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DAC DIEM LAM SANG, CAN LAM SANG VA
DIEU TRI PHAU THUAT RO TIEU HOA TY PHAT
(KHONG DO PHAU THUAT)

Thai Nguyén Hwng', Phan Van Cwong?, Thai Diép Anh?®

TOM TAT

Nghién ctru héi ctru v&i 2 muc tiéu: 1) M6 ta dac
diém lam sang, can lam sang cia mét sb hinh thai ro TH tw
phat. 2) Banh gia két qua didu tri phau thuat ro TH tw phat.

Két qua: 21 BN, nam 71,4%, n&¢ 28,6%, Tudi TB
59,60+15,03. Lam sang: Pau bung 81%, sbt 52,4%,
TAc rudt va ban téc rudt 61,9%; so thay khéi 33,3%. XN
Thiéu mau trung binh va néng 23,8%; BC ting cao > 10
GIL 81%; Albumin < 30 G/L 52%. CLVT khéi UT 33,3%;
Khéi apxe trong & bung hoéc tiéu khung 42,9%; MRI khéi
apxe TSM va duong rod 19,0%; O tu dich mat/apxe dudi
hoanh 4,8%. Noi soi da day (NSDD) thay 16 rd 9,6%. Diéu
tri : Can thiép 4,8%, Phau thuat 95,2%. Khéng c6 BN Tw
vong. Bién chirng 14,3 %. GPB: Tén thwong ro tiéu hoa do
viém, apxe, lao rudt, Crohn 11 BN ( 52,4%); R6 mat ty phat
4,8%, Ro do ung thw 9 /21 BN (42,8%).

Két luan: Nghién ctru 21 trweng hop ro tw phat, khéng
do phau thuat, ching toi két luan: Ro tw phat chiém ty I&
thap; c6 2 nguyén nhan chinh Ro tw phat do viém (viem
rudt,viém dai trang thiéu mau, lao, Crohn, viém tui thira
DT) chiém ty 1& 52,4%, Rd mat tw phat khéng rd nguyén
nhan 4,8%, Ro ty phat do UTDTT 38%, do U xo co viém
(da day) 4,8%. Diéu tri phau thuat 95,2%, Can thiép dan
lwu dwéi siéu am 4,8%. Khong cé TV; Bién chirng 14,3%.

Twr khoa: Ro tiéu hoa ty phat.

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS
AND TREATMENT RESULTS OF SPONTANOUS
GASTROINTESTINAL FISTULAS
(NON SURGICAL CAUSES)

Aim of study: 1) Evaluate the clinical and paraclinical
characteristics of Spontanous gastro intestinal fistulas.
2) The treatment results of Spontanous gastro intestinal
fistulas

Results: There were 21 , male 71,4%, female 28,6%,
Mean age 59,60+£15,03. Symptoms: pain in 81%; Fever
52,4%, Obstruction and Sub Obstruction in 61,9%.
Panpable mass in 33,3%; Medium and low anemie in
23,8%. Elevated white cell counts > 10 G/L in 81%; Ctscan
showed intra abdominal tumor in 33,3%; intra abdominal
absceses in 42,9%. MRI revealed diffusse perineal
abscess and anal fistulas in 19%; MRI showed subphrenic
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abscess and biloma in 4,8%. Gastroduodenalscopy
showed duodeno colic operning hole and gastro- abscess
opening hole. Pusculture possitive in 8 patients (6 Ecoli (+),
2 Klebsiella (+)). Hemoculture (+) (Ecoli)

Treatment: Intervention under ultrasound guide in
4,8%, Surgery in 95,2%. No death per and postoperation.
Complication in 3 patients (14,3%). Pathology: Inflammatory
gastrointestinal  fistulas in  52,4% (Inflammatory,
Diverticulitis, Tubeculosis, ischemic colitis, Crohn, anal
fistula, Fournier’s, bile fistulas); Colorectal cancer in 38%,
Inflammatory Myofibroblastic tumor in 4,8%.

Conclusion: The prevalence of spontanous
gastrointestinal (Gl) fistulas was lower than Gl fistulas
postoperation. The main reasons of spontanous
gastrointestinal ~ (Gl) fistulas  were inflammatory
(Inflammatory, Diverticulitis, Tubeculosis, ischemic colitis,
Crohn, anal fistula, Fournier’s, bile fistulas) in 52,4% or
due to colorectal cancer in 38%; Due to Inflammatory
Myofibroblastic tumor in 4,8%. Surgical treatment in 95,2%,
Intervention under ultrasound in 4,8%.

Key word: Spontanous gastrointestinal fistulas.

I. DAT VAN BE

RO tiéu hoa (TH) tw phat 1a ro chiém ty 1& thap,
trong khi rd TH chi yéu la ro sau phau thuat (PT)
chiém ty 1& 75-85% thi rd tw nhién chiém 15-20%.
RO c6 thé xay ra do sy théng thwong gitva 2 tang
clia dwdng TH hodc ro gitba dwong TH ra ngoai da.
Cac nguyén nhan cta ré TH tw phat co thé do bénh
ly viém, tdi thira, thing & loét DD-TT, viém tuy hoai
ttr, Crohn hay ung thw (UT)...Cho t&i nay & nworc ta
chwa cé nhiéu cac nghién ciru vé ro TH tw phat, bdi
vay chung tdi bao cao dé tai nay véi muc tiéu:

1. Md t& dac diém |am sang, can |am sang cla
mot sé hinh thai rod TH tw phat.

2. Danh gia két qua diéu tri phau thuat rd TH tw
phat.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
- Phwong phap NC: M6 ta héi ctru.
- Béi twong NC: BN dwoc chan doan ro TH tw

phat (khéng do PT), dwoc diéu tri va/hodc phau thuat
tai BV K tir 2021-2026

ll. KET QUA NGHIEN cUU

21 BN, nam 15 BN (71,4%), nir 6 BN (28,6%),
Tudi TB 59,60+15,03,

+ Tién st (TS):
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Bang 1: Céc déc diém vé TS

T Két qua XN N (21)
T Dic diém TS N (%) Bach cu (G/L)
1 Cét GTBDD do ung thw da day (UTDD) 1 BC <10 4 (19%)
s 2
9 PT Hartmann d9 ung thu’,dal trang 1 10-15 10 (47,7%)
(UTDT) xich ma thung
3 Cét 1/2 BT phai (do crohn) 1 >15 7(333)
4 | Didu trihoa chat (UTTT giai doan IV) 1 Sinh héa
5 uT ha hong 1 Albumin ( g/L)
6 Viém tuy cap ( do rwou) 2 5 Alb <25 5 (14%)
7 Diéu tri HIV 1 Alb 25-30 8 (38%)
8 | Tai bién mach nao (TBMN), liét ¥ ngudi 2 Alb>30 8 (38%)
N 10/21 4 Puwong mau tang 10 (47,7%)
(47,6)
- 5 GOT- GPT tang 7(33,3)
+ Dac diém lam sang (LS)
) 6 GPT ting 1
Béang 2: bdc diém LS N
Chan doan HA
T bac diem LS N (21) 7 CLVT: Khéi U 7 (33,3%)
0, Py
1 Bau bung 17 (81%) 8 CLVT: O apxe 9 (42,9%)
2 Non 3 9 MRI : khéi apxe-ro 4 (19%)
3 Bi trung tién 4 (19%) N - N
- 10 MRI 6 tu dich mat 1(4,8%)
4 Sét 11/21(52,4%) —
- 11 NSDD (thay 16 ro) 2(9,6%)
5 Tac rudt 4 (19%) -
6 Ban tc rust 9 (42.9%) Ca’ly mau (+) v&i E coli (BN Cam Ha Q, 25 T).
B . Cay ma: 6 E.coli, 2 Klesiella.
6 Xuat huyét tiéu héa (XHTH) 2 R
7 S thay khéi 7 (33.3%) Bang 4: Chan doan-xc tri
Dau vung tng sinh mén (TSM) TT Chén doan N Xp tri
8 va hé ngbi truc trang (TT) 4
goi tnfe frang Ro do viém
Viém tdy TSM va hé ngdi TT o o .
9 (HC Fournier’s) 2(9.6%) \(lem i thu? da" Cat DT xich ma,
trang (E)T) thang ro 2 HMNT
8 Théy dwdng ro ra da 6 (28,6%) ] tao khoi apxe
9 R0 vao dwong TH 2 (NSDD) Viem loét BT thing ) C&LDT phéi
- ro thanh khoi apxe
*NSDD c6 10 ro: 1 BN ro ttr D2; 1 BN ro than vi ” . ; R
(BCL) Viém rudt t'hung ro 1 Cat doan rudt
thanh khoi apxe non
] Bang 3: Cac xét nghiém (XN) va chan doan hinh Ro do Crohn
anh (HA). -
) Cat doan D2-D3
T Két qua XN N (21) 2 Ré’dai‘ trang goi dwoi 1 ta ,t_rénég.;, catbT
ta trang do Crohn phai, cat 2/3 DD,
CTM DLmMém TT
Thiéu mau nhe hozc X R hau man /HIV 1 Chich rach, cat
khong thiéu mau 16 (76,2%) ; duong rd
! Thiéu mau TB 4 (19%) 3 1 Ré hau mon/ khéi Chich apxe, cat
. apxe quanh TT th4 ! duong ro, dat
Thiéu mau ning 1(4,8%) pxeq P Seton
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T Chan doan N Xp tri
4 Viém tay ro lan téa 9 Chich rach réng,
TSM, (HC fournier) HMNT
5 R0 do lao 1 CatbTP
6 RO mat tw phat DL dudi SA
(biloma)
Ro da day thanh khéi C4t TBDD, cat
7 apxe canh b& cong 1 lach, than dudi
I&n (BCL*) tuy
R0 do ung thw (UT)
dai trang (BT)
Ro6 BT ra thanh bung G
hoéc thanh khéi apxe
Cét doan ta
8 | UTDT phairod vao ta e trang, catbT
trang phai, cat 2/3 DD,
DLmMom TT
UTDT trai ro vao trwc 1 Cat DT trai, cat
trang doan trwc trang
Téng 21

