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thuat két hgp xuang nep khoa la phuang phap
diéu tri gdy DTXCT dam bao cho xucng dugc
cung cdp mau day dd va cb dinh viing chdc 6
gdy, k€ ca nhirng trudng hop gdy phic tap, thua
xudng ndng. Nhg ¢d dinh viing 6 gdy cho BN tap
van déng sém nén két qua lién xuong va phuc
hoi chlc nang tot chiém ty I€ cao.
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KET QUA XU TRi & THAI PHU PU THANG CO VET MO LAY THAI CU
TAI BENH VIEN SAN NHI TINH HAU GIANG

Pio Thuy Anh', Nguyén Thi Diém Thuy?,

Ly Pham Van Linh!, Hoang Pham Quynh Nhu'

TOM TAT

Muc tiéu: (1) Khdo sét tinh trang sau sinh cla
tré du thang vGi me tiing c6 vét mo lay thai cii tai
Benh vién San Nhi Hau Giang. (2) Khao sat thgi gian
nam V|en trung binh ctia me va bé véi tu’ng phuong
phap md |8y thai hay sinh thudng. Dai tugng va
phuong phap nghién cu‘u nghlen clu mo ta cat
ngang trén 100 thai phu c6 vét mo lay thai cli diéu tri
tai Benh vién San Nhi tinh Hau Giang. Két qua Co 2
trufdng hgp tré nhap hoi sirc sg sinh sau md cap cuu.
Tat ca cac tru’dng hgp sinh thutng tré déu khong
nhap HSSS, déu co Apgar = 7 dlem tr phat thu’ nhat
Théi gian ndm vién trung binh cla thai phu cé vét md
Iay thai cii la (6 16 + 0,8 ngay). Sinh du’dng am dao
o thai gian ngan nhat (5 +14 ngay), t|ep theo den
nhom mo cap ctu (6,05 £ 0, 75 ngay) va nhdém mé
ch dong (6,34 + 0,71 ngay) Phuong phdp sinh c6
lién quan dén s6 ngay nam vién (p=002, KTC 95%).
Ket Iuan Thai gian nam vién trung binh cla thai phu
c6 vét mé Iay thai cii la (6,16 £ 0,8 ngay). Sinh du’dng
am dao co thdi gian ngan nhat (5 + 1,4 ngay), tlep
theo den nhém moé cap cliu (6,05 + 0 75 ngay) va
nhém md chl dong (6,34 + 0,71 ngay). Phu‘dng phap

1Truong Pai hoc Vo Truong Toan

2Bénh vién Pai hoc VO Trudng Toan

Chiu trach nhiém chinh: Nguyén Thi Diém Thuy
Email: ntdthuy@vttu.edu.vn

Ngay nhan bai: 19.8.2024

Ngay phan bién khoa hoc: 17.9.2024

Ngay duyét bai: 30.10.2024

sinh cé lién guan dén s6 ngay nam vién. S8 ngay diéu
tri nhom mo cap CLru cao han nhém sinh terdng 1,05
ngay va nhdm mé chu dong cao hon 1,35 ngay. Su’
khac biét nay co y nghia thong ké. C6 mdi lién quan
c6 y nghia thdng k& gitfa qua trinh thai ky bat thung
va tinh trang tré nhap HSSS sau sinh.

Tur khoa: vét mo Iay thai ci, tinh trang tré sau
sinh, Apgar, ngay nam vién sau smh sanh dudng am
dao sau mo lay thai.

