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Panh gid chic nang khép khuyu theo thang
di€ém MEPS, ty 1& BN c6 két qua rat tot va tét cao
95,3%.

Bang 3.7. Banh gia mic do hai long cua
bénh nhan

Murc do hai long | SO lugng (n) [Ty Ié (%)
Rat hai long 32 49,2
Hai long 25 38,5
Hai long mot phan 8 12,3
Khong hai long 0 0

Pa s6 BN rat hai long va hai long véi két qua
diéu tri 87,7%. C6 8 BN hai ldng 1 phan vdi
12,3%. Két qua nay cd su tudng dong vdi cac
nghién clu cla tac gia Buijze G. (2009) [2],
Niglis L. (2015) [10] ciing cho thay ti Ié BN cé
chirc ndng khdp rat toét va t6t cao 93,75% va
95,45%. Diéu nay cd thé giai thich do BN dudc
két hgp xuong vitng chac khi sir dung nep vit
nén dugc tap vat li tri liéu sdm, tich cuc nén
chirc ndng khdp cai thién tét va BN théa man
cao vdi qua trinh diéu tri.

V. KET LUAN

Phau thuat két hgp xuong nep vit khda diéu
tri gdy mém khuyu cho két qua lanh xuong tot
va chlc nang khdp khuyu thdéa man déi vdi loai
gay IIB, IIIA, IIIB theo phan d6 Mayo.
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KET QUA PHAU THUAT CAT LACH THAN PUOI TUY
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: Danh gia két qua sdm
clia phau thudt cat lach than dudi tuy tai Bénh vién
Pai hoc Y Ha Noi. Doi tugng va phu’dng phap
nghién ciru: Nghién c(ru md ta hoi clfu trén 28 bénh
nhan dugc phiu thut cit lach than dudi tuy tai Bénh
vién Pai hoc Y Ha Noi trong 4 nam tor thang 6 nam
2020 dén het thang 6 nam 2024. Két qua: Chung toi
thuc hién phau thuat cit lach than dudi tuy cho tong
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s& 28 bénh nhan. Tudi trung binh 13 54,7 + 12,5. Ty |&
bénh nhan nir chiém 67,8%. Triéu ching khi€én bénh
nhan di kham cha yé'u la dau bung thugng vi chiém
96,4%. Thdgi gian phau thuat trung binh la 170 £ 17
phut Kich thudc u trung binh 13 54+ 2,1 cm. Ty lé
mod md chiém 71,4%. Thdl gian nam V|en trung binh
la 9,4 + 3,4 ngay. Ty I& rd tuy sau m6 chiém 85,7%,
trong dé ro tuy méc do A chiém 83,3%, ro tuy do B
chiém 16, 7%. Trong s6 28 benh nhan, khong co
trerng hdp nao pha| truyén mau trong mo. Khong co
tru’dng hgp phai mo lai do chay mau sau md, khong
co trl,rdng hogp nao tir vong. Két qua giai phau bénh
sau mé c6 10 trudng hop 1a ung thu biéu mé tuyén
cla tuy, 6 truGng hdp la u nang nhay, 3 trudng hgp la
u dac gia nhu, 4 trudng hdp la u than kinh ndi tiét, 2
trudng hdp la u nang thanh dich, 1 trudng hdp vét
thugng tuy, 1 trudng hgp chan thuong tuy co dut rdi
than tuy, 1 truGng hdp nang gid ving dudi tuy boi
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nhiém. Ket luan: Phau thuat cat lach than du0| tuy la
an toan va kha thi, c6 the ap dung dai véi cac benh Iy
G than va du0| tuy ké ca trong chan thuong va vét
thudng tuy co du‘t rdi ong tuy. Tuy nhién, day la ki
thuat kho, ty 1€ ro tuy sau mo cao, doi hdi phau thuat
vién phai cé nhiéu kinh nghiém va trang thiét bi, dung
cu phai day du.

T khoa: Cét lach than dudi tuy, u than dudi tuy.

