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DANH GIA KET QUA SINH THIET MANG HOAT DICH
KHOP HANG DUO'T HUONG DAN SIEU AM

TOM TAT

Nghlen ctru (NC) nay dugc thuc hién nham danh
gla tinh an toan va két qua cua ky thuat sinh thiét
mang hoat d|ch dudi erdng dan siéu am trong chan
doan mot s6 bénh Iy khép hang NC h0| clu dugc
thuc hién trén 27 bénh nhan (BN) c6 bat terdng
mang hoat dich khdp hang trén hinh anh siéu am
(SA), cong erdng tur (CHT), dugc sinh thiét tai Bénh
vién Dal hoc Y Ha NGi tur thang 07/2020 dén 02/2025
Cdc mau benh pham thu dugc dugc phan tich mo
bénh hoc, nuéi cay vi khuan va xét nghlem PCR lao
nhdm xac dinh chinh xac nguyen nhan ton thu’dng
K&t qua cho thay nhém BN trén 50 tudi chiém uu thé
(70,4%), véi do tudi trung binh 1 56.44 + 15.26. Ty
Ié thanh cong trong 1dy mau dat 92.6%. Bién chiing
xay ra & 14.8% BN, la chdy mau nhe tai vi tri choc
kim, khéng cé bién chi’ng nang. V& mé bénh hoc,
74.1% BN dudc xac dinh viém man tinh, 7.4% viém
hat dac hiéu do lao, 11.1% viém mu va 3.7% u mang
hoat dich. Tém lai, NC cho thay sinh thiét mang hoat
dich dusi erdng dan SA la mot phuang phap an toan,
it xam 1an va cd dd chinh xac cao trong chén doan
bénh ly bao hoat dich khép hang.

Tur khoa: sinh thiét, mang hoat dich, siéu am

SUMMARY
RESULTS OF ULTRASOUND — GUIDED

BIOPSY OF SYNOVIAL OF HIP JOINT

This study was conducted to evaluate the safety
and result of ultrasound-guided synovial biopsy in the
diagnosis of hip joint diseases. The study was
conducted on 27 patients with hip synovial
abnormalities on ultrasound (US) and magnetic
resonance imaging (MRI), who underwent biopsy at
Hanoi Medical University Hospital from July 2020 to
February 2025. The obtained specimens were
analyzed for histopathology, bacterial culture, and
tuberculosis PCR testing to accurately determine the
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cause of the lesions. The results showed that the
group of patients over 50 years old was dominant
(70.4%), with an average age of 56.44 + 15.26. The
success rate in sampling was 92.6%. Complications
occurred in 14.8% of patients, including mild bleeding
at the needle puncture site, with no serious
complications. Histopathologically, 74.1% of patients
were diagnosed with chronic inflammation, 7.4% with
granulomatous inflammation specific to tuberculosis,
11.1% with septic arthritis, and 3.7% with synovial
tumors. Overall, the study showed that US-guided
synovial biopsy is a safe, minimally invasive, and
highly accurate method in diagnosing synovial
pathology of hip joint. Keywords: biopsy, synovial
membrane, ultrasound

I. DAT VAN DE

Mang hoat dich la I6p mang 16t bén trong
cac khoang khép va gan, dc')ng vai tro quan
trong trong viéc duy tri ch’c nang van dong cla
khdp, gan. Ton thuong mang hoat dich ¢ the
gap trong nhiéu bénh ly nhu viém khdp nhiém
khudn, thodi hdéa khdp, viém khdp hé théng,
bénh w ldng dong tinh thé (git, CPPD), hay
tham chi 1a cac ton thuong dang u, bao gém ca
u lanh tinh va ac tinh. Viéc xac dinh chinh xac
nguyén nhan gay ton thuong mang hoat dich c6
y nghia I6n trong ch&n doéan va diéu tri.

D6i vai bénh ly khdp c6 biéu hién viém, viéc
phan biét viém do nhiém khudn va viém vé
khuan 1a yéu t& quan trong gitp dinh huéng diéu
tri. Phan tich dich khdp la phu‘dng phap thudng
dugc st dung dé xac dinh nguyén nhan nhiém
khudn, nhung trong nhiéu trudng hop, nguyén
nhan viém khong xac dinh dugc néu dua vao cac
xét nghiém co ban, chdn doan hinh anh hay
choc dich khdp. Khi do, sinh thiét mang hoat
dich cTong vai tro quan trong, gitip xac dinh chinh
Xac nguyen nhan tén thugng hoac it nhat loai trur
nguyén nhan nhiém khudn va nhitng bénh ly
khdp nguy hiém khac nhu céc loai u.!

