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KET QUA PIEU TRI KHUYET HONG PHAN MEM NGON TAY
BANG VAT MACH XUYEN CUA PONG MACH MU POT BAN TAY

TOM TAT

Pat van deé: Ton thu’dng khuyet hong phan mém
ngon tay ngay cang pho blen va phlc tap. Nhiéu
trudng hap ton thudng 10 gan, xuong hoac khdp, doi
hoi phai che phu sém bang vat mach Xuyén cua dong
mach mu dét ban tay. Doi tu'gng va phucdng phap:
Nghlen cllu md ta cdt ngang_thuc hlen tren 39 bénh
nhan vdi 41 khuyét héng phan mém ngén tay dugc
che phu bang vat mach xuyen dong mach mu dot ban
tay tai khoa Phau thuat Ham mat — Tao hinh — Tham
my, Bénh vién Hitu nghl V|et Duc tir thang 01/2020
dén thang 03/2025 Cac yeu t6 dugc khao sat bao
gom dic diém lam sang, ton thUGng, loai vat, k|ch
thudc, bién chu’ng, két qua sau mo 1 thang va 3
thang. K&t qua: Nam chiém 69,2%, nhém tudi 40-59
nhiéu nhat (46,2%). Tai nan lao dong la nguyén nhan
chinh (89,7%). Ngon cai ton thugng nhiéu nhat
(43,9%), tay phai 63,4%. Ton thuong phoi hgp:
xuadng 41,5%, khdp 36,6% gan 12,2%. Vat ngugc
dong chiém 61,0%. Dién tich trung binh 11,77 + 5,44
cm2, Sau 1 thang: 92,7% vat s6ng hoan toan, 2,4%
hoai t&r mét phan, 2,4% hoai tr dién rong, 2,4% that
bai. Sau 3 thang: 85,0% két qua tot, 15,0% ml'rc vUra,
khéng cd that bai. Két luan: Vat mach xuyen dong
mach mu dét ban tay la phufdng phap an toan, hiéu
qua it bién ching trong diéu tri khuyét hong phan
mém ngdn tay, dic biét ¢ cac tdn thuang phuc tap 16
gan, xuang, khdp.
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SUMMARY
RESULTS OF SOFT TISSUE DEFECT
RECONSTRUCTION OF THE FINGERS
USING DORSAL METACARPAL ARTERY

PERFORATOR FLAPS

Background: Soft tissue defects of the fingers
are increasingly common, often with exposed tendons,
bones, or joints requiring early coverage. The dorsal
metacarpal artery perforator flap provides advantages
for reconstruction. Subject and Methods: A cross-
sectional descriptive study was conducted on 39
patients with 41 soft tissue defects of the fingers
reconstructed using dorsal metacarpal artery
perforator flaps at the Department of Maxillofacial,
Plastic, and Aesthetic Surgery, Viet Duc Friendship
Hospital, between January 2020 and March 2025.
Parameters analyzed included clinical features, defect
characteristics, flap type and size, complications, and
postoperative outcomes at 1 and 3 months. Results:
Males 69.2%, most common age 40-59 years
(46.2%). Occupational injuries predominated (89.7%).
Thumb most often injured (43.9%), right hand more
frequent (63.4%). Associated injuries: bone 41.5%,
joint 36.6%, tendon 12.2%. Reverse-flow flaps used
in 61.0%. Mean size 11.77 £ 5.44 cm2. At 1 month:
92.7% survived, 2.4% partial necrosis, 2.4%
extensive necrosis, 2.4% failure. At 3 months: 85.0%
good, 15.0% fair, no failures. Conclusion: The dorsal
metacarpal artery perforator flap is a safe, effective,
and practical option for finger soft tissue
reconstruction, especially in complex cases with
exposed tendons, bones, or joints.

Keywords: Dorsal metacarpal artery perforator
flap, finger soft tissue defect, hand reconstruction.
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I. DAT VAN DE

Cac ton thuong khuyét hdng phadn mém
ngdn tay, dac biét khi 16 gan, xuong hodc khép,
thudng gap trong tai nan lao dong, sinh hoat va
giao thong [1], [2],[3]. Néu khong dugc che phu
kip thdi, tén thucng sé& dé lai di chiing ndng né
vé chirc ndng va thdm my [3].