SUMMARY
OUTCOMES OF DISTAL PANCREATECTOMY
WITH SPLENECTOMY AT HA NOI MEDICAL

UNIVERSITY

Objectives: Evaluating the early outcomes of
distal pancreatectomy with splenectomy at Ha Noi
Medical University. Subjects and methods: A
retrospective descriptive study on 28 patients with
distal pancreatectomy with splenectomy at Ha Noi
Medical University for 4 years from 2020 to 2024.
Results: We perform distal pancreatectomy with
splenectomy for 28 patients. The mean age was 54,7
+ 12,5. The proportion of female patients was 67.8%.
The main symptom that prompted patients to seek
medical attention was epigastric pain, accounting for
96.4%. The average surgical time was 170 + 17
minutes. The average tumor size was 5.4 + 2.1 cm.
The rate of open surgery was 71.4%. The average
hospital stay was 9.4 + 3.4 days. The rate of
postoperative pancreatic fistula was 85.7%, of which
grade A pancreatic fistula accounted for 83.3% and
grade B pancreatic fistula accounted for 16.7%.
Among the 28 patients, no case required
intraoperative blood transfusion. There was no case
requiring reoperation due to postoperative bleeding,
and no case of death. Postoperative pathology results
showed 10 cases of pancreatic adenocarcinoma, 6
cases of mucinous cystadenomas, 3 cases of solid
pseudopapillary tumors, 4 cases of neuroendocrine
tumors, 2 cases of serous cystadenomas, 1 case of
pancreatic injury, 1 case of pancreatic trauma with
pancreatic body separation, and 1 case of infected
pseudocyst in the tail of the pancreas. Conclusion:
Pancreatectomy with splenectomy is safe and feasible,
and can be applied to diseases of the body and tail of
the pancreas, including trauma and pancreatic injuries
with pancreatic duct rupture. However, this is a
difficult technique, with a high rate of postoperative
pancreatic leakage, requiring the surgeon to have a lot

of experience and adequate equipment and
instruments.  Keywords: Pancreatectomy  with
splenectomy, pancreatic body and tail lesions.

I. DAT VAN DE

Tuy I3 tang ddac nam sau phic mac, u cla
than va dubi tuy tucng d6i hi€m gdp han so vai
u vung dau tuy. Giai phau cla tuy lién quan mat
thiét vGi lach bdi dong mach lach di & phia bg
trén tuy, tinh mach lach di chim trong nhu mo6
tuy vé phla dudi tuy dé tan cung & rén lach. Do
dd, u & viing than dudi tuy rat d& dinh vao lach
va boé mach lach, dac biét la ung thu than va
dudi tuy rat dé xam 1an bé mach lach. D& dam

bao tinh triét can trong diéu tri ung thu vung
than dudi tuy, viéc nao vét hach va cét lach kem
theo la diéu dugng nhién. Tuy nhién véi nhitng
khdi u vung than dudi tuy lanh tinh ma kich
thudc 16n, dinh v6i bé mach lach hoac lach
khéng thé tach rdi thi cling khéng c6 chi dinh
bao ton lach & nhitng trudng hgp nay. Do do,
phau thudt ct lach than dudi tuy 1a ki thuat
thudng dudc ap dung dé diéu tri nhitng bénh ly
u & vung than va dudi tuy ma khong cé chi dinh
bdo ton lach.

Ky thudt cat lach than dudi tuy dugc mo ta
lan dau bdi Mayo vao ndm 19131, Trong nudc va
trén thé gidi da c6 moét s6 bao cao vé két qua
cla ki thuat nay. Tai Bénh vién Dai hoc Y Ha Noi,
ki thuat nay da dugc ap dung mot cach thudng
quy. Ching téi ti€n hanh nghién cru nay dé téng
két két qua sdm sau md cla nhitng ngudi bénh
dugc ap dung ki thuat nay trong giai doan tur
thang 6 ndm 2020 dén hét thang 6 nam 2024.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru:

Tiéu chudn lua chon: T&t cad cic bénh
nhan dugc chan doan u than hodc dudi tuy hodc
chan thudng tuy, dugc phiu thuat cit lach than
duoi tuy tai Bénh vién Dai hoc Y Ha NGi tlr thang
6 ndm 2020 dén hét thang 6 ndm 2024, c6 ho sg
bénh an day du phuc vu cho nghién ciu.

Tiéu chudn loai tra: HO so bénh &n khong
day du théng tin can thiét cho nghién cltu, md cat
lach than dudi tuy do ung thu tang khac xam lan.

Phudng phap nghién ciru: Nghién ciu mé
td hoi citu trén mot loat ca bénh, sb liéu nghién
ctu dugc xir ly bang phan mém SPSS 20.0.

