VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2025

prostaglandin, tir dé lam suy yéu hang rao bao
vé clia niém mac da day-ta trang. H. pylori cling
lam giam I8p mucin bao vé niém mac, va khi két
hgp vdi tac dung cla corticoid va NSAID, nguy
o viém loét tdng 1&n dang ké.

V. KET LUAN

Bénh nhan VLDD-TT c6 H. pylori dugng tinh
chu yéu 1a ngudi trén 50 tudi, véi triéu ching
phd bién nhét 1a dau thugng vi va céac rdi loan
tiéu hda. NGi soi chu yéu cho thay viém da day,
dac biét la viém hang vi, dang viém sung huyét
trong khi ty 1€ loét da day-ta trang kha thap.
Ngudi cao tudi, c¢6 hdt thubc 14, si dung
corticoid va NSAID can dugc luu y do co lién
quan vdi tén thuang viém két hop loét.
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DANH GIA VAI TRO CUA SIEU AM BUNG TRONG XAC PINH VI TRi
CUA ONG THONG TINH MACH RON O TRE SO’ SINH

TOM TAT

Pat van dé: Ong thong tinh mach ron (OTTMR)
la derng truyén trung tam pho bi€n tai khoa So sinh
dé truyén dich, thudc va cac san pham mau cho tré sd
sinh. Tuy nhlen d&t sai vi tri cd thé& gay ra nhiéu bién
chiing & gan nhu huyet khoi tinh mach clra, hoai t&r
gan, tu dich tu mau trong gan,.. Hién nay, Xquang
(XQ) nguc bung théng dugc sur dung dé kiém tra vi tri
ong thong tinh mach ron, tuy nh|en phucng phap
xam lan nay bat tién cho tré va nhan vién y t€, va
khong thé theo di su di chuyén clia dng théng sau
khi dat. Siéu am (SA) I3 phucng tién dé dang, khdng
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gy hai, vira giGip ki€ém tra vi tri va phat hién cac bién
ching, vu’a theo doi su di Iech cla Ong thong Tuy
nhién, viéc sir dung siéu am de xac dinh vi tri cia ong
thong tinh mach rén chua phd bién & Viét Nam. Muc
tleu Xac dinh vi tri clia ong thong tinh mach rdn trén
siéu am bung so sanh Vi Xquang ngutc bung thang
Phuong phap nghién ciru M0 ta cit ngang. Doi
tugng nghién clru gom 77 tré sd sinh dugc dat 6ng
thong tinh mach rén tai Bénh vién San Nhi tinh Quang
Nga| o thang 6 nam 2024 dén thang 10 ndm 2024.
Két qua: Co6 sy khac biét khi xac dinh vi tri cua
OTTMR béng 2 phudng phap XQ, va SA (p<0,001). SA
phét hién 6 trudng hop sai vi tri OTTMR trong khi trén
XQ lai két ludn ding vi tri. 44,2% trudng hop OTTMR
c6 bién chu’ng tai gan, chu yeu xay ra khi OTTMR G Vi
tri ngoai bién. Két luan: Siéu am bung xac dinh kha
ch|nh Xac vi tri cua OTTMR, Xquang nguc bung thdng
xac dinh it chinh xac vi tri cia OTTMR. Can (ing dung
réng rai siéu &m trong xac dinh vi tri clia dng thong
tinh mach rén.
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Tu khoa: ong thong tinh mach rén, sc sinh,
Bénh vién San Nhi tinh Quang Ngai.

