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DAC PIEM KY THUAT VA KET QUA GHEP GAN TU’ NGU'OT
CHO SONG TAI BENH VIEN HO°U NGHI VIET PUC

TOM TAT

Muc tiéu: Banh gia dic diém k¥ thuat va két qua
ghép gan tir nguGi cho s6ng tai Bénh vién H{tu nghi
Viét Bic. Phu'ang phap nghién ciru: nghién clitu hoi
clfu cac trudng hop ghép gan tir ngudi cho séng tur
thang 4/2012 dén thang 12/2021 tai Bénh vién Hiru
nghi Viét Durc. K&t qua: Co 22 bénh nhan, chu yéu la
nam gidi (72,7%), nguyén nhan hang dau la viém gan
B (72,7%), chi dinh ghép do ung thu t€ bao gan
chiém 41% va xd gan hodc suy gan cap/bénh man
tinh chiém 59%. Manh ghép 100% la gan phai, cd
kém tinh mach gan gilta 27,3%. Tai 1ap luu thong tinh
mach gan vdi miéng ndi tinh mach gan phai don thuan
18,2%, tinh mach gan phai véi tinh mach gan gilra di
kém tao miéng chung 27,3%. SIr dung mach dong loai
bao quan dé tao hinh tinh mach gan & 18 bénh nhan
(81,8%), khéng st dung mach nhan tao. Bi€n ching
thudng gap: tran dich mang phoi (22,7%), ro/hep
duGng mat (18,2%), bién chirng hep tinh mach gan & 2
bénh nhan (9,1%). Ty Ié t& vong 90 ngay 13,6%, ty |é
song thém 5 ndm dat 81,3%. Két luan: Két qua cho
thay LDLT la phuong phap an toan, hiéu qua, cd thé
md réng tai cac trung tam cd kinh nghiém tai Viét Nam.
Tur khoa: Ghép gan, ghép gan tir ngudi hién s6ng

SUMMARY
TECHNICAL FEATURES AND OUTCOMES OF
LIVING DONOR LIVER TRANSPLANTATION

AT VIET DUC UNIVERSITY HOSPITAL

Objective: To evaluate the technique features
and results of patients with a living donor liver
transplantation at Viet Duc University Hospital.
Method: retrospective study of cases of living donor
liver transplantation from April 2012 to December
2021 at Viet Duc University Hospital. Results: There
were 22 patients, mostly men (72.7%), the leading
cause was hepatitis B (72.7%), the indications for
transplantation was hepatocellular carcinoma (41%)
and cirrhosis or acute on chronic liver failure (59%).
100% of grafts were right livers, 27.3% with middle
hepatic veins. Hepatic venous reconstruction was
performed with a only right hepatic vein anastomosis
18.2%, and the common orifice between right hepatic
vein and the middle hepatic vein included with graft
27.3%. Cryopreserved allograft vein were used for
hepatic veins reconstruction in 18 patients (81.8%),
without using artificial vessels. The complications:
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pleural effusion (22.7%), biliary fistula/stenosis
(18.2%), hepatic vein stenosis complications in 2
patients (9.1%). 90-day mortality rate 13.6%, 5-year
survival rate 81.3%. Conclusion: The results show
that LDLT is a safe, effective method to get a good
survival that can be expanded in experienced centers
in Vietham. Keywords: Liver transplantation, Living
donor liver transplantation (LDLT)

I. DAT VAN DE

Bénh gan giai doan cudi va ung thu biéu mé
t&€ bao gan (HCC) dang la ganh nang y té€ I6n tai
Viét Nam va khu vuc chdu A. Ghép gan la
phuong phap diéu tri triét d€ duy nhat, mang lai
ty I& song 5 nam khoang trén 75% [1,2].

