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TOM TAT

Muc tiéu: M6 ta dic diém hinh &nh cong hwéng tir
ctia bénh nhan phinh déng mach hé sbng — nén diéu
tri tai Bénh vién Da khoa Quéc t& Vinmec Times City
nam 2025.

D6i twong va phwong phap: Nghién clru mé ta tién
clru, trén 40 bénh nhan (BN) dwoc chdn doan phinh
déng mach hé séng — nén cé chi dinh chup cong huéng
tle, diéu tri tai Bénh vién Da khoa Quéc t& Vinmec Times
City nam 2025 tlr thang 01/2025 dén thang 12/2025.

Két qua nghién ctru: Nghién ctu gdm 40 bénh
nhan v&i 45 tdi phinh, tudi trung binh 52,5 + 14,0 tudi;
ni chiém 60,0%. Phan I&n bénh nhan cé mét tai phinh
(92,5%). Tui phinh thwéng gap nhat & dong mach than
nén (40,0%), chd yéu co hinh tui (86,7%), kich thwédc
3-7 mm (62,2%), b& khong déu (60,0%), cb rong
(53,3%) va ty 1& day/cd = 1,5 (57,8%). Trén cong huwéng
ttr, huyét khéi trong tai phinh gap & 8,9%, phu nhu mé
nao lan can 4,4%, hiéu rng chén ép than ndo hodc day
than kinh so 11,1% va thanh tui phinh tang tin hiéu sau
tiém thudc déi quang & 15,6% trwong hop.
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Két luan: Pa sb phinh ddng mach hé séng—nén trén
MRI/MRA c6 hinh tui, kich thwéc 3—7 mm, vi tri chd yéu
& déng mach than nén, bd khong déu va cb rong. Cac
d&c diém nay 1a co s& cho danh gia hinh thai trwéc
diéu tri.

Ter khéa: Phinh dong mach hé séng-nén; Cong
hwéng tir mach mau; Phinh déng mach néi so

SUMMARY

MAGNETIC RESONANCE
IMAGING CHARACTERISTICS OF
VERTEBROBASILAR ANEURYSMS IN
PATIENTS TREATED AT VINMEC TIMES
CITY INTERNATIONAL HOSPITAL IN 2025

Objective: To describe the magnetic resonance
imaging (MRI) characteristics of vertebrobasilar
aneurysms in patients treated at Vinmec Times City
International Hospital in 2025.

Subjects and Methods: This prospective
descriptive study included 40 patients diagnosed with
vertebrobasilar aneurysms who underwent MRI and
received treatment at Vinmec Times City International
Hospital between January and December 2025.

Results: A total of 40 patients with 45 aneurysms
were enrolled. The mean age was 52.5 + 14.0 years,
and 60.0% were female. Most patients had a single
aneurysm (92.5%). The basilar artery was the most
common aneurysm location (40.0%). Saccular
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aneurysms predominated (86.7%), with aneurysm sizes
of 3—-7 mm accounting for 62.2%. Irregular aneurysm
walls, wide necks, and dome-to-neck ratios 21.5 were
observed in 60.0%, 53.3%, and 57.8% of aneurysms,
respectively. MRI demonstrated intraluminal thrombus
in 8.9% of aneurysms, adjacent parenchymal edema in
4.4%, mass effect on the brainstem or cranial nerves in
11.1%, and aneurysm wall enhancement after contrast
administration in 15.6% of cases.

Conclusion: Most vertebrobasilar aneurysms on
MRI/MRA were saccular, measured 3—7 mm, were
located in the basilar artery, and exhibited irregular
walls and wide necks. These imaging characteristics
provide important morphological information for pre-
treatment assessment.

Keywords: Vertebrobasilar aneurysm; Magnetic
resonance angiography; Intracranial aneurysm.