Trong s6 nhiéu ky thuat tao hinh, vat mach
xuyén dong mach mu doét ban tay (Dorsal
Metacarpal Artery Perforator Flap — DMAPF)
dugc danh gia cao nhdg he th6ng mach mau
hang dinh, d6 day va mau sic phu hdp, ky thuat
don gian, khong doi hoi vi phau va cd thé kém
theo nhanh than kinh cam giac [4] [5],[6]. Day
la lua chon hiéu qua d€ che phu cac khuyét héng
phtc tap ving ngon tay [7].

Tai Bénh vién Hitu nghi Viét Blc, s6 lugng
bénh nhan cd tén thuong khuyét hdng phan
mém ngon tay chiém ty & dang k& trong cac ca
chadn thugng ban tay [2]. Bai bdo nay nham
danh gia két qua diéu tri khuyét héng phan mém
ngdn tay bang vat mach xuyén déng mach mu
dét ban tay, qua dé khang dinh tinh kha thi va
gia tri ing dung lam sang clia phuang phap.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clru
dugc tién hanh trén 39 bénh nhan vdi 41 ton
thuang khuyét héng phan mém ngon tay dugc
diéu tri tai Khoa Phau thuat Hdm mat — Tao hinh
— Thdm my, Bénh vién H{u nghi Viét Plic tr
thang 1/2020 dén thang 3/2025. Tat ca cac bénh
nhan déu cd tén thucng 16 gén, xuong hodc
khép, dugc chi dinh che phd bang vat mach
Xuyén ctia dong mach mu dét ban tay.

* Tiéu chuén lua chon:

e B&nh nhan cd tdn thuong khuyét héng
phan mém ngodn tay, do chan thuong, 10 gan,
xuong hodc khdp.

e Dugc diéu tri bdng vat mach xuyén cla
dong mach mu dét ban tay.

e Dong y tham gia nghién ctru.

* Tiéu chuén loai tra

e B&nh nhan cd ton thuang_ph6i hgp ndng
toan than khong du digu kién phau thuat.

e HO sa bénh an khong day du

2.2. Phuong phap nghién cru

2.2.1. Dia diém va thoi gian nghién cau:

- Dia diém nghién ctu: Khoa Phdu thuat
Ham mat — Tao hinh = Th4m my, Bénh vién Hitu
nghi Viét Buc.

- ThGi gian nghién clu: Tu thang 1/2020
dén thang 3/2025.

2.2.2. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang, khdng nhdm chiing.
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2.2.3. Cach chon mau: Chon mau thuan
tién: Lua chon tat cd cac bénh nhan du tiéu
chuén lya chon trong thdi gian nghién cdu.

2.2.4. Pao dirc trong nghién ciru: Nghién
cltu dugc su chdp thuan ctia H6i dong dao dic
trong nghién cru y sinh hoc Bénh vién Hitu nghi
Viét Buc. Tat ca bénh nhan hodc ngudi giam ho
hgp phap déu dugc giai thich va dong y tham
gia nghién clu.

2.3. Phuong phap phau thuat. Tat c3
bénh nhan dugc phau thuat trong diéu kién gay
té dam roi than kinh canh tay hodac gady mé toan
than, c6 gard hai & canh tay dé€ kiém soéat chay
mau. Vat dugc thiét ké dua trén vi tri khuyét
héng, truc vat di qua khoang gian c6t mu tay,
ldy theo nhanh xuyén dong mach mu d6t ban
tay. Sau khi xac dinh vi tri ton khuyét va do dac
kich thudc can che phu, phau thudt vién tién
hanh cat loc hoai tr va tao hinh vat.

Vat dugc boc tach tir xa vé gan, gilf nguyén
bao gan dudi d€ dam bao nudi du‘dng Cubng vat
dudc bdo ton véi mach xuyén va tinh mach néng
kém theo. Khi can, vat c6 thé dugc 18y kém than
kinh cam giac dé cai thién phuc hdi cdm gidc ving
che phl. Sau khi xoay hodc chuyén vat, viing cho
vat dugc déng truc ti€p néu kich thudc nhd;
trudng hop vat rdng hon 3 cm thi ghép da bo
sung. Ban tay sau mé dugc bat dong béng nep
trong 1 tuan, sau do tap phuc hoi chirc ndng sém.

