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cta bénh nhan. Do vay, can c6 nhiéu nghién cliu
I6n hon véi cac tiéu chudn va nguyén tic ky
thuat nhat quan dé danh gia chinh xac han.

Tac dung phu teo da va gidn mach déu gap
G 2 bénh nhan, chiém 18,2%. C6 1 trong s6 3
bénh nhan nit, chiém 33,3% co rdi loan kinh
nguyét. Khong cd bénh nhan nao bi nhiem trung
quanh moéng, giam sdc t§, bung phat bénh, di
Ung, rdi loan duGng huyét hay cac bién chiing
toan than khac (Bi€éu do 2). Nhu vdy, phuong
phdp tiém ndi tdn thuong triamcinolon acetonid
diéu tri tén thuong méng kha an toan. Két qua
nay tugng tu véi két qua cla Khawer Saleem va
Wagar (c6 ndng do, thé tich thuc va khoang
cach diéu tri tuong tu), ghi nhan cac tac dung
phu & mic t6i thiu bao gom tu mau dudi da
khong dau.® Nghién «cltu cua Einapak
Boontaveeyuwat cho thay tac dung phu & muc
t6i thi€u, chi 1/16 bénh nhan c6 giam sac t6 tai
cho; 1/16 bénh nhan c6 gian mach khu trd &
phan gan cta nén mdng.>
V. KET LUAN y

Tiém triamcinolone acetonide tai cho la
phuong phap kha an toan, it tac dung phu, gilp
cai thién ton thuang méng trong vay nén, nhat
la vGi ro mong va day sing dudi mong, giam
diém muc d6 thuong tdn méng.
VI. LO1 CAM ON

Chung t6i xin chan thanh_cam dn cac quy
ddéng nghiép & Bénh vién Da lieu Trung udng da
gilp d& chdng toi hoan thanh nghién clru nay.
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doan viém miii xoang cdp tai bénh vién Tai Miii Hong
Trung Udng tur thang 10/2024 dén thang 12/2024.
Két qua: Nhom tudi < 5 chiém ty 1€ cao nhat
(56,6%), it gap nhdt & nhém 11 dén <16 tudi
(15,1%). PO tudi trung binh 13 5,18 tu0| vGi ti 1é
nam/nit: 1,3/1. Phan I6n tré em di kham vi chay mii
va ngat mdii 13 chd yéu véi 54,7% ca 24,5%. Bénh ly
kém theo & tré nhieu nhat la viém VA vdi 39,6% va
viém tai gilra 30,2%. Triéu chi’ng chay miii gap &
86,8% bénh nhan trong nghién clu vdi dich mu dac
xanh la chu yéu vai 43,5%. Ti€p theo la ngat miii va
ho tudng Ung 75,5% va 73,6%. Ngat mi muc df vua
chiém 67,5% va chi co1 benh nhan ngat mii muc do
nang chlem 2,5%. Két luan: Cac triéu chdng pho
bién nhét cla viém mii xoang cdp & tré em bao gém
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chay mU| (87%), ngat mU| (75%) va ho (74%). Ngoai
ra, tré co thé gap thém cac triéu chu’ng nhu s6t, khut
kh|t hat hai,.. gay ra su khé chiu va anh hu’dng dén
smh hoat hang ngay Chay mi terdng gap la dich ma
day 1a biéu hién clia nhiém khuan trong miii xoang.
Ngat mdii thudng & mirc do trung binh va 1a mot trong
nhiing triéu chiing khién tré cam thay khé chiu, dan
dén viéc phai di kham bénh.
Tur khoa: viem miii xoang cap
SUMMARY
CLINICAL AND ENDOSCOPIC CHARACTERISTICS
OF ACUTE RHINOSINUSITIS IN CHILDREN AT
THE NATIONAL OTORHINOLARYNGOLOGY

