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V. KET LUAN )

Tai thdi di€ém 6 thang, xa phau Gamma Knife
két hop thudc TKI cho thdy hiéu qua kiém soat
bénh tai ndo dat 95,5%, kiém soat bénh ngoai
ndo dat 89,2%. Téng thé tich u di c&n ndo va
tinh trang triéu chirng TKKT trudc diéu tri co lién
quan tdi dap ng tai ndo.
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KET QUA SAU’PHKU THUAT PIEU TRI HEP NIEU QUAN
TAI KHOA NGOAI TIET NIEU BENH VIEN TRUNG UONG THAI NGUYEN
Poan Thi Hué!, Nguyén Manh Hai!, Trin Vin Tuin?

TOM TAT

Muc tiéu: banh gid két qua ban dau sau 01
thang & bénh nhan dugc phau thuat diéu tri hep niéu
quan tai khoa Ngoai Tiét niéu Bénh vién Trung ucng
Thai Nguyén. Pai tugng va phudng phap: Nghién
cfu mo ta theo doi doc khong ddi chiing, két hgp tién
cfu va hoi ciy, s6 liéu thu thap dugc 99 trudng hgp
dugc phau thuat diéu tri hep niéu quan tur thang
06/2021 dén thang 06/2022, két qua chinh bao gém
kha ndng cai thién triéu chiing lam sang ciing nhu
trén hinh anh hoc va ghi nhan ti 1€ tai bién-bién cerng
sau phau thuat Két qua ty 1€ nam/nu’ 1,2/1. bac
diém 1am sang thudng gdp dau thit lung (78,8%),
can dau quan than la 10 1%, dau hiéu than to 1 bén
Ia 2,0%. Siéu am truéc mé cé 97% co than & nudc
cling bén tén thuong, trong dédolla7zo /7%, do1lla
21,2%, do6 III la 5 1%. Trén ph|m chup cat Idp dién
toan da lat cat co 43 6% vi tri tac nghen chd yén la
doan 1/3 trén cla niéu quan Két qua diéu tri cho thay
thoi gian phau thuat mo md la 153 phut n0| soi Hong-
Lung la 111 phat, ndi soi ngugc dong ngan nhét 1a
83,23 phut. Trong va theo doi sau phau thuat khong

1Truong Dai hoc Y - Duoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Boan Thi Hué
Email: hueddtn@gmail.com

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 12.2.2025
Ngay duyét bai: 12.3.2025

gap tai bi€n, bién cerng nang né. Muc d6 I nudc trén
siéu am kh| kham lai c6 su thay dGi so vdi trudc mo
(truSc md cb 3% benh nhan khong & nudc, sau mé la
65,7%). Thdi gian ndm V|en trung blnh cua phau thuat
mo G la 11,60+5,55 ngay va mo ndi soi la 8,84 + 4,44
ngay. Két qua sau 1 thang: 97% kha; 3, 0% la bmh
thuong. Két luan: Phau thuat noi soi trong diéu tri
hep niéu quan cd ty I€é thanh cong cao va hau hét
khong co bién chiing sau diéu tri. _

T khoa: hep niéu quan, phau thuat diéu tri hep
niéu quan, phau thuat noi soi hep niéu quan.

SUMMARY

RESULTS AFTER SURGICAL TREATMENT OF
URETERAL STRICTURES AT THE
DEPARTMENT OF UROLOGY, THAI NGUYEN

NATRIONAL HOSPITAL

Objectives: The study to evaluate the initial
results after 1 month in patients undergoing surgery
to treat ureteral stenosis at the Department of
Urology, Thai Nguyen National Hospital. Material and
Methods: A descriptived study method, longitudal
follow-up without control, and a combination of
prospective and retrospective, data was collected 99
cases of surgical treatment of ureteral stenosis from
June 2021 to June 2022, the main outcomes included
the ability to improve clinical symptoms as well as on
imaging and record the rate of complications -
complications after surgery. Results: The research
results show that the male/female ratio was 1.2/1,
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common clinical features were low back pain (78.8%),
renal colic were 10.1%, and one-sided enlarged
kidney signs was 2.0% patients. Preoperatively 96
patients (77%) had ipsilateral hydronephrosis grade I
was 70,7%, grade II was 21,2%, and grade III was
5,1%. Abdomen and pelvis multislice computed
tomography (MSCT) was show that 43.6% of the
major obstruction sites were in the upper third of the
ureter. The longest time for open surgery (153
minutes), followed by Hip-Back endoscopy (111
minutes), and the shortest retrograde endoscopic
surgery (83.23 minutes). There were no intraoperative
complications in the early postoperative period and
after. The degree of fluid retention on ultrasound at
re-examination has changed compared to before
surgery. The average length of hospitalization
operating surgery was 11,60+£555 days and
endoscopic surgery was 8,84+4,44 days. Results after
1 month: 97% was good; 3,0% was normal.
Conclusions: Laparoscopic surgery in the treatment
of ureteral stenosis has a high success rate and most
patients have no complications after treatment.