. KET QUA NGHIEN COU

C6 28 bénh nhan dugc phau thudt cat lach
than dudi tuy tai khoa Ngoai tdng hop Bénh vién
Pai hoc Y Ha N&i thda man tiéu chuan lua chon
dugc dua vao nghién clru, két qua nhu sau:

Piac diém chung. Tudi trung binh 1a 54,7 +
12,5. Ty Ié bénh nhan nit chiém 67,8%.

Piac diém lam sang. Triéu ching khién
bénh nhan di kham chu yéu la dau bung thugng
vi chiém 96,4%, chi c6 1 trudng hgp dugc phat
hién tinh cg.

Pac diém ph3u thuat. Thsi gian phiu
thuat trung binh la 170 £ 17 phdt. Kich thudc u
trung binh 13 5,4 £ 2,1 cm. Ty 1é mé m& chiém
71,4% (20 ca). T4t ca cac ca mé md déu cdt tuy
bang dao thudng, tat ca cac trudng hgp md ndi
soi déu cdt tuy bang stapler ndi soi. Trong s6 8
ca cat tuy bang stapler, cé 3 ca khau tdng cutng
dién cdt tuy chiém ty 1& 37,5%. Thdi gian nam
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vién trung binh la 9,4 £ 3,4 ngay.

Bié€n chirng trong va sau mé. Ty Ié ro tuy
sau mé chiém 85,7%, trong d6 rd tuy mic do A
chi€m 83,3%, ro tuy do B chiém 16,7%, ty 1€ ro
tuy 8 nhdm mé ma va nhém mé ndi soi khéng cd
sy khac biét. Trong s6 28 bénh nhan, khong cod
trerng hgp nao phai truyen mau trong mé. Khong
co tru‘dng hgp phai mé lai do chady mau_sau mo,
khong cd trudng hgp ndo tir vong. Nhiém triing
vét md cd 3 tru’dng hgp chi€ém 10,7%.

Pac diém giai phau bénh sau md. Trong
tong s6 28 trudng hop cb 10 trudng hop la ung
thu biéu md tuyén cua tuy, 6 trudng hop 1a u
nang nhay, 4 trudng hop la u than kinh ndi tiét,
3 truGng hgp la u dac gia nhd, 2 trudng hgp la u
nang thanh dich, 1 trudng hgp vét thuang tuy, 1
trudng hgp chan thudng tuy c6 dut rGi than tuy,
1 truGng hgp nang gia vung dudi tuy bdi nhiem.

Bang 1: Pac diém thuong tén

Chan thugng tuy 1
Vét thuang tuy 1
Nang gia dudi tuy boi nhiém 1

N=26
Vi tri ton thu'ong
Than tuy 16
Duoi tuy 10
Tinh chat u
Dang dac 18
Dang nang 8

Vi tri u thudng gap la & than tuy chiém
16/26 trudng hgp, tinh chat cla u chu yéu la
dang dac chiém 18/26 trudng hgp.

Bang 2: Bién chirng sau mé'va xu’ tri

Bién _ Ty lé o e
chiing N=24 (%) Xur tri
) en biéu tri noi
Morcdo Al 20 | 83,3 khoa
Luu dan luu
RO tuy (Mrcdo B| 4 16,7 (0 bung trén 3
tuan
MicdoC| 0 0
Nhiém A A
trung 28 10,7 D'ell:htoré nol
vét mo

RO tuy sau mé chiém ty Ié 83,3%, trong d6
chu yéu 1a rd mirc do A (83,3%) (ro sinh hda)
diéu tri n0| khoa, mirc do B chiém 16,7% can luu
dan luu 6 bung trén 3 tuan, khong cé trerng hdp
nao ro tuy mirc do C. Nhlem tring vé&t mé ¢6 3
trudng hgp chiém 10,7% dugc diéu tri ndi khoa.

Bang 3: Bic diém gidi phau bénh sau mé’

Giai phau bénh sau méd N=28

Ung thu bi€u mé tuyén cla tuy 10

U nang nhay

U than kinh noi tiét

U ddc gia nhu

N(W|h|O

U nang thanh dich
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Trong téng s6 28 trudng hgp ¢ 10 trudng
hgp la ung thu biéu mo tuyén cua tuy chiém ty
|é cao nhat.

