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KET QUA PHf\p THUAT CO DPINH COT SONG VA HAN XU'ONG
LIEN THAN POT PU'ONG SAU PIEU TRI MAT VO'NG DA TANG
COT SONG THAT LUNG CUNG TAI BENH VIEN BACH MAI
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TOM TAT B

Muc tiéu: banh qgid két qua phau thuat c6 dinh
c6t séna va han xudna lién than dét dudna sau diéu
tri mdt viing da tang cbt s6ng that lung clng. DAi
tugng va phuong phap nghlen ctru: Nghién cgu
mo ta cat ngang h0| ctu 60 bénh nhan dudc phau
thuat c6 dinh cot song va han xuang lién than dot
dl.rdng sau da tang (tu’ hai tang trg 1én) dleu tri bénh
nhén mét vitng cot s6ng that lung — cung do thoa|
hoa tai Khoa Chan thuong chinh hinh va cot séng,
Bénh vién Bach Mai trong thgi gian tir thang 1/2021
dén 7/2023 thd| gian theo d6i sau mo toi th|eu 06
thang. K&t qua: Tudi trung binh 59,4 tudi, ty &
nif/nam = 4, thdi gian khdi phat bénh trung b|nh Ia
21,58 thang Diém VAS Iung, VAS chan, JOA trudc md
trung binh lan lugt Ia 5,57, 4,57, 10, 95 diém. Thdi
dlem kham lai sau md, diém VAS ILrng, 'VAS chan, JOA
giam xudng lan lugt Ia 1,41, 0, 53 24,63 diém. Benh
nhan dudi 60 tudi, nit gldl va co phan Ioa| ASA 1,2 la
cac yéu tét tién Ierng két qua hoi phuc than kinh tot
han tai thd| d|em kham lai. K&t ludn: Phau thuét c6
dinh cot song va han xugng lién than dét da tang diéu
tri mat vifng cot séng 13 phau thuét an toan |t bién
chiing. Bénh nhan dudi 60 tudi, nit gldl va co phan
loai ASA 1,2 13 cac yeu to tién Ierng mic dé hoi phuc
tot hon sau md trén 6 thang Tur khoa: CO dinh cot
s6ng va han xucng lién than d6t, mat vimng da tang
cOt séng that lung, mat viing cot s6ng do thoai héa.
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Objective: To assess the outcomes of posterior
spinal fixation and interbody fusion surgery for the
treatment of multilevel lumbar-sacral instability.
Subjects and Methods: This retrospective cross-
sectional study was conducted on 60 patients
diagnosed with lumbar-sacral spinal instability due to
degeneration. These patients underwent posterior
multilevel spinal fixation and interbody fusion
(involving two or more levels) at the Department of
Orthopedic Trauma and Spine Surgery, Bach Mai
Hospital, between January 2021 and July 2023. The
minimum postoperative follow-up period was six
months. Results: The average age of patients was
59.43 years, with a female-to-male ratio of 4:1. The
average duration from onset to surgery was 21.58
months. Preoperative mean scores for back pain
(VAS), leg pain (VAS), and JOA were 5.57, 4.57, and
10.95 points, respectively. These scores significantly
decreased at the follow-up to 1.41, 0.53, and 24.63
points, respectively. Patients under 60 years old,
females, and those classified as ASA (American
Society of Anesthesiologists) 1 or 2 were found to
have better neurological recovery outcomes at follow-
up. Conclusion: Posterior spinal fixation and
interbody fusion surgery for the treatment of lumbar
instability is a safe procedure with a low intraoperative
complication rate. Postoperative pain levels decrease
over time. Patients under 60, females, and those with
ASA classifications 1 or 2 are associated with better
recovery outcomes after more than six months of
follow-up. Keywords: Posterior spinal fixation and
interbody fusion; multilevel lumbar spinal instability;
degenerative spinal instability

I. DAT VAN DE

Nam 1982, Harm va Rolinger da phat trién
ky thuat c6 dinh c6t sdng (CDCS) va han xudng
lién than dot (HXLTD) du’dng sau qua Io lién
hagp, glup giam nguy cd ton terdng ré than
kinh.! Phau thuat nay dugc Lrng dung rong rai do
cd nhiéu uu diém nhu: gidi ép rong rai 16 lién
hop va cac re than kinh, phuc hoi chiéu cao dia
dém, ndn trugt d6t sbng, chinh slra cac bién
dang veo va gu cot song, ty I€ lién xuong cao va
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tao cdu xuong lién than d6t viing chac (74%-
94%); két qua lam sang dudc bao cao tét dén
rat tot trong 75%-90% cac trLr<‘5ng hgp. Bénh ly
thoai hoa cot song that lung - cling gia tang theo
tudi va thudng biéu hién & da tang dia dém. Can
thiép diéu tri phdu thudt CDCS va HXLTD da
tang dia dém (= 2 dia dém) dat ra mot thach
thirc 16n déc biét ngudi cao tudi do méat do
Xuong giém nhiéu bénh nén. Nghién cru cla
Smith va cong sy’ nam 2016 vé cac bién ching
sau phau thuat bién dang cot song that lung cho
thay ty |é t&r vong trong vong sau tuan la 0,6%,
c6 469 bién ching I6n nho trong s6 346 BN
nghién clru. S6 bién chiing trung binh trén moi
BN la 1,61 va 69,8% BN gap it nhat mét bién
cerng 2 Cac nghién clru tai Viét Nam hién nay
mdi chi tap trung nghlen cru phau thuét thuat
CDCS va HXLTD ¢t sdng that lvng cing don
tang. Do do chung toi ti€én hanh nghién cliu
nhdm danh gid két qud phiu thudt CDCS va
HXLTD dudng sau diéu tri mat vitng da tang cot
s6ng that lung cling tai bénh vién Bach Mai.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru. Nghién cru
60 BN chan doan xac dinh mat virng cot sdng
that ILrng — cling do thodi héa dugc phdu thuét
CDCS va HXLTD dudng sau da tang (tU hai tang
trg 1én) tai Khoa Chan thuang chinh hinh va cot
song, Bénh vién Bach Mai trong thgi gian tur
thang 1/2021 dén thang 7/2023, thdi gian theo
ddi sau md tdi thi€u 06 thang.

Tiéu chudn lua chon: BN dudc chan doan
mat vu’ng da tang cot song that lung cung co chi
dinh phau thut dua vao cac tiéu chudn 1am
sang va chdn doan hinh &nh; Bénh nhan dudc
phau thuat CBCS va HXLTD dudng sau da tang.

Tiéu chudn loai tra: BN chan doan xac
dinh mat vitng c6t song that lung - cling da tang
do thoai hoa dugc phau thuét theo phugng phap
khac; Bénh nhan khong tai kham theo ddi sau
phau thuat, khong dong y tham gia nghién clu;
bénh nhan khong cé day du ho sa nghién clu

2.2. Phuong phap nghién ciru: nghién
cliu mé ta cat ngang hoi cliu

Phan tich so liéu trén phan mém IBM SPSS 22.

2.3. Cac bién nghién ciru

Trudc phau thudt: banh gid cac yéu to:
TuGi (ndm), gidi, phan loai bénh nhan truéc mo
theo hiép h6éi gdy mé hoi siic My (ASA -
American Society of Anesthesiology) gém 6 m(rc
d3; khai thac thdi gian dién bién bénh (s6 thang
tir khi khdi phat dén IGc phdu thuat); mlc do
dau lung, dau chdn theo thang diém VAS
(Visual Analogue Scale); danh gia chirc ndng cot
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s6bng theo thang diém ODI (Oswestry
Disability Index)*; danh gia 1dm sang theo thang
diém JOA lung cla hdi Chan thuang chinh hinh
Nhat Ban. Trén phim Xquang cbt séng nghiéng
tiéu chudn va dong gap — udn danh gia: géc udn
cOt s6ng that lung (Lumbar Lordosis), géc veo
cOt s6ng that lung (cobb),vi tri tang mat viing.

Flexion

Hinh 1: Cac théng sé di lIéch va gap goc
trén XQ dong®

Xac dinh mat viing dua vao tiéu chi: tang
L1/2,L2/3,L3/4 khi Y(+) — X(-) > 159 tang L4/5
khi Y(+) - X(-) > 200°; tang L5S1 khi Y(+) - X(-) >
250, trong do goc gian d6t uGn téi da quy udc la
Y(+), goc gian dét khi cti t6i da la X(-) (Hinh 1).°

Trong mé: danh gid cac yéu td: thdi gian
mé (phiat), lugng méu méat (ml); lugng mau
truyen (ml), chiéu dai vet m&, loai xuong ghep,
cac tai bién trong_ mé (v8 cuong, rach mang
cu’ng, tdn thuong ré than kinh, tdn thuong mach
mau Ién...).

Sau khi mé dén khi ra vién: danh gia mic
do dau theo thang diém VAS, lugng mau truyén
sau md (ml), ghi nhan cac bién chi’ng sém sau
mo (nhlem trung vét mé6, viém phdi, nhlem
khudn tiét niéu..); thdi gian di lai sau md
(ngay); thdi gian nam vién sau mé (ngay).

Tai thoi diém kham lai: Tat ca cac bénh
nhan dudc theo dbi va kham lai vao mot thdi
diém danh gid mic d6 dau theo thang diém
VAS, ODI; danh gia JOA, va ty |é binh phuc
RRJOA theo Hyrabayashi = (Diém khdm lai -
diém trudc md)/ (29-diém trudc md) x 100%.
BN dugc danh gid két qua: rat tot (>75%); tot
(50%-75%), trung binh (25%-50%) va xau
(<25%).MUirc do han xuong theo Bridwell.® Tinh
trang long vit: cd hoac khong, thdng ké tan so,
dau hiéu vong sang thdu quang quanh vit do day
>1mm (ddu hiéu Han) danh gid sau mé 6
thang.” Tinh trang gay vit.

2.4. Pao dic trong nghién clru y sinh
hoc. Nghién cltu dugc théng qua H6i dong dé
cudng va Hoi dong Dao dirc Bénh vién Bach Mai.
Ngudi bénh tu nguyén tham gia nghién clru.

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung
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Bang 1: Pdc diém chung cua nhom
nghién ciu (n=60)

Pac diém Gia tri
Tudi 59,43+7,5 (32-74)
BMI 22,57+2,43 (19,25-28,4)
1 19 (31,7)
ASA 2 32 (53,3)
3 9 (15,0
. NI 48 (80)
Gigi
~ Nam 12 (20)
(Nir/Nam) Ni/nam 4

Tubi trung binh cta nhém nghién ciu I3
59,43 tudi (thdp nhat 32, cao nhat 74); ty 1é
nir/nam la 4.

3.2. Pac diém 1am sang truéc md

Bang 2: Pdc diém I1dm sang trudc mé

(n=60)
Pac diém Phan loai Gia tri*
Ly do vao bau lung 37 (61,7)
vién Pau lung kiéu ré 23 (38,3)
Thdi gian khéi phat (thang) 21'(525311502)1'8
vAS humg 575 515
VAS chan 4'7?;8;'24
Nghiém <300 18 (30,0)
phap 300- 700 35 (58,3)
Laségue >700° 7 (11,7)
Mic 2 (21<0ODI<40%)| 5 (8,3)
M4t chirc [M(ic 3 (41<0DI<60%)| 37 (61,7)
nA;‘,ing cot Muc 4 (61<0DI<80%) 18 (30,0)
s0ng ODI| v+ Sb (Min - Max) 51('2957 _*727‘;'8
Piém JOA| TB = SD (Min — Max) 10"-22_;:5;'78
Pau cach <100m 37 (61,7)
héi than 100-500m 21 (35,0)
kinh >500m 2(3,3)

Thdi gian khdi phat trung binh 21,58 thang,
khdi phat trong thai gian 6 — 24 thang cao nhat vai
41,7% (25 BN). VAS lung va VAS chan fan lugt 1a
575 va 4,75 diém. 100% bénh nhan ¢ triéu
chirng dau cach hoi than kinh, chi yéu cach hoi
than kinh ngan < 100 m (61,7%). ODI tu muc do
vira dén rat nhiéu trong dé6 mdc nhiéu (mdc 3) la
phé bién nhat véi 37 BN (61,7%). Diém JOA lung
trung binh 13 10,95 diém (8 - 15 diém)

3.3. Pac diém trong mé

Bang 3: Cac dic diém trong mé (n=60)

