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Tai bién phau thuat ching téi chua gdp mot
tai bién nao trong phau thuat. Bién chirng phau
thuat terc‘ing gap nhat la di cdm (22,2%), bam
tim m6 mém (26, 7%) Trong khoang 15 ngay
dau sau phau thuét cac bién chirng terdng giam
va bién mét trong khoang 2 - 3 tuan sau ma.

V. KET LUAN

5.1. Pac diém 1am sang, cdn 1am sang

Cac triéu chirng l1am sang rat da dang trong
dd chd yéu la nang chan (95,6%), TM gian &
chan (100%), nglra chan (80%).

Phucng phap vd cdm chu yéu cta phiu
thuat la té tuy song (93,3%).

Siéu 4m Doppler gilp chan doan xac dinh.

5.2. banh gia két qua diéu tri

Két qua sau phau thuat dat rat t6t (88,9%).

Sau phau thuadt bénh nhan it xdy ra bién
chirng hoac bién chu’ng giam va bién mat trong
2 - 3 tuan sau mé.

Két qua thdm my: khdng dé& lai xeo, anh
hudng tham my.
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DANH GIA KET QUA SOM CUA PHAU THUAT TIM iT XAM LAN
PONG THONG LIEN NHI QUA PUO'NG NGU'C PHAI O’ NGU'O'I LON

Nguyén Hoang Pinh'* Pham Nguyén Minh Tri,
Nguyén Hung Trwong!?, Tran Minh Hai®, Tran Minh Bdo Luan'»?

TOM TAT

Muc tiéu: Danh gid hiéu qua va dd an toan cla
phau thuat tim it xam 1an ddng thong lién nhi (TLN) &
ngudi 16n qua dudng nguc phai. Phuwong phap
nghién ciru: héi cu mo ta loat ca. K&t qua: tur
05/2022 tgi thang 06/2024, c6 44 bénh nhan (17
nam, 27 nir) dugc phau thuat tim it xam Ian dong TLN
qua derng md nguc nhd bén phai tai Bénh vién Chg
Ray. Tu0| trung binh 37,1 + 10,8 tudi (19 - 65). Trong
dé, c6 38 truong hgp (86, 4%) TLN 10 th& phat, 3
trufdng hgp (6,8%) TLN I0 nguyén phat, 2 truGng hop
(4,6%) TLN thé xoang tinh mach chad trén, 1 tru’dng
hop (2,3%) TLN thé xoang tinh mach chu dudi. Bat
thu’dng hdi luu tinh mach phéi dugc ghi nhan trong 2
trudng hgp (4, 6%). Ph3u thuat stra chifa ton thuong
di kém tai tim c6 29 trudng hdp (65,9%). Khong ghi
nhan trerng hgp tir vong ndi vién. Thdi gian tuan
hoan ngoai cd thé 73 + 28 pht (25 - 130), thdi gian
phau thuat 163 + 42 phut (80 — 250). Thdi gian thd
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may 9,2 + 3,9 gld (3,5 - 17,3), thai gian nam h0| surc
34,7 + 24,2 g|d (15,5 - 116), thdi gian ndam vién sau
md 8 + 4 ngay 4 - 21) Khéng ghi nhan shunt ton luu
sau m&. Bién ching nang 2 bénh nhan (4,6%) can
dat may tao nh|p vinh Vién. Bién chiing nhe: 6 bénh
nhan (13. 7%) co tran khi mang phdi, 8 bénh nhan
(18,2%) c6 viém phdi can dung khang sinh _diéu tri.
Khong ¢6 bénh nhan ma lai cdm mau hay nhiém trung
vét md. K&t luan: Phiu thuat tim it xam Ian dong
TLN qua dudng nguc phai & ngudi 16n tai bénh vién
Chg Réy c6 tinh hiéu qua va an toan cao. 7w khoda:
Thong lién nhi, phau thudt tim it xam lan.