Trong nhitng ndm gan day, moé bénh hoc cé
vai trd0 quan trong gilp xac dinh ban chat cua
cac bénh ly khdp, bao gom viém khdp dang
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thap, lao khdp, nhiém khudn khdp do vi khudn
sinh mu, bénh khdp do tinh thé,...2 Cac phuong
phap sinh thiét truyén thong nhu sinh thi€t mu
hodc sinh thiét qua ndi soi 6 khdp déu cd nhiing
han ché. Su ra ddi cia phuadng phap sinh thiét
mang hoat dich dudi hufdng dan SA d3 khac
phuc dugc nhiéu han ché cia cac ky thuat truGc
d6 véi uu diém it xam 18n, do chinh xac cao, dé
thuc hién, chat lugng mau mo thu dugc tot va
phu hgp véi nhiéu nhém BN.

Khdp hang la mot trong nhitng khdép 16n va
quan trong nhit cla cd thé, c6 nhiéu bénh I;’/
kha gi6ng nhau. Do vj tri sdu va cau_trdc giai
phau phc tap, SA c6 thé glup ich dan hudng
sinh thiét gidp tang do chinh xac, gidm nguy cd
bién ch’ng va mang lai hiéu qua cao trong chan
dodn cac bénh ly khép hang.

Tai Viét Nam, sinh thiét mang hoat dich
khép hang dudi erdng dan SA con chua dugc
nhiéu NC dé cap. Nham cung cdp thém di liéu
khoa hoc thuc tien, chung t6i ti€n hanh NC nay
vGi muc tiéu danh gia tinh an toan va két qua
clia ky thuat sinh thiét mang hoat dich khdp
hang dudi hudng dan siéu am trong chan doan
mot s6 bénh ly khép hang.

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

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon

- Bao gbm cac bénh an day du théng tin cua
BN cé bat thudng mang hoat dich khdp hang
khong xac dinh dugdc trén lam sang, xét nghiém
va hinh anh (SA va CHT)

- BN dudgc tién hanh sinh thiét mang hoat dich
dudi hu‘dng dan SA tai Trung tdm Chan doan hinh
anh va Can thiép dién quang, Bénh vién bai hoc Y
Ha Noi tir thang 07/2020 dén 02/2025

2.1.2. Tiéu chuén loai trir

- Cac BN dudc sinh thiét mang hoat dich
khép hang khong dung quy trinh,

- Cac BN dudc sinh thiét dudi siéu am két
hgp thém mot phuong phap hinh anh khac.

- Bénh an khong day du thong tin.

- Cac BN ¢o r6i loan dong mau (INR >1,5,
ti€u cau <50G/I).

2.2. Quy trinh ky thuat sinh thiét mang
hoat dich dudi hudng dan SA

Quy trinh sinh thiét

Trudc sinh thiét

+ BN dugc kham Iam sang, SA va CHT.

+ Chuan bi BN: BN nhin &n it nhét 6 tiéng.

+ Giai thich vé qua trinh sinh thiét cling nhu
nguy cd tai bi€n cho gia dinh va BN. Gia dinh va
BN ky cam két néu dong vy.
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+ Cac BN dudc &y mau vao 3 6ng: md bénh
hoc, cdy vi khuan, PCR lao.

- BN ndm nglra hang xoay trung gian hay
xoay ngoai nhe, goi dudi. Hudng kim tir ngoai
vao trong, choc ngay sau cd may va hudng vé
phla giao glu’a chom-cd xuong dui.>

Hinh 2.1. Sinh thiét MHD khdp hang dudi
hu’a’ng dan siéu énm*

- Sinh thiét mang hoat dich dugc thuc hién
duGi SA bdi bac si chan doan hinh anh va c6 kinh
nghiém lam tha thudt dugi hudng dan SA 7-10
nam.

- Phong vé khudn, mdy SA dau do convex,
linear ctia hang GE Healthcare, My.