V@i nhitng kinh nghiém trong ghép gan giam
thé tich, chia gan dé ghép va nhiing tién bd
trong nghién clru giai phau gan, ghép gan tu
ngusi  hién  s6ng  (Living Donor Liver
Transplantation - LDLT) dugc thuc hién thanh
cong lan dau tién trén thé gidi vao nam 1989 bai
Strong tai Australia. Hon nira, LDLT gilp giai
quyét van dé thi€u ngudn tang hién, ddc biét la
tai cdc nudc Chau A ndi ma ngudn hién chét
ndo, tim con thap. V4i két qua s6ng sau ghép
tuong duong ghép tUr ngudi chét ndo, LDLT la
hinh thai ghép gan chinh tai Nhat, Han Quéc (>
70%), An D0...[3-6]. Tai Viét Nam, ca LDLT cho
bénh nhadn nhi dugc thuc hién thanh cong lan
dau tién vao nam 1994 tai bénh vién 103, con ca
LDLT cho ngugi I6n dugc thuc hién thanh cong
dau tién nam 2007 tai bénh vién H{u nghi Viét
blc. Ngay nay, LDLT ndi riéng va ghép gan ndi
chung d& phét trién manh tai nhiéu trung tdm
ghép gan trén ca nudc. Nghién clu clia ching
t6i nham danh gid déc diém ky thudt va két qua
ghép gan tUr ngudi cho séng tai Bénh vién Hitu
nghi Viét Durc.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi turogng nghién ciru: Bénh nhan (BN)
dugc chi dinh ghép gan tUr nguGi cho sGng tai
Trung tdm Ghép tang — Bénh vién H{iu nghi Viét
blc tur thang 4/2012 dén thang 12/2021, dap
{'ng céc tiéu chuan sau:

— BN dudc ghép gan LDLT tai bénh vién Hitu
nghi Viét Buc, co hd sgd day du, dugc diéu tri
ngoai trd va theo doi dinh ky chat ché.

— C6 ngudi hi€n gan s6ng, tuong hgp nhdm
mau ABO va dap Ung day du céc tiéu chuin
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danh gia ngugi cho s6ng theo quy dinh clia B6 Y
té va luat hién mo tang Viét Nam.

Tiéu chudn loai trir: Ghép gan tU ngudi
cho chét ndao hodc hd sd bénh an khong day du,
ghép lai gan.

Phuong phap nghién ciru: M6 ta hdi ciu,
chon mau thuan tién.

Chi tiéu nghlen clru: D3c diém chung
(tudi, gidi, BMI), yéu t6 nguy cd, chi dinh ghép
gan, tiéu chudn ghép do HCC (Milan, UCSF),
chirc nang gan (thang diém Child-Pugh, MELD),
ldm sang va can thiép trudc ghép, chi dinh ghép.
P3c diém phiu thudt: manh ghep gan phai (P)
hay tréi (T), ddc diém miéng néi tao hinh tinh
mach (TM) gan, TM cua, dong mach (BM),
dLIdng mat, thdi gian phau thuat, thai gian thi€u
mau ndng. Thdi gian ndm hoi surc tich cuc, thai
gian rat ndi khi quan, thdi gian ndm vién sau
ghép. Bién chi’ng s6m (trong 90 ngay): chay
mau, ro mat, huyét khéi/hep TM clra/ BM
gan/TM gan, nhiém tring, thai ghép..., ty Ié tlr
vong 90 ngay, s6ng thém toan bo.

Xtr ly s6 liéu: SG liéu dugc x{r ly bang phan
mém SPSS 26.0, sir dung cac thuat toan thong
ké dé tinh cac gid tri trung binh, ty 1& phan tram.

Pao dirc nghién ciru: Nghién clu dugc su
chap thuan clia bénh vién Hitu nghi Viét Buc. S6
liéu chi dugc dung cho muc dich khoa hoc. BN
déu dong y tham gia nghién ctu. Cac tac gia
khong cé xung dot Igi ich trong nghién clru.

Ill. KET QUA NGHIEN cU'U

TU thang 4/2012 dén thang 12/2021, ching
t6i da thuc hién 22 trudng hdp LDLT tai Bénh
vién H{tu nghi Viét burc, két qua nhu sau:

Bang 1. Pic diém chung cua bénh nhan
(n=22)

Pac diém N (%)
<18 3(13,7%)
Tudi 18-60 12 (54,5%)
>60 7 (31,8%)
<18 0 (0%)
BMI 18-25 20 (90,9%)
>25 2 (9,1%)
. Nam 16 (72,7%)
Gioi NG 6 (27,3%)
Viém gan B 16 (72,7%)
Tién sir Viém gan C 1 (4,5%)
bénh lién Wilson 3 (13,7%)
quan Caroli 1 (4,5%)
Uong rugu 1 (4,5%)
Xd gan va suy gan
Chi dinh | cdp/bénh man tinh 13 (59%)
ghép HCC 9 (41%)
Trong Milan 6 (27,3%)
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Ngoai Milan 3(13,7%)
) A 7 (31,8%)
f,':l's"‘l'; B 5 (22.7%)
C 10 (45,5%)
<10 9 (40,9%)
11-20 4 (18,2%)
MELD 21-30 8 (36,4%)
31-42 1 (4,5%)
Can thiép TACE 5 (22,7%)
trudc RFA 1 (4,5%)
ghép PEX 4 (18,2%)
Vang da 12 (54,5%)
Gay st 1 (4,5%)
Lam sang Lach to 3 (13,7%)
C6 chudng 5 (22,7%)
Hoi chlrng nao gan 1 (4,5%)

Nhan xét: BN chl yéu la nam giGi (72,7%),
cht yéu & nhdm tudi trudng thanh va trung nién
(54,5%), c6 31,8% BN trén 60 tudi, nguyén nhan
hang dau la viém gan B (72,7%), chi dinh ghép
gan chinh la do HCC hodc xd gan va dgot suy gan
cap/ bénh gan man tinh. Biéu hién 1dm sang vang
da thudng gdp nhat (54 5%). V&i cac BN HCC,
t6n thuong u da s§ ndm trong tiéu chuén Milan.

Bang 2. Pac diém phau thuit

Pac diém N (%)

Manh ghép
- Gan P khéng kém TM gan giira,
khéng tao hinh V5, 8
- Gan P khéng kém TM gan giira, tao|12 (54,5%)

4 (18,2%)

hinh V5, 8
- Gan P kém TM gan gilta 6 (27,3%)
-GanT 0 (0%)

Miéng néi TM gan

Kiéu tai Iap vdi TMCD nguoi nhan
- TM gan P daon thuan
- TM gan P va TM gan giifa di kém
tao miéng chung
- TM gan P va TM gan giifa tao hinh | 7 (31,8%)
nGi 2 miéng riéng biét
-TM gan P va TM gan giifa tao hinh | 5 (22,7%)
tao miéng chung

4 (18,2%)
6 (27,3%)

Vat liéu tao hinh
- Khong st dung
- TM chau bao quan
- Dong mach chau bao quan

4 (18,2%)
17 (77,3%)
1 (4,5%)

Vi tri néi TM gan ngudi nhan

- Miéng TM gan P m@ rong 15 (68,2%)

- Miéng TM gan P m@ rOng va than | 4 (18,2%)
TM gan gilta, T

- Miéng TM gan P md rOng va mat 3
trudc TM chu dutdi
Miéng néi TM gan P phu 5(22,7)

Miéng n6i PM gan
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Dung cu: - Vi phau

16 (72,7%)

- Kinh loop 6 (27,3%)
Kiéu khéu: - RS 16 (72,7%)
- Vit 6 (27,3%)

Miéng néi dudng mat

Kiéu khéu: - RS
- Sau vat trudc rdi

16 (72,7%)
6 (27,3%)

Sonde dan luu mat

22 (100%)

Thoi gian mé (phut) <540 phat

16 (72,7%)

Thoi gian thiéu mau nong <30
phat

20 (90,9%)

Thoi gian nam ICU trung vi (ngay)

3,5

Thoi gian rat NKQ trung vi (ngay) 1
Thoi gian nam vién sau ghép (ngdy)26,8 + 11,3

Nhén xét: Trong 22 trudng hgp LDLT,
100% manh ghép la gan phai (khdng kém TM
gan gilta 8 73% trudng hogp). DE tai 1ap luu
thong TM gan, chuing t6i sir dung mach chau bao
quan tr ngan hang mé cho 18 BN (81,8%), 4 BN
khong can tao hinh mach ma mé rong TM gan P
va nbi véi TM cha dudi, khong cé BN nao sur
dung mach nhén tao dé tao hinh. Vi tri ndi TM
gan gom: chi qua [0 TM gan P md& rong (68,2%),
0 TM gan P m& rong va than tinh mach gan
gitfa-T (18,2%), 106 TM gan P md rong va m& mat
truéc TM cha dudi (13,6%). TM gan P phu can
tai 1ap & 5 BN (22,7%). Miéng ndi DM gan dugc
thuc hién bang vi phau thuat véi khau rgi trong
72,7% trudng hgp. Tai 1ap dudng mat 100%
theo kiéu tén tan co dt sonde Kehr.
Bang 3. Bién chirng sau ghép gan

Bién chirng N (%)

