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KET QUA CHU SINH CUA CAC TRUO'NG HO'P THAI PHU
CO TANG KHOANG SANG SAU GAY

Vii Trong Hung!, Nguyén Minh Hoang?, Nguyén Thi Bich Van'?2

TOM TAT

Tang khoang sang sau gay trong quy I thai ky la
dau hiéu quan trong gilp sang loc sém bat thl.rdng
bam sinh va tién lugng két cuc thal ky Muc tiéu: Mo
ta két cuc sau sinh d thai nhi co khoang sang sau gay
tang Poi tuong va phuang phap: Ngh|en cru mo
ta cat ngang, h0| cru trén 320 thai phu €6 KSSG = 2,5
mm, dugc choc &i tai Trung tdm Chan doan trudc smh
- Benh vién Phu san Trung uong, tir thang 2/2022 dén
thang 2/2024. Két qua: Ty Ié tré sinh sOng sau sinh la
70,0%. Nhém KSSG tur 5,0-5,9 mm va = 6,0 mm ghi
nhan ty 1é bat thuGng sau sinh va tir vong/thai chét luu
cao nhat, [an lugt ty 1€ bat thufdng la 8,3% va 4,8%; tur
vong/thai chét luu la 37,5% va 57,1%. Tré sinh ra chu
yeu c can ndng trong khoang 2500 —-<4000g (90,6%)
va dat diém Apgar tr 7-10 (98 7%) Két luan: Thai
nhi co6 khoang sang sau gay tang co nguy cc cao gap
bat Igi trong giai doan chu sinh. Do KSSG can dugc két
hop Vvéi theo ddi chat ché va tu van day du dé quyét
dinh hudng x{r tri thai ky phu hop. Td khda: khoang
sang sau gay, két qua chu sinh.

SUMMARY
PERINATAL OUTCOMES IN PREGNANCIES

WITH INCREASED NUCHAL TRANSLUCENCY

Increased nuchal translucency (NT) in the first
trimester is a key ultrasound marker for early
detection of congenital abnormalities and for
predicting perinatal outcomes. Objective: To describe
postnatal outcomes in fetuses with increased nuchal
translucency. Subjects and Methods: A
retrospective cross-sectional study was conducted on
320 pregnant women with nuchal translucency (NT) >
2.5 mm who underwent amniocentesis at the Prenatal
Diagnosis Center — National Hospital of Obstetrics and
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Gynecology, from February 2022 to February 2024.
Results: The overall live birth rate was 70.0%. The
highest rates of postnatal abnormalities and perinatal
mortality were observed in the NT 5.0-5.9 mm and >
6.0 mm groups. Specifically, the rates of postnatal
abnormalities were 8.3% and 4.8%, while rates of
fetal or neonatal death were 37.5% and 57.1%,
respectively. Most infants had a birth weight between
2500 and <4000 g (90.6%), and 98.7% achieved
Apgar scores of 7-10. Conclusion: Fetuses with
increased NT are at higher risk of adverse perinatal
outcomes, even with a normal karyotype. NT
measurement should be interpreted alongside close
follow-up and comprehensive counseling to guide
appropriate pregnancy management. Keywords:
nuchal translucency, perinatal outcomes.

I. DAT VAN DE

Di tat bdm sinh 1a mdt trong nhitng nguyén
nhan hang dau gay ti vong va tan tat & tré em.!
Theo T8 chiic Y t& Thé gidi (WHO), khoang 6%
tré sd sinh trén toan thé gidi méc it nhdt mot di
tat bam sinh, tuong duong gan 8 triéu tré moi
nam, trong d6 phan I6n la 6 cac quéc gia thu
nhép thdp va trung binh.23 Tai Viét Nam, moi
ndm c6 khoang 40.000 tré sinh ra bi dj tdt bam
sinh, chiém khoang 1,5-2% téng s8 tré sinh;
trong d6 han 1.700 tré tr vong ngay sau sinh.*