- Cac budc ky thuat sinh thiét dugc thuc
hién theo quy trinh giéng nhu mé6 ta bdi cac tac
gia Sitt, Kelly va céng su’.*>

“Trong sinh thiét

e Budc 1: Chuén bi dung cu va cho BN ndm
tu thé thich hop.

e Budc 3: Sat khuan, trai toan vd khuan I1én
vi tri sinh thiét, boc dau do sinh

thiét bang tdi camera v khuén.

e Budc 4: SA xac dinh vi tri sinh thiét, tranh
mach mau I6n.

e Budc 5: Gay té 2-5ml tai chd bang Lidocain
1%, khéng tiém lidocain vao trong & khdp.

e Budc 6: HUt bét dich néu trong & khép
nhiéu dich.

e Budc 7: S dung trocart dong truc loai
18G dua qua bao khdp vao t6i & khdp tranh
mach mau than kinh. R6i sau do6 tao gdc sao cho
dudng di clia kim sinh thiét doc theo I6p mang
hoat dich, gilta bao khdp va & khdp. Bén nhiéu
manh (3-4 manh cho mau mé bénh hoc cd dinh
bang dung dich Formaldehyde 10%, 1-2 manh
cho mau PCR va 1-2 manh cho mau xét nghiém
vi sinh cho vao khoang 1ml nudc mudi sinh ly
trong lo v6 khuan). Ba loai bénh pham dugc thuc
hién: mé bénh hoc, PCR, cdy vi khudn. Mau mo
hoc c6 dinh bdng Formaldehyde 10%, trudng
hgp nghi ngd bénh Gt lam thém lam kinh tim
tinh thé.

e Budc 8: SA kiém tra lai sau vai phit danh
gia bién ching
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e Budc 9: Bang tai cho va nghi nggdi 48h sau
tha thuat.

Panh gid mic d6 dau theo thang diém VAS
va chia lam 3 nhom (VAS 1-3: dau nhe, 4-6: dau
vlra, 7-10: dau nhiéu).

“Bién chL’rng trong va sau sinh thiét

- Tu mau vi tri kim choc: Idm sang sung dau
tai chd, SA cd khéi tdng 4m khong dong nhét tai
vi tri choc kim.

- Chdy mau noi khdp: phat hién nhg SA thay
c6 muc dich-dich (md mau)

- Nhiém khuan vi tri choc: biéu hién sung-
néng-do-dau tai vi tri v&t choc, SA cd thé ¢b 6 tu
dich ddc, tang tudi mau phan mém xung quanh

- Nhiém khuan khdp: khdp sung, nong, co
hoi cerng nhiém trung, kém xét nghiém khang
dinh ¢4 vi khuén nhu cdy mau, cdy dich khdp (+).

- Bién chi’ng mach mau gom: huyét khoi
tinh mach, gia phinh dong mach

- Tén thucng than kinh: ddu hiéu té bi hodc
dau theo vung chi ph6i cta than kinh.

2.3. Phuong phap nghién ciru: Nghién
ctu hoi ciru mo ta.

2.4. X ly sO liéu: Theo phuong phap
thong ké y hoc, sir dung phan mém SPSS 20.0.

2.5. Pao dic nghién ciru: Thuc hién
nghién cttu ho6i ciu trén bénh an san cé. Cac
thong tin BN dudgc ma hoa va dugc x{r ly, trinh
bay két qua dudi dang vo danh.

Ill. KET QUA NGHIEN cUU
3.1. Pic diém chung cua ddi tuong

3.7%

\

Biéu dé 3.1. Muc db dau trong lic thu thudt
Nhéan xét: Phan I6n cac BN trong qua trinh
sinh thi€t cé mdc do dau nhe va vira
chiém dén 96%, chi cé 3,7% s6 BN chiu
dung can dau & mdc do nhiéu.
3.2.2. Bién chirng trong va sau thu thuit
Bang 3.2. Bién ching trong va sau thu
thuat

= Dau nhe
Pau vira

= Dau nhiéu

63.0%

Bién chirng SOBN [Ty lé %
Chay mau tai vi tri choc kim 3 11,1%
Chay mau noi khép 1 3,7%
B6i nhiém 0 0
Bién chirng than kinh 0 0
Bién chirng mach mau 0 0

Nhan xét: Chay mau tai vi tri choc kim la
phé bién nhat véi 11,1%, ngoai ra cé 01 trudng
hgp chay mau noi khdp Nghlen ctru khong ghi
bién chirng nang nao (nhlem khuédn ndi khdp,
ton thuong than kinh va mach mau) trén cac BN
dugc can thiép.