Hinh 2: Thiét ké Vat ngu’o‘c dong

2.4. Két qua diéu tri. Két qua theo doi sau
mé 1 thang va 3 thang (dua trén tiéu chudn
danh gia ctia Oberlin C va Duparc J):

- Pénh gia két qua 1 thang sau mé:

+Tot: Vat s6ng hoan toan, vét mé lién seo
ky dau.

+ VUra: Vat s6ng nhung co tinh trang phu né
va bong trdc I8p thugng bi trong thdi gian dudi 3
tuan, khéng can can thiép thém va van dam bao
che phu dugc tén thuong.

+X3u: Vat 6 tinh trang nhiém trung, viém
do kéo dai, hoai t&r mot phan vat, can phai cat
loc va ghép da b8 sung dé& lam lanh tén thuong.
Dién tich vung ghép da nho han 1/3 dién tich vat.
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+ That bai: Vat hoai tir hoan toan, phai thao
bd, khéng du khad nang che phl tén khuyét, can
thay thé€ bang phucong phap diéu tri khac.

- Banh gia két qua sau 3 thang:

+ T6t: Vat song hoan toan, mém mai, dap
(’ng tdt ca vé chirc ndng che phu va thdm my.

+ VUra: Vat sdng nhung cé kich thudc hai to,
xu, hodc co kéo nhe, khéng anh hudng dén chirc
nang ngdn tay; v& mét thdm my van chdp nhén
dudgc.

+ Xau: Vat to, xu xi, xuat hién viém do, co
kéo qua mic, anh hudng dén chifc nang van
ddng va thdm my, can can thiép bd sung.

+ That bai: Viém rd kéo dai, tai phat nhiéu
[an, anh hudng ndang né dén chiic nang ngdn
tay, cd thé phai thay d6i phuong phéap diéu tri,
tham chi cat bo ngdn.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang
3.1.1. Bac diém vé déi tuong nghién ciu
Bang 1: Phdn bé bénh nhén theo tuéi
va gioi (n=39)

, o Gidi tinh » Ty lé
Nhoém tuoi Nam NG Tong (%)
<18 1 0 1 2.6

19 — 39 11 4 15 38.5

40 - 59 12 6 18 46.2

> 60 3 2 5 12.8
Tong 27 12 39
Ty lé (%) | 69.2 30.8 100

Nhén xét: Trong s6 39 bénh nhan, nhém
tudi 40 — 59 chiém ty & cao nhéat (46,2%), tiép
theo 13 nhém 19 — 39 tudi (38,5%). Nam gidi
chiém da so vdi 27/39 trudng hgp (69,2%).

Bang 2: Nguyén nhdn géy khuyét héng

hin mém (n=39)

Nguyén nhan S6 lugng | Ty I€ (%)
Tai nan lao dong 35 89.7
Tai nan sinh hoat 3 7.7
Tai nan giao thong 1 2.6
Nguyén nhan khac 0 0

Tong 39 100

Nhan xét: Tai nan lao dong la nguyén nhan
chl yéu vai 89,7%, ti€p theo la tai nan sinh hoat
(7,7%) va tai nan giao thong (2,6%).

3.1.2. Bac diém tén thuong

Bang 3: Pac diém tén thuong theo don
vi ban tay, ngon tay
Ban tay

Ngon  phai(n) [ Trai(n) | '°"9
i 10 8 8
il 5 1 6
il 6 ) 8
i 3 i 5

vV 1 3 4

Tong 26 15 41

Nh3n xét: Ton thucng gdp nhiéu & ban tay
phai (63,4%). Ngon I la vi tri thudng gap nhat
(43,9%), ti€p theo la ngdn III (19,5%) va ngodn
II (14,6%).

Badng 4: Tén thuong kém theo

Ton Xu'ong Gan Khép
thuong | S0 Tylél SO0 [Tylél So [Tylé
kém theo lu'gng| (%) lugng|(%)|lucng| (%)

Co 17 141,5| 5 [12,2] 15 |36,6
Khong 24 |58,5| 36 [87,8] 26 (634

Tong 41 |100| 41 |100| 41 | 100

Nhdn xét: Tén thuong xudng kém theo
chiém 41,5%, ton thuong khdp chiém 36,6%,
trong khi t6n thuong gan it gap hon (12,2%).

