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PANH GIA TINH TRANG CAI THIEN TRIEU CHU’NG o BENH NHAN
MAT HOAN TOAN NHU PONG THU'C QUAN PIEU TRI BANG
THUOC *C CHE BOM PROTON KET HO’P PROKINETIC

Nguyén Thi Minh Chau’, Pao Vi¢t Hing'2, Pao Vin Long!?

TOM TAT

Nghién c(ru theo ddi doc dugc tién hanh nham
danh gia tinh trang cai thién triéu ching sau 1 thang
diéu tri bang thudc (c ch& bom proton (PPI) co/khong
két hop véi prokinetic trén bénh nhan dugc chan doan
mat hoan toan nhu dong thuc quan bang do ap luc va
nhu dong thuc quan do phan giai cao (HRM). Két qua
c6 50 bénh nhan thu tuyen tir 9/2020 dén 6/2021 tai
phong kham da khoa Hoang Long, trong dé 12 bénh
nhan dudc diéu tri don thuan PPI, 38 bénh nhan diéu
tri k&t hgp. Nhom ngh|en cru gém 58% nif, tudi trung
binh 1a 48,4 + 17,7 ndm, Piém GERDQ trung blnh cla
2 nhém trudc d|eu tri Ian lugt Ia 5,83 + 2,79 va 6,68
+ 2,42, diém FSSG trung b|nh cua 2 nhom trudc dleu
tri Ian Iert la 10,17 £ 5,34 va 9,55 + 5,08, khong co
sy khac biét glLra 2 nhém. Sau 1 thang digu tri, co su
cai thién ro rét vé& diém triéu chl.rng theo GERDQ,
FSSG & ca 2 nhém. T’ khoa: mat hoan toan nhu
dong thuc quan, do ap Iuc va nhu dong thuc quan,
thudc Uc ché bam proton, prokinetic.

SUMMARY
EVALUATING SYMPTOM IMPROVEMENT IN
PATIENTS WITH ABSENT CONTRACTILITY
USING PROTON PUMP INHIBITORS
COMBINED WITH PROKINETICS

A longitudinal study was conducted to compare the
symptom improvement of patients diagnosed with
absent contractility on high-resolution manometry
after 1 month using proton pump inhibitors (PPIs) with
or without prokinetics. This study included 50 patients
between 9/2020 and 6/2021 at Hoang Long Clinic, of
which 12 patients received PPI alone, 38 patients
received PPI combined withprokinetic treament. The
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prevalence of female was 58% and the mean age was
48.4 £+ 17.7 years. The mean baseline GerdQ score of
2 groups were 5.83 = 2.79 and 6.68 + 2.42, the mean
baseline FSSG score of 2 groups werel0.17 £ 5.34
and 9.55 + 5.08. There were no differences in GerdQ
score and FSSG score before treatmeant between 2
groups. After treatment, there was a significant
improvement in GerdQ, FSSG scores in both groups.
Keywords: absent contractility, high-resolution
manometry, proton pump inhibitors, prokinetics.

I. DAT VAN PE

RGi loan nhu dong thuc quan khong phai la
mot bénh li hiEm gdp cda duGng tiéu hoéa. Ti lé
r6i loan nhu dong thuc quan dao dong tu 27 -
53% & cac bénh nhan co triéu chirng nuét nghen
va dau nguc khong do bénh Ii tim mach.®> Trong
cac dang r6i loan nhu déng thuc quan tién phat,
mat hoan toan nhu dong thuc quan (MHTNDTQ)
chi chiém mot ti Ié nho khoang 4,5%.2 Tai Viét
Nam, theo nghién clru cla tac gia Dao Viét Hang
trén cac bénh nhan cé triéu chirng dudng tiéu
hoa trén, ti &€ MHTNDTQ la 2,4%.!

