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(F5 - 33.3%, F4 - 59.2% so véi F3 - 69.2%, F2 -
86.2%, F1 - 91% vdi p<0.001). Trudng hop xd
hoa gan F6 ghi nhan 2 bénh nhan thi ty 1€ tur
vong la 50%. Trong mot nghién cliu gan day, ty
|é tai phat cao hon dang ké & nhédm F4 so vdi F1-
3 va xd hoa gan cling la yéu t6 tién lugng doc lap
vdi thai gian s6ng khong tai phat.*

V. KET LUAN
Ung thu bi€u mé t& bao gan la khdi u khéng
ddng nhat vé tudi, gidi, cac dac diém moé bénh
hoc va tién lugng. DU phén loai ctia T8 chirc Y té
thé giGi 2020 da chia nhiéu tip md bénh hoc
khac nhau, tuy nhién tip thong thudng van la tip
phG bién nhat. Tinh trang xdm nhap mach va
hoai tr u dugc ghi nhan kha nhleu, phan anh
tinh chét tién trién cla u. Cac dic diém giai phau
bénh nhu kich thudc u, giai doan TNM, mirc do
xc hoa cua gan lanh, tip mé bénh hoc, do mo6
hoc, xam nhap mach, hoai t&r u la nhCrng yéu t6
lién quan dén tién lugng kha ndng séng sét cua
bénh nhan UTBMTBG sau phau thudt cit gan,
trong do, biét hoa kém va mic d0 xad hod gan
nang (F4-6) la nhitng yéu t6 tién lugng doc lap.
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KET QUA BUGO'C PAU GHEP GAN KINH PIEN TU NGU'O'l CHO
CHET NAO TAI BENH VIEN HO'U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia dac diém k¥ thuat va két qua
budc dau ghép gan kinh dlen tor ngufdl hién chét ndo
dugc thuc hién tai bénh vién Viét Durc. Perdng phap
nghuen ciru: Nghién cu tién cliu, 18y mau thuan tién
cac bénh nhan (BN) dugc ghep gan toan b0 tir ngu‘dl
cho chét ndo, sir dung ki thuat kinh dién tir thang
10/2024 dén thang 4/2025 tai bénh vién Hiu ngh|
Viét Dlrc. Két qua: Cé 17 BN ‘trong ngh|en clu, tudi
trung binh 52,5+£10,4, nam gigi chd yéu 82 4%, tién
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str viém gan B chiém 58,8%. Chi dinh ghép gan gém
ung thu bleu mo té bao gan (HCC) 41,2%, suy gan
cap trén nén bénh gan man tinh (ACLF) 29,4% va xd
gan 29,4%. Chirc nang gan trufdc mo chu yeu la Child
B va C 71%. Thdi gian thi€u mau ndéng va thd| gian
phau thuat toan bod [an lugt 1a 24,76 + 5,04 va 366,5
+ 59,9 phat. N&i dong mach (DM) gan chung dong
mach gan riéng chiém 70,6%, ndi du‘dng mét tan tan
chiém 94,1%, hoi chu’ng sau tai tudi mau gap 17,6%.
Khéng cé truong hop nao phai lam bac cau bypass do
huyét dong khong on dinh khi thuc hién ki thuat. Bién
chiing thudng gdp nhat sau mé I3 nhiém triing ch|em
29.4%, trong khi dé bién chu‘ng ngoai khoa 6 2
tru’dng hgp 11,8%. Co6 1 trudng hgp tr vong 5,9%, 1

trerng hgp b|en chiing do 4 (5,9%) dugc ghi nhan.
Két luan: Ki thuat ghép gan kinh dién tir ngudi hién
chét nao co the thuc hién an toan vdi ti 1€ bién chu’ng
thap, gilp gidm thdi gian mo, thdi gian thiéu mau
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ndng, lugng mau méat. 7’ khod: Ghép gan kinh dién