SUMMARY
EVALUATION OF EARLY OUTCOMES OF
MINIMALLY INVASIVE ATRIAL SEPTAL
DEFECT CLOSURE THROUGH RIGHT

THORACOTOMY IN ADULTS

Objective: To evaluate the safety and efficacy of
minimally invasive atrial septal defect (ASD) closure
through right thoracotomy in adults. Methods: A
retrospective descriptive case series. Results: from
May 2022 to June 2024, there were 44 patients (17
males, 27 females) who underwent minimally invasive
ASD closure through a right thoracotomy at Cho Ray
hospital. The mean age was 37,1 + 10,8 years (range
19 - 65). Of the 44 patients, 38 (86,4%), 3 (6,8%), 2
(4,6%), and 1 (2,3%) had secundum ASD, primum
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ASD, superior sinus venosus ASD, and inferior sinus
venosus ASD, respectively. Abnormal pulmonary
venous return was recorded in 2 cases (4,6%).
Concomitant cardiac defect repair surgery was
performed in 29 cases (65,9%). No in-hospital
mortality was recorded. The cardiopulmonary bypass
time was 73 £ 28 minutes (range 25 — 130), and the
surgery time averaged 163 = 42 minutes (range 80 —
250). Mechanical ventilation time was 9,2 = 3,9 hours
(range 3,5-17,3), ICU stay was 34,7 £ 24,2 hours
(range 15,5 — 116), and postoperative hospital stay
was 8 £ 4 days (range 4-21). No residual shunts were
recorded after surgery. Major complications: Two
patients (4,6%) required permanent pacemaker
implantation. Minor complications: Six patients
(13,7%) had pneumothorax, and 8 patients (18,2%)
developed pneumonia requiring antibiotic treatment.
No patients required reoperation for bleeding control
or had wound infections. Conclusion: Minimally
invasive ASD closure through right thoracotomy in
adults had proven to be highly safe and effective.

Keywords: Atrial septal defect, minimally
invasive cardiac surgery.

I. DAT VAN DE

Thdng lién nhi 13 bénh tim bdm sinh thudng
gap nhat & ngerl I6n!, chi€ém khoang 10-15%
cac di tat tim bdm sinh. Bénh cd dién tién am
tham va biéu hién muon do su tai cau tric tdm
that phai va phi dai cac budng tim phai mot cach
ldng 18. Hau hét cac bénh nhan & bat ké dd tudi,
déng 16 TLN gilp dao ngugc qué trinh tai ciu
tric tdm that phai. Hién nay, can thiép bdng
dung cu qua da dong TLN la lua chon dau tién
cho hau hét cac trudng hdp Phau thuat dong
TLN dugc chi dinh trong cac trudng hgp chong
chi dinh va yéu t6 khéng thuan Igi cho dong TLN
bang dung cu nhu'?: TLN 16 16n (>38mm);
Nhi&u 16 TLN; TLN thé xoang tinh mach, TLN thé
xoang vanh, TLN 16 nguyen phat; TLN 16 thir
phat co ria Io thdong ngan (<5mm), trir ria dong
mach chd; Bat thudng hoi luu T™ phdi; Huyét
khoi trong budng tim. Phau thuat déng TLN qua
dudng md doc toan bd xucng Uc (MDTBXU) la
dutng ti€p can kinh dién va cd thé dudc thuc
hién vdi két qua cuc ky tot vdi ti 1 tr vong gan
0%?3. Tuy nhién, phu‘dng phap nay co thé d€ lai
bién ching sau m& nghiém trong nhu nhiém
trung xuang rc va lam gla tdng ti 1€ tor vong
Bénh vién Chg Ray da va dang ap dung phau
thuat tim it xdm 1&n (PTTIXL) ndi chung va phau
thuat dong TLN qua dudng md& nguc nhd bén
phai (MNNBP) ndi riéng, hra hen la dudng ti€p
can thay thé cho MDTBXU nham tranh cac van
dé vé xuang Uc, dau nhiéu sau mé, seo mé thiéu
thdm my. Vi vAy ching t6i thuc hién nghién ciu
nay nham danh gia tinh an toan va hiéu qua cta
phau thuat tim it xam 1&8n déng TLN qua dudng
nguc phai 6 ngudi I&n tai bénh vién Chg Ray.

206

Muc tiéu nghlen clru: Danh gia hiéu qua
va do an toan cta phiu thudt tim it xam Ian
déng thdéng lién nhi (TLN) & ngudi I6n qua
dudng nguc phai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Phuong phap nghién ciru: Hoi ciu mod ta
loat ca dugc tién hanh tai khoa H6i strc Phau
Thuat Tim, Bénh vién Chg Ray tlr 05/2022 dén
06/2024..