Keywords: ureteral stenosis, ureteral endoscopic
surgery, ureteral stricture treatment surgery,
endoscopic ureteral stricture surgery, treatment for
ureteral stenosis.

I. DAT VAN DE

Hep niéu quan la mot bénh ly lam can trg su
luu thdng binh thudng clia dong nudc tiéu tir
than xu6ng bang quang va gay nén nhiéu bién
ching nguy hiém nhu dau moi that lung kéo dai,
viém dai bé than, & nudc & mu than, cudi cling
la gay nén suy than [1],[2]. Trudc day, diéu tri
chi y&u la mé md cat doan hep, tao hinh niéu
quan, hodc cat bo than cung bén vdi niéu quan
hep néu thdan mat chdc nang hoan toan va than
con lai c6 chic nang tot [3], [4]. Ngay nay, nhg
nhitng ti€n bd vugt bac cua khoa hoc ky thuat
trong y hoc, su ing dung rong rai ky thuat noi
soi trong chuyén nganh tiét niéu da cho phép
diéu tri hep niéu quan bang cac phu’dng phap it
xadm hai nhu’ ph3u thuat ndi soi qua & phuc mac,
nc_)l soi qua khoang sau phlc mac, noi soi ni€u
quan - b& than ngugc dong dé cit lanh hodc
nong bang bong, dét thdng 11 d€ nong niéu
quan hep va dan luu nudc tiéu cling 13 mot
phu’dng phap dugc lua chon [5],[6]. Tai bénh
vién Trung Udng Thai Nguyén, khoa Ngoai tiét
niéu da va dang phau thuat diéu tri cho cac
bénh nhan hep niéu quan. Tuy budc dau nhan
xét co6 nhitng két qua kha quan nhung trén thuc
té chua co bat ky nghién clru, théng ké chinh
thitc nao md ta. Do vay, nghién ciru nhdam muc
tiéu danh gla két qua ban dau cla diéu tri hep
niéu quan b&ng phuong phap phau thuét.

1. ool TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru. Tat cd bénh
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nhan dugc chdn dodan hep niéu quan va dugc
phau thuat diéu tri hep niéu quan déu dugc mdi
tham gia nghién ciu trong khoang thgi gian tir
thang 06/2021 dén 06/2022 tai khoa Ngoai tiét
niéu Bénh vién Trung uagng Thai Nguyén.

2.2. Phuong phap nghién ciru. Nghién
cltu md ta theo ddi doc khong nhdm chimng.

2.3. C8 mau va phucong phap chon mau.
CG mau toan b, cach Idy mau thuan tién khong
xac suat. Trong thdi gian nghién cru lay dugc 99
bénh nhan du tiéu chudn chon va loai trur.

* Chan dodn xac dinh hep niéu quan [7]

Hep niéu quan co6 cac dau hiéu va triéu
chiing phu thudc vao nai tac nghén xay ra & mot
phan hay toan bo dl,rdng ong niéu quan.

- Lam sang c6 thé bao gém: Pau lung, thay
ddi lugng nudc ti€u; khd di ti€u; nhiém trung
dudng tiét niéu nhiéu [an, tdng huyét ap; tiéu
mau; moét s6 trudng hgp bénh nhan dau dén
méc khdng thé ngdi yén hodc tim mét tu thé
thoai mai; dau kém theo sét; bi tiéu.

- Can Idm sang:

+ Siéu am: danh gia hinh thai cla than va
niéu quan.