3.2. Két qua phau thuat

Bang 5: Kich thudc vat thiét ké

Kich thuéc < .
trung binh vat X + SD Min | Max
Chiéu dai (cm) |3,815+1,27| 1,5 7,0
Chiéu rong (cm) | 2,344 £ 0,55| 1,0 4,0
Dién tich 11,77 £ 5,44 | 3,0 | 24,00

Nhadn xét: Dién tich vat trung binh 11,77
cm?2, dao dong 3-24 cm?2. Vat ngugc dong dugc
st dung nhiéu hon (61,0%) so véi vat xudi dong
(39,0%). Vat ngudgc c6 thé kém nhanh than kinh
cadm giac; vat xubi dong thudng lay tUr lién cot
mu tay s6 2, 3 hoac 4.

Sau md 1 thang, ty 1& vat s6ng hoan toan
dat 92,7% (38/41 vat), cho thay hiéu qua ro rét
cta ky thuat. C6 1 trudng hdp (2,4%) hoai tir
mot phan vat véi dién tich nhd han 1/3, dugc xur
tri bang ghép da bd sung. MOt trudng hop
(2,4%) cé biu hién phu né, bong thugng bi
nhe, tu cai thién trong vong ba tuan, khong can
can thiép. Mot trudng hdp that bai hoan toan
(2,4%) do hoai tr dién rong trén nén tdn thuong
nang phic tap, phai si dung phucng phap tao
hinh khac.

Sau md 3 thang, trong s& 40 vat con dudgc
theo doi, co 34 vat (85,0%) dat két qua tot vdi
hinh thai mém mai, mau sac phu hgp va phuc
hoi tot chirc nang. Co6 6 vat (15,0%) dat két qua
vUra ¢d chirc nng van dong han ché nhe do ton
thuong nang clia gan, xudng va khdp keém theo
hodc tinh trang vat hoi xu, day hoac co kéo nhe
khong anh hudng dén chiic nang. Khoéng cé
trudng hdp nao xau hodc that bai.

IV. BAN LUAN

4.1. Pic diém 1am sang. K& qua nghién
ciu cho thdy tén thuang khuyét héng phan mém
ngdn tay co thé gdp & moi Ira tudi, nhung tap
trung nhiéu & nhdm tudi lao déng, nam gidi
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chiém da s6 (69,2%). Diéu nay phu hgp vai két
qua cua Phan Trung Hi€u [1]. Tai nan lao dong
la nguyén nhan chi yéu, chi€ém gan 90% so ca,
tuong tu nhu bao cdo cia Phan Trung Hiéu [1]
va cac nghién cltru trong nudc.

Ngén cdi 1a vi tri bi ton thucng nhiéu nhét
(43,9%), ban tay phai gap nhiéu hon ban tay
trai (63,4% so Vi 36,6%). Ty 1& nay phi hgp vdi
xu hudng chung khi tay phai thugng la tay thuan
trong lao ddng. Céc tén thuong phdi hgp ciing
kha phd bién: ton thuong xuong chiém 41,5%,
ton thuong khdp 36,6% va tén thuong gén
12,2%. Pay la nhitng yéu t6 quan trong anh
hufdng dén chi dinh phau thuat, Iua chon loai vat
va ky thudt x{r tri trong cung thi mé. Ty Ié ton
thuang phoi hgp cao phan anh mdc dé nang né
cla bénh nhan diéu tri tai tuyén cudi nhu Bénh
vién Hitu nghi Viét buc,

4.2, Két qua phau thuat. Trong nghién
clru cla ching toi, dién tich khuyét hdng phan
mém dudc che phu dao dong tir 3,0 dén 24,0
cm?, trung binh 11,77 + 5,44 cm2. Cac vat dugc
thiét k& linh hoat vé hinh dang va kich thugc dé
phu hop véi ddc diém ton thuong. Kich thudc
trung binh chiéu dai vat la 3,815 + 1,267 cm,
chiéu rong la 2,344 £+ 0,548 cm, I6n hon so Vvéi
cac nghién ctu trudc dé nhu Trinh Van Tudn [3]
v@i dién tich vat trung binh khoang 6,36 cm?2.
Trong mét s trudng hgp ton thuang rong, vat
c6 dién tich vugt qua 20 cm2 van dam bao dudc
nubi dudng va song tot.

