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HO TRG SINH SAN

KET QUA BUO'C PAU ('NG DUNG MO HINH CHAN POAN
"ONE-STOP" (HyFoSy) TRONG PANH GIA TOAN DIEN BUONG TU’ CUNG
VA VOI T’ CUNG TAI BENH VIEN PA KHOA TAM ANH HA NOI

TOM TAT

Pit van dé: Sy dich chuyén sang cac phuong phap
chin doan hinh anh it xAm 14n va khéng buc xa 1 xu
hudng tit yéu trong danh gia vo sinh nit. M6 hinh "One-
stop" dua trén k¥ thuat siéu 4m c6 bom chét twong phan
(Hysterosalpingo-Foam Sonography — HyFoSy), gdm
hai thi: thi 1 bom nuéc mudi sinh Iy danh gia budng
tir cung va thi 2 bom chat twong phan dang bot khao
st voi tir cung, cho phép danh gia dong thoi budng tir
cung va voi tir cung trong cuing mot 1an tham kham.
Tuy nhién, dir lidu thyc tién tai Viét Nam vé ty 1¢ hién
méc, mic do dung nap va mic do phu hop voi két qua
phau thuat/md bénh hoc van con han ché.

Muc tiéu: (1) Xac dinh ty 1& cac bat thuong budng
tir cung — voi tir cung phat hién qua HyFoSy; (2) Panh
gid mirc d¢ dung nap 1dm sang va tinh an toan cua thu
thuat qua thang diém dau (NRS) va céc tac dung ngoai
¥; (3) Panh gia mirc do phu hop giita két qua chan doan
hinh anh va két qua phau thuat/ndi soi budng tir cung
ngoai tra/mo bénh hoc & nhom ngudi bénh cé can thiép.

Phwong phap: Nghién ciru mé ta cit ngang hdi ciru
trén phu nit tham kham strc khoe sinh san tai Trung tam
HOb tro sinh san — BVDK Tam Anh trong nim 2025—
2026: 480 ca c6 dic diém nén va két qua HyFoSy (2025
dén 15/7/2026) dé xac dinh ty 1& hién méc, trong d6 153
ca thuc hién tir 04/2026 dugc ghi nhan dﬁy du dic diém
nén va danh gia diém NRS/tinh an toan; va 35 ca cd can
thiép sau d6 dé ddi chiéu.

Két qua: Trong 480 truong hop, 88,7% co hai voi
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tir cung thong va 80,4% c6 budng tir cung binh thudng;
tén thwong thuong gip nhét 1a polyp budng tir cung
(9,2%) va tic voi tir cung mot bén (10%). Trén 153 ca,
tha thuat dugc dung nap tt: diém NRS trung binh & thi
bom nudc, thi bom bot twong phan va sau thu thuat lan
luot1a 1,4 £1,5; 2,8 £ 1,9 va 0,9 £ 1,3; 98,7% khong
ghi nhén tic dung phu. Trén 35 ca c¢6 can thiép dbi
chiéu (déu 1a ca phat hién bat thuong trén HyFoSy) déu
cho két qua can thiép tuong ximg voi két qua HyFoSy.

Két luén: M6 hinh "One-stop" HyFoSy budc dau
cho thiy kha ning dung nap tdt, an toan va mirc d¢ phu
hop cao véi tiéu chuan vang ¢ nhom c6 can thiép. Do
dbi chiéu chi thyc hién trén cac ca duong tinh dugc can
thiép, nghién ctru chua thé ude luong d6 nhay, do dac
hiéu va gia tri tién doan am; can cac nghién ctru tién
ctru, c6 ddi chiéu tiéu chuan vang day du va ¢& mau 16n
hon dé khang dinh.

Tir khéa: HyFoSy, siéu 4m bom nudc budng tir
cung, vo sinh nit, polyp budng tir cung, tic voi tir cung.

SUMMARY

PRELIMINARY RESULTS OF
THE "ONE-STOP" DIAGNOSTIC MODEL
(HYFOSY) FOR COMPREHENSIVE UTERINE AND
TUBAL EVALUATION AT TAM ANH GENERAL
HOSPITