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PANH GIA KET QUA SOM PHAU THUAT CHAN THUO'NG SQ NAO NANG
TAI BENH VIEN PA KHOA TiNH BAC GIANG

Nguyén Vin Khoa®, Mac Hoang Duwong!,

Nguyén Manh Tuyén!, Nguyén Khanh Trinh!

TOM TAT

Muc tiéu: M6 td déc diém Idm sang, hinh anh
chup. cat Idp vi tinh (CLVT) ngudi bénh chan thudng
so0 ndo nang tai bénh vién Pa khoa tinh Béc _Giang tu’
thang 06/2023 dén thang 06/2024. Danh gia két qua
sdm phau thudt chdn thuong so ndo ning tai bénh
vién Da khoa tinh B&c Giang. Phuang phap: Nghién
clru mo ta hoi clru dugc ti€n hanh trén 73 ngudi bénh
chan thuong so ndo ndng dugc diéu tri phau thuat tai
bénh vién ba khoa tinh Bac Giang tu 06/2023 dén
06/2024 K&t qua: Trong s6 73 ngudi bénh nghién
cu‘u Tubi trung binh 13 41,27 + 17,1, tudi nhd nhét 1a
6 va I6n nhat la 85. Nam g|d| ch|em ty & 76,71%, nit
gidi chiém: 23,29%, ty |é nam/nll = 3/1. Tai nan giao
thong (TNGT) chiém 71,2% nguyen nhan gay tai nan.
Tinh trang y thic Iuc nhap vién: Hon mé chiém
64,4%), I mo: 28 8%, tinh 6,8%. Ton thuong ph0|
hop gap & 29 ngudi bénh (39, 7%). T6n thuong trén
phim chup cat Idp vi tinh so ndo trudc phau thuat
Mau tu ngoal mang CLrng chiém 26 /0%, dugi mang
ciing chiém 15,1%, chan thuong phdi hgp chiém
57,5%. be day derng gitta >10-15mm chi€ém 43,8%,
47 9% cb xoa bé day 84,9% ngudi benh dugc phau
thuat trong vong 6 gid dau t khi nhap vién. Thai gian
nam vién trung binh la 13,26 + 1,27 ngay. Tai thdi
diém ra vién, ty 1& ngudi benh on dlnh la 76,7%, tur
vong la 23, 3%. Ty I& bién chirng sau phau thuat: chay
mau tai vi tri phau thuat: 17,8%, chay mau bén doi
dién 13 6,8%, 2 trudng hdp phai phau thuét lan 2. Két
qua kham lai sau 2 thang, danh gla theo thang dlem
Glasgow Outcome Scale (GOS): Tl vong: 26%, song
thuc vat: 11%, di cerng nang: 12,3%, di chiing nhe:
165/o, phuc h0| tot: 34,2%. Dlem Glasgow trudc
phau thudt cang thap, gidn dong tur trudc phau thuat,
liét van dong trudc phau thudt lam tdng nguy cd t
vong, su khac biét co y nghia th6ng ké (P<0,05). Két
luan: Trong phau thudt chan thuong so ndo ndng,
nam gidi chi€ém ty 1€ cao, ngerl bénh nhap vién chu
yéu trong tinh trang da hon mé. Trén phim chup cét
|6p vi tinh so ndo: Tén thuong phdi hop chiém ty 1&
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cao nhat. Bién chiing sau phau thudt tugng déi thap.
Tri giac kém, dau hiéu than kinh khu trd trudc phéu
thuat lam tdng nguy cg t vong. Chat lugng so'ng cla
ngerl bénh sau 2 thang dugc cai thién so vdi thai
diém xuét vién cho thdy vai trd cua phuc héi cerc
nang 7w khoa: Chan thudng SO nao nang, ap luc noi
so, cat Ip vi tinh, phau thuat, giai téa nio.

SUMMARY
EVALUATION OF EARLY OUTCOMES OF
SEVERE TRAUMATIC BRAIN INJURY
SURGERY AT BAC GIANG PROVINCIAL

GENERAL HOSPITAL

Objective: Clinical characteristics and computed
tomography (CT) imaging features of patients with
severe traumatic brain injury at Bac Giang Provincial
General Hospital from June 2023 to June 2024. Early
outcome evaluation of severe traumatic brain injury
surgery at Bac Giang Provincial General Hospital.
Methods: A Retrospective descriptive study was
conducted on 73 patients with severe traumatic brain
injury treated surgically at Bac Giang Provincial
General Hospital from June 2023 to June 2024.
Results: In the study of 73 patients: The average age
was 41,27 + 17,1, with the youngest at 6 years and
the oldest is 85. Males accounted for 76,71%, and
females 23,29%, yielding a male-to-female ratio of
3/1. Traffic accidents were the cause in 71,2% of
cases. At admission, 64,4% of the patients were
comatose, 28,8% were semi-conscious, and 6,8%
were conscious. Associated injuries were present in 29
patients (39,7%). Preoperative CT scans showed
epidural hematomas in 26%, subdural hematomas in
15,1%, and combined injuries in 57,5% of cases.
Midline shift >10mm to 15mm was observed in
43,8%, and 47,9% had obliterated basal cisterns.
Surgery was performed within the first 6 hours after
admission for 84,9%. The average hospital stay was
13,26 £ 1,27 days. At discharge, 76,7% of patients
were stable, while 23,3% had died. Postoperative
complication rates included hemorrhage at the surgical
site (17,8%) and contralateral hemorrhage (6,8%),
with two cases requiring reoperation. Two months
post-surgery, Glasgow Outcome Scale (GOS)
assessments indicated 26% mortality, 11% in a
vegetative state, 12,3% with severe disability, 16,5%
with mild disability, and 34,2% with good recovery. A
lower preoperative Glasgow Coma Scale, preoperative
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pupil dilation, and preoperative motor paralysis were
statistically significant risk factors for mortality
(P<0,05). Conclusion: In severe traumatic brain
injury surgery, a high proportion of patients are male,
with most admitted in a comatose state. CT scans
reveal that combined injuries are the most common
finding. Postoperative complications are relatively low.
Poor  preoperative  consciousness and focal
neurological signs increase the risk of mortality. The
quality of life of patients improved two months after
discharge, highlighting the role of rehabilitation.

Keywords: Severe traumatic brain injury,
increased intracranial pressure, computed
tomography, surgery, brain decompression.

I. DAT VAN DE

Chan thudng so ndo (CTSN) dudc dinh nghia
la nhitng thuong tén xuong so, nhu mé va mach
mau ndo do chan thuang. Hién nay, CTSN la cap
cru thudng gap nhat trong tat ca cac cap ctu
ngoai khoa vdi ty 1€ tir vong va di chiing nang
né. Tai Hoa Ky, hang nam cé khoang 2.8 triéu
ngudi CTSN trong dé 56.000 nguGi chét,
282.000 ngudi phai diéu tri tai bénh vién! Chi phi
diéu tri cho CTSN dugc udc tinh la 76,5 ty usD
moi nam2. Theo théng ké cla bénh vién Viét
Plc, thi cdp clu so ndo tang Ién hang nam.
CTSN dugc xac dinh 1a ndng khi diém Glasgow
Coma Scale < 8 sau khi dugc x(r tri cap cru ban
dau, chiém 28,3% tong s6 chan thuong so ndo,
cd ty Ié t&r vong va di ching nang la 36,6 -
80%3. Diéu tri CTSN nadng vdi muc dich lam giam
ap luc ndi so dé duy tri dp luc tudi mau ndo,
gilp cho t6 chic ndo dudc cung cip du oxy,
gidm tr vong va di ching. Khi diéu tri hoi sic
tich cuc knc“)ng thé kh6ng ché dugc tang ép luc
noi so, phau thuat maé so giai ap va Iay mau tu
dudc coi la phuong an diéu tri t6i vu va triét de
nhat*, Nghién clu két qua sém diéu tri phau
thuat trong CTSN nang da va dang dién ra nhiéu
ndi trén Thé gidi va & Viét Nam cho thay vai tro
clia phau thuat trong didu tri ngu’dl bénh CTSN
ndng. Bénh vién Pa khoa tinh Bdc Giang hang
nam diéu tri cho hang nghin lugt ngudi bénh
CTSN va phau thuéat cho nhiéu ngugi bénh CTSN
nang. Tuy nhién, hién nay chua cé nhiéu nghién
cltu va danh gid mot cach day du vé két qua
diéu tri phau thudt tai bénh vién. Xuat phat tir
thuc té€ do, ching toi ti€n hanh nghién clru dé tai
nay v8i mong muén dua ra mot birc tranh vé
tinh hinh CTSN ciing nhu goép phan danh gia két
qua diéu tri ngudGi bénh CTSN nang tai bénh vién
Da khoa tinh Bac Giang.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. B6i tugng nghién ciru. Gom 73 ngudi
bénh dugc chan doan xac dinh la CTSN ndng va

dugc phiu thuat tai bénh vién Da khoa tinh Bic
Giang tU thang 06/2023 dén théng 06/2024.
Tiéu chuén lya chon gém: Tt ca ngudi bénh
dudc chan doan la CTSN nang (G< 8d), dugc
chup CLVT trugc phau thuat, cd chi dinh va dugc
phau thuéat 18y mau tu va giam ap noi so. Ngu’dl
bénh dudc theo ddi va danh gia tai thdi dlem
Xudt vién va tai thdi diém khdm lai sau phau
thuat 2 thang.

2.2, Phu’dng phap nghlen clru. Chon mau
toan bo va thuan tién, bao gom tat ca cac ngudi
bénh du tiéu chudn Iua chon, ti€n hanh nghién
clu mo ta. Lap bénh an nghlen clu thong nhat.
Tién hanh thu thap s6 liéu theo mau bénh an phu
hdp tiéu chudn nghién clru. Dua trén thong ké cac
sO liéu, dua ra nhan xét vé dac diém lam sang,
hinh anh chup CLVT so ndo trudc phau thuat va
két qua diéu tri sau phau thuat CTSN nang.

Nghién ciru: Bdc diém chung, dac diém 1am
sang truGc phau thudt, déc diém trén CLVT S0
nao trudc phau thuat, phan tich diéu tri phau
thuat, danh gia két qua phau thuét tai thdi diém
ra vién, danh gid két qua tai thdi diém kham lai
sau 2 thang, phan tich méi lién quan gilta cac
yé&u t& Vi két qua phau thuat.

DU liéu théng ké dugc phan tich bang phan
mém SPSS 26.0. Cac két qua nghién clru doi vdi
cac bién dinh tinh dugc phan tich dudi dang ty 1€
%, doi v8i cac bién dinh lugng la cac gia tri
trung binh, dd 1&ch chuan, gia tri tdi da, t6i thiéu
va khoang tin cay 95%. Gia tri p <0.05 dugc coi
la c6 y nghia thong keé.

2.3. Pao dirc nghién ciru: Thong tin vé ho
sd bénh an va hinh anh ngudi bénh dugc bao
mat va chi sir dung cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Tuéi: Trung binh la 41,27 + 17,1 tudi. Tudi
nhé nhat 13 6 va I16n nhét 1a 85. Nhdm tudi 20-39
chiém 39,7%. Nam chiém 76,71% va nit 23,29%
VGi ty 1€ nit/nam la 3/1. .
NGUYEN NHAN GAY TAI NAN

mTNGT mTNLD mTNSH mTNBL

Biéu do 3.1. Nguyén nhén gdy tai nan
(n=73)
3.2. Pac diém lam sang ngudi bénh
CTSN trudc phau thuat
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Dién bién y thirc sau tai nan: 47 trudng
hgp, chiém 64,4% hon mé ngay tir lic nhap
vién, 21 trudng hgp, chiém 28,8% Ig ma khi vao
vién, 5 trudng hop (6,8%) tinh tao khi vao vién.

Phan bd Glasgow lic vao vién

Biéu db 3.2. Thang diém Glasgow liic vdo
vién (n=73)

Dau hiéu dong tr trudc phdu thuat: 16
trudng hgp khong gidn dong tur, chiém 21,9%,
44 trucng hop gién mot bén, chié’m 60,3%, 13
trudng hop gidn ca 2 bén, chlem 17,8%.

Dau hiéu liét vdn dong trudc phau
thudt: Trudc phau thuat: 43 ngudi bénh c6 dau
hiéu liét van dong, chiém 58,9%, 30 trudng hgp
khong liét van déng chiém 41,1%.

Bang 3.1. Tén thuong phéi hop.

