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suy tim cdp. Nghién clru chua so sanh thang
diém ACUTE HF vdi céc thang diém phan tang
suy tim da dudc nghién clu. Nghién cltu don
trung tam nén dan s6 chua dai dién dugc cho
dan s6 chung.

V. KET LUAN

Thang diém ACUTE HF don gian, c6 gia tri
tién doan két cuc ngan han kha trén bénh nhan
suy tim cap nhap vién.
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KET QUA PHAU THUAT NOI SOI LONG NGU’C CAT TUYEN U'C
PIEU TRI NHU'Q'C CO’ TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Duy Thing!?2, Vii Ngoc T2, Pham Thanh Tung?,

TOM TAT B

Muc tiéu nghién ciru: Danh gia két qua phau
thuét ndi soi [ong nguc cat tuyén (e diéu tri nhugc co.
Pdi twgng — phuong phap: nghién cllu md ta cat
ngang trén tat ca cac bénh nhan nhugc cg dugc phau
thuat tai Bénh V|en dai hoc Y Ha NOi giai doan 2020-
2022. Két qua: Nghlen cltu cd 26 bénh nhan, nir
chiém 69 2%, tudi trung binh 13 49, 9:t14 0. Tai thdl
diém nhap vién, 19,2% nhugc cd dd I, 57, 7% do IIA,
19,2% do IIB va 3, 8% do III. Thoi gian mo trung binh
68 3 + 33,4 phit; ndm vién sau md 13 4,1£2,0 ngay.
Thai gian theo d&i trung binh sau mé& 168 thang,
3,8% khoi hoan toan 77,0% cai thién triéu chu’ng va
giam liéu diéu trj va 19 2% triéu cerng nang Ién. Két
luan: Ph3u thuat ndi soi Idng nguc cit tuyen uc diéu
tri bénh nhugc co 1a phucng phap an toan, hiéu qua
cao, thdm mi, 1& mét phuong phap phéi hdp diéu tri
benh nhugc cd 7w khod: bénh nhugdc cd, phiu thut
ndi soi Idng nguc, cit tuyén (rc
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Nguyén Duy Gia2, Nguyén Thi Phuong?

Danh muc tir viét tat: PTNSLN: Phau thuat noi
soi I6ng nguc.

SUMMARY
RESULTS OF THORACOSCOPIC
THYMECTOMY FOR MYASTHENIA GRAVIS

IN HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the results of thoracic
endoscopic thymectomy for myasthenia gravis.
Method: a cross-sectional descriptive research
method for all the patients who were operated at
Hanoi Medical University Hospital in the period of
2020-2022 using. Results: The study included a total
of 26 patients, of which 69.2% were female, with an
average age of 49.9+14.0 years (24-82 years old). At
the time of admission, myasthenia gravis status
according to Osserman and Genkins classification was:
19.2% grade 1, 57.7% grade IIA, 19.2% grade IIB
and 3.8% grade III. Quantitative test for anti-
acetylcholine receptor antibodies: <0.5 in 1 patient,
accounting for 5.9%; >0.5 in 16 patients, accounting
for 94.1%. Average surgical time was 68.3+33.4
minutes. The average postoperative hospital stay was
4.1+£2.0 days and the complication rate were 1/26
patients with intercostal neuralgia, accounting for
3.8%. The average postoperative follow-up time was
16.8 months, 3.8% had complete recovery, 77.0%
had symptom improvement and reduced treatment
dose, and 19.2% had worsening symptoms.
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Conclusions: Thoracic endoscopic thymectomy for
myasthenia gravis is a safe, highly effective, and
aesthetic method, and is a combined treatment for
myasthenia gravis. Key words: myasthenia gravis;
thoracic endoscopy; thymectomy.

