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RO MIENG NOI SAU PHZ\U THUAT NOI SOI CAT THU'C QUAN,
TAO HINH THU'C QUAN BANG TOAN BQ DA DAY CO NONG MON VI
TRU'O'C MO PIEU TRI UNG THU BIEU MO VAY THU'C QUAN

TOM TAT

Muc tleu nghlen clru: danh gia cac yéu t6 anh
erdng td| ro mleng noi d nhom bénh nhan dugc phau
thuat noi soi cat thuc quan tao hinh béng da day toan
bd cé nong mén vi trudc md. Dol tugng va phu‘dng
phap nghién ciru:_nghién Cu’u mo ta hoi ciu tren 37
bénh nhan dugc phau thuat ndi soi cat thuc quan, tao
hinh béng toan bd da day diéu tri ung thu biéu mo
vay thuc quan tai khoa Ngoai Tiéu héa - Gan mat
Bénh vién bai hoc Y Ha Ndi va khoa Phau thuat Tiéu
hda bénh vién Viét Blc tir thang 1 ndm 2020 dén
thang 3 ndm 2022. K&t qua: Chlng to6i thuc hién
phau thuat ndi soi cat thuc quan tao hinh thuc quan
béng toan bd da day cho tong so 37 bénh nhan. Tudi
trung binh 13 57,1 + 8,68, T4t ca cac bénh nhan déu
la nam gidi. Thei gian phau thuat trung binh Ia 305,9
+ 46,95 phut Ty I€ chuyen md md thi bung c6 2 BN
(5 4/o), ty Ie [am miéng noi tan-tan la 94,6%. Thdi
gian thd may trung binh la 32,3 + 28,42 phut thgi
gian rut dan luvu mang phéi la 9 1+5, 76 ngay, thai
gian nam vién trung binh 13,6 + 628 ngay. Tinh
trang luu thong da day qua mon vi t6t chiém 82,4%.
Ty & bién chiing ro mleng ndi c6 2 BN (5,4%), V|em
ph0| 3 BN (8,1%), ro duGng chap 4 BN (10 8%) va
tén thuong day than kinh thanh quan quat ngugc 4
BN (10,8%). Trong 2 BN ro mleng n6i c6 1 BN o tién
st bénh ly tim mach, ca 2 BN nay déu cé tinh trang
dinh duBng blnh terdng trudc md, sau mo ca 2
trudng hagp nay déu cd biéu hién hep miéng ndi va 1
BN dudc nong thutc quan va 1 BN pha| dat Stent thuc
quan do nong khong co h|eu qua. K&t luan: Phiu
thuat cat ndi soi cat thuc quan, tao hinh bang toan bo
da day 1a mot phau thuat tucng di an toan, ty Ié bién
chiing rd miéng ndi va cac bién chiing khac thap. Tuy
nhién day la phau thuat doi hoéi phau thuat vién phai
c6 nhiéu kinh nghiém va trang thiét bi, dung cu phai
day du.
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Nguyén Hoang', Nguyén Ding Hung!

Tu’khoa Cat thuc quan ndi soi nguc bung, ung
thu biéu mé vay thuc quan.

SUMMARY
ANASTOMOTIC LEAKAGE AFTER
LAPAROSCOPIC AND THORACOSCOPIC
WHOLE-STOMACH ESOPHAGECTOMY WITH
PREOPERATIVE PYLORIC BALLOON
DILATATION FOR ESOPHAGEAL