Ton thuong phdi hop Sobgg:dl 1(-2,’/‘:?
T6n thuong phdi hap 29 39,7
Chan thuong (CT) ham mat 5 6,8
CT cOt song co 5 6,8

CT nguc 16 21,9

CT bung 1 14

Gay xuaong chi 9 12,3
Shock da chan thuong 2 2,7

3.3. Hinh anh cat Iép vi tinh truéc phau
thuat

Bang 3.2. Hinh anh tén thuong ndo trén
CLVT

Ton thuong ndo Sobgg::dl 1(-2,’/‘:‘)!
Mau tu ngoai mang ciring 19 26,0
Mau tu dudi mang cliing 11 15,1

Giap nao 1 1,4

Phu ndo 0 0,0

Ton thuong phoi hop 42 57,5
Tong 73 100,0

Vi tri, bén tén thuong ndo trén CLVT: 72
truong hdp nam & ban cau dai ndo, va 1 trudng
hop ndm & hG sau. Bén phai: 36 truGng hop,
chiém 49,3%, bén trai: 30 trudng hgp, chiém
41,1%, va ca 2 bén: 7 trudng hgp, chiém 9,6%.

Bang 3.3. Miuc dé dé diy duong giira
(n=73)

>15mm 7 9,6

Tong 73 100

Miuc dé chén ep bé day: 47,9% ngerl
bénh co tinh trang xda bé day, 52,1% khong xo6a
bé day trén CLVT so ndo trudc phau thuat.

3.4. biéu tri s6m chan thu'ong so ndo nang

Bang 3.4. Thoi gian tu khi vao vién dén
khi phau thudt (n=73)

Thdi gian S0 ngu'di bénh | Ty 1€ (%)
Trudc 6h 62 84,9
6h-24h 9 12,3
T 24h vé sau 2 2,7
Tong 73 100,0

Bang 3.5. Thoi gian phau thuit (n=73)

Hinh anh ct 16p vi tinh 5°bgg:‘" I},’/:‘)*
0-5 mm 16 21,9

6-10 mm 18 24,7
>10mm-15mm 32 43,8
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Thai glan(ltn)hau thuat Sobré!ghrdl TV 18 (%)
t < 90 phut 17 23,3
90 < t < 120 phut 18 24,7
120 < t < 150 phut 34 46,6
150 < t < 180 phut 3 4,1
t > 180 phit 1 1,4
Tong 73 100,0
Bang 3.6. Puong phau thudt (n=73)
Pudng phau thuat Sobgg:dl on/:)e
Tran-thai duong-dinh 1 bén 66 89,4
So tran hai bén 1 1,4
Thai dugng dinh 2 bén 6 9,5
Tong 73 100,0

Bo xuong — va chung mang cirng — gidi
toa ndo: 64 trudng hdp dugc bo xuang, gidi tda
ndo (87,7%), 9 trudng hgp khdng bo xudng va
giai toéa nao, (12, 3%)

Truyén mau trong phdu thuit: 6,8%
khong truyén mau, 82,2% truyén tu 350-700ml,
11% truyén > 700ml mau trong phau thuét.

3.5. Két qua sau phau thuat chan
thu'ong so nao nang

3.5.1. Két qua som sau phu thut tai
thoi diém ra vién

Thoi gian nadm vién: Th&i gian ndm vién
trung binh cC|a ngudi bénh la 13,26 + 1,27 ngay.
Thdai gian nam vién dai nhat la 38 ngay va ngan
nhat la ra vién ngay trong ngay.

K&t qua s&m sau phiu thuat

= Xudt vién

Tdr vong

Biéu dé 3.3. Két qua tu vong va xudt vién
sau phdu thudt CTSN ning (n=73) B
Bang 3.7. Bién chiung som sau phau
thuat (n=73)
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Bién chirng Sobgg:dl ?,’/:?

Khong ¢ bién chirng 46 63,0
Chay mau tai vi tri phau thuat 13 17,8
Chay mau bén déi dién 5 6,8
Phl ndo sau phau thuat 9 12,3

Tong 73 100,0

Bang 3.8. Két qua sau phau thuat (Thoi
diém nguoi bénh ra vién) (n=73)

GOS S0 bénh nhan | Ty lé
Do 1: T vong 17 23,3
D0 2: Thuc vat 13 17,8
D06 3: Di chiing ndng 22 30,1
D0 4: Di chirng nhe 20 27,4
D0 5: Phuc hoi tot 1 1,4
Téng 73 100,0

3.5.2. Két qua kham lai sau 2 thang
Bang 3.9. Két qua kham lai sau 2 thang
(Panh gia theo thang diém GOS) (n=73)

GOS S6 bénh nhan Ty lé
Do 1 19 26,0
Do 2 8 11,0
Do 3 9 12,3
Do 4 12 16,5
Do 5 25 34,2
Tong 73 100,0

3.6. Moi liéen hé giira két qua phau
thuat véi cac yéu ta lién quan

Pdc diém chung va két qua phau thuat:
Khong cd su khac biét vé két qua phiu thudt
gitra cAc nhom tudi (P=0,5).