Tran dich mang phdi phai dan luu |5 (22,7%)

Chay mau trong 6 bung, phai mé lai | 3 (13,6%)

Pucng mat (hep, ro) 4 (18,2%)

TM gan (hep, huyét khoi) 2 (9,1%)
TM clra (huyét khoi) 1 (4,5%)
DM gan (huy&t khdi) 1 (4,5%)

Thai ghép 1 (4,5%)

TU vong 90 ngay 3(13,6%)

Nhidn xét: Bién chiing thudng gap nhat la
tran dich mang phéi phai (22,7%; 5 ca) déu dap
(’ng sau khi dan luu mang phéi qua da. Chay
mau trong 6 bung phai mé lai cdm mau xay ra &
3 ca (13,6%). Bién ching dudng mat (rd6 hodc
hep) ghi nhan & 4 ca (18,2%), 2 ca x ly bao ton
thanh cdng bdng dat stent ndi soi/dan Iuu qua
da, 2 ca phai md lai. 2 BN cé hep miéng néi TM
gan dugc dat stent qua XQ can thiép. Huyét khéi
TM clra va DM gan xay ra 6 1 BN do nhiém nam
tai miéng nai.

Thai ghép cap xay ra 6 1 bénh nhan (4,5%)
va dap (ng tot vai corticoid liéu cao. TUr vong
trong 90 ngay la 3 ca (13,6%), nguyén nhan

chinh 13 nhiém tring huyét khong kiém soat
dudc va suy da tang. Ti I song thém sau 5 nam
la 81,3%.

ccccccccc

Tile

5000 100.00 150,00 20000

Biéu dé 1. Thoi gian séng thém toan bd sau
ghép gan
Nhan xét Ti |1é sOng sau 5 nam cua cac BN
trong nghién clru la 81,3%

M4t s6 hinh anh trong hép gan

mo

Hinh 1: Tao hinh miéng chung T n Pva
TM gan gilia 1dy kém manh ghép

Hinh 2: Tao hinh mié chun TM gan P va
TM gan giiia tao hinh bang TM chau bdo quan

Hinh 3: Hinh anh manh ghép gan P sau ghép
IV. BAN LUAN

Nghién cru hoi cru trén 22 bénh nhan ghép
gan tir nguGi cho song tai Bénh vién Hifu nghi
Viét blrc tir thang 11/2024 dén thang 4/2025
cho thdy két qua kha quan: thai gian thi€u mau
noéng < 30 phdat chiém 90,9%, khong co huyét
khoi/hep tinh mach gan (0%), bién ching dudng
mat 18,2%, bién chifng mach mau I6n 18,2%,
t&r vong 90 ngay 13,6% va ty |é s6ng thém 5
nam dat 81,3%.
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Viém gan virut B man tinh van 1 nguyén
nhan hang dau gay xd gan mat bu va HCC tai Viét
Nam, trong nghién c(fu cta chdng toi viém gan B
chiém 72,7%, do truGc day chuong trinh tiém vac
xin viém gan B chua dudc ap dung rong rai.

T4t ca BN trong nghién c(tu dé€ si dung manh
ghép gan P, cd 6 BN chiém 27,3% manh ghép
gan P 1dy kém TM gan gilra. Viéc l&y kém TM gan
gilra dugc chung toi chi dinh va xem xét rat chat
ché, dua vao cac yéu t3; Thé tich gan T con lai
>35% thé tich toan bd gan ngudi hién, giai phau
T™ gan gitta khong c6 nhanh ndo 16n dan luu
mau cla ha phan thuy 4... C6 16 BN khong lay
kém TM gan giira, chiing t6i phai tao hinh TM gan
gitra bang cach néi V5, V8 (dudng kinh >5 mm)
vdi mach bao quan & 12 BN (54,5%).