IV. BAN LUAN

Tudi trung binh trong nghién cfu clia ching
toi 1a 54,7 + 12,5, trong dd cao nhat 1a 77 tudi
(ung thu than tuy xam lan bé mach lach), thap
nhat 1a 16 tudi (u d3c gid nhd than tuy vd)
chiing t& bénh c6 thé gdp & moi Ifa tudi. Tudi
trung_binh nay cao hon so véi nghién clu cua
Nguyén Hong Phuc? nhung tucgng dong vdi
nghién c(fu ca Pham Thé Anh? tai bénh vién K
va Trinh HOng Son* tai bénh vién Viét Dlc. Ty 1€
bénh nhan nir chiém 67,8%, nhin chung trong
cac thong bdo déu cho thdy bénh gdp & gidi nit
nhiéu han?34,

Bénh nhan thudng di kham véi biéu hién dau
bung thugng vi chiém 96,4%, gidéng vdi nghién
cftu clia Trinh HOng Son va Pham Thé Anh3#, chi
¢ 1 trudng hgp dugc phat hién tinh cd. Khi da
6 biéu hién dau, da phan cac khéi u déu da co
kich thugc I6n va xam lan ra khoi tuy, do vay
chdn dodn sém u than va dudi tuy van 13 con
mot thach thirc.

Vé thai glan phau thuat trung blnh cua
ching t6i (bao gdbm ca md ndi soi va md ma) la
170 + 17 phdt, 1au hon so véi cia Pham Thé
Anh3 tai bénh vién K (mé mé 100%) 13 133,8 +
43,3 phut nhung nhanh han so véi nghién ciu
cla Vi Thi Phuagng Anh® tai bénh vién Viét Bdc
(mo noi soi 100%) Ia 186,3 phut biéu nay cling
dé hleu bdi so v8i m& ndi soi, mé ma cho trudng
md rong rai va thao tac sé dé dang han. Trong
tdng s& 28 bénh nhan cua chung t6i dugc phau
thudt cat lach than dudi tuy, cd 20 trudng hap
m& md chiém 71,4% va 8 trudng hgp dugc md
ndi soi chiém 28,6%. Ty 1é m& ndi soi nay thap
han so v@i nghién clru clia Voijtko va cong su®:
trong tdng sd 112 bénh nhan, ¢4 67 bénh nhan
dugc m ndi soi chiém 59,8% nhung cao han so
vGi nghién clu cla Nquyen Honq Phuc? chi cd
12,1% bénh nhan dudc mo noi soi. Nhiéu nghlen
cltu dd chi ra réng, phau thuat ndi soi cit than
va dudi tuy mang lai két qua sém tét han so vdi
m& md k& ca trong diéu tri nhitng khdi u lanh
tinh, ac tinh mdc d6 thdp hay ung thu & vung
than va duoi tuy”:2.

Trong nhdm bénh nhéan cla ching toi, tat ca
nhitng trudng hdp mé md déu si dung dao
thudng dé& cdt tuy, con nhitng trudng hgp méd
ndi soi déu cat tuy bang stapler ndi soi. Diéu nay
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khac v&i nghién cltu cda Pham Thé Anhz,
Nquyen HOong Phuc3. Tronq nghién clru cua
Nguyén Hong Phlc (téng s6 58 trudng hop):
Péng mém tuy bang stapler 17 trudng hodp
(29,3%), khau tay 20 trudng hgp (43,5%) va
dong stapler kem khau tang cudng 21 trudng
hdp (36,2%). Nghién clru cia Pham Thé Anh
(tdng s& 26 bénh nhan) cd 16/26 trudng hop cat
va dong mom tuy bdng stapler chiém 61,5%,
8/26 trudng hgp cat va ddng mom tuy bang dao
siéu am, con lai 2/26 trudng hgp dugc cét tuy
dao dién dan cuc, c6 21 bénh nhan (80,8%)
dugc khau tang cudng mat cat tuy. Viéc lua
chon phuang phap va dung cu déng mém tuy
phu thudc vao tinh trang nhu mé_tuy va kinh
nghiém ciling nhu théi quen cla phau thuat vién
ch{ chua cé nghién clru nao chifng minh phuang
phap nao c6 uu diém tuyét d6i dé lam giam ty 1é
rd tuy sau mé2 Theo kinh nghiém ctia ching tdi,
khi @& mé md, nén dung dao thudng dé cit tuy
vi uu diém s& quan sat dugc rd 6ng tuy dé khau
lai riéng 6ng tuy s€ lam giam nguy cg ro tuy sau
md, khdng nén dung dao dién don cuc hay dao
siéu &m dé cit tuy vi s& lam sang chan tuy va
khdng bdc 16 dugc rd 8ng tuy dé khau riéng lai.
Hon nita, viéc ddm mém tuy bang tay trong mé
mad sé giup giam dugdc chi phi vat tu cho bénh
nhan do dung stapler. Trong s& 8 ca m& ndi soi
cat tuy bang stapler, c6 3 ca khau tdng cudng
dién cat tuy chiém ty & 37,5%. Theo kinh
nghiém cuta chdng tdi, viéc dung stapler dé cit
nhu mo tuy da dong kin dugc 6ng tuy, do vay
viéc khau tdng cudng dién cat tuy chi nhdm muc
dich cdm mau. Do dé, chi nhitng trudng hgp cd
ri mau & hang ghim sau khi cit nhu md tuy bang
stapler ching t6i mé&i khau tdng cuGng bang cac
mdii chi prolene chir U.