*Ro tr bd cong Ién (BCL) da day (DD)/ DD dbi
hinh éng (khi apxe canh BCL)

**1 BN rd 1,5 cm vao D2 ta trang trén bong Vater;
1 BN ro thiing vao gbi duéi ta trang (D2-D3).

** 3 BN phau thuat (PT) Hartmann; 1 BN cat BT
P/HMNT kiéu mickulic; 1 BN cat DT trai, cat lach,

IV. BAN LUAN

RO TH tw phat chiém ty 1& thap hon rd TH sau
phau thuat (PT). Ty |& rd tw phat chiém khoang 15-20
% trong khi rd sau mé chiém ty 1& 75-85%. Ro TH tw
phat cé thé ro trong (ro gitka 2 tang) hodc rd ngoai
(RO ra da). Ro ty phat la ro nguyén phat, khéng do
nguyén nhan PT tuy nhién ching t6i nhan thdy cé
nhiéu bénh ly lién quan chét ché dén ro tw phat.

Béng 5: Pdc diém LS theo vij tri tén thuong

than dudi tuy, ,cé't DD hinh,chém (UT rd ra thanh
bung thanh khoi apxe, xadm lan than dudi tuy va DD).
+ Diéu tri: Can thiép 1/21 BN (4,8%) , Phau
thuat 20/21 BN (95,2%).
+ T vong (TV): Khong cé BN
+ Bién ching 3/21 BN (14,3%): 1 Ca mé lai vi
chay mau trong 6 bung;1 ca rd miéng nbi/cat doan
D2-D3 ta trang dwoc dieu tri ndi . 1 B[\l ro tuy sao cat
DT trai, lach, than dudi tuy, da day dieu tri noi
+ Két qua GPB:
++ Tdn thwong viém, apxe, lao rudt, crohn : 11
BN (52,4%)
+ Crohn 1 BN
+ Lao rudt 1BN
+ Viém loét BT thang 2BN
+ Viém loét ruét non 1BN
+ Viém tai thtra BT xich ma apxe thing: 2.BN
+ RO, apxe héa canh HM: 4 BN (HC Fournier’s:
2 BN)
++ RO mat tw phat 1BN (4,8%)
++ Ung thw: 9 /21 BN (42,8%)
+ U xo co viéem 1BN (4,8%)
+ 8/21 BN (38,0%) UT dai tryc trang (BTT)
GD IIC (T4bNOMO) 3 BN
GD Il C (T4bN1-2M0) 4 BN
GD IV (T4bN2M1) 1BN

TS bénh (Bang 1): BN da PT UTDT xich ma thling
nay khéi UT tai phat thing tao thanh khéi apxe v&
vao thanh bung. BN khac da md cat BT P do Crohn
nay Crohn tai phat gay thing vao D2-D3 ta trang.
Dac tinh co ban cta Crohn la apxe va ro vao céac
tang lan can trong dé ro HM chiém khoang 50%.