SUMMARY
INITIAL RESULTS OF CONVENTIONAL
BRAIN - DEAD DONOR LIVER
TRANSPLANTATION AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the technical
characteristics and initial results of conventional liver
transplantation from brain-dead donors performed at
Viet Duc Hospital. Method: Prospective study, all
patients who underwent liver transplantation from
brain-dead donors, using conventional techniques
from October 2024 to April 2025 at Viet Duc University
Hospital. Results: There were 17 patients in the
study, average age 52,5+10,4 mainly male 82,4%,
history of hepatitis B accounted for 58,8%. Indications
for liver transplantation included hepatocellular
carcinoma (HCC) 41,2%, acute on chronic liver
disease (ACLF) 29,4% and cirrhosis 29,4%.
Preoperative liver function was almost Child B and C
71%. Warm ischemia time and total operative time
were 24.76 = 5.04 and 366.5 + 59.9 minutes,
respectively. Common hepatic artery - proper hepatic
artery anastomosis accounted for 70,6%, end-to-end
biliary anastomosis accounted for 94,1%, post-
reperfusion syndrome occurred in 17,6%. There were
no cases requiring bypass due to hemodynamic
instability during tthe operation. The most common
postoperative complication was infection accounting
for 29,4%, while surgical complications occurred in 2
cases (11,8%). There was 1 case of death (5,9%) and
1 case of grade 4 complication (5,9%). Conclusion:
The classic liver transplantation technique from a
brain-dead donor can be performed safely with a low
complication rate, helping to reduce operative time,
warm ischemia time, and blood loss.

Keywords: conventional liver transplantation,
classic liver transplantation

I. DAT VAN DE

Ca ghép gan dau tién trén thé gidi dugc thuc
hién nam 1967 bdi Thomas Starzl, trong d6 gan
bénh dugc cdt bo kém doan tinh mach (TM) chd
dudi, va dugc thay thé bang gan lanh kém doan
TM chd dudi tuang ng — hay con dugc goi la ky
thudt kinh dién [1]. Tuy nhién, ky thudt can tao
cau noi bypass dua mau tir tinh mach clra va T™M
chi duSi dudi gan vé& nhi phai dé& duy tri huyét
dong hay mot s6 truGng hgp bat tuong xing
gilta gan hién véi ngusi nhan gay khé khan khi
lam miéng ndi. Do d6, mot so tac gia da dua ra
ki thuat ghép gan trong dé gan bénh dugc Idy
bo nhung TM chl dudi sau gan dugc bao ton,
khéng anh hudng huyét déng do giam thiéu tac
dong dén mau tir TM chd dudi vé tim - ky thuat
Piggyback [2].

Gan day, vdi nhitng ti€n bo trong gdy mé hoi
stic, ki thut ghép gan kinh dién dudc thuc hién
ma khong can lam cau néi va dan dugc ap dung

trg@ lai nhiéu han & cac trung tam trén thé gidi
[3]. Pac biét, khi cai tién trong th(r tu khau ndi,
gilp phat huy uu diém va khdc phuc nhiing
nhugc diém cia phuong phap cd dién. Hién tai
Viét Nam chua cd nghién cflu nao vé ghép gan
kinh dién, vi vdy chung tdi thuc hién nghién ciu
vGi muc tiéu: Pdnh gid két qua bubc ddu ghép
gan kinh dién tai Bénh vién Hiu Nghi Viét Puc
tur thang 10/2024 dén thang 4/2025.

II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: BN dugc phau
thuat ghép gan tir ngudi hién chét ndo cd kem
thay doan TM chu dudi tir thang 10/2024 dén
thang 4/2025 tai Bénh vién HU{tu nghi Viét burc.

Tiéu chudn loai tri: BN dugc ghép da
tang dong thai, ho sc khong day du.

Phuong phap nghién ciru: Mo ta tién clu,
chon mau thuén tién. X ly sG liéu bang phan
mém SPSS 20.0.

Chi tiéu nghién cilru: Gom cac chi tiéu vé
ldm sang (tuGi, gidi, tién st bénh ly, can thiép,
tiéu chuan ghép gan,..), cdn 1dm sang (xét
nghiém sinh héa, huyét hoc), ddc diém phau
thuat (thGi gian phau thuéat, lugng mau mat,
truyén mau...), thdi gian ndm vién, bién ching
sau m& (chay mau, rd mat, tdc mach, nhiém
trung...) va phan do theo Clavien Dindo, ttr vong.