SUMMARY
RESULTS OF TREATMENT IN FULL-TERM
PREGNANT WOMEN WITH OLD CAESAR
SECTION SCARS AT HAU GIANG PROVINCE'S

OBSTETRICS AND PEDIATRIC HOSPITAL

Objectives: (1) Survey the postpartum condition
of full-term neonate whose mothers had a previous
cesarean section at Hau Giang Provincial Obstetrics
and Pediatrics Hospital (2) Survey the average hospital
stay of mother and baby with each birth methods.
Research subjects and methods: cross-sectional
descriptive study on 100 pregnant women with old
cesarean section treated at Hau Giang Provincial
Obstetrics and Pediatrics Hospital. Results: There
were 2 cases of children admitted to neonatal
intensive care after emergency surgery. All cases of
normal birth were not admitted to the neonatal
intensive care unit and had Apgar > 7 points from the
first minute. The average hospital stay of pregnant
women with old cesarean section is (6.16 + 0.8 days).
Vaginal birth had the shortest time (5 + 1.4 days),
followed by the emergency surgery group (6.05 +
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0.75 days) and the proactive surgery group (6.34 %
0.71 days). Method of delivery is related to the
number of days in hospital (p=002, 95% CI).
Conclusion: The average hospital stay of pregnant
women with old cesarean section is (6.16 £ 0.8 days).
Vaginal birth had the shortest time (5 £ 1.4 days),
followed by the emergency surgery group (6.05 +
0.75 days) and the proactive surgery group (6.34 %
0.71 days). The method of birth is related to the
number of days in the hospital. The number of days of
treatment in the emergency surgery group was 1.05
days higher than the normal delivery group and 1.35
days higher than the proactive surgery group. This
difference is statistically significant. There is a
statistically significant relationship between abnormal
pregnancy and the condition of the baby admitted to
the neonatal intensive care unit after birth.
Keywords: Old cesarean section wound,
neonate’s condition after birth, Apgar, days of hospital
stay after birth, vaginal birth after cesarean section.

I. DAT VAN DE

Pa phan phu nit mang thai titng cé vét md
14y thai cli s& dugc tiép tuc sinh mé vi lién quan
dén nhiéu nguy cg, dac biét la nguy cc nit vét
md cli vdi ty 1& 5-7/1000 [4], day dudc xem la
thai ky cé nguy cg cao, va khd khan trong viéc
theo doi va xUr tri tai bi€én san khoa vGi nhitng ca
dugc theo doi sinh ngd am dao. Cung dod, nhirng
bién chiing di kém cudc md 1dy thai c6 thé xay
ra cho me va con, nhu ty 1é suy hé hap cla tré
tdng 1én so vdi tré dugc sinh thudng [3], nguy
co nhiém trung vét md sau sinh, thdi gian hoi
phuc chdm hon va s6 ngay nam vién dai han,
ddng thdi chi phi diéu tri cao hon. D& cd céi nhin
téng quan va so sanh Vvé tinh trang cla tré sau
sinh va thdi gian nam vién sau sinh cta phu nit
ting ¢ vét mé cii véi ting phucng phép sinh,
chiing t6i ti€n hanh mot cudc khao sat vdi hai
muc tiéu chinh: (1) Khao sat tinh trang sau sinh
clia tré dd thang vai me tirng ¢ vét md 18y thai
cli tai Bénh vién San Nhi Hau Giang. (2) Khao sat
thai gian nam vién trung binh clia me va bé vdi
tirng phuang phap sinh.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Thai phu cd
vét mé 1ay thai cli diéu tri tai bénh vién San Nhi
tinh Hau Giang.

Thoi gian va dia diém nghién ciu: t
thang 01/2023 dén thang 12/2023 tai Bénh San
Nhi tinh Hau Giang.

2.2. Phucang phap nghién ciru

Thiét ké nghién ctru: cét ngang mo ta

C6 mau: tinh theo cong thiic udc tinh cd

mau 1 ty &
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Trong do: - p: ti 18 md 1dy thai & thai phu c6
vét md 18y thai 1 [an theo két qua nghién clu
cla Hoang Xuan Toan (2016), do d6 ching toi
ldy p = 0,935 [1]

- @: xac suat sai [dam loai 1. a chon la 0,05
cho nghién cltu co la 95%.

- Z: hé s0 tin cay. Vi do tin cay la 95% thi Z
= 1,96, d: sai s6 cho phép chon d = 5%.

C3 mau t8i thi€u tinh dugc la 93. Thuc t&,
nghién cu ldy dugc 100 mau._

Phuong phap chon mau: Ching toi tién
hanh chon mau toan bd tat ca hé sd bénh an
thoa tiéu chudn chon mau tai bénh vién dén khi
dua so lugng mau.

Néi dung nghién curu:

1. Khao sat tinh trang sau sinh cla tré du
thang ctia 100 thai phu cé vét mé I8y thai cii
diéu tri tai Bénh vién San Nhi H3u Giang tir
thang 01/2023 dén thang 12/2023.

2. Khao sat thdi gian nam vién trung binh
cla me va bé véi tirng phuang phap sinh.

Phuong phap xu’ Ii sé° liéu: Cac sb liéu
dugc ghi nhan va x{r i bang phan mém SPSS
20.0. S« dung phép kiém x2 dé danh gid mai
luan hé gilra cac yéu t6 trong qua trinh diéu tri.