Sachar[1] chia Crohn thanh 3 nhém: Hep ruét,
thdng rudt, viém rudt.

Vi tri tén thwong Triéu chirng LS Dac diém %
Hoi trang va BT fa chay, dau bung, quan bung, gay sut Dang phd bién nhat 35
Dai trang fa chay, ia mau, apxe canh HM, ro,loét canh TT Tén thwong ngét quang 32
Ruot non fa chay, quan bung, dau bung, gay sut Bién ching ro, apxe 28
Da day, ta trang Chan &n, gay sut, budn non, nén Dang hiém, bién chirng tac rudt 5

195



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

Bang 6: Pé&c diém ctia bénh Crohn va viém loét dai truc trang (BTT).

Dic diém Bénh Crohn

Bénh viém loét dai TT

Vi tri

Bét ky doan nao cla éng tiéu hda

Tén thwong lién tuc bat dau tiv trye trang,
chi bi & dai trang

Do sau tén thuwong

Toan b6 thanh éng tiéu héa

L&p niém mac va dudi niém mac

Tén thwong ngét quang.

Tén thwong lién tuc.

Tén thuong qua NSBT Hinh da cuoi. viem, gia polip
Loét, hep

Thiéu mau + ++

Pau bung ++ +

XHTH thap + +

Nguy co ung thw hoa ++ o+

BN clia chung téi (Bui Thi A) da md c&t DT phai 7
nam. Dau bung, ia mau, ban tac rudt. NSDT ¢6 viem
loét héi trang. CLVT day thanh BT. Tén thwong trong
mo: hdi trang viém day, dinh va thang 2-3 cm vao
g6i dwdi ta trang, md cét lai BT, cat doan D2-D3, cat
hang vi, DL mém TT. GPB: viém loét héi trang, DT,
ta trang do Crohn. BN nay cé tén thwong apxe canh
h&u mén, rdo hdu modn.

Jacques Cosnes theo déi tién trién cla bénh
Crohn trén 2002 BN v@i thoi gian > 5 nam: 1199 BN
c6 bién chirng (60%): Hep 254 BN, thiing 945 BN. Ty
& bién chirng theo déi > 20 nam la: Viém 12%, hep
18%, thiing 70%. Tac gia két luan vj tri tdn thwong co
tinh quyét dinh dén dang bién ching clia bénh [2].

Cac théng ké ctia My, Nauy, Canada: Ty 1& bién
chirng thay ddi theo thoi gian: thing 10-60%, hep
0-35%. Ty |é thung tang Ién theo thoi gian trong khi
ty & viém gidm. Ty lé apxe va rd cao hon han hep
khong c6 BC. Hep van c6 thé gay thang rudt. Ro ¢
thé chiém 85%. Hai vi tri ¢ ty |é thing cao nhét la
rudt non va hau moén trong khi thwre quén, da day, ta
trang, BT c6 ty lé thing va hep thap. Ro, apxe TSM
va canh hau mén chiém 50% sb BN thing.[3]

Sé liéu clia chung téi: 2 BN viem BT thing thanh
khéi apxe-rd TH tuy nhién tdn thwong viém xay ra &
1 BN (Phan Thi Nh). BN khac c6 XHTH, day thanh
DT, c6 16 thing hoai t& thanh BT/ BN UT ha hong va
nghién rwou. Theo ching toi day Ia viem DT thiéu
mau (Ischemic colitis): BT viém day, loét, hoai tkr
thing trén BN khéng c6 bénh ly BT trudc dé.