Caoché gay MHTNDTQ dugc cho la do rGi loan
than kinh cd tai thuc quan, tuy nhién nguyén
nhan dan dén tinh trang nay hién chua r6 rang,
thudng gap MHTNDTQ trong cac bénh Ii tu mién
hé thdng, bénh trao ngudc da déy - thuc quan
(BTNDDTQ), dai thao dudng va cac bénh nhan
sau phau thuat hodc xa tri ving c6 ngu. 6 Cac
bénh nhan cé r6i loan MHTNDTQ khong cd triéu
chirg 14m sang dic hiéu, chi yéu biéu hién la
trao ngudc. Do dd, khong thé chan doan dudc
r6i loan MHTNDTQ dan thuan dua vao ti€p can
cac triéu chiing 1dam sang, ma cankét hgp vdi cac
phuang phap tham do chirc nang, trong dé quan
trong nhat la do ap luc va nhu dong thuc quan
dd phéan giai cao (high-resolution manometry —
HRM).
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MHTNDTQ la dang rGi loan nhu dong nang,
hién chua cé bat ki diéu tri déc hiéu nao cd thé
phuc ho6i dugc nhu déng thuc quan, vi vay gay
nhiéu khé khan cho cac bac sy lam sang. Lua
chon thay doi ch& do an, si dung thudc hay
phau thuat tuy thudc vao tirng bénh canh lam
sang va phai ca thé hda trén tiing bénh nhan cu
thé.* V&i biu hién chd yéu 13 trao ngudgc va co
ché nén tang la r6i loan nhu dong thuc quan
muc d6 nang gay giam kha nang tong xuat dich
tUr thuc quan xudng da day, nhém thudc Uc ché
bom proton (PPI) dugc st dung dé€ cai thién
triéu chi’ng. Tuy nhién chua cd dif liéu cu thé vé
hiéu qua khi ph6i hgp cung prokinetic & nhom
d6i tugng bénh nhan nay, vi vay ching téi tién
hanh nghién cltu nham muc tiéu so sanh tinh
trang cai thién triéu chirng sau 1 thang diéu tri
PPI c6/khong phdi hgp cung prokinetic.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. Poi tuogng. Bénh nhan dén kham tai
phong kham da khoa Hoang Long tur thang
9/2020 dén thang 6/2021 dugc chan doéan rdi
loan mat hoan toan nhu doéng thuc quan trén
HRM va dugc theo doi hiéu qua diéu tri sau 1 thang.

2. Phuang phap

Thiét ké nghién ctru: Nghién clru theo doi doc.

Quy trinh nghién ciru:

- Nghién clru thong tin vé triéu ching lam
sang, diém GERDQ, diém FSSG, két qua do HRM,
két qua noi soi thuc quan — da day - ta trang,
phuong phap diéu tri qua ho sd/bénh an luu trir
va phong van truc tiép bang bd cau hdi nghién
ctu tai phong kham Hoang Long. Dua vao
phuong phap diéu tri, chia bénh nhan thanh 2
nhém. Nhom A bao gém cac bénh nhan diéu tri
PPI don thuan va nhom B bao gém cac bénh
nhan diéu tri phdi hgp PPI vai prokinetic.

- Thubc Uc ché bam proton dugc sir dung
trong nghién cllu bao gom Esomeprazole,
Rabeprazole, Pantoprazole, Dexlansoprazole vdi
lifu chudn hodc gap ddi liéu chudn. Liéu chuén
cla Esomeprazole, Rabeprazole, Pantoprazole,
Dexlansoprazole lan Ilugt la 40mg, 20mg, 40mg,
30mg va liéu cao (gép déi liu chuan) lan luct la
80mg, 40mg, 80mg, 60mg.3

- Prokinetic st dung trong nghién cru bao
gom: Mosapride, Itopride, Domperidone. Tat ca
bénh nhan trén 60 tudi dudgc ghi dién tdm do loai
trlr cac r6i loan nhip tim trudc khi sir dung
prokinetic.

- banh gia va so sanh murc d6 cai thién triéu
chiing sau 1 thdng diéu tri theo bang diém
GERDQ, FSSG bang phong van qua dién thoai

cac bénh nhan nhom A va nhém B.

3. Phan tich s6 liéu. S liéu sau khi ma hda
dugc x{r ly bang phan mém SPSS 20.0. Céc bién
dinh tinh dugc biéu dién dudi dang ti I& (phan
trdm), cac bién dinh lugng dudgc biéu dién dudi
dang trung binh * do6 léch chuén. Su khac biét
gitta cdc nhém doc lap kiém dinh bang Chi-
square test, Independent-sample T-test, so sanh
ghép cdp bdng paired-samples T-test.

4. Pao dirc nghién cilru. Nghién clu dugc
thong qua bdi HOi dong khoa hoc Trudng Dai
hoc Y Ha Noi. Bénh nhan dugc giai thich va tu
nguyén chap thuan tham gia nghién ciru. Chi co
thanh vién nhdm nghién cu dugc truy cdp vao
ho sa nghién clu.