I. DAT VAN DE

Nhugc co (myasthenia gravis) la mot bénh
tu mién gay ra bdi su xuat hién cia cac khang
thé ddc hiéu chéng lai cdc thanh phan sau synap
khac nhau tai diém ndi than kinh cg, trong d6
chu yeu la thu thé acetxlchollne Do do, s0 lugng
thu thé _nay suy giam, dan téi tinh trang mat hoac
giam dan truyén than kinh — cd. Tuyén Uc dong
vai tro chinh trong qué trinh sinh bénh va cé thé
bi€u hién vdi cac bién d6i bénh ly nhu tdng san
tuyén rc (65%) va u tuyén Uc (15%).% 2

Bénh nerqc cd can dugc diéu tri két hgp ca
noi khoa va ngoai khoa, trong dé diéu tri ndi
khoa ¢ vai tro chu yéu. Biéu tri ngoai khoa cdt
tuyén (rc va to chirc 1an can ¢ vai tro ho trg.3
Ngoai ra, tuy theo mo bénh hoc va giai doan cua
u, di tich tuyén (c ma bénh c6 thé dudc diu tri
phéi hgp bang xa tri, hoa tri. Tuy nhién nhu‘ng
quan diém vé ki thuat phau thuat toi uu va hiéu
qua cu thé khi diéu tri nhugc co con mét s& khac
biét va tranh luan. Vi vay, ching téi thuc hién
nghién clu danh gia két qua phau thuat ndi soi
IBng ngurc cdt tuyén (c diéu tri nhudc co tai
Bénh vién Dai hoc Y Ha Noi, qua do phan nao
lam sang té hon nhitng van dé cu thé trong
phau thudt diéu tri bénh ly nay.

II. D61 TUONG VA PHUONG PHAP NGHIEN CUU

2.1 P6i tugng nghién ciru

- Tiéu chudn lua chon:

+ Tat cd cac bénh nhan nhugc cd dugc
PTNSLN cat u va tuyén (rc tai Bénh vién dai hoc
Y Ha NGi tir thang 01/2020 dén thang 12/2022.

+ HO s bénh an day du thong tin phuc vu
nghién ctru.

+ Bénh nhan va gia dinh dong y cung cap
thong tin phuc vu nghién ctru.

- Tiéu chudn loai trir: Cac u tuyén ('c xam
I&n vao cac mach mau I18n, rén phdi, khi quan,,...
chong chi dinh  hodc khong dugc PTNSLN hodc
mé& md cét u, di tich tuyén (.

2.2 Phuong phap nghlen clru:

- Nghién cru md ta cat ngang hoi cliu véi cd
mau thudn tién.

- Qui trinh chu&n bi va PTNSLN cat tuyén (c:

+ Ngusi bénh dugdc lam cac xét nghiém
thudng quy, test nhugc cg, Acetylcholin Receptor
antibody (ACHR antibody), chup cat I8p vi tinh
l6ng nguc, kiém soat tinh trang nhiém trung,
tam soat cac bénh Ii phdi hgp.

+ Chi dinh phau thuat cit tuyén U khi nhugc
cd do I, IIA va d6i vdi nhudc cd nang (IIB I1I),
ngudi bénh dudc diéu tri ndi khoa dua vé do I,
IIA trudc khi phau thut t6i thi€u 1 thang.

- PTNSLN cat tuyén Uc:

+ Gay mé: B3t ndi khi quan théng khi phoi
hai bén co6 s dung bom COs.

+ Tu thé bénh nhan: Nam nghiéng 300, c6 1
dém dudi vai dé cd dinh.

+ SU dung 3 trocar vao khoang mang phdi.

+ PhAu thuat cit u, tuyén Uc va t6 chiic mg
trung that.

+ GUi t8 chlc u, tuyén (c thuc hién xét
nghiém té€ bao hoc.

+ Theo ddi BN sau mé8, xU tri bién chiing
(néu co).

+ Ghi nhan két qua moé bénh hoc tai khoa
Giai phau bénh, Bénh vién dai hoc Y Ha Noi.

2.3. NGi dung, chi s6 nghién ciru:

2.3.1. Bic diém I3m sang:

- D4c diém chung: tudi trung binh, gidi tinh.

- Triéu chiing cd nang: khd tha, mai tay chan,

- Triéu chirng thuc thé&: sup mi, yéu co.

2.3.2. Bic diém cén Idm sang:

- Xét nghiém: Xét nghiém ACHR antibody.

- Chup cat I8p vi tinh: Vi tri khdi u/ di tich
tuyén (¢ (léch phéi trung tédm, léch trai); kich
thudc u/ tuyén c (mm)

2.3.3. Bdc diém phiu thuat

- Pudng tiép can: qua khoang mang phdi
bén phai hay bén trai.

- Thdi gian phau thuat (phut).

- Mrc d6 xam 1an cla phau thuat noi soi

2.3.4. Pac diém sau mo:

- Thai gian rat dan luu khoang mang phdi
(ngay). ,

- Thai gian ndm vién sau mo.