SQUAMOUS CELL CARCINOMA

Objectives: Analysis of risk factors for
postoperative anastomosis leak anastomotic in a
group of patients undergoing laparoscopic and
thoracoscopic whole stomach esophagectomy with
preoperative pyloric balloon dilatation for esophageal
squamous cell carcinoma. Subjects and methods: A
retrospective descriptive study on 28 patients
undergoing laparoscopic and thoracoscopic whole
stomach esophagectomy with preoperative pyloric
balloon dilatation at Ha Noi Medical University and Viet
Duc Medical University from January 2020 to March
2023. Results: We performed laparoscopic and
thoracoscopic whole stomach esophagectomy with
preoperative pyloric balloon dilatation for 37 patients.
The mean age was 57.1 + 8.68. All patients were
male. The mean surgical time was 305.9 + 46.95
minutes. The conversion rate to open abdominal
surgery was 2 patients (5.4%), the rate of end-to-end
anastomosis was 94.6%. The mean duration of
mechanical ventilation was 32.3 + 28.42 minutes, the
time to remove the pleural drain was 9.1 £ 5.76 days,
and the mean of hospital stay was 13.6 + 6.28 days.
Among 34 post-operative cases underwent gastric
transit scans, most had non-dilated stomachs with
efficient pyloric drug circulation (82.4%). The rate of
anastomotic leakage in 2 patients (5.4%), pneumonia
in 3 patients (8.1%), chylothorax in 4 patients
(10.8%) and recurrent laryngeal nerve damage
occurred in 10.8% of cases. In the 2 patients with
anastomotic leakage, 1 patient had a history of
cardiovascular disease. Both patients had preoperative
normal nutritional status. After surgery, both cases
showed signs of anastomotic stenosis. There was a
patient who had esophageal dilation with a balloon
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and the other had esophageal stent. Conclusion:
laparoscopic and thoracoscopic whole stomach
esophagectomy with preoperative pyloric balloon is
safe and feasible with a low rate of anastomotic
leakage and other complications. However, this is a
difficult technique, requiring the surgeon to have a lot of
experience and adequate equipment and instruments.

Keywords: laparoscopic and thoracoscopic
esophagectomy, esophageal squamous cell.
I. DAT VAN DE

Ung thu thuc quan la bénh ung thur phé bién
thr 8 nguyén nhan gay tir vong dLrng thr 6 trén
thé€ giGi theo GLOBOCAN 2020!. Phau thuat cit
bo thuc quan va tao hinh thuc quan la phuong
phap chu yéu dé diéu tri ung thu’ thuc quan. Mac
du da cd rat nhiéu ti€én bd trong phau thuat, gay
mé va hoi stic cho bénh nhan, phau thuat cét
bo thuc quan van 1& mét trong nhitng phau thuat
phirc tap va nhiéu bi€n ching trong qua trinh
chu phau. R0 miéng ndi thuc quan la mét trong
nhitng bién chiing terBng gap Vdi ti 1€ tir 5-30%
tly theo cac bao cdo va nghiém trong nhat cla
phau thudt cdt thuc quan, la mét trong nhiing
nguyén nhéan chinh gay t& vong sau phau thuat. 2>

Nhiéu nghién c(tu chi ra rang ro miéng néi co
lién quan tSi nhiéu yéu t& nhu tudi bénh nhan, vi
tri miéng néi (trong nguc hay nén c6), giai doan
u, tinh trang dinh duGng, vat liéu tai tao thuc
quan (da day, dai trang hay rudt non),... Tuy
nhién van chua cé nhitng két luan dugc dong
thuan cao dugc dua ra. Cac tac gia nhat tri vdi
nhau rdng cé su khac biét rd rang vé ti 1& ro,
mc dé nghiém trong, triéu ching lam sang,
phuang phap diéu tri va tién lugng gilta miéng
néi thuc quan trong nguc va nén c62*6, Va ro
miéng ndi lam thdi gian nam vién kéo dai, téng ti
Ié tor vong, téng chi ph|’ diéu tri, gidam chat lugng
cudc song Vi vay, V|ec phong ngu’a va giam ti lé
rd miéng ndi sau md cat thuc quan déng vai tro
quan trong trong viéc cai thién chat lugng phau
thuat cho bénh nhan.

Chung téi thuc nhién nghién ciu nay nham
mo ta cadc md ta cac yéu t6 anh hudéng téi ro mleng
n6i 8 nhdm bénh nhan dugc phau thuét néi soi cat
thuc quan do ung thu, tao hinh thuc quan bang da
day toan bd ¢6 nong mén vi truGc mé.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru. Cac bénh
nhan dugc chén doan xac dinh ung thu' thuc
quan va dugc phau thudt ndi soi cat thuc quan
noi soi nguc bung, tao hinh bang da day, nao vét
hach 2 vung tai Khoa Ngoai Tiéu hda - Gan mat
Bénh vién Pai hoc Y Ha Noi va khoa Phiu thuét
Tiéu hda bénh vién Viét Bic tir thang 1 nam
2020 dén thang 3 nam 2022 cd dd cac tiéu

chudn chon Iua chon sau: (1) bénh nhéan dugc
nong mon vi bang bong qua ndi soi da day trudc
md; (2) bénh nhan dugc tao hinh thuc quan
bdng toan bd da day (3) bénh nhan c6 day du
hd sa bénh an. Tiéu chuan loai trir 13 cac trudng
hap khdng du céc tiéu chudn nhu trén.