Sang loc trudc sinh bang siéu am va xét
nghiém sinh hda dang ngay cang phé bién, gilp
phét hién sém cac b4t thudng bam sinh. Khoang
sang sau géy (KSSG) la mot chi dau quan trong
trong siéu am quy I, lién quan dén _nguy co bat
thuSng nhiém sic the va di tat cau truc. Tuy
nhién, ngay ca khi két qua nhlem sic thé binh
thuding, thai nhi c6 KSSG day van c6 thé gép céac
két cuc bat Igi nhu say thai, thai chét luu, sinh
non hodc di tat sau sinh.> Tai Bénh vién Phu san
Trung udng, viéc do KSSG va chan doan trudc
sinh bang choc &i rat phé bién. Tuy nhién, cac
dit liéu trong nudc vé két qua chu sinh ¢ nhom
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thai ¢ KSSG tang con han ché, dac biét la méi
lién quan gitta mic KSSG va can ndng, Apgar,
bat thudng sau sinh. Xudt phat tir thuc tien do,
ching t6i thuc hién nghién clu: "Két qua chu
sinh cua cac truong hop thai phu co tang khoang
sang sau gay”, nham mo ta két qua chu sinh cla
cac nhom doi tugng nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clru. H6 sd bénh
an cua nhirng thai phu dugc siéu am cé két qua
tang khodng sang sau gay dugc choc GOi tai
Trung tdm chan doan trudc sinh (TTCDTS) bénh
vién Phu san Trung ugng tir thang 2/2022 dén
thang 2/2024.

Tiéu chudn Iua chon. Thai nhi dudc do
KSSG trong khoang 11 tuan dén 13 tuan 6 ngay
véi két qua KSSG =2,5mm. Cé két qua xét
nghiém di truyén t t€ bao dich 6i dugc choc tai
Bénh vién Phu san Trung uong.

Tiéu chudn loai trir. Nhiing trudng hop
dudc chan doan 1a di dang bach mach dang
nang (Hygroma Kystique). Thai phu cé bénh ly
noi khoa, bénh ly nhiém tring nang kém theo.
NuGi cdy t€ bao khong thanh cong.

2.2. Thiét ké nghién ciru. Nghién ciru hoi
clru mo ta cét ngang. _

2.3. C3 mau va phuadng phap chon mau.
CG mau nghién clru dugc dua theo cong tinh cd
mau udc tinh mot ty 1€:

A1-—
R - Gt )
(1-3) d?
Trong do: n 1a c§ mau t6i thi€u can co.

a
‘272 LA hé sB gii han tin cay, véi a = 0,05

a
tuong ducng khoang tin cdy 95% thi '* 2’ =
1,96.

p=0,206 la ty Ié bat thudng hinh thai trén
nhitng trudng_ hgp cé téng KSSG trong nghién
cru cba Nguyén Hai Long va cdng su.® d la mUc
sai sO tuyét doi chdp nhan gilra tham s6 mau va
tham s& quén thé. Chon d = 0,05

=CG mau dugc tinh cho nghién ciu la 251
ngudi bénh. Thut té nghién clru dugc 320 ngudi
bénh.

2.4. Bién s0 nghién ciru. Nhom bién sd
bao gébm: (1) Thdng tin cd nhan: tudi thai phu,
tudi thai tai thai diém siéu am, tién st san khoa.
(2) Déc diém 18m sang — can 1dm sang: do day
khoang sang sau gy, k&t qua nhiém sac thé do,
phuang phap xur tri thai ky, can nang sa sinh, chi
sO Apgar va két cuc sau sinh.

2.5. Thdi gian va dia di€m nghién ciru
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- Dja diém: Trung tdm Chan doan trudc
sinh - Bénh vién Phu san Trung.

- Thoi gian thu thdp sé liéu: tir thang
2/2022 dén thang 2/2024.

2.6. Cong cu va phuong phap thu thap
s0 liéu

Cong cu thu thap sé liéu: bénh an nghién
cltu cac thong tin dugc quan ly mét cach hé
théng ti khi thai phu dén siéu am thai, cho tGi
khi co két qua nhiém sdc d6, két qua hdi chan
trudc sinh tir bénh an luu trir tai TTCDTS sé
dugc ghi chép lai vao phi€u thu thap so liéu.

Phuong phap thu thap sé liéu: hoi cilu ho
sd bénh an va phéng van thong qua dién thoai.

2.7. Quy trinh thu thap s0 liéu. Lua chon
ngudGi bénh dd diéu kién tham gia nghién cu.
Lap danh sach nguGi bénh dugc siéu am cd két
qua tang khoang sang sau gay dugc choc Gi tir
thang 2/2022 dén thang 2/2024. Hoi clru ho s6
ngudi bénh: thu thap théng tin ca nhan, dic diém
ldm sang, can 1dm sang va két qua chan doan
trude sinh cla ngudi bénh.Thu thap théng tin sau
sinh cla tré bang phong van qua dién thoai.