Bénh viém dai trang thiéu mau (Ischemic
colitis:IC) 1a dang hay gap nhét clia thiéu mau
dwong TH xay ra khi gidm cung lwgng twdi mau co
hé théng. Ty I& IC chiém 75% sb thiéu mau duwong
TH, chiém 15,6/100.000 dan. Khi lwgng méau cung
cép cho DT khong day du sé gay viém, loét DT, xuét
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huyét do hau quéa cla tdn thwong thiéu mau va tai
cap mau. Qua trinh tai cAp mau gii phéng nhiéu gbc
oxy héa tw do va cystokines viém dé phuc héi tai cap
mau binh thwdng. Tdn thwong gay ra cla qua trinh
tai cAp mau nang né hon thiéu mau: Vi khuan xuyén
mach, co thit mach mau rudt, loan khuan rudt...
Niém mac la noi hoat ddng chuyén héa manh nhéat
bi tdn thwong dau tién: Hoai tir, bong tréc, phu né
duwéi niém mac, hoai t&r thanh BT. Cac tdn thuwong
bao gdbm day thanh DT, U sui gay hep long DT, hoai
te DT. Ty & TV sau mb rat cao tir 48-54%. IC la tén
thwong nang, khé chan doan trén BN cao tudi co
nhiéu yéu té nguy co.[4] [5]

Chuing t6i ¢6 2 ca ro TH tw phat do UTDT phai
rd vao ta trang: 1 ca rd 1,5-2 cm tir khdi UTDT phai
vao D2 trén bong Vater (Nguyén Thi Ch, 72 T, s6
HS:213192867). NSDD trudc md cé 16 rd hoai tir 1,5
cm ta trang. Tdn thwong trong mé: khéi UTDT phai
gay téc ruét thing vao D2. PT cét 2 DT phai, céat
doan D2, cat hang vi, DLM ta trang.

BN khac UTDT phai > 10 cm gay tac rudt, thing
vao gbi duai ta trang. PT cat 1/2 BT phai, cat doan
D2-D3 ta trang, cat hang vi, DLM ta trang.

Anh 1: UTDT phéi ro vao D2-D3 ta trang
(Léc Thi X, 71 T, HS: 230198808)
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RO t& trang DT la bénh Iy hiém g&p, cé nhiéu
nguyén nhan gay ro nhw ung thw (UT), lanh tinh (loét
DD-TT, tui thwea TT, lao ta trang, viém tdi mat, viém
tuy cép...). Biéu hién LS chu yéu la gay sut, ia ldng,
trao ngwoc dich phan.

Ca LS dau tién ro ta trang- DT dwoc bao cao nam
1863. Meizhuo Gao bao cao ca BN ni, 54 T, ia chdy
kéo dai 10 ndm (5- 6 1an/ngay), c6 ban tac ruét ( dau
bung, ia chay sau dé d& dau), ia 16ng xuét hién 5-10
sau &n. Chup lwu théng rudt thay 16 ro ta trang va BT
géc gan. Tén thwong trong mé la ro gbi dudi ta trang
vao DT va mac treo DT phai. Phau thuat cit BT phai,
cat ta trang hinh chém, patch thanh bén quai non
vao gbi duéi va DL ta trang.[6]

Chung t6i c6 1 ca ro mat tw phat. BN nam, 62 T,
TS md ung thw da day (UTDD) > 2 thang.Pau dudi
swon phai (DSP), sbét. CLVT ¢c6 6 dich 13-6 cm D’
bao gan. Chup MRI: 6 tu dich mat théng véi dwong
mat phan thuy sau (PTS). BN dwoc DL dwong mat
qua da dwéi siéu am.

RO mat va Biloma dwoc bao céo lan dau tién ndm
1979 b&i Gould va Patel, thwong xay ra sau md cat
tUi mat, sau chup dwdng mat qua da, sinh thiét gan,
ERCP hoéc sau chan thwong gan (thwdng do sdi
mat hay ung thv dwd'ng mat). Cac nguyén nhan va
co ché gay ra 6 tu dich mat tw phat chwa rd rang tuy
nhién cac diéu kién thuan loi 1a tang ap luvc dwong
mat do séi mat, u dwdng mat, co thit co Oddi, hoai
tlr thanh dng mat do séi, v& nang dwdng mat...[7]

Anh 2: CLVT: O tu dich mét tw phéat
(Dwong Céng K, 62 T).

Anh 3: MRI ro méat PTS gan

BN ro da day tao & apxe canh BCL/da day déi
hinh éng 1a trwong hop hiém gap. BN niv, 51 T
(Lwong Thi Th, HS:220270847) vao vién vi ia phan
den, nén mau, gay sut. CLVT la 6 dich khi 73-88 mm
canh BCL da day, thanh DD day 16 mm. vung than vi
c6 16 rd vao 6 apxe 3 cm. Tdn thuwong trong méd la ro
da day & BCL tao thanh 6 apxe. M c&t TBDD, lach,
than dudi tuy. GPB: U xo co' viém. BN nay khéi ung
thw tai phat 1 nam sau.

