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can dién gidi cling MASI, danh gia cua bac si va
cdm nhan bénh nhan dé phan anh day dua hiéu
qua diéu tri.

V. KET LUAN

Nghlen cltu cung cap cai nhin tdng quan vé
dac dlem dich té — lam sang cta bénh nhan r6i
loan sic t6 da tai Bénh vién Da Liéu TP.HCM,
dong thgi danh gia hiéu qua va d6 an toan cua
cong thirc phdi hgp glycolic acid, niacinamide va
salicylic acid. Két qua cho thay bd ba hoat chat
nay mang lai cai thién rd d6i véi rdi loan sic t6
da mdc d6 nhe dén trung binh va dugc dung
nap tot, ggi y gia tri ing dung nhu mot Iya chon
ho trg trong thuc hanh Iam sang. Cac nghién
clu véi c@ mau Ién haon, thdi gian theo doi dai
hon va c6 nhém déi chung gia dugc la can thiét
dé danh gia day du hiéu qua dan Ié va phéi hop
cla tirng hoat chat.
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PAC PIEM LAM SANG, SIEU AM DOPPLER VA KET CUC CHU SINH
O’ THAI CHAM TANG TRUO'NG TRONG TU’ CUNG
KHO'T PHAT MUON MU’C PO NANG
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TOM TAT

Muc tiéu: M6 ta dic diém lam sang, siéu 4m
Doppler va két cuc chu sinh & nhém thai cham tang
trudng trong tr cung (FGR) khdi phat muén muc do
nang. POi tugng va phucng phap nghién ciru:
Nghién ctu mo ta ho6i ciru dugc thuc hién trén 34
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trudng hop thai FGR khdi phat muén mdc d6 nang
(EFW hoac AC < bach phan vi thr 3), dén khdm va
sinh tai bénh vién TU D0, tr thang 4/2022 dén
12/2022. Két qua: Trong 34 trudng hgp thai FGR
khéi phat mudn mic do nang, ghi nhan 11 tru’dng hgp
c6 bién c6 chu sinh bt Igi (APO), chlem ti 1& 32,4%.
Tudi thai trung binh Iic chan doan va luc sinh [an lugt
la 37,4 £ 1,2 va 37,6 1,2 tudn. Can ning trung binh
lic sinh 13 2332,4 + 288,6 gram. 5 trudng hgp
(14,7%) c6 CPR < bach phan vi th(r 5, 4 truGng hop
(11,8%) c6 UA-PI > bach phan vi thir 95, va 3 trudng
hop (8,8%) c6 MCA-PI < bach phan vi thr 5. Két
luan: FGR khdi phat mudn muac do nang, mac du
dugc chan doan & tudi thai du thang, van lién quan
dén nguy cd bién chiing chu sinh dang k&. Theo ddi
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siéu 4m Doppler dinh ky d& phat hién sdm cac trudng
hgp FGR mic d0 nang, ngay ca khi khong cd bat
thudng trén siéu am Doppler, cd vai trd quan trong
trong chdm dit thai ky hdp Iy nhdm cai thién két cuc
chu sinh. Tar khoa: két cuc chu sinh bat Igi, thai gidi
han tang trudng trong ti cung khai phat mudn, thai
gidi han tang trudng trong t& cung nang

SUMMARY
CLINICAL, DOPPLER, AND PERINATAL
CHARACTERISTICS OF SEVERE LATE-
ONSET FETAL GROWTH RESTRICTION: A

RETROSPECTIVE DESCRIPTIVE STUDY

Objective: To describe the clinical
characteristics, Doppler findings, and perinatal
outcomes of pregnancies with severe late-onset fetal
growth restriction (FGR). Materials and Methods: A
retrospective descriptive study was conducted on 34
pregnancies diagnosed with severe late-onset FGR
(EFW or AC < 3rd percentile) that were delivered at
Tu Du Hospital between April 2022 and December
2022. Maternal characteristics, gestational age at
diagnosis and delivery, fetal Doppler indices, and
perinatal outcomes were analyzed using descriptive
statistics. Results: Among 34 cases of severe late-
onset FGR, 11 cases (32.4%) had adverse perinatal
outcomes (APO). The mean gestational age at
diagnosis and delivery were 37.4 + 1.2 weeks and
37.6 = 1.2 weeks, respectively. The mean birth weight
was 2,332.4 £ 288.6 g. There were 5 cases (14.7%)
with CPR < 5th percentile, 4 cases (11.8%) with UA-
PI > 95th percentile, and 3 cases (8.8%) with MCA-PI
< 5th percentile. Conclusions: Severe late-onset FGR
carries a significant risk of adverse perinatal outcomes
despite term gestation. Serial Doppler surveillance,
especially severe EFW or AC, plays an important role
in the early detection of fetal hemodynamic
compromise and in determining the optimal timing of
delivery to improve perinatal outcomes. Keywords:
adverse perinatal outcomes; late-onset fetal growth
restriction; severe fetal growth restriction.

