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ldu. Vi vay, trong qua trinh thao tac tach dinh
bdng cd hoc tac dong truc ti€p vao mdng mét
nén de gay chay mau. Két qua chung toi tuong
dugng vdi LiNie cling gap 60% G cac ca nghién
ciru.* Chung t6i khong ghi nhan nhitng bién
chirng khac clia phau thuat phaco nhu rach bao
sau, bong mang Descemet ma chi gap vai ca
giac mac bi viém khia nhe trong tuan dau sau
mé va da dap Ung véi diéu tri ndi khoa réi 6n
dinh dan sau 1 thang.
IV. KET LUAN

Phau thuat phaco-IOL phdi hgp m& goc tién
phong la phau thuat hiéu qua va an toan vdi
bénh nhan glocbm géc dong nguyén phat da
phau thuat cat be that bai. Ti |é thanh cong
tuyét doi la 87.5% va thanh cong tuong doi
100% sau 6 thang theo ddi. Thi luc va nhén ap
dugc cai thién rd rét sau phau thuat & tat ca cac
thdi diém sau phau thuét.
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TINH TRANG DINH DUONG VA CAC YEU TO LIEN QUAN CUA
BENH NHAN UNG THU BUONG TRUNG PIEU TRI HOA CHAT
TAI BENH VIEN K NAM 2023-2024

TOM TAT

Muc tiéu: Danh gia tinh trang dinh duGng va cac
yéu t6 lién quan cla nguGi bénh ung thu budng tring
dang diéu tri hda chat tai Bénh vién K nam 2023-
2024. Poi tugng va phuong phap nghién clru:
Nghién clfu md ta cat ngang trén 159 nguGi bénh ung
thu bubng trirng tai khoa NGi 5, NOi 6 Bénh vién K.
Két qua: Két qua nghién clftu cho thdy 44,7% ngudi
bénh cé nguy cd suy dinh duBng (SDD), trong dé
34,6% ngudi bénh cé nguy cd SDD muc vira (PG-SGA
B) va 10,1% ngudi bénh cé nguy cd SDD ndng (PG-
SGA C). Theo BMI, ty Ié ngugi bénh bi SDD la 10,7%
va 8,8% ngudi bénh thlra can, béo phi. Khi danh gia
tinh trang dinh dudng theo bé cong cu PG-SGA, két
qua nghiéen cltu cho thady, ngudi bénh c6 suy gidam can
ndng trong vong 6 thang co nguy cg suy dinh dugng
cao han ngudi duy tri dugc can nang véi OR = 3,6
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(1,2 — 10,7) 6 nhdom gidam <10% cén nang va OR =
6,9 (1,3 — 36,1)  nhom giam > 10% can nang. Két
ludn: Tinh trang suy dinh duBng & ngudi bénh ung
thu budng triing diéu tri hod chat tuong d6i pho bién.
Can c6 chién lugc can thiép dinh duBng phu hgp trong
dai han dé duy tri cdn nang nham giam thi€u nguy co
suy dinh duBng cho ngugi bénh.

T khoéa: Ung thu bubng tring, tinh trang dinh
duGng, yéu to6 lién quan

SUMMARY
NUTRITIONAL STATUS AND RELATED
FACTORS OF OVARIAN CANCER PATIENTS
RECEIVING CHEMICAL TREATMENT AT THE
VIETNAM NATIONAL CANCER HOSPITAL IN

2023 - 2024

Objective: To evaluate the nutritional status and
related factos of ovarian cancer patients undergoing
chemotherapy at the Vietham National Cancer Hospital
in 2023 — 2024. Subjects and methods: Cross-
sectional descriptive study on 159 ovarian cancer
patients at Noi 5 and Noi 6 at the Vietnam National
Cancer Hospital. Results: Research showed that
44.7% of patients are at risk of malnutrition, of which
34.6% of patients are at risk of moderate malnutrition
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(PG- SGA B) and 10.1% of patients are at risk of
severe malnutrition (PG- SGA C). According to BMI,
the proportion of patients with malnutrition is 10.7%
and 8.8% of patients are overweight or obese. When
assessing nutritional status according to the PG-SGA
tool, research results showed that patients with weight
loss within 6 months had a higher risk of malnutrition
than those who maintained weight with OR = 3.6 (1.2
—10.7) in the <10% weight loss group and OR = 6.9
(1.3 - 36.1) in the = 10% weight loss group.
Conclusion: Malnutrition in ovarian cancer patients
undergoing chemotherapy is relatively common.
Therefore, it is necessary to have appropriate long —
term nutritional intervention strategies to maintain
weight and minimize the risk of malnutrition for
patients. Keywords: ovarian cancer, nutritional
status, related factors.