Pac diém Gia tri

SO0 tang 2 tang 30 (50)
can thiép 3 tang 30 (50)
Xuong Xuong tu than 2(3,3)

ghép lién | Miéng ghép dia dém
than d6t | va xuong twthan | 22 (86/7)
Miéng ghép dia dém
va xudng nhan tao 6 (10)
144,08 + 28,6
Chung (90-200)
Thgi gian n 125,83 £ 25,5
mé (pht) 2 tang (90-200)
N 162,33 + 17,9
3 tdng (120-200)
Chung 416,2 £ 219,3
(100-850)
Lugng - 376,0 £ 25,5
mau mat 2 tang 100-600)
(ml) ( - )
3 tan 556,7 £ 189,3
9 (300-850)
Chung 11,18 £ 1,9
Chiéu dai 1057 & 165
vét mo 2 tang ! !
(8-15)
(cm) 12,0 £ 1,9
3 tang ! ¢
(10-15)
Bién Rach mang ciing 2 (3,3)
chirng VG cubng song 1(1,7)
trong mo | Nhd vit khi nan chinh 1(1,7)

52 bénh nhéan (86,7%) ghép xuang lién than
dét bang miéng ghép dia dém va xuong tu than.
Théi gian md, lugng mau méat va chiéu dai vét md
cla nhom nghién clu la 14,08 phat, 416,2ml,
11,18 cm. Nhdm mé 3 tdng cb thdi gian mé 1au
hon, lugng mau mat nhiéu hon va chiéu dai vét
mé I6n hon. Bién ching trong mé gdp rach mang
cling 2 trudng hop (3,3%), v8 cubng va nhd vit
khi ndn chinh gap 1 trudng hop (1,7%).

3.4. Két qua diéu tri

ags

2.75

25 1.41

0.33

= S

Trude mo Ra vién Kham lai
VAS Chan VAS Lung
Biéu db 1: Thay déi mirc dé dau tai cac thoi
diém (n=60)

VAS lung va VAS chan lan lugt la 1,41 va
0,53 diém tai thdi diém kham lai. Diém VAS giam
hon so vai thai diém ra vién, su’ khac biét 1a cd y
nghia théng ké véi p < 0,05

Bang 4: Diém JOA va RR tai thoi diém
kham lai (n=60)

Gia tri P
Diém|[ Trudc md | 10,95%1,78 (8-15) | 1
JOA | Kham lai | 24,63+2,41 (19-28) |
RR | TB £ SD [75,30+14,56 (40-94,7)
(%) [Trung binh 6 (10)

27



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2025

Tot 17 (28,3)
Rat tot 37 (61,7)
*Paired Samples T Test; Bién dinh Iugng
n(%), bién dinh tinh thé hién TB + SD (Min-Max)
Diém JOA tai thsi diém kham lai (24,63)
tdng rd rét so vai thdi diém truc mé (10,95),
(p<0,05). Hoi phuc theo thang diém JOA tai thdi
diém khdm lai trung binh la 75,3%. Hau hét
bénh nhan hoi phuc 8 mirc do tét va rat tot vai
ty 1€ lan lugt la 28,3% va 61,7%
Lién quan cua cac yéu té Idm sang
trudc mé dén RR

Bang 5: Hinh anh tai thoi diém kham lai

(n=60)

Pac diém
>60 (28)
<60 (32)

RR p*
69,20£15,66 (40-92,7) | >3
78,30+12,56 (55-94,7) |/
Nam (12) |67,91%15,80 (40-92,7)

N (48) | 77,14%13,10 (54-94,7)
ASA 1 (19) [78,50+13,00 (42,9-94,7)
ASA 2 (32)]70,97+15,80 (40-89,7) 0,042
ASA 3 (9) | 65,14%12,31 (43-89,5)
Sz‘(‘;g‘)a”g 75,91%15,50 (40-92,7)
ohat >2‘(‘2t2)a”9 75,14+13,60 (54-93,7)

<100m (37) 75,51%15,13 (40-92,7)
CHTK ST 00m (23)[74.95%13,02 (54-04.7) 1882
*Paired Samples T Test; Oneway ANOVA test
Vé tubi: nhdom bénh nhan cd tudi <60 cd
mic do hdi phuc than kinh theo JOA (RR) tGt
han, su khac biét co6 y nghia thong ké véi p <
0,05. V& gidi: NI gidi cd RR cao han so véi nam,
su’ khac biét co6 y nghia théng ké véi p < 0,05.
Vé ASA cang I6n mdc do héi phuc cang kém, su
khac biét cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