I. DAT VAN DE

Phinh ddng mach hé séng — nén |a bénh ly
mach mau nao nguy hiém, chiém khodng 5-10%
cac trvdng hop phinh ddng mach ndi so nhwng
cé nguy co v&, ty lé t& vong va di chirng than
kinh cao hon so véi tudn hoan trwdc. Dac diém
hinh thai cda tui phinh nhw vj tri, kich thuwéec, ty
I& vom/cod va mébi lien quan v&i cac nhanh déng
mach la nhirng yéu té6 quan trong trong lwa chon
phwong phap diéu trj va tién lwong bénh [1]. M&c
du chup mach sb héa x6a nén (DSA) van dwoc
xem la tiéu chuén tham chiéu trong danh gia phinh
ddéng mach ndi so, day la ky thuat xam l4n va co
nguy co bién ching. Trong khi d6, cdng huéng tir
mach mau (MRA) la phwong phap khéng xam Ian,
khéng str dung blrc xa ion hoéa, cho phép danh
gia chinh xac vi tri, kich thwéc, hinh thai va méi
lién quan cda tai phinh vé&i cac cau tric mach mau
lan can, déng thoi cé gia tri trong theo dbi sau
diéu tri [2]. Tai Viét Nam, cac nghién ctru vé cong
hwéng tlr trong danh gia phinh déng mach néi so
da duoc cong bd, tuy nhién cac nghién ctru tap
trung riéng vao phinh ddong mach hé séng-nén
con it [3]. Vi vay, chang téi thiere hién nghién clru
nay nhdm muc tiéu mo ta dac diém hinh anh cong
hwéng tlr clia bénh nhan phinh déng mach hé
sbng — nén diéu tri tai Bénh vién Pa khoa Quéc té
Vinmec Times City nam 2025.

Il. DOl TUONG VA PHUONG PHAP

2.1. Béi twong nghién ciru

Nghién ciru dugc tién hanh trén 40 bénh nhan
(BN) dwoc chan doan phinh déng mach hé sbéng
—nén ¢ chi dinh chup cdng huéng tr, diéu tri tai
Bénh vién Pa khoa Quéc té Vinmec Times City
nam 2025 tir thang 01/2025 dén thang 12/2025.

Tiéu chuén Iwa chon

- Bénh nhan dwoc chan doan phinh déng mach
hé séng—nén, khéng cé chdng chi dinh chup cong
hwéng tir.

- C6 hinh anh cong huwdéng ttr so ndo va cong
hwéng tr mach mau ndo (MRI/MRA) truéc diéu
tri, dat chat lwong dé phan tich.

- HS so bénh an day du théng tin phuc vu
nghién ctru.

Tiéu chuan loai trir

- Hinh anh MRI/MRA khéng dat chét lwong
hoac khdong danh gia dwoc dac diém tui phinh.

- H6 so bénh an hoac di liéu hinh anh khéng
day da.

- Phinh d&ng mach do chan thwong, nhiém tring,
béc tach dong mach hoéc gia phinh dong mach.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru

Nghién clru mé ta cat ngang tién ciru

C®& mau: Chon mau thuan tién, khéng xac
suét, thu thap Ian lwvot cac BN dwoc chan doan
phinh déng mach hé séng — nén cé chi dinh chup
cOng huwdéng tir trong thoi gian nghién cltru thoa
man tiéu chuan lwa chon va loai triv. Nghién ctu
da khao sat dwoc 40 BN.

2.3. Phwong phap thu thap va xt ly sé liéu

Quy trinh nghién cteu

Budc 1: Lap danh sach bénh nhan dwoc chan
doan phinh ddng mach hé séng-nén cé chup
cong hwédng tlr so ndo va céng hwdng tir mach
mau nao (MRI/MRA) tai Bénh vién Pa khoa Quéc
t& Vinmec Times City trong thoi gian nghién ctru.

Buwdc 2: Lwa chon hd so bénh an va hinh anh
MRI/MRA theo tiéu chuan lya chon va tiéu chuan
loai trir.

Budc 3: Thu thap cac thong tin theo mau bénh
an nghién ciru, bao gébm d&c diém chung cla
bénh nhan va cac d&c diém hinh &nh cong hwéng
tr cla tai phinh (vi tri, kich thuwéc, hinh thai, ¢b tai
phinh va cac d&c diém lién quan).
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Budc 4: Nhap liéu, xt ly va phan tich sb liéu
béng phan mém thdng ké.

Quy trinh chup:

Bénh nhan dwgc chup cong huwdng tlr so ndo
va cong huwdng tr mach mau nado (MRI/MRA)
trwdc didu tri trén hé théng cong hwdng tir cla
Bénh vién Da khoa Quéc té Vinmec Times City
theo quy trinh chuén clGa bénh vién. Cac chubi
xung thwong quy va chudi chup mach mau nao
khong tiém thuéc dbi quang tlr (3D TOF-MRA)
duwoc thwe hién dé danh gia vi tri, kich thwéc, hinh
thai tai phinh, cb tai phinh va méi lién quan véi cac
mach mau lan can.