I. DAT VAN PE

Péanh gid su phat trién cla bao thai la mét
trong nhirng muc tiéu chinh ctia cham séc trudc
sinh. Thai gidi han téng truéng trong tr cung
(FGR) la mot bénh li trong do bao thai khong dat
dugc su phat trién nhu tiém ndng va bénh i
banh nhau la nguyén nhan thuGng gap nhat.
FGR dugc xem la mét trong nhiing nguyén nhan
hang dau dan tdi tir vong chu sinh, thai chét luu,
bénh tat tré s sinh ngan han va 1au dai [1]. Cho
dén thdi diém hién tai, cac nghién cltu trén thé
giGi vé két cuc chu sinh bat Igi (KCCSBL) trén
nhom thai ki FGR khai phat mudn van dang dugc
thuc hién, va van chua c6 moét dong thuan
chung mang tinh toan cau vé cach thirc quan li
cac thai ki FGR khgi phat mudn. Cac bang chiing
mdi, nhu nghién clu cla Ulusoy va cong su
(2024), cho thdy FGR khdi phat mudn khong chi
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lién quan dén ton thucng banh nhau ma con cd
thé gan vdi cac r6i loan viém hé théng clia me, goi
y c@ ché bénh sinh da yéu t6 cling gop phan anh
hudng dén két cuc thai ky [2]. Diéu nay cing cd
tam quan trong cua viéc nhan dién sé6m va phan
tang nguy ca chinh xac & nhdom FGR muon.

Trong s6 cac tiéu chi danh gia, FGR muc do
nang (udc lugng can nang (EFW) hodc chu vi
vong bung (AC)< bach phéan vi 3) dudc nhiéu
nghién cltu quéc t€ xem la mot yéu to tién lugng
guan trong, phan anh tinh trang suy giam chdc
nang banh nhau nghiém trong va lién quan chat
ché dén két cuc chu sinh bat Igi [3]. Dong thuan
Delphi vé& chan doan FGR ciing khang dinh EFW
<3rd centile 1a tiéu chuén c6t I8i, d&c biét hitu
ich trong phan nhom FGR khdi phat mudn, von
kho phat hién hon do cac chi s6 Doppler c6 thé
van nam trong gidi han binh thugng.

Tai Viét Nam, hau hét cac nghién clu trudc
day tap trung vao nhom FGR khgi phat sém;
trong khi d6, dir liéu vé FGR khéi phat mudn
muc dé nang con han ché, dac biét la vé dac
diém Doppler va két cuc chu sinh thuc té trong
b6i canh lam sang trong nudc. Vi vay, chlng toi
thuc hién nghién c(ru nay nhdam md ta ddc diém
ldm sang, siéu am Doppler va két cuc chu sinh &
nhom thai chédm tang trudng trong tir cung khdi
phat mudn mic do nang.

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

2.1. Po6i tugng nghién ciru. Nhitng thai
phu dugc chadn doan thai gidi han tdng trudng
trong t& cung khdi phat muén mdc d6 nang dén
kham va sinh tai bénh vién TU Di trong thdi gian
tr thang 4 nam 2022 dén thang 12 nam 2022

2.1.1. Tiéu chudn nhén vao. Thai phu don
thai d8 dudc chdn doan thai gidi han téng
trudng trong t& cung khdi phat muén mdc do
ndng (EFW hodc AC < bach phén vi thir 3) thong
qua dong thuan Delphi [4].