2.2. Phuong phap nghién cru: Nghién clru
mo ta hoi cfu trén mot loat ca bénh, s6 liéu nghién
cltu dugc x{r ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pic di€ém bénh nhan. TU théng
1/2019 tgi thang 3/2022 tong sO0 bénh nhan
dugc phau thudt ndi soi cdt TQ, tao hinh TQ
badng toan bd da day két hgp nong mén vi trudc
mé du tiéu chudn cua nghién clu Ia N = 37
bénh nhan (100% la nam gidi) véi dd tudi trung
binh 1a 57,1 + 8,68, trong d6 dd tudi chiém ti 1&
cao nhat 1a nhdom tir 50-59 tudi, thé trang tot
chiém da s6 (BMI = 18.5 — 25) vdGi 86,5%.

Bang 1. Bdc diém bénh nhén

Bién sO N %
. Nam 37 100

Gigi NT? 0 0
40-49 8 21,6
, . 50-59 15 40,5
Nhom tuoi 60-60 9 24,3
>70 5 13,5

< 18.5 2 5,4
BMI 18.5- 25 32 86,5

> 25 3 8,1

Nhdn xét: Tat cd cac bénh nhan trong
nghién c(ru déu Ia nam gidi, tudi tir 50-59 tudi la
hay gap nhat

Bang 2. Dic diém phiu thuit

Trung binh Max | Min

Thgai gian .| 400 | 225
phau tghuéjt 305,9 + 46,95 phut phut | phit

Ti 1é chuyén Nguc 0BN| 0%
md mé Bung 2 BN |5,4%
Mgé thong hong trang 14 BN[37,8%

Ki thuat lam Tan - tan 2 BN | 5,4%
miéng noi Tan - bén 35 BN[94,6%

Vi tri 6ng da
day

Trung that sau

37 BN|100%

Trung that truéc | 0 0
Sau xuong Uc 0 0

Nhan xét: Co 2 trudng hgp thi bung phai
chuyén m6 mg, ti 1é miéng néi tan-bén la chu yéu.

Bang 3. Két qua som phau thudt

‘ne Trung .
Bien binh Max Min
Thdi gian thé | 32,3+
may (gio) | 2842 | 192 24
Thai gian trung | 41,0+
tién (gio) | 8,56 72 24
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- Nong qua ndi soi 2
Pidu tri Phau thuat lai 0
S6 lan nong é :gﬂ (1)
miéng néi >3 [an 1
1

Pat stent qua miéng noi

Lugng dich
trung binh hang|148,9+
ngay qua sonde| 110,66 >0 320
da day (ml)
Thdi gian cho
an lai qua sonde| 5,2+ 2 7
da day tinh tir | 2,98
sau mo (ngay)
Thai gianrat | 9,1+ 20 5
DLMP (ngay) | 5,76
Thai gian nam | 13,6+
vién 6,28 d 32
~ | Trung | 15,9+
6 | that | 9,91 >2 6
ugng 05%
hach | Bung 4'99 27 2
dusc| Tong | 203 64 13
¢ o9 11,56
Tinh Gian 2(5,9%)
trang o ~
K&t qua chup |da day Khéng gian (32(94,1%)
luu thong da Luu Tot 28(82,4%)
day sau md | thong | Trung binh [4(11,8%)
qua N
monvi| Chém | 2(54%)
Viém phoi | 3(8,1%)
RO miéng noi| 2(5,4%)
Ton thuong
A ’ n th‘én klnh
Bién chung sau mo quit ngudc 4(10,8%)
thanh quan
RO duGng |4(10,8%)
chap
Luu thong da day cham (theo tiéu
chudn Delphi) 2(5,4%)
T vong sau mo 0

Nhdn xét: Tinh trang da day khong gian
chiém 94,1%, ti |é thubc luu thong t6t qua mon
vi chiém 82,4%.