Chi tiéu nghién ctru:

- D&c diém chung cla dbi twong nghién ciru:

ll. KET QUA NGHIEN cUuU

tudi, gidi, tién st tang huyét ap, tién st hut thubc
la va triéu chirng 1am sang khi nhap vién.

- Pac diém hinh &nh céng hwéng ti cla tui
phinh: s lwong tdi phinh trén méi bénh nhan, vi tri
gidi phau, hinh dang, hinh thai b& tai phinh, kich
thwéc tai phinh, kich thwéc cb tui phinh, ty 1& day/
cb (RSN), huyét khéi trong tui phinh, phti nhu mé
nao lan can, hiéu rng chén ép than nao hoac day
than kinh so va tinh trang téng tin hiéu thanh tui
phinh sau tiém thubc déi quang (néu co).

Phwong phap xtr ly va phan tich s6 liéu

Sé lieu thu thap dwoc nhap va lwu trir vao phan
mém Microsoft Excel 365. Théng k& mé ta (gia tri
trung binh, ty 1& phan trdm) dwoc thwe hién bang
phan mém phan tich SPSS 26.0.

Bang 1. Bac diém chung cia déi tuong nghién ctru

DPic diém Phan loai S6 bénh nhan (n) Ty 18 (%)
Nam 16 40,0
Gidi tinh
NG 24 60,0
<40 8 20,0
40-49 9 22,5
Nhom tudi 50 — 59 10 25,0
60 — 69 8 20,0
270 5 12,5
Tuéi trung binh + D6 léch chuan (Min — Max) 52,5 + 14,0 (26 — 78 tubi)
X ) Co 22 55,0
Tién st tang huyét ap
Khéng 18 45,0
. ) Co 10 25,0
Tién st hut thudce 1a
Khoéng 30 75,0
Dau dau dot ngot 18 45,0
Chéng mét, hoa méat 10 25,0
Triéu ching lam sang R4 loan y thirc 6 15,0
khi nhap vién
Yéu/liet ntra ngudi 4 10,0
Khéng c6 triéu chirng (phat hién tinh c&) 2 5,0

Nhén xét: Bénh nhan cé tudi trung binh 52,5 + 14,0 tudi, nr chiém wu thé (60,0%); chl yéu & nhém
tudi 50-59 (25,0%). Tang huyét ap la tién st thweng gép nhét (55,0%), trong khi dau dau dot ngot 1a

triéu chirng nhap vién phéd bién nhat (45,0%).
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Bang 2. Péc diém sé luong tai phinh trén bénh nhan

S6 lwong thi phinh trén mét bénh nhan S6 bénh nhan (n) Ty 1& (%)
1 tdi phinh 37 92,5
2 tui phinh 1 2,5
3 tui phinh 2 5,0
Téng 40 100

Nhan xét: Phan I1&n bénh nhan c6 mét tui phinh (92,5%). Bénh nhan cé nhiéu tai phinh chiém ty lé
thép (7,5%), trong d6 2,5% c¢6 hai tai phinh va 5,0% cé ba tdi phinh.

Bang 3. Bac diém vj tri phinh dong mach hé séng — nén

Vi tri giai phau S6 tui phinh (n) Ty 1é (%)

Doéng mach than nén 18 40,0

Déng mach dbt séng 12 26,7

DPéng mach tiéu ndo sau dudi (PICA) 6 13,3
Déng mach tiéu ndo trwdc dwdi (AICA) 4 8,9
Dong mach tiéu ndo trén (SCA) 3 6,7
Nga ba than nén — dbt séng 2 4.4
Téng 45 100

Nhén xét: Trong téng sb 45 tdi phinh, vi tri thwérng gép nhét la ddng mach than nén (40,0%), tiép theo
l& ddng mach dbt séng (26,7%) va dong mach tiéu nao sau dudi (13,3%). Cac vi tri khac nhw AICA, SCA

va nga ba than nén—dbt séng chiém ty lé thap hon.

