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khdng ddm cdm mau ki dau vat sau md bénh
nhan tang huyét ap nén bi chady mau.

V. KET LUAN

Vi tri t6n thuong hay gdp nhat 13 canh miii
vGi 11/31 dan vi chiém ty € 35,48%. Hau hét BN
cd kich thudc tén thuong I16n > 2cm?, véi 19/21
BN chiém ty 1€ 90,48%.

Cat cudng vat sau 10-14 ngay chiém ty Ié
cao nhat 66,67%. Thdi gian ndm vién trung binh
la 15,9 + 5,3 ngay. K&t qua sau mé da s6 BN
trong nhdm NC co6 két qua tot, chiém ty Ié
71,4%, khé chiém 23,8%. Ty 1& BN c6 két qua &
mic d6 trung binh chiém 4,8% va khong cé
truGng hop nao dat két qua kém kém.
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KET QUA PIEU TRI LAY HUYET KHOI CO' HOC TREN NGU'O'l BENH
NHOI MAU NAO CAP DO TAC MACH LON TUAN HOAN TRU'G'C
TAI BENH VIEN PA KHOA TiNH VINH PHUC
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TOM TAT

Muc tiéu: M6 ta déc diém lam sang, can lam
sang, két qua diéu tri 1y huyét khéi cd hoc clia ngudi
bénh nhoi mau ndo cap do tac mach mau Ién tuan
hoan ndo trudc dugc diéu tri tai Bénh vién da khoa
tinh Vinh Phuc. Phuadng phap nghién ciru: Nghién
ciu m6 ta - quan sat. DG tugng nghlen cfu bénh
nhan dudc chan doan nhdi mau n3o cap do tic mach
mau Ién tuan hoan tru’dc dugc can thiép Iay huyét
khoi trong 6h dau: v6i cac dau hiéu thiéu sét than
kinh rd0 rang va dinh lugng dugdc dua trén bang diém
NIHSS 26, ASPECTs >6 trén phim CLVT, diéu tri tai
bénh vién da khoa tinh Vinh Phlc tir thang 01- 2021
den hét thang 12- 2023, dudc theo d0| két cuc lam
sang sau khi ra vién 03 thang Két qua: Tong s dbi
tugng nghién cu 1a 92 bénh nhan. Tudi trung binh:
68.03+14.08 trong do ti 1€ nam/nit =1.55/1. SG bénh
nhan nhép vién trong 3 gid dau sau khai phat chiém
86.95%.Trong cac yéu t6 nguy cd, thudng gap nhat la
tang huyét ap la 62%, hit thudc la 55.4%, rung nhi
32.6%, dal thdo dudng 12.28%, yéu to huyet khoi
15.2%, r6i loan chuyén hda lipid 12% va tién sir dot
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quy, ndo 10.5%. Bénh nhan diéu tri bdc cdu 25
trerng hgp chi€ém 27.17%, bénh nhan idy huyét khoi
67 trerng hap chiém 72.83%. Diém NIHSS thdi diém
nhap vién trung binh la 18.21+5. 89 ¢d trung vi la 19
diém. Tai thdi diém ra sau ra vién 03 thdng, bénh
nhan phuc hdi tot cd diém mRS 0-2 chiém 46. 73%,
bénh nhan tan tat phu thudc vao ngudi cham séc hodc
can hd trg chiém ty 1& cao 36.71% va c6 18 bénh
nhan bi tr vong chiém ty Ié 19.56%. Két luan: Két
qua diéu tri can thiép Idy huyét khGi ndi mach tuan
hoan trudc & bénh nhan nh6i mau ndo cap hoi phuc
t6t mRS 0-2 & ca nhdm diéu tri can thiép va diéu tri
bdc cau chiém ty Ie la 46.73%. Yéu t6 nguy cd thudng
gap la tang huyet ap, hat thudc 14, rung nhi, dai thao
derng, yéu t6 huyet khai, réi loan chuyen hoa lipid va
tién str dot quy nao. 70 khéa: Nhdi mau ndo cap, lay
huyét khdi co hoc.