SUMMARY
EVALUATING THE ROLE OF ABDOMINAL
ULTRASOUND IN DETERMINING THE
POSITION OF UMBILICAL VENOUS

CATHETERIZATION IN NEONATES

Background: The umbilical venous catheter
(UVC) is a common central line in neonatal
department for administering fluids, medications, and
blood products in neonates. However, malpositioning
of the catheter can lead to various liver complications
such as portal vein thrombosis, hepatic necrosis, and
hepatic hematomas, etc. Currently, frontal chest-
abdominal X-ray (CXR) is used to confirm the UVC
placement. However, this invasive method is
inconvenient for both infants and healthcare workers,
and can not monitor catheter migration post-insertion.
Ultrasound (US) is an easy, harmless method to check
the position and detect complications, as well as
monitor catheter movement. However, the use of
ultrasound to determine the position of the umbilical
vein catheter is not popular in Vietnam. Nevertheless,
the use of ultrasound to verify UVC position is not yet
common in Vietnam. Objective: To evaluate the
position of umbilical venous catheters using abdominal
ultrasound compared with frontal chest-abdominal X-
ray. Methods: A cross-sectional descriptive study.
The study included 77 neonates who were underwent
UVC placement at Quang Ngai Hospital for Children
and Women from June 2024 to October 2024.
Results: There was a difference in UVC position
identification between the CXR and US methods (p <
0.001). Ultrasound detected 6 cases of malpositioned
UVCs while properly placed result on X-ray.
Complications involving the liver occurred in 44.2% of
cases, primarily when the UVC was located in a
peripheral position. Conclusion: Determination the
location of the UVC with abdominal ultrasound is quite
accurate, while chest-abdominal X-rays determine the
location of UVC less accurately. Ultrasound should be
widely used in determining the location of the
umbilical vein catheter.

Keywords: umbilical venous catheter, neonates,
Quang Ngai Hospital for Children and Women.

I. DAT VAN PE )

Dbat 6ng thong tinh mach rén (OTTMR) la tha
thuat dat dudng truyén trung tam cho bénh nhi
sd sinh. Phuong phap nay phd bién tai khoa So
sinh dé truyén dich, thu6c va cac san pham mau
cho tré. OTTMR gilip gidm dau va giam cac bién
chirng cla viéc lay vein ngoai bién nhiéu lan. Tuy
nhién, dat sai vi tri c thé gay ra nhiéu bién
chirng & gan nhu huye”zt khai tinh mach clra, hoai
tlr gan, tu dich/tu mau trong gan, .. . Hién nay X-
quang (XQ) nguc bung thang derc thuc hién
thudng quy dé kiém tra vi tri OTTMR sau khi dét.
Tuy nhién do dac tinh trong khoa Sa sinh cac bé
nam gan nhau, khi chup XQ khdng cé tdm chén

chi riéng cho tirng bé, diéu nay lam cho cac bé
phai ti€p xdc vdi tia X tich Ity hang ngay; khong
nhCrng vay, ky thuat vién XQ va nhan vién y té€
cla khoa ciing phai cach ly thufdng xuyen Bén
canh d6, XQ tai mot thdi diém khéng gitp phat
hién su di chuyén cua_ OTTMR sau dat. Siéu am
(SA) la phuong tién dé dang, khong gay hai, cé
the 13p di 1&p lai nhiéu [an vira gidp ki€ém tra vj tri
OTTMR vira phat hién va theo ddi bién ching lau
dai, nhat la huyet khGi tinh mach ctra. OTTMR
terdng di chuyén sau dét, dan dén sai vi tri. SA
la mét giai phap thay thé kha thi d€ phat hién sai
sét so vGi XQ va tranh blc xa bd sung. Trén thé
gidi da cdé nhiéu nghlen cltu vé vai tro cia SA
trong danh gid vi tri cia OTTMR. Tai Viét Nam
nam 2019, Trinh Thi Thu Ha' tai bénh vién Nhi
dong 2 nghién clru vai tro cta SA trong danh gia
OTTMR d3 dua ra két ludn SA c6 gia tri han XQ
trong danh gia vi tri cia OTTMR. Tuy nhién hién
nay viéc ap dung SA dé xac dinh vi tri ban dau
va su di chuyen sau dé cua OTTMR chua dudc
thuc hanh rong rai tai Viét Nam. Chinh vi nhiing
ly do néu trén, ching toi ti€n hanh dé tai: "Panh
gid vai tro cda SA bung trong xdc dinh vi tri cua
dat éng théng tinh mach rén tai Bénh vién San
Nhi tinh Quang Ngéi nam 2024

Muc tiéu nghién ciru Xac dinh Vi tri cla
OTTMR trén SA, so sanh vdi XQ nguc bung thdng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tuong nghién ciru

Ddi tugng nghién cltu: 77 tré sg sinh dugc
dat OTTMR tai khoa S sinh Bénh vién San — Nhi
tinh Quang Ngai tir thang 6/2024 dén thang
10/2024.

Tiéu chudn chon bénh

- Tiéu chudn lua chon: tat ca tré so sinh
nhap khoa Sc sinh — Bénh vién San Nhi tinh
Quang Ngai.

+ bugc dit OTTMR

+ Chup XQ nguc bung th3ng kiém tra vi tri
OTTMR )

+ SA bung kiém tra vi tri OTTMR

- Tiéu chuan loai trir: Di tt viing nguc bung.