Trong nghién clu clia chdng t6i cd 2 bénh
nhan rd miéng nGi thuc quan vdéi ti 1€ 5,9%. Ca
hai bénh nhan déu dugc diéu tri ndi khoa (tach
vét mg, nhin &n dudng miéng, dinh dudng qua
md thong hong trang,...) va ra vién sau 27 va 25
ngay. 02 bénh nhan rd miéng ndi déu cd cac
bénh li phGi hgp, mirc d6 rd nhe va trung binh
dugc diéu tri bao ton ndi khoa.

Bang 4. Pac diém hep miéng néi

Bién N

Thai gian < 30 ngay 0
xuat hién >30 ngay 2
Binh thuGng (D > 12mm) 0

Y aa Nhe (D = 9-12 mm) 0
Muc do Trung binh (D=5-8 mm) 1
Nang (D< 5mm) 1
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Nhan xét: Hai bénh nhan nay dugc theo doi
dinh ki phat hién hep miéng ndi sau khi ra vién
1,5 thang va dugc nong miéng ndi qua ndi soi
tiéu hod, c6 mot bénh nhan nong nhiéu lan bi tai
hep phai dat stent qua miéng nai.

IV. BAN LUAN

RO miéng nGi la mot trong nhirng bién chiing
sau md nghiém trong nhét lam téng ti Ié cac bién
chiing khac kém theo, kéo dai thdi gian ndm
vién, tang ti I& tr vong va giam chat lugng cudc
song. Ti Ié r6 miéng nGi nhin chung khoang
11,4% - 21,2% tuy cac bao cao khac nhau,
phuong phadp phau thuat khac nhau, cac trung
tam khac nhau.” Cé rat nhiéu yéu t6 nguy cd anh
hudng tdi ti I€ ro miéng nGi. Cac bénh i di kem
nhu suy dinh duBng, suy tim, tang huyét ap, dai
thao dudng, hat thudc nhiéu ndm,... lam tang
dang k€ ti 1é rd miéng ndi. Diéu tri xa tri trudc
mé véi liéu hon 31Gy cling dugc cho la ting
nguy cd rd miéng néi.8 Miéng ndi TQ cd cling
dugc cho la c6 nguy cd ro cao han gap 5 lan so
vGi miéng ndi TQ trong I6ng nguc vi yéu cau TQ
tao hinh phai dai hon, nguy cd miéng néi céng
va thi€u mau I6n han.9 Phau thuat it xam lan da
chirng minh lam gidm cac tai bién bién ching
sau md, trong dd cd ca ti 18 rd miéng ndi.%10 Vé
ki thuat thuc hién miéng ndi, khau ndi vat bang
tay 1 I6p la ki thuat hay dugc st dung, gan day
cac loai may cat ndi dugc st dung nhiéu nhung
ti 16 roO miéng ndi gilta cadc phudng phap van
khong khac biét. (p), Quan trong hon nifa, can
bao dam huyét dong 6n dinh trong va sau phau
thudt nhdm bao dadm tuSi mau 6n dinh cho
miéng noi, diéu nay can su phdi hgp chat ché vdi
cac bac si gdy mé. Trong nghién cltu clia minh, ti
Ié rd miéng nGi la 2/37 bénh nhan (5,4%), tuong
dudng véi cac nghién cltu khac ciia Pham Diic
Huan (7,4%), Nguyen Xudn Hoa (6,8%), Triéu
Trieu Dudng (7,25%), Kinjo (4%), Luketich
(5%). Ca 2 trudng hop bénh nhan ro miéng noi
cla chung t6i déu cd cac bénh li n6i khoa kem
theo (dai thdo dudng, tdng huyét ap) va 1 bénh
nhan dugc xa tri tién phau, chinh vi thé nguy co
ro miéng ndi tang Ién. Tat cad 37 bénh nhan déu
sir dung da day toan bd d€ tao hinh, ching tdi
danh gid da day toan bd du chiéu dai dé lam
miéng ndi c6 khdng bi cdng, ma tudi mau dusi
niém mac rat tét. S&r dung phau thuat ndi soi
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tranh cac sang chan vao da day, mach nuéi da
day, giam dau sau mé t6t gidm cdc nguy co ro
miéng nGi. Tat ca cac bénh nhan déu dugc
chiing t6i nGi bang tay 1 I16p vat bang chi PDS 3-
0 déu cho két qua tot.

