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dwéng ma con la yéu tb tién lwong quan trong dbi
véi cac bién chirng nang trong san khoa. Nguoc lai,
nghién ctu khdng ghi nhan méi lién quan cé y nghia
gitta TM TK va céc két cuc so sinh nhw can nang
khi sinh, diém Apgar, chuyén ICU hay di tat bAm sinh
(p>0,05). Két qua nay c6 phan khac biét so véi mot sb
nghién ctu qudc té, trong d6 TM, déc biét 1a TM nang,
dwoc cho la lam tang nguy co sinh non va nhe can.
Tuy nhién, sw khac biét nay cé thé do phan I1&n cac
trwdng hop TM trong nghién ciru & mrc d0 nhe va
duwoc kiém soat tét. Nhiéu bang chirng cho thdy anh
hwéng clia TM dén két cuc TK phu thudc vao mirc
dd va thoi diém xuét hién; TM nhe thuwéng khéng gay
anh hwéng dang ké néu dwoc diéu tri kip thoi.

V. KET LUAN

Két cuc TK thuan loi véi ty 1& bién chirng & me
va tré so sinh thap. Khéong c6 méi lién quan gitra
TM va céac két cuc so sinh, tuy nhién TM lam téng ré
rét nguy co’ can truyén mau sau sinh. Két qua nhan
manh vai trd clia tdm soat va quén ly TM trong TK
nhdm nang cao an toan cho me.
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TOM TAT

Nghién ctpu héi clru v&i 2 muc tiéu: 1. M6 ta dac diém
lam sang (LS), can lam sang (CLS) cua ro tiéu héa (TH) va
dac diém LS cac hinh thai ro TH. 2. Két qua diéu tri va phau
thuat ro TH.

Két qua: 46 BN, Nam 63%, Nir 37%; Tudi TB 60,8+12,94.
LS: Pau bung 93,4%, sbt 82,6 %, khéi apxe 43,5%, tac ruot
15,2%, XHTH 2,2%.CLVT 43,5% co6 khéi apxe. XQ bung
15,2% tac rudt. Cdy mua (+) 21,7%. Phan loai: Rd nhd
38,9%, Rd TB 55,6%; Ro nhiéu 5,5%. Ro cao 88,9%; Ro TH
thap 11,1%. RO sau md 78,3%, rod tw phat 21,7%.

Nhom rd sau md: Diéu tri ndi 38,9%, can thiép 22,2%,
Phau thuat (PT) 38,9 %. S6 ngay diéu tri 21+ 12,04 ngay.
Nhom ro tw phat: PT 100%. Khéng co TV. Bién chirng 26,0%.

'Bénh vién K.

2B¢ mén Ngoai, Trirong Bai Hoc Y Dwge Thai Binh.
3Trwong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Thai Nguyén Hwng;

E mail: thainguyenhung70@gmail.com

Ma bai: N499

Ngay nhan bai: 31/3/2026

Ngay phan bién khoa hoc: 30/3/2026

Ngay duyét bai: 1/5/2026

Két luan: Ty I& cao ro sau PT 78,3%. Diéu tri phirc tap
va kéo dai nhat Ia nhém ro miéng ndi thure quén:h(’)ng trang
va rd miéng ndi da day héng trang, thoi gian nadm vién dai
(29,29+17,55 vs 37,0+1,14)

Diéu tri ndi va can thiép thanh céng cao nhat & nhém ro
mém ta trang (TT) va ro sau cat doan ta trang, véi s6 ngay
diéu tri ngan (1446,16 vs 14,0+ 4,90), ty 1& PT diéu tri ro thap.

Ter khéa: ro tiéu hoa cao, ro tiéu hoa
SUMMARY

THE CLINICAL AND PARACLINICAL
CHARACTERISTIC OF GASTROINTESTINAL
FISTULAS AND THE RESULTS OF
GASTROINTESTINAL FISTULAS TREATMENT

Aim of study: Evaluate the clinical and paraclinical
characteristic of gastrointestinal fistulas also characteristic
of gastrointestinal fistulas groups.Results of medical,
intervention and surgical treatment for gastrointestinal
fistulas

Results: 46 patients, men 63,0%, women 37,0%;
Mean age 60,8+12,94. Clinical features: Abdominal pain in
93,4%; Fever in 82,6%; intra abdominal absceses in 43,5%,
bstruction in 15,2%. CTScan revealed intra abdominal
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absceses in 43,5%); Xray revealed air-liqid level in 15,2%.
Pus culture positive in 21,7%. Small volume fistulas in 38,9%,

Béng 2: PT d4 thuc hién (R6 sau mé)

Moderate in 55,6%; High in 5,5%. Upper gastrointestinal TT PT da thwc hién | N
fistulas in 88,9%; Lower 11,1%. Post operated fistulas in N =
78,3%; Spontanous fistulas in 21,7%. Medical treatment Ro sau mo (n=36)
in 38,9%, Intervention in 22,2%; Surgical in 38,9%. The 1 Cét gan toan bo da day (GTBDD) 6
average of hospital stay was 21+ 12,04 day. " - - -
. . Cat GTBDD, dan lwu mém (DLM) ta
Conclusion: The prevalence postoperated fistulas in 2 trang 7
78,3%. The most complicated treatment were esophago- TS -
jejunal fistulas and gastrojejunal anastomosis fistulas with Cat toan bo da day (TBDD) 5
long hospital stay and high morbilit.y. Medical and interv.ention 4 C4t TBDD/da c4t GTB DD 2
treatment was more successful in duodenal stump fistulas L — . -
(90,9%) and fistulas of duodeno-duodenal anastomosis 5 Cat doan ta trang+ cat hang vi, DLM 4
(100%) with short hospital stay (146,16 vs14,0% 4,90). ta trang
Keyword: Gastrointestinal fistula 6 Cét cyce trén DD 1
I. DAT VAN BE Cét doan rudt non ( 2 BN da PT
: . . L. o . R . 7 harmann; 2 BN da cat BT P va Trai 4
Muc tiéu d|eH tri r.o TH la lap lai !uu thgng ]’H. Moi +ryc trang)
phwong phap diéu tri can xem xét vi tri giai phau, kich 5 At khéi t tuv (DPC 1
thwoc va do dai tdn thuong, dac tinh cia t chirc atkhoi t tuy (DPC)
quanh 16 ro, tinh trang toan than, cac bénh ly phoi 9 Cét than duai tuy, lach 2
hc_)’pn. E)_i:éu tri rb TH la mQt= théc‘h thire in VoI pzhéu 10 CAt BT trai 2
thuét vién do tinh trang nhiém trang, suy dinh dudng, ; - -
réi loan nudc dién giai... kéo dai. Hién tai & nwéc ta 1 | Catdoan tryc trang (UTTT thap). 2
chwa cd nhiéu nghién ctvu vé rd TH bai vay chung téi RO tw nhién - Chwa mé (n=10)
NC de tai nay voi 2:"‘-‘0 tieu: 12 | R0 do viém hodc UT v& (tao khéi apxe) | 10
1. M6 ta dac diém lam sang, can lam sang cua N
rd TH, dic diém cac hinh thai ro TH. Tong 46
2. Két qua diéu tri va phau thuat ro TH. 78,3% ro sau PT
Déi twong va phwong phap nghién ciru (NC) 21,7% ro ty phat
Déi twong NC: BN chén doan ro TH, dwoc diéu tri Béng 3: Triéu chung LS
tai khoa ngoai tiéu hoa 2, BV K.
Phwong phap NC: M6 ta hdi ctru. 1 Bau bung 43 (93,4%)
3. Két qua nghién ciru. 2 Sét 38(82,6%)
b ") i o/ - As . B
46 BN ro TH, Nam 63%, N 37%; Tudi TB: 3 Téc ruét 7 (15,2%)
60,8+12,94.
Béng 1: Tién st céc bénh ly da PT 4 XHTH 1(22%)
- 5 RO tao khéi apxe 12 (26,0%)
TT Tien s da PT N -
1 CAt GTBDD 3 Bang 4: Cac XN cén léam sang va chan doan.
2 | CA&tDT phai hoac trai 2 TT. Cac XN N (46)
3 C4t BT phai va tréi 2 1 Khong thiéu nhe 28 (60,9)
py PT Hartmann > 2 Thiéu mau TB 14 (30,4)
Z Thiéu mau nang 4(8,7)
5 Cat doan rudt non "
- 4 XN Bach cau -46
6 | Cétdoan truc trang 1 (BC) GIL (n=46)
7 M& mat 2 BC <10 (34,8)
Tién st PT 26,0%. BC: 10-15 (39.1)
4,3% da PT 3 lan. BC>15 (5BN 12 (26,08)
> 20)
5 Albumin (g/L)
Albumin < 25 10/46 (21,7)
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. Cac XN N (46) Béng 6 : Phén loai ro theo gidi phau
Albumin 25-30. 23/46 (50,0) T Phan loai ro N n=36 (%)
Albumin > 30- 9/46 (19,6) Ro TH cao 32
35 -ROMGM TT: 11
Albumin >35 4/46 (8,7) .| Ro miéng néi: 13* 32/36
Nudi cay VK -Rorudtnon: (3BNrosat |5 (88,9)
. 10 (8. Ecoli; 2 géc Treitz)
6 Cay mu (+) Klessiella) - RO tyy: 3
Céy mau (+) 1 (E.Coli) 2 Ro TH thap** 4 | 4/36 (11,1)
Béang 5 : Phén loai ro theo sinh ly *Ro mém TQ-HT:6 (c&t TBDD);1 cét cwe trén DD;
T Phan loai ro TH N (36) 2 cat GTBDD;I4 BN cat doan ta trang. , ,
**2 BN cat doan truc trang (TT) thap; 2 cat doan
1 Ro nhé (<200 mi/24 h) 14 (38,9%) DT trai.
Ro Trung Binh (200-500
2 mir24 h) 20 (55,6%)
3 RO nhiéu (> 500ml/24 h) 2(5,5%)