Phuong phap nghién ciru: Mo ta cat ngang.

CG mau: Thudn tién

Pinh nghia bién s6 chinh

Bang 1. Pinh nghia cac bién sé chinh

OTTMR XQ nguc bung thang SA
Trung Hudng doc theo cot | Cho ni tinh
uong . song . magh ctlu d,u_’O'I

dang vi tri Bau tan ngang dot | _va nhi phai
: song nguc 9,10 Ong tinh mach
Trung | Hudng doc theo cot Nhi phai
udng sai s6ng Nhi trai
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vi tri (sau)| Dau tan trén dét song| That phai Pung | Cao | Thap
nguc 9 Cho nai tinh
WA o am ~ | Nhumo gan mach chi dugi| 10 0 0 10
Ngoai bién Bau tar:]d&rgllgot S0N9 Tinh mach cira va nhi phai
9t Tinh mach r6n| |[Ong tinh mach| 4 0 2 6
Xu ly va phan tich sd liéu: bang Phan Nhi trai 0 1 0 1
mém thong ké SPSS 20.0 That phai 0 1 0 1
III. KET QUA NGHIEN cU'U Nhi pha 3 | 41 0 | 14
Pic diém chung, vi tri dau tin cua Nhu mo gan 0 0 17 17
OTTMR Tinh n‘lgch cua 3 0 25 28
Bang 2. Pac diém chun Tong 20 13 44 77

Pac diém Két qua (n=77)

Tuoi thai (tuan), TB + DLC, 32,7+ 4,4
(GTNN - GTLN) (24 - 40)

Gidi, n (%): Nam 43 (55,8)
N 34 (44,2)

Can nang (g), TB + DLC, 1844,6 + 720,8

(GTNN - GTLN) (550 - 3600)
Chigu dai (cm), TB + DLG, 8411
(GTNN - GTLN) (6,5 — 11,0)

TB: trung binh, DLC: dd Iéch chudn, GTNN:
gia tri nho nhat, GTLN: gid tri I6n nhat

Nh3n xét: nam nhiéu hon nif, can ndng
thap nhat 550 g. .

Bang 3. Vi tri cua OTTMR trén SA

R Pudng | Két qua
Vi tri dau tan OTTMR | truyén | (n=77, ti
OTTMR | 1& %)
, Cho noi tinh mach
PUNY) chi duti va nhi phai 10 (13)
: Ong tinh mach Trung 6 (7,8)
Nhi trai uong 1(1,3)
That phai 1(1,3)
Sai Nhi phai 14 (18,2)
vi tri Nhu mo gan Ngoai 17 (22,1)
Tinh mach clra bgi]éri 28 (36,4)
Tinh mach ron 0

Nh3n xét: trén siéu am phat hién sai vi tri
nhi€u nhat & ngoai bién.

Bang 4. Vi tri cua OTTMR trén XQ nguc
bung thang

cas oA Pudng Két qua
vi tg-lgl)-ﬁlktan truyén |(n=77,tilé
OTTMR %)
Pung vi tri 20 (26)
Sai vi| Vi trf cao (sau) | | "U"9 Y9N 374g,9)
tri Vi tri thap Ngoai bién | 44 (57,1)

Nhén xét: trén Xquang vi tri ngoai bién
thap chiém da so. R

So sanh vi tri cia OTTMR trén XQ nguc
bung thang va SA .

Bang 5. Vi tri ddu tin cua OTTMR trén
XQ nguc bung thang va SA

Vi tri OTTMR | Vi tri OTTMR trén XQ
trén SA nguc bung thang

Tong
(n=77)
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Nhan xét: Vi tri OTTMR trén SA va xquang
nguc bung thang cho gia tri ding 20/77 trudng hop.
Bang 6. Buong truyén cua OTTMR trén

XQ nguc bung thang va SA
\ ” SA
budng truyen Trung | Ngoai | -~ p
OTTMR uwong | bién Tong
Trung uong| 30 3 33 <
XQ | Ngoai bién 2 42 44 0.001*
Tong 32 45 77 |
* Fisher exact test

Nhén xét: su khac biét vi tri OTTMR trén SA
va xquang nguc bung théng cd y nghia théng ké.

Piéu chinh vi tri, bién chi‘tng OTTMR
sau siéu am .