SUMMARY

RESULTS OF TREATMENT OF MECHANICAL
THROMBECTOMY IN PATIENTS WITH
ACUTE ISCHEMIC STROKE DUE TO LARGE
ANTERIOR CEREBRAL OCCLUSION AT VINH

PHUC PROVINCIAL GENERAL HOSPITAL

Objectives: This study aimed to describe the
clinical and paraclinical characteristics and results of
mechanical thrombectomy treatment of patients with
acute ischemic stroke due to large vessel occlusion of
the anterior cerebral circulation treated at Vinh Phuc
Provincial General Hospital. Methods: The study
subjects were patients diagnosed with acute cerebral
infarction due to occlusion of large blood vessels in
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the anterior circulation and underwent thrombectomy
within the first 6 hours. with clear and quantifiable
signs of neurological deficits based on NIHSS score
>6, ASPECTs =6 on CT scan, treated at Vinh Phuc
Provincial General Hospital from January 2021 to the
end of December 2023, were monitored for clinical
outcomes 3 months after discharging. Results: The
total number of study subjects was 92 patients, in
which the male/female ratio = 1.55/1. Mean age:
68.03+14.08. The number of patients hospitalized
within 3 hours after onset accounted for 86.95%.
Among the risk factors, the most common were
hypertension with 62%, smoking with 55.4%,
following that was atrial fibrillation with 32.6%,
diabetes mellitus with 12.6% , history of thrombosis
with 15.2%, lipid metabolism disorders with 12% and
history of stroke with 10.5%. The percentage of
patients treated with bridging therapy accounted for
27.7%, and treated with Mechanical thrombectomy
was 72.83%. The median NIHSS score on admission
was 19. At the time of hospital discharge 03 months,
patients with good recovery who had mRS score 0-2,
accounting for 46.73%, while disabled patients
dependent on caregivers accounted for a high rate of
36.71%, and there were 18 death, equivalent to
19.56%. Conclusion: Results of anterior circulation
mechanical thrombectomy treatment in patients with
acute cerebral infarction recovered well with mRS 0-2
in both intervention and bridging treatment groups,
accounting for 46.73%. Common risk factors are
hypertension, smoking, atrial fibrillation, diabetes,
patients with history of thrombosis, lipid metabolism
disorders and history of stroke. Keyword: Acute
ischemic stroke, mechanical thrombectomy

I. DAT VAN PE

Hién nay, dot quy ndo la nguyén nhan gay
ra tif vong ding hang th ba sau bénh ly tim
mach va ung thu va la nguyén nhan gay tan tat
nhiéu nhat tai cdc nudc phat trién. Ganh ndng
cla bénh gay ra cho gia dinh va xa héi la rat I6n.
Trong d6 dot quy thi€u mau ndo chiém dén 60-
80%1:23

Tai thong sau nhdi mau ndo cap lién quan
dén cai thién két cuc lam sang cling nhu giam ty
Ié t&r vong. MOt phan tich gdp tir 53 nghién cliu
trén 2000 bénh nhan cho thay mdi lién quan
chdt ché gilra ty |é tai thong mach ndo va su cai
thién két cuc Iam sang sau ba thang so véi nhom
khong dugc tai thong mach ndo.*

Dbiéu tri tiéu sgi huyét dudng tinh mach
trong thdi gian 4,5 gi& la diéu tri chudn vdi bénh
nhan nhoi mau ndo cap, lam han ché ty Ié to
vong cling nhu gidam muc do tan tat. Tuy nhién
ty 1€ t&f vong cling nhu tan tat lén t&i 60-80%
cac trudng hogp nhdi mau ndo cdp do tdc mach
I&n tuan hoan ndo trudc du co hodc khong diéu
tri tiéu sgi huyét dudng tinh mach. Ty Ié tai
thong mach ndo sau tiéu sgi huyét tinh mach
xdp xi 30% trong do ty Ié tai thong mach canh
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dudi 10%, ty |é tai thong dong mach ndo gilra
doan M1 30%, doan M2 42%.°

Khuyén cdo clia AHA/ASA nam 2018: 1y huyét
khdi dudng déng mach bang dung cu cg hoc Vi
cac bénh nhan co tic dong mach I6n clia ndo la co
|gi ich rG rang véi bang chirg cdp d6 IA.°

Can thiép ndi mach da dugc sir dung trong
nhiéu nam trong diéu tri nh6i mau ndo cap. Cac
nghién ctu chi ra hiéu qua tai thong cla can
thi€ép ndi mach cao han tiéu sgi huyét dudng tinh
mach.” Tai Viét Nam hién nay viéc 'ng dung
phuong phap lay huyét khoi co hoc ngay cang
dugc md rong va cho két qua kha quan & nhiéu
dia phuang trong ca nuéc.