Vat ngugc dong dudc st dung & 25/41
trudng hdp (61%), chi€ém ty 1€ cao han vat xudi
dong (39%). Ly do la vat ngugc dong dua trén
cac nhanh xuyén xa hon clia dong mach mu dét
ban tay, cho phép quay vat vé phia dau ngén véi
bién d6 I6n han, phu hgp trong cac tén thuong &
vi tri xa nhu médm mdng, dét xa. Ngoai ra, ving
cho vat ngugc dong thudng di da dé khau kin
truc ti€p, gilp gidm nguy cd bién chling va han
ché& nhu cau ghép da bd sung. Ngudc lai, cac vat
xubi dong — chu yéu lay tir khoang gian cot I,
thudng phai ghép da toan phan Wolfe—Krause tur
cang tay hodc vung ben.

Trong mot s6 trudng h(jp, ching t6i lua chon
Idy kém nhanh than kinh cam giac mu tay cfmg
vat nhdm cai thién kha nang hdi phuc cdm gidc
tai vung che phu. Ung dung nay phu hgp véi bao
cao cula Jayachandiran va cong su [5], khi viéc
két hgp than kinh cdm giac gilp cai thién cam
nhan sau mé, dic biét & nhitng ving dau ngdn
nhay cam.

V& bién chimng, ghi nhan 1 trudng hgp hoai
t&r mot phan vat dién tich < 1/3, dugc x{r ly bang
cét loc va dé lién da thir phat; 1 ca hoai t trén
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1/3 dién tich vat phai ghép da bd sung va 1 ca
that bai hoan toan do nén ton thuong néng, hoai
tlr vat kém cit bo xuang ngdn, phai chuyén vat
thay thé. Sau 1 thang, 92,7% vat (38/41) sbng
hoan toan. Sau 3 thang, 85% (34/40) dat két
quad tot, cac trudng hdp con lai chi yéu do han
ch€& van dong th& phat t&r mat doan gan hodc
xuang, chir khong do vat.

Két quad nay tuong dong vdi nhiéu nghién
clru trude do. Hidrogo et al. [4] trong tdng quan
45 nghién ctru cho thay ty Ié song vat mach
Xuyén mu tay dao dong tir 87% dén 94%. Tai
Viét Nam, nghién c(ru cla Phan Trung Hi€u [1]
trén 33 bénh nhan cho két qua séng vat hoan
toan dat 87,9%, trong d6 cé 3 ca hoai t& mot
phan va 1 ca hoai t(r toan b6 .

V. KET LUAN

Qua nghién ctu 39 bénh nhén véi 41 tdn
thuong phan mém ngdn tay dugc che phu bang
vat mach xuyén dong mach mu dét ban tay tai
Bénh vién Htu nghi Viét Puc, cho thay day la
moét phuong phap don gidn, an toan va hiéu
qua. Vat co ty Ié s6ng cao, it bi€én chirng, phl‘J
hop v6i nhiéu dang tén thuong, ddc biet cac
khuy&t héng phic tap 16 gan, xuang va khdp.

Perdng phap nay c6 tinh u’ng dung thuc tlen
cao va nén dudc &p dung rdng rdi trong phau
thuat tao hinh ban tay. Nghién clu néy gc')p
phan khang dinh gia tri u’ng dung lam sang cua
ky thudt, bd sung thém bang chiing thuc tién
cho y van trong nudc.
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_ KETQUA PHAU THUAT NOI SOI TUYEN GIAP QUA PUONG
TIEN PINH MIENG TAI BENH VIEN HO'U NGHI VIET TIEP HAI PHONG