Bang 7: Chén doéan hinh énh

1T Cac phwong phap N (46) Két qua
XQ bung 8
1 Mc nuwée, hoi. 7
Khéng c6 1
2 Chup Iwu thdng rudt 5
Thoat thubc 4
3 Chup duwdng ro 2
Khoéng thay 2
4 CLVT 24
Hinh anh & apxe 20
5 MRI. 2
O apxe, duwong rd 2

Bang 8: Piéu trj ro sau PT (n=36)

. . P i M6 mo 2 R
TT Cac phwong phap N Noi khoa Can thiép théng HT Mo lai
RO mém TT 11 .
1 ba DLM ta trang 6 8 2 (ludn sond hut lién tuc) 1
Khong DLM TT 5
9 RO miéng ndi TQ-HT (3 BN cét 7 2 (Tach vét mé- hat lién tuc). qo 3+
lai DD) 1 DL dwoi SA
R& miéng néi DD-ru6t 2 2 (Tach+Hut)
Ro Miéng néi ta trang 4 4
3 RO ruét non 5 1-Hut lién tuc-tach vét md 3
Ro tuy 3 1 ikl
Ro tiéu hoa thap
5 Sau cat BT. 4 2
Sau cét doan tryc trang 2
. 14 o 13
Tong : 36 (38.9%) 8/36 (22,2%) 1 (38,9%)

*2 BN cét lai, lam lai miéng ndi TQ-ruét va ruét rut; 1 BN md lam sach
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** 1 BN tach vét md hat+ DAn lwu mang phdi phai+ MTHT (m& théng hdng trang)
*** 1 BN cat doan ruét, ndi tat; 1 BN g& dinh, MTHT:; 1 ca cat doan ruét, MTHT.
#**%1 BN cAm mau, dat Volker; 1 BN md lai vi tac rudt..

- RO TH thé&p: 2 BN sau c&t BT (1 ca lam HMNT, 1 ca md cét lai DT).

+ 2 caro sau cit doan TT thdp: 1 BN lam HMNT; 1 BN 1am HMNT, khau BQ).

Béng 8: Xt tri PT ro do viém hoac UT ( n=10).

1T Chén doan n PT
1 RO do viém

Khéi apxe do viém tui thira DT thing: 1 Lam sach, FT Hartmann
Apxe canh hdu mon 2 Trich rach, lam sach, Cat dwéng ro, HMNT

2 R0 do ung thw
Khéi apxe canh B& cong 16n (BCL) DD 1 Cét TBDD, lach, than, duéi tuy
Ro DT trai vao BT xich ma do UT DT trai: 1 Cat doan BT T, BT xich ma
UT DT trdi thang tao thanh khéi apxe: 3 FT Hartmann
UT DT phai apxe thiing vao D2 ta trang: 1 Cat DT P, khau ta trang, néi vi trang
Khéi apxe do thiing bit rugt non 1 Cét doan rudt non

| | Téng | vaf hay Tac[ruot.
Phén-foairotheo-sinhty—dwavaotwongdich:

IV. BAN LUAN

Mac du cé nhiéu tién bd trong hé trog vé dinh
duwéng, diéu tri khang sinh va PT nhwng ro TH van 1a
thach thire véi phau thuat vién (FTV). Ty 1é t& vong
(TV) cuia ro TH khoang 5-15%. Ty 1€ khoi tw nhién  tir
5-20%. Ty Ié dieu tri PT tir 75-85%; Gan day ty 1€ TV
giam nhwng ty 1& bién chirng kha cao ( > 85%). [1] [2]

Edmunds (1964) mo6 ‘gé tam chirng: Nhiém trung,
suy dinh dwéng (SDD), roi loan dién giai. [3]

4 nguyeén tac ban dau xw tri rd TH dwgc Chapman
[4] néu ra (1964) :

1. Béi phu dwéng tinh mach.

2. Dan lwu apxe

3. Khéng ché dich vao.

4. Bao vé da.

Phan loai ro: Theo giai phau, sinh ly, theo nguyén
nhan gay bénh.

Phéan /oaj theo giai phau: phu thudc vao cac tang
bi rd, cé phdi hop 6 apxe khdéng, d6 dai va dac diém
clia dwong ro: Cac dwdng ro tr TQ, mém ta trang
(TT); rd mat, tuy, héng trang c6 thé khéi ma khong can
phau thuat (PT).

Pudng ro dai va méat doan thanh rudt ngan co ty 1&
tw khoi cao. RO & DD, thanh bén ta trang, goc Treitz,
hdi trang thwong can phau thuat.

Céac yéu to vé gidi phau lam ro kho lien: Mét doan
rudt; khoi apxe ke bén, hep hoac bénh ly rudt, co di
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R nhiéu: Lwong dich rd > 500 ml/24h.

Ro TB: Lwong dich 200-500 ml/24 h.

RO nhé: Lweng dich < 200 ml/24 h.

Phéan loai rd theo bénh sinh (etiology):

+ RO TH do bénh ly clia rudt.

+ RO TH do céac bénh ly ngoai rudt.

Khoang 75-85% ro sau mé [1] va thuéng trén nén
bénh ly ung thw (UT), viém rudt, dinh rudt, viém tuy
cap hay sa 10i thér]h bung hoac thoat vi. Qéc nguyén
nhan cu thé bao gom: Buc dwdng khau noi rudt, chan
thwong hodc lam thdng ruét trong md, dit Mesh thoat
vi ben hay thanh bung.

Béng 9: Kha néng ro tw lién theo vi tri gidi phéu [1]

Cac vung kha nang ro tw Kho lién ( khong thuan
lién cao lgi)

Thuc quan (TQ) Da day

Mém ta trang (MTT) B& tw do ta trang

Tuy DPoan cao Hbng trang
Puwdng mat Hbi trang
Pai trang

Bang 10: Kha nang lién ro theo déc tinh duong ro
va cac to chirc xung quanh [1]
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Dic tinh T(*t‘:fl'; :1‘)”' Khé lign
Tén thuwong rudt <1cm >1 cm.
Chiéu dai dweng ro 3cm <3cm
Cac ton thuwong di can Khéng co Co
Mét doan rudt Khéng ¢ M4t doan
Téc rudt duwdi dwong ro Khéng ¢ Tac ruot
O apxe lién ké Khéng cé apxxe | C6 & apxe
Bénh ly rudt Khéng co Co bénh ly
Di vat Khéng co Cé di vat
Xa tri ( trwoc) Co xa Khéng xa

Bang 11: Kha nédng tw lién theo sinh Iy [1]

Cac dac tinh Lién thuan loi Kho lién

Ro nho-TB
(< 500 ml/24 h)

Ro nhiéu
(> 500 ml/24 h)
Suy dinh dwéng

Lwong dich ro

Tinh trang dinh Dinh dudng tht

duwdng (SDD)

Transferrin 200/mg < 200/mg

Nhiém trung Kho’ng hodc ‘Co va
thoang qua thwdng xuyén

Theo sé liéu cta chung t6i 78,3% rd sau PT, 21,7%
o tw phat. Ty 1é rd sau mé twong ddng véi sb liéu da
cong bd (75-85% ro TH sau md). [1]

V& d&c diém tién s va lam sang: 26% sb BN da
dwoc PT trong d6 2 BN PT Hartmann, 2 BN da PT 3
lan (C4t BT phai, trai, trwc trang). TS da PT, sb 1an md
va tinh chat mé 1a 1 trong nhitng yéu té co6 thé gay
rd TH do nhitng 1an mé sau dinh nhiéu, ruét dé tén
thwong, ung thw tién trién [5]. Tudi cao (60,8+12,94),
da PT nhiéu Ian, UT tién trién va PT c&p clru la nhitng
yéu tb thuan loi gay ra Rd TH. Mat khéc tinh trang suy
dinh dwéng, Albumin mau gidm, thiéu mau la nhirng
yéu tb thuan loi phat sinh ro [4] .