I. DAT VAN DE

Ung thu bubng triing (UTBT) la mét trong
nhitng cdn bénh ung thu nguy hiém nhat dan
dén t&r vong & phu nir. Pay la dang ung thu phd
bién thr bay & nit gidi va la bénh ac tinh phu
khoa phd bién th ba véi 313.959 ngudi mac
mdi va 207.252 ca tr vong trén toan thé gidi vao
nam 2020 4. Cac triéu chirng cua UTBT thudng
khong xuat hién trong giai doan dau, chdng cé
xu hudng phat trién & giai doan sau do su’ phat
trién clia cac khdi u gdy ap luc 1én bang quang,
tr cung va truc trang vi vay hon 50% bénh nhan
dugc chan doan UTBT da & giai doan cudi 3.

Theo Hiép hdi Dinh du’dng ldm sang va
chuyen héa Chau Au (ESPEN) nam 2006 thi ty 1€
SDD xay ra tir 30 - 80% bénh nhan ung thu tuy
theo loai ung thu, giai doan va phugng phap
diéu tri 2. NguGi bénh ung thu dang phai d6i mat
v@i nguy cd suy dinh duGng cao do ca bénh tat
va phuang phap diéu tri déu anh hudng dén tinh
trang dinh duBng clia ho. Theo mét s6 bao cao,
trong cac bénh ung thu phu khoa, ty 1€ SDD &
cac bénh nhan ung thu bubng tring lén dén
31% 1. Tinh trang dinh dudng kém & bénh nhan
ung thu anh hudng tiéu cuc téi hiéu qua diéu tri,
chdt lugng cudc s6ng cling nhu thdi gian song
thém cltia bénh nhan.

Hién nay, tai Viét Nam vai tro cla dinh
duGng trong cham soc va diéu tri ung thu ngay
cang dugdc quan tam, tuy nhién cac cong trinh
nghién clu trén ddi tugng bénh nhan UTBT con
han ché. Chinh vi vdy, ching t6i thuc hién
nghién clu v6i muc tiéu: Ddnh gid tinh trang
dinh du6ng va cdc yéu to lién quan cua bénh
nhén ung thu budng trung dang diéu tri hoa
chét tai Bénh vién K nam 2023-2024.

1. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tuong, dia diém va thdi gian
nghién ctu

Poi tugng nghién cilru: ngudi bénh ung
thu budng triing dang diéu tri hda chat tai khoa
NOi 5, NGi 6 Bénh vién K tur thang 07/2023 dén
thang 02/2024.

2.2. Thiét ké nghién ciru: Nghién cltu mé
ta cdt ngang

2.3.Co mau va phuong phap chon mau:

- C8 mau: 159 ngudi bénh.

- Phu’dng phap chon mau: Chon mau thuan
tién, tat cd nhitng ngudi bénh ung thu bubng
tring dang diéu tri hdéa chat théa man tiéu
chuén lva chon trong thdi gian nghién clu.

2.4. Bién so0 va chi s6 nghién ciru:

- Thong tin chung cua doi tugng nghién clu:
Tu6i, trinh d® hoc van, nghé nghiép, xép loai
kinh t€, nai &, dan toc, giai doan bénh.

- C4c bién s0, chi s6 danh gia tinh trang dinh
duGng clda doi tugng nghién clu: can nang,
chiéu cao, chu vi vong canh tay, BMI, PG-SGA,
cac chi s6 can lam sang nhu hemoglobin va total
lymphocyte count.

2.5. Ky thuat thu thap thoéng tin. Ky
thuat sr dung trong nghién clru: nghién ciiu ap
dung ky thuat thu thap thong tin tai bénh vién
bdng bang cdu hdi, danh gid tinh trang dinh
duBng bang cac chi tiéu nhan trac va thu thap
mot s6 chi tiéu sinh hoa clia ngudi bénh.