Bang 7. Diéu chinh vi tri OTTMR sau
siéu am

Piéu chinh vi tri OTTMR (n=§§f g‘;g %)
Khéng 16 (20,8)
co Rt ra dung vi tri trung uong| 16 (20,8)
RUt ra vi tri tinh mach ron 45 (58,4)

Nhan xét: Ti |é phai diéu chinh lai vi tri 6ng
thong .
Bang 8. Bién chirng cua OTTMR

NV Két qua (n=77
Bién chirng ti 1€ %) ’
Khéng 43 (55,8)
Hai tinh mach clfa 9 (11,7)
co [Huvé khc?ér ;mh mach 55 (32,5)
Hematoma gan 2 (2,6)

Nhan xét: Vi tri 6ng thong tinh mach ctra ¢
ti 1& gay huyét khdi tinh mach cra cao nhét la
32,5% (25/77).

Bang 9. Moi lién quan giia vj tri va bién
chirng cuia OTTMR

Pudng truyén Bién chirng
OTTMR C6 | Khéng [Tong| P
Trung ucng | 3(9,4) |29 (90,6)| 32 <
Ngoai bién |31 (68,9) 14 (31,1)| 45 0.001
TONng 34 (44,2)/ 43 (55,8)| 77 |’

Nhén xét: Bién ching sai vi tri chu yéu &
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dudng truyén ngoai bién.

IV. BAN LUAN

Vi tri dau tan OTTMR. Nghién clu cua
chiing t6i cho thay chi c6 20,8% (16/77) OTTMR
dugc dat dang vi tri & [an dau tién dua trén SA,
tugng tu nghién ciru cta Trinh Thi Thu Ha! Ié
23,8%, Ades A? la 23%. Cac nghién clru cho két
qua nhat quan rang ty 1é dat dung vi tri trong lan
dau tién la rat thdp, chi tr 1/4 dén 1/5 cac
trudng hop, giai thich cho diéu nay la do dat
OTTMR la ddt mu, chi dya vao cong thirc tinh
san, dudng di trong mach mau khong thdng ma
co cho cong nén co thé khdng hoan toan chinh
Xac va can kiém tra lai bang hinh &nh hoc.

So sanh gira SA va XQ ngu'c bung thang
trong xac dinh vi tri dau tan ctia OTTMR cho
thay: 13 trudng hdp vi tri cao (sau) trén XQ thi
trén SA 11 trudng hgp & nhi phai, 1 & nhi trdi va
1 & that trai. Tuong tu véi nghién clru cta Trinh
Thi Thu Ha' trén XQ va SA cd gia tri tuong
duong trong xac dinh OTTMR & vi tri sau. 20
truGng hgp ddng vi tri trén XQ thi trén SA ¢ 14
trudng hdp (70%) ddng vi tri (10 trudng hgp &
chd nGi tinh mach chd du6i - nhi phai, 4 trudng
hgp & ong tinh mach), con 6 trudng hagp (30%)
sai vi tri, trong d6 3 trudng hgp & nhi phai va 3
trudng hop & tinh mach clra; 44 trudng hgp vi tri
thap trén Xquang thi trén SA cé 42 trudng hdp
sai vi tri thuc su' (17 nhu m6 gan, 25 tinh mach
cra), con 2 trudng hgp dung vi tri nam & 6ng
tinh mach. Biéu nay cho thay xac dinh vi tri
OTTMR dua vao vi tri cic d6t séng nguc trén XQ
khéng dam bdo chinh xac tuyét doi. Giai thich
cho su khac biét gilta hai phu’dng phap SA va XQ
la bai vi: OTTMR dugc dua vao bung thong qua
tinh mach rén, di ngang qua tinh mach cura trdi
roi vao 6ng t|nh mach, tlep tuc di dén tinh mach
cht dusi d& dén chd néi tinh mach chi dudi -
nhi phai va cé thé di sau v6 nhi phai, nhi trai,
tham chi that tréi. OTTMR di theo mat phang
ding doc nén khong thé nhin thay chinh xac
trén XQ nguc bung thang, do d6 OTTMR sai vi tri
6 thé bi bo sbt. Ngu‘dc lai, SA la hinh anh khong
gian ba chiéu, cé thé nhin thay truc tiép dudng
di cia OTTMR nén c6 thé nhin thdy dugc dau
tan, gilp ngan nglra bién chiing do sai vi tri.