HOSPITAL OF VIETNAM

Objective: To describe the clinical and
endoscopy characteristics of acute rhinosinusitis in
children at the National Otorhinorarynology Hospital of
Vietham. Subjects and methods: A descriptive
study on pediatric patients who were examined and
diagnosed with acute rhinosinusitis from October 2024
to December 2024. Result: The less than or equal 5
years old group accounted for the highest proportion
(56.6%), while the least occurrence was children aged
from 11 to under 16 years old (15.1%). The average
age was 5.18 years, with a male-to-female ratio of
1.3/1. Most patients sought medical consultation
primarily for rhinorrhea (54.7%) and nasal congestion
(24.5%). The most common secondary symptoms in
pediatric patients were adenoiditis (39.6%) and otitis
media (30.2%). Rhinorrhea was observed in 86.8% of
patients in the study, with purulent green nasal
discharge being predominant (43.5%). Nasal
congestion and cough followed, with respective rates
of 75.5% and 73.6%. Moderate nasal congestion was
the most prevalent (67.5%), while only one patient
suffered from severe congestion, making up for 2.5%.
Conclusion: The most common symptoms of acute
rhinosinusitis in children include rhinorrhea (87%),
nasal congestion (75%), and cough (74%).
Additionally, pediatric patients may experience other
symptoms such as fever, sniffling, and sneezing,
which can affect daily activities. Rhinorrhea is often
characterized by purulent discharge, indicating an
infection within the nasal sinuses. Nasal congestion is
typically of moderate severity and is one of the
primary symptoms that required medical consultation.

Keywords: acute rhinosinusitis

I. DAT VAN DE

Viém miii xoang cdp la tinh trang viém I8p
niém mac cla miii va cac xoang canh mdi vGi
thdi gian dudi 12 tuan theo dinh nghla cla hoi
mdi xoang chau Au. Hién nay, viém miii xoang
cdp dang la van dé phd bién lam gidm chét
lugng cudc s6ng va la ganh ndng vé kinh t€, xa
hoi v&i nhiéu qudc gia trén thé gigi. Nam 2013,
tai Hoa Ky, chi phi cho kham va diéu tri viéEm mi
xoang cap Ién tgi 5.8 ty do, trong dé viém mdi
xoang cap G tré em dudi 13 tudi chiém téi 1.8 ty
dd (31,03%). Nguyén nhan gy bénh phd bién
nhat Ia do virus (cdm lanh théng thudng) hay
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gap la Adenovirus, bénh kéo dai cd thé phat
trién thanh nhiém trung do vi khudn. Cac triéu
ching viém miii xoang cap thugng gap 4 tré em
la chay miii, ngat mii, ho, s6t, dau dau, khut
khit,... anh hudng truc ti€p dén suic khoé va co
thé gay ra cac bién chirng ndng né tir nhu’ viém
mo té€ bao, bi€n chirng héc mat, huyét khéi
xoang hang. Vi vdy, dé gilp xac dinh cac dau
hiéu va triéu chirng dac trung cla bénh, nang
cao kha ndng chan dodn sdm va diéu tri hiéu
qua cho tré, chung toi thuc hién nghién cliu dé
tai nay véi muc tiéu: "M06 ta dic diém I6m sang
viém mdii xoang cdp J tré em tai Bénh vién Tai
Mdi Hong Trung Uong.”

I. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi tugng nghién ciru

- Tiéu chuan luva chon: Cac bénh nhan cé
dd tudi <16 tudi di dugc kham 1am sang va noi
soi tai miii hong tai bénh vién Tai Miii Hong
Trung Uadng.

Co day du tiéu chudn dé chan doan viém
miii xoang cdp theo HAi miii xoang chdu Au n&m
2020 (=2 triéu chirng trong d6 phai cé ngat mii,
chay miii, ho; bénh kéo dai dudi 12 tuan).

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: M6 ta

- Chon mau: thuan tién

- CG mau nghién ctu: 53 bénh nhan.

- Pia diém nghién clu: bénh vién Tai Mii
Hong Trung Uang.

- Thai gian nghién ctu: thang 10/2024 dén
12/2024.

2.3. Cac chi s6 nghién clru

- Déc diém chung: tudi va gidi,
vién, cac bénh lién quan.

- Dc diém Iam sang: cac triéu ching: chay
mii, ngat mi, ho va cac triéu ching khac kém theo.
INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung
Bang 1. Pac diém tuédi va gidi

li do vao

Vitri Nam N Tong |
S8 S6 S3

Tudi lugng| 7° |lwgng| *° lwgng 7
<5 17 | 60 13 60 | 30 |56,6
6-10 10 | 30 5 40 15 28,3
11- <16 3 10 5 20 8 |15,1
Tong 30 {100 23 |100| 53 |100

Nhén xét: - PO tudi trung binh 5,18 tudi

- Cac bénh nhan dugc chia thanh 3 nhom
tuGi: nhdm tudi < 5 chiém ti 1& cao nhat chiém
56,6%; it gap hon vdi 28,3% la nhém tur 6-10
tudi va thap nhéat 15,1% |a nhdm tir 11-<16 tudi.