Trong nghién c(fu clia chdng t6i, ty & ro tuy
sau m& chiém 85,7%, trong dé chu yéu la rd tuy
muc dé A (ro sinh héa) chiém 83,3%, kh6ng co
ro tuy mdc do C, chi cd 2 tru’dng hdp ro tuy erc
do B, ty Ié ro tuy & nhdm md md va nhéom mé
noi soi khong cd su khac biét. Ty 1€ ro tuy cla
ching t6i la rat cao so vdi nghién clru cua
Lillemoe va cong su trén 235 bénh nhan®. Ty Ié
ro tuy cua tac gia nay chi la 5%, co 1€ do su
khac biét vé dinh nghia khai niém ro tuy va viéc
lam xét nghiém dich dan luu & bung sau md ¢
thanh thugng quy hay khonq T4t ca bénh nhan
clia ching t6i sau mé ngay thr 3 déu dugc lam
xét nghiém amylase cla dich dan Iuu & bung, va
dinh nghla ro tuy khi nong do amylase trong dich
dan luu & bung cao han it nhat 3 [an so vdi tronq
mau theo dinh nghia ctla nhém nghlen cru quoc
t& vé ro tuy ndm 20162, Ty Ié ro tuy sau mé cla

ching tdi cao hon so vdi cac tac gia trong nudc
nhu cla Pham Thé Anh3 la 57,7%, clia Nguyén
Hong Phuc? la 20,7%, Vi Thi Phugng Anh® la
22,8%. Tat ca cac truéng hgp rd tuy mirc do A
(ro sinh hda) hoan toan khong cé triéu ching
lam sang déu dudc diéu tri ndi khoa, chi c6 2
trudng hgp ro tuy mirc d6 B can phai luu lai dan
luu & bung trén 3 tuan.

Trong s0 28 bénh nhan cla chung t6i, khong
cd truffjng hdp nao phai truyén mau trong m6,
khdng cd trudng hdp phai mé lai do chay mau
sau_mo, khéng co trerng hop nao tir vong.
Nhiém trung vét mo cd 3 trudng hdp chiém
10,7%. Thai gian ndm vién trung binh la 9,4 +
3,4 ngay, tuong duong vd@i cac tac gia trong
nudc nhu Pham Thé Anh® (9,4 £ 2,8 ngay) va
Vii Thi Phuong Anh> (9,9 + 3,4 ngay)

Vé két qua gidi phau bénh sau md, trong
tong s6 28 trudng hop cb 10 trudng hop 1a ung
thu bi€u mé tuyén cla tuy chiém ty 1& cao nhat,
con lai la u nang nhay (6 trudng hgp), u than
kinh ndi tiét (4 trudng hgp), u dac gid nha (3
trudng hdp), u nang thanh dich (2 trudng hap),
nang gia dudi tuy bdi nhiém (1 trudng hap),
chan thugng tuy va vét thuong tuy (2 trudng
hgp). Ty Ié &c tinh trong nhdm bénh nhan cla
ching t6i chiém da s6 (35,7%), tudng dugng vdi
nghién cfu cta Pham Thé Anh3 (46,2%) va Vo
HOng Phac? (41,4%) tuy nhién cd nhiéu khac
biét véi nghién cru cla cla Lillemoe va cOng su’
trén 235 bénh nhan® (21%).