Quy trinh phau thuat: Quy trinh ghép gan
kém thay doan TMCD tai Bénh vién Hitu nghi
Viét Bdc nhu sau:

1. C3t gan bénh kém TM chd dudi sau gan

2. NGi TM chd dudi trén gan ngugi nhan —
ngugi hién

3. NGi TM chu dudi dudi gan ngudi nhan —
ngugi hién

4. NGi TM clra

5. Tai tudi mau gan

6. NGi DM gan nguGi hi€én — ngudi nhan

7. NGi dudng mét

Tuy nhién trong mot s6 truGng hgp, miéng
n6i TM clra sé dugc thuc hién ngay sau khi hoan
thanh miéng ndi TM chu dudi trén gan va thuc
hién tai tudi mau gan, sau dé6 mdGi n6i TM chu
dudi dudi gan ngudi nhan — ngudi hién.

Ill. KET QUA NGHIEN CU'U

C6 17 BN ghép gan tur ngudi hién chét nao
c6 thay doan TM chu du@i tor 11/2024 - 4/2025
tai bénh vién Hru Nghi Viét Blc

3.1. Pac diém lam sang, can 1am sang

Bang 1: Pac diém Idm sang, cdn l1dm

sang truoc ghép
Chi tiéu (n=17) n | %
Tudi 52,5+10,4 tudi

45



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

Bang 3: Bidc diém phéu thuit ghép gan kinh dién

Gi6i Nam 14 | 82,4% Nh3n xét: Tudi trung binh la 52,5+10,4 tudi,
NT 3 117,6% nam gidi chiém da s6 (82,4%). Tién s viém gan B
Tién su Viém gan B 10 | 58,8% | va C chiém da s6 (76,5%), sau do la nghién rugu
bénh Viém gan C 3 |17,6% (17,6%) va wilson (5,9%). 41,2% BN xgd gan Child
lién Nghién rugu 3 |17,6% Pugh C, 29,4% BN ¢ diém Meld 31-40.
quan Wilson 1 | 59% 3.2. Pac diém phau thuat ghép gan
NGt PM gan héa chat kinh dién
Tién str| (TACE) +/-_d6tsong | 7 | 41,2% Bang 2: Chi dinh ghép gan
can cao tan Chi dinh ghép n %
thiép Phau thuat bung 1 | 59% HCC 7 41,2%
Loc huyét tuong (PEX) | 3 | 17,6% Xd gan 5 29,4%
Child —Pugh: A 5 129,4% ACLF 5 29,4%
Chirc B 5 29,42/0 Nhdn xét: Ghép gan cho BN ung thu gan
ning _C 7 | 41.2% | HCC chiém 41,2%, tat ca déu da dugc TACE co
gan biéu Meld hodc khdng d6t song cao tan trudc mé. Cac
trudc <10 6 |353% | benh ly lanh tinh gdm xd gan (29,4%) va ACLF
hé 11-20 > | 294% | (29,4%). C6 3/5 BN ACLF d3 phai loc huyét
ghep 21-30 1 5,9% tuang trudc ghép
31-40 5 |29,4% '

Toan bo (n=17)| HCC (n=7) | ACLF (n=5) |Xd gan (n=5)
PuSng md chir J 3 (17,6%) 1 (14,3%) 0 (0%) 2 (40%))
NGi DM gan chung - riéng 12 (70,6%) 5 (71,4%) 4 (80%) 3 (60%)
NGi dudng mat tan tan 16 (94,1%) 7 (100%) 5 (100%) 4 (80%)
Lam bypass TM chl duGi - trén 0 0 0 0

Thai gian md (phut) 366,5 £ 59,9

327,1 + 48,6

384,0 + 53,7

404,00 = 55,50

Thai gian n6i TM gan (phut) 14,76 + 3,62

13,14 £ 3,76

16,00 + 4,18

15,80 + 2,39

Thai gian noi TM ctra (phut) 9,59 + 3,54

9,86 + 3,34

10,20 + 10,59

8,60 + 4,04

Thdi gian n6i DM gan (phut) 23,18 +£ 7,98

21,14 +£ 7,80

26,20 + 10,59

23,00 £+ 5,70

Thai gian thi€u mau nong (phat) | 24,76 £ 5,04

23,00 + 3,65

27,00 + 6,71

25,00 £ 5,00

Thdi gian thi€u mau lanh (phut)

