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ki€ém sodt bénh dang ké. Cu thé la:

— 63,7% bénh nhan kiém soat dugc cac
triéu chirng cg nang.

— Pénh gid dap ('ng theo RECIST, ti I& kiém
soat dugc bénh chiém 67,4% trong do 5,5% dap
ing hoan toan, 27,3% dap Ung mot phan,
34,6% bénh nhan dat bénh 6n dinh

— Tac dung phu trén hé tao huyét: Giam
hong caudd 4 chi chiém 1,3%. Giam bach cau
trung tinh d6 4 la 5,9%. Doc tinh trén gan, than
it gap, cht yéu la do 1 va do 2.
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DANH GIA KET QUA HOA TRI BO TRQ' PHAC PO FOLFOX4 TRONG
PIEU TRI UNG THU PAI TRANG TAI BENH VIEN THANH NHAN

TOM TAT

Muc tleu banh gia két qua va tac dung khong
mong muén cua phac d6 FOLFOX4 trong dleu tri bo
trg ung thu dai trang (UTDT) tai bénh vién Thanh
Nhan. D6i tugng va phuang phap nghién ciru: M6
td hoi cliu trén 43 bénh nhan UTDT da dugc phau
thuat triét can, xép giai doan II nguy cd cao va giai
doan III derc héa tri b6 trg phac d6 FOLFOX4 tai
bénh vién Thanh Nhan tir thang 1/2015 dén thang
12/2018 Két qua Ty Ié s6ng thém khdng bénh 3
nam la 79,1%, ty 1é song thém toan bo la 88,4%. Tac
dung khong mong muoén thu’dng & mulc do 1-2, chi
14,0% doc tinh ¢ d6 3-4, tac dung phu co thé klem
soat dugc. K&t luan: Phac do FOLFOX4 co6 hiéu qua
diéu tri cao va doc tinh c6 thé kiém soat dugc trong
diéu tri bd trg UTDT.

7w khda: FOLFOX4, dai trang, hiéu qua va an toan
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AT THANH NHAN HOSPITAL

Objectives:To evaluate the results and the side-
effects of the FOLFOX4 regimen in adjuvant treatment
of the colon cancer at Thanh Nhan hospital.Objects
and methods: Retrospective description of 43
adenocarcinoma colorectal cancer patients were
treated with FOLFOX4 regimen at Thanh Nhan hospital
from January2015 to December 2018. Results:the 3-
years disease-free survival (DFS) was 79,1%, the
overall survival (0OS) was 88,4%. The side-effects
were general at thegrade of 1-2, while there was only
14,0% at the grade of 3-4. The side-effects were
manageable. Conclusion:The FOLFOX4 regimen in
adjuvant chemotherapy was highly effective in the
colon cancer treatment. The side-effects were
manageable during the treatment process using
FOLFOX regimen.

Key word: FOLFOX4, colorectal, efficacy and safety.

I. DAT VAN PE

Ung thu dai trang (UTDT) la mo6t bénh hay
gép & cac nudc phat trién, va dang ¢ xu hudng
tdng 1én & cac nudc dang phat trién. Tai Viét
Nam udc tinh nam 2020 trén ca nudc cd khoang
6.448 ngusi mdi mac ding hang thr 5 & ca hai
gidi, trong dé ty I&é mac cla nam ding th 4 va
n{r dL'rng héng th 3! Trén thé gidi, nhiéu
nghién clru va thar nghlem lam sang chi’ng minh
dugc Igi ich cta hoa tri bé trg sau phau thuat doi
vGi UTDT giai doan II nguy cc cao va giai doan
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III. Thtr nghiém Iam sang MOSAIC, so sanh hda
tri b6 trg phac dd6 FOLFOX véi phac d6 FUFA trén
bénh nhén ung thu dai trang giai doan II nguy
cd cao va giai doan III, két qua séng thém
khong bénh 3 nam la 78,2% (FOLFOX)va 72,9%
(FUFA), p=0,0022, Tai bénh vién Thanh Nhan da
tién hanh diéu tri héa tri bd trg phac do
FOLFOX4 cho bénh UTDT tUr nam 2015, da cai
thién thai gian song thém khong bénh cling nhu
thGi gian séng thém toan bd. Ching t6i tién
hanh nghién cltu diéu tri hda tri b6 trg phac do
FOLFOX4 cho UTDT sau phau thuat véi muc tiéu
nghién cttu: Panh gid két qua va tac dung khong
mong muén cua phdc do FOLFOX4 trong diéu tri
b6 tro UTPT giai doan II nguy co cao va giai
doan III.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cfu dugc ti€n hanh trén 43 bénh
nhan UTDT giai doan II nguy cG cao va giai doan
III dugdc hda tri tai bénh vién Thanh Nhan t
thang 1/2015 dén thang 12/2018.