2.8. Xtr ly s6 liéu. S6 liéu dugc nhap bang
excel va x(r ly theo phan mém Stata 12.0.

D3c diém nhan khiu cta quan thé dugc md
td qua tan so, ty 1€. Thong ké suy luan s dung
test Fisher d& so sanh su’ khac nhau gitra hai ty
Ié c6 tan s6 mong dai < 5.

2.9. Pao dirc trong nghién ciru. Nghién
ctru dugc Hoi dong dé cudng Trudng Pai hoc Y
Ha Noi, HOi dong khoa hoc bénh vién Phu san
Trung uong théng qua. Tat cd cac déi tugng
trong nghién clu déu dugc giai thich va dong y
tham gia nghién c(u. Moi théng tin cla bénh
nhan déu dugc bao mat va chi phuc vu cho muc
tiéu nghién clu.

Il. KET QUA NGHIEN cU'U
Bdng 1: DPic diém tudi cua thai phu

(n=320)
Tudi S6 lugng (n) | Ty Ié (%)
< 18 tudi 2 0,6
19 - 25 tudi 74 23,1
26 — 35 tuOi 172 53,8
> 35 tud| 72 22,5
Tong sd 320 100,0

Thai phu hdu hét ¢4 d6 tudi tir 26 tudi dén
35 tudi chiém 53,8% (172/320). Tiép theo la dd
tudi tir 19 — 25 tudi chiém 23,1

Bang 2: Phan bé phuong phap dinh chi
thai theo két qua hdi chén

. Két qua héi chan
PhUdna P3P Binh chi | Theo doi | p
thai nghén| thai
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So [Tyle So [Tylé

lugng| (%) lugng| (%)

Dé mo 0 |00/ 116 |51,1

bé thuSng 0 |00 108 |47,6

Pha thai n6i khoa| 90 [96,8] 0 | 0,0 0,000

Oxytocin 2 |22 0 |00

Thai chét luu 1 111 3 |13

Tong 93 |100,0[ 227 |100,0

b p tinh theo Fisher’s exact test

P6i vdi két qua hoi chan dinh chi thai nghén
hau hét thai phu dugc chi dinh sr dung phuaong
phap pha thai nbi khoa chiém 96,8%; con lai
mot sb it sir dung phuang phap Oxytocin (2,2%)
va thai chét Idu (1,1%). Trong khi d6 nhém

dugc hdi chan theo ddi thai chu yéu la phuong
phap dé mo (51,1%) va dé thuGng (47,6%). Su
khac biét cé y nghia thong ké.

Biéu do 1: Pac diém két qua sau sinh
(n=320)
70,0% (224/320) thai phu sau sinh thai nhi
song va dugc nubi duGng sau sinh.

Bang 3: Phan bo'ty 1€ tré song sau sinh vdi kich thudc KSSG (n=320)

. . Binh thudng Bat thudong T vong/TCL
Khoang sang sau gay g5, 10n0 1Ty 1@ (%) | $6 wrang | Ty Ié (%) | S6 Iwgng | Ty Ié (%)| P
2,5-2,9 34 70,8 0 0,0 14 29,2
3,0-3,9 112 69,6 6 3,7 43 26,7
4,0-4,9 47 71,2 1 1,5 18 27,3 |y o530
5,0-5,9 13 54,2 2 8,3 9 375 |
>6 8 38,1 1 48 12 57,1
Téng 214 66,9 10 3,1 % 30,0

Nhém cé khodng sang sau gay 5,0-5,9 mm
va nhom = 6 mm co ty |é t& vong/TCL va tré bat
thudng cao nhét; cu thé ty 1& tr vong/TCL [an
lugt 1a 8,3% va 4,8% va ty I€ tré bat thuGng lan
luot la 37,5% va 57,1%, tuy nhién su khac biét
khong c6 y nghia thong ké (p>0,05).