Ill. KET QUA NGHIEN cU'U

1. Péc diém chung nhém nghién ciru. TU
thang 9/2020 — 6/2021, nghién clu thu tuyén
dudc 50 d&i tugng thoa man tiéu chuén lua chon
MHTNDTQ. Ti I1é nam:ni Ia 1:1,5, tudi trung binh
la 48,4+17,7 (nho nhat: 17 tudi — I16n nhat: 90
tudi), trong do tudi trung binh ctia nhdém A va
nhém B lan luct la 50,7+4,8 va 47,4+3,0. O
nhdm B, c6 9 bénh nhan (23,7%) trén 60 tudi,
tat ca cac bénh nhan nay déu dugc ghi dién tam
do loai trlir rGi loan nhip tim trudc khi s dung
prokinetic. Gid tri BMI trung binh ctia nhém
nghién ctu, nhém A, nhém B [an lugt la 21,3 +
3,1; 21,2 £ 2,6 va 21,3 + 3,3 kg/m?, ti Ié thira
can, béo phi ciia nhdm nghién cltu, nhém A va
nhém B [an lugt chiém 32%, 25% va 34,2%
(BMI = 23 kg/m?), ti 1€ thi€u can lan lugt chi€m
18%, 8,3% va 21,1% (BMI < 18,5 kg/m2). Ti 1&
BTNDDTQ, dai thao dudng, xd cling bi cila nhém
A lan lugt la 57,3%, 16,7%, 0%, cia nhom B [an
lugt a 55,3%, 23,7%, 2,6%. Khong co su khac
biét cd y nghia théng ké vé tudi trung binh, BMI
va tién str bénh ctia 2 nhom.

Bang 1 trinh bay dic diém triéu ching 1adm
sang, hinh anh trén ndi soi thuc quan — da day —
ta trang va HRM cia nhom nghién ciru. Cac triéu
ching phd bién ctia nhém nghién clru bao gém:
¢ haoi (68%), cam giac trao ngugc (56%), cam
thdy khdi 6 cd (50%), day bung (42%), ¢ chua
(38%), dau thugng vi (34%), nong rat sau xugng
Uc (28%). Triéu chirng nuét nghen va dau nguc
gap G ti 1é thdp, chiém 16%. Khong cd su khac
biét c6 y nghia thdng ké vé ti I triéu chiing trao
ngugdc dién hinh, triéu chiing ngoai thuc quan,
diém GERDQ, diém FSSG, két qua ndi soi thuc
quan — da day — ta trang gilta 2 nhém. Trén do
HRM, &p luc tich hgp khi nghi IRP4s ctia nhdm A
cao han cd y nghia thng ké so vai nhém B.
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Bang 1. Bic diém Iam sang, hinh anh ndi soi va HRM

Nhom A* (n=12) Nhom B* (n=38) p
Triéu chiing trao ngudc dién hinh 10 (83,3%) 31 (81,6%) 0,63
Triéu chirng ngoai thuc quan 9 (75%) 23 (60,5%) 0,49
GERDQ 583 £ 2,79 6,68 + 2,42 0,31
FSSG tong 10,17 £ 5,34 9,55 £+ 5,08 0,72
FSSG trao ngugc 3,92 +£ 2,61 3,82 £ 2,76 0,91
FSSG nhu dong 6,25 £ 4,35 574 £ 4,11 0,71
Viém thuc quan trao ngugc
(theo phan (I:Ioai Los Ang?eles) 2 (16,7%) 18 (47,3%) 0,91
Do A 2 (100%) 17 (44,7%)
Do B 0 0
Do C 0 1(2,6%)
oD 0 0
Thodat vi hoanh 0 1(2,6%) 0,79
Barrett thuc quan 0 2 (5,3%) 0,63
Ap luc LES, mmHg 14,47 + 10,40 11,97 + 8,31 0,40
IRP4s, mmHg 7,36 £ 3,81 4,88 £+ 3,20 0,03
DCI, cm. mmHg.s 16,41 + 22,76 20,92 + 23,55 0,56

*Nhom A, nhdém chi diéu tri bang PPI don
thuan; **Nhém B, nhom diéu tri phGi hdp PPI va
prokinetic. LES, co that thuc quan dudi, IRP4s,
ap luc tich hgp khi nghi trong 4 giay, DCI, do
manh co bdp thuc quan.