Tiéu chuén lua chon

- BN chan doan UTDT giai doan II nguy co
cao va giai doan III theo UJCC (2018)

Bénh nhan UTDT giai doan II nguy cc cao co
mot trong cac yéu t6: (1) Ung thu bi€u md kém
biét hda; (2) C6 bién chirng do u nhu tic rudt
hodc thdng rudt; (3) U T4; (4) U xam lan mach
lympho, mach mau trén vi th&; (5) S8 lugng
hach 18y dugc dé lam mé bénh hoc it hon 12 hach.

- Piéu tri héa chat bd trg véi phac do
FOLFOX4, it nhat 8 chu ki.

- biém toan trang PS = 0-1.

- Chiic ndng gan than, huyét hoc trong gidi
han cho phép dé diéu tri hda chét.

- C6 ho sa luu trir day da.

- Theo doi sau diéu tri dén khi bénh nhan tir
vong hodc hét thgi han nghién clu.

Tiéu chuan loai trir

- Khéng phu hgp céc tiéu chuén trén.

- Pang mac bénh phdi hgp ndng: bénh tim
mach, rdi loan tAm than, ung thu khac dang tién trién.

- Mac bénh ung thu khac trudc do.

- Bénh nhan bo diéu tri khéng phai vi ly do
chuyén mon.

Phuong phap nghién ciru

- Phugng phap nghién clru: Mo ta hoi ctru

Céac budc tién hanh:

- Lap bang thu thap s0 liéu.

- Tién hanh chon bénh nhan: theo tiéu chudn
Iua chon.

- Thu thap théng tin: tudi, gidi, chi s§ toan
trang, déc diém giai phau bénh khéi u.
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- Diéu tri: hoa tri bb trg phac d6 FOLFOX4

Oxaliplatin 85mg/m? truyén tinh mach vdi
Glucose 5% ngay 1.

Levocovorin 200mg/m? truyén tinh mach vdi
Glucose 5%/NaCl 0,9% ngay 1,2.

5FU 400mg/m? truyén tinh mach trong 2h véi
Glucose 5%/NaCl 0,9% ngay 1,2.

5FU 600mg/m? truyén tinh mach trong 22h
vGi Glucose 5%/NaCl 0,9% ngay 1,2.

Chu ky 14 ngay x 12 chu ky. Ghi nhan cac tac
dung khéng mong mudn.Hoan thanhtGi thi€u 8
chu ki, theo ddi tai kham dinh ky tai phong kham
cla bénh vién moi 3 thang trong 2 nam dau.

banh gia két qua diéu tri: Tai phat, ty |é song
thém khong bénh 3 nam, s6ng thém toan bo,
cac tac dung khdng mong muén.

I1. KET QUA NGHIEN cU'U

3.1 Két qua diéu tri
Bang 3. Két qua diéu tri

Bénh .
nhan Tile
Két qua diéu tri (n=43) | 100%
Song khéng bénh 34 79,1
So6ng c6 bénh 4 9,3
TU vong 5 11,6
Tai phat, di can dau tién | (n=9) | 20,9%
Gan 5 55,6
Phoi 2 22,2
O bung 1 11,1
Vét mé 1 11,1

Nh3n xét: Thdi diém két thic nghiém cliu
ghi nhan 5 truGng hgp tir vong do tai phat, vi tri
tdi phat dau tién gap cao nhat la gan chiém
55.6%.

