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(OR=2,763, p=0,009), tan sudt con > 1
cdn/thang (OR= 9,612, p<0,001), da tri liéu
(OR= 4,097, p< 0,001). Cac yéu t6 khac nhu ngi
@, trinh d6 hoc van, s6 nam bi bénh dong kinh
kh6éng anh hudng tdi viéc mac r6i loan tram cam.
Khoéng ¢ yéu t6 nao lam tang mdc do rGi loan
tram cam c6 y nghia thong ké
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CHAN DOAN HIEU (’NG AO CHOANG TRANG
BANG HOLTER HUYET AP 30 PHUT

Chau Hiru Hau*, Hia Kim Khué*, Quach LAm Thanh Truc*

TOM TAT

Nghlen ctu co muc tiéu xac dinh va loai trir hleu
(ng tang huyét ap ao choang trang bang do huyet ap
luu dong 30 phut tai tuyén y t€ cd sG. POi tugng
nghién cru: Bénh nhdn dén kham tai cac budng
kham thudc Khoa Kham bénh cta bénh vién Nhat Tan
thanh phé Chau D8c, trong 8 thang tur 1/10/2020 cho
dén 31/5/2021, 6 tang huyét ap ma bac si kham ngh|
dén h|eu ng ao choang trang SO ban ghi két qua do
huyét ap luu dong it nhat 8 lan trong 30 phut la 163.
Phucng phap nghién ciru: Thuan tap vai Holter HA
h|eu Norav, NBP-24 NG; cé phan t|ch so sanh két qua
vé tan s6 tang huyet ap glLra cac phuaong phap do.
K&t qua: Téng s6 c6 163 ngudi dugc ghi huyét ap luu
dong 30 phit day du, trong d6 nir 93, chiém 57%;
tudi tir 14 dén 86, trung binh la 48,7 + 14,5. Két qua
do huyet ap tai buong kham cho thay Bac si chén
doan c6 107 nger| mac tang huyét ap (65,6%). Tuy
nhién sau khi cé két qua do huyét ap lvu dong 30
phut, s6 bénh nhan thuc sy can diéu tri tang huyét ap
chi con 74 ngudi (45,4%), giam 33 ngudi (20,2%).
Két luan: Nghién ctu cho thdy phuong phap do
huyét ap luu dong 30 phut gilp phat hien va giam
hiéu (ng tang huyét ap 4o choang trang khoang
20,2% trong s6 dugc chan doan ting huyet ap tai
buong kham, qua dé gitp chan doén ngerl bénh tang
huyét ap thL_rc su’ sau khi loai trir tang huyet ap ao
choang tréng, gép phan giam chi phi, tac dung phu va
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gop phan tang hiéu qua chifa tri cho ngudi bénh tang
huyét ap.

Tu khoa: Tang huyet ap, h|eu ng ao choang
trdng; HA luu ddng 30 phat; Bénh vién Nhat Tan.

SUMMARY
DIAGNOSIS OF THE WHITE COAT EFFECT
BY 30-MINUTE OFFICE BLOOD PRESSURE

MONITORING (OBP30)

Patients who came to the examination rooms of
the Out-Patient Examination Department of Nhat Tan
hospital with hypertension that the doctor thought
about the white coat effect during 8 months from
October 1, 2020 to May 31, 2021. The number of
patients with OBP30 measured was 163 including
records with at least 8 readings. Methods: Cohort.
Blood Pressure Monitoring device was Norav, NBP-24
NG. Results: A total of 163 patients were recorded
with full OBP30, of which 93 were female, accounting
for 57%. Age 14 to 86. Mean age was 48.7 = 14.5.
When measuring OBP and someone showing signs of
hypertension, the doctor thought that 107 people
should be treated (65.6%). After getting the results of
OBP30, the doctor only prescribed antihypertensive
treatment for 74 people (45.4%), reduced 33 people,
and the rate of reduction in hypertension treatment
was 20.2%. Conclusion: Our study shows that OPB30
reduces the effect of White Coat Effect about 20.2% of
cases with identified office hypertension. Thereby,
treating hypertensive patients and monitoring White
Coat Effect patients will be more effective as well as
reducing costs and side effects for them.