128,67 = 28,00

113,33 + 19,66

134,00 = 29,67

145,00 + 31,09

Nhé&n xét: Thdi gian mé trung binh 13 366,5 + 59,9 phit, thdi gian thiéu mau ndng trung binh

la 24,76 £ 5,04 phut. So sanh gilta cac nhém cho thdy nhdm HCC so vé&i 2 nhom con lai cé,thc‘ji gian
md (327,1 + 48,6 phit) va thdi gian thiéu mau néng (23,00 £ 3,65 pht) it han dang ké so véi 2
nhom con lai. Khong c6 BN nao can lam bypass TM chd dudi — chu trén

Bang 4: Mat mau toan bé - Truyén mau — Hoi chirng sau tai tuoi mau
Chan doan Mat mau trung| Truyén mau | HOi ’cht'n)g sau tai | Suy th’éjn cap sau
vi (ml) (don vi) tudi mau (PRS) ghép (AKI)
HCC (n=7) 600 1,43+2,23 1 (14.3%) 0
ACLF (n=5) 1400 6,00+1,41 2 (40%) 0
X3 gan (n=5) 2200 4,60+1,82 0 (0%) 0
Nh&n xét: Mt mau trong md va truyén mau | Huyét khdi TM 1(5,9%) MG lai, 18y Sn dinh
thap nhat 8 nhom BN ghép do HCC. Chi c6 3 BN co clra ! HK :
héi chiing sau tai tudi mau. Chitc ndng thén 6n | Tran dich mang
dinh & tat cd cac BN véi lugng nudc niéu sau mé phai

toi thi€u 1000ml/24h kém theo xét nghiém
creatinin gidm dan trong 7 ngay dau sau md

3.4. Bién chirng sau md

Bang 5: Bién chung ndi va ngoai khoa
sau mé

Biénchirng | n(%) | Xirtri |Kétqua
Bién chirng ngoai khoa
Chay mau [1(5,9%)] Mélai [T vong
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Bién chirng noi khoa

Nhiém trung

5(29,4%)

- Pudng mat

4(23,5%)

NOi khoa +
HSTC

1 BNt
vong

- Viém phdi

1(5,9%)

NOi khoa +
HSTC

On dinh

Thai ghép

0(0%)

T vong 90 ngay

1 (5,9%)
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Phan do bién chirng (Dindo)

D6 1 4 (23,5%)
- D6 2 3(17,6%)
- P63 8 (47,1%)
" Do 4 1 (5,9%)
- P65 1(5,9%)

Nhdn xét: Bién chiing ngoai khoa gdbm chay
mau (5,9%) va huyét kh6i TM clra (5,9%), trong
d6 c6 1 BN tr vong. Bién chithg nhiém trung chi€ém
ti Ié cao (29,4%), chu yéu la nhiém trung duGng
mat (4/5 BN). Ti Ié tf vong sau 90 ngay la 5,9%.

IV. BAN LUAN

4.1. Pic diém lam sang va cin lam
sang. Nghién cfu ghi nhan tudi trung binh cla
BN la 52,5+10,4 tudi, véi ty 1& nam gidi chiém
uu thé (82,4%). Pic diém nay phu hdp véi xu
hudng chung dugc ghi nhan trong nhiéu nghién
clu vé ghép gan, ddc biét trong nhém BN mac
ung thu bi€éu md t& bao gan (HCC) va xd gan do
viém gan virus. V& nguyén nhan nén, viém gan B
chiém ti Ié cao nhat (58,8%), ti€p theo la viém
gan C (17,6%) va nghién rugu (17,6%), phu
hgp véi dit liéu tai cac quic gia chau A, ngi viém
gan B la nguyén nhan hang dau gay xd gan va
HCC [3]. Mot trudng hgp Wilson cling dudc ghi
nhan, tuy hiém gap nhung phu hgp vdi ty 1€ mac
bénh di truyén nay trong cong dong.