Pudng truyén OTTMR trung uong va
ngoai bién. Ti |é OTTMR 13 dudng truyén trung
ugng trong nghién clu cla chdng toi chi€ém
41,6% (32/77) truGng hgdp, thdp hdn so vdi
nghién clfu cla Trinh Thi Thu Ha! la 64,3%
nhung tuong tu két cla nghién clu cta Michel
F3 1a 45,9%. Cac nghlen cuu guan sat cho thay,
mot s6 dong tac cd thé giip OTTMR di qua dng

tinh mach dé dang hon. Pennaforte* dé nghi an
vao gan trong qua trinh dat OTTMR. Cac tac giad
khac khuyén nghi dat tré & tu thé nghiéng phai,
bai vi tu’ thé nay gilp lam giam nguy cc dau 6ng
thong di vao tinh mach clra. Mot dong tac khac
dugc dé xudt la an vao phan bung trén gan
xoang tinh mach ctra cta gan, lam thang hang
tinh mach rén va &ng tinh mach, dudi huéng dan
cla SA.

Co su khac biét co6 y nghia gilta SA va XQ
nguc bung théng trong xac dinh vi tri trung uang
va ngoai bién cla OTTMR (Bang 5), tuang tu vdi
nghién clu cda Trinh Thi Thu Ha. Nghién ciu
cta Michel F? cho thdy SA va XQ déu cé do nhay
cao trong xac dinh OTTMR la trung ucdng hay
ngoai bién (96% vd&i SA va 92% vdi XQ), tuy
nhién SA uu thé han XQ trong xac dinh vi tri dau
tan OTTMR (SA c6 dd nhay 93%, do déc hiéu
95% so véi XQ c6 do6 nhay 66%, d6 dac hiéu

63%). Xu huéng mdi nhat hién nay la tién hanh
dat OTTMR dudi hu’dng dan cua SA dé dinh
hudng dudng di va vi tri dau 6ng thong. Diéu
nay doi hoi cac bac si S sinh phai biét dugc ky
thuat SA bung cd ban.

Piéu chinh vi tri OTTMR sau SA. Dua
trén két qua SA, ching toi quygt dinh cd hay
khong c6 diéu chinh vi tri cia OTTMR, sau dé
khao sat lai bang SA, két qud cho thdy diéu
chinh vi tri OTTMR & 79,2% (61/77) trudng hogp.
Trong do, 16/61 trudng hgp dat sai vi tri OTTMR
G dudng truy‘én trung uong dudc diéu chinh vé
ddng 37 vi tri, tang ty I€ OTTMR dugc dat ding
vi tri 1én 41,6%; 45/61 truGng hdp sai vi tri
OTTMR & derng truyén ngoai bién dugc rit ra
ngoai gan ndm trong tinh mach rén.

Bién chirng cua OTTMR. Trong nghién
clu cla chung t6i, gan mot nlra cac trudng hdp
dat OTTMR 6 bién chiing (44,2%), thudng gap
nhat |a huyet khai tinh mach clra (32,5%). Trong
d6, OTTMR & vi tri ngoai bién c6 ti & bién chu’ng
cao hon hdn & vi tri trung uvong. Nghién cltu cla
chiing tdi ¢4 ti |€ bién chling cao hon han nghién
ctu cta Trinh Thi Thu Ha' la 9,5%. Giai thich
cho diéu nay la do nghién cttu ctia Trinh Thi Thu
Ha chi tién hanh siéu am 1 lan ngay sau dat
OTTMR, con nghlen clftu cla chung t6i siéu am
nhiéu lan sau dat va trudc ra vién.

Mét sé uu diém khac cua SA so véi XQ.
Nhiéu bdo cdo cho thay tré sd sinh non thang
chiu s6 lan chup phim XQ qua cao trong thdi
gian nam tai khoa hoi stic so sinh, lam tdng nguy
cd lién quan dén tia X sau nay°.Day la ky thuat
xam 13n can dugc thay thé bang siéu am tién ich
hon. Bén canh uu thé trong xac dinh vi tri dau
tan, SA con gilp theo dGi su di Iéch va phat hién
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cac bién ching clia OTTMR.

