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hén ¢ diém s8 MMSE thap hon [6].

- Qua trinh phat trién tam than: Bénh
nhén chdm phat trién tdm than cb ty 1& rdi loan
nhan thirc cao han, tuy nhién trong nghién ctru
cla chung t6i khéng nhan thady su khac biét cd y
nghia thong ké.

- Triéu chirng loan than hién tai: Trong
nghién clu cta chang t6i, bénh nhan & trang
thai loan than (tdc la cé hoang tudng, ao giac)
c6 ty Ié suy giam nhan thdc cao hon, tuy nhién
khong cd y nghia thong ké. Nghién clu cua
Talreja (2013) ciing chi ra mai lién quan gilra cac
triéu chirng dudng tinh va suy giam tri nhé dugc
tim thady la c¢é y nghia thong ké. Suy giam kha
nang chd y cling c6 lién quan dén cac triéu
chirng duaong tinh [6].

V. KET LUAN

- Ty Ié suy giam nhan thlfc & bénh nhan tam
than phan liét tuong déi cao

- Bénh nhan ni, trinh d6 hoc van dudi THPT,
khong cé gia dinh riéng la cac yéu t6 nguy co
cla SGNT & bénh nhan TTPL.
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63 bénh nhan tr 75 tudi trd 1én dugc phau thuét
béc cau chl vanh (BCCV) tai bénh vién Tim Ha NOi
trong giai doan 2019-2020. TuGi trung binh 78,13 *
3,42 tudi (I6n nhat 88 tudi). Nam gidi chiém 73 1%.
Euroscore 11 trung binh la 6,36%. 38,1% cd tri€u
chitng dau nguc ndng, 20,6% c6 EF < 40%. S6 cau
nGi trung binh la 3,38, trong d6 cau ndi bang dong
mach trung binh 1,41. Ti I€ t&f vong s6m la 4,7%. Thai
gian theo doi trung binh la 15,78 + 6,22 thang (6 — 29
thang), trong thdi gian theo dGi c6 5% bénh nhan tr
vong la 6,7% cé cac bién cd tim mach.
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PATIENTS IN HANOI HEART HOSPITAL

In the period of 2019-2020, 63 patients from 75
years old underwent coronary bypass grafting (CABG)
surgery in Hanoi Heart Hospital. Mean age 78,13 +
3,42 years (oldest patient was 88 years). 73,1% of
case was male. Mean Euroscore II was 6,36%. 38,1%
of patients had severe angina, 20,6% had low EF%
(<40%). Mean number of grafts was 3,38, and mean
arterial graft was 1,41. Early mortality rate was 4,7%.
Mean follow-up time was 15,78 *+ 6,22 months (6-29).
Mortality and cardiovascular events rate in follow-up
time were 5% and 6,7%.
I. DAT VAN DE

Doi vGi nerng bénh nhan can dugc phau
thuat tim mach ndi chung va phau thudt bac cau
cha \(anh (BCCV) ndi rlenq, mac tudi 75 dudc coi
la diém “cut-off” hgp ly dé phan loai nerng bénh
nhan I18n tudi, di kém véi su g|a tdng cac yéu to
nguy cd va can dugc danh gid kj trudc phiu
thuat’. Theo théng ké ctia Hoi Tim Mach Hoa Ky,
25% bénh nhan dugc phau thuat BCCV & dd tudi
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>75 tu6i2. Dac diém cla nhdm bénh nhan nay la
tudi cao, thé trang yéu di kém nhiéu bénh ly nén
va yéu té nguy cd, bén canh dd chirc nang tim
va mach mau suy giam theo thgi gian, do dé ti 1€
tir vong va bién ching & nhdom bénh nhan nay
cling cao hon nhém bénh nhan dudi 75 tudi. Tuy
nhién nhiimg nghién ciu gan day cho thay két
qua phau thudt kha quan, véi ti I& t&r vong va
bién ching thap?3. Tai Viét Nam, ti I& nhirng
bénh nhan trong nhém tudi nay dugc phau thuat
BCCV cling ngay cang tang do nhitng ti€n bo
trong chdm séc y té va tang tudi tho trung binh.
Chung t6i tién hanh ngh|en cliu nay nham mo ta
déc diém 1am sang, can 1am sang va két quad phau
thuét cia nhdm bénh nhéan tir 75 tudi trd 1én.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cit ngang, 18y s6 liéu hoi
ctu tlr 01/2019 dén 12/2020. Lién hé kham lai
Vao 06/2021 Cac BN duoc lua chon cd tudi tir
75 tubi trd 1&n, dugc phau thuat BCCV don thuan
(cd md theo chudng trinh va md cdp clu) tai
Bénh vién Tim Ha Noi. S6 liéu dugc thu thap dua
theo bénh an mau. Tinh tri s6 trung binh, do
léch chudn cho cac bién lién tuc. Tinh tan s8 va
ty & phan trdm (%) cho cac bién rdi rac. SO li€u
dudc xtr ly bdng phan mém IBM SPSS 22.0.