Ghép gan dugc chi dinh cho cac trudng hgp
HCC (41,2%), xd gan (29,4%) va suy gan cap
trén nén bénh gan man tinh (29,4%). Bang chu
y, tat ca cac BN HCC déu dudgc can thiép trudc
ghép nhu TACE hodc RFA, diéu nay phu hop vdi
chién lugc 'bridge therapy' dugc khuyén cao
trong nhiéu hudng dan quéc té€ nhu AASLD
(2023) [3]. V& chirc néng gan, nhdm BN c6 diém
Child-Pugh B hodc C chiém dén 70,6% va diém
MELD cao (=31) & 29,4% BN phan anh muc d6
suy giam chifc nang gan nang trudc phau thuat,
can can thiép sdm hodc cdp cdu nhu nhom
ACLF, diéu nay tuong dong véi ghi nhan cla
Genda et al. (2020) khi danh gid cac ca ghép
gan cap clu tai Nhat Ban [4]. 3

4.2. Pac diém phau thuat. Thdi gian phau
thuat trung binh la 366,5 + 59,9 phdt, trong do
nhém HCC c¢6 th&i gian mé ngan hon dang ké
(327,1 + 48,6 phuit) so v8i nhom ACLF (384 +
53,7 phut) va xd gan (404 + 55,5 phut). biéu
nay cd thé dugdc ly gidi do BN HCC thudng cd
chlfc ndng gan tét han, cau tric mod gan it bi
bién ddi, gilip qua trinh bdc tach, cat gan va néi
mach dé dang han. Ngudc lai, nhdm BN xd gan
va ACLF thuGng cd mO gan xd hda nang, TM
nhanh va tuan hoan phu phét trién gay kho khan
trong thao tac phau thuat va tang nguy co chay

mau. Thdi gian thi€u mau ndéng trung binh la
24,76 * 5,04 phdt, cling ngdn han & nhém HCC
(23,00 £ 3,65 phdt) so véi nhom ACLF (27,00 +
6,71 phit). Viéc kiém soét thdi gian thi€u mau
nong la yéu t6 quan trong gilp bao ton chirc
nang té bao gan sau ghép, dong thdi han ché
bién chiing tai tudi mau. Theo Li Z. va cdng su
(2023), moi 10 phuat tang thém cua thdi gian
thi€u mau néng sau méc 30 phut lam tang nguy
G suy gan sau ghép Ién 3%, tuong ducng 0.3%
cho moi phut [5]. So vdi cac nghién cltu trén thé
gidi, thai gian thi€u mau néng trong nghién ciu
cla ching t6i thap hon. Tai Chau Au, theo
Jochmans I. va cong su (2018) trén 5223 BN,
thgi gian thi€u mau noéng trung vi la 42 phat, va
moi 10 phdt tang lén gay tang nguy cd mat
manh ghép 4% [6]. Tai Nhat Ban, Sakamoto va
cdng su(2024) cling dua ra khuyén céo nén gilt
thdi gian thiéu mau néng dudi 48 phut dé lam
gidm nguy cd bién chi’ng hep dudng mat sau
ghép [7]. D€ dat dugc su tdi uu nay, ching toi
da diéu chinh th( tu kep xa mach mau phu hgp
cho tirng BN, c6 thé tai tudi mau ngay sau khi
hoan thanh miéng néi trén TM chu dudi va
miéng ndi TM clra. Ddng thdi chuén bi t6t manh
ghép tir khau |dy tang dén rira tang la rat quan
trong dé tranh kéo dai thdi gian ndi mach mau.

Ty & hoi ching sau tai tudi mau (Post-
reperfusion syndrome - PRS), dugc dinh nghia la
khi huyét ap dong mach giam trén 30% trong 5
phdt dau sau tai tugi mau, trong nghién cuus
cla chung t6i la 17,6%. So sanh véi nghién cltu
AdelmannD. va cong su (2018) PRS xay ra &
khoang 20-30% cac ca ghép gan, cho thay két
qua tuang duang [8].

4.3. Bién chirng sau mad. Bién chling sau
mé chiém ti 1& dang ké, trong d6 bién ching ndi
khoa chi€ém uu thé. Ti I€ nhiém trung la 29,4%,
dudng mat 23,5%, viém phdi 5,9% va khdng cd
trudng hgp thai ghép cadp ghi nhan dugc. Bién
chirng ngoai khoa gom chay mau (5,9%) va
huyét khGi TM chu du@i (5,9%). MGt trudng hgp
chay mau dan dén tir vong xay ra 6 BN c6 nhiem
tring dudng mat ndng, sau md xUr' ly cdm mau
tuy nhién tinh trang nhiém tring nang dan dén
suy da tang va khong qua khoi. BN huyét khoi
TM clra trong nghién clu cla ching toi co
nguyén nhan do ching toi bom keo cam mau
(Bioglue) gy ra viéc dinh hep TM ctra, biéu hién
lam sang v&i tinh trang tdng men gan va
Bilirubin, ching tdi mé lai g& dinh cho gay hep
va lay huyét khdi, Bn sau mé 6n dinh.