Key words: Hypertension; Office Blood Pressure
(OBP), 30-MinuteOBP Monitoring (OBP30), White coat
effect; Nhat Tan hospital.
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I. DAT VAN DE

Viéc st dung cac phép do huyét ap (HA) tai
buong kham (HABK) va ngoai budong kham (do
HA tai nha hodc huyét ap luu ddng-HALD) cd thé
xac dinh nhirng ngudi bi tang huyét ap (THA) ao
choang trang (ACT), nhitng ngudi chi tang HA &
BK (khéng THA khi do tai nha hodc khi do bang
HALP) va nhitng ngudi bi THA &n gidu, ngudgc
lai, khéng tang HABK nhung THA ngoai BK (khi
do HALD hodc tai nha). THA.ACT xay ra khoang
10%-40% d6i tugng dén kham, phd bién & phu
nif va & ngudi khong hdt thudc. O ngudi qua gia,
ty 18 c6 thé trén 50% [1,2].

Cac nghién clru gan day da cho thay ngugi bi
THA.ACT c6 thé c6 van dé vé tim mach. Cac déi
tugng THA.ACT c6 nguy cd tim mach trung gian
gitra ngudi khong THA va ngudi THA kéo dai.
Chan doéan can xac nhan véi cac phép do HABK
va HA ngoai BK I3p lai nhiéu [an. Néu téng nguy
cd tim mach cua ho thdp va khéng cé tén
thuong co quan gay ra THA, thi diéu tri bang
thudc c6 thé khdng dugc chi dinh. Tuy nhién,
nhirng nguGi bénh nay van can dudc khuyén
thay ddi 16i séng, do ho cd thé phat trién THA
kéo dai can diéu tri bang thudc sau nay [1].

Cac phép do HA hang ngay thuGng thi€u
chinh xac. Do HA tai nha thudng cé so liéu thap
hon do tai BK hay tai bénh vién nhung thuGng
phan anh dung vdéi HA that clia NB. Tai BK, mot
s6 ngudi bénh bi THA do “hiéu (rng ACT". Néu
bac si (BS) chi can clf vao s6 do HA tai BK thi de
dua ra chan doan THA va s& ké don thudc ha
HA, ma d6i khi v&i nhiéu loai thudc ha ap. Nhu
vay, nguGi bénh sé chiu cac tac dung phu cla
thudc va chi phi khong dang cé.

Vi s ra dGi clia cach do HALD bang Holter HA
da gilp gidi quyét van dé nay néu dugc ap dung
trong chan doan THA. Do HALD ngay cang dudgc
xem la tiéu chuan vang trong chan doan THA. Nhd
dd, cac bac si cé thém phuong tién dé chan doan
loai trir THA.ACT va diéu tri dang mdc haon.

Gan day co mot s6 nghién clfu dung may do
HALD dé& do HA cho ngudi bénh nghi ngd ¢ hiéu
(rng ACT bang cach do lién tuc trong mét khoang
thsi gian ngan gilp chan doan phan biét dugc
THA thuc va THA.ACT. T nam 2011, nhiéu
nghién cllu vé do HALD trong thdi gian 30 phut
co thé giam thiéu hiéu ing ACT va cé do I3p lai
tot hon [5,6]. Sau nay, mot sO tac gid kéo dai
thai gian luvu dong 1én 1 giG (Paz va cs [3], Mas-
Heredia va cs [4]) vi cho rdng vdi thdi gian nay
HALD 1 giG c6 do nhay va do dac hiéu trong
chén doéan téng huyét ap gan vdi két qua chén
doan véi huyét ap lién tuc 24 gid ban ngay va

tranh hiéu &'ng ACT va cac hiéu (rng HA khac.

Theo ching t6i, néu HALD dugc xem la tiéu
chudn vang trong chan doan THA va néu ca 3
phugng phap cai tién 30 phut, 1 gid va 24 gid ¢d
dd nhay va d6 ddc hiéu tuong dugng thi nén chon
HALD.30 vi dG ton thdi gian va dé chiu cho ngudi
bénh cling nhu cho thay thudc. Do d6 chdng toi
dung HALDP.30 dé tién hanh nghién clru nay Vi
muc tiéu xac dinh va loai trir hiéu rng THA.ACT
trong chan doan va diéu tri bénh THA.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi turgng nghién clru: Nhitng ngudi dén
kham tai cac budng kham thudc Khoa Kham
bénh cta Bénh vién Nhat Tan, c6 THA ma bac si
kham nghi dén THA.ACT.