+ NOi soi bang quang: MOt 6ng nho co
camera va anh sang dugc dua vao niéu dao
hodc théng qua moét vt mé nhd. Hé théng
qguang hoc cho phép nhin thdy bén trong ni€u
dao va bang quang.

+ Chup cat I8p dién toan da lat cat (MSCT).

+ Chup céng hudng tir (MRI).

2.4. Cac buéc tién hanh nghién ciru.
Bénh nhan tham gia nghién cllu dugc tham
kham lam sang, lam cac can lam sang day du
trudc phiu thuat. Sau phau thuat bénh nhéan
dudc hen kham lai t&i thi€u la sau 01 thang. Cac
dit kién thu thap dugc ghi chép thdng nhat theo
bénh an nghién cu.

Danh gia két qua diéu tri sém va theo ddi
sau m§ 1 thang: Dua trén dién bién vé tinh trang
toan than; dién bién cd ndng; bién ching; theo
doi chirc nang than (siéu am, xét nghiém, chup
MSCT).

Dénh gia két qua theo tiéu chudn sau:

Két qua toét: Lam sang bénh nhan khong
dau, khong sot, than khong to, khéng dai mau
sau m&; chirc n&ng than phuc hoi tét; siéu am
dai bé than nho hon trudc mé.

Két qua trung binh: Ldm sang bénh nhan 6n
dinh; chuc néng than khong tét han trudc mo;
siéu &m dai bé than con gian; kiém tra bang
chup MCST cho thay luu thdng niéu quan kém.

Két qua xau: Nhiém khuan tiét niéu; chirc
nang than x&u di so véi trudc mé; cd bién chu’ng
trong ho&c sau mé phai can thiép lai.
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2.5. Phuong phap xtr ly va phan tich s6
liéu. S6 liéu dugc nhap va phéan tich bang SPSS
20. X7 ly s0 liéu bang cac thuat toan théng ké y hoc.

2.6. Pao dirc nghién ciru. Nghién clru
dugc tién hanh sau khi thong qua héi dong dé
cudng cla trudng Pai hoc Y - Dugc Thai Nguyén
va hoi déng dao dirc clia Bénh vién Trung Ucng
Thai Nguyén (s6 822/HPDBD-BVTWTN ngay 19
thang 9 nam 2022).

Il KET QUA NGHIEN cUU
_Tubi trung binh clia bénh nhén la 52,5 + 13,3
tudi. Ty Ié bénh nhan nam gidi la 55,6% cao han
bénh nhan nit [a 44,4%, ty |1&é nam/ni: 1,2/1.
90 84.8%
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[

0 —
Noi soi Hong - Lung Noi soi nguge dong

Biéu db 1. Cic phuong phap diéu tri hep

Phau thuat mo

tiéu va loai phdu thudt (n=99)

Thdi gian s PTndi | PTmé
nhu rat Tong soi mé P
sondetiéuy n [ % [ n [% | n | %
<2 ngay | 82 182,8| 80 |85,1| 2 |40,0 0.034
>2ngay | 17 |17,2| 14 |14,9| 3 |60,0]"
X£SD |2,14+0,35|2,10+0,26|2,90+0,89(0,001
Tong [ 99100 | 94 [94,9] 5 [5,1

PT: Phau thugt

Thoi gian cd rdt sonde ti€u va loai phau
thuat cho thay su’ khac biét cd y nghia théng ké
thai glan rit sonde tiéu va loai phau thuét: phau
thudt mé md ¢ thdi gian rit sonde ti€u >2 ngay
cao hon so vgi phau thuat ndi soi (60,0% va
14,9%), véi p<0,05.

* Bi&n ching sau phau thuat: Theo ddi sau
phiu thudt ching téi khéng phat hién trudng
hdp nao cd bién chu‘ng sau phau thuat lién quan
téi chay mau, tu mau sau phuc mac, tu dich, ap
xe ton du sau phuc mac, xi do nuGc ti€u, nhlem
trung dudng tiét niéu va nhlem trung vét mao.