Ngoai ra, tinh trang co thdt mén vi va hoi
chirng da day trong [6ng nguc lam tang ti Ié cac
bién chiing vé hé hap do chén ép, nguy cd ro
buc miéng ndi do tang ap luc trong long da day.
D€ phong va diéu tri tinh trang (' dong da day
sau phau thudt, cé nhleu phucng phap dugc ap
dung trong va sau mo nhu ph3u thuat tao hinh
mon vi, nong mon vi bang tay, tiém Botulinum
vao cd moén vi hay nong mon vi bang bong sau
mé. C4 rét it nghién cltu dé cap téi nong mon vi
bang bong trudc khi phau thuat cit TQ trén thé
giéi vGi s6 lugng bénh nhan han ché va vdi cac
phuong phap phau thuat tao hinh TQ khac nhau.
V&i muc dich dy phong & dong da day sau md
nham glam cac bién chiing chu phiu, dem lai
két qua phau thuat tot hon, Edward W.Swanson
da dua ra y tudng nong mon vi bang bdng trudc
phau thuat trén 20 bénh nhan cdt TQ qua khe
hoanh, 03 bénh nhan cat TQ ndi soi nguc- bung,
02 bénh nhan cat TQ ndi soi nguc ho trg, vdi
thGi gian theo doi trung binh 22 thang cho két
qua tot, khong cd bién chirng, chi c6 1 bénh
nhan can nong lai véi bong dudng kinh 16 mm.
Xuat phat tuy tu’dng nhu vay, chung toi ap dung
nong mon vi bdng bong qua ndi soi trudc phau
thudt nham phong ngtra héi chirng da day trong
[6bng nguc, giam ap luc |én miéng nodi trén 37
bénh nhan cdt TQ ndi soi nguc bung, tao hinh
bdng toan bd da day cho két qua cd 32 trudng
hgp danh gid lvu thdng mdn vi sau md tét,
khong cd cac triéu chirng cla & dong da day sau
md, dugc cho 8n nhd giot s6m qua sonde da day
vé@i lugng tang dan, theo doi dap Ung cla benh
nhén, thai gian trung binh cho &n lai sau mé la
5,2 ngay, s6m nhat la ngay thir 4 sau phau thuat.

Hep miéng ndi 1a mot dién bién gan nhu tat
yéu sau bién chirng ro miéng ndi. Hep miéng ndi
dé cap tdi trong nghién cltu cda ching toi la
nhitng hep miéng ndi lanh tinh sau phau thuat,
dugc chan doan dua vao Idm sang va ndi soi vdi
ti 1€ tir 9-40% tuy tirng nghién clru. Dua vao két
qua ndi soi xac dinh dudng kinh miéng n6i, phan
loai William chia lam 3 mc d6 hep: nang
(d<5mm), trung binh (d=5-8 cm), nhe (<5mm).
Theo phan loai nay, nghién cltu ctia chung t6i cé
03 bénh nhan hep miéng n6i mdc do trung binh,
01 bénh nhan hep mic do nang. Cac yéu t6
nguy cd lam tang ti I&é hep miéng nGi dugc dé
cap la ro miéng nGi, viém miéng néi trao ngugc
dich mat, ki thudt Iam miéng ndi bang may ndi