Poi tuong loai tru: Nhitng ngudi khong
dong thuan tham gia nghién ciu, khong thu
thap du so liéu nghién clu.

Thdi gian & PDia diém: 8 thang, tu
1/10/2020 cho dén 31/5/2021; tai Bénh vién
Nhat Tan,_thanh ph6 Chau Béc.

CG mau nghién ciru: Ap dung cong thiric
tinh ¢ mau chi cé 1 nhém daéi tugng.

1.96% &5

N E%  Trong d6 do tin cdy 95%; o,
dd 1éch chuén ching téi cho Ia 5 mm Hg; E, ty 1é
sai sot la 1. N sé la 96. SO lugng ngudi bénh
nghién clru cua ching toi la 163.

Chon mau: Trong tdng s6 190 trudng hop
dugc do HALD.30, cé 27 trudng hgp bi loai, da
s6 (25) do thai gian ghi khdng du (phai qua it
nhat 8 lan do), 2 trudng hgp thi€u ban ghi do 16i
ky thuat. S6 ban ghi dua vao nghién clru: 163.

Phucng phap nghién ciru: Thuan tap; theo
dGi doc ngugi bénh THA tai cac bubng kham cua
Bénh vién.

Cach tién hanh:

¢ Tai buong kham BS: Khi bac si BK nghi
ngG cb hiéu ’ng ACT & bénh nhan THA sé cho
chuyén dén budng do holter HA c6 du chi tiét:
tén tudi, giGi tinh, ma s6, ngay gid kham, ly do
kham, bénh sur, cac bénh nén, s6 do HA tai BK,
c6 dung thu6c ha HA chua, ly do do HALD.30,
du ki€n diéu tri nhu thé nao trude va sau khi co
két qua HALD.30.

¢ Tai buong do HALD.30 do Piéu dudng
phu trach: Ngudi bénh tir budng BS chuyén tdi
dugc biéu dudng do lai HA trudc khi do HALD.30
khoang 10 phit; sau dé chuyén sang do HALD.
30 vdi it nhat 8 lan 1dy két qua vao bang ghi.
Buong ghi c6 nhiét do khoang 22-25°C, thoang
khi, kin dao. Ngugi bénh dugc do & tay phai vdi
vi tri cGla vong bit 2 cm trén hé trudc tru. Tu thé
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ngudi bénh: ngoi, tua lung, long ban chan ap sat
san, gilr vong bit ngang tim; nghi nggi 5 phut khi
khéng c6 ngudi quan sat trudc khi bat dau do
HA. Diéu duGng do HA mét lan dau tién, sau dé
ra khoi phong. Ngugi bénh gilt nguyén tu thé
trong lic mady dang do. Sau 30 phut, diéu duGng
trg lai phong, thao may, in k&t gua va mai bac si
doc két qua. Néu bang ghi bi loi hay <8 lan do,
sé& bi huy. Bang ghi phai bo két qua lan ghi dau
tién do hay bi nhiéu, con lai 7 lan ghi, c6 nghia la
da ghi trong 30 pht.

Dung cu do HA

May do Holter HALD.30: Hiéu Norav, NBP-
24 NG, san xuat tai Bdc nam 2020 do Cong ty
Norav Medical Ltd., tiéu chuan chau Au, CE0044.

May do HA budng kham BS: Hiéu Omron,
Model JPN600, tiéu chudn chdu Au CE0197. Cac
may do déu cd cac vong bit vai kich thudc khac
INl. KET QUA NGHIEN cUU

nhau d€ phu hgp véi cac chu vi vong canh tay
khac nhau.

Xir ly so liéu: Tat ca dir liéu da dugc nhap
vao va phan tich trong SPSS (phién ban 20).
DUng crosstabs dé€ kiém dinh cac bién dinh tinh.
Dung Paired Samples T- test d€ x{r ly cdc mau
bat cap, trong nghién cfu nay la 18y HA tdm thu
(HATT) va HA tam truong (HATTr) cla 2 lan do
tai BK so v8i HALD.30. Dung biéu dd ROC dé tim
diém cat cla cac bién dinh lugng, & day Ia tinh
trang cd tang hay khong tang HA. SO trung binh
+ PO 1&ch chuén (SD). Tri s6 p<0,05 dudc xem
c6 y nghia thong ké.