Bang 4. Phan bé ti 1é va thoi gian séng
thém theo thang

Két qua n |Tilé (th.l;:'\?|
S6ng thém khong g) |
bénh 3 ndm 34 | 79,1 | 66,1£3,6
Séng thém toan b | 38 | 88,4

71,9+2,9

1 Theri gian séng thém toan bé
1.0+ - Diu méc

e

T§ 1& sbng thém toan b

T T T T
20.00 40.00 £0.00 80.00

Théi gian séng thém toan bd

Biéu db 1. Thoi gian séng thém toan bo



TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 2 - 2021

Ty 1& s6ng thém khéng bénh

Biéu dé 2. Thoi gian séng thém khéng bénh
3.2 bgc tinh hoa tri
Bang 5. Béc tinh trén hé tiéu hoa, thin
kinh, da niém mac

s | Po1-2 |P93-4| Téng
Budn ndn, ndn |27(62,8%)2 (4,7%)29(67.5%)
fa chay 1(2,3%) | 0 |1(2,3%)
Viém loét miéng | 2 (4,7%) 0 2(4,7%)
Pau thuogng vi | 1(2,3%) | 0 | 1(2,3%)
Viém TK ngoai vi[10(23,2%)| 0  [10(23,2%)
HOi ching tay, 11 0 11
chan (25,6%) (25,6%)

Nhan xét: boc tinh trén hé tiéu hoa, than
kinh, da niém mac cht yéu & dé 1-2; 4,7% bénh
nhan cd doc tinh & do 3-4.

Bang 6. Poc tinh trén hé tao huyét, gan,
than

Pac tinh P61-2 [P63-4| Tong |
Giam bach cau 18 4 22
hat (41,9%) | (9,3%) | (51.2%)
Giam bach cau 2 0 2
c6 sét (4,7%) (4,7%)
Giam huyét sac 9 0 9
to (20,9%) (20,9%)
Giam tidu cau | 10(23,3%) | 0 [10(23,3%)
Tang o 13
scoT/sGpT |13 (30.2%)| 0 | 30 504
Tang Ure/ 1 0 1
Creatinin (2,3%) (2,3%)

Nhan xét: boc tinh trén hé tao huyét cha
yéu & do 1-2, do 3-4 chi c6 9,3%. Doc tinh trén
gan than chu yéu & do 1-2; khong gdp do 3-4.

IV. BAN LUAN

S6 lugng bénh nhan nghién ciru la 43 bénh
nhan. Thai gian nghién clu trung binh la 53,3
thang. Thai gian theo doi trung binh clia 1 s6
nghién clu nhu cua tac gia Andre T. la 37,9
thang?, tac gia V6 Van Kha (2016) la 40,6
thang3, tac gia Ti* Thi Thanh Huong (2019) I3
59,2 thang®. Ty lé va thdi gian theo doi cua
ching tdi du dé danh gid két qua diéu tri.Trong
nghién cfu s6 bénh nhan con séng khéng bénh
la 34 chiém 79,1%, 3 trudng hgp tai phat di can