Trong nhém nghién cluy, ti Ié bénh nhan diéu
tri bang thu6c PPI don thuan, thuGc PPI phdi
hgp prokinetic lan lugt la 24%, 76%.
Esomeprazole la loai PPI dugc st dung nhiéu
nhat, chiém 88%, Pantoprazole, Rabeprazole,
Dexlansoprazole dugc sir dung vdi ti 1€ thap, chi
chiém 4% moi loai. Ti € diéu tri PPI liéu chuén,
PPI gdp ddi liéu chudn ciia nhém A [an lugt la
41,7%, 58,3% va ctia nhém B [an lugt la 78,9%,

21,1%. Ti |é diéu tri PPI g&p ddi liéu chuin cua
nhém A cao han nhém B c¢é y nghia thong ké
(p=0,03). Thdgi gian diéu tri PPI cla nhom A,
nhém B déu c6 trung vi bang 60 ngay, khoang
t& phan vi [an lugt la 56-60 ngay, 42-60 ngay.

2. Triéu chi'ng lIam sang sau 1 thang
diéu tri. Bang 2 trinh bay diém GERDQ, FSSG
trudc va sau diéu tri 1 thang cla 2 nhédm. Diém
GERDQ, FSSG cai thién ro rét, déu giam co y
nghia thong ké sau 1 thang diéu tri § cd 2 nhom.
Tuy nhién khong c6 su khac biét cd y nghia
thong ké vé diém GERDQ, FSSG sau diéu tri
cling nhu trudc diéu tri gitra 2 nhém.

Bang 2. Thang diém GERDQ, FSSGsau diéu tri

?:STZI)\ ?:g?8§ pi* | pa** | patrk | pakrrx
oo e S0t B e | o
FSSG t8ng T;g‘zcd?éii“trtiri 16(25127535,'13; ggii 2:2;3 0,72 | 0,27 | 0,014 | <0,05
g | Sau abut | 's% 207 | 306006 | O7L | 018 | 0114 | <005

*p1, so sanh gilta nhom A va nhom B trudc diéu tri; **p2, so sanh gitta nhom A va nhom B sau
diéu tri; ***ps3, so sanh gilra trudc va sau diéu tri cila nhdm A; ****p4, so sanh gilra trudc va sau

diéu tri cia nhoém B.

IV. BAN LUAN

Trong nghién cu nay, ching t6i mo6 ta dac
diém 14m sang, k&t qua do HRM, két qua ndi soi
va hiéu qua diéu tri sau 1 thang & 50 bénh nhéan
cé chan doan MHTNDTQ trén do ap luc va nhu
dong thuc quan do phén giai cao (HRM) nham
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so sanh tinh trang cai thién triéu chirng Idam sang
dua trén thang diém GERDQ, FSSG gilta nhdm
diéu tri don thuan PPI (nhém A, bao gom 12
bénh nhan, chiém 24%) va nhém diéu tri PPI
ph6i hgp prokinetic (nhém B, bao gém 38 bénh
nhan, chiém 76%). Tudi trung binh clia nhdém
nghién cru la 48,4 + 17,7, trong d6 tudi trung
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binh ctia nhém A va nhém B lan lugt la 50,7 +
4,8 va 47,4 + 3,0.

Theo cac nghién cltu trén thé gidi, ti 1€ bénh
XG ciing bi gdp & rbi loan mat hoan toan nhu
doéng thuc quan kha cao, Ién tdi 63,7%.5 Khac
vGi cac nghién clru nay, bénh xd clng bi trong
nhom nghién cttu cta ching t6i chi gap 1 bénh
nhan va ti Ié bénh trao ngudc da day — thuc
quan gap nhiéu nhat chiém 56%, nhém A co
58,3%, nhdom B c6 55,3%. Su khac biét nay cd
th€ do dia diém nghién ciu cla ching toi la
phong kham chuyen khoa Tiéu hoda nén it gap
cac bénh nhan cé bénh li tuw mién hé thong da
dugc quan ly va theo doi chuyén khoa. Bén canh
dd, mai lién quan gilra BTNDDTQ va cac rdi loan
giam nhu dong thuc quan ciing da dugc ching
minh trong nhiéu nghién c(ru.®

M3t hoan toan nhu dong thuc quan khong co
triéu chiing 1am sang dac hiéu. Nu6t nghen va
dau nguc dugc cho la cac triéu chiing ggi y ¢d
r6i loan nhu dong thuc quan mac du do nhay va
dd dac hiéu khong cao. Tuy nhién, trong nghién
cfu cua chdng t0i, cac triéu chirng thudng gap
nhat la cac triéu chirng cla trao ngudc, con triéu
chirng nuét nghen, dau nguc chiém ti 1€ thap,
déu la 16%. Triéu chirng BTNDDTQ ngoai thuc
quan gap 64%, trong dé nhom A cd 75%, nhom
B cd6 60,5%, khong co su khac biét cé y nghia
thong ké gilra 2 nhém.