Pao dirc trong nghién cliru: Cac doi tugng
dugc thong bao chi tiét vé cac ndi dung va muc
tiéu nghién clu va lay y kién doéng thuan. Moi
thong tin ca nhan déu dugc bao vé.

Téng s6 163 ngudi bénh dugc ghi HALD.30, nit 93.(57%). Tudi 14 dén 86, trung binh 48,7+14,5.
Bang 1. So sanh HATT.TB va HATTr.TB giiia HALD.30 va HABK lan do 1

Sai biét HA do

Danh muc n HA do tai BK HA do Lb30 BK va LD30 p
HATT.TB 163 155,6 + 25,9 136,3 + 18,3 19,3+ 17,5 0,001
HATTr.TB 163 94,1 + 12,2 92,2 + 14,0 1,9+119 0,044

Bang 2. So sanh HATT giita HALDP.30 va HABK I3n do 1 6 cac phdn nhom

Danh muc | NhémBN | n HATT (BK) HATT (HALDP.30) | Sai biét HATT p
GiGi N 90 | 153,5+ 22,3 142,4 + 24,5 23,4 + 18,7 0,001
Nam 73 | 158,3+30,1 138,1 £ 17,3 20,2 +£ 19,0 0,001
Tubi <60 128 | 154,8 + 26,2 135,6 £ 17,2 19,3+ 17,7 0,001
260 35 | 1559 +23.9 137,8 + 18,4 18,2 + 16,5 0,001
Bénh mac Co 53 155,9 £ 22,4 137,4 £ 17,3 195+ 17,1 0,001
kém Khéng 110 | 155,44 + 27,6 135,8 + 18,9 19,6 + 17,8 0.001

Bénh mac kém bao gom dai thao dudng tip 2, suy than man, rdi loan chuyén hoa lipid. Phan tich
HATT gilta cac nhém bénh, khdng cho thdy khac biét c6 y nghia th6ng ké. Dung Paired Samples T-
test dé so sanh HATT gilra HABK va HALD.30, khac biét c6 y nghia vdi p<0,001

Bang 3. So sanh HATTr giira HALD.30 va HABK lan do 1 & cac phdan nhom

Pac Phan n HATTr HATTr Sai biét
trung | nhém BN (BK) (HALD.30) HATTr P
G N 90 93,7 12,6 90,1 £12,7 3,5+11,5 | 0,004
Nam 73 94,7 11,8 95,0+ 15,2 -0,3 £12,2 | 0,838
U8 <60 128 953 £12,4 92,6% 13,8 2,3+11,9 | 0,032
>60 35 89,8 10,9 89,4+ 14,6 43 +11,7 | 0,830
B&nh di o 53 94,6 +12,3 92,8% 11,4 1,7+12,0 | 0,299
kém Khéng 110 93,8 +11,7 91,9 +15,1 1,9 #11,9 | 0,086

Dung Paired Samples T-test d€ so sanh HATTr gitta HABK va HALD.30, khac biét khéng cd y nghia

vGi p>0,05.

Bang 4. So sanh tinh trang THA su’ dung s6 do HA cua 3 loai do

Tinh trang THA Téna sé ] Tinh trang THA do cac loai do khac
dung két qua do| =2 [gn 3o |_Po tai bubng kham BS | Diéu dudng do tru6c HALD.30
HALD.30 Khéng THA THA Khong THA THA
Khong THA 82 (50,3%) | 31(37,8%) | 51 (62,2%) 58 (70,7%) 24 (29,3%)
Tang HA 81(49,7%) | 5 (6,2%) | 76 (93,8%) 14 (17,3%) 67 (82,7%)
Cong 163(100%) | 36 (22,1%) | 127 (77,9%) 72 (44,2%) 91 (55,8%)
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\
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Hinh 1: Biéu dé ROC.

BK1Max: Do HA & BK cua Bac si, BK2Max:
Diéu duGng do trudc khi do HALD.30.