Quy trinh nghién ciru:

- Budc 1: Lua chon cac nguGi bénh du tiéu
chuén tham gia nghién clu.

- Budc 2: Thu thap thong tin chung, danh
gid cac chi s6 nhan trac cia BDTNC (can ndng,
chiéu cao, chu vi vong canh tay, BMI), danh gia
PG-SGA.

- Budc 3: Ghi nhan két qua xét nghiém
Hemoglobin va total lymphocyte count dua vao
ho sa bénh an.

- Budc 4: XU ly s6 liéu va bao cdo két qua
muc tiéu nghién clru

2.6. Xtr ly va phan tich s6 liéu. SG liéu
sau khi thu thap sé dugc lam sach va nhap vao
may tinh bang phan mém Epidata 3.1. S6 liéu
dugc xtr ly trén phan mém Jamovi 2.3.18. bang
cac thuat toan théng ké phu hgp.

2.7. Pao dirc trong nghién ciru. Cac
thong tin thu thap dudc tir cac déi tugng nghién
cttu chi phuc vu cho muc dich nghién clru, khéng
st dung cho muc dich khac va hoan toan dugc
gilr bi mat.

Il. KET QUA NGHIEN cU'U

Bang 1. Théng tin chung cua cac doi

tuong nghién ciu (n=159)

Pic diém Tan | Tyle

s0 | (%)
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C6 159 bénh nhan dugc tham gia vao nghién
clru. Pa phan bénh nhan & nhém tudi tir 40 trg
Ién. Dan toc kinh chiém da s6. Trinh d6 hoc van
dudi THPT chiém 61,0% va&i nghé nghiép la néng
dan chiém 46,5%. bBa phan bénh nhan & néng
thon vai 67,9%. Phan I6n bénh nhan & giai doan
III va 1V véi 74,2% (Bang 1).

Bang 2. Tinh trang dinh duéng cua déi
tuong nghién ciu (n=159)

18 — 39 tudi 18 [11,3 - - N Tan[Ti 16
Nhom tudi|  40-50tusi | 03 | 58,5 Tinh trang dinh duGng s5 (%)
> 60 tudi 48 30,2 PG PG — SGA A 8855,3
AL bA Kinh 153 | 96,2 . PG — SGA B 55 [34,6
Dan toc Khac 6 | 38 SGA PG — SGA C 16 10,1
L Dugi THPT 97 1610 Suy dinh dudng (<18,5) |17 10,7
Trinh do THPT 42 | 26,4 BMI [Binh thudng (18,5<BMI<24,9)/128/80,5
hocvan |Trung cDaéai/ﬁgg dang/| 5 12,6 Thira can, béo phi (225) |14 8,8
Car BB vién chirc 55 1138 MUAC Suy d|nlj dlIdnq (<23cm) |31]19,5
“ a = L Binh thutng 128|80,5
Nghé Nong dan 74| 46,5 Binh thudng (> 1800 t&
nghiép Ty do 41 | 25,8 bao/mm?) 70 (44,0
Khac 22 | 13,8 .
NGng thén 108 | 67,9 SDD nhe (1500-1800 t€ | 4, |55 g
. . > Lympho bao/mm?)
Noi ¢ Thanh thi 51 | 32,1 . < =
— - Ngheo 3 19 bao SDD Vu’a\(900- <1500 té 431271
Xep loai Can nghéo 1 10,6 bao/mm’) :
Kinh t& ho e = RS : SDD nang (<900 t&
gia dinh |K"oN9 Xp Lai/khong| 455 | 97 5 bao/mm?) > |31
Giai doan Giai doan I, 11 41 | 25,8 Hemo-| C6 thi€u mau (<120g/L) |60 |37,7
bénh Giai doan 11, IV | 118 | 74,2 | |9lobin Binh thuGng 99 62,3

Theo b0 cong cu PG-SGA thi co t6i 44,7%
ngudi bénh ung thu budng triing cé nguy cc suy
dinh duGng & mlc doé vira (34,6%) va nang
(10,1%). Tuy nhién theo BMI thi chi c¢6 10,7%
ngugi bénh bi thi€u can. Do chu vi vong canh tay
cla ngudi bénh thi c6 19,5% ngudi bénh bi suy
dinh du8ng. Cac chi s6 cong thirc mau cho thay
56% ngudi bénh thi€u lympho bao va 37,7%
thi€u mau (Bang 2).