Theo Bang 3: ty l& thiéu mau TB va nang kha cao
(39,1%). BC cao > 10G/L 63% (5 BN BC> 20 G/L).
CAy méau (+) v6i E Coli 1 BN. CAdy m0 21,7% (+): 8
BN (+) v&i E.Coli; 2 BN (+) v&i Klebsiella.

Mét s6 yéu té khac nhw xo gan, suy than, bénh ly
mach mau lam tang nguy co ro sau PT. Chung t6i co
2 BN ung thw BT vé& tao khéi apxe/ tai bién mach nao,
suy than; 1 BN khac ro miéng néi DT/viém DT thiéu
mau; 1 BN rd mém té trang/xo gan/ DLM ta trang

CLVT (Bang 60): 20/24 BN c6 6 apxe phdi hop véi
rd TH, 7 BN ¢6 tac rudt. Chup transit 5 BN phat hién
vi tri rd 4 BN. Chup fistulography 2 BN khong thay
duwong ro. Nhw vay, thiéu mau, nhiém trung, apxe va
tac rudt trén BN da PT nhiéu Ian 14 nhirng yéu t6 phat

sinh ro sau PT.

Phan bé cac thé rd sau mé cuia ching téi nhw sau
(bang 7)

Ro miéng néi TQ-héng trang: 7/36 BN (19,4%)
trong d6 6/7 BN cat TBDD,1 BN cat cwc trén DD. X{
tri : 4 ca dwoc tach vét mé ludn sond hut lién tuc hét
ro (1 ca DLMP va MTHT). Cé 3 ca xt tri PT: 1 ca lam
sach, DL; 2 ca khac cét lai miéng ndi TQ-HT va lam lai
miéng ndi rudt- rudt. hai BN nay sau mé 1an 2 tiép tuc
xuét hién ro tai phat voi sé lwgng nhiéu, nhiém tring
nang, ro tai dién, viém phdi, phai thd may kéo dai.
Theo Bang 9: rd miéng nbi TQ la vung giai phau co6
kha nang tu li&n cao, khi lam lai miéng ndi ruét- ruot 1a
miéng ndi sat géc Treitz (I ving nguy co cao).

Nhém rd mém ta trang: 90,9% ro tw lién; 1 BN md
lai 2 14n. 2 BN R0 gay apxe dwéi hoanh trai (ro TB)/
DLM ta trang. Chuang t6i tach vét md, ludn sond hut
lién tuc.

C6 6/11 BN da DLMTT xuét hién ro trong dé 5/6
BN mém sau sat Vater do UT da day (UTDD) xam l4n
dau tuy, ta trang D1-D2, éng mat chi (OMC)/ da cét
GTBDD/DLM ta trang. Nhém rd mém ta trang c6 1 BN
mé lai 2 1an mac du giai doan UTDD s&m (T1bNOMO:
Nguyé&n Thi D.) BN nay dwoc PTNS cat DD sau dé
rd médm TT, mé lai 2 14n do c6 6 apxe gay chay mau.

Bang 9 cho thay rd mém ta trang la vi tri giai phau
cé ty lé tw lién cao béi vay dbi vai BN UTDD giai doan
s&m, rd médm TT c6 thé xay ra hoac do ky thuat md
hodc cé thé UTDD/ loét TT. Bdi véi UTDD/loét TT
moém ta trang cé thé xo chai, hep, phu né, cirng. Néu
UTDD/loét TT nén déng mém ta trang bang khau tay,
khéng nén dung stapler. [6]

Chang t6i c6 2 BN rd miéng néi DD-rudt/ cét
GTBDD do UTDD. 1 ca rd nhiéu xdy ra ngay th 7
sau mé ( BN viém tuy c&p hoai t&r). Chung téi d&t sond
qua vét mb hut lién tuc lwong dich rd gidm cham. Sau
doé chung téi dat rau thai 2 1an ro gidm dan.