- Tilé nam/ nir Ia 0,56/0,44 (1,3/1), su khac
biét khong cd y nghia théng ké véi P>0,05
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Bang 2. Ly do vao vién

Nhan xét: Tré c6 triéu chirng chay miii dich

Triéu chirng SO lugng Ty lé m0 ddc xanh chiém ti 1€ I16n nhat véi 43,5%,
Chay mii 29 54,7 giam dan vdi dich loang trong vdi 26,1% va mu
Ngat miii 13 24,5 ddc trang 19,5% va thdp nhat 1a mu dac vang

Ho 5 9,4 vGi 10,9%
Khac 6 11,4 Bang 7: Pac diém triéu chirng ngat mii
Tong 53 100 (n=40)
Nhidn xét: Li do di kham bénh la chay miii Mirc do ngat miii | SO lugng Tilé
gap la nhiéu nhat vdi ti Ié 54,7%; ti€p dén la ngat Ngat nhe 12 30
miii v8i 24,5% va ho chi€ém ty g it nhat la 9,4%. Ngat vira 27 67,5

Bang 3. Cac bénh ly kém theo (n=53) Ngat nang 1 2,5
Bénh ly S6 lugng Tilé Tong 40 100
Viém VA 21 39,6 Nhan xét: Phan I6n ngat vira chi€ém 67,5%

Viém Amidan 1 1,9 trong tong s& 40 tré ngat mii. Ngat mic dd nhe

Viém tai giira 16 30,2 chiém ti 1€ it han v&i 30% va it nhat la mic do

Tong 53 100 nang chi véi 1 trudng hop chiém 2,5%.

Nh3n xét: Trong nghién ciu 53 bénh nhi,
tré c6 bénh ly kém theo la viém VA chiém cao ty
Ié cao nhat la 39,6% véi 21 tré; ti€p theo la
30,2% tré co kém theo viém tai gilta va it nhat
vGi 1 tré chi€ém 1,8% la viém amidan.

3.2. Pac diém lam sang

Bang 4. Cac triéu chirng chinh

P3ac diém 1am sang | Sé lu'gng Tilé
Chay miii 46 86,8

Ngat mii 40 75,5

Ho 39 73,6

Pau dau 1 1,9

Téng 53 100

Nhan xét: Triéu chirng chay miii gap & hau
hét cac tré trong nghién clru véi 86,7%; ti€p dén
la ngat mii véi ho xap xi nhau véi 75,5% va
73,6%, it nhat la dau dau chiém ti 1é 1,9%.

Bang 5. Cac triéu chirng khac

Triéu chirng SO lugng Tilé
Sot 5 9,4
Giam/mat nguri 2 3,8
Khut khit 38 71,7
Hai tha hoi 3 5,7
Hat hai 1 1,9
NOn/Buon non 1 1,9
Chay tai 1 1,9
Tong 53 100

Nhén xét: Khut khit 13 triéu chiing phu phd
bién nhat vd&i 38/53 bénh nhdn tudng Ung
71,7%; thap han nhiéu la st véGi 9,4%; hai tha
hoi vGi 5,7%; giam/mat ngui véi 3,8%.

Bang 6. Bac diém triéu ching chdy mii

Pac diém dich miii | S6 lugng Tilé
Dich trong loang 12 20,1
MU dac trang 9 19,6

MU dac xanh 20 43,5

MU dac vang 5 10,9
Tong 46 100

IV. BAN LUAN

Trong nghién cu trén 53 tré da dudc chan
doan viém miii xoang cap tai bénh vién Tai M
Hong Trung Udng, dudgc chia thanh 3 nhdm tudi,
thdy rdng nhom tudi tir <5 chiém ti 1& cao nhéat
VvGi 56,6%, it gdp nhat 1a nhom tr 11-<16 tudi
vGi 15,1%. K&t qua nay cd thé giai thich bai su
anh hudng cla dic diém gidi phau & cac tré cd
dd tudi khac nhau, & tré nhd dudi 10 tudi chi ¢
xoang ham trén va xoang sang phét trién day
d0, sau 10 tui cdc xoang tran va xoang budm
phat trién ddy dd. Nghién clu cla Marseglia va
cdng su nam 2007 cling da ggi y rang triéu
chling viém xoang & tré em cd thé thay déi theo
ting nhdm tudi, lién quan dén su phat trién tdng
dan cua xoang miii. Hay & cac tré I6n, ching c6
hé mién dich hoan thién han, y thic phong bénh
t6t han nén ti & mac bénh thap han.