V. KET LUAN

Phau thudt cat lach than dudi tuy diéu tri
nhitng bénh ly u lanh tinh, ac tinh mdc do thap
(khong thé bao ton lach) hay ung thu & ving
than va dudi tuy la mot phau thuat an toan, kha
thi. Tuy nhién day la phau thuat kho vé mat ki
thuét, cd ty 1é bién chirng sau mé la ro tuy réat
cao, do do can dugc thuc hién tai cg sG chuyen
khoa c6 day du trang thiét bi, dung cu va phau
thuat vién phai cé nhiéu kinh nghiém.
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PANH GIA KET QUA CAT CUONG VAT SO’M TRONG PIEU TRI
TON KHUYET PHAN MEM MUI BANG VAT TRAN

TOM TAT

Muc ti€u: Panh gia két qua cat cuong vat sém
trong diéu tri ton khuyet phan mém miii. Pdi tugng
va phuang phap: GOm 21 bénh nhén ¢6 t6n thuong
khuyét miii dugc phau thuat tao hinh béng vat tran tai
Bénh vién Quan y 103 tUr ndm 2016 — 2023. Két
qua: Vi tri ton thudng hay gap nhat la canh mU| VOi
11/31 ddn vi chiém ty Ié 35,48%. Hau hét BN co kich
thudc tén thu’dng I6n 2 2cm2 vGi 19/21 BN chiém ty
Ié 90,48%. Cat cubng vat sau 10-14 ngay chiém ty &
cao nhat 66,67%. Ket qua sau md da s& BN trong
nhém NC co két qua tot, chiém ty 1€ 71,4%, kha
chiém 23,8% va khong 6 truGng ,hc_ip nao dat két
qua kém kém. K&t luan: Tap vat cat cuéng vat sém
gilip giam thai gian diéu tri va chi phi.

Tur khoa: Khuyét phan mém vung miii ,

SUMMARY
EVALUATION OF THE RESULTS OF EARLY
FLAP PEDICLE RESECTION IN TREATMENT
OF NASAL SOFT TISUE DEFECT BY

FOREHEAD FLAP

Objective: Evaluating the results of early flap
pedicle resection in the treatment of nasal soft tissue
defects. subjects and methods: 21 patients with
nasal defects who were treated by forehead flap
surgery at Military Hospital 103 from 2016 — 2023.
Results: The most common location of defect is the
alar with 11/31 units, accounting for 35.48%. Most
patients have large defect > 2cm2, with 19/21

vat tran
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patients accounting for 90.48%. Cutting the flap
pedicle after 10-14 days accounts for the highest rate
of 66.67%. Postoperative results, the majority of
patients in the NC group had good results, accounting
for 71.4%, fair results for 23.8% and no case had
poor results. Conclusions: Training flap pedicle help
cutting early and reduce treatment time and costs.
Keywords: Nasal soft tissue defect, foreheadflap

I. DAT VAN DE

Ton khuyét mii gdy anh hudng nghiém
trong v& thdm my, cd thé anh hudng tdi chirc
nang va tac dong nhiéu dén tam ly, giao ti€p va
cac quan hé xa hoi clia bénh nhan cling nhu
ngusi than trong gia dinh. C6 nhiéu phuadng
phap tao hinh t6n khuyét mii, trong do vat tran
dugc cho la c6 nhiéu uu diém nhat va dudc
nhiéu phdu thut vién lua chon. Vdi phu’dng
phap s dung vat trdn kinh dién, thudng cac
phau thudt vién tién hanh ct cudng vat sau 3
tuan. Diéu nay gay anh hudng dén tam li bénh
nhan trong thdi gian chd cat cubng vat. Viéc cat
cudng vat s6m sé gilp bénh nhan bét ap luc tam
li trong giai doan nay

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

2.1. P6i tugng nghién ciru. D4i tugng
nghién clru bao g‘6m 21 bénh nhén cé ton
thuang khuyét miii do cac nguyén nhan khac
nhau dudc ph3u thudt tao hinh tai Bénh vién
Quan y 103 tur thang 6/ 2016 dén thang 10/
2023, chia lam 2 nhém hoi c(ru va tién clru.

Tiéu chuén lua chon

+ Nhom hoi ciu: 16 bénh nhan cé day du
bénh an luu trlr trong dé thong tin thu thap
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