2.3. Y dirc: Nghién cru da dugc thong qua
HOi dong khoa hoc & dao tao cla trudng Pai hoc
VG Trudng Toan. Nghién cltu chi nhdm phuc vu
nang cao hiéu qua kham chifa bénh cho bénh
nhan, thong tin cla bénh nhan dugc gilr bi mat
tuyét doi.

Il. KET QUA NGHIEN cU'U

3.1. Déc diém caa doi tugng nghién ciru

Bang 1. Pic diém cua déi tuong nghién
ciu

SO |1 1a
Pic diém Phan nhém lugng Ty le
(%)
(n)
<18 0 0
NhSém tudi 18-34 76 |76%
> 35 24 |24%
Chidu cao < 150cm 5 5%
> 150 cm 95 |95%
Can bo cong chic 5 | 5%
Nghé Cong nhan 19 [19%
nghiép Nong dan 21 |21%
Nghé khac 55 |55%
Tién st Khong co 85 |85%
sanh dudng Trudc khi MLT 9 | 9%
am dao Sau khi MLT 6 | 6%
S6 lan mé 1lan 90 [90%
lay thai > 1lan 10 [10%
Bénh ly noi Khong co 93 |93%
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khoa me Hen 1 | 1% mé 18y thai 2 [an tr§ 1én chiém 10%. Khoang
Thi€u mau man 1 | 1% cach gilra lan sinh trudc so véi thai ky [an nay >
U tuyén thugng than 1 [ 1% 24 thang chiém 87%. Pa phan thai phu khong
BuGu gidp khong dieu trii 1 | 1% c6 bénh ly néi khoa anh huéng dén thai ky.
Bénh tim khong dieu tri| 1 [ 1% Bang 2. Dac diém thai ky lannay
Dichiing sGt bai it [ 1 | 1% Pic diém S0 lugng T})r/ 1é
Viém gan Bdang diéu tri 1 | 1% _ _ (m) g)
Khoang Khéng 13 [13%]| | Qua Binh thutng % 196%
cach gitta 2 trinh Tapg huxet ap__ 2 2%
[&n sinh > 6 87 |87% .+ | Diching sot bai liét 1 1%
, o |thal kY Vizm gan B dang digu t] 1 | 1%
24 thang - g g dieu tri °
Binh thuadng 96 |96% Tuoi 37 0/7 - 38 6/7 tuan 26 26%
o
nay Di chirng st bai it | 1 | 1% | | /ong < 2500g 3 13%
Viém gan B dang didu tri 1 | 1% | | 49ng 2500g-3000g 40 |40%
3 : thai qua 3100g-3400g 41 41%
__Tong 100 100%] |a, am 3500g 16 |16%
Nhan xét: Da so thai phu trong do tudi sinh

Nhan xét: Qua trinh thai ky clua da s6 san
phu binh thudng (96%), tudi thai du thang
chiém 74%. Thai dd can 2500-3000g chiém 40%
va nhém 3100-3400g chiém 41%.

3.2. Tinh trang tré sau sinh

san 18-34 tudi (76%), véi chiéu cao > 150cm
chiém 95% va khdng c6 tién sir sinh duGng am
dao trudc d6 chi€ém 85%. Nhirng thai phu tirng
md 18y thai 1 [an chiém 90% va nhitng thai phu

Bang 3. Apgar cua tré
o M0 cdp citu | MLT chu don Sinh thu'dn .
Apgar (diém) n P % n 6/0 9 n %g_ Tong
0-3 diém 1 1% 0 0% 0 0% 1
1 phuit 4-7 diém 1 1% 0 0% 0 0% 1
> 7 diém 42 42% 52 52% 4 4% 98
0-3 diém 0 0% 0 0% 0 0% 0
5 phut 4-7 diém 1 1% 0 0% 0 0% 1
> 7 diém 43 43% 52 52% 4 4% 99
T6ng 44 449 52 52% 4 4% 100

Nhén xét: Vao phlt th{r nhat, cd 98% tré c6 Apgar = 7 di€ém, cd 1% tré cd Apgar 0-3 diém va
1% tré c6 Apgar 4-7 diém. O phut th 5, c6 duy nhat 1% (1 tré) cd Apgar 4-7 diém, tat ca con lai
déu c6 Apgar > 7 diém. T4t ca tré sinh thudng déu co Apgar > 7 diém tir phit th nhat.