INl. KET QUA NGHIEN cU'U
Nghién clu bao gém 63 bénh nhan. Tudi
trung binh |a 78,13 + 3,42 tudi, bénh nhan I6n
tudi nhat la 88 tudi. Nam gidi chiém 73,1%. Cac
yéu to nguy cd va dic diém 1am sang trudc phau
thuat clia bénh nhan dugc thé hién theo bang 1
Bang 1: Bic diém trudc phiu thuét

bénh nhan c6 diém cao nhat 1a 22,93%.

Vé két qua can lam sang: c6 20,6% bénh
nhan ¢ EF thdp <40%, tén thuong mach vanh
cha yeu la bénh 3 than véi 85,7%, 46% bénh
nhan ¢6 ton terdng than chung.

Hau hét cac bénh nhan dudc phau thuat dudi
tudn hoan ngoai cd thé, chi cd 1 bénh nhan co6
xG vira mach hé thdéng nang dugc phiu thuat
khong THNCT. Thdgi gian cap BMC trung binh
61,54 + 18,83 phit (34-117 phat), thdi gian
chay THNCT trung binh 86,06 + 26,18 (49-178
phuat). S6 cau ndi trung binh la 3,38 + 0,91 cau
noi, Hau hét cac bénh nhan déu dugc s dung
PM nguc trong (98,4%), trong do cd 8 bénh
nhan (12,7%) dugc sir dung 2 DM nguc trong.
S6 cau ndi dong mach trung binh trén 1 bénh
nhan: 1,41 + 0,87. Chi 1 bénh nhan 88 tudi (I6n
tudi nhat trong nghién clru) dugc st dung mach
ghép hoan toan bang tinh mach.

Co 3 trufdng hdp tr vong sém, 1 trudng hgp
do suy tim nang va 2 trufdng hop shock nhiém
khudn. Thdi gian thd may trung binh la 43,45+
44,33, thdi gian hoi sirc trung binh 4,82 = 2,20
va thdi gian nam vién trung binh la 13,93 + 6,11.

——

10 15 2
Thé&i gian theo dai (thang)

Tang huyét ap, r6i loan lipid mau, bénh phdi
man tinh va bénh mach mau ngoai vi la nhirng
yéu t0 nguy co thudng gap nhat. Hon 1/3 bénh
nhan co triéu chirng 1dam sang & mdc d6 nang.
Piém Euroscore trung binh la 6,36 + 5,19 %,

Cac yéu td n % Hinh 1: Biéu do Kaplan-meier biéu hién
DTD type II 16 254 séng con
THA 56 88,9 Céc bién chiing khac dugc thé hién trong bang 2
Hut thudc Ia 18 28,6 Bang 2: Bién chirng som sau phau thuat
RGi loan lipid 22 34,9 (n=63)
TBMMN 5 7,9 Bién chirng n %
NMCT 3 4,8 Phau thuét lai do chdy mau 4 6,4
Béo phi (BMI >25) 8 12.7 Suy than loc mau 4 6,4
Bénh phoi man tinh 12 19 Nhiém khuan huyét 5 7,9
Tién s can thiép mach vanh 10 15.9 Viém phoi 8 12,7
Bénh mach mau ngoai vi 26 38,1 Tai bi€én mach mau nao 1 1,6
NYHA 3-4 21 33,3 Bung xuang rc 1 1,6
CCS 3-4 24 38,1 TU vong 3 4,8
NMCT cap ST chénh 14 22,2 Thdi gian theo d&i sau md trung binh 15,78 +
MG cdp clu 16 25,0 6,22 thang (06 — 29 thang). C6 3 trudng hgp tir