Tai Bénh vién Bach Mai 18y huyét khdi co hoc
dudc trién khai ndm 2012 vdi stent Solitaire8. Tai
Bénh vién Pa khoa tinh Vinh Phlic, nham dem lai
Igi ich t6i da cho nguGi bénh dot quy nhdi mau
ndo cap chdng téi da ap dung tiéu huyét khoi
tinh mach tir ndm 2015 va dén ndm 2020 chlng
toi trién khai k¥ thuat Iay huyét khdi bang dung
cu. Tuy nhién chua cé tdng két vé két qua diéu
tri cho nhdm bénh nhan nay do dé ching toi ti€n
hanh nghién cllu dé tai ‘Két qua diéu tri lay
huyét khoi cd hoc trén ngudi bénh nhoi mau nao
cap do tdc mach I6n tuan hoan trudc tai Bénh
vién da khoa tinh Vinh Phiic

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. DO6i tugng nghién ciru

Tiéu chuan lua chon:

- BN nhdi mau ndo do tdc mach I6n tuan
hoan ndo trudc dugc can thiép 1dy huyét khoi
trong 6h dau.

- ASPECT 26 trén phim CLVT hodc MRI

- NIHSS =6

Tiéu chuén loai trar:

- C6 xuat huyét ndo trén phim chup

- Di Urng thudc can quang

-mRS =2

2. Phucng phap nghién ciru

Thiét ké nghién clru: Quan sat mo ta hoi
cltu — tién clru

CG mau nghién ciru: Thuan tién, toan bo
bénh nhan dam bao tiéu chudn nghién clu tir
thang 1-2021 dén hét thang 12-2023 tai Bénh
vién da khoa tinh Vinh Phlc, thuc té ching toi
thu thap dudc 92 bénh nhan.

Phuong phap xtr ly s6 liéu: S6 liéu dugc
xr ly va phan tich bang phan mém thdng ké.
Thong ké mo ta cac bién s6 nghién clu.

Pia di@m nghién ciru: Bénh vién da khoa
tinh Vinh Phdc.

Thdi gian nghién cilru: TU thang 1/2021
dén thang 12/2023.
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lll. KET QUA NGHIEN cU'U
3.1 Déc diém lam sang
Bang 1: Pac diém l1am sang

Ngudi bénh

Pac di€ém lam sang (N=92)

Péc diém chung

Tubi trung binh (min — max) 68’(230%95}'08

Nam giGi (%) 56 (52,4%)

Pac diém tién sur

Tang huyét ap 57 (62%)

Pai thao dudng 11 (12%)

Rung nhi 30 (32,6%)

bot quy ndo cili 11 (10,5%)

R&i loan chuyén hda Lipid 11 (12%)
Tién st huyét kh6i mach mau | 14 (15,2%)
HAt thudc 51(55,4%)

Triéu chirng lam sang

RGi loan y thirc 84 (91,3%)

That ngon 85 (92,4%)

Liat VII trung uong 35 (38%)

RGi loan cam giac nira ngudi 13 (14,1%)

Liét nra nguai 92 (100%)
Buon ndn, non 30 (32,6%)
Chdng mét 14 (15,2%)

Pac diém NIHSS luc nhap vién

Diém NIHSS nhap vién trung | 18,76 + 5,97

Bang 3. Phuong phap diéu tri
Phuang phap diéu tri N =92
Tiéu sdi huyét két hop lay huyét 25 (27,17%)

khGi
Can thiép mach 1ay huyét khoi
don thuan 67 (72,83%)
Két qua tai thong sau can N=92
thiép theo mTICI B
0 3 (3,3%)
1 1(1,1%)
2a 5 (5,4%)
2b 26 (28,2%)
3 57 (62%)

Nhan xét: - Ty |é bénh nhan can thiép noi
mach dan thuan chiém ty Ié cao la 72,83%, cao
gdp 2,68 lan bénh nhéan diéu tri bac cau 27,17%.