Ca th 2 rd xuét hién sau c&t GTBDD (Nguyén Thi
L). BN nay phan ding BCN da day c6 tui thira DD
v&i 16p co thiéu san, sau khi cat GTBDD nédi DD-ruét
Finsterer chiing t6i patch day chang tron va lam Val
Nissen. RO xuét hién tai vi tri cat tui thtra , chung toéi
tach vét md, ludn sond hdt lién tuc va MTHT.

Nhém cat doan ta trang c6 4 BN: 1 cat doan D2
trén bong Vater; 3 BN cét doan D2-D3 duwéi béng
Vater. Ca 4 BN duoc cat doan ta trang, cat hang vi va
DLM ta trang.

Nhom ro ruét non (bang 7):
Tén thwong ro:
3 caro sat goc Treitz : 2 ca da MTHT giam ap nén
ro giam nhanh; 1 ca tach vét md hat lién tuc.
~ 2 BN ro doan cudi hdi trang: 1 ca m6 dong ro, noi
tat; 1 ca g& dinh va MTHT.
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Nhém ro tuy: 1 BN rd miéng néi tuy ruét/ DPC gay apxe va chdy mau, mé lai dit Volker miéng néi tuy ruét.

Sau mé lwong dich rd gidm dan, DL Volker ra tét.

2 BN ro sau cat than, dudi tuy,cat lach: rd gidm dan sau didu tri ndi khoa va octreotide.

RO tiéu héa thap:

2 BN ro sau cat DT trai; 1 BN rd & mém tan/miéng néi bén-tan/ Viem BT phai thiéu mau. BN nay mé lai khau
lai mdm tan BT phai, lam HMNT. BN khac rd miéng ndi BT ngang-DT xich ma / cat DT trai. M lai cat doan DT-
ndi ngay tuy nhién rd xuét hién lai, dwoc tach vét md, DL dich.

2BN ro TH thap sau cét doan tryc trang ( UTTT) thép: 1 BN UTTT thap do GIST dwoc mb lai lam HMNT.
Ca khac UTTT thap sau md rd vao BQ dwoc mé lai lam HMNT va khau BQ.

Bang 12: S6 ngay xuét hién ro sau mé va sé ngay diéu tri

1T Thé loai ro N Ngay xuéat hién ro (ngay) | Sé ngay diéu tri (ngay)
1 | Ro mém ta trang (TT) 1 6,82+1,6 1446,16
2 | Ro miéng ndi
RO TQ-héng trang 7 8,43+2,37 29,29+17,55
Ro miéng ndi DD-rudt 2 7,50,71 37,0+1,14
Ro ta trang 4 6,0+1,63 14,0+ 4,90
3 | Ro rudt non 5 5,841,3 22,8+12,68
4 |Rotuy 3 8,67+2,08 28,67+ 7,09
5 |RoTHThép 4 7,5+1,73 16,75+3,4
Téng L e A e

Chung t6i thdy nhém rd mém ta trang, nhom ro
sau cat doan ta trang/ DLM ta trang va ro TH thap la
cac nhém ro cé dién bién kha thuan loi, s6 ngay diéu
tri ngén hon, khéng c6 BN diéu tri tai ICU trong khi
ro miéng ndi TQ-Hang trang néu duoc xt tri tach vét
mé hut lién tuc c()’dién bien kha thuan Io’i,, trong khi
cac trg’b’ng hop cat lai va lam lai miéng noi ‘cho ket
qua xau,thoi gian ro kéo dai (TB 29 ngay), diéu tri tai
ICU dai ngay. Nhém r6 miéng noi DD—H6ng trang sau
cat GTBDD dieu tri phtre tap, thoi gian nam vién dai
(TB 37 ngay).

Falconi M [7] Nhan xét do k§ thuat mé tién tién
nén cac PTV thuong thwc hién cac ca phiu thuat
phtrc tap lam tang ty 1é ro.

Bién chirng va TV:

Khdéng co TV.

2 BN rd TQ-HT viém phéi, sbc, ro kéo dai (1 BN xin
vé dia phuong).

2 BN ro tai phat kéo dai/ tic rudt.

8 BN nhiém trung vét md.

Ty 1é BC 12/46 ( 26%)

V. KET LUAN.
Ty l& cao rd sau PT 78,3%. Diéu tri phirc tap va
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ndm vién dai (29,294£17,55 vs 37,0+1,14)

Diéu tri ndi va can thiép thanh cong cao nhét &
nhoém ro mom ta trang (TT) va rd sau cat doan ta
trang, voi sb ngay didu tri ngan (146,16 vs 14,0+
4,90), ty 1& PT diéu tri ro thap.
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