Tiéu chudn chon bénh: Bénh nhan ngudi
I6n (= 18 tu0|) dugc phau thuat it xam 1&n ddong
TLN, déc diém 16 théng khdng pht hgp dé bit du
bang dung cu hodc bit du that bai. Bu thong tin
hG sg, bénh an, xét nghiém can lam sang phuc
vu cho nghién cuu.

Tiéu chudn loai tra: Tang khang luc dong
mach phéi > 5 don vi Wood. Tang ap luc déng
mach phdi ndng khéng hdi phuc va khéng cb
ludng thdng trai-phai. Tén thuong khac tai tim
ma khdng can thiép dugc bdng PTTIXL.

Quy trinh ph3u thuat: Bé&nh nhan ndm
nghiéng trai 30 do, gay mé ndéi khi quan. Mg
nguc trudc bén 4-6cm vao khoang lién sudn 1V,
dung dung cu bao vé vét mé (wound protector)
dé c6 phau trerng tét han (Hinh 1). Thiét Iap
tudn hoan ngoai cd thé qua déng mach dui va
tinh mach dui bén phai, cd thé thiét 1ap thém
ong thong tinh mach chad trén truc ti€p qua vét
mé hodc qua tinh mach canh trong, MG nhi phai,
khau treo, boc 10 16 théng, va 16 thong bang
mang ngoai tim nhan tao hodc tu than, stfa van
3 14 kém theo néu can. Trong tru&ing hgp thé
thong lién nhi nguyén phat thi sia van 2 la
trudc, sau do va 1o thong lién nhi va slra van 3
1. N&u co bt thudng héi luu tinh mach phédi,
can chuyén tinh mach phdi phai vé nhi trai.

Hinh 1: Buong md nguc nho bén phai

Phudng phap xir ly so liéu: SO liéu dugc
ma hoda va x{r ly bang phan mém SPSS 20.0.

Pao dirc nghién ciru: Pay la nghién clu
quan sat, khong anh hudng dén sic khée, két
qua diéu tri ciia bénh nhan ciling nhu cac van dé
xa hoi khac. Nghién cru dugc thuc hién trén tinh
than ton trong tinh riéng tu va dam bao bi mat
cho bénh nhan tham gia nghién clru. Cac thong
tin cta bénh nhan chi si dung cho muc dich
nghién c(ru.
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Ill. KET QUA NGHIEN cU'U

Cé 44 bénh nhan du tiéu chudn tham gia
nghién cfu. Cac ddc diém bénh nhan trudc phau
thuét dugc thé hién trong Bang 1.

Bang 1: Dic diém hinh thdi bénh nhin
trudc mé

. N (%),
Pac diém mean=SD,
median (IQR)
- 7,11
Tudi (nam) 3(1’9 _ 6(,)5’)8
Gigi Nam 17 (38,6%)
tinh N 27 (61,4%)
A x 53,8+9,3
Can nang (kg) (35 - 76)
in s 2 1,54+0,16
Dién tich da (m?) (121 -1.87)
Bénh Tang huyét ap 1(2,3%)
han bai thdo dudng 2 (4,6%)
Bénh than man 1(2,3%)

Siéu am tim truéc mo
Th{ phat

38 (86,4%)

Thé Nguyén phat 3 (6,8%)
TLN | Xoang tinh mach chd trén 2 (4,6%)
Xoang tinh mach chi dugi| 1 (2,3%)

, P 25,7+7,5
'chh thu‘dcf 16 TLN (mm) (10-40)
Bat thudng hoi luu tinh mach 2 (4,6%)

phdi
HG van ba la mirc do trung
binh tré Ién

32 (72,7%)

Ap luc PMP (mmHg) 50 (40-55)

22,3+3,9

TAPSE (mm) (1é ” 3’2)
Qp/Qs 3,8(2,8-5,6)

Co6 3 cach thiét 1ap tuan hoan ngoai cg thé
dugc ghi nhan trong nghién ciru: dat 6ng thong
dong, tinh mach dui va tinh mach chu trén truc
ti€p (21 trudng hgp — 47,7%); 6ng thong dong
mach dui va tinh mach dui 2 tang (22 trudng
hgp — 50%); 1 trudng hgp dat 6ng thong dong,
tinh mach dui va tinh mach chd trén qua tinh
mach canh trong. Thdi gian tuan hoan ngoai cd
thé 73 + 28 phdt (25 - 130). Thdi gian phau
thuat 163 + 42 phat (80 — 250). Trong s 29
trudng hop (65,9%) can stra chifa ton thuang tai
tim di kém bén canh va TLN, c6 6 trudng hgp
(13,6%) can ngung tim (5 trudng hgp kep déng
mach chd, 1 trudng hgp cho tim rung that), thai
gian ngung tim 55 + 14 phdat (35 — 76). Chi tiét
cac bién s6 dugc mo ta trong Bang 2.