3.3. Két qua sinh thiét mang hoat dich
khép hang dudi huéng dan siéu am

Bang 3.3. Két qua moé bénh hoc

nghién ciru. TU thang 07/2020 dén 02/2025, c M6 bénh hoc S6 BNTy 1€ %
27 BN du diéu kién nghién clru U mang hoat dich 1 3,7%
TuGi trung binh Ia 56,44 + 15,26 Viém hat d3c hiéu lao 2 | 7,4%
Gidi: nam 14 BN va nir 13 BN. Viém mu 3 |11,1%
S& mau bénh pham trung binh trong 1 [an |Viém man tinh khéng do vi khuan| 19 | 70,4%
sinh thiét la 4,22 + 1,37 mau. Khéng cé mang hoat dich 2 7,4%
Bang 3. 1 Tuéi bgnh nhan Tong cong 27 | 100%
Tudi N Ty 1é % Bang 3.4. Két qua nudi cdy vi khuén va
<30 3 11,1% PCR lao
31-50 5 18,5% Xét nghiém S0 BN |Ty Ié %
>50 19 70,4% Nudi cay vi | Dugng tinh 3 11,1%
Tong 27 100% khuan Am tinh 24 88,9%
Nhdn xét: Gan ¥ s6 BN trong NC thudc PCR lao Dugng Tinh 1 3,7%
nhém trén 50 tudi, trong khi nhdm BN tré han Am tinh 26 96,3%
(<30 tudi) chi chiém 11,1%. Téng cdng 27 100%

3.2. banh gia tinh an toan
3.2.1. Mirc dé dau cua BN trong khi thu
thuat

Nhan xét: - Tinh hiéu qué cla sinh thiét
mang hoat dich dudi SA cao: mo mang hoat dich
Iay dugc & 92,6% BN, s6 mau du dé€ phan tich
giai phau bénh va vi smh hoc. C6 2 ca khong tim
thdy mo mang hoat dich mdc du vi tri kim t6t
trén hinh anh luu lai trong tha thuat.

- U mang hoat dich gap trong 3,7%, Lao
gap trong 2 trudng hgp trén MBH nhung chi 1
trudng hgp lam PCR (+). Viém mu gap & 3 BN.

93



VIETNAM MEDICAL JOURNAL N°3 — APRIL - 2025

Ty 1& g3p viém man tinh khéng do vi khun Ia
cao nhét (70,4%).

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cru. NC dudc tién hanh trén 27 BN c6
bat thudng mang hoat dich kh(’jp hang dugc
phat hién qua SA hodc CHT va dugc chi dinh
sinh thiét mang hoat dich dudi huéng dan SA.
Gan % s6 BN trong NC thudc nhdm trén 50 tudi,
trong khi nhém BN tré hon (<30 tudi) chi chlem
11,1%. K&t qua nay phu hgp véi dir liéu dich té
th vé cac bénh ly khdp thudng gdp, bao gdm
thodi hda khép, viém khdp dang thap va nhiém
khudn khdp, von cb ty 1é méc cao & nhdm tudi
trung nién va cao tudi.

Tat c@ BN déu dugc danh gia 1am sang va
thuc hién day du cac xét nghiém can l1dam sang
cling nhu chan doadn hinh anh trudc khi tién
hanh sinh thiét. Quy trinh sinh thiét dam bao vo
khuan, dugc thuc hién bdi bac si cd kinh nghiém
va theo ddi chdt ché sau thi thut dé danh gia
bién ching cling nhu hiéu qua chan doan.

4.2. Panh gia tinh an toan va két qua
cua ky thuat sinh thiét mang hoat dich
dudi huéng dan SA. Mot trong nhu‘ng van dé
qguan trong khi thuc hién sinh thiét mang hoat
dich 1a nguy cg bién chiing lién quan dén tha
thuat. K&t qua NC cho thay sinh thiét mang hoat
dich dudi hudng dan SA cd mic do an toan cao,
VGi ty 1& bién chiing thap va khdng ghi nhan cac
bién chu’ng nghiém trong nhu nhiém khudn
khép, tdn thuong than kinh hodc tén thuong
mach mau. Cu thé, chi cé 4/27 BN (14,8%) g&p
bién chiing, chd yéu la chay mau tai vi tri choc
kim (3 BN, chiém 11,1%). Tuy nhién, tat ca cac
trudng hgp nay déu ¢ muirc do nhe va tu cam ma
khong can can thiép y t€. Panh gid mic do6 dau
trong qua trinh thuc hién cling phan anh két qua
kha guan, khi 96% BN chi cam thay dau nhe hoac
trung binh, trong khi chi 4% BN c6 cam giac kho
chiu dang ké.