Bang 4. Bac diém hinh dang va hinh théi tdi phinh

Déc diém Sé tui phinh (n) Ty 1€ (%)
Hinh tai 39 86,7
Hinh dang Hinh thoi 8,9
Dang khac (fusiform + tui) 4.4
B& déu 12 26,7
Hinh thai bo tui Bo khong déu (cé num/thuy) 27 60,0
Hai day 6 13,3
Téng 45 100

Nhén xét: Da sb tui phinh cé hinh tui (86,7%). Vé hinh thai b&, 60,0% tai phinh c6 bér khéng déu (co
ndm hodc thuy), trong khi 26,7% c6 b& déu va 13,3% c6 hinh thai hai day.

Bang 5. Bac diém kich thuéc tii phinh

Bién s6

S6 tui phinh (n) Ty 1é (%)
R4t nhé (< 3 mm) 5 11,1
Nhé (3 — 7 mm) 28 62,2
Phan nhom kich thwée
Trung binh (> 7 — 10 mm) 20,0
Lén (> 10 — 25 mm) 6,7
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Bién s6 S6 tai phinh (n) Ty 1é (%)
. Cb hep (<4 mm) 21 46,7
CH tui ~
Co rong (= 4 mm) 24 53,3
Z RSN <1,5 19 422
Ty lé day/cd (RSN)
RSN =15 26 57,8
Téng 45 100

Nhén xét: Tai phinh kich thwé'c 3—7 mm chiém ty |é cao nhét (62,2%). Cb rong (24 mm) gap & 53,3%
trwdng hop va ty 1& day/cd (RSN) 21,5 chiém 57,8%.

Bang 6. Bac diém cdng hudng tir cua tui phinh hé séng—nén (n = 45)

DPic diém MRI S6 tai phinh (n) Ty 18 (%)

o Co 4 8,9

Huyét khoi trong tui phinh
Khong 41 91,1
Co 2 4.4

Phu nhu mé néo lan can

Khéng 43 95,6
Hiéu (rng choan chdé/chén ép than nio hodc Co S) 11,1
day than kinh so n&o Khong 40 88,9
Thanh tui phinh ting tin hiéu sau tiém thubc Co 7 15,6
doi quang Khong 38 84,4

Nhén xét: Huyét khéi trong tui phinh gap & 8,9% trwdng hop. Phi nhu mé ndo lan can it gap (4,4%).
Hiéu ng chén ép than ndo hoac day than kinh so ghi nhan & 11,1% tui phinh. Thanh tui phinh tang tin
hiéu sau tiém thuéc dbi quang gép & 15,6% trudng hop duwoc khdo sét.

IV. BAN LUAN

Dic diém nhan khau hoc va yéu té nguy co’

Tudi trung binh clia bénh nhan la 52,5 + 14,0
tudi, tap trung chi yéu & nhém 50-59 tudi (25,0%).
Két qua nay phu hop véi tdng quan hé théng va
phan tich gép gan day cho thay ty I& hién mac
tai phinh ddng mach néo chwa v& tang theo tudi,
Vi ty 18 5,3% & nhom trén 45 tudi so véi 3,2% &
nhém dudi 45 tudi [4]. Nghién clru cha Bala va
cong sw (2026) trén bénh nhan chdy mau dudi
nhén ciing ghi nhan nhém tudi 50-59 chiém ty 1&
cao nhét (31,5%) [5]. Ty lé ni gi&i chiém wu thé
(60,0%) trong nghién ctru clia chung téi phu hop
v&i cac bao céo dich té hoc gan day. Phu nir co
nguy co mac tui phinh déng mach ndo cao gap
1,7 14n so v&i nam giéi [4]. Sw khac biét nay dac
biét rd rét & nhém tudi trén 50, cé lién quan dén
thay dbi ndi tiét t6 sau man kinh anh huwéng dén
dé bén thanh mach.

Tang huyét ap 1a tién s bénh ly thuwong gép
nhéat, chiém 55,0% s6 bénh nhan. Tang huyét ap
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va huat thudce 14 1a hai yéu td nguy co da dwoc ghi
nhan cé lién quan dén sw hinh thanh, phat trién va
nguy co v& cta phinh ddng mach néi so trong cac
nghién ctru dich t& hoc va khuyén cao ciia AHA/
ASA vé phinh ddng mach ndi so chuwa v& [1]. Két
qua nay phu hop véi y van khi tdng huyét ap dwoc
xac dinh 1a yéu t6 nguy co doc lap quan trong déi
vG&i s hinh thanh va tién trién cua tui phinh déng
mach nao (OR = 1,58; KTC 95%: 1,08-2,32) [4].
Mot nghién ctru doan hé gan day trén 588 bénh
nhan véi 858 tui phinh cling xac nhan ting huyét
ap la yéu t6 nguy co cé y nghia déi véi sy phat
trién cla tui phinh (OR = 1,60; KTC 95%: 1,03-
2,49; p = 0,04) [6].