Bang 3. Thoi gian nam vién va loai phéu
thuat (n=99)

niéu quan (n=99) Théi gian Tong | PTNS |PT mé mé p
Cha y&u bénh nhan dugc phiu thust ndisoi |[Namvién| n [% [ n [% | n | %
ngugc dong 1a 84,8%. <5ngay |25 |253| 24 |255] 1 20,0}, 4
Bi3ng 1. Thoi gian phdu thujt theo | >5ngay | 74 [74,7| 70 [74,5 4 [80,0]"
phuong phap phiu thudt (n=99) X£SD 8,98+4,51]8,84+4,44(11,60+5,5500,18
Phuang Thai gian phau thuat (plcl:lt) T(“);]ng 92 |h100 94 |‘94,9 | I5,1 .
< 2 o Khi so sanh thgi gian nam vién va loai phau
ph:ﬁu%I;au n T;::‘r;‘g Iech Trslng phat - | thuat cho thdy thdi glan nam vién & nhdm bénh
- h A chuan| " |Lén nhat] nhan phiu thuat mé m@ dai hon so vgi nhém
atit gat . bénh nhéan phau thuat ndi soi (5,20+1,78 ngay
_mo md > [153,23) 16,23 160,00 125-160 va 4,05+1,96 ngay), tuy nhién sy khac biét
NOi soi Hong 10(111,50| 37,27 (100,00, 70-190 kh6ng ’CC’))'/ nghTa,thc“)'nAg |§é Vdi,p>0,95. . .
- Lung Bang 4. Muc do ur nuoc than trén siéu
NOi SOl 10418323 24,21 |80,00| 50-160 | &m trudc md'vé khém lai sau mé _
ngugc dong Trudc phau [Sau phau thuat
p-value 0,0001 Do & nudc thuat -1thang |
So sanh thdi gian phau thuat va phu’dng n % n %
phap phau thuat cho thdy su khac biét co y Khéng & nudc 3 3,0 65 65,7
nghia thGng ké thdi gian phau thuat va phu’dng U nudc doé 1 70 70,7 26 26,3
phap phau thuat: Thdgi gian phau thudt mé mé U nudc do 11 21 21,2 8 8,1
kéo dai nhat (153,23 +16,23 phut), ti€p dén no U nudc do 111 5 51 0 0,00
SOi Hong Lu’ng (111, 50 + 37,27 phut), thdi gian p- value <0,005

phau thudt ndi soi ngdn nhat (83,23 + 24,21
phut), véi p<0,001.

*Tai bién, bién ching trong phau thuat:
Trong qua trinh tién hanh phiu thuét, chung tOi
khong gap tai bién, bién chdng nang né lién
quan tdi rach phic mac, rdch mang phéi, thung
cd hoanh, tén thucng tinh mach chd dudi, va
t6n thuang cac tang khac.

Bang 2. Phan bo thoi gian co riut sonde

Mirc d6 & nuGc do I, do II va do III khi kham
lai co su thay ddi so véi trudc mé. Trudc md cd
3% bénh nhan khdng & nudc, sau md 1a 65,7%;
Trudc mé cb 70,7% bénh nhan & nudc dd I, sau
mé 1a 26,3%); Trudc mé cd 21,2% bénh nhan
nugc do I, sau mo la 8,1%; Truéc mo c6 5,1%
bénh nhan & nuéc dé III, sau mé 1a 0,0%.

Bang 5. Két qua diéu tri va loai phdu
thuat (n=99)
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Kétqua | Tong PTNS PL':;O p
dieu trj n|% |n| % |n| %
TOt 96 197,0/91/96,8| 5| 100 068
Trungbinh | 3 |30 3(32[0[00 |
TONg 99 1100 1941949 |5| 5,1

Két qua diéu tri hep niéu quan bang phau
thuat cho thay hau hét bénh nhan cdé két qua
diéu tri hep niéu quan sau 01 thang tai kham
déu tét, chi co 03 trudng hgp bénh nhan c6 két
qua diéu tri trung binh (02 bénh nhan van con
dau nhe khi vdn ddng va di chuyén, 01 trudng
hgp con dai mau). Su khac biét khéng cd y nghia
thong ké két qua diéu tri va loai phau thuat véi
p>0,05.