Vé ky thuat tai 1ap luu thong TM gan, chdng
t6i tao hinh cadc nhanh V5, V8 néu dudng kinh
>5 mm trong trudng hgp khong ldy TM gan
gitta. Néu nhanh TM qua nho, luu lugng mau
qua TM it thi c6 thé thdt lai va khdng can tao
hinh. Cac trung tam I&n trén thé gidi thudng sur
dung mach nhan tao (PTFE, Dacron) dé tao hinh
than chung khi manh ghép phai khong kém T™M
gan gilra. Tuy nhién, tai Bénh vién Hitu nghj Viét
bilrc, ching t6i st dung 100% mach dong loai
bao quan lanh 1ay tir ngudi hién chét ndo (chu
yéu TM chau) dé tao hinh TM gan gitfa hoéc tao
hinh miéng ndi (lam réng) ma khéng dung bat ky
doan mach nhan tao nao. Uu diém cua ky thuét
néy la sinh hoc hoan toan, khong co phén ing
viém man tinh v&i vat liéu la, khdng c6 nguy cd
nhiém tring mudn mach nhan tao. Hep miéng
n6éi TM gan chiém 9,1% & 2 BN néi TM gan P
dan thuan do viéc ma rong ra bén mép trudc 16
TM gan P clia TM chu dudi & nguGi nhan khong
tét, manh ghép gan P phi dai va de ép vao
miéng noi. Nhitng truGng hgp cd TM gan gilta
(TM tao hinh hodc di kém manh ghép) ching t6i
thich tao hinh miéng chung giira TM gan P va TM
gan gilra do viéc ndi riéng ré turng miéng ndi kho
khan hon, dac biét khi phau trudng hep va sau,
dong thdi tranh nguy cg hep miéng nai.

Vé bién chimng va ti 1& s6ng dai han, trong
nghién cllu cla chdng t6i c6 1 BN nhiém nam
Aspergillus gay huyét khoi M gan (4,5%) va TM
clra (4,5%), ching t6i md lai 1y huyét khéi tai
Idp luu thong miéng ndi két hgp vdi diéu tri
thu6c khang ndm, tuy nhién that bai va BN t&r
vong sau ghép. Ty |é hep va ro mat cua ching
t6i la 18,2% trong d6 dan luu mat ra ngoal dugc
thuc hién & tat ca BN trong nghién clu. Vai tro
clia dan Iuu dudng mat con chua dugc théng
nhat [7] Tuy nhién ching t6i nhan thay dan luu
mat gilp theo déi chlfc nang gan va néu cd ro
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mat thi dan luu mat gitp han ché dich méat ro
vao 6 bung va bién chling viém phic mac. Ty |é
tr vong s6m 13,6% trong nghién cu, tudng
dugng hodc cao han cac tac gia nhu Tak Kyu Oh
(3,6%) hay Vi Van Quang (13,7%) [8, 9]. Ty 1&
s6ng thém 5 nam 81,3% cla ching toi ngang
bang hodc cao han cac bado cdo khac trén thé
gidi [2, 9, 10].

V. KET LUAN

LDLT la phuong phap ghép gan da dugc
thuc hién an toan vdéi ti 1€ bién chiing khong cao,
dat hiéu qua tot vdi thai gian s6ng sau ghép > 5
nam dat ti 1€ cao. Tuy nhién, ¢ mau con nho
chua ¢ nhdm chiing s dung ky thuat khac véi
thdi gian theo doi dai hon. Cac nghién clru sau
can tiép tuc thuc hién nhdm danh gia két qua dai
han cua phugng phap nay.
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KET QUA SOM PHAU THUAT PIEU TRI GAY KIN XUONG GOT
TAI BENH VIEN DA KHOA TRUNG UONG CAN THO'
VA BENH VIEN PA KHOA THANH PHO CAN THO'

Ping Nguyén Pién Nhuin’, Truwong Hai Ping!

TOM TAT

Muc tiéu: M6 ta két qua s6m diéu tri gdy kin
xuagng got bang phudng phap két hgp xudng nep vit
tai Bénh vién ba khoa Trung uang Can Tha va Bénh
vién Pa khoa Thanh phd Can Thd ndm 2022- 2024
Phu’dng phap: Thiét k& nghién cltu la hdi citu mo t3,
trén 57 bénh nhan dugc chan doan xac dinh gay kln
xuong gét dugc diéu tri b&ng phiu thuat két hgp
Xuang nep vit tai Bénh vién Da khoa Trung uogng Can
Thd va Bénh vién Pa khoa Thanh phd Can Tho, ti
théng 01/2022 dén thang 12/2024. Két qua: Trong
57 bénh nhéan gay kin xucng got, nhdm nghe cong
nhan chiém ty 1& cao nhat (61, 41%), trong dé thg ho
la pho bién nhat (38, 6%) Nguyén nhan chan thu’dng
chu yéu la nga cao, chiém 87,72%, trong dé nga lao
dong chiém 70,18%, tai nan giao thong chiém
12,28%. Phuong phap gay té tuy s6ng dugc st dung
chu yéu (87,72%), thai gian phau thuat tap trung &
60-90 phut (70,18%). G6c Bohler sau md trung binh
34,37° £ 8,76°, 87,72% benh nhén dat ndn chinh tét,
khong co tru’dng hdp nan chinh kém. Ty Ié hoai tur
mep da va nhiém trung thap (1,75%). Bién chu’ng te
bi vung ban chan xay ra G 12,28% benh nhan va
thudng tu cai thién sau mé. Thd| gian ndm vién trung
b|nh la 5,14 £ 1 /85 ngay, phan ién bénh nhan xust
vién trong 5-7 ngay, nhimg trudng hap kéo dai chu
yéu do ton thuadng phdéi hdp hoac bién chiring.