V. KET LUAN

Siéu am bung xac dinh kha chinh xac vi tri
ctia OTTMR, Xquang ‘nguc bung thang xac dinh it
chinh xac vi tri cia OTTMR. Can ('ng dung réng
rai siéu am trong xac dinh vi tri ctia 6ng théng
tinh mach ron.
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Nguyén Thi Ngoc Tram', Huynh Quang Huy?, Bui Nggc Thuén!,
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TOM TAT

_Pat van dé: Than la cd quan cd cau tric giai
phau va hé mach phong phu, nhung khdng phai luc
nao cung tuan theo mot mé hinh cg dinh. Su’ khac biét
ve kich thudc, vi tn hinh thai, cling ner su phan bd
cla dong mach va tinh mach than c6 thé anh erdng
dang ke den chdn doéan hinh anh can thiép ngoai
khoa va cac thu thuat xam lan nhu dat stent, that
mach hay ghep than. Nhan dién chinh xac cac bién
thé nay trén cdt I8p vi t|nh (CLVT) gilp cai thlen do
chinh xac trong danh gia trudc can thlep, giam thiéu
nguy co bi€n chling trong diéu tri. Muc tiéu: (1) Khao
sat dac diém hinh anh hoc than & ngerl trudng thanh
trén chup cét I3p vi t|nh (2) Khao sat dang thay doi
hinh anh hoc mach mau than & ngerl trudng thanh
trén cét Idp vi tinh. D6i tu’dng va phucng phap
nghuen cfu: Nghién clru mo ta cat ngang, tlen clru
trén 480 bénh nhan > 18 tudi, khong mac cac bénh
anh hudng dén gidi phau than & ngudi binh thudng
dugc chup cét I8p vi tinh viing bung c6 tiém thudc
tugng phan thi dong mach, tinh mach tai Bénh vién
ba khoa Trung udng Can Tho tir 2023 dén 2025, Két
qua Tudi trung binh cta ddi tugng la 47,4 tudi, ni
gidi chiém 48,3%, nam gidi chiém 51,7%. Kich thudc
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trung binh clia than phai: 103,5x51,2x46,6mm, bé day
vo than pha| 58 £ 1,1mm dat cuc dal o] nhom tudi
18-45 tudi va ty Ie nghlch véi tudi ( p<0,05). Kich
thudc trung binh cua than trai: 104,0x49,7x48,7mm,
bé day vé than traI 5,9 £ 2.5mm dat cuc da| o} nhom
tudi 18-45 tudi va ty I& nghich véi tudi ( p<0,05).
Chiéu dai, chiéu ngang, chiéu trudc sau cta hai than
déu cb SL_r khac biét co y nghia gitta nam va nit (
p<0,05). Kich thudc trung binh cia déng mach than
phai:dudng kinh 5,5+ 0,9mm va chiéu dai 38,7+
10,3mm; tinh mach than phai:dudng kinh 9,9+2,6mm
va chiéu dai 26,6+6,6mm. Kich thudc trung binh cua
dong mach than trdi: dudng kinh 5,7+ 0,9mm va
chiéu dai 30,4+9,1mm; tinh mach than phai:dudng
kinh 10,245,1mm va chiéu dai 66,4+10,6mm. Trong
960 qua than clia 480 ca bénh dugc nghién cltu co
747 than c6 1 dong mach than chiém ti I& 77,9%, cd
211 than c6 2 dong mach than chiém ti 1€ 21,9%, cé 2
than c6 3 dong mach than chiém ti 1€ 0,2%. Trong dé
¢d 5 ca bénh cé 2 dong mach than hai bén. Toan bo
dong mach than déu xuat phat tir DMCB. Toan bd
dong mach than phai déu chay sau TMCD. Ti Ié dong
mach than phan nhanh sdm chiém 5,1%. Trong 960
qua than co 945 than c6 1 tinh mach than chiém
98,5%, 15 than co 2 tinh mach than chiém 1 ,5%, 20
than hgp luu mudn chiém 2,1%. Két luan: Phan Ién
moi than cdé 1 dong mach thén va 1 tinh mach than.
Pong mach than phai cd chiéu dai Idn han dong mach
than tréi. Tinh mach than phai c6 chiéu dai bé hgn
tinh mach than tra| Do tan sudt bién thé giai phau
mach mau than ngay cang cao. Nén hiéu rd kién thiic
g|a| phau ctia than la can thiét d6i vai bac si lam sang,
cling nhu béc si chan doan hinh anh.

Twr khoa: Kich thudc than, dong mach than, tinh
mach than, bién thé giai phau, cit I6p vi tinh.