Bang 3. Méi lién quan giira mot sé yéu té voi nguy co suy dinh duéng cua nguoi bénh

theo PG-SGA (n=159)

Cac yéu to Khong SDD n (%) | C6 SDD n (%) | OR (95% CI)*
Thay ddi can | Khong ddi/Tang can 86 (64,6) 47 (35,4) 1
nang trong 1 Giam > 5% 0(0) 14 (100) -
thang Giam < 5% 7 (16,7) 10(83,3) | 44 (04— 43,8)
Thay d6i can | Khong doi/Tang can 66 (73,3) 24 (26,7) 1
ning trong 6 Giam < 10% 20 (39,2) 31 (60,8) 3,6 (1,2 -10,7)
thang Giam > 10% 2 (11,1) 16 (88,9) 6,9 (1,3 36,1)
— ~ Giai doan I, 1T 22 (53,7) 19 (46,3) 1
Giai doan benh | — g on T, IV 66 (55.9) 52 (44.1) 1(0,4-3,1)
, 18 — 39 tudi 11 (61,1) 7 (38,9) 1
Nhom tuoi 40 — 59 tuoi 46 (49,5) 47 (50,5) 3,2 (0,7 — 14,5)
> 60 tuoi 31 (64,6) 17 (35,4) 1,4 (0,3 -6,6)

(*) Md hinh hdi quy kiém soét cac bién: giai
doan bénh, nhém tudi, trinh dd hoc van va noi &
Khi danh gid tinh trang dinh duGng theo bo
cong cu PG-SGA, két qua nghién ctu cho thay,
ngudi bénh c6 suy giam can ndng trong vong 6

thang cé nguy cd suy dinh dudng cao haon so vdi
ngudi duy tri dugc can nang véi OR = 3,6 (1,2 —
10,7) v8i nhéom gidm <10% can nang va OR =
6,9 (1,3 — 36,1) vGi nhom giam = 10% can nang
(Bang 3).

Bang 4. Méi lién quan giifa mot sé’ yéu té vdi tinh trang dinh duéng cua ngudi bénh

theo BMI (n=159)

Cac yéu to Khong SDD n (%) | C6 SDD n (%) | OR (95% CI)*
Thay doi can | Khong doi/Tang can 122 (91,7) 11 (8,3) 1
nang trong 1 Giam > 5% 11 (78,6) 3(21,4) 1,9(0,2-14,4)
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thang Giam < 5% 10 (83,3) 3 (16,7) 6,0 (0,6 -82,6)
Thay ddi can | Khong d6i/Tang can 84 (93,3) 6 (6,7) 1
nang trong 6 Giam < 10% 47 (92,2) 4 (7,8) 0,9 (0,2 -4,5)
thang Giam > 10% 12 (66.7) 6 (33,3) 7.0 (L4 -35.6)
- ~ Giai doan I, I 38 (92,7) 3(7,3) 1
Giai doan benh —or g on T 1V 105 (89,0) 13 (11,0 3.6 (0,6 = 21,8)
, 18 — 30 tudi 14 (77,8) 4(22,2) 1
Nhém tudi 40 — 59 tud 83 (89.2) 10 (10,8) 0,2 (0,03=1,1)
> 60 tud) 46 (89.9) 16 (10.1) 0,1 (0,01 -0.9)

(*) Md hinh hdi quy kiém soét cac bién: giai
doan bénh, nhdm tudi, trinh dd hoc van va nai §

Khi danh gia tinh trang dinh duGng theo chi
s6 BMI, két qua nghién clu cho thay, ngudi
bénh cé suy gidm can nang trong vong 6 thang
¢ nguy cd suy dinh du@ng cao han so vdi ngudi
duy tri dugc can nang véi OR = 7,0 (1,4 — 35,6)
vGi nhém giam = 10% can nang (Bang 4).