Trong nghién cttu, nir gap nhiéu han nam
vGi ty 1€ nit/nam la 4, tuong tu nhu’ nghién clu
cla Peter F. Ullrich, ty 1€ nit gidi gap 3 lan nam
gidi. Nhiéu tac gia cho rdng cd su’ chénh léch ty 1€
d6 do phu nif c6 tan suat lao dong I6n hon nam
giGi. Thuc tién & nudc ta, phu n{r thuGng trai qua
nhiéu [an thai san, mdi ky mang thai cot song
phai chiu ganh nang rat I16n la mot yéu to nguy co
clia mat virng cot sdng that lung — cung.

Mlc dé dau lung theo thang diém VAS la
5,75 diém. Ty 1& gp triéu ching dau lung trong
nghién cru cta ching toi tuong dong so vdi cac
nghién clu trudc d6. Day la triéu chirng phé
bién nhat khi mac bénh, dau lung cd tinh chat co
hoc, tang Ién khi van dong nhiéu, giam khi nghi
ngdi, nguyén nhan do khi mat vitng cot séng cac
mau khdép phi dai, dia dém thodt vi gay hep 10

Tudi

Gidi ,049

ASA

Thaoi
gian
khai

873
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lién hgp chen ép cac nhanh than kinh chi phoi
cam giac vung c6t séng that lung.

Tat cd bénh nhan déu cé triéu chiing dau
cach hoi than kinh, chd yéu cach hoi than kinh
ngadn < 100 m (37 BN, chiém 61,7%). Nghién
clftu clia ching t6i cho két qua tuong tu nhu cac
nghién cltu khac. DPau cach hoi than kinh la triéu
chirng cg nang dac hiéu clia hep 6ng sbng
thudng gap trong mat virng cot séng that lung —
cung da tang, khi di lai hé thong tinh mach noi
dng s8ng nhan luu lugng mau dd vé cao mat
khac 6ng s6ng da bi hep do cac cau tric thoai
héa nén dan luu mau han ché hon, cac tinh
mach nay gidn rong tang ap luc Ién mang cling
va chum du6i ngua gay nén tinh trang dau cach
hoi than kinh. Han nira, khi van dong BN ding
thang, trong lugng nira than trén co thé don nén
lén hé thong dia dém thoai hoa lam dia dém [oi
vao Iong &ng s6ng va 16 lién hap két hgp su dich
chuyen bat thu’dng cla mau khdp thoai hda gay
chen ép cac re than kinh khién triéu ching dau
cach hoi tang Ién. Khi nam hodc ngdi nghi ngdi,
triéu chiig dau cach hoi than kinh giam.

Tai th&i diém khdm lai, diém VAS lung va
VAS chan trung binh [an lugt la 1,41 va 0,53.
Diém VAS gidam hon so véi thdi diém ra vién cd y
nghia_ théng k& (p<0,05). Nghién clu cua
Nguyén Tra, c6 12 trudng hgp dau nang
(31,6%), 25 trudng hgp dau rat nang (65, 8%),
trudng hdp dau dir déi truSc mb; sau mé 6
thang chi con 1 truGng hop dau nang (2,7%).8
Nghién clu cua El-Soufy, VAS chan trung binh
truéc mé 4,79 + 1,85, sau 6 thang la 1,85 +
0,57.° Nhin chung mirc d6 dau lung va dau chan
lan theo ré than kinh giam dan theo thdi gian,
thdi diém kham lai phan 16n 1a khéng dau hodc
dau nhe, nghién c(fu cta chung t6i cho két qua
tugng tu cac nghién clru trén.

Diém JOA tai thdi diém kham lai 1a 24,63,
tdng rd rét so vai thdi diém trudc md (10,95)
(p<0,05). M(rc dd hdi phuc theo thang diém JOA
tai thdi diém kham lai trung binh 13 75,3%. Hau
hét BN hoi phuc & miic do tot va rat tot vai ty 1€
lan lugt la 28,3% va 61,7%. Nghién clu cla
Sakaura trén 82 BN mét vitng cot s6ng that lung
dugc phau thuat CDBCS va HXLTD 16i sau, giai ép
cho két qua cai thién JOA trung binh tor 14,4
trudc md 1én 22,7 sau md.1° Nghién clru clia S
Cong Terdng tren 64 trudng hgp hep 6ng s6ng
that lung - cung da tang do thoai hda kém theo
mat VLrng dugc phau thudt CBCS va HXLTD IGi
sau, giai ép 16i sau danh gia sau mé 6 thang c6
98,4% bénh nhan dat khét qua tét va kha,
khong cd trudng hgp nao cho mirc d6 kém.