2.1.2. Tiéu chuén loai trir

- Thai di tat trén siéu am hinh thai hoc hoac
trén két qua di truyén;

- Thai phu c6 nhiém trung bao thai;

- Thai phu khong co6 két qua siéu am 3 thang
dau thai ki;

- Thai phu khong kham thai thudng quy.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
bdo cao loat ca hoi clru. Nghién clu clia ching
toi tudn tha chat ché theo khuyén cao cua
STROBE (The Strengthening the Reporting of
Observational studies in Epidemiology)

2.2.2. C& mau nghién cuu: Vi day la
nghién clfu bao cado loat ca hoi cltu nén ching
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toi 1y mau toan bd trong thdi gian nghién ctu.
Hoi cru cac trudng hop thai gidi han tang trudng
trong t&r cung khéi phat muén muirc do nang tai
Bénh vién Tu DU tur thang 4 nam 2022 dén
thang 12 nam 2022 B

2.2.3. Phuong phap chon mau: Ching toi
chon mau toan b6 trong thdgi gian nghién cru

2.2.4. Phuong phap tién hanh. Dua vao
phan mém quan li, theo doi bénh nhan ndi -
ngoai tr4, ching t6éi chon loc ra nhitng bénh
nhan dugc chan doan Idc la thai gidi han ting
trudng trong tr cung vé8i ma ICD la 036.5 dén
kham va sinh tai bénh vién TU Di trong thdi gian
nghién ctu. Sau d6 chdng t6i két hgp ho so
bénh an cla bénh nhan va phan mém quan li
bénh nhan dé loc ra nhitng trudng hop thai gidi
han tdng truéng trong tr cung khdi phat mudn
murc d6 ndng thoa tiéu chudn chon mau.

_VGi cac hd so cua me thda tiéu chuan chon
mau, chdng t6i sé thu thap cac bién s6 lam sang
va can lan sang: bénh li truéc mang thai: tdng
huyét ap man, dai thao dudng truéc mang thai,
nhiem HBV man, bénh Ii tuyén giap, bénh tu
mien (lupus ban do, hoi ching khang
phospholipid, xudt huyét giam tiéu cau vo cin);
qua trinh mang thai clla me: tang huyét ap thai
ki, tién san giat, dai thdo dudng thai ki, BMI me
trudc sinh; két qua siéu am Doppler bao thai va
banh nhau: tudi thai lic chan doan, chu vi vong
bung (AC), udc lugng can ndng (EFW), chi sG xung
dong mach ron (UA-PI), chi s6 xung dong mach
ndo gilta (MCA-PI), chi s ndao nhau (CPR), xoang
G6i I16n nhat (SDP). Sau dd, ching t6i dua trén ma
sd hd so clia me dé tim hd s6 bénh an cua tré va
ti€p tuc ti€n hanh thu thap sb liéu vé két cuc chu
sinh cla tré tai khoa Sd Sinh bénh vién T Di. Cac
bién s thu thdp & tré sa sinh bao gém: tudi thai
lic sinh, cdn nang Iic sinh, diém APGAR 5 phit,
phuong phap ho trg thong khi, nhap héi siic sd
sinh, bénh tat chu sinh (ha duGng huyét so sinh,
vang da sc sinh can diéu tri quang liéu phap hodc
thay mau), t&r vong chu sinh.

2.4 X li so liéu: Cac bién s6 dugc ghi
nhan tir phiéu thu thap so liéu dugdc ching toi
nhap vao phan mém Microsoft Excel phién ban
Microsoft 365 MSO. XU li sd liéu théng ké bang
phan mém RStudio 4.3.1 (R Foundation for
Statistical Computing; https://www.r-
project.org/). p<0,05 dugc xem la cé y nghia
thdng k&. Cac phép kiém dinh déu thuc hién vdi
do tin cay 95%.

. KET QUA NGHIEN CU'U

Trong thsi gian nghién clru, c6 589 trudng

hop dugc chdn doan FGR bang ma ICD 036.5 tai

Bénh vién T Di. Sau khi loai trir cac trudng hop
khdng thoda tiéu chudn (tudi thai khéng chinh xac,
khong kham thai dinh ky, thai SGA, song thai, di
tat va FGR khdi phat sém), ching t6i ghi nhan 34
trudng hgp dugc phan loai FGR mirc d6 nang.