Ti 1&é nam/nit la 1,3/1 vGi gia tri p >0,05 ;
nhu vay la khong co y nghia thong ké nghia la
khong cd su khac biét vé gigi tinh trong nhém
bénh nhan viém miii xoang cap & tré em trong
nghién cliu nay. Da s6 cac nghién clru trong va
ngoai nudc nhu Gregory P DeMuri 2019 cho thady
ti 1€ gigi tinh tuong dudng nhau vdi tré nam
chiém 52% va nir 48%, P.T.B.Thuy 2012 cho
thay ti 1€ nam 53,63% va nir 46,37%.

Chay miii va ngat mii la hai ly do chinh
khi€n gia dinh tré dua tré di kham bénh, véi ty I€
lan lugt 1a 54,7% va 24,5. Nhitng triéu ching
nay thudng dé dang nhan biét, gay cam giac rat
khd chiu cho tré va ngudi nha c6 thé dé dang
nhan biét dugc. Cac ly do khac nhu s6t, chay mu
tai, nghe kém chiém mot phan rat nho véi 5/53
bénh nhan (9,5%). Ddy déu la nhiing triéu
ching phan anh tinh trang nang Ién cta bénh va
da anh hudng t6i cd quan lan can. Pau nhic
mat chiém 1/53 bénh nhi véi ti 1€ 1,9%, & tré
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nho cac xoang chua phét trién day du va hoan
thién nén triéu chirng nay thuGng it va khong ré
rang, kho khai thac. Tuong tu, nghién cltu cla
D.T.M.Thanh (2024) cho két qua li do di kham
cla tré tai bénh vién Nhi Trung Udng la ngat mdii
150/150 (100%), chay mii 148/150 (98,7%), ho
146/150 (97,3%), s6t 90/150 (60%). T.X.Bang
(2017) ghi nhan ty lé tuang tu vai li do chay mdii
va ngat mii lan lugt la 87,5% va 60,5% va
nghién clru cta N.T.B.HuGng (2011) cho thay ty
|é twang Uing la 64,78% va 31,25%.

Cac bénh ly lién quan hay gdp nhat & tré
mdc bénh la viém VA va viém tai gitta. Khi VA
viém gdy tac nghén dudng thd miii sau, can trg
s’ dan luu cta dich mii xoang. Diéu nay lam
tédng nguy cd & dong dich trong cac xoang, tao
diéu kién cho viém miii xoang cé'p phat trién.
Hay lién quan g|a| phdu khi niém mac mi,
xoang va voi nhi co lién quan chat ché. Nhlem
trung & miii hodc xo0ang co thé lan dén tai glu’a
qua voi nhi. Dich md t&r viém miii xoang cd thé
gy viém tac voi nhi, Iam can trg dan luu dich tai
gitta va din dén viém tai giita. Cac tac nhan vi
khudn gdy bénh dudng hd hdp cu tri & vom
hong, chang han nhu  Streptococcus
pneumoniae, Haemophllus influenzae  va
Moraxella catarrhalis c6 thé gay nhiém trung
dudng ho hap trén, bao gom viém tai gitta va
viém mii xoang. Cc') thé thdy trén nghién clu
cla Paul va Preston da bao cao ty 1€ viém mdii
xoang tuong ’ng 68% va 69% vdi nhitng tré
viém VA phi dai co6 cac triéu chL'mg cla viém
xoang. Hay Suzuki va cong su vdi ty 1& viém mdi
xoang 51,7% & nhu’ng bénh nhan phau thuat cat
VA, viém tai glLra c6 dich hodc VA tac nghen
Viém Amidan mac du it pho bién hon nhung van
can dugc chl y dé tranh cac bién chiing khdng
mong mudn.