Bién ch(ng trong m& gdp rach mang cing 2
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trudng hop (3,3%), v8 cudng va nhd vit khi ndn
chinh_gdp 1 trudng hgp (1,7%). Nghién cttu cla
Nguyén Vi ghi nhan 3 BN (3,3%) rach mang
ciing trong mé, 4,4% v3& cubng.’2 Nghién clu
cla Sakaura gdp bi€n chirng rdch mang ciling
4,3%, v3 cudbng 3,3% & BN can thiép 1 tang va
5% & BN can thiép hai tang.1°

Pénh gia tién lugng két qua hdi phuc sau md
cho thdy nhém bénh nhén tudi < 60 cé muic do
h6i phuc than kinh theo JOA (RR) t6t hon co y
nghia théng ké (p < 0,05). Ngoai ra, bénh nhan
nir gidi va cé phan loai ASA 1, 2 la cac yéu t6
tién lugng mic d6 hdi phuc tét hon sau md trén
6 thang.

V. KIAE(T~LU,§N

Phau thuat c6 dinh c6t s6ng va han xuang
lién than d6t dé diéu tri mat vitng cdt s6ng la
phau thuat an toan, it bién ching, triéu cerng
l&m sang cai thién dan theo thdi glan sau mo.
Tudi bénh nhan dudi 60, nit giGi va c6 phan loai
ASA 1, 2 la cac yéu t6 tién lugng muic do hoi
phuc t6t hon sau mé trén 6 thang.
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PAC DIEM HINH ANH BENH LY PHINH XOANG VALSALVA
TREN CAT LOP VI TINH PA DAY CO GAN CONG PIEN TAM PO

Nguyén Sinh Hién!, Tran Tién Manh!, Truwong Thi Thanh!

TOM TAT

Muc tiéu: Khao sét dic diém hinh anh cta bénh
ly phlnh _xoang Valsalva trén chup cat I3p vi tinh da
day c6 gdn cong dién tam do6. Poi tugng va phuong
phap nghlen ctru: Nghién clru mo ta cat ngang thuc
hién trén 43 bénh nhan dugc chan doan phinh xoang
Valsalva trong khoang thai glan tor ndm 2021 dén ndm
2025 tai bénh vién Tim Ha Noi. Két qua: Tudi trung
binh 13 43 tuéi, ti 1& nam: nit 13 1,5:1; 21 truGng hgp
chua vG va 22 truGng hop d3 v8. Hau hét bénh nhan
déu co triéu chu’ng lam sang (95%), thudng gap nhat
|3 tiéng thoi tdm thu hodc lién tuc canh bd trai xucng
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Uc (65%) va kho thg (56%) Phinh xoang Valsalva
bam sinh chiém 72,1%, méc phai chiém 27,9%.
Ngudn gdbc tir xoang vanh phai chiém 70%, 12% glLra
cac xoang, 9% xoang vanh trai va xoang khong vanh.
Vi tri v@ chd yéu vao that phai (40,9%) va that trai
(27,3%). Cac bénh ly kem theo thuGng gap bao gém
ha van dong mach chu (34, 9%), thong lién that
(27,9%), viém noi tdm mac nhiém trung (25,6%).
Siéu am tim chan doan ding 81,4% tru‘dng hgp. Két
luan: Phinh xoang Valsalva Ia mot di tat tim hiém
gdp, c6 thé bam sinh hodc méc phai, gay ra cac blen
chiing nghlem trong. Chup CLVT da diy c6 gan cdng
dién tam do Ia mot phuong phdp khong xam lan,
dang tin cay, co6 vai trd quan trong trong chan doan
cling nhu 1ap ké hoach diéu tri. Tar khda: Phinh
xoang Valsalva, v3 phlnh ,xoang Valsalva, CLVT da
day, CLVT da day 6 gan cdng dién tam do.
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