Trén hinh anh ndi soi thuc quan — da day — ta
trang, viém thuc quan trao ngugc gap & 40%,
trong d6 nhém A va nhém B gap lan lugt la
16,7% va 47,4%, hau hét déu tén thuong do A.
Cac nghién clu trude da chi ra rang mot s6 roi
loan nhu dong géy nén giam kha nang téng xuat
dich tUr thuc quan xuong da day, r dong dich
axit & thuc quan, tir d6 dan dén ton thu’dng viém
thuc quan ngudc lai cac ton thugng niém mac
thuc quan do trao ngugc cling dan dén cac rdi
loan vé nhu déng.” Do dd, bi€u hién 1dm sang
cla MHTNDPTQ c6 thé do réi loan nhu ddng,
cling ¢4 thé do tinh trang tiép xdc axit bat
thudng do trao ngugc da day — thuc quan. Chinh
vi vay, trong nghién c(ru cla chdng toi, diéu tri
trao ngugc da day — thuc quan bang thubc (c
ché bom proton co/khong phd6i hgp prokinetic
dugc chi dinh nham cai thién triéu chdng lam
sang cla bénh nhan.

Cac nghién cru trén thé gigi déu cho thay
khong cé phuong phap diéu tri dac hiéu doi véi
MHTNDTQ. Cho dén nay, khong co bat ki thudc
nao chirng minh cé kha nang phuc hoi nhu déng
thuc quan. Thay d6i 16i s6ng va ché& dod &n la van
dé c6t I10i trong diéu tri MHTNDTQ.* Trong

nghién cl'u nay, cac d6i tugng nghién ciu biéu
hién triéu chirng lam sang chu yéu lién quan dén
BTNDDTQ, vi vdy cac bénh nhan trong nhom
nghién clu dudc diéu tri triéu chirng bang thudc
Uc ché bom proton don thudn hoac két hgp vdi
prokinetic & lan lugt 24% va 76% bénh nhan.
Esomeprazole, Rabeprazole, Pantoprazole va
Dexlansoprazole la cac loai PPI dugc st dung
diéu tri véi liéu chudn hodc gap ddi liéu chuan,
trong d6 Esomeprazole dugc si dung & da s6
bénh nhan. O’ nhém A, cé 58,3% bénh nhan st
dung PPI gap déi liéu chuan cao haon cé y nghia
thdng ké so vGi nhém B, cé 21,1%. V& cd ché,
proklnetlc ¢ tac dung Iam tang ap luc co that
thuc quan dui, tdng lam rong da day, tang nhip
co bép thor phat dé€ téng xudt dich trén thuc
quan. P& t8i uu hda hiéu qua Uc ché bai tiét axit
va giam triéu chirng trao ngudgc, st dung PPI &
litu cao hoac phsi hdp vGi prokinetic dugc can
nhac. Diéu nay i giai vi sao trong nghién clru cla
chling t6i, ti 1é st dung PPI liéu gap ddi liéu chuan
cao han & nhom chi diéu tri PPI dan thuan.

Két qua diéu tri sau 1 thang dua trén su’ thay
d6i thang diém GERDQ va FSSG & nhém A va
nhoém B ghi nhan khong cd su khac biét co y
nghia thdng ké vé cac thang diém trudc va sau
diéu tri gilta 2 nhédm. Tuy nhién, trong tuing
nhém, két qua diéu tri sau 1 thang cho thay cé
cai thién rd rét vé biéu hién cac triéu chiing 1am
sang. Diém GERDQ va FSSG & ca 2 nhém déu
gidm co y nghia thong ké so vdi trudc diéu tri.
Két qua nghién clru cda chung t6i cho thay diéu
tri PPI cd/khong phdi hgp prokinetic co hiéu qua
cai thién triéu chi’ng & bénh nhan rG6i loan mat
hoan toan nhu dong thuc quan trén HRM.

V. KET LUAN

biéu tri PPI cd/khong phéi hgp prokinetic
gilp cai thién triéu chiing Iam sang sau diéu tri ¢
bénh nhan mat hoan toan nhu dong thuc quan.