vong mudn, 1 do ung thu, 1 do xuat huyét ndo
va 1 do NMCT. C6 05 bénh nhan c6 bién cd tim
mach trong thgi gian theo do6i, cac bién c6 tim
mach bao gom tai bién mach ndo, nhéi mau co
tim, dau nguc phai can thiép lai. budng Kaplan-
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Meier thé hién ti 1& séng con thuc té thé hién
trong hinh 1. LAm sang tai th&i diém kham lai
khong con bénh nhan nao cé NYHA 3-4, c6 7
bénh nhan dau nguc tai phat (17,2%), tat ca
déu & mic d6 CCS1-2.

IV. BAN LUAN.

Vé tuGi phau thudt, so sanh vsi mot sd
nghién cfu khac trén nhdm bénh nhén tir 75 tudi
trg 1én theo bang 3.

Bang 3: D tudi trong moét sé nghién ciu

Tac gia T“‘gi:r;'“g N3m T‘:ﬁ:;f“
Christenson* 77,7 1994 83
Diegeler? 78,5 2013 95
Anderson® 79,2 2020 96
Ching toi 78,13 2020 88

C6 thé thay theo thdi gian, do tudi dudc phau
thuat cla bénh nhan cang tang Ién. Diéu nay
cho thdy su tién bd vé ky thuat, vé gay mé hdi
strc dan dén cai thién tién lugng s6ng cua nhém
bénh nhén 16n tudi dugc phau thuat BCCV, qua
ddé md rong chi dinh cho nhitng bénh nhan cé
tudi rat cao. Cac tac gid déu théng nhat dd tudi
hién nay khong con la mét chdng chi dinh d6i véi
phau thut BCCV.

Dd tudi trong nghién clru cla ching tdi cling
tuang dong véi cac nghién ctu ké trén, véi bénh
nhan 18n tudi nhat a 88 tudi. Tai Viét Nam,
nghién ctu cla tac gia Van Hung Diing va cs
trén nhém bénh nhan trén 70 tudi (n=117), vdi
dd tudi trung binh 1a 75,4, tudi I6n nhat la 83°.
Tudi tho trung binh ciia ngudi Viét Nam tang dan
qua cac ndm sé& dan dén su' gia tdng s6 bénh
nhéan I8n tudi cé chi dinh phau thuat BCCV.

Cac yéu t6 nguy cd clia bénh mach vanh nhu
THA, DTD type II, r6i loan lipid mau & nhiing
bénh nhéan tir 75 tudi trd 1én déu cao han nhém
dudi 75 tudi. Theo Christenson va cs ti 1& téng
huyét ap va roi loan lipid mau tang gap doéi &
nhém bénh nhan >75 tudi so v4i nhdm dudi 75
tudi, con ti 1é PTD type II tdng gdp 2,5 lan
(51%,42% va 22% so V(i 26%,23% va 9%)*
Su 130 héa & hé mach mau dan dén giam dan
hoi thanh mach va tdng kha nang lang dong xd
vira 8 ngudi gia dan dén ti Ié THA cao, bén canh
dé la bénh Iy mach mau ngoai vi, tién sur
TBMN,... cac tén thuong do xd vifa mach mau
gay ra nhiéu kho khan trong viéc diéu tri: kém
dap Ung vdi cac thudc trg tim, van mach trong
qua trinh gdy mé, hoi stic, khd khan vé mat thiét
I3p THNCT d6i véi nhitng bénh nhan xc vita voi
hoéa dong mach chi va mach mau hé thong, va
kho khan trong viéc lam miéng ndi doi véi nhitng
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nhanh mach vanh xo vita nang. 19% s6 bénh
nhan trong nghién ciru cta chdng t6i cd bénh ly
phdi man tinh. Bénh phdi man tinh Vi ti 1€ cao &
ngudi gié gay ra nhitng khé khan trong qué trinh
gay mé hoi suc, lam tdng nguy cd thd may kéo
dai va nhiém khuan huyet2

Trong nghién cltu ctia ching t6i, ti Ié bénh
nhan cé triéu chirng lam sang nang kho thd
NYHA 3-4 va dau nguc CCS 3-4 lan lugt la
33,3% va 38,1%. Ti Ié suy giam chific ndng that
trai EF dudi 40% trong nghién cltu clia chuing toi
la 20,6%. 85,7% cb tdn thuong mach vanh lan
tda ca 3 than DM vanh. Cac bénh nhan thudc
nhém tubi >75 tudi c6 nhing triéu chlng cua
suy tim va dau nguc nang han so véi nhom bénh
nhén tré tudi, do thé trang di xudng cling nhu
duy trit co bép cd tim suy giam’.