IV. BAN LUAN

Nghién clru cla chung toi c6 94,9% dugc
phau thuat ndi soi (chi y&u dugc phau thut ndi
soi ngugc dong la 84,8%, co 10,1% n0| Soi
hong-lung), chi c6 5,1% phau thudt mé ma.
Nghién cru tai bénh vién Viét Bic cho thay cé
4,0% dudc diéu tri ndi soi la 92,9% dugc dleu tri
phau thuat ndi soi, cd 7,1% phau thudt mé ma.
Nghién clfu cta Henry Tran tai Canada theo ddi
25 bénh nhan véi 29 cho hep niéu quan dugc
xac dinh va diéu tri, cac phuong thirc diéu tri
dugc sir dung bao gém m@ niéu quan niéu quan
(n=2), cay ghép lai niéu quan (n=3), dan luu
nudc tiéu (n= 3), cay ghep tu dong (n 1), phau
thudt ndi soi niéu quan bang laser va nong bong
(n=8), cat bo than (n=2), nong bdng dat stent
(n=3), cdt doan ndi ni€u quan bang quang va
dst stent (n=1), thay d6i stent man tinh (n=4)
va theo doi (n=3) [41]. Tuy nhién véi nhﬁ‘ng tién
bo trong Y hoc, cac phuang phap diéu tri noi soi,
bao gom nong bong, rach bang dao lanh va
phau thuat noi soi bang laser cung dang dugc s
dung. Ty Ié thanh céng cua cac ky thuat noi soi
da du’c_jc bdo cao la tir 46-89% va thuGng co Igi
ich 1a giam ty 1é mac benh va thai gian ndm vién,
véi thai gian hoi phuc ngan hdn [28], [29].

Thdi gian phau thudt mé md kéo dai nhat
(153,23 £16,23 phut), ti€p dén nd soi Hong -
Lung (111 50 + 37,27 pht), thdi gian phau
thuat nodi soi ngan nhat (83,23 + 24,21 phut).
Nghién citu cia Ngé Xuan Thai cho thay thdi
gian phau thuat trung binh la 48,7 + 20,9 phut,
da s6 cac bénh nhan dugc phdu thudt trong
khoang <60 phut (65,7%) [8]. Tuang tu nghién
clru clia Mao tai Trung Quoc danh gia trén 14
bénh nhan hep niéu quan (9 trung hgp m6 mg,
5 trudng hdp md n0| soi) cho thdy thdi glan
phau thudt bang mé mé Ia 95,6 + 22,0 phdt va
thdi gian ph3u thudt md ndi soi trung binh I3
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112,0 + 42,1 phat [5].

Trong nghién cru cua chung t6i theo doi sau
phdu thuat, trong thdi gian ndm vién, chlng toi
khdng phat hién trudng hgp nao c6 blen chirng
sau phau thuat lién quan téi chady mau, tu mau
sau phuc mac, tu dich, ap xe ton du sau phuc
mac, xi do nudc tiéu, nhiém trung dudng tiét
niéu va nhiém trung vét md. Nghién clu tai
Bénh vién Viét Buc cling cho thay khong cd bién
chitng trong va sau mé va khdng cd trudng hop
nao phai can thiép lai [9]. Nghién cltu tai Bénh
vién Binh Dan ciing cho két qua tudng tu [8].
Nghién clru tai Trung Qudc ciing cho thdy phau
thuat ndi soi sau phic mac dugc thuc hién thanh
cong, khong co tru‘dng nao cd bién chu‘ng nang
sau md, rd ri nudc tiéu sau phau thuat xay ra &
mot bénh nhan [5]. Khong cd bat ky trudng hop
hep niéu quan sau mé & nhl.rng bénh nhan dugc
diéu tri bang phau thuat noi soi sau phic mac.

ThGi gian ndm vién trong nghlen cltu cla
chling toi 8 nhém bénh nhan phau thudt md ma
dai hon so v6i nhém bénh nhan phiu thuét ndi
soi (5,20+1,78 ngay va 4,05+1,96 ngay). Tai
Bénh vién Viét D cling cho théy thgi gian nam
vién trung binh la: 6 + 3,6 ngay [9]. Tac gia Ngb
Xuan Thai cd thgi gian ndm vién trung binh 13
3,1+1,6 ngay [8] Nghién cttu tai Trung Quéc co
thgi gian nam vién trung binh cta phau thuat md
mé la 14,8+1,1 ngay va thdi gian hoi phuc la
52,8 £ 1,3 ngéy, thGi gian ndm vién trung binh
cla phau thuat ndi soi la 7,3+1,9 ngay va thdi
gian hoi phuc la 23,6 + 2,4 ngay [5].