Dung HALD.30 Iam “tiéu chudn vang” dé so
sanh vdi [an do 1 tai BK bac si, [an thd 2 do diéu
duBng do 10 phdt trudc khi do HALD.30. Hai lan
do HA tai BK cd s6 do cao hon so véi HALD.30.
Nhén xét nay dugc thé hién qua Bang 5 va Biéu
do ROC-Curve: Cac dudng cong BKiMax va
BK2Max déu ndm phia trén cia dudng thdng
chuén tao bdi HALDP.30

Bang 5. Phén tich bing biéu dé ROC dién ta bién thién cua céc Iin do HABK

Cac bién trung Ngudng | Po nhay | Do dac hiéu AUC
binh mmHg % % (KTC95%) P
HATT BK [an 1 144,0 82,7 40,2 0.789 (0,721-0,857) 0,001
HATT BK Ian 2 146,0 75,3 14,6 0.871 (0.817-0.925) 0,001
Bang 6. Ly do BS chuyén dén buéng do HALD30
, -~ THA.BK dofan 1
Ly do can do HALD.30 n Khéng THA THA
HA dao dong, khdng 6n dinh 70 (42.9%) 19 (27,1%) 51 (72,9%)
BS nghi ngudi bénh bj THA.ACT 50 (31,7%) 11(22,0%) 39 (78,0%)
U8ng thudc HA hay bi ha HA 6 (3,7%) 0 (0%) 6 (100%)
Ngudi bénh bi THA Iau ngay 37 (22,7%) 6 (16,2%) 31 (83,8%)

Bang 7. So sanh chénh Iéch sé BN thuc can diéu tri THA sau do HALD.30

Cach do HA

HABK bacsilan 1

HALD.30 Chénh léch

S0 ngudi dudc chi dinh diéu tri THA

107 (65,6%)

74 (45,4%) 33 (20,2%)

Khi do HABK, BS nghi rdng can diéu tri cho 107 ngudi (65,6%). Sau khi do HALD.30, BS chi ké
dan diéu tri THA cho 74 ngudi (45,4%). Giam 33 ngudi (20,2%).

IV. BAN LUAN

Trong thdi gian 8 thang (1/10/2020 cho dén
31/5/20) nhdm nghién clu co tat ca 190 trudng
hgp do HALD.30, nhung 27 trudng hdp bi loai.
S8 ban ghi dugc nghién clu la 163. Téng s ¢
163 ngudi bénh dudc ghi HALD.30 day du, trong
do nir 93 ngudi, chiém 57%. Tudi tir 14 dén 86.
Tudi trung binh 1a 48,7 + 14,5.

Khi so sanh HATT trung binh thay sai biét
gitra HATT cua HABK (155,6 £ 25,9 mm Hg) va
HALD.30 (136,3 + 18,3 mm Hg), chénh léch la
19,3 £ 17,5, khac biét co6 y nghia thong ké véi
p<0,001. Trong khi do, Bos va cs [7] d0 chénh
nay 8 mot nghién cliu bao gom 201 ngudi bénh
la 22,8 mm Hg [3]. Con HATTr.TB gilta HABK
(94,1 + 12,2) va HALD.30 (92,2 + 14,0) ciing
cho khac biét c6 y nghia thong ké véi p=0,044,
yéu hon khi so sanh HATT.TB gilta 2 phudng
phdp do. Nghién clfu ctia Bos va cs khac biét nay
lan lugt 12 88,9 (87,4 £ 9,.4) & HATTr.TB BK va
77,3 (75,7 = 78,9) cho thay cac sO liéu vé
HATT.TB trong nghién clu cua ching t6i déu
cao hon nghién clru cla Bos va cs [7]. D0 chénh
gilta 2 phép do va HATTr.TB khac biét cua
nghién clru chung t6i la 1,9 + 11,9, trong khi sai
biét nay & Bos va cs la 11,6 (10,2-13,1). Khac

biét gilra HATT va HATTr giifa nghién cliu cua
chiing t6i va Bos ngoai yéu t6 chlng toc con cd
thé do tudi cua d6i tugng trong nghién cltu nay
tré han (48,7 £ 14,5) so vdi nghién clu cla Bos
va cs (60,2 £ 13,6).

Ching t6i nhan thay s6 do HA [an dau tai BK
bac si cho ty 18 THA so vdi tong s& ngudi bénh
dén kham vi bénh tim mach 1a 77,9%. S6 do HA
do diéu duGng thuc hién 10 phit trudc khi do
HALD.30 thdy ty I& THA 1a 55,8%, thap hon [an
do & BK bac si. Néu lay két qua do HALD.30 la
“tiéu chuén vang” cd thé thay két qua 2 an do
truGc d6 cao hon nhiéu so véi ty Ié THA khi do
bang HALD.30 (Bang 4, Bang 5 va Biéu db 1). Ly
do cac BS & khoa kham bénh cho do HALD.30 bao
gom: Ngudi bénh c6 HA dao déng khéng 6n dinh;
BS nghi ngd ngudi bénh bi THA.ACT; dung thudc
THA hay bi ha HA; bi THA 1au ngay Vvéi cac ty 1&
[an lugt nhu sau: 42,9%, 31,7%, 3,7% va 22,7%.