3.1. Dic diém chung cua dan s6 nghién ciru

Bing 1. Pic diém nén cua din sé
nghién cuu

y e Tanso |Tilé
Pac diém (N=34) | (%)
<20 0 0
o 20-25 3 8,7
s;n“;;w 25-30 9 [ 265
: 30-35 11 32,4
>35 11 32,4
Khong 26 76,5
Co 8 23,5
" Tuyén giap 1 2,9
Benh ' —Srm HBV man 2 5.9
man < —
tinh Tang_ huyet ap man 2 5,9
bai thao dudng 0 0
trude thai ki
Bénh khac 3 8,8
Gay 3 8,8
Binh thuGng 24 70,6
BMI Béo phi db 1 5 [ 147
Béo phi do II 2 59

Tubi trung binh cla cdc san phu trong
nghién ctu 1a 30,6 £ 6,0 tudi, trong do tudi nhd
nhét & 20 tudi va I6n nhét 13 44 tudi. Nhém phu
ni tir 25 dén 35 tudi chiém ty 18 cao nhét
(66,1%), ti€p dén la nhdm trén 35 tudi chiém
32,4%, va nhém 20-25 tudi chiém 8,8%. Khong
ghi nhan trudng hgp nao dudi 20 tudi trong mau
nghién ctu (Bang 1).

V& bénh ly man tinh, c6 8 trudng hgp
(23,5%) san phu mdc it nhdt mot bénh man
tinh. Trong dd, bénh tuyén gidp chiém ty Ié
2,9%, tang huyét ap man va dai thdao dudng
trude thai ky déu chiém 5,9%, va khong ghi
nhan trudng hgp viém gan B man.

Xét theo phan loai chi s6 khdi cd thé (BMI),
nhém binh thudng chiém da s6 vdi 70,6%, ti€p
theo la gay chiém 8,8%, béo phi d0 I chi€m
14,7%, va béo phi do II chiém 5,9%.

3.2. Dic diém thai va siéu am Doppler

Bdng 2. Pdc diém thai va siéu dm
Doppler

Pac diém Tan s6 (N=34)

Tubi thai IGc chdn doan (tuan)| 37,40 + 1,23

Tudi thai lUc sinh (tuan) 37,65 £ 1,16

Can nang luc sinh (gram) |2332,35 + 288,64

Chi s6 CPR 1,75 £ 0,50

MCA-PI < 5th centile, n (%) 3 (8,8%)
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Pac diém
UA-PI > 95th centile, n (%)
CPR < 5th centile, n (%) 5 (14,7%)
SDP (Xoang Gi I6n nhat) 4,84 + 2,02
Tubi thai trung binh lic chan doan FGR trong
nhém nghién clu 1a 37,4 £ 1,2 tuan, va tudi thai
trung binh ltc sinh la 37,6 + 1,2 tuan. Can nang
trung binh clia tré sg sinh dat 2332,4 + 288,6
gram. C6 3 trudng hdp (8,8%) cd MCA-PI <
bach phén vi th&t 5, 4 trudng hgp (11,8%) co
UA-PI > bach phan vi thr 95, va 5 truGng hgp
(14,7%) c6 CPR < bach phan vi th&r 5. Chi s6
xoang 6i 16n nhat (SDP) trung binh la 4,84 +
2,02 cm, trong d6 phan 16n cac trudng hgp nam
& murc gidi han thap (Bang 2).
3.3. Dic diém két cuc chu sinh bat Igi
cua doi tugng nghién ciru
Bang 3. Pac diém két cuc chu sinh bat
loi cua doi tuong nghién ciru

Tan s6 (N=34)
4 (11,8%)

v a Tanso |Tilé

Pac diém (N=34) (%-)

Apgar 5 phiut < 7 0 0,0

Nhap khoa sg sinh 0 0,0

Nhap hoi stic sg sinh 11 32,4

Vang da sa sinh can chiéu den/

thay mau 6 17,6

Ha dudng huyét so sinh 2 5,9

Suy ho hdp sc sinh can NCPAP 3 8,8

Suy ho hdp sa sinh can dat noi ) 59
khi quan !

T vong sa sinh 0 0,0

Trong 34 trudng hgp thai FGR khdi phat
mudn muc dé nang, co 11 truGng hgp (32,4%)
ghi nhan bién cd két cuc chu sinh bat Igi (Bang
3). Khéng cd trudng hgp nao cd Apgar 5 phit <
7 hay tr vong sa sinh. Ty Ié nhap hoi sirc sa sinh
(NICU) la 32,4%, chiém phan I6n trong cac bién
c6 bat Igi. Trong nhom nay, 3 tré (8,8%) can hd
trg hd hap bang NCPAP, va 2 tré (5,9%) can dat
ndi khi quan dé thd méy xam 1an. Ngoai ra, c6 6
tré sd sinh (17,6%) bi vang da can chi€u den
hoac thay mau, va 2 tré (5,9%) bi ha dudng
huyét sg sinh.