Bang 4: Pdc diém thai nhi sau sinh
(n=224)

Pac diém treé khi sinh[ S6 lugng | Ty 1€ (%)
Can nang khi sinh
< 1000g 2 0,9
1000 - < 15009 0 0,0
1500 - < 25009 15 6,7
2500 - < 4000g 203 90,6
> 4000 g 4 1.8
Chi so Apgar

0 — 3 diém 0 0,0

4 -6 diém 3 1,3

7 — 10 diém 221 98,7

Hau hét tré dugc thai phu sinh ra du can
(2500 - < 4000g) chiém 90,6%; tuy nhién van
c6 ty ké thap cuc ky nhe can (<1000g) chiém
0,9% va nang can (= 4000 g) chiém 1,8%).
98,7% tré c6 diém Apgar binh thudng tir 7 dén
10 di€ém; khdéng ghi nhan trudng hop cé diém
Apgar th3p tir 0 dén 3 diém.

IV. BAN LUAN
Tang khoang sang sau gay (KSSG) la mot
dau hiéu siéu am co gia tri trong sang loc di tat

b p tinh theo Fisher’s exact test
bam sinh, ddc biét la cac bat thudng nhiém sac
thé va b4t thudng ciu truc thai nhi trong quy I
thai ky. K&t qua nghién cltu ctia chdng t6i trén
320 truGng hgp thai c6 KSSG = 2,5mm dugc
choc Gi va co két qua phan tich NST d6 cho thay,
ty & tré sinh s6hg sau sinh dat 70,0%
(224/320). Ty Ié nay thap hon so vGi mot s6
nghién ciu trén thé gidi.”® Nghién clu cua
Zhang va cong su (2023) trén 264 thai phu cd
KSSG tang ghi nhan ty 1€ sinh séng la 88,3%
(233/264).8 Tuang tu, nghién ciu cla Vriendt va
cbng su’ (2025) trong nhém KSSG tir 3,0-3,4 mm
cling ghi nhan 72,7% tré sinh séng.” Tuy nhién,
két qua cua ching toi lai phu hgp véi két qua
nghién ctu trong nudc cia Dudng Van Chuang
trén 350 thai phu c6 KSSG = 2,5 mm tai Bénh
vién Phu san Trung udng, vai ty € sinh s6ng la
70,6%.° Su’ khac biét gitta cac nghién clru cd thé
bat ngudn tU sy khdng dong nhét trong tiéu chi
chon mau (chi s& NT, th&i diém chan doan, tiéu
chuan loai trr), phucng phap thu thap di liéu,
hé théng cham sdc thai san ciing nhu quyét dinh
dinh chi thai ky trong tirng b6i canh lam sang.
D3c biét, tai cac qudc gia dang phat trién, kha
nang ti€p can cac dich vu chan doan di truyén
tién ti€n con han ché, anh hudng dén kha ndng
sang loc — x(r tri kip th&i do dé ty I€ tré sinh s6ng
cé thé cao hon.

Phan tich theo phan nhdm KSSG, ching t6i
ghi nhan rd rang rang ty 1€ tré sinh séng sau
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sinh giam khi mlc KSSG tdng. Cu thé, nhém
KSSG tr 2,5-2,9 mm co ty Ié tré binh thudng
cao nhat (70,8%) va ty Ié t& vong/dinh chi thap
nhat (29,2%). Trong khi d6, & nhém KSSG > 6
mm, ty Ié t&f vong hodc dinh chi thai nghén tang
ro rét Ién dén 57,1%, tré binh thudng chi con
38,1%. Tuong tu, nhom KSSG tu 5,0-5,9 mm
cling c6 37,5% tré tir vong hodc dinh chi thai
nghén. Mac du su khac biét gilra cac nhdom chua
dat y nghia théng ké (p > 0,05), nhung xu
huéng téng nguy cd theo mirc KSSG hoan toan
phU hgp v@i cac nghién clu trudc. Nguyén Hai
Long va cong su da ghi nhan ty Ié thai bat
thudng va dinh chi thai nghén cao nhat & nhém
KSSG 4,5-<5,5 mm (bat thudng 35,1%, bo thai
29,9%) va nhém 5,5-<6,5 mm (bat thudng
41,7%, bd thai 37,5%).6 Diéu nay khdng dinh
rang do day KSSG cd lién quan truc ti€p dén két
cuc thai ky.