Ti 16 mG cdp cliu va khén cdp trong nghién
clu cla ching toi la 25,4%. Ti 1€ nay tudng
du‘dng V@i cac tac g|a khac. Nhin chung biéu hién
Idm sang ndng hon ¢ nhém bénh nhan cao tudi
dan dén ti 1&é m& cap cru cao hdn & nhdm nay so
vGi nhitng bé&nh nhan tré tudi han238,

Trong nghién clu cua ching tdi, diém
Euroscore trung binh la 6,36%, con ty I€ t&f vong
sém thuc t& la 4,76%. Diém Euroscore trung
binh cia nhdm bénh nhan >75 tudi theo cac tac
gia déu cao hon co6 y nghia thong ké so vdéi
nhém dudi 75 tudiz®. )

Chi dinh phau thuat. Phau thudt BCCV
dang ngay cang trd nén an toan hon doi vdi
nhitng bénh nhan cao tudi. Theo Natarajan, nén
Iura chon phugng an tai tudi mau thich hgp dua
trén nhitng déc diém cua bénh nhan. Mot bénh
nhan I6n tudi cd it bénh Iy nén, thé trang tot va
c6 ky vong song nhiéu nam sé& hudng Igi nhiéu
nhat tr phau thuat BCCV. Thuc t€ la & nhdm
bénh nhan cao tudi, bénh nhan va ngudi nha van
c6 xu hudng nghiéng vé lua chon phudng phap
tai tudi mau it xam I1an hon. Tuy nhién Gimbel va
cs trong nghién c(ru trén 597 bénh nhan tu 75
tudi trd 1én, trong d6 346 bénh nhan dugc can
thiép qua da va 251 bénh nhan dugc phau thuat
BCCV, dua ra két luan ti I& tr vong va bién c6
tim mach thdp hon cé y nghia & nhédm phau
thuat BCCV sau 5 ndm®. Phau thuat BCCV khong
chi giam ti 1é t& vong ma con dam bao chat
lugng cudc 56ng cta bénh nhan cao tudi. Theo
Anderson, cac chi s6 vé chat lugng cudc s6ng
clia bénh nhan >75 tudi sau phau thuat va trong
thdi gian theo doi déu cai thién so véi trudc
phau thuat®.

Phau thudt BCCV khong dung, THNCT (Off-
pump CABG) & phuong phdp phau thuat dugc
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ap dung rdng rdi hién nay & cac trung tam trén
thé gidi. Tuy nhién, dé thuc hién phau thuat
BCCV khéng dung THNCT yéu cu cd su’ chuén
bi day du vé cd s¢ vat chat, dung cu_ chuyén
dung ciing nhu su kinh nghiém cla phau thuat
vién. Trong nghién citu cia ching t6i hau hét
cac bénh nhan déu dugc phau thudt theo
phuong phap ¢é s dung THNCT va cap BDMC
(96,8%). Trong diéu kién khdng c6 day du cd s&
vat chat, dung cu chuyén dung phuc vu phau
thuat OPCAB con cd gia thanh cao, ching t6i van
uu tién tién hanh phuong phap phau thuat BCCV
truyén théng trén nhdm bénh nhan cao tudi
nhiéu _nguy ca. Theo Diegeler kh6ng co su khac
biét vé ti Ié t& vong cling nhu' cac bi€n cd tim
mach gitta phau thudt BCCV truyén théng va
BCCV khong dung THNCT trén nhom bénh nhan
tir 75 tudi trg 18n3.