Khi méi cd két qua do [an 1 HABK, BS nghi
rang can diéu tri THA cho 107 ngudi (65,6%) c6
hoi chirng tim mach. Tuy nhién sau khi nhan
dugc két qua do HALD.30, BS chi ké don diéu tri
THA cho 74 ngudi (45,4%), giam 33 ngudi, ty 1€
giam 20,2%. Ly do chinh cta viéc giam s6 ngudi
dugc chi dinh diéu tri THA dugc cho la do “Hiéu
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Ung THA.ACT” c6 trong nghién ciu cua ching
t6i. Nghién ctru clia Bos va cs [7] cho két qua BS
sé diéu tri THA cho 79,1% néu chi dua vao
HABK, nhung v&i HALD.30 ty 1& nay chi con
24,9%, cho thdy két qua cua chdng t6i van con
thap so vGi nghién cltu cta Bos va cs. Ly do cd
thé do ching i do HABK chi 1- 2 lan chua du
dé xac dinh HABK.

V. KET LUAN

Nghién cu trén 163 ngudi téi kham bénh cla
chiing t6i cho thay cach do HA luu dong 30 phut
gilip gidm thi€u hiéu ’ng téng HA do thay thuéc
(tdng HA 4o choang trdng) khoang 20,2% cac
trudng hgp dugdc xac dinh la tang HA qua s6 do
[an dau tai phong kham. Cach do HA luu dong
30 phdt cé thé dp dung trong kham va diéu tri
cho ngudi bénh tdng HA that, giam thi€u ganh
nang vé thdi gian, chi phi va cac tac dung phu
cho ngugi bénh.
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KET QUA DIEU TRI TRUQT POT SONG THAT LUNG
BANG PHAU THUAT iT XAM LAN GIAI EP,
GHEP XU'ONG LIEN THAN POT QUA LO LIEN HOP

TOM TAT

Muc tiéu: M0 ta két qua d|eu tri trugt dot song
thit Iimg bang phau thuat it xam 1an g|a| ép, ghep
xuong lién than dét qua 16 lién hgp. Poi tudng va
phuong phap: Nghién cfu mé ta chium ca bénh 51
trudng hgp bénh nhan trugt dét s6ng that lung don
tang dugc phau thuat it xam lan giai ép, ghép xuong
lién than dot qua 10 lién hgp tai khoa Phau thuat cot
song, Bénh vién Hiu nghi Viét bic trr 01/2019 -
12/2020. Két qua: 51 bénh nhan (11 nam, 40 ni),
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tudi trung binh Ia 47,9 £ 12,9 (t&r 15 dén 72) da dudc
phau thuat it xam l&n giai ép, ghép xuong lién than
dot qua 16 lién _hagp. Két qua xa sau mo dugc danh gia
theo tiéu chudn MacNab tai thdi diém 12 thang sau
mo6 44/51 bénh nhan kham lai (86,3%): rat tot 28
(63,6%), tot: 14 (31,8%), kha: 2 (4,6%), xau: 0
(0,0%). Danh gla cai thién triéu cerng lam sang sau
mo tai thdi diém khdm lai cudi cung dlem dau lung
VAS (Vlsual Analogue Scale) tru6c mé 6,22 + 1,06,
sau m6 12 thang 1,89 + 1 /50, diém dau chan VAS
trudc mé 5,90 + 1, 40 sau mé 12 thang 1,25 + 1,50,
ODI (Oswestry Dlsablllty Index) trudc md 49 41 + 8 0
ODI sau mo 12 thang 15,18 + 11,58. panh gia mu‘c
do lién xuadng theo Bridwell tai théi diém sau mé 12
thang, ty 1& lién xyong dat 97,8%. Bi€n ching trong
mo: ton thuang ré 2 trudng hdp, chiém 3,9%. Két
luan: Phau thuat it xam lan giai ép, ghép xu’dng lién
than d6t qua 16 lién hap 1a mot phucng phap an toan
va hiéu qua trong diéu tri TDS that lung don tang.
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