Bang 2: Cdc bién sé trong mé’

Cach thiét 1ap tuan hoan
ngoai cc thé

Ong thong tinh mach dui

+ tinh mach chu trén | 21 (47,7%)

Ong (truc ti€p)
thong [Ong thong tinh mach dui

dong 2 tang 22 (50%)
mach |Ong thong tinh mgchAdﬁi

dui + tinh mach chu trén 1(2,3%)

(qua tinh mach canh
trong)

SU dung miéng va nhan tao | 34 ( 77,3%)

S dung mang tim tu than 10 (22,7)
\ e s Sua van 3 13 27 (61,4%)
Xur tri Sura van 2 |3 4 (9,1%)
thuong Chuvén & -
ton uyen tinh mach phoi 2 (4,6%)
phéi phal lac chd vé nhi trai !
hop Lay du troré%é'\hl phai lac 2 (4,6%)
Thdi gian ph3u thuat (phit) %gggg
Thdi gian tuan hoan ngoai ca| 73 + 28
thé (phat) (25 - 130)
Thai gian ngung tim (phut) (Sgsjf 712)

N (%),

Pic diém meanzxSD,

median (IQR)

Khong cé bénh nhan tlr vong sém ndi vién.
Khdng co trudng hgp nao TLN ton luu sau mo.
Khong ghi nhan cac bién chiing: nhiem trung vét
md, chay mau cdn md& nguc cdm mau, bién
chifng mach mau ngoai bién, suy tim sém sau
mé, tén thuong than cdp can loc mau, ton
thuang gan cdp, liét cd hoanh, nhiém tring vét
md, tran dich mang phdi can dit dan luu lai.
Trong 28 trudng hgp cd sra van nhi that, cd 4
(14,3%) bénh nhan con hd van nhi that mdc do
nhe, khong cé trudng hdp hd van nhi that mic
dod trung binh trg 1én. Cac bién chirng khac dugc
mo ta trong Bang 3.

Bang 3: Cdc bién s6'sau mé va bién chirng

, N (%),
Pac diém meanzSD,
median (IQR)
Ti |é t& vong ndi vién 0%
Thai gian thd may (gid) (39’52f137’93)
Théi gian nam hdi sirc (gid) (335’7525 %‘;’62)
Thdi gian ndm vién sau mé(ngay)| 8 + 4(4 — 21)
RGi loan nhip sau mé can diéu tri| 2 (4,6%)
Tran khi dugi da va/hoac tran o
khi mang phéi 6 (13,6%)
Viém phoi 8 (18,2%)
TLN ton luu 0%
HG& van nhi that mdc do nhe sau
S(fa van 4 (14,3%)
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IV. BAN LUAN

Phau thuat déng TLN qua dudng MNNBP la
dudng tiép cén thay thé cho dudng mé kinh
dién, v6n can phai cua xuang (fc nén c6 nguy cd
nhiém trung xugng Uc va lam gia tdng ti 1€ tor
vong®*. Nhiéu nghlen clru dd ching minh rang
dudng MNNBP va dutng MDTBXU trong phau
thuat dong TLN tucong duong vé hiéu qua va do
an toan, dong thai cling khéng khac biét vé ti Ié
thanh cong va bién ching®.