- Bién chiing: chay mau, suy hé hap, xep
phGi, con bdo nhugc ca...

- Két qua mo bénh hoc.

2.4. Pao dirc nghién ciru. Nghién clu
dugc thuc hién trén ngudi bénh da dugc thdng
qua qui trinh phau thuat cta Bénh vién. Ngugi
bénh va gia dinh dong y cung cdp thong tin
chuyén mon phuc vu muc dich nghién cltu khoa
hoc. Thong tin cla ngudi bénh dugc gilr kin va
chi phuc vu muc dich chuyén moén va nghién clru
y hoc. NGi dung chinh clia nghién clru da dugc
bdo cdo tai HOi dong cham luan van Thac si
Ngoai khoa, Trudng Pai hoc Y Ha ndi thang 10
nam 2023.

1. KET QUA NGHIEN cUU
3.1 Pac diém lam sang va can lam sang
Co 26 bénh nhan du diéu kiénlua chon vao
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nghién clu.
+ Gigi tinh: 8 BN Nam (30,8%), 18 BN N{r
(69,2%), ti I&é Nit/Nam la 2,24.
+ Tudi trung binh: 49,9+14,0 tudi (24-82 tudi)
Bang 1. Pac diém Idm sang (N=26)

Pac diém bénh nhan| Tan s6 (n) [Ti Ié (%)
Triéu chirng nhuoc co

Sup mi 24 92,3

Yéu cg 11 42,3

YEu moi tay chan 6 23,1

Phan do nhuoc co khi vao vién

Do I 5 19,2

Do IIA 15 57,7

PO 11B 5 19,2

Do 111 1 3,8

Nh3n xét: Cac bénh nhan cd khoang tudi
rong, nif nhiéu hon nam, hau hét dén vién vdi
biéu hién sup mi (92,3%) va tinh trang nhugc cd
do IIA chiém da s6 (57,7%).

+ Dinh Iugng ACHR antibody: cé 17 BN dugc
lam xét nghiém dinh lugng ACHR antibody va 26
BN co két qua duang tinh (=0,05) chiém 94,1%.

+ Test nhudc cd: Cé 24 BN dudc lam test
nhudc cd va da s6 c6 hinh anh nhugc cg, hoi
chirng nhugc co trén test nhugc ca (79,2%).

+ Xquang nguc thang: C6 3/26 BN co hinh
anh u, di tich tuyén Gc phat hién dugc trén
Xquang nguc chiém 11,5%.

Bang 2. Pac diém cua u, di tich tuyén
uc trén CLVTLN (N=26)

DPic diém cua khdi Ta(rll‘)so '(I'(l)/l(_)&

x Co 22 84,6

U tuyen e Khong 4 | 154
Léch phai 4 18,2

Vi tri Léch trai 3 13,6
Trung tam 15 68,2

Ngam thu6éc| Ngam thudc 22 100

“Khéngm 0 0
TV N9 |ihang conanhat| 2 | 81
Ranh gidi Khéi% " 211 945,/55
Xam lan Kr%éng 211 945’55
tKrISEgt ik | Dai x réng (cm) (?3?489ii115553)x

Nhan xét: - ba phan uco ty trong dong
nhét, ngdm thudc manh va ranh gldl ro.

- Giai phdu bénh: 21 BN cd két qua la u
tuyen Uc, 5 BN c6 két qua 1a nang, qué san biéu
mo tuyén Uc.

Bang 3. Moi lién quan giifa type moé
bénh hoc va giai doan Masaoka (N=21)

Mb bénh Giai doan Masaoka T?nl;g
hoc I II 111 %
Type A (n) 32 0 0 3
(%) 21,4% 14,3%
Type AB (n) 9 1 10
% 64,1% | 16,7% 47,6%
Type B1 (n) 1 1 2
% 7,1% 100% | 9,5%
Type B2 (n) 1 4 5
% 7,1% (66, 7% (23,8%)
Type B3 (n) 1 1
% 16,7% (4,8%)
Tong (n) 14 6 1 21
% 100% | 100% | 100% | 100%

Nhéan xét: M6 bénh hoc type AB gdp G giai
doan Masaoka I cao nhat (9/21BN). C6 su lién
quan gilfa cac type mé bénh hoc va giai doan
Masaoka cé y nghTa'th6ng ké véi p < 0,05.