Bang 4. Qua trinh thai ky va tinh trang tré can hoi suc sau sanh

Tré nhap Binh thuéng] THA | Di chirng sdt bai liét | Viém gan B dang diéu tri[Tong| P
HSSS n % | n | % n % n % n
Co 0 0% | 1 1% 1 1% 0 0% 2 10,001
Khong | 96 | 96% |1%|1% 0 0% 1 1% 98
Nhdn xét: Qua trinh thai ky cd lién quan dén s6 tinh trang tré can hoi siic sau sinh (p<0,05)
3.3. Théi gian nam vién:
Bang 5. Thoi gian nam vién
Xir tri S6 ngay nam vién| _ D6i tu'gng nghién ciru P so vGi nhém P
trung binh So6 lugng (n) | Ty lé (%) sanh thudng
M6 cap cliu 6,05 £ 0,75 44 44% 0,026
MO chu dong 6,34 £ 0,71 52 52% 0,03 0,002
Sanh thuGng 5+14 4 4% -
T6ng 6,16 £ 0,8 190 100%

Nhén xét: S6 ngay diéu tri cla nhdm mo
cdp cltu va mé chi ddng cao hon nhém sinh
thudng, cu th€ nhdém md cép clu cao han 1,05
ngay va nhdom mé chu ddng cao hon 1,35 ngay.
Su khac biét nay cd y nghia thong ké véi nhom

md cdp clu (p=0,026) va nhdm md chi déng
(p=0,03) véi do tin cay 95%.

IV. BAN LUAN
Piac diém doi tugng nghién ciru: Pa s6
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thai phu trong dd tudi sinh san 18-34 tudi
(76%), vGi chiéu cao = 150cm chiém 95% va
khéng cé tién sir sinh dudng am dao trudc do
chiém 85%. Nhiing thai phu tirng mé 1dy thai 1
lan chiém 90% va nhitng thai phu md 18y thai 2
[an tr& Ién chiém 10%. Khoang cach gilta lan
sinh trudc so vai thai ky [an nay > 24 thang
chiém 87%.Khoang cach gilra hai lan cang xa,
tién lugng cho cubc chuyén da cang tét [6]. Pa
phan thai phu khéng cé bénh ly ndi khoa anh
hudng dén thai ky.

Tinh trang tré sau sinh: Vao phdt thd
nhét, c6 98% tré cd Apgar > 7 diém, cb 1% tré
cb Apgar 0-3 diém va 1% tré c6 Apgar 4-7 diém.
O phat thr 5, c6 duy nhat 1% (1 tré) cd Apgar
4-7 diém, tat ca con lai déu cé Apgar > 7 diém.
T4t ca tré sinh thudng déu c6 Apgar > 7 diém tir
phat th nhat. Tré cd Apgar phit thr nhat 3-5
diém va phat th 5 4-7 diém, me dudc chan
doan tién san giat nang (huyét ap 170/110;
protein niéu +++), sau sinh tré dugc chuyén
don vi h6i sic sd sinh. Khong cé tré tir vong
trong nghién ctru. K&t qua nghién clu ghi nhan
su khac biét gilta phuong phap sinh va tinh
trang tré sau sinh khong cé y nghia théng ké vdi
Apgar phut thit nhat (p=0,270, KTC 95%), Apgar
phut thr 5 (p=0,480, KTC 95%). Nghién clru cla
téi tuong dong véi tac gia Hoang Xudn Toan
(2016), su khac biét khong cé y nghia théng ké
vGi p>0,05 [1], va tac gia Klaus Bodner, Bién
chitng & tré sg sinh nhin chung thdp & ca hai
nhdm ma khong thdy cd su khac biét dang ké
nao (p > 0,05) [7].