- Ty Ié tdi thong hoan toan chiém 62%,
khong tai thong cd 3 trudng hgp chiém ty 1é 3,3%

Bang 4. Két cuc lam sang theo thang
diém dinh gid tan tit Rankin sua doi
(mRS) tai thoi diém 90 ngady sau diéu tri

(n=92)
Piém mRS | S6 ngudi bénh | Ty Ié %

mRS0 10 10,9
mRS 1 13 14,1
mRS2 20 21,7
mRS 3 12 13

mRS 4 9 9,8
mRS 5 10 10,9
mRS 6 18 19,6

binh (trung vi) (19)
P25 14
P75 22

Min — Max 8-30

Nhan xét: - D6 tubi trung binh 1a 68,03 %
14,08. Trong do6, thdp nhat 1a 30 tudi va cao
nhat 1a 98 tudi. Bénh nhan nam cd 56 ngudi,
chiém 60,9%.

- BN co tién sir tang huyét ap hay gdp nhat
62%, hut thudc 13, rung nhi cling chiém ty I€ cao
[an lugt 1a 55.4% va 32.6%.

- Tat ca bénh nhan nhoi mau ndo nhap vién
déu bi liét nlra ngudi 100%, rdi loan y thirc, that
ngon gap ty |é cao [an lugt la 91.3% va 92.4%.

- Diém NIHSS trung binh trudc diéu tri cla
nhom bénh nhan trong nghién ciu la 18.76
diém. Cao nhat 30 diém va thap nhét 1a 8 diém.
Trung vi 1a 19 diém.

3.2 Déc diém hinh anh hoc

Bang 2. Pac diém hinh anh hoc.

Nhan xét: Ty |Ié bénh nhan phuc hoi tot 43
bénh nhan, chiém ty |&é 46.73%. MU tan tat phu
thudc vao ngudi cham séc 31 bénh nhan (mRS
tir 3 dén 5), chiém ty l1é 36.71%. C6 18 bénh
nhan t& vong trong vong 03 thang chiém ty |é
19.56%

Bang 5. Lién quan giifa thay déi diém
NIHSS sau can thiép va hiéu qua hoi phuc
sau 3 thang

mRS 0-2/mRS 3-6 CHUNG | p

NIHSS giam

65
dudi 4 diém 26 (40%)|39 (60%)

(70.65%)
>7 0,03

NIHSS giam

trén 4 digm |17 (63910 (37%) 59 350,

Nhan xét: Bénh nhan cd diém NIHSS giam
trén 4 diém sau can thiép cé két cuc 1dm sang
mRS 0-2 sau 3 thang t6t hon so v8i nhdm gidm
thap hon 4 diém p=0.03.

Bang 6. Ty Ié cac bién chung

DM canh trong 48,91%
M1 46,73%
M2 4,36%

Nhan xét: Bénh nhan bi tac mach M1 chiém
ty & cao 46.73%, tdc mach canh trong chiém ty
& 48.91%.

3.3 Két qua diéu tri

Bién chirng N (%)

Khong chay mau 59 (64,1%)
PH2 8 (8,7%)
PH1 5 (5,4%)
HI2 7 (7,6%)
HI1 13 (14,1%)

43
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Nhan xét: Trong nghién cliu cla chdng toi
c6 59 bénh nhan chiém 64,1% khdng c6 chuyén
dang xudt huyét va cd 33 bénh nhan cd chay
mau noi so. Bénh nhan chay mau noi so khong
triéu ching tuong Ung HI1 14,1% va HI2 7,6%.
Bénh nhan chay mau ndi so cd triéu chirng PH1
la 05 bénh nhan chiém 5,4% va PH2 la 08 bénh
nhan chiém 8,7%. Nhan thdy, bién chirng chay
mau noi so ¢b triéu chirng chiém ty Ié thap han
bién chiing chdy mau ndi so khong cd triéu chirng.