3.2 PTNSLN cat tuyén irc

+ Pudng vao: qua khoang mang phéi phai
19 BN chiém 73,1%, qua khoang mang phdi trai
7 BN chiém 26,9%

Bang 4. Mét sé két qua cua PTNSLN cét tuyén ic (N = 26)

Chi tiéu nghién ciru S0 bénh nhan (n) Ti lé (%)
Tai bién 0 0
Bién chirng
Dau than kinh lién suon 1 3,8
Thdi gian phau thuat trung binh (phut) 68,3 + 33,4 (ngdn nhat: 30, dai nhat: 180)
Thai gian rut dan Iuu trung binh (ngay) 3,0 £0,63 (ngan nhat: 2, dai nhat: 4)
Thdi gian nam vién trung binh (ngay) 4,1+2,0 (ngdn nhat: 2, dai nhat: 11)

+ V@i thgi gian theo d6i sau ra vién, trung
binh 16,81+9,51 thang (Min 4 thang, Max 35
thang), cac BN déu dugc diéu tri theo phuong
phap phau thuat, da s6 tinh trang nhugc co
dugc cai thién(80, 8%), 01 BN cd suy ho hap sau
phau thuat 1 tudn can su ho trg cla loc mau va
thong khi nhan tao, dé la trudng hgp da dugc
chan doan bénh viém da day than kinh trudc va
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sau phau thuat; va 04 BN tinh trang nhugc cd
nang lén, tang liéu thudc (19,2%).

IV. BAN LUAN

4.1. Pac diém chung cua déi tugng
nghién clru

+ Tudi va gi6i tinh: tudi trung binh cla céc
bénh nhan la 49,8+ 14,0, ti I€ nif/nam 2,25, Két
qua nay tuong dudng vdi nghién clfu cua Sani
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Rabiou (2022) la 2,2,7 va Xuan Xie (2016) thi cac
bénh nhan dudi 40 tudi nhiéu hon (74,2%), vdi
dd tudi trung binh 33,9+11,5.8 Trong cac nghién
clu it ghi nhdn vé cac bénh nhén cao tudi, va
ching téi thdy bénh nhan cao tudi nhat cla
Pham Hitu Lu la_68 tudi.® Trong nghién ciu clia
chung t6i d3 phau thuat cho bénh nhan 82 tudi
va day cling cho thdy uu diém clia PTNSLN cat
tuyén (c vai két qua sau phau thuat la it dau, it
bién chdng han.

+ Triéu chirng lam sang khi dén vién gap &
hau hét cac bénh nhan la sup mi mat 24/26 BN
(92,3%), tudng duong vdi nghién clu cua
Nguyen Trudng Giang (2021) va Pham H{ru Lu
(2022) 13/13 BN cd triéu chirng nhugc cc trong
35 BN u tuyén (rc.® 1° Trén mot bénh nhan co
thé cd tUr hai triéu chling trg 1&n. Tuy nhién cac
triéu chrng nay can dugc phan biét véi cac bénh
li mat, than kinh, hg hap thong terdng khac, cho
nén dé gay nham I3n trong chan doan bénh. Pa
sO cac bénh nhan cé triéu chirng nhugc co do
ITIA (57,7%), khong cd bénh nhan nhugc ca tir
nhom IVA trd Ién. Trong nghién clru clia ching
t6i, c6 1 BN nhugc co do III, 4 BN nhugc co do
IIB déu sé dugc diéu tri ndi khoa on dinh vé do I
hodc IIA r6i mdi ti€n hanh phau thuat, két qua
cia ching t6i phu hgp vdi nghién clu cla
Nguyén Trudng Giang.°

Xquang nguc thang thudng quy la tham do
hinh anh kinh dién, song kha ndng phat hién
khGi u tuyén (c con thdp (11,5%). Va CLVTLN
da khdng dinh c6 u hodc di tich tuyén (c hay
khdng dé co thé dua ra chi dinh diéu tri hop Ii.
Tai bénh vién Pai hoc Y Ha NOi, tdt cd bénh
nhan nhugc cd déu dugc chup CLVTLN k& ca khi
khdng c6 thay déi trén Xquang nguc, do khéi u,
di tich tuyén Uc bi che lap bdi xuong Uc va cac
mach mau I&n di ra khoi tim. Do dé sé dugc xem
xét can than, danh gid cac dic diém cla u, di
tich tuyen e, dé co thé chudn bi t6t cho phau
thudt cat tuyén ('c 8 bénh nhan cé nhudc co.