Phan bé tiur vong theo nguyé‘n nhan gdy
tai nan (n=17): Trudng hdp c6 nguyén nhan
do TNGT chiém 64,7%, tai nan sinh hoat chiém
29,4%, tai nan lao dong chiém 5,9%.

Tén thuong phéi hop vdi ti’ vong sau
phdu thuét: 29 trudng hdp cd ton thuong phoi
hgp, chiém 39 7%, ngudi bénh co ton thuong
phoi hgp, két qua sau phau thuat xau han nhom
CTSN dan thuan. Su khac biét khéng cé y nghia
théng ké (P=0 105)

Y thic cia ngu’a’l bénh truoc phau
thuat voi két qua sau phau thudt: Y thic
ngudi bénh trudc phau thuat cang kém, két qua
sau phau thudt cang xau. Su khac biét cd vy
nghia thong k€&, (P=0,000).

Gian cfong ta: Ngudi bénh c6 dau hiéu gidn
dong tur trudc phau thuat cd két qua xdu hon
nhom khong cé dau hiéu nay. Su’ khac biét co y
nghia thong k&, P=0,043.

Liét nua nguoi: NguGi bénh c6 dau hiéu
liét van dong trudc phau thuat cé két qua xdu
han (theo GOS) so v8i nhom khéng c6 dau hiéu
nay. Su khac biét cé y nghia théng ké, P=0,00.

IV. BAN LUAN

Trong nghién c(tu cta tdi, tudi trung binh
clia ngudi bénh 13 41,27 + 7,1, tudi nhd nhat 1a
6 va I8n nhat la 85. Nhdm tudi 20-39 tudi chiém
ty Ié cao nhat: 39,7%. Tai bénh vién H{ru Nghi
Viét Plrc (2021), dd tudi trung binh la 38,66 +
19,30 tu6i.> Nam gi6i chiém ty I& cao hon nit
gidi, ty 18 nam: nir = 3:1, cu th€ nam giGi
76,71%, nir giéi chiém 23,29%. Theo Gido su
Guoyi Gao va cong su' (Trung Qudc) (2020), hau
hét ngudi bénh CTSN Ia nam gidi (74%), d6 tudi
trung binh 1a 48 tudi.® TNGT chiém ty & 16n
nhat, 71,2%. Két qua nay ciing tugng dong vdi
bdo cdo cla BuUi Xuan Cuong (2021) tai bénh
vién Hitu Nghi Viét Bdc: TNGT chiém 69,96%,
tai nan sinh hoat 18,96%.°

Y thic nguGi bénh khi nhap vién: 64,4%
ngudi bénh vao vién khi da hén mé, 28,8%
ngudi bénh I6 ma va chi cé 6,8% ngugi bénh
vao vién khi tinh. D€ phat hién tinh trang tram
trong thém vé y thdc th phat, can phai lap lai
viéc kham lam sang trong qua trinh diéu tri ban
dau cho ngudi bénh. Su xuat hién cla cac dau
hiéu than kinh khu trd hodc Glasgow gidam 2
diém 1a tiéu chuén dé& chup CLVT lan 27.

Mlc d6 dé day dudng gilta, xod bé day la
mét tiéu chudn chan doén, dua ra chi dinh can
thiép phau thuat cling nhu tién lugng xau cho
ngudi bénh CTSN nang. Theo Steven M. Toutant
M.D, cac tiéu chuan trén phim chup CLVT so ndo
phan anh tang ALNS la su chén ép nao that, su
dich chuyén dudng gilta > 5mm, thé tich mau tu
>25ml, su xda bé day la diu hiéu tét nhat phan
anh tdng ALNS, v8i xda bé day ICP cao han
30mmHg & hon 70% trudng hap*.