Chay mii gap & 86,8% s6 tré em méac viém
mdi xoang cap, ngat mii thap han véi 75,5%, ho
VGi 73,6%. KEt qua nay cho thay day la cac triéu
chirng hay gap cta bénh viém miii xoang cap va
la triéu chiing chinh d& chan doadn bénh & tré
em. Tudng tu nhu nghién clu trén thé gidi cd
thé thdy & két qua ndm 2012 cua Orapan
Poachanukoon va cdng su: triéu chig phd bién
nhat cla viém mii xoang cap & tré em la chay
nuéc mii chiém 94,17% va ho chi€ém 92,23%,
ngat mii chiém 83,5% trén 103 tré ¢ Thai Lan;
nam 2011 nghién cru tai Dai Loan cua Shi- Wei
Lin va cong su’ cho thay chay dich sau mdi, ngat
mii va ho la cac triéu chirng kho chiu nhat trong
s& 69 ngudi doi tudi tir 3-12 tham gia nghién
cltu. Nghién clru trong nudc cé P.V.Hung nam
2024 vd@i triéu chirng hay gdp nhat la chay mdi
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va ngat mii l[an lugt vGi ty 1€ la 95,2% va
71,4%. Ngoai ra, cac triéu ching phu co thé gap
@ tré nhu khut khit chiém tGi 71,7%, hay sot vdi
9,4%. Bay déu la nhiig triéu chiing hay gép bdi
qua trinh viém nhiém gay ra su dan Iuu dich mii
kém hi€u qua, dudng thd hep haon, gay phu né.

Trong s6 53 bénh nhan, 34 tré (64%) gap
phai chay miii ma dac, trong d6 58% c6 mu déc
xanh. Diéu nay cho thay nguyén nhan viém mi
xoang cap G tré em trong nghlen clitu cd thé bat
ngudn t&r viém nhiém nguyen phét do vi khuén
hodc la két qua clia bdi nhiém virus kéo dai. Theo
két qua nghién clru clia T.X.Hai 2024, trong 40 tré
c6 triéu chiing chay miii thi chay ma dac xanh
chiém cao nhat véi 15/40 tré (37,5%). Nhu vay,
tinh chat chay mdii la triéu chirng quan trong vira
dé chan doan nguyén nhan, vira dé chan doan
mUc do va trén nhiing bénh nhan nay thudng co
cac triéu chirng di kém nhiéu va nang né han.

Ngat mdi mdc d6 vira chiém 67,5% va thap
nhat la mdc do nang chi chiém 2,5%. Diéu nay
thdy rdng, day la triéu chirng gay kho chiu rat
I&n khién bénh nhan di kham.

V. KET LUAN

Nghién c(ru nay cho thdy triéu chdng hay
gap phd bién nhat & viém miii xoang cap tré em
la chay miii (87%), ngat miii (75%) va ho
(74%). Céc triéu chiing di kém cd thé 1a sbt,
khut khit, hat hdi,... gdy kho chiu va anh hudng
dén sinh hoat cta tré. Chay miii va ngat miii la
hai triéu chiing khién gia dinh dua tré di kham
bénh. Chay miii thudng gap la dich md, gap
chay miii md xanh la nhiéu nhat. Ngat mdi gap
cha yéu la mdc do trung binh.
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KET QUA PIEU TRI PHAU T};UAT‘NH()’ RANG KHON HAM DU 01
CO MO’ XUONG TAI VIEN PAO TAO RANG HAM MAT

Hoang Kim Loan', Trwong Manh Nguyénl, Nguyén Hiru Khanh'