+ Vi tri kh6i u trén CLVTLN: trong nghién
clru, u hodc di tich tuyén (rc thuGng ndm & trung
tam (68,2%), tuang ducng vai nghién ciiu cla Lé
Viét Anh,> trong khi theo McErlean (2013) nhéan
xét da s6 u tuyén (ic nam léch phai hodc trai.

+ Kich thudc chi yéu cua khoi u la
(38,82£15,53) x (34,86+15,23)mm. Khi doi
chiéu vdi két qua giai phau bénh sau mé, thi viéc
phan loai kich thudc khdi u khdng anh hudng
dén loai gidi phau bénh cla khéi u. Tuy nhién,
kich thugc khdi u hodc di tich tuyén (c lai anh
huéng dén phuong phap phau thuat, dudng ti€p
can va thdi gian phau thuat.> Bao cado cla Yun Li
va cong sur (2013), véi u cd kich thudc > 6cm, cd

thé kéo dai thdi gian phau thuat 1én 1,87 [an va
tang ti 1€ bién cerng sau phau thuat 1én 1,84 [an.

Hinh 2: U tuyén irc

Nguon: tac gia

+ Xét nghiém dinh lugng ACHR antibody: Két
qua dinh lugng ACHR antibody cho thdy cd 94,1%
dugng tinh trén bénh nhan cé nhugc co dugc
phau thudt cdt u hodc di tich tuyén (c. Day
cling la xét nghiém mdi va it c& mot bénh vién
nao trong nudc lam va thuc hién né thudng quy,
Cho thay do nhay va d6 ddc hiéu cao. Va do ciing
la mét trong cac yéu t6 cho chi dinh phau thuat.3

4.2. Phau thuat ndi soi I6ng nguc cat
tuyén irc

+ Pudng ti€p can: Co6 nhiéu cach ti€p cdn
cho PTNS cét tuyén (c nhu' qua thanh nguc,
derng dudi miii e, dudng nén cd. Trong nghlen
clru ctia ching t6i, PTNSLN cat tuyén (rc st dung
3 trocar qua thanh nguc vao khoang mang ph0|
Va chdng t6i da thuc hién thanh cong cho tat ca
cac trudng hop, khoéng phai chuyén md md, trong
dd khadi u, tuyén Uc I6n nhét kich thudc 78x62 mm
(ching t6i chi phai m& nho dé 1dy u, di tich tuyén
(rc). Pudng ti€p can qua khoang mang phdi bén
phai hay bén trai phu thudc vao nhiéu yéu t6 nhu
vi tri khdi u uu thé bén nao trén CLVTLN va thoi
quen ctia phau thuat vién.> 10

+ Thdi gian phiu thut: cé nhigu nghién cliu
khac nhau vé thdi gian phau thuat, theo bang 4,
thdi gian phau thuat trung binh 68,27+33,44
phut. Thai gian tuong ddi ngan so vdi cac nghién
cltu khac.> & 10 Tuy thdi gian phau thuat it lién
guan dén phuang phap phau thut nhung Iai chiu
anh hudng nhiéu bdi kich thudc, vi tri u, xam Ian
to chiic, mic d6 xam lan va kinh nghiém cua
phau thuat vién. Theo cac tac gia Yun Li (2013),
Ye B (2014), Chao (2015) cho thay phau thuat n0|
soi ¢ thdi gian mé nhanh hon phucng phap md
md kinh dién. Do d6 gdp phan thdy dugc vai tro
ctia phau thuat noi soi, do la thai gian phau thuat
it di, tiét kiém dugc thdi gian gay mé tir d6 giam
dugc nguy cd suy hd hap sau phau thudt trén
bénh nhan nhugc ca.>

+ Thai gian rit dan luu: c6 mot s6 bdo cdo
khong dit dan luu va cé béo cdo 100% d3t dan
luu.> Trong nghién cfu cta chiang toi, c6 11/26
BN dit dan Iuu véi thdi gian rat dan luu trung
binh 3,00 + 0,63 ngay, tudng duong vdi bao cdo
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cla Ye B (2014), thdi gian rGt dan luu 1a 3,2+0,8
ngay vdi 125 BN.