Sé liéu cho thay c6 2 BN do thiing apxe tui thira
DT xich ma (phan dd Hinchey 3) tao 6 apxe: 1 ca
6 apxe trong 6 bung; 1 ca 6 apxe v& ra da. BN nay
thdng tui thira xich ma v& qua thanh bung tao thanh
6 ma dudi da, cdy ma ¢ Klesiella. Chung téi PT cét
BT kiéu Harmann. GPB & viém apxe tGi thira BT
apxe hoa thang.

Anh 4: Khéi apxe do thing tui thira xich ma ro ra da
(Hoang Van Ch, 67 T, HS:260037199)

Sé ligu cta chung t6i co 4 ca rdo hau moén (HM)
trong d6 1 BN ro HM/HIV (+). 1 ca rd HM xuyén co
that/apxe quanh phan thap truc trang. 2 BN khéc ro
HM méng ngwa phirc tap phdi hop véi viém tay lan
tda tang sinh mén (TSM) cé HC Fournier. 2 BN nay
duworc ct loc toan bd vang TSM 2 bén, rach rong, lay
t6 chirc hoai tt, 1am sach, cdy ma va lam HMNT trén
dong. Cay ma 2 BN nay (+) v&i Ecoli.

Anh 5: Viém tay lan téa TSM do ro, apxe canh HM.
BN N6ng Van PH.. (HS 220099150).
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Anh 6 : Apxe, viém téy lan téa TSM.
BN. Vién Dinh L, ( HC Fournier’s)(HS :251111988).

Nguyén Thanh Quang bao c&o 30 BN cé HC
Fournier tai BV Nhan Dan 115 (2018-2023): Nhiém
khuan da 43,3%, tr dwong TH 16,7%, tr dwdng
tiét niéu 6,7%. Swng dau TSM 66,7%, tran khi D’ da
46,7%, bi dai 20%. Bénh BTD 56,6%. VK phan lap
duwoc chd yéu la E coli, Klebsiella, Proteus... Ty 1&
TV 23,3% cht yéu do séc nhiém khuén, suy da tang
trong khi ty 1& TV trén TG khoadng 27%. Ty 1é TV cao
& phu nir. [8]

Chung téi c6 9/21 ca (42,85%) ro TH do ung thw
trong dé UT dai trwc trang 8/21 (38,0%), 1 ca U xo
co viém (R DD). Trong s6 nay c6 2 ca UTDT phai
thing va ro vao ta trang, 1 ca UTDT trai thing tw
phat vao doan BT xich ma tryc trang. Sé con lai 3 ca
UTDT trai va xich ma-TT ro tao thanh 6 apxe duwoc
PT Hartmann. Nhw vay tén thwong UT ro tao thanh &
apxe khu trd hay ro giltra 2 tang dwong TH.

V. KET LUAN

Nghién ctru 21 trwdng hop ro tw phat, khéng do
phau thuat, ching toi két luan:

RO tw phat chiém ty 1& thap; c6 2 nguyén nhan
chinh RO ty phat do viém (viém rudt, viém dai trang
thiéu mau, lao, Crohn, viém tdi thira DT) chiém ty &
52,4%, rdo mat tw phat khdng rdé nguyén nhan 4,8%,
ro tw phat do UTDTT 38%, do U xo co viém (da day)
4,8%. Diéu tri phau thuat 95,2%, Can thiép dan lwu
dwdi siéu am 4,8%. Khong ¢ TV, bién chirng 14,3%.
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TOM TAT

Muc tiéu: Danh gia két qua didu tri, tai bién va bién
chirng cliia ghép gan tai mét trung tam.

D6i twong va phwong phap nghién ctru: Nghién ciru
hé}i clru trén cac nguwdi bénh ghép gan tw thang 08/2018
dén thang 03/2026 tai Bénh vién Dai hoc Y Dwgc Thanh
phd HO Chi Minh. Cac chi s6 dwoc phan tich bao gom bién
chirng, t& vong va ti Ié sdng con sau ghép gan tr nguoi