VEé tinh hiéu qua, trong nghién clu cua
chuing t6i, khong cd bénh nhan nao cé thong lién
nhi ton Iuu qua siéu &m thanh nguyc kiém tra sau
m&. Ngoai ra, viéc stra van 2 13, van 3 13, chuyén
tinh mach phéi lac chd vé nhi tréi, 1dy dung cu
bit du lac cho, déu dugc thuc hién mot cach kha
thi va hiéu qué qua duGng MNNBP, tuy nhién co
6 tru‘dng hdp can ngung tim dé tao thun Igi
trong viéc stra chifa cac thuong ton, cac trudng
hdp con lai déu dugc phau thuat tim dap. Két
qua slra van nhi that la kha quan véi 4/28 trerng
hgp con hd van nhi nhat mic do nhe sau mo.
Thai glan phau thuat, thdi gian tudn hoan ngoai
co thé cla ching toi 1a 163 + 42 phat va 73 +
28 phit. Yanagisawa va cong su nam 2019 la
180 phut (IQR: 159 - 203) va 115 (IQR: 103 -
131)5. Tang va cong su' ndm 2018 la 169,1 *
10,9 va 60,2 £ 10,37. Thdi gian phau thudt va
thdi gian tuan hoan ngoai cd thé cla ching toi la
ngan han so vdi nghién cu cla Yanagisawa va
kha tuong déng vdi nghién clru clia Tang. Su
khac biét néy la do trong nghién clu cla
Yanagisawa cac trudng hgp déu dugc ngung tim
dé phau thuét.

Trong nghién cttu cta chdng toi khéng cé
trudng hgp tr vong ndi vién va khong o cac
bién chu’ng khac nhu: chay mau can phai maé lai
cam mau, nhéi mau ndo do phau thuat bdc tach
dong mach chd, nhiém tring vét md, tran dich
mang tim, thi€u mau chi dudi, liét hoanh... tuy
nhién cd 2 trudng hgp (4,6%) can dat may tao
nhip vinh vién. So vdi nghién clu cla
Schneeberger 20178, ghi nhan 1 ca (1,1%) dat
may tao nhip vinh vién sau md do block nhi that,
tuy nhién 81% bénh nhan trong nghién clru nay
dugc liét tim trong md, con trong nghién clu
cla chung t6i 13 13,6%. Phau thuat tim dap gidp
rat ngan thai gian phau thuat, thdi gian tuan
hoan ngoai co thé, thoi glan thd may, thd| gian
nam hoi sic, thdi gian nam vién sau mé so Vi
viéc co ngung tim’. Ngoai ra viéc han ché liét tim
trong mé con gilp tranh dudc nguy cd bdc tach
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dong mach chi, dudc ghi nhan c6 1 ca (2,1%)
trong nghién cru cla Yanag|sawa6

Nhin chung, phdu thuit déng TLN qua
dudng MNNBP cé ti Ié thanh cong cao, ti Ié bién
chirng nang thdp va chap nhan dugc so vdi cac
tac gia khac*2.
V. KET LUAN

K&t qua nghién clu cla ching téi cho thdy
rdng: Phau thuat tim it xdm 1&n dong TLN qua
dudng nguc phai ¢ ngudi I6n tai bénh vién Chg
Ray co tinh hiéu qua va an toan cao. V& chi dinh
phau thuat, ching t6i thuc hién phau thuat khi lo
thdng khdng phu hop dé bit du hodc bit du that
bai.
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PAC PIEM LAM SANG, CAN LAM SANG VA TON THUONG GIAI PHAU
BENH U TINH HOAN LANH TiNH PU'Q'C PIEU TRI PHAU THUAT
TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Mai Thiy'?, Nguyén Viét Hoa3, Nguyén Tién Manh!

TOM TAT

Muc tiéu: Danh gid_ddc diém lam sang, can 1am
sang, ton thudng g|a| phau_bénh u tinh hoan Ianh tinh
G tré em dugc diéu tri phau thuat tai Bénh vién Nhi
Trung uong. Dm tudng va phuong phap nghlen
cfu: HGi cru mo ta 30 trerng hgp tré dudi 15 tu0|
chua déy thi, dugc chan doan u tinh hoan lanh tinh va
dugc phau thuat tai Bénh vién Nhi Trung udng tu‘
thang1/2016 dén thang 12/2020 Két qua Tubi méc
bénh trung binh 13 1,46 tudi, tir 0 — 2 tudi chiém 70%.
96,7% dugc phat hlen tinh cd da phan khong co triéu
chl.rng Iam sang (86,7%). Cac bénh nhan déu dugc
siéu am va xét nghlem aFP trudc mé, 100% trudng
hop déu co aFpP binh terdng hodc tang nhe nhung
khong vugt qua 100 ng/ml G tré trén 6 thang Phuang
phap phau thut ch yéu Ia cit u bdo tn tinh hoan
(73,4%), cat toan bd tinh hoan (23, 3%), mot trudng
hdp ndi soi cat toan bo tinh hoan trong 6 bung, phau
thuat thuc hién da so qua dudng ben (76,7%). Sinh
thiét lanh trong mé&_thuc hién trong 53,3% trerng
hdp. Két qua giai phau bénh thu’dng quy thay u quai
trudng thanh la 76,7%, u quai chua trudng thanh la
10%, u nang bi chiém 10%, u t€ bao Sertoli chi€ém
3,3%. Két Iuan Siéu am ld phuong tién chin doan
hinh anh tin cdy trong viéc xac dinh khéi u tinh hoan,
aFP két hop siéu am giup ggi y u ac tinh hay lanh tinh
truée phau thuat. U quai 1a loai mo bénh hoc chiém da
s6 trong u tinh hoan lanh tinh & tré em. Phuong phap
phau thuét chl yéu la cat u bao ton tinh_hoan.