+ Thdi gian nam vién sau phau thuat: Trung
binh thai gian nam vién sau phau thuat la
4,08+2,04 ngay, ngan nhat la 2 ngay va dai nhat
Ié 11 ngéy, tugng duong véi bao cao clia Mao Y.
(2020) la 4,1 va 5,3 ngay, trong khi bao cao cua
Ye B (2014) la 7,3+1,5 ngay, va bdo céo cua
Pham Hitu Lu (2022) la 6,1+3,6 ngay.®

+ Tai bién, bién chiing: MOt sO tai bién, bién
chirng dugc cac bdo cao cla cac tac gia nhu:
chay mau trong mg, tdn thuong mach mau 16n,
ton thuong than kinh hoanh, suy hd hip sau md
do con b3o nhugc co, do xep phéi hodc tran
mau, tran khi khoang mang phdi...

Trong nghién cltu clia chiing t6i khdng gap tai
bi€n nao, trong khi theo Ye B (2014) chiém 0,8%.
Tuy nhién c6 01 BN c6 suy h6é hap sau phau thuat
1 tuan can su ho trg cla loc mau va thong khi
nhan tao, do la trudng hgp da dugc chan dodn
bénh viém da day than kinh truéc va sau phau
thuat.Theo bao cao cua Lé Viét Anh (2022), c6
5/40 BN gap bién chL'rng suy h6 hdp sau phau
thuat.> Can phai thdy rang, PTNSLN da han ché
dudc su dau sau phau thudt so véi mé mé xuang
Uc, gitp bénh nhan tap Ii liéu phap ho hap sém,
h‘6i phuc sdm ti d6 han ché dugc bién ching suy
h6 hap sau phau thuat. Nguy cd suy hd hap sau
phau thudt & bénh nhan nhugdc co cd u hodc di
tich tuyen (¢ s& dugc giam thiéu, du phong bang
viéc kiém soat duy tri diéu tri nhugc co tét trudc
va sau mé, giam dau t6t sau phau thuat.

4.3. Panh gia két qua. Chang t6i da tién
hanh kham lai cho cac bénh nhan, cho thay ti I&
hiéu qua clia phiu thudt sau mo &y tuyen uc
80,8% va dap (ing diéu tri ngoai khoa cua triéu
ching nhugc cd cia BN cé u uyén (¢ 90,5%.
Tat c@ bénh nhan dugdc diéu tri phau thuat
khong phai két hgp vdi hoa tri hoac xa tri sau
md. 04 trudng hgp bénh nhan phai tdng liéu
thuGc diéu tri ic ché Cholinesterase, 01 trudng
hop phai diéu tri phdi hgp loc mau, thong khi
nhan tao sau ra vién 01 tuan do kém bénh li phoi
hogp viém da day than kinh da dugc chan doan
trudc va sau mé.

Vi thdi gian theo ddi trung binh sau mé 1a
16,8149,51 thang. Thai gian theo d&i ngdn nhat
la 4 thang, thdi gian theo doi dai nhat la 35
thang, ching t6i nhan thay:

Triéu chu’ng sup mi, nudt vu‘dng, moi cc da
glam di dang ké nhu’ng van con xuat hién d mot
s6 bénh nhan, mac du khong thuGng xuyén.
Trong nghién ctru cla chung t6i, cd téi 80,8%
bénh nhan cd két qua tét, khong cd bénh nhéan
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n3o bi nhiém trung vét md sau ra vién. Mot sd
bao cdo, mlc dap ’ng tot chiém 53,8%, 77,4%.

Nghién cltu c6 mot vai han ché nhu la
nghlen clru md ta cat ngang, khong déi ching
ngau nhién, khong c6 theo ddi doc lién tuc, cd
mau thu thap con nhd nén mot s6 két qua
nghién ctu chua thdy ro y nghia theo gia thuyét
dé ra. Thdi gian nghién clu rgi vao 2 nam dai
dich Covid-19 nén cling c6 phan anh huéng tdi
mot s6 dac diém va s lugng bénh nhan.

V. KET LUAN

Phau thuat ndi soi [6ng nguc cat tuyén (rc diéu
tri bénh nhudc cg la phuong phap an toan, hiéu
qua cao, thdm mi, Ia mét phucng phap phdi hap
diéu tri bénh nhugc cd. Tuy nhién, can chuén bi
diéu tri nhugc cd trudc phau thuat tot va du’ phong
con nhugc co cap tinh sau phau thuét.
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