Vé phuong phap x{ tri, chdng t6i ghi nhan ty
|é dinh chi thai nghén & nhdm hdi chan két luén
dinh chi la 100%, trong dé phuong phap su
dung chd yéu la noi khoa (96,8%). Nhom thai
dugc theo ddi chu yéu sinh bang phuong phap dé
md (51,1%) va dé thudng (47,6%). So sanh V4i
nghién cru cla Zhang va cdng su, trong nhom cd
bat thudng NST, 81,25% trudng hdp dugc dinh
chi thai nghén, trong khi d6 chi 1,7% trong nhém
NST binh thuGng chon dinh chi.® Ty Ié nay cho
thay két qua phan tich NST déng vai tro quan
trong trong quyét dinh xur tri thai ky, dong thdi
cling phan anh hiéu qua cta hé thong tu van di
truyén tién san tai cac cd s& chuyén khoa.

P3c diém tré sau sinh, nghién clfu ghi nhan
da s0 tré sinh ra du can, trong dé 90,6% tré co
can nang tuir 2500—<4000g. Chi cd 6,7% tré nhe
can (<2500g) va 0,9% cuc nhe can (<1000g).
biéu nay tudng tu két qua cla nghién ctu cla
Tran Danh Cudng va cong su (2011-2013) tai
Bénh vién Phu san Trung udng, trong d6 nhom
tré ¢ can ndng 2500-3500g chiém ty Ié cao
nhat (70,9%).° Ngoai ra, chi s6 Apgar & phut
thr nhat va th ndm trong nghién clru cua
chiing téi déu rat kha quan, 98,7% tré dat diém
7-10, khéng ghi nhén trudng hgp diém Apgar
duGi 3 diém. M3c du nhém KSSG tang cd Apgar
thap han & phut dau, nhung su' phuc hdi nhanh
o} phlflt thr 5 cho thé’y tién lugng sd sinh van t6t
néu dugc cham séc chu dao.

TU két qua nghién cru va tong hgp y vén, c6
thé thay rd rang tang KSSG dan dén ‘hguy cd gia
tang rd rét khi KSSG 2 3,5-4 mm, va dac biét =
5 mm. Vi vay, vai tro cta do KSSG trong sang loc
quy Ivan glu‘ Vi tri trung tam, nhung can két hop
vGi cac xét nghiém sang Ioc huyét thanh me,
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NIPT va/hodc chan doan di truyén (choc 6i, sinh
thiét gai nhau) dé t6i uu hda hiéu qua sang loc —
chan doan — x{r tri. Ngoai ra, cac dau hiéu siéu
am khac nhu phu da, bat thudng hinh thai hoc,
nhip tim chdm ciing cdn dugc phdi hap dé danh
gia toan dién nguy cg di tat.

Mac du nghién cilu con mot s6 han ché vé
thiét ké hoi cu va phuang phap thu thap théng
tin sau sinh qua dién thoai, két qua nghién clru
da cung cap sO liéu quan trong vé két qua chu
sinh & thai phu cd tdng khoang sang sau gay.
Trong thgi gian tdi, can cd thém cac nghién clru
ti€n clru da trung tam, theo doi dai han sau sinh,
nhdm danh gid toan dién hon tién lugng phat
trién cla tré trong nhdm cé KSSG ting.

V. KET LUAN
Trong 320 thai phu co khoang sang sau gay
> 2,5 mm va nhiém sic thé do binh thudng, ty
Ie tré sinh s6ng la 70,0%. Cac nhom NT tir 5 mm
tré 1én cé nguy cd tL’r vong va bat thudng sau
sinh cao. Can theo ddi sat va tu van hgp ly dé
cai thién két cuc chu sinh.
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KET QUA PHAU THUAT NOI soI CAT BAN PHAN CU’C DU'O'T DA DAY
NAO VET HACH D2 PIEU TRI UNG THU BIEU MO DA DAY
TAI BENH VIEN PA KHOA TiNH THANH HOA

