rng chu yeu
3 s6t, dau, tiéu budt, bach cau niéu va bach cau méau
tang T&t ca bénh nhan déu khong cé bién chiing
nhiém khuan huyét, s6c nhlem khuan

T’ khod: nhiém khuan tiét niéu lién quan &ng
thong bang quang, ung thu.

SUMMARY
CURRENT SITUATION OF CATHETER —
ASSOCIATED URINARY TRACT INFECTION
IN THE EMERGENCY AND INTENSIVE CARE
DEPARTMENT — VIETNAM NATIONAL

CANCER HOSPITAL

Obijective: To study the incidence rate, clinical
characteristics, and laboratory features of catheter-
associated urinary tract infections (CAUTI) in cancer
patients. Research subiects and methods: The
study involved 274 cancer patients admitted to the
Emergency and Intensive Care Department at Vietnam
National Cancer Hospital, who had indwelling urinary
catheters, from March 2022 to November 2022.
Results: The average age was 61.4 = 17.9 vears;
60.2% were male. The incidence rate was 7.4 patients
per 1000 catheter days; 71.4% of the patients with
CAUTI were male. Among the CAUTI aroup, the
average duration of catheterization was 10.5 days,
with most infections detected between the Sth and
12th days. The primary symptoms were fever
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(57.1%), pain (28.6%), and dysuria (14.3%). The
average leukocyte count in urine was 260 + 200.7
cells/ml, and in blood, it was 13.1 + 3.1 G/I. 57.2% of
patients had positive urinary nitrites. Procalcitonin
levels were elevated (> 0.5 na/ml) in 66.7% of
patients. None of the patients with hospital-acquired
CAUTI developed bacteremia or septic shock.
Conclusion: The incidence rate of CAUTI in the
Intensive Care Unit at K Hospital is 7.4 patients per
1000 catheter days. The main symptoms include
fever, pain, and dvsuria, with increased leukocvte
counts in urine and blood. None of the patients
experienced complications such as bacteremia or
septic shock. Keywords: catheter — related urinary
tract infection, cancer.

1. DAT VAN BE

Nhiém khuan tiét niéu do sir dung 6ng théng
bang quang la mét trong nhirng bénh ly nhiém
trung phd bién, nhat Ia & bénh nhan ndm trong
cac cd s cham soc y té. Pay ciling la mot trong
nhitg bénh nhiém trung bénh vién hay gap
nhat, chi ding sau nhiém khudn hd h3p bénh
vién. Yéu td quyét dinh chinh cho su’ phat trién
cla vi khudn niéu la thsi gian d&t sonde tiéu.
Mdc du c6 rat nhiéu tién bd vé cdu tao 6ng
thong va hé théng dan luu nhu van chong trao
ngudc, khoa hé thdng dan Iuu, thém cac chat
diét khuan vao tui du’ng nudc ti€u, hé thdng
chéng nhiém khuén gitra 6ng thong va niéu dao
nhung ty 1é€ NKTN do dat OTBQ con rat cao. Mot
ddc diém ndi bat 1a NKTN thudng khdng ¢ triéu
ching 1dm sang ram rd. Mot phan do ddc diém
ldm sang ctia NKTN, mot phan khé phat hién cac
triéu chiing 1am sang ctia NKTN & bénh nhan tai
khoa Hoi sutc tich cuc do thuGng cé sir dung
thu6c an than, thd may, hon mé. O Viét Nam va
trén thé gidi da cd nhiéu cong trinh nghién clru
vé NKTN dé tim hiéu ty 1& mdc, ty Ié NKTN lién
quan vgi thai gian dat OTBQ, ty 1€ bién chirng
NKTN, tr vong,...va cdn nguyén gay NKTN ti do
dua ra bién phap diéu tri va du phong. Tai khoa
HGi stfc cdp citu — Bénh vién K, s6 lugng bénh
nhan nang phai dat OTBQ rat nhiéu, do bénh ly
nén ung thu hodc do tinh trang nang phai an
than, thd may, tuy nhién chua coé nhiéu nghién
ciu quan tam dén tinh trang NKTN trén nhiing
déi tugng bénh nhan nay. Do dé chtlng toi thl,rc
hién dé tai véi muc tiéu: 'Wgh/en cuu t Ié méc,
déc diém 1dm sang va can Iém sang & bénh nhan
nhiém khuan tiét niéu lién quan dén éng thong
bang quang”.