IV. BAN LUAN

Theo nghién clu cta chdng t6i, c6 dén
44,7% ngudi bénh c6 nguy cg SDD vira va nang
(PG-SGA B va C). Trong do, ty I&€ ngugi bénh co
nguy cd SDD nang chiém ty l1é 10,1%, két qua
nay cua ching téi cao hon so vdi nghién ciru cua
Nguyen Thi Thu Liéu va cs ti€én hanh trén 100
ngudi bénh ung thu phu khoa dugc diéu tri hoa
chat tai Bénh vién Phu san Trung ucong nam
2019- 2020 vdéi ty Ié c6 nguy cd SDD (PG-SGA B
hodc C) la 31% va ty |é nguy cd SDD nang la
5%!?. Diéu nay c6 thé do su khac biét vé ddi
tugng nghién ctu gitta nhitng nhém bénh ung
thu khac nhau, nghién cliu cta ching téi chi
thuc hién trén d6i tugng bénh nhan ung thu
bubng triing trong khi Nguyen Thi Thu Liéu va cs
ti€n hanh trén da dang déi tugng hon. Két qua
nghién cltu cla ching téi tuong dong véi cac
nghién clu tai khoa phu san cta Bénh vién Jan
Snidecki Ba Lan nam 2019 va Trung Quéc nam
2021 trén nhom ngudi bénh ung thu bubng
triing cho ty 1é ngudi bénh cd nguy co SDD la
55,1%, 51,3%">5,

So sanh vdi tinh trang dinh duGng theo bd
cong cu PG-SGA, ty Ié suy dinh duGng theo BMI
(10,7%) thap han rat nhiéu so véi ty 1€ ngudi
bénh c6 nguy co suy dinh duGng theo PG-SGA
(44,7%). Diéu nay c6 thé dugc ly giai bdi PG-
SGA la b6 cong cu chuyén biét gilp danh gia tinh
trang dinh duGng cho ngudi bénh ung thu véi do
nhay va d6 dac hiéu cao han. Hon nifa, bé cong
cu nay con cd thé phan loai tinh trang ngudi
bénh khi chua thay d6i cdn ndng ma mdi chi cé
cac van dé lién quan tdi cac triéu chirng dudng
tiéu hoéa nhu chan &n, bubn nén, tdo bon, tiéu
chdy, thay d6i vi giac... Thém vao do, cac chi s6
thdam kham lém sang bao gom: gidm khoi co;

phu, cd chudng; giam I16p m& dudi da cling gilp
phéan loai tinh trang dinh duGng cla bénh nhan
tot hon; vi BMI chi dua vao chiéu cao va can
ndng clua ngudi bénh d&€ danh gid do dé néu
khong dudc quan tam phan loai vé cac triéu
chirng bénh s va cac chi s6 lam sang nhu PG-
SGA thi cé thé bd sét rat nhiéu ngudi bénh cd
nguy ca SDD.

Theo nghién clru cta ching t6i, tinh trang
suy giam can nang trong vong 6 thang >10% la
yéu t6 nguy cd gia tang nguy cd suy dinh duGng
téi 6,9 lan theo PG-SGA va 7,0 lan theo BMI.
biéu nay cho thay viéc duy tri can ndng trong
dai han la mot yéu t6 tién quyét dé cai thién tinh
trang dinh duGng cla nguGi bénh. MGt chién
luge dinh dudng phu hgp trong dai han sé giup
bénh nhan duy tri dugc can ndng hap ly qua do
ho trg diéu tri tich cuc han, cai thién chat lugng
cudc sobng, gia tang thdi gian song thém cho
ngugi bénh.

Nghién cfu cta ching t6i la mot trong so it
cac nghién ciu tim hiéu vé tinh trang dinh
duGng va cac yéu t6 lién quan cla ngudi bénh
ung thu budng trdng diéu tri hoa chat & Viét
Nam. Bé&n canh viéc cung cép bang ching khoa
hoc cho cac chuang trinh can thi€ép, nghién clru
cla chdng toi con c6 mot s6 gidi han nhat dinh.
Do nghién clru st dung phudng phdp mo ta cét
ngang va chon mau thuan tién, véi khoang thai
gian thu thap sO liéu cé han va cd mau con
khiém t6n véi 159 ngugi bénh, két qua chi phan
anh tinh trang dinh du@ng va khau phan an cua
ngudi bénh trong pham vi nghién citu nén chua
thé& ngoai suy dugc.