Mic do & nudc do I, d6 II va do III khi
kham lai c6 su thay ddi so véi trudc md. Trudc
mé ¢ 3% bénh nhan khdng & nudc, sau md la
65,7%; Trudc mé cd 70,7% bénh nhan & nudc
dd I, sau mé la 26,3%; Trudc md cé 21,2%
bénh nhan & nudc do 11, sau mé la 8,1%; Trudc
mé cd 5,1% bénh nhan & nudc dd III, sau mé la
0,0%. Nghién cllu cta Hoang Long cho thay
than & nudc d6 II va III ho6i phuc toét (giam tir
28,7% trudc md xubng con 8% sau md 1
thang). Pa s6 than & nudc d6 I tréd vé binh
thuding sau méd [9].

Khi bénh nhan dén tai kham sau 01 thang,
hau hét ching toi déu danh gid chu yéu bang
kham lam sang va siéu am hé tiét niéu. Két qua
cla ching toi hdu hét bénh nhan cd két qua diéu
tri hep niéu quan sau 01 thang tai kham déu tot
(96,7%), chi c6 03 (3,3%) trudng hgp cd két
qua diéu tri trung binh (02 bénh nhan van con
dau nhe khi van dong va di chuyén, 01 trudng
hgp con dai méu) Nghién ctu clia ching toi cao
hon nghlen clru tai Bénh vién Viét burc danh gia
két qua diéu tri phau thuat hep niéu quan dén
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kham lai sau 4,5 thang c6 88,3% tién trién tot,
9,1% trung binh, 2,6% x&du [9]. C6 thé do
nghién clru cta ching téi mdi danh gid bénh
nhan sau 1 thang diéu tri, con nghién cliu cla
tac gia khac danh gia xa hon tor 2 - 13 thang.
Nghién cdu tai bénh vién Binh Dan thanh phé H6
Chi Minh co két qua phau thuat tot 13 51,2%,
trung binh 27,1%, xau 21,7%, vdi thGi gian theo
ddi trung binh 13,5+8,4 thang [8].

V.KETLUAN

Thdi gian phau thudt mé mé kéo dai nhat
(153,23 £16,23 phut), ti€p dén nd soi Hong -
Lung (111 50 + 37,27 phat), thsi gian phau
thuat ndi soi ngan nhdt (83,23 + 24,21 pht).
Trong qua trinh tién hanh phéu thuat va theo doi
sau phau thuat khéng gap tai bién, bién chirng
nang né. Mdc dé & nudc trén siéu am khi kham
lai 6 su thay déi so véi trudc mé. Trudec md cd
3% bénh nhan khéng & nudc, sau mé la 65,7%.
Hau hét bénh nhan cd két qua diéu tri hep niéu
quan sau 01 thang tai kham déu tot, chi c6 03
trudng hgp cé két qua diéu tri trung binh, khong
c6 truGng hdp nao xau.
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TOM TAT

Muc tiéu: Nham phan tich cac ddc diém nhan
khdu hoc, bao gom can nang, tudi, gldl tinh, mai lién
hé gilra s6 Ian phau thuat va do tu0| cling nhu cac
dac diém ving mién & tré mac di tat khe hg vom
miéng. Phuong phap nghién clru: Nghién ctu md
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ta cat ngang, 25 bénh nhan dugc chon theo phudng
phap thuén tién co di tat khe hd vom miéng tai Bénh
vién E Trung uong, Ha Noi. K&t qua: Nghién clu cho
thay tudi trung binh cta bénh nhan Ia 10.56 tudi, can
nang trung binh 24.84 kg, vGi sy can bang gigi tinh
(52% nam, 48% nu’) Dang chu y, 85% benh nhan
thudc cac dan tdc thiéu s8, chu yeu tur ving sau, ving
xa. Khe hG vom miéng chlem ty Ié cao nhat (56%),
36% can phau thudt fan hai, va thiéu san vom hau
(8%) ¢ anh erdng nghiém trong dén giao tlep Két
qua Nhan manh tam quan trong cua viéc sang loc
sém, cai thién tiép can y t& tai ving kho kh3n, va
danh gla dinh dugng dé nang cao hiéu qua diéu tr|

Ta’ khoa: khe hd vom miéng, phau thuat tao
hinh, di tat b4m sinh, Bénh vién E.
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