chiém 9,3%, 5 trudng hgp t& vong chi€ém
11,6%. Trong s6 bénh nhan tai phat, di can thi
vi tri xuadt hién dau tién gap nhiéu nhat la gan
chiém 55,6%. Theo Andre T. ty I€ tai phat, di
can cta UTDT giai doan II nguy cd cao va III
sau hoa tri phac d6 FOLFOX la 21,1%, phac do
FUFA la 26,1%?2. Tac gia Tu Thi Thanh Huadng
nghién cu bénh nhan UTDT giai doan III diéu
tri bd trg phac d6 FOLFOX ty |é tai phat di cén 13
26,4%, trong dé di cdn gan chién da s6 39,3%*
cao hon trong nghién cltu clia ching tdi ¢ thé 1a
do nhém bénh nhan nghién clru cla tac gia tap
trung & giai doan III khdi u cd su' xam lan sau va
di can hach nhiéu hon. Gan la vi tri di can
thudng gdp nhat. Phan I6n cac té€ bao ung thu
theo tinh mach clra vé gan, cac té bao ung thu
sé bi gilf lai tai gan, con s it t€ bao dén nai khac.
Thdi gian song them. Nghién clfu hoa tri
bé trg, mot trong nhiing tiéu chi quan trong nhat
d€ danh gid hiéu qua clia phac d6 1a két qua vé
thai gian song thém khong bénh va toan bd sau
diéu tri. Trong nghién clu cla chdng t6i ty 1€
song thém 3 nam khong bénh la 79,1%, c6 4
bénh nhan tai phat tai thdi diém theo ddi thang,
thdi gian s6ng thém khong bénh trung binh dat
66,1 thang, ty 1€ song thém toan bé 3 nam la
88,4%, c6 5 bénh nhan tr vong tai th&i diém
theo doi, thdi gian song thém toan bo trung binh
la 71,9 thang. Andre T. (2004) nghién cltu 2,246
bénh nhan UTDT da dugc phau thuat giai doan
11, III diéu tri phac dd FOLFOX4 va nhém diéu tri
phac d6 FU/FA. Két qua theo doi 37,9 thang, ty
|& STKB 3 ndm & phac d6 FOLFOX 4 1a 78,2% va
FU/FA 13 72,9% (p= 0,002). Ty I& STTB 3 nim &
phac do FOLFOX 4 la 87,7% FU/FA la 86,6%
(p>0,05)%. Nghién cru Tsai YJ (2016) nghién
cttu 213 bénh nhan UTDT giai doan III da phau
thudt triét c&n diéu tri héa chat bd trg phac do
FOLFOX tir 7 dén 12 chu ky hda chat; két qua
s6ng 5 nam STTB la 77,9% va 3 ndm STKB la
76,7% Vvéi p=0,04 va p=0,0485. Tac gia TU Thi
Thanh Hugng (2019) nghién clfu trén 106 bénh
nhan UTDT giai doan III diéu tri b6 trg phac do
FOLFOX4, thgi gian s6ng thém 5 nam toan bo la
74,5%, sbng thém 3 nam khdong bénh dat
73,6%* Tac gia Nguyén Quang Thai (2002)
nghién ctu trén 203 bénh nhan UTDT dudc phau
thuat giai doan 1992-1997 tai bénh vién K,khong
diéu tri bd trg, s6ng thém 5 ndm toan bd cho cac
giai doan la 46,16%, song thém 5 nam toan bd
cho nhdm bénh nhan giai doan Duke B va Duke
C la 53,28%. Diéu nay thé hién vai trd quan
trong clia hda tri b8 trg sau phau thuét gilp cai
thién thgi gian STKB cling nhu STTB & bénh
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nhan UTDT giai doan II-III°.

DBoc tinh va cac tadc dung khdng mong mudn
la mot phan danh gia vé két qua diéu tri cua
phac d6. Chung toi ghi nhan cac doc tinh thuGng
G do 1-2, chi c6 9,3% bénh nhan bi doc tinh &
mic do 3-4. Khong ghi nhan truGng hgp nao tlr
vong do dbc tinh cta hoda tri.

Poc tinh Ién hé tiéu héa, than kinh, da
niém mac. Ti |é n6n, budbn n6n thudng gap &
d6 1-2 chiém 62,8% it lam anh hudng dén bénh
nhan, d0 3-4 chiém 4.7%. VG&i cac phac do
chdng non hién nay tinh trang nay thudng dugc
kiém sodt t6t. Ching tdi thuong s dung thudc
chong non thé hé 2 ondanstron 8mg,mot so
truGng hdp bénh nhan can diéu tri thudc chdng
nén th€ hé 3 nhu palonosetron két hgp vdi
corticoid. Ia chady gap 2,3% chu yéu & do 1,
thudng do 5 FU truyén tinh mach nhanh gay ra.
Bénh nhan khi dudc xac dinh ia chay do hoda tri
dugc diéu tri véi loperamid 4mg thuGng co dap
Ung diéu tri ngay. Khong cé trudng hdp bénh
nhan nao phai ngung diéu tri do doc tinh ia
chay. Viém loét miéng chi gap 4,7% & do 1-2,
bénh nhan chi xuat hién viém niém mac nhe,
loét miéng chi€ém ti I& thap. Pau thugng vi la
triéu chling gay viém niém mac da day, chiém ti
I€ thap chi ¢ 2,3%. Cac bénh nhan thudng gap
tac dung khong mong mudn trén hé than kinh
ngoai vi nhu té bi, cdm giac kim cham va dau
vung dau chi. Ti Ié doc tinh than kinh ngoai vi la
23,2% G do 1-2. Boc tinh nay thudng gap sau 4-
5 dgt diéu tri do mang tinh tich Ity va cd thé hoi
phuc sau 12 -18 thang. H6i chiing ban tay ban
chan gap 25,6% bénh nhan chi gdp & do 1-2,
bénh nhan cdm giac kho chiu tang dan & cac chu
ki sau, giam dan khi két thic diéu tri va khong
¢ bénh nhan nao gap tac dung phu & do 3-4.