V. KET LUAN

Tinh trang suy dinh duGng & ngudi bénh ung
thu budng triing diéu tri hod chat Ia van dé phd
bi€n, mot ché do can thiép dinh dung phu hgp
I3 can thiét d€ nguGi bénh duy tri dugc can ndng
trong dai han qua d6 ho trg diéu tri tich cuc han,
cai thién chat lugng cudc sbng, gia tang thdi
gian song thém cho ngugi bénh.
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PANH GIA HIEU QUA VO CAM CUA PHU'ONG PHAP GAY TE
MAT PHANG CO' NGANG BUNG KET HQ’P TCI-PROPOFOL
TRONG PHAU THUAT MO’ THONG DA DAY

TOM TAT

Muc tiéu: So sanh h|eu qua v0 cam, anh hudng
tren hd hap, tuan hoan va tac dung khong mong
mudn cla phudng phép gy té mat phang co ngang
bung (TAP block) két hgp an tban TCI-propofol vGi
gdy mé mask thanh quan cho phau thuat mg thong da
day Pai tugng va phuong phap: Can thiép lam
sang ngau nhién cé doi ching. Benh nhan dudc phan
b& vao nhdm TAPB (n = 63): vO cam b&ng gay té TAP
block (ropivacain 0,33% I|eu 3 mg/kg) két hgp TCI-
propofol Ce 0,5-1 ug/ml va nhdm MASK (n = 63):
gay mé mask thanh quan khai mé propofol, duy tri
mé bang desfluran, giam dau trong mo bang fentanyl.
Két qua: TAP bIock thL_rc h|en thuéan Igi & 82,5% s0
bénh nhan vGi mc vo cam t6t & 93,7% va vd cam
thanh cong G 100% s6 bénh nhan, khong co trerng
hgp nao pha| chuyén gay mé. Mufc d6é dau trong mo
(d|em SPI) & hai nhom trong g|d| han cho phep Huyét
ap trong nhém TAPB duy tri 6n dinh hon so véi nhom
MASK va khdéng cé bénh nhan nao rc ché ho hap. Ti lé
bénh nhan hai long véi phugng phap vo cam cua hai
nhém tuong ducng nhau. Cé 4,7% bénh nhan trong
nhom TAPB xudt hién ndn va ndc trong phau thuat.
Nhom MASK c6 6,3% co thdt thanh quan. Két luén:
Gay te TAP block két hgp an than TCI-propofol c6 hiéu
qua vO cam t6t va ti Ié thanh c6ng cao cho phau thuat
md théng da day, 6n dmh vé ho hap va tuan hoan, tac
dung khong mong mudn lién quan dén kich thich phau
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thuat vao noi tang. Perdng phap nay phu hgp cho
nhx,rng bénh nhan thé trang yéu hoac cd nguy cG cao
vé dudng thd kho. Tor khda: gay té mét phang cc
ngang bung; an than TCI-propofol, md thdng da day.

SUMMARY
THE ANESTHETIC EFFECTS OF THE
TRANSVERSUS ABDOMINIS PLANE BLOCK
COMBINED WITH TCI-PROPOFOL IN

GASTROSTOMY SURGERY

Aims: The analgesic efficacy and effects on
respiratory, circulatory, and adverse outcomes of the
Transversus Abdominis Plane (TAP) block with 1.V
TCI-propofol sedation are compared with general
anesthesia with a laryngeal mask in gastrostomy
surgery patients. Methods: In a randomized trial, 126
patients were divided into two groups: TAPB group (n
= 63), receiving bilateral TAP blocks (0.33%
ropivacaine at 3 mg/kg) combined with TCI-propofol
at a target effect-site concentration (Ce) of 0.5-1
pg/ml and MASK group (n = 63) received general
anesthesia with a laryngeal mask, induction with
propofol, maintenance with desflurane, and fentanyl
for intraoperative analgesia. Results: The TAP block
was successful in 82.5% of cases, providing adequate
analgesia in 93.7% and achieving successful
anesthesia in 100% of patients. Intraoperative pain
levels (SPI score) remained within acceptable limits in
both groups. The TAPB group demonstrated more
stable blood pressure than the MASK group, and no
cases of respiratory depression were observed. Patient
satisfaction with the anesthesia method was
comparable between groups. Nausea and hiccups
were observed in 4.7% of patients in the TAPB group,
while 6.3% in the MASK group experienced
laryngospasm. Conclusion: TAP block with TCI-
propofol sedation offers effective analgesia and
anesthesia in gastrostomy surgery, with stable
respiratory and circulatory profiles and minimal