Két qua nay tudgng dong vdi cac NC trudc
day khang dinh sinh thiét mang hoat dich dudi
hudng dan SA la mét ky thuat an toan, it gay
dau va dudc BN dung nap tot. Koski va cong su®
khi thuc hién sinh thiét mang hoat dich trén 37
BN viém khdp chi ghi nhan ty 1€ bién chiing nho,
bao gém con ngat do cudng phé vi (1-2%) tai
thdi diém sinh thiét va 01 trudng hdp duy nhat
viém mo t€ bao (erysipelas) xéy ra mot tuan sau
sinh thi€t. NC cua Sitt va cong su® khong ghi
nhan bat ky trudng hop nhiém khudn khdp, ton
thuong than kinh, mach mau hodc lam tram
trong thém triéu chL'rng bénh sau thu thuat.
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Nhiing két qua trén khang dinh rang sinh thiét
mang hoat dich dugi huéng dan SA la mét ky thuat
it xam lan, cd do an toan cao va cd tiém nang Uing
dung rong rai trong thuc hanh lam sang.

Sinh thiét mang hoat dich dudi hudng dan
SA c6 hiéu qua cao trong viéc thu thap mau
bénh pham Trong NC cua chiing t6i, 92,6% mau
thu dugc c6 di m6 dé phan tich mé bénh hoc va
vi sinh, tugng déng vdi NC clla Humby F va cong
su® . Tuy nhién, cd 02/27 trudng hgp khong thu
dugc m6 mang hoat dich mac du vi tri kim dugc
dinh vi chinh xac trén hinh anh Iuu lai. Nguyén
nhan c6 thé do mang hoat dich chi day nhe trén
SA hodc do dic diém gidi phau cta khdp hang
khién viéc ti€p can va lay mau gap nhiéu thach
thirc hon.

Két qua mob bénh hoc cho thdy 74,1% BN co
bi€u hién viém man tinh khdng xac dinh, day la
nhém BN ma sinh thi€t déng vai trd quan trong
trong viéc loai trlr cdc nguyén nhan nguy hiém
nhu lao khdp hay u mang hoat dich. Ngoai ra,
NC ghi nhan 7,4% trudng hgp viém hat dac hiéu
do lao, 11,1% trudng hgp viém mu va 3,7%
trudng hgp u mang hoat dich. D3i chiéu véi chan
doan cudi cung, sinh thiét mang hoat dich da ho
trg xac dinh chinh xac nguyén nhan trong tat ca
cac trudng hgp viém hat do lao va u mang hoat
dich (tuong tu cac NC trudc)®. Cac trudng hgp
con lai phai dua vao két hgp cac yéu t6 lam
sang, xét nghiém bilan viém va dap Ung diéu tri
do két qua m6 bénh hoc va vi sinh am tinh.
Nhitng két qua trén cho thdy sinh thiét mang hoat
dich dugi erdng dan SA khong chi glup xac dinh
nguyen nhan tén thudng ma con ho trg loai trir
cac bénh Iy nguy hiém, ddc biét trong cac trudng
hop viém man tinh kh6ng r6 nguyén nhan.

Tuy nhién, NC cla chlflng toi van con ton tai
mot s6 han ché can luu y. Thir nhat, ¢c6 mau nho
(27 BN), can c6 cac NC véi cd mau I8n hon dé xac
nhan tinh chinh xac cia két qua. Thd hai, thoi
gian theo ddi sau sinh thi€t con han ché, chua
cho phép danh gia day du cac bién chirng mudn.