IV. BAN LUAN

Nghién cltu nay md ta dic diém 1dm sang,
siéu am Doppler va két cuc chu sinh cla 34
trudng hgp thai cham tang trudng trong tir cung
(FGR) khdi phat mudn mirc d6 ndng, dudc chan
doan va theo d&i tai mot bénh vién chuyén khoa
san phu khoa Tur Dii. Nhdm thai nay thudng bi
bd s6t trong thuc hanh 14m sang vi biéu hién 1am
sang kin dao, chi s6 Doppler it thay ddi va
thuong dugc phat hién muodn. Viéc nhan dién
ddng nhém FGR khdi phat muén mic d6 ndng
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¢ y nghia dac biét, giup du bao cac bién c6 chu
sinh va dinh hudng quyét dinh thdi diém chdm
dut thai ky hop ly.

TuGi me trung binh trong nghién ciu 1a 30,6
+ 6,0 tudi, tuang tu’ bdo co cuia Morales-Roselld
va cdng su’ (2018) [5], trong dé nhém tudi 25—
35 chiém ty Ié cao nhat. Ty Ié bénh man tinh &
san phu la 23,5%, trong dé tang huyét ap man
tinh va dai thao dudng trudc thai ky déu chi€ém
5,9%, cho thdy yéu t6 chuyén hda — tim mach
clla me van co vai tro nhat dinh trong cg ché
bénh sinh ctia FGR khdi phat mudn

Ty Ié bién cd chu sinh bat Igi (APO) trong
nghién ctru la 32 4%, chu yéu do nhép hoi sic
sG sinh (32 4%), vang da so sinh can diéu tri
(17,6%) va suy hd hdp can hd trg (14,7%).
Khong ghi nhan trudng hop tir vong sd sinh hay
Apgar 5 phat <7, phan anh kha nang cham séc
va chi dinh cham dit thai ky hgp ly tai cd sé
nghién ctu. Ty lé APO nay tucgng dong vdi cac
bao cdo quéc té (20-40%) & nhdm FGR mudn co
EFW <3rd centile [3, 6]. Két qua cho thay mac
du xuat hién ¢ tudi thai I6n, FGR m{rc dd ndng
van tiém an nguy cd chu smh dang k&, dic biét
khi ¢6 réi loan Doppler hodc thi€u 6i. Nhitng dac
diém nay khadng dinh rdng FGR mudn muc dd
ndng khong con don thuan la thai nho sinh ly,
ma la mdt thé bénh ly ¢d rdi loan tuén hoan thai.
Khi so sanh vdi cac nghién clu gan day, xu
hudng két qua clia chdng t6i tuang déng véi dir
liéu thé gigi. Nghién clfu cla Dall’Asta va cOng
su' (2022) trén 468 trudng hgp FGR mudn bao
cdo rang EFW tai thdi diém chan doan la yéu t6
siéu am duy nhat lién quan doc lap vdi két cuc
chu sinh bat Igi, va ngudng phan biét tdi vu nam
guanh 3,95 bach phan vi [7]. Diéu nay phu hgp
vGi nhdm FGR mic d0 ndng trong nghién clru
cua chung t6i (EFW <3rd), von cling ghi nhan ty
Ié APO cao. Mac du ¢G mau nhd khéng cho phép
phan tich mé hinh h6i quy nhu nghién clru cua
Dall’Asta, nhung ca hai déu khdng dinh mdc dé
giam tang trudng la chi bdo tién Iugng quan
trong. Ngoéi ra, so sanh vdi nghién cltu cla
Yilmaz va cong sy (2023), nhom tac gia ghi nhan
rang ngoai cac chi s6 Doppler UCR, CPUR, Iuu
lugng tinh mach rén va PI eo dong mach chad
cung va@i PI dong mach ron va CPR co gia tri du
bdo t6t hon doi véi bién c6 sd sinh bat Igi [8].
Nghién ciru hién tai khong bao gom cac chi s6
Doppler nang cao nhu UV flow hay CPUR; tuy
nhién, viéc ghi nhan rdi loan Doppler 6 nhdm co
APO cao gdi y cung xu hudng véi phét hién cua
Yilmaz rdng m& rong danh gia Doppler ngoai UA
va CPR c6 thé cai thién phan tAng nguy cd & FGR
khai phat mudn mirc do nang.
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Tom lai, hién nay, tai Viét Nam chua co
nghién clu nao vé thai gidi han tang trudng
trong t&r cung khdi phat mudn. Két qua nghién
cru cta chang t6i déng gop vao dir liéu chung
clia thé gidi vé dic diém lam sang, siéu am
Doppler va két cuc chu sinh cta thai chdm tang
truang trong tr cung (FGR) khdi phat mudn mdc
dd ndng. Nghién cru cua chung t6i thuc hién tai
Bénh vién TU D{, la mot trung tam San phu
khoa tuyén cao nhat tai mién Nam Viét Nam, ngi
tap trung quan i cac thai ki nguy co cao. Bén
canh dé, tiéu chudn chan doan thai gi6i han tdng
trudng trong tlr cung khdi phat mudn cua chung
téi dua trén Dong thudn Delphi, dudc cic td
chirc va cac chuyén gia uy tin trén thé gigi dong
thudn cao trong viéc chan doan FGR. M6t trong
nhitng gi6i han trong nghién ctu ctia ching toi
la ¢ mau nho va thiét k€ hoi clru gidi han kha
nang phan tich yéu to tién lugng doc |ap.