Td khéa: U tinh hoan lanh tinh, phau thuat.

SUMMARY

CLINICAL CHARACTERISTICS AND PATHOLOGY
FINDING OF BENIGN TESTICULAR TUMORS
IN CHILDREN OPERATED AT NATIONAL

CHILDREN HOSPITAL

Purpose: Present clinical, paraclinical
characteristics and pathology finding of testicular
tumors in our hospital. Materials and methods: We
retrospectively reviewed 30 patient’s records of benign
testicular tumors operated in our hospital from
01/2016 to 12/2020. Result: The average age was
1,46 year, cases aged 0 — 2 years in 70%. Initial
symptoms of all cases is painless of scrotal mass.
Scrotal ultrasound and aFP dosage were done before
operation. All cases had normal or slight increase of
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aFP dosage but did not exceed 100 ng/ml in children
older than 6 months. Main surgery method was testis
— sparing surgery in 73,4% and 76,7% patients had
inguinal incision, 1 case performed laparoscopic
orchiectomy. The intraoperative frozen biopsy was
carried out in 53,3%. Postoperative pathological
results consisted of 76,7% mature teratomas, 10%
immature teratomas, 10% demoid cysts and 3,3%
Sertoli cell tumors. Conclusion: Scrotal ultrasound
and testicular tumor markers are two important tools
in the evaluation of pediatric testicular tumors. The
most popular histopathology of benign testicular
tumors is teratoma. Main surgery method is testis —
sparing surgery. Keywords: Testicular tumor, benign,
children, testis — sparing surgery.
I. DAT VAN DE

U tinh hoan & tré em la bénh ly hi€ém gap, co
ti 1& mac tir 0,5 — 2/100.000, chiém khoang 1-
2% trong tat ca cac loai u & tré em, dac biét &
nhém tudi tir 0-4 tudi.’2 U tinh hoan & tré em
thuGng chi chlfa mot loai t€ bao, u lanh tinh
chiém khoang 74% va loai md hoc chiém ti Ié
nhiéu nhat la u quai (48%).3 Da s6 u tinh hoan
sau tudi ddy thi la ac tinh. DE& hi€u thém vé dic
diém lam sang, can lam sang va ton thuang giai
phau bénh cta u tinh hoan & tré em, ching toi
tin hanh nghién ciu trén 30 tré dugc chén
doan u tinh hoan lanh tinh va diéu tri phau thuat
trong 5 ndm tai Bénh vién Nhi Trung udng (tir
1/1/2016 dén 31/12/2020).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cru hoi ciu 30 bénh nhan dudi 15
tudi, chua day thi dugc chdn dodn la u tinh
hoan, dudc diéu tri phau thuat tai Bénh vién Nhi
Trung udng tUr 1/1/2016 — 31/12/2020. Tat ca
cac bénh nhan déu co6 két qua gidi phau bénh la
u lanh tinh cda tinh hoan. ;

Cac chi s§ nghién ctu: ddc diém dich té,
tneu chng ldm sang, hinh anh siéu am truéc
md, chi s6 aFP, beta- HCG, céch thirc phau thuat
tén thuong trong mo, smh thiét lanh trong mg,
két qua giai phau bénh thudng quy. Phan tich s6
liéu théng ké bang phan mém SPSS 20.0.

lll. KET QUA NGHIEN CU'U

Trong téng s8 30 trudng hop dudc chan
doan xac dinh u tinh hoan lanh tinh va dugc
phau thuat, 29 trudng hgp u quai (96,7%), trong
dd 23 truGng hdp u quai trudng thanh, 3 trudng
hgp u quai chua truéng thanh, 3 trudng hop u
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