POoc tinh trén hé tao huyét, gan va than.
Doc tinh trén hé tao huyét thuGng gap nhat la
ha bach cau hat chiém ti 1€ 41,9%, trong do
9,3% giam do 3-4. Phan I6n nhirng bénh nhan
giam do 1 -2 sau nghi 1 tuan tu hdi phuc lai ti€p
tdc diéu tri, nhitng bénh nhan ha d6 3-4 thudng
dung thudc kich thich tao bach cau Filgrastim 1-2
ngay bach cau sé tang tr@ lai.Trongnghién clru
ha bach cau co s6t chiém 1,6%, phai dung thudc
kich thich t&ng bach cau va khang sinh phd réng
truyén tinh mach tir 5-7 ngay. Ha tiéu ciu cling
la doc tinh trén hé tao huyét thudng gap chiém
23,3% chi gap & do 1-2, déu tu hodi phuc.
Oxaliplatin 1a nguyén nhan gy ha ti€u cau trong
qua trinh diéu tri. Giam huyét sac t6 do 1-2 gép
19,2%, thong thudng bénh nhan tu hoi phuc.
Doc tinh ngoai hé tao huyét thuGng gdp dugc
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ghi nhan la doc tinh gan véi biéu hién tdng men
gan gap 30.2% va doc tinh thén biéu hién téng
creatinin gap 2.3%. Mac du mudi platinum thé
hé 3 nhu oxaliplatin it doc tinh v&i than nén
khong khuyén cdo phai truyén nhiéu dich hodc
Igi ti€u vao ngay truyén oxaliplatin.

Nghién cru Phan Thi Hong Dictrén 158 bénh
nhan UTDT giai doan III diéu tri phac do
FOLFOX4 tac dung than kinh ngoai bién 92,8%
c6 do 3 chiém 17,7%, n6n va budn noén chiém
73,7% trong dé d0 3-4 la 5,1%, ia chay chi€ém
23,6% trong do do 3-4 la 5,6%, gidam bach cau
5,1% khong c6 giam do 3-4 va 8% giam ti€u
cau’. Andre T. Va cong su (2004) nghién clru
trén bénh nhan UTDT giai doan II, III hda tri bd
trg phac d6 FOLFOX4, giam bach cdu hat la
78,9% do 3-4 la 4,1%, so6t do gidm bach cau
1,8%, giam ti€u cau 77,4%, ndn 73,7%, tiéu
chay 56,3% trong do tiéu chay do 3-4 la 10,8%?2.
Tac gia T Thi Thanh Huong nghién clu trén
bénh nhan UTDT giai doan III phac d6 FOLFOX4
cho thay tac dung than kinh ngoai bién 21,7%,
non va budn non chiém 70,8%, ia chay chiém
1,9%, hoi chifng ban tay ban chan chiém 54,7%,
giam bach cau 42,4% trong d6 giam doé 3-4
chiém 6,6% va 28,2% giam ti€u cau. Tdng men
gan va tdng creatinin chiém ti |é it, thudng &
mic dé nhe*. Két qua nay cling tugng tu nhu
nghién clu cla chdng toi.

V. KET LUAN

Héa tri bd trg phac d6 FOLFOX4 trong ung
thu bi€u mo tuyén dai trang giai doan II, III c6
két qua song thém cao. Trong do ti 1€ sGng thém
khéng bénh 3 nam la 79,1% va thdi gian séng
thém khong bénh trung binh la 66,1 thang, ti &
s6ng thém toan bd 3 nam la 88,4% va thdi gian
s6ng thém toan bd trung binh la 71,9 thang.

Hdéa tri phac d6 FOLFOX4 cé doc tinh chap
nhan dudc. Cac dbc tinh thudng & mic do 1-2,
chi c6 14,0% doc tinh & do 3-4. Doc tinh nang
vé huyét hoc nhu gidam bach cau hat do 3-4 la
9,3%, giam bach cau co s6t la 1,6%, anh hudng
dén chirc nang gan va than chu yéu & mic 1-2
tuang Ung la 30,2% va 2,3%. Doc tinh trén hé
tiéu hoa, than kinh, da niém mac chd yéu & mic
dd nhe. Cac tri€u ching nay giam dan khi két
thac diéu tri.
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PANH GIA KET QUA XU TRI CAC BIEN CHU'NG VA DI CHO'NG CUA PHAU
THUAT CAT THANH QUAN BAO TON TRONG UNG THU’ THANH QUAN