LSi cdm on. Nghién cltu nam trong dé tai
cap nha nudc cia B6 Khoa hoc va Cong nghé
“Nghién ciru danh gia rdi loan van dong va bai
ti€t mot s6 bénh ly da day, thuc quan” ma so
DTDLCN.04/20 thuc hién tai Vién Nghién clu va
Dao tao Tiéu hda, Gan mat.
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PANH GIA KET QUA PIEU TRI BAO TON GAY KiN THAN XU'ONG PUI
TRE EM TAI BENH VIEN HN VIET PUC

Duong Pinh Toan'2 Vo Quéc Hung?, Nguyén Trong Tai?

TOM TAT

Chung t6i ti€n hanh nghlen clru hoi ctiu va tién
cru trén 123 tré em, tudi tir 6 thang dén 12 tudi (tudi
trung binh 4,34 tu0|) gay kin than xuong dui du’dc
diéu tri bao ton béng kéo nan bd bot tai Bénh vién
Vlet Pirc tir ndm 2019-2020. Muc tiéu: danh gid két
qua dl'eu tri bao ton gay kin than xuaong dui tré em tai
Bénh vién Viét Duc. Phuang phap nghién ciru: Lua
chon bénh nhan theo tiéu chuan lua chon, thu thap
thong tin theo bénh an nghién clru, danh gia két qua
Idam sang va Xquang sau diéu tri. Két qua: Thai gian
theo dGi sau 4-12 thang diéu tri, két qua tot va rat tot
dat 87,8%, trung binh chiém 12,2%. C6 4 trudng hgp
ngan chi dugi 1 cm, khong gap trudng hop nao teo co
cung khdp ciing nhu khdp gia. Két luan: Diéu tri bdo
ton doi vai gay than xuong dui & tré em van mang lai
hiéu qua cao, tranh dugc nhirng tai bi€n bién chiing
lién quan dén phau thuat.

SUMMARY

ASSESSMENT OF CONSERVED TREATMENT
OF CHILDREN FEMORAL SHAFT

FRACTURES AT VIET DUC HOSPITAL

We conducted a retrospective and prospective
study on 123 childrens with closed femoral shaft
fractures, aged from 6 months to 12 years (mean age
4.34) who were treated conservatively with cast at
Viet Duc Hospital from 2019-2020. Objective: to
evaluate the results of conservative treatment of
femoral shaft fractures in children at Viet Duc Hospital.
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Research methods: Select patients according to
selection criteria, collect information according to
research medical records, evaluate clinical and
radiological results after treatment. Results: Follow-up
time after 4-12 months of treatment, good and
exellent results were 87,8%, the fair was 12,2%.
There were 4 cases of shortening of the limb below 1
cm, no cases of atrophy of the stiff joints as well as the
pseudo-joints. Conclusion: Conservative treatment for
femoral shaft fractures in children is still highly
effective, avoiding complications related to surgery.

Key words: femoral shaft fracture, Conserved
treatment; children

I. DAT VAN PE

Gay xudng dui chiém 1,6% cua tat ca cac loai
gdy xugng G tré em, trong do gay than xuong
xuong dui chiém 75%. Khac véi gay xuang dui &
ngudi 18n, gay xuong dui & tré em cd thdi gian
lién xuong nhanh han, trong qua trinh lién
xuong ¢ giai doan phuc hdi hinh thé xudng
(Remodelling), hay con goi la qua trinh tu binh
chinh, gitp & gy xudng phuc hdi hoan toan hinh
thé nhu ban dau. Tré cang nhd kha ning phuc
hdi hinh thé xuong cang tot. P6 1a mét trong
nhitng yéu t6 thuan Igi cho viéc diéu tri bao ton
gdy xuong néi chung, gay than xudgng dui noi
riéng & tré em, ddc biét la tré chua dén trudng
(derl 6 tudi). Hién nay, quan diém phau thuat
da co nhiéu thay ddi so véi trudc day theo xu
hudng md réng chi dinh, tuy nhién déi vdi gay
than xuong dui tré em, cac phuong tién két hgp
xudng khong gi6ng nhu clia ngudi I18n, cha trong
nhitng loai dinh noi tuy 6 tinh dan h6i. Mat khac
nhitng bi€n chu‘ng cla phau thudt nhu ton
thuong sun tiép, tiéu xuong, viém xuang, nhiém