Lé Pirc Thanh?, Luu Ngoc Hung?, Ping Quoc Ai?3

TOM TAT

Pt van dé: Phau thuat ndi soi cat ban phan cuc
dudi da day nao vét hach D2 ngay cang derc ing
dung rong rai trong diéu tri ung thu biéu mé tuyen da
day tai cdc bénh vién tuyén tinh. Tuy nhién, viéc danh
gia hiéu qua~ diéu tri cla ky. thuét nay tai bénh vién da
khoa tinh van con han ché. DOI tugng va phucng
phap: Ngh|en clfu h6i cliu md ta 50 bénh nhan ung
thu biéu md tuyén da day dugc phiu thuat noi soi cat
ban phan cuc dudi va nao vét hach D2 tai Bénh vién
Pa khoa tinh Thanh Hoéa tir thang 01/2020 dén
12/2023. K&t qua: Da s6 bénh nhan cd khGi u xam
Idn thanh mac (80%). S6 lugng hach nao vét trung
binh la 15,69 + 3,38 hach; ty I€ co trr 215 hach la
37%. Thai gian phau thuat trung binh 208,4 + 36,5
phut Thdi gian trung tién trung binh 50, 66 + 16, 44
gld Thai gian nam V|en trung binh 9,84 + 3,54 ngay
Ty |é tai bién trong mé 1a 6%, bién cerng sau mo la
16%. Giai doan benh sau mé I/II/III Ian lugt la
3/27/20. Tat ca cac trudng hop dugc néi tiéu hoa
bang phucng phap Billroth II (Hofmeister — Finsterer),
co mleng noi Braun. Két luan: Ky thuat phau thuat
ndi soi cat ban phan cuc dudi da day nao veét hach D2
diéu tri ung thu biéu mé da day c6 thé thuc hién an
toan va hiéu qua tai bénh vién tuyén tinh, gép phan
nang cao chat lugng diéu tri ung thu tai dla phuong._

T khoa: ' Ung thu biéu mo tuyén da day, phau
thuat ndi soi, cdt ban phan cuc dudi, nao vét hach D2.

SUMMARY
OUTCOMES OF LAPAROSCOPIC DISTAL
GASTRECTOMY WITH D2 LYMPHADENECTOMY
FOR GASTRIC ADENOCARCINOMA AT

THANH HOA GENERAL HOSPITAL
Background: Laparoscopic distal gastrectomy
with D2 lymphadenectomy has become increasingly

1Bénh vién Da khoa tinh Thanh Hoa
’Pai hoc Y Ha Noi
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adopted in the treatment of gastric adenocarcinoma at
provincial hospitals. However, data evaluating its
effectiveness in this setting remains limited.
Methods: A retrospective descriptive study was
conducted on 50 patients with gastric adenocarcinoma
who underwent laparoscopic distal gastrectomy with
D2 dissection at Thanh Hoa General Hospital from
January 2020 to December 2023. Results: Most
tumors invaded the serosa (80%). The average
number of lymph nodes dissected was 15.69 = 3.38;
37% of cases had 215 nodes removed. Mean
operative time was 208.4 + 36.5 minutes. Time to first
flatus averaged 50.66 + 16.44 hours. Average hospital

stay was 9.84 + 3.54 days. Intraoperative
complication rate  was  6%; postoperative
complications occurred in 16% of patients.

Postoperative tumor stages I/II/III were 3/27/20. All
patients underwent reconstruction using Billroth II
(Hofmeister—Finsterer) with Braun anastomosis.
Conclusion: Laparoscopic distal gastrectomy with D2
lymphadenectomy for gastric adenocarcinoma can be
safely and effectively performed in provincial hospitals,
improving cancer treatment outcomes at the local

level. Keywords: Gastric adenocarcinoma,
laparoscopic  surgery, distal gastrectomy, D2
lymphadenectomy.

I. DAT VAN DE

Ung thu da day la mot trong nhifng loai ung
thu pho bién nhét trén thé gidi cling nhu tai Viét
Nam. Theo th6ng ké GLOBOCAN 2020, ung thu
da day ding th( 6 vé ty 1é mac va thr 2 vé ty 1é
tlr vong, chi sau ung thu phdi, véi ty 18 mac la
11,1/100.000 dan.t

Trong cac phugng phap diéu tri ung thu da
day, phau thuat van la phuagng phap cha yeu
déc biét & giai doan ton thuong con kha nang
cdt bo. Nhitng nam gan day, phau thuat ndi soi
diéu tri ung thu da day da dugc trién khai réng
rdi tai nhiéu cd s6 y té, nhd uu diém it xam I3n,
giam bién chirng hau phau va thdi gian hoi phuc
nhanh hon so véi phau thuat ma, dong thai van
dam bao nguyén tac diéu tri triét can ung thu.

Tai Viét Nam, k¥ thuat phau thuat nodi soi cét
da day kém nao vét hach D2 da dugc thuc hién
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