TOM TAT B

Muc tiéu: Danh gia két qua ban dau cla phau
thuat noi soi tuyén giap qua dudng miéng (TOETVA)
tai Bénh vién H{u Ngh| Viét Tlep, Hai Phong Doi
tugng va phuong phap nghlen clru: Nghlen clru
mo ta tren 30 bénh nhan dugc chan doadn co bénh Iy
tuyén gidp va dugc phau thuat TOETVA tai Bénh vién
Hu Nghi Viét Tiép tir 01/2023 dén 07/2025. Két
qua: Nghlen clu dugc thuc hién trén 30 bénh nhan,
100% la nit. DO tudi trung binh 1a 41,1+13,5 (16- 68
tu0|) Kich terdc u trung binh Ia 15, 0110 1 mm. Ty 1€
bénh nhan co két qua g|a| phau benh sau md la ung
ter tuyén gidp thé nhd chiém 33,3%, con lai a cac
ton thuong lanh tinh. 100% bénh nhan dugc thuc
hién cat 1 thuy tuyén giap, trong dé 33,3% co vét
hach c6 trung tam du phong mot bén. Thdl gian phau
thuat trung binh 13 99,9+4,9 phut. Thdl gian nam vién
sau mo trung binh la 4 2+0,8 ngay Bién cerng
thu‘dng gap nhat la dau kh| ma mleng (56,7%) va kho
chiu vung c6 (10,0%), khan tiéng (3,3%) cac triéu
chu’ng nay déu thuyen glam sau 1 thang 100% benh
nhan déu rat hai Iong vGi két qua tham my va phau
thuat. Két luan: Phau thuat ndi soi tuyén g|ap qua
dLIdng m|eng (TOETVA) la phu’dng phap an toan, hiéu
qua va cé t|nh thdm my cao, c6 thé ap dung rong rai
tai Bénh vién Hiru Nghi V|et Tiép cho cac bénh nhan
dugc Iva chon phu hop. Twr khda: TOETVA, u tuyén
giap, noi soi tuyén giap
SUMMARY

RESULTS OF TRANSORAL VESTIBULAR

ENDOSCOPIC THYROID SURGERY AT VIET

TIEP GENERAL HOSPITAL IN HAI PHONG
Objective: To evaluate the initial outcomes of
the transoral endoscopic thyroidectomy vestibular
approach (TOETVA) at Viet Tiep Hospital, Hai Phong.
Subjects and Methods: A descriptive study was
conducted on 30 patients diagnosed with thyroid
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diseases who underwent TOETVA at Viet Tiep Hospital
from January 2023 to July 2025. Results: The study
included 30 patients, all of whom were female
(100%). The mean age was 41.1+£13.5 years (range:
16-68). The mean tumor size was 15.0+10.1 mm.
Postoperative histopathology revealed papillary thyroid
carcinoma in 33.3% of cases, while the remainder
were benign lesions. All patients (100%) underwent a
thyroid lobectomy, with 33.3% receiving prophylactic
unilateral central neck dissection. The mean operative
time was 99.9+4.9 minutes. The mean postoperative
hospital stay was 4.2+0.8 days. The most common
complications were pain on mouth opening (56.7%),
neck discomfort (10.0%), and hoarseness (3.3%); all
of these symptoms resolved within one month. All
patients (100%) were very satisfied with the cosmetic
and surgical outcomes. Conclusion: Transoral
endoscopic  thyroidectomy  vestibular  approach
(TOETVA) is a safe, effective, and highly cosmetic
procedure that can be widely applied at Viet Tiep
Hospital for appropriately selected patients.

Keywords: TOETVA, thyroid nodule, endoscopic
thyroidectomy.

I. DAT VAN DE

Bénh ly tuyén gidp la mot trong nhirng tinh
trang bénh ly ndi tiét phd bién nhat, dic biét &
nir gidi va ngay cang c6 xu huéng gia tang trong
thai gian gan day.? Phau thuét la phudong phap
diéu tri cha yéu cho cac trudng hgp nhu ung thu
tuyén giap, budu giép nhan, Basedow... Mac du
phau thuat tuyén giap md truyén théng qua
du’dng 6 trude la mot phau thuat an toan hiéu
qua, nhung dé lai seo vinh vién vung cd, gay
anh hudng 16n dén tdm ly thdm my va chéat
lugng cubc s6ng cla ngudi bénh, dac biét la &
nhdm bénh nhan ni tré tudi.

D€ khdc phuc nhugc diém nay, nhiéu
phu‘dng phap phiu thuat xdm I&n t5i thiéu, phiu
thudt ndi soi tuyén giap da ra d&i nham han ché
vét seo vling c6 nhu qua_dudng nach, quang
vU... Trong bdi canh do, phau thuat ndi soi tuyén
gidap qua dudng tién dinh miéng (Transoral
Endoscopic thyroidectomy Vestibular Approach -
TOETVA), dugc Anuwong chudn hda vao ndm
2016, da cho thdy nhitng uu diém vugt troi vé
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