IV. BAN LUAN

3.4 Béc diém ngudi bénh. Tudi trung binh
trong nghién ctu cia ching toi 1a (68,03 tudi),
thdp hon rd rét so vdi tudi trung binh & nhém
can thiép cua cac th nghiém ESCAPE (71
tudi)!?, EXTENDED IA (70 tudi)!!, nhung cao hon
s0 vdi thtr nghiém MR CLEAN (65.8 tudi)®, SWIFT
— PRIME (66 tui)®® va cao hon Vi Dang Luu
(56.6 tudi). Pidu nay mét phan cho thdy, tudi
mac dot quy cta ngudi Viét Nam thap hon. Bénh
nhan co tién sur tdng huyét ap chiém ty Ié cao
nhat (62%). Hit thudc, rung nhi, tién s dot quy
ndo chiém ty 1€ kha cao vdi ty 1€ lan luct la
55.4%; 32.6%, 18.5%. Cac triéu ching dién
hinh gdp & da s6 bénh nhan nhoi mau nao la liét
ntra ngudi, nodi khd/that ngon, roi loan y thirc véi
ty I€ lan lugt la 100%, 92.4% va 91.3%. Vé mlc
dd ndng cta bénh, diém NIHSS trung binh trong
nhdm bénh nhan cla ching toi 1a 18 diém. Mic
diém nay gan tucng ddng véi thir nghiém MR
CLEAN (17 diém)®, SWIFT — PRIME (17 diém)!2
va ESCAPE (18 diém)!® nhung cao han nghién
cltu EXTENDED IA (13 diém).

3.5 Piac diém hinh anh hoc. V& vi tri tic
mach, tdc don thudn doan M1 cla déng mach
nao gilta trong nghién cllu cua chdng t6i la
46.73%, trong khi d6 & cac nghién ciu MR
CLEAN®, ESCAPEX, EXTENDED IA, SWIFT -
PRIME va REVASCAT lan lugt la 66.1%, 68.1%,
51%, 77% va 64.7%. D3i vdi tdc dong mach
canh trong c6 hodc khéng kém tdc doan M1,
nghién clfu cia ching t6i c6 48.91%, cao hon so
vGi cac thir nghiém ngau nhién néu trén (tir 16%
dén 31%).

3.6 Két qua diéu tri. Trong nghién clu
cta ching t6i cé 27.17% bénh nhan dudc diéu
tri bdc cau, 72.83% bang can thiép ndi mach.

Vé tai théng mach mau, ty Ié tai thong tur
trung binh dén t6t (mTICI tUr 2a dén 3) cla
ching t6i dat 90,2%, trong d6 tai thong tot dat
62%(TICI 2b 28,2%, TICI 3 62%). Ty lé tai
thong t6t cua ching t6i thap hon so véi cac thir
nghiém ngau nhién: MR CLEAN (75.4%)°,
ESCAPE (72.4%)', EXTENDED IA (86%), SWIFT
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— PRIME (88%) va Vi Dang Luu (71.9%). Theo
ching t6i, li do chinh dan téi su khac biét nay,
dd la kinh nghiém can thiép cla ching t6i con
chua nhiéu bang cac trung tam I6n khac. Vé bién
chirng sau can thiép, ching t6i cd 13/92 trudng
hgp xuat huyét ndo cé triéu ching, chiém ty lé
cao (14.1%). Trong khi d6, xuat huyét ndo co
triéu chiing & nghién citu MR CLEAN la 7.7%°,
ESCAPE la 3.6%1, va EXTENDED IA la 6%.
Nguyén nhén cd thé do yéu t6 ching tdc, bénh
man tinh. Dac biét yéu t6 kinh nghiém can thiép
cling can phai tinh dén. V& mic do phuc hoi
chlrc n&ng than kinh theo thang diém Rankin sira
doi, ty 18 phuc hoi t6t mRS 0-2 tai thoi diém 3
thang chi€m 46.7%. Két qua nay cao han nghién
ciiu MR CLEAN (33%)°, tudng tu nghién clu
REVASCAT (43.7%) va thap hon cac nghién cliu
EXTENDED IA (72%), SWIFT - PRIME (60%) va
Vi bang Luu (58.2%). TU vong sau 3 thang
18/92 trudng hgp chiém ty 1& 19.56%. Su’ khac
biét nay c6 thé phan I6n 1a do tiéu chuan Iva
chon bénh nhan & moi nghién cliu khac nhau.
Trong nghién cltu nay, tiéu chudn luva chon bénh
nhan cla chdng t6i tudng tu th nghiém MR
CLEAN.