TOM TAT

Muc tiéu: Ngh|en ctu nhdm danh gia két qua
phau thuat nhd rang khén ham dudi cd chi dinh ma
xudng tai Vién bao tao Rang Ham Mat nam 2023 -
2024. Poi tugng va phuang phap: Naghién clru md
ta cdt ngang dudc tién hanh trén 42 bénh nhan véi 50
rdng khon ham dugi moc Iéch naam, c6 chi dinh phau
thuadt nho rang cd mé xuong, tir thang 7 nam 2023
dén théng 7 ndm 2024 tai Trung tdm k¥ thuat cao
kham chira bénh Rang Ham Mat, Vién Dao tao Rang
Ham Mat va Khoa Réng Ham Mat, Bénh vién Dai hoc Y
Ha Noi. Két qua V& bién chiing trong phau thuat, ty
Ié gay chop chan rang chiém 8% va ty l€ v3 ban trong
xuong 0 rang chi€ém 2%, khong ghi nhan bién cerng
lung lay RHL thtr hai, Vé thdi gian phau thudt, ty 18
RKHD cé thai gian phau thuat 30-60 phut chlem 64%,
ty 1€ RKHD c6 thdi gian phau thuadt <30 phat chi€ém
34% va ti 1é RKHD, c6 thdi gian phau thuat >60 phut
chiém 2%. Sau phau thuat, 38, 1% bénh nhan dau c6
dir doi (mdrc 3) va 82% chay mau sau phau thuat 24h;
chi s6 sung né trung binh sau phau thuat 24h ia 17,4
+ 5,3 mm. Ty |é khong hinh thanh xuogng méi & mat
xa RHL th(r hai la 44,0% va 38,0% cd tiéu xudng &
mat xa RHL th{ hai sau 3 thang; ty I&é c6 hinh thanh
xugng mdi 6 mat xa RHL thd hai sau 3 thang phau
thuat 13 18%. Két luan: Phiu thuat md xuong dé nhd
RKHD moc léch ngdm mac du cé mot vai bién chimng
xay ra, nerng khong ghi nhan nhiing bién chimng nguy
hiém va day van Ia mot perdng phap diéu tri nhé
RKHD moc Iech ngam an toan. Tuy nh|en can tién
hanh thém céc ngh|en ctu vGi cd mau I6n hon dé
danh gid dudc chinh xac han ty 1€ va cac bién chiing
xa cla phudng phap diéu tri trén nhém bénh nhan
nay. T khoa: Rang khon ham dugi, mé xuang.

SUMMARY
SURGICAL OUTCOMES OF MANDIBULAR

WISDOM TEETH EXTRACTION WITH BONE

REMOVAL AT THE SCHOOL OF DENTISTRY

Objectives: This study aimed to evaluate the
outcomes of mandibular wisdom tooth extraction
requiring bone removal at the School of Dentistry in
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2023-2024. Subjects and Methods: A cross-
sectional descriptive study was conducted on 42
patients with 50 impacted mandibular wisdom teeth
indicated for surgical extraction with bone removal,
from July 2023 to July 2024 at School of Dentistry,
and the Department of Odonto-Stomatology, Hanoi
Medical University Hospital. Results: Regarding
intraoperative complications, the rate of fractured
tooth apex was 8%, and the rate of lingual bone plate
fracture was 2%. No cases of second molar mobility
were noted. In terms of surgical duration, 64% of
extractions lasted 30-60 minutes, 34% lasted under
30 minutes, and 2% lasted over 60 minutes.
Postoperatively, 38.1% of patients experienced severe
pain (level 3), and 82% had bleeding within 24 hours.
The average swelling index 24 hours after surgery was
17.4 £ 5.3 mm. The rate of no new bone formation at
the distal aspect of the second molar was 44%, and
38% showed bone resorption at the distal side of the
second molar after 3 months. New bone formation at
the distal side of the second molar after 3 months was
observed in 18% of cases. Conclusions: Although
removing bone to extract impacted mandibular
wisdom teeth can lead to certain complications, no
serious complications were observed, and this method
remains a safe approach. However, larger-scale
studies are required to more accurately assess the
prevalence and long-term complications of this
treatment method. Keywords: Mandibular third
molar, bone removal.

I. DAT VAN DE

Rang khon ham dudi (RKHD) la rang moc
cudi cung trén cung ham. Vi dic diém vé thdi
gian va thdi diém moc mudn nén terdng bi thi€u
chd, gay tinh trang moc léch, ngam trong xu’dng
ham. Theo nghién ciru ctia Nguyén Manh Phi!
va cdng su @ trung tdm ky thuat cao kham chira
bénh Rdng Ham Mat, Vién DPao tao Rang Ham
Mat, Tru‘dng Pai hoc Y Ha Noi, ty Ié RKHD moc
léch n%am chiém 84,4%. Theo nghién ctu cla
Santos” va cong su da chi ra ty |é rang khon
ham dudi l1éch ngam la 79,6%. Chi dinh nhd
rang khon bang phu‘dng phap phau thuat cé ma
xuang dudc ap dung rong rai.! Theo do, bénh
nhan phai d6i mat véi nhiéu bién ching han so
vGi phudng phap nhé réng théng terdng
Theo nghién cfu clia Pravin Lambade® va cong
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