7w khod: g3y xuong gét, két hop xuong nep vit,
phau thuét.

SUMMARY

EARLY POSTOPERATIVE OUTCOMES OF
CLOSED CALCANEAL FRACTURE TREATMENT
AT CAN THO CENTRAL GENERAL HOSPITAL

AND CAN THO CITY GENERAL HOSPITAL

Objective: To describe the early outcomes of
closed calcaneal fracture treatment using plate and
screw fixation at Can Tho Central General Hospital and
Can Tho City General Hospital from 2022 to 2024.
Methods: This was a descriptive retrospective study
of 57 patients diagnosed with closed calcaneal
fractures and treated surgically with plate and screw
fixation at Can Tho Central General Hospital and Can
Tho City General Hospital from January 2022 to
December 2024. Result: Among the 57 patients with
closed calcaneal fractures, the majority were workers
(61.41%), with bricklayers being the most common
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subgroup (38.6%). The main cause of injury was
high-energy falls, accounting for 87.72%, including
occupational falls (70.18%) and traffic accidents
(12.28%). Spinal anesthesia was the primary method
used in 87.72% of cases. Most surgeries lasted 60—90
minutes (70.18%). The mean postoperative Bohler’s
angle was 34.37° + 8.76°, with 87.72% of patients
achieving good reduction and no cases of poor
reduction. The rates of wound edge necrosis and
infection were low (1.75%). Sensory disturbances in
the foot occurred in 12.28% of patients and generally
resolved postoperatively. The mean hospital stay was
5.14 + 1.85 days, with the majority discharged within
5-7 days; prolonged hospitalization was mainly due to
associated injuries or complications.

Keywords: Calcaneal fracture, plate and screw
fixation, surgery.

I. DAT VAN DE

Xuong goét la xuagng 16n nhat va chiu luc
chinh cta vung cd chan. Gay xuong gét, lan dau
dugc mo ta bai Malgaigne nam 1843 [56], déc
biét la cac trudng hdp gay pham khdp dudi sén,
c6 thé gdy hau qua n3ng né néu khdng dugc
chan doan va diéu tri dung cach, dan dén han
ché van dong, giam chat lugng cudc s6ng va
tang ganh nang kinh té — xa hoéi [5], [6]. Su phat
trién clia chan doan hinh anh, dic biét Ia CT
scan, cung vGi u’ng dung man tang sang trong
phau thuat da gilp cai thién dang ké khad néng
danh gia ton thucng va nang cao hiéu qua diéu
tri phau thuat két hgp xudng trong gay xuong
gét [7]. TU nhitng cc s trén, ching t6i thuc
hién nghién c(ru nay nham muc tiéu: Mé ta két
qua sdm diéu tri gdy kin xuong got bang phuong
phap két hop xuong nep vit tai Bénh vién Pa
khoa Trung uong Cén Tho va Bénh vién Da khoa
Thanh phé Can Tho nam 2022-2024.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién cilru: Bénh nhan
dugc chan doan xac dinh gdy kin xudng got
dugc diéu tri bang phiu thuat k&t hgp xudng
nep vit tai Bénh vién Da khoa Trung uong Can
Thg va Bénh vién Da khoa Thanh phd Can Thg,
tur thang 01/2022 dén thang 12/2024.

Tiéu chudn chon mau: Bénh nhan tir 16
tudi tré 1&n; dugc chdn doan xac dinh gy kin
xuong got trén ldam sang va hinh anh hoc; dugc
phan loai nam trong phéan loai II, III, IV theo
Sanders.
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