Chi dinh phau thuat CTSN nang la: Loai bd
khoi mau tu ngoai mang CLrng c6 triéu ching bat
ké vi tri; mau tu dudi mang cling cdp tinh; Dan
luu ndo Ung thuy cap tinh; XU ly vét thu’dng v3
lin xuong so hd bi di léch; Phiu thuat lin so kin
di 1éch kém chén ép ndo.8 Vai trd clia phiu thuat
da dugc ching minh trong nhiéu nghlen ctu
trén thé gigi: Nhom phau thuat maé so giam ap ty
|é t& vong gidm xudng con 26,9%, so véi 48,9%
G nhom diéu tri n6i khoa, cdi gia phai tra la nhiéu
ngudi bénh cé ty Ié di chirng than kinh I6n hon
8,5% so vai 2,1%.°.

Tai thdi diém ra vién, sd nguSi bénh trong
tinh trang 6n dinh 1a 77%, va 23% t& vong. Tai
bénh Viét Dirc (2021), két qua sém tai thdi diém
ra vién vaGi ty 1€ s6ng sot la 86,3%.> Sau 2 thang,
ty 18 ngudi bénh phuc hdi tét tdng 1én dang ké,
trong khi do6 ty 1& xau giam di tuong (ng. Tudi
tac tang la mot yéu té du bdo tir vong, cd bang
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cerng ddi v6i ngudi bénh trén 70 tudi, tuy nhién
van chua xac dinh dugc dd tudi cat thICh hgp ma
3 do tr vong la chdc chan, thdm chi & nhiéu
nghién curu, sy s6ng sot va két qua tét con co
thé dat derc o} nhu’ng ngudi bénh I6n tudi bi
CTSN.1° Y thirc clia ngudi bénh trudc phau thuét
cang thap thi ty Ié tir vong va séng thuc vat cang
cao, su khac biét cd y nghia thdng ké. Gian dong
t0r, liét than kinh khu trd va ddu hiéu xda bé day
trudc phau thuat co két qua sau phau thuat t6i té
hon d6i vGi nhom khéng cd dau hiéu nay. Tai
Mexico (2024) khong tim thdy yéu t6 nao lién
quan dén ty Ié tr vong, tuy nhién khi phan tich ty
Ié s6ng sot cho thdy nhitng d6i twong mac bénh
ti€u dudng, bénh tim hodc ngudi bénh cd nhiéu
bénh di kem co ty 1€ t&r vong la 100%. Cac yeu to
vé tudi, diém GCS trudc phau thudt, mic do
nghiém trong cta chan thuang, phan xa dong tu,
hinh anh trén CLVT so ndo,tinh trang thi€u oxy,
ha huyét &p toan than co lién quan dang k& dén
kha ndng s6ng sot & tat ca cac ngusi bénh CTSN.®

V. KET LUAN

CTSN ndng gdp nhiéu & Ifa tuGi trudng
thanh, nam gidi do TNGT. Loai tén thucng hay
gdp trén phim chup CLVT so ndo la tén thuang
phdi hgp. Diéu tri phau thuat CTSN ldy mau tu,
cam mau, giam ap luc ndi so la bién phap téi uu
nhat hién nay khi diéu khi khong dap (ng vaéi diéu
tri ndi khoa. Tuy nhién ty |é tir vong va di chiing
con cao do tinh chat ndng né clia ton thuong.
Diéu tri hoi stic va phuc héi chlfc ndng gép phan
cai thién kha nang s6ng sét va chat lugng sdng
cla ngudi bénh sau phau thuat CTSN nang.
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Nguyén Anh Tung!, Hoang Viét Hail,
Hoang Kim Loan?!, Pinh Hoang Anh?

Muc tiéu: banh g|a két qua sir dung T-scan ho
trg trong diéu tri bénh r8i loan khdp thai duong ham
dusi b3ang mang nhai 6n dinh. P6i tugng va
phudng phap: S dung thiét k& can thiép I&m sang
khong doi chufng, chon mau thuan tién 36 bénh nhan
mac bénh rdi loan khép thai duong ham duGi (TMD)
tUr 18 tudi trd lén dudc chan doan theo tiéu chuan cla
McNeil tir thang 5/2023 dén 10/2024 tai Khoa Rang
ham mat Bénh vién Dai Hoc Y Ha NGi va Vién dao tao
rang ham mat - Dai Hoc Y Ha Noi. Két qua: 61,11%
BN c6 tiéng kéu khdp trong dé 38,89% cd ti€ng kéu