S6 ngay diéu tri: Thdi gian nam vién trung
binh cla thai phu cé v&t mé 18y thai cii 1a (6,16
+ 0,8 ngay). Sinh dudng am dao cd thdi gian
ngan nhat (5 £ 1,4 ngay), ti€p theo dén nhom
mé cap cliu (6,05 £ 0,75 ngay) va nhém mé chu
dong (6,34 £ 0,71 ngay) Perdng phap sanh co
lién quan dén sd ngay nam vién (p 002, KTC

95%). S& ngay diéu tri nhém mé cdp cltu cao
hon nhdm sanh thudng 1,05 ngay va nhém méd
chii dong cao hon 1,35 ngay. Su khac biét nay
c6 y nghia théng k& véi nhdm mé cdp cliu
(p=0,026) va nhém mé chi ddng (p=0,03) Vvdi
do tin cay 95%. So vdi nghién clu cta Trudng
Thi Linh Giang (2021), thdi gian diéu tri trung
binh cla thai phu c6 vét mé cii 1a (4,6 £ 1,7
ngay). Sinh dudng am dao c6 thdi gian diéu tri
(3,29 £ 1,4 ngay) va md Iay thai la (4,71 + 1,7
ngay). Tu doé cho thay s ngay nam vién cua
nhom sanh thuGng ngdn hon, héi phuc nhanh
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han ciing nhu chi phi diéu tri thdp hon. Theo
nghién clru cla tac gia Negrini, nghién clru nham
danh gid loai hinh sinh nao cé lién quan dén gia
tri cham soc sirc khoé cao hon & nhiing thai ky
c6 nguy cd thdp, cho két qua ty I€ nhap vién
cham séc dac biét (ICU) cao han d6i véi ca me
va tré sd sinh (0,8% so véi 0,3%, p = 0,001;
6,7% so vGi 4,5%, p = 0,0078 tuong ('ng) va
chi phi nam vién trung binh cao hon [8].

V. KET LUAN

Thdi gian ndm vién trung binh cla thai phu
c6 vét mo Iay thai cii 1a (6,16 + 0,8 ngay). Sinh
dudng dm dao co thdi gian ngdn nhat (5 + 1,4
ngay), tiép theo dén nhom mé cip clu (6,05 +
0,75 ngay) va nhém md cha dong (6,34 + 0,71
ngay) Perdng phdp sinh cd lién quan den sO
ngay ndm vién. S8 ngay diéu tri nhém md cap
ctu cao hon nhom sinh thudng 1,05 ngay va
nhém md chi déng cao hon 1,35 ngéy. Su' khac
biét nay c6 y nghia théng ké. C6 maGi lién quan
¢é y nghia thong ké gilra qua trinh thai ky bat
thuGng va tinh trang tré nhap HSSS sau sinh.
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~ KETQUA PHAU THUAT CAT DICH KiNH PHOI HQ'P
CO PINH THE THUY TINH NHAN TAO KHONG DUNG CHi KHAU

TOM TAT

Muc tiéu: banh gia bu’dc dau két qua phau thuat
cit dich kinh phdi hdp c8 dinh thé thuy tinh ('ITI')
nhan tao khong dung chi khau tai mot s Bénh V|en
M&t & Ha Noi. Ddi tugng va phu’dng phép: 32 mat ¢
chi dinh cét dich kinh ph0| hop co dinh thé thuy tinh
nhan tao khéng dung chi khau ctia 29 bénh nhan dén
kham bénh trong thGi gian tir thang 08/2021 dén
thang 08/2022 Nghlen ctru lam sang mo ta tlen clru
tat ca cac bénh nhan cat dich kinh phéi hgp c8 dinh
thé thuy tinh nhan tao khong dung chi khau trong thoi
gian it nhat 1 thang Ket qua: Ty & gidi nam/ nu’
trong nghién clfu xap xi 5 A1, Tubi trung binh clia cac
bénh nhan trong ngh|en clu la 54,72 + 14,2 tudi (nho
tu0| nhét la 20 tu0| va l6n tudi nhat la 72 tu0|) ba so
cac trudng hgp cd hoan canh chan thuang chi€ém ty 1€
71,86%, chan thuong nhdn cau kin (62.5%), chan
thuong nhan cau hd (9.38%), bénh Iy TTT (15.63%),
phaco bién chiing (12.50%). Ty 1&é mat phai/ mat tra|
la tuong ducng nhau (43.75%/ 56.25%). Sau phau
thuat va thdi gian | theo doi 01 thang, khong phat hién
cac bién chu’ng nang nhu: bong vong mac, viém ma
noi nhan, xuat huyét dich kinh, phu hoang dlem dang
nang. Cac bién ching xdy ra vdi ti 1€ rat nho: tang
nhan ap 1/32 (3,13%). Tat ca cac mat cat dich kinh
phoi hop ¢6 dinh TTT nhan tao khong dung chi khau
déu cai thién thi luc sau phau thuat. Két qua thi luc
LogMAR chinh kinh t&i da trung binh sau phau thuat 1
thang 13 0,36 + 0,13 (muc thi luc thdp nhat 1a 20/60,
cao nhat la 20/25). Nhan ap trung binh gidm nhe tUr
17,97 £ 7,66 mmHg dén sau phau thuat mot thang la
15,03 £ 5,55 mmHg. Két luan: Ky thudt cat dich kinh
phGi hgp c6 dinh thé thuy tinh nhan tao khéng dung chi
khau kha an toan, mac du cé mot ty Ie tai bién, bién
chiing nhat dinh nhu’ng & mUc do nhe, c6 thé can thiép
de dang khong anh hugng dén két qua cudi cing. Tor
khoa: C6 dinh thé thuy tinh nhan tao, khéng dung chi
khau, cit dich kinh, tai bién, bién chu’ng