DPic diém vi tri va hinh thai tai phinh

DPa sb bénh nhan trong nghién ctru chi cé moét
tui phinh (92,5%), trong khi bénh nhan cé nhiéu tui
phinh chi chiém 7,5%. Ty |é nay thdp hon so véi
mot s6 nghién clru trén quan thé phinh dong mach
ndi so ndi chung, trong dé ty 1& nhiéu tdi phinh
dao déng khoang 20-30% [3]. Sy khac biét nay
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c6 thé lién quan dén dac diém quan thé nghién
ctru va viéc chi lwa chon nhém phinh déng mach
hé séng—nén. V& vi tri gidi phau, dong mach than
nén la vi tri thwong gép nhét (40,0%), tiép theo
la déng mach dbt séng (26,7%). Két qua nay phu
hop v&i dac diém gidi phau va huyét dong cla hé
tuan hoan sau. Nghién ctru gan day cho thay tui
phinh & tuan hoan sau cé nguy co phat trién cao
hon dang ké so v&i tudn hoan trwéc (p = 0,01) [6]
Phan tich thdi gian séng con cling xac nhan méi
lién quan phu thudc thoi gian gitra vi tri tuan hoan
sau va su phat trién cla tai phinh (p = 0,002) [6].
Da s6 tUi phinh ¢c6 hinh tui (86,7%), trong khi phinh
hinh thoi chi chiém 8,9%. Két qua nay twong déng
vOi y van khi khoang 85-90% phinh doéng mach
ndi so thudc thé hinh tui [3].

Trong nghién ctru clia ching toi, ty 1é bd khong
déu (c6 num hodc thuy) 1én dén 60,0%. Hinh thai
bd khéng déu da dwoc xac dinh la yéu té nguy co
doc lap dbi voi vé tai phinh (OR = 6,9; KTC 95%:
3,12-15,48; p < 0,0001) [7]. Sw xuét hién cta nam/
thuy ciing lién quan dén hién twong “pulsation bat
thwong” - mot dau hiéu duoc xem 13 yéu té dw
bao nguy co v& trén 4D-CTA (p = 0,006) [8]. Ty
I& nay cao hon so v&i mot sbé bao céo trwdc day,
c6 thé do dic diém thanh mach & tuan hoan sau
mdng hon va chiu (rng suét cat thanh mach khac
biét so véi tudn hoan truéc.

Trong nghién clru clia chang téi, da sé tui phinh
c6 kich thwéc 3—7 mm (62,2%), trong khi cac tui
phinh 1&n (>10 mm) chi chiém 6,7%. Két qua nay
twong dong vdi nghién clru clia Dao Quang Anh
va cdng su (2022) trén 74 phinh ddng mach ndi
s0 kh&o sat bang cdng hwédng tir 3 Tesla, trong d6
phan I&n tai phinh c6 kich thwéc <10 mm, phan
anh xu hwéong phat hién bénh & giai doan sém
nhé sw phat trién cla cac ky thuat chdn doan hinh
anh khéng xam l1an [3]. Theo hwéng dan ctiia AHA/
ASA, kich thuéc tai phinh 1a mét trong nhirng yéu
t6 can dwoc danh gia trong phan tdng nguy co va
Iwa chon chién Ivgc theo dai hodc diéu tri, mac du
khong phai la yéu té duy nhat quyét dinh nguy co
tién trién cta bénh [1].