V. KET LUAN

Nghién clu d8 md td déc diém 1dm sang,
siéu am Doppler va két cuc chu sinh cia nhém
thai cham tang trudng trong t& cung (FGR) khdi
phat muén mdc dé nang. Két qua cho thay, mac
du nhém thai nay dugc chdn dodn & tudi thai
trung binh 18n (khoang 37 tuan) va phan Ién co
chi s6 Doppler chi bi€n ddi nhe, nhung ty 18 bién
cd chu sinh bt Igi van cao (32,4%), dac biét la
nhap hoi surc s sinh va suy hd hap sd sinh. biéu
nay khang dinh rang FGR khdi phat muon van la
mot th€ bénh Iy ¢ nguy cd cao, va viéc nhan

dién FGR khgi phat mudn mic do ndng la v
cung quan trong trong theo doi trudc sinh dé cai
thién két cuc chu sinh bat Igi clia tré.
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PHZ\U THUAT PAT KEEL THANH QUAN
TRONG PIEU TRI DINH MEP TRU'O'C DAY THANH

TOM TAT

Pat van dé: Dinh mép trudc day thanh cé thé do
bam sinh hodc méc phai. Kich thudc cia mang d|nh
thay déi tir rdt nho dén bao phu toan bo phan mang
day thanh, dan dén sy khac biét dang ké vé bleu hién
l&m sang va lua chon diéu tri. Biéu tri dinh mép trudc
day thanh 13 mét thach thiic do nguy cd tai phat va
anh hudng dén chat lugng giong ndi. Muc tiéu diéu tri
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Tran Anh Bich!, Hoang Van Anh?

can hudng tdgi viéc khoi phuc déng thdi chic ndng
phat am va dan khi cua dudng hé hap. D6i tugng va
phucng phap nghlen clru: Nghlen ciru mo ta loat
ca, co can thiép Iam sang trén 14 benh nhan dugc
chan doan dinh mép trudc day thanh va diéu tri tai
khoa Tai Mdii Hong bénh vién Chg Ray tir ndm 2013
dén ndm 2025. Ket qua: Nghién clfu ching toi ghi
nhan 14 ca dinh mép trudc day thanh, trong dé co 2
ca bam sinh; chan thuong 1& nguyén nhan thudng gap
nhat (6/14). Phan loai theo Cohen ghi nhan 8 trudng
hop do I, 4 trudng hap do II va 2 trudng hgp do III —
V. Ky thuat dat keel derc thuc hién qua dudng ma co
& 12 bénh nhan va qua noi soi & 2 bénh nhan Chi s6
khuyét tat giong néi (VHI) cai thién co y nghia sau
phau thuat. Sau 3 thang, ghi nhan 1 trudng hgp con
dinh nhe Cohen do I; tong thé, 71,4% dat két qua tot,
28,6% trung binh va khong cé tru’dng hop xau. Két
Iué_‘m: K¥ thuat tach dinh mép trudc day thanh két hgp
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