V. KET LUAN

K&t qua NC khang dinh rang sinh thiét mang
hoat dich dudi hu’dng dan SA 1a mot phucng
phap an toan, hiéu qua va it xam 1an trong chan
doan bénh I;’/ khdp hang. Phuong phap nay cd
thé dugc 4p dung rdng rdi trong thuc hanh 1am
sang, gilp chan doan xac dinh phan 16n céc
bénh ly khdp hang thu’dng gap, dac biét trong
bénh ly lao, nhiém khuan va cac ton thucng u.
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THU'C TRANG NGU'O'l BENH TRU'O'C PHAU THUAT SOI TIET NIEU TAI
KHOA NGOAI THAN TIET NIEU BENH VIEN PA KHOA TiNH NAM PINH

TOM TAT

Muc tiéu: Danh gla erc do lo du cla ngu’d| bénh
tru‘dc phau thuat soi tiét niéu tai khoa ngoai than tlet
niéu bénh vién da khoa tinh Nam Dinh. D6i tugng va
phuong phap nghién ciru: Nghién citu md ta cat
ngang dugc thuc h|en trén 157 ngudi bénh cé chi dinh
phau thuat diéu tri ndi trd tai khoa ngoai than tiét niéu
bénh vién da khoa tinh Nam binh tur thang 3 dén hét
thang 9 pdm 2021. Két qua Diém trung binh lo I&ng
trudc phau thuat clia ngusi bénh 9,14 + 3,58 (min 0 —
max 19). Trong dd, da s6 ngudi bénh 6 mic do lo
lang trung binh (74,5%), van dé ngudi bénh lo du
trudc phau thuéat chiém ti 1€ cao nhat la dau sau phau
thuat (67,5%),, Két Iuén: muc dc} lo du cla ngudi
benh trudc phau thuat SOi tlet niéu tai con kha cao,
can tang Cerng cdng tac gido duc sic khoe trudc
phau thuat nham tao tam ly thoai mai cho ngudi
bénh, glup ngudi bénh chudn bi ki cang cho cudc
phau thuat han.

7w khoa: mic do lo au, trudc phau thuat.

SUMMARY
THE STATUS OF PATIENTS BEFORE
SURGERY URINARY STONE SURGERY AT
THE UROLOGY DEPARTMENT OF NAM

DINH GENERAL HOSPITAL
Objective of the study: To assess the anxiety
levels of patients before undergoing urinary stone
surgery at the Urology Department of Nam Dinh
General Hospital. Subjects and research methods:
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A cross-sectional descriptive study conducted on 157
inpatients scheduled for surgery at the Urology
Department of Nam Dinh General Hospital from March
to September 2021. Results: The mean preoperative
anxiety score was 9.14 £ 3.58 (min 0 — max 19). Most
patients exhibited moderate anxiety levels (74.5%).
The leading cause of preoperative anxiety was
concern about postoperative pain  (67.5%).
Conclusions: The anxiety levels of patients before
urinary stone surgery were relatively high.
Preoperative health education needs to be
strengthened to ensure patients are mentally prepared
and comfortable, contributing to better preparation for
surgery. Keywords: anxiety levels, preoperative.

I. DAT VAN DE

Bénh tat lam thay d&i tdm Ii cia ngudi
bénh,su’ bién d6i tdm i d6 cang rd rét khi ho
phéi trai qua Su lo au thudng thay & ngudi bénh
ndi trd, ddc biét & nhitng khoa ngoai noi co
ngudi bénh trudc phau thuat cd ké hoach. Thdi
ky trudc phau thuat 1a mot trong nhitng thoi ky
dang lo ngai d6i véi hau hét ngerl bénh phau
thuat. N6 thudng kich hoat cam xuc, nhan thirc
va sinh ly phan ¢ng. Lo au trudc phau thuat la
mot van dé day thach thirc trong cong tac chdm
soc ngudi bénh ngoai khoa. Hau hét nguGi bénh
G giai doan trudc phau thuat déu coé tam ly lo du
va né thudng coi nhu mét phan (rng ngud@i bénh
théng thudng [1].

Theo Jlala (2010) [2], lo u trudc phiu thuat
dugc tim thdy v&i ti 1é 1én dén 80%. Tai Anh
Quéc, 82% nguSi bénh c6 lo au trudc phiu
thuat [3]. Theo Seifu Nigussie, tai bénh vién dai
hoc Jimma, Tay Nam Ethiopia, 70,3% ngudi
bénh c6 lo du trudc phau thuat [4]. Tai Viét
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