V. KET LUAN

Can thiép 1dy huyét kh6i dudng dong mach
bdng dung cu ¢ hoc cho bénh nhdn nhdi mau
ndo cap do tdc mach I6n tuan hoan ndo trudc tai
Bénh vién Da khoa tinh Vinh Phlc cho thay
thanh cong vé mat ky thuat. Ty I€ co tai thong
cao (90.2%), trong do tai thong hoan toan dat
62%. Ty |€ xudt huyét ndo cd triéu ching chi€ém
14.1%. MUc d6 hdi phuc chirc nang than kinh t6t
(MRS 0 - 2) tai thdi diém 3 thang dat 46.7%. T
vong sau 3 thang chiém 19.56%.
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KET QUA PIEU TRI NOI NHA NHOM RANG HAM LON HAM DU01
CO SU’ DUNG HE THONG TRAM XOAY JIZAI

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ndi nha
nhom rang ham Ién ham dudi cé s dung hé thdng
trdm xoay Jizai. POI tudng va phucong phap
nghién ciru: 45 rang ham I6n ham dudi viém tuay
khong hoi phuc co chi dinh diéu tri ndi nha dugc dua
vao nghién ctu can thiép 1dm sang khoéng dGi ching.
K&t qua: Thdai gian tao hinh ong tay trung binh la
28,87 + 5,15 phut, thai gian tao hinh nhanh nhat la
18 phut, 1au nhat la 39 phut. Khong cd tai bién xay ra
trong qua trinh stfa soan 6ng tdy. Sau han tiy 6
thang: ty 1€ thanh cbéng la 95,56%; nghi ngd la
4,44%. Khong ¢ trudng hdp nao that bai. Két luan:
Tao hinh bang tram xoay Jizai giGp rit ngdn dang ké
thai gian lam viéc so vGi hé théng tram tay truyén
thdng, an toan, khong xay ra tai bién va cho két qua
budc dau thanh cong vdéi ty 1€ cao.

Tur khod: noi nha, rang ham I&n ham dudi, Jizai

SUMMARY
RESULTS OF ENDODONTIC TREATMENT OF
LOWER MOLAR TEETH GROUP USING JIZAI
ROTARY FILE SYSTEM

Objective: Evaluation of endodontic treatment
results of lower molars using Jizai rotary file system.
Research subjects and methods: 45 mandibular
molars with irreversible pulpitis indicated for
endodontic treatment were included in a non-
randomized clinical intervention study. Results: The
average root canal shaping time was 28.87 + 5.15
minutes, the fastest shaping time was 18 minutes, the
longest was 39 minutes. There were no complications
during the root canal preparation process. After 6
months of filling, the success rate was 95.56%;
doubtful rate was 4.44%. There were no cases of
failure. Conclusion: Shaping with Jizai rotary file
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significantly shortens working time compared to
traditional hand file system, is safe, has no
complications and gives initial successful results with
high rate.
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I. DAT VAN PE

Két qua diéu tri tuy phu thudc vao nhiéu yéu
t6, trong dé dung cu ndi nha dong vai trd quan
trong. Trudc day, tao hinh 6ng tay chu yéu sur
dung dung cu lam bang thép khong gi c6 do
thubn 2%. Su ra ddi cia hé thong tram Ni-Ti, vdi
dé mém déo va kha nang nhé hinh dang ban
dau da mang dén mot cudc cach mang trong
diéu tri noi nha

Cac hé thong tram xoay NiTi hién dai déu
dang hudng dén viéc giup nha sy dan gian hoda
cong viéc diéu tri néi nha. Pac biét nhitng hé
thGng tram xoay nay dudc thiét ké v8i do thudn
I6n (vi du nhu dentsply Wave one la 8%, tram
Protaper Next hoan thién c6 d6 thudn nho nhat
la 7%...), d€ gilip cho viéc bam rira dé dang, tuy
nhién lai Iy nhiéu t6 chirc nga rang khi tao hinh
Ong tuy lam chan rang yéu di, hdu qua de gay
nit gy chan rdang sau mot thdi gian diéu tri noi
nha. Xu huéng gan day cta nha khoa hién dai la
xam |4n t6i thi€u, nén n&m 2021 cong ty Mani da
cho ra mat thi trudng hé thdng tram xoay Jizai,
vGi d6 thudn 4% dé tranh nhitng hau qua trén.

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

2.1. P6i tugng nghién ciru. D4 tugng
nghién cfu la cac bénh nhan dén kham tai Trung
tam ky thuat cao Vién dao tao Rang Ham Mat —
Dai hoc Y Ha NG6i va khoa Rang Ham Mat - Bénh
vién 198 BO Cong An, cb rang ham I6n ham dudi
dugc chan doan la viém tdy khéng hdi phuc ¢b
chi dinh diéu tri n6i nha.

2.1.1. Tiéu chuén luva chon

- Rang da dong chdp va chan rang khong di dang.
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