Manh ghép bang DM nguc trong dd dugc
chirng minh 1a cé ti 1€ hep tac trén thdi gian thap
nhat so vdi cac loai manh ghép khac va ngay
cang nhiéu bénh nhan dugc phau thuat BCCV vdi
2 PM nguc trong. Tuy nhién d6i véi nhom bénh
nhén tir 75 tudi tré I1én, s dung 2 PM nguc
trong can dugdc can nhdc do bén canh Igi ich
cling di kém nguy cd nhieém trung xuang Uc, dac
biét nhom bénh nhan cé DTD type II. Xu huéng
hién nay cac tac gia van ang ho viéc st dung 2
DM nguc trong cho nhédm bénh nhan I8n tudi23.
Theo chung t6i, Iua chon mach ghép trén nhém
bénh nhan I6n tudi can dua vao nhiéu yéu to
nhu thé trang bénh nhan, bénh canh cip clu
hay khéng cip cltu, m& c6 THNCT hay khéng
THNCT, ki vong 56ng con lai ctia bénh nhan, kinh
nghiém va trinh d6 cla phau thuat vién.

Két qua phau thuat. Nhin chung ti 1& tr
vong va bién chu’ng sém van con cao & nhom
bénh nhan =75 tudi. Tuy nhién két qua phiu
thuat dugc cai thién dan theo thdi gian do nhitng
tién bo vé ky thuat, vé gay mé hdi sdc. Ti lé tr
vong trong cac nghién ctfu gan day hau hét dudi
5%238, két qua tugng dong véi nghién cliu cua
ching toi (4,7%). Trong nghién clfu cta chung
ti ti 18 cac bién chiing sau mé nhin chung déu &
mic chdp nhan dudc, va tuong dong vdi cac
nghién cfu khac. Cac triéu chiing Idam sang sau
md nhin chung déu cai thién. Tai thdi diém kham
lai, khong con bénh nhan nao cé triéu ching khé
thd NYHA 3-4 hoac dau nguc CCS 3-4. 51 bénh
nhan (87,9%) khong cé dau nguc tai phat. Ti 1€
tir vong va cac bién cd tim mach trong 1 nam
theo cac tac gia déu dudi 10%2>2. Nghién clu
cla chdng to6i co ti lé tuong Ung la 5 va 6,7%.
DU vay thdi gian theo d&i cla ching t6i chua

dugc dai. Cac nghién clru co thdi gian theo doi
xa han cho thdy nhitng két qua tot vdi ti Ié song
sau 5 nam déu trén 75%. Theo Gjielo, mac du ti
I€ t&r vong sau 5 nam clia nhém bénh nhan tir 75
tudi trd 1én cao hon so v&i nhém dudi 75 tudi,
nhung chi s6 chat Iugng cudc s6ng cua nhirng
bénh nhan I8n tudi nay trong thdi gian theo ddi 5
nam déu cao haon so vdi chi s6 chat lugng cudc
s6ng trudc mo'e. Vi tién lugng xa tot va sy cai
thién rd rang vé chat lugng cubc song, phau
thudt BCCV la mot lua chon hgp ly trén nhitng
bénh nhan cao tudi, cu thé 1a nhdm bénh nhan
tlr 75 tudi trg 1én.

V. KET LUAN

Nghién cltu cho thdy két qua tich cuc cla
phau thuat BCCV & nhém bénh nhan tir 75 tudi
trg 1én vé ngdn han va trung | han. Tinh trang cua
BN trudc phau thuat (cac yéu té nguy cd, chirc
ndng tim va tén thu’dng thuc thé trén mach
vanh) la nhiing yéu t& can can nhac trudc khi
dua ra chi dinh phau thuat. Va k€& ca trén nhu‘ng
bénh nhan I16n tudi, vAn nén lam nhiéu cau ndi
va sr dung cac cau ndi bang manh ghép déng
mach. Nhin chung BCCV van la lya chon t6t va
mang lai Igi ich vé lau dai d6i véi cac bénh nhan
cao tudi va co chi dinh phau thuét.
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CHAN POAN VA XU’ TRi HAI TRUONG HQ'P AP XE NAO
DO TAI TAI BENH VIEN CHQ RAY

TOM TAT

Qua hai trudng hgp ap xe ndo do tai, bénh nhan
déu c6 hoi chung téng ap luc ndi so (dau dau, nén i
va roi loan tri glac), hoi chu’ng nhieém trung (s6t lanh
run,..) va cac triéu cerng cla tai (chay dich tai). Hai
tru‘dng hop tren deu xac dinh chan doan dua vao triéu
chirng Idm sang va CT scan/ MRI. MGt trudng hdp diéu
tri ph0| hqu noi khoa va ngoai khoa (md so boc 0 ap xe
+ khoét rong da chiim). Trudng hop con lai diéu tri ni
khoa két hgp khoét rdng da chiim. K&t qua thanh cong
tot ca hai ca. Hai truGng hgp phuc hoi tot va xuat vién.