Mét wu diém cla cong hwéng tir 1a ngoai danh
gia hinh thai Iobng mach, ky thuat nay con cung
cép théng tin vé thanh mach va céac tén thuwong
nhu mo lan can. Trong nghién clru clia chung toi,
huyét khéi trong tti phinh dwoc ghi nhan & 8,9%
trwdng hop. Ty & nay twong dbi thap, phu hop

v6i dac diém phan I&n tai phinh cé kich thudc
nhd dén trung binh. Cac nghién ctru trwéc day
cho thay huyét khéi trong tui phinh thueng gép
hon & cac tui phinh kich thuwéc Ién hodc khéng 16,
dac biét & tuan hoan sau [2]. Phi nhu mé nao lan
can chi gap & 4,4% trwdng hop, trong khi 11,1%
tui phinh c6 hiéu wng chén ép than ndo hoac day
than kinh so. Nhitng ddu hiéu nay phan anh anh
hwéng cla tui phinh 1&én cac cAu trac 1an can va
c6 thé dwoc phat hién tét trén cong hwdng tlr nhe
kha nang danh gia déng thdi nhu md ndo va cac
cAu truc than kinh. Ty |1& th4p trong nghién clru c6
thé lién quan dén viéc phan I&n tai phinh c6 kich
thwéde dudi 10 mm.

Trong nghién ctru nay, 53,3% tdi phinh cé cb
rong (24 mm) va 57,8% cé ty 1é day/cd (RSN) 21,5.
Cac thong sb hinh thai nay cé y nghia trong mo ta
d&c diém giai phau cla tuai phinh va thudng duoc
st dung trong danh gia trudc diéu tri ndéi mach,
dac biét khi xem xét kha nang thwc hién ky thuat
nuat coil don thuan hodc can cac ky thuat hé tro.

V. KET LUAN

Nghién clru da mé ta dwoc déc diém lam sang
va hinh anh cda tdi phinh déng mach hé séng —
nén. Cac dic diém hinh thai tui phinh va hinh anh
thanh mach trén cong hwéng tir co gia tri trong
danh gia ton thwong, gép phan hd tro phan tang
nguy co va lya chon phwong phap didu tri phu
hop. Két qua nghién ctu cung cap thém di liéu
thuwe tién, lam co s& cho cac nghién ctru tlep theo
vG&i ¢ mau Ién hon.
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TOM TAT

Muc tiéu: Mé ta dac diém lam sang, mé hoc va siéu
cAu tric cta seo 16i & bénh nhan diéu tri bang phau
thuat c4t seo khau kin két hop chiéu xa bé mat.

D6i twong va phwong phap: Nghién ciru mé ta cat
ngang trén 49 bénh nhan seo 16i dwoc diéu tri tai Bénh
vién Béng Quéc gia Lé Hiru Trac tlr thang 12/2022 dén
thang 12/2025.

Két qua: Tudi trung binh clia bénh nhan 1& 45,0 +
17,4 tudi; niv gi¢i chiém 67,3%. Da Fitzpatrick type IV
gap ¢ 65,3%; viém da mun la nguyén nhan hinh thanh
seo phd bién nhat (44,9%). Seo thwéng ton tai trén 2
nam (79,6%), cht yéu khu tri viing nguc (55,1%), co
mau d6 sdm (59,2%) va diém JSS trung binh la 19,8
+ 2,0. M6 hoc cho thay viing trung tdm seo c6 diém
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nhu chan bi thap hon nhung d6 day thuweng bi cao hon
viing ngoai vi (p<0,001). Trén siéu cAu tric, chiéu dai
desmosome va mat do hemidesmosome gidm ré tai
trung tdm seo (p<0,001). Keloidal collagen hién dién
& 100% mau bénh pham; d6 day collagen tai trung
tdm cao hon ngoai vi & ca I1&p nhd va I&p lwdi trung bi
(p<0,001).

Két luan: Seo 16i c6 dic diém lam sang 1a ton tai
kéo dai, hoat tinh cao va thwong gap & vling ngwe. Mo
hoc va siéu cu tric ghi nhan cac bién dbi déc trung
clia I&p thwong bi, mang day va trung bi, phan anh tinh
trang tang sinh collagen va tai ciu tric moé.

Tor khéa: Seo 16i; Siéu cAu trac; Collagen; JSS.

SUMMARY

CLINICAL AND CLINICOPATHOLOGICAL
CHARACTERISTICS OF PATIENTS WITH
KELOIDS TREATED WITH SURGICAL
EXCISION, PRIMARY CLOSURE, AND
ADJUVANT SUPERFICIAL RADIOTHERAPY AT
LE HUU TRAC NATIONAL BURN HOSPITAL