tron hay khau néi bang tay 2 I6p. C6 2 bénh
nhan trong nghién cu bi hep miéng néi xuat
hién sau rdo miéng ndi diéu tri 6n dinh da ra vién.
Ti 1€ hep miéng ndi trong nghién clru cla chdng
t6i la 10,8%, thdi gian xuat hién hep miéng noi
trung binh la 2,5 thang sau mé. Tudng dudng
vGi cac bao cdo khac nhu Nguyén Xuan Hoa
(10,1%), va thap han so vdi cac bao cao cua cac
tac gia nudc ngoai nhu R.P. Sutcliffe (27%),
Rostas (17%). XU tri hep miéng néi sau mé& cat
TQ bang nong bang bong qua ndi soi chiing to
dugc hiéu qua va an toan ca vé ngan han va dai
han vGi diéu kién bénh nhan dugc phat hién sau
m& sém khi cac t6 chirc xa hep chua té chiic hda
chdc chan, bénh nhan c6 thé dugc nong nhiéu
[an néu chua dat dugc yéu cau. Trong 4 bénh
nhan cta chdng t6i bi hep miéng ndi, tat ca déu
dugc nong bang bdng qua ndi soi dudi man
huynh quang tdng sang k& ca trudng hop hep
muic d6 nang (d<5mm) va nong nhiéu lan (3
[an) sau do van ti€p tuc cac triéu chiing cta hep
miéng néi, d& dudc hdi chadn quyét dinh dat
stent qua miéng nGi. Sau can thiép, cac bénh
nhan déu an toan, cho an udng lai ngay. Aaron
H.Mendelson hoi clu lai 74 bénh nhan hep
miéng ndi TQ cb trong khoang thdi gian 5 ndm
dudc nong bang béng qua ndi soi cho thdy 93%
giam ngay cac triéu chirng ban dau, tuy nhién tai
phat lai 43%. Con theo bdo cao cta VA. William
(2008) trén 27 bénh nhan (66%) hep miéng noi
phai nong bang bong véi 98 lan can thiép, thai
gian trung binh sau m& mé 1a 2,4 thang, khdng
c6 bién ching, két qua sau can thiép cac bénh
nhan déu an ubng lai dugc, khéng con cam giac
nghen. Nhu vay, d6i vdi cac hep miéng ndi lanh
tinh sau mé cd thé dugc x{r tri s6m nong bang
bong qua ndi soi dudi man huynh quang tang
sang moOt cach an toan va hiéu qua. DGi véi cac
bénh nhan tai hep phai nong nhiéu lan, stent
qua miéng nGi la mét lya chon it xam lan phu
hdp, ti 1é thanh céng cao, tuy nhién gid thanh
van kha dat.
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- o X
Hinh 4.1. BN Nguyén Ngoc T. 45 tudi
Hep miéng ndi sau mé dugc nong qua ndi
soi 3 lan, sau d6 van tai hep va cudi cing quyét
dinh d3t stent qua miéng ndi. Hién tai 6n dinh.

V. KET LUAN

Qua nghién ciru cta ching téi cho thdy cac
bénh li toan than phdi hdp va xa tri tién phau la
nhitng yéu t& nguy cc gay ro miéng ndi sau mé
cat thuc quan, tao hinh bang toan bd da day.
Thaoi gian ndm vién sé& kéo dai han do rd miéng
nGi va hep miéng ndi la hdu qua thudng xuyén.
Nhugc diém cla nghién clru nay 13 s lugng nho
bénh nhén va dugc tién hanh h6i ciru chi 8 mot
trung tdm nén chua thé hién day du cac yéu té
va mic do lién quan tdi miéng ndi sau md cit
thuc quan. Cac nghién clu ti€p theo can thiét ké
vGi cac nhdm bénh nhan so sanh khac nhau, da
trung tdm va nhiéu yéu t6 dugc quan sat hon sé
lam rd han cac yéu t6 du bao ro miéng néi sau
md cdt TQ va mot s& k&t qua hau phau ngén han.
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DANH GIA HIEU QUA VA NHI QUA NQI SOI
BANG CAC LOAI VAT LIEU GHEP KHAC NHAU

Nguyén Triéu Viét!, P Hoi!, Tran Khoi Nguyén!

TOM TAT .

Gidi thi€u: Phau thuat ndi soi va nhi dugc su
dung dé€ stra chita thiing mang nhi bang cach dat mot
manh ghép & nhiing bénh nhén bi viém tai gilta man
tinh (VTGMT) c6 thang mang nhi bang cach st dung
manh ghép mang sun hodc sun-mang sun. Muc tiéu
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nghién ciru: md ta cac déc diém IAm sang va cén
Idam sang, va danh gia két qua clta phau thuat noi soi
va nhi qua ndi soi bdng cac dang manh ghép khac
nhau & nhitng bénh nhan VTGMT c6 thing mang nhi.
Phuong phap nghién ciru: nghién ciu cdt ngang
mo t3, ti€n clru ¢d can thiép lam sang trén 102 trudng
hgp viém tai gilta man tinh cé thing mang nhi dugc
thuc hién phau thuat ndi soi va mang nhi dan thuan
hay phGi hgp 16t sun bang cach sir dung sun-mang
sun ndp binh tai Iam manh ghép. K&t qua: C6 102
trudng hgp dugc dua vao nghién clu véi do tudi
trung binh 1a 46,3 + 12,4 tudi. Ty Ié lanh mang nhi
sau 6 thang Ién tdi 95,1%. Mdc dé mat thinh lyc trung
binh trudéc phau thuat la 39,7 £ 11,3 dB; kha nang