SUMMARY
THE OUTCOMES OF COMBINING
VITRECTOMY WITH INTRAOCULAR LENS

FIXATION WITHOUT SUTURES
Objective: To evaluate initially the results of
combining vitrectomy with Intraocular Lens(IOLs)
Fixation without sutures at some Eye Hospitals in
Hanoi. Subjects and research methods:
Descriptive study without a control group on 32 eyes,
which were indicated for combining vitrectomy with
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IOLs Fixation of 29 patients from 8/2021 to 8/2022. A
prospective descriptive clinical study of all patients
with vitrectomy combined with IOLs Fixation without
sutures for 1 month. Results: The male/female ratio
in the study was approximately 5.4/1. The mean age
was 54.72 + 14.2 years old (the youngest was 20
years old and the oldest was 72 years old). Most cases
had traumatic causes, accounting for 71.86%, closed
globe injury (62.5%), open globe injury (9.38%), lens
pathology (15.63%), complication of
phacoemulsification (12.50%). The ratio of right
eye/left eye is similar (43.75%/56.25%). After surgery
and follow-up time after 1 month, no serious
complications were detected such as: retinal
detachment, endophthalmitis, vitreous hemorrhage,
cystic macular edema. Complications occur at a small
rate: increased intraocular pressure 1/32 eyes
(3,13%). All vitrectomy combined with IOLs Fixation
eyes improved visual acuity after surgery. The
LogMAR average maximum corrected visual acuity 1
month after surgery was 0.36 + 0.13 (the lowest
acuity level was 20/60, the highest was 20/25). The
mean intraocular pressure decreased slightly from
17.97 £ 7.66 mmHg to one month after surgery to
15.03 £ 5.55 mmHg. Conclusion: The technique of
combining vitrectomy with IOLs Fixation without
sutures is quite safe, although there is a certain rate
of complications, but at a mild level, it can be easily
intervened without affecting the final results.
Keywords: Intraocular Lens(IOLs) Fixation,
without sutures, vitrectomy, complications, accident.

I. DAT VAN DE

Thong thudng TTT nhan tao dugc dat can
doi trong bao clia TTT sau phau thuat dat kinh
noéi nhan. Nhung khi cau tric bao TTT hay hé
thong day chang Zinn khong con kha nang nang
dG TTT sé€ dan tdi khong dat dugc TTT nhan tao
vao bao sau. Khi do, cac phuang phap: deo kinh
gong, c6 dinh TTT nhén tao tién phong, cd dinh
TTT nhan tao hdu phong vao méng mat hodc
cling mac dugc nghi téi dé€ khdi phuc lai ciu tric
quang hoc clia nhan cau.

Gan day, mot sO tac gia da qidi thiéu ky
thuat mgi, vira khong dung chi, lai khong can tao
vat. Trong do, phuang phdp cd dinh TTT nhan
tao hau phong vao cung mac do Shin Yamane dé
xudt [an dau vao ndm 2014 s dung kim 27G dé
c6 dinh TTT nhan tao dugc rat nhiéu phau thuat
vién sir dung do ¢ nhiéu uu diém ndi bat nhu:
khong can md két mac, khong can chi khau, kim
cd kich thudc nho, it gay tén thuong ndi nhan,
trong khi kim cd thé xoay va thao tac dé dang Vi
thé, chung toi ti€n hanh nghlen clru nay nham
danh gid budc dau két qua phau thuat cit dich
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