T khoa: ap xe nao do tai, viém tai xuong chiim
bién chiing ap xe nao.

SUMMARY

DIAGNOSIS & TREATMENT OF TWO CASE
WITH OTOGENIC BRAIN ABCESS AT

CHO RAY HOSPITAL

The patients have high intracranial pressure
syndrome (headache, vomit and metal disoder),
infectious syndrome (fever with chill, increasing white
blood cell,...) and ear problems (ear pain, discharge,
pus in mdiddle ear). Two cases were diagnosed to
base on clinical symptoms and images (CT scan/ MRI).
After diagnosing, the first case have been combined
medical treatment and craniotomy to remove total
brain abcess. We performed radical mastoidectomy
after craniotomy about 1 week. The second case only
cure by medical treatment and radical mastoidectomy.
Therc arc nice result with two cases. They can go to
their home.

Keywords: otogenic
otoginitis with brain abcess.

I. GIO1 THIEU i

Ap xe ndo la mot tinh trang nhiém tring va
viém cta nhu mé ndo. Tinh trang ap xe nao thi
khong phé bién, nhung khi bi 4p xe ndo thi tinh
trang bénh s& nghiém trong va cd thé de doa dén
tinh mang; va can dudc can thiép s6m dé giam

brain abcess, mastoid
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ty 1€ bién chiing va tr vong [7]. Cac nghién cliu
cho thdy ap xe ndo khdng phan biét dd tudi,
nhung han % ap xe ndo dugc chan doan & tré
em va ngudi gia [1]. Nhitng nam gan day, qua
cac nghién clitu cho thdy ty 1€ ap xe ndo cé
khuynh hudng gidam do tang s dung khang sinh
[5]. Hién nay, ap xe ndo dudc chan doan sém va
diéu tri kip thdi do su phat trién ctia CT/ MRI. Do
dé, viéc hiéu biét vé biéu hién 1dm sang, chan
doan sém va diéu tri kip thdi ap xe ndo gilp clu
s6ng bénh nhan. Chinh vi vay, qua ca lam sang
nay, gilp cho cac Bac si lam sang Tai Miii Hong
tdng quan lai bénh Iy ap xe ndo do tai.

Il. BAO CAO CA LAM SANG

Trudng hop 1: Ngay 1 thang 8 nam 2018 vdi
benh nhan nam, 19 tudi vao vién vi dau dau, ndn

V@i bénh st la s6t lanh run, kém dau dau
nhi‘éu, ndn 6i va thay ddi tri gidc khoang 2 tuan.
Bén canh dd, bénh nhan con chay mu tai trai,
dich hoi va dau tai trai khoang 3 tuan. Tién sir:
bénh nhan thudng cé nhitng dgt chay mu tai trai
tr nhd va kém theo nghe kém. Bugc diéu tri
viém tai gilra & phong mach dia phuong. Kham
ldm sang tai th&i diém nhap vién: bénh nhan van
con st va én lanh, mach 105 lan/ phit, huyét ap
110/ 70mmHg va Glasgow 11 diém (E3VaMa).
Kham tai trai: chay nhiéu dich héi, thang "4 sau
trén thugng nhi, nhiéu ma thoat ra khi hat. Cac
cd quan khac chua ghi nhan bat thudng. Két qua
CT scan: c6 khGi giam dam do rd & vung thai
duang trai, kich thudc 4*3,5 cm, tron, c6 vo bao
can quang, va co thong véi xuang chiim. C6 hinh
anh_giam dam do trén xudng chiim va tiéu mat
chuodi xuang con, cé hinh anh mon xuong chim.
Pugc chan doan ap xe ndo do tai/ viém tai xuong
chiim trdi cholesteatoma. Bénh nhan dugc diéu
tri ndi khoa vdi khang sinh, chdng phu ndo, dugc
phau thudt md so thai du’dng boc tron ap xe +
két hgp khoét rong da chiim trai va chinh hinh
ong tai sau 1 tuan. Sau phau thuat tinh trang
bénh nhan &n dinh, hdi phuc va xuét vién.