Phan d0 bién chiing theo thang Dindo-
Clavien cho thay 47,1% bién chiing & muc d6 3
(can can thiép ngoai khoa hodc thu thuéat) tuy
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nhién day chu yéu la bién ching lién quan dén
tran dich mang ph0| can choc dan luu, 5,9%
mic dd 4 (cadn héi sic tich cuc) va 5,9% tor
vong. Diéu nay phan anh mdic do phdc tap cla
ghép gan két hgp thay doan tinh mach chd dudi,
dong thai doi hdéi hé thong hau phau va cham
soc tich cuc cao. So sanh vé@i nghién clu cua
Ravaioli et al. (2020), trong d6 bién chirng nang
(Dindo > III) chi€m 22,2%, va khoang 40-60%
& cac ca ghép gan phtc tap, cho thay ty I€ bién
chiing trong nghién c(ru nay ndm trong khoang
cho phép.[9]

V. KET LUAN

Nghién clfu cua chdng t6i cho thay ky thuat
ghép gan kinh dién cé thé dudc thuc hién an
toan, vdi ty 1& bién chiing ngoai khoa va bién
chirng than cap thdp. Tuy nhién, cG mau nghién
cfu con han ché va chua danh gid dugc bién
chirng mach mau mudn; do dé, cac nghién ctu
V@i sO lugng BN I6n han va thdi gian theo doéi dai
hon 1a can thiét d&€ khang dinh dé an toan, hiéu
qua dai han ciing nhu xac dinh rd chi dinh t6i uu
cho ky thuat ghép gan nay.
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, KET QUA PIEU TRI THAN NU'G'C DO TAC KHUC NOI
BE THAN-NIEU QUAN O TRE NHU NHI TAI BENH VIEN NHI PONG 1

Trwong Nguyén Uy Linh!, Trin Thi Phugng?, Nguyén Hiru Chi?,
Nguyén Thi Trac Linh!, Nhdm Ba Duy?, Lé Thanh Hung?

TOM TAT

D3t vain dé: Than nudc do tac khic ndi bé than-
niéu quan la di tat tiét niéu trén thudng gap nhat & tré
em, da s6 dugc phat hién trudc sinh hoac trong ndm
dau tién sau sinh. Véi nhidu tién bo trong chan doan
va diéu tri, ty 1€ phat hlen than nudc trudc smh va
phat hién sdm sau sinh ngay cang tang, hiéu qua diéu
tri cling dugc cai thién. Benh vién Nhi Dong 11a trung
tam nhi khoa I6n & mién Nam quan Ii va diéu tri so
lugng 16n benh nhi bi than nu’dc tuy nhlen co it
nghlen clru vé déc diém 1am sang va két qua dleu tri
than nudc phat hién trudc sinh. Ching t6i béo cao dic
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diém 1am sang, dién tién & tré phat hién than nudc
trude sinh va két qua diéu tri than nudc & bénh vién
Nhi Dong 1 trong thgi gian t 01/01/2019 -
31/12/2022. Doi tuong va phuang phap: Mo ta
loat trudng hdp tré nhu nhi c6 than nudc do tac khic
néi b& than-niéu quan Két qua: Trong 337 bénh nhi,
cd 260 (77.2%) trudng hop 1a nam, 270 (80, 1%)
trerng hap than nudc bén trai, 77,2% phét hién qua
siéu am trudc sinh. Cé 258 (76,6%) trudng hgp diéu
tri bao ton, 79 (23,4%) tru‘dng hgp dugc phau thuat
trong d6 md md tao hinh khic néi bé than niéu quan
(THKNBTNQ) la 98 /%, 60% benh nhan dudgc chuyén
dong nudc tiéu bang nong niéu quan, 40% dugc
chuyen dong nudc ti€u bang thong JJ. Ket Iuan ba
s§ than nudc do tdc khic ndi b& thdn-niéu quan co
thé dufdc diéu tri bao ton. Phau thuat tao hinh khic
nGi bé than-niéu quan & tré nhii nhi 1a an toan va hleu
qua Tu khoda: than nudc, tic khic ndi bé than-niéu
quan, tao hinh khtic nGi bé than -niéu quan
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