TOM TAT

Muc tiéu nghién clru: Xac dinh ti Ié va danh gja
két qua x{r tri cac bién chirng va di chi’ng cta phau
thuét cat thanh quén bao ton trong ung thu thanh
quan. Doi tudng va phuong phap nghién clru:
ngh|en clu mo ta cat ngang, 219 bénh nhan dudc
phau thudt cat thanh quan b3o ton do ung thu thanh
quan, tai bénh vién tai mii hong trung udng tur thang
10/2018 dén 9/2021. K&t qua Ty Ié bién chu‘ng la
17,4%, di chiing 13 6,8%. Ti |é bién chiing clia ting
phuong phap mé sun gidp cit day thanh, cit thanh
quan ban phan ngang trén thanh mon, CHEP, Tucker
lan lugt la 20,6%, 15,4%, 16,4%, 17,4%. Ti 1€ di
chitng cla tu’ng phucng phap la 0 9%, 38,5%,
14,5%, 6,8%.Ti € cac bién cerng chay mau 5%, tran
khi 9,5 /o, nhiém tring vét mé 2 3%, viém phdi 4 1%.
Di chu’ng chi gap hep thanh quan vai ti 1é 6,8%. Két
ludn: Phau thuat cat thanh quan bao tén co ti 1& bién
chu’ng va di chu’ng thap. Cac blen cerng va di chiing
cd the x{r ly dugc va dem lai két qua tot cho bénh nhan.

T khéa: ung thu thanh quan, cat thanh quan
bdo t6n, bién chiing va di chirng.
SUMMARY

EVALUATE COMPLICATIONS AND

SEQUELAE MANAGEMENT OUTCOME OF

CONSERVATION LARYNGEAL SURGERY

Objective: To determinecomplications and
sequalae rates postoperative of conservative laryngeal
surgery for laryngeal cancer and evaluate results of
management outcome. Methods: cross-sectional
study of 219 patients underwent conservative
laryngeal surgery in National ENT hospital from
October 2018 to August 2021. Result: Complication
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rate was 17.4% and sequela rate was 6,8%,
complication rate of cordectomy, supraglottic
horizontal, Tuker, CHEP was 20.6%, 15.4%, 16.4%,
17.4% respectively. Sequela rate of cordectomy,
supraglottis, Tucker, CHEP was 0,9%, 38,5%, 14.5%,
6.8% sequentially. Rate of hemmorrhage was 5%,
emphysema was 9.5%, wound infection was 2.3%
and pneumomia was 4.1%. Conclusion: the
conservative laryngeal surgery has relatively low
complication and sequela rates. Postoperative care
and management of complication and sequela are
important.

Keywords: laryngeal cancer,conservative
laryngeal surgery, complication and sequela.
I. DAT VAN DE

Ung thu thanh quan chd yéu xuat phat tur
bi€u md day thanh, vung thugng thanh mén it
gap hon, vung ha thanh mo6n chiém dudi 1%!.
Bénh lién quan vdi tinh trang hut thu6e & va
uéng nhiéu rugu. Diéu tri ung thu thanh quan
chu yéu la phau thuat va xa tri, muc tiéu cla
diéu tri khong chi giai quyét bénh tich khdi u ma
con phai bao ton dugc chdc ndng cua thanh
quan. Phau thuat hién nay co hai phu‘dng phap
G ban la phau thut cit thanh quan toan bd va
phau thuat bao ton thanh quan

Phau thudt cit thanh quan bao ton ap dung
vGi cac tdn thuong u con khu trd gilp bao vé
chirc nang ndi, thd theo du’éing tu nhién,_tranh
cho bénh nhan phai mg khi quan vinh vién. C4
nhiéu phuong phap phiu thudt bao ton thanh
quan khac nhau, tuy theo vi tri khdi u va g|a|
doan cua khdi u, tinh tranh cua ngu’dl bénh va
théi quen cua phau thudt vién, d€ Ilva chon
pero’ng phap phau thuat thich hdp Ngay nay
cung véi sy phat trién cia khoa hoc ky thudt,
trang thiét bi, phau thuat bao ton thanh quan da
¢d nhiéu tién bd. Tuy nhién, van khong thé tranh
khdi cac bi€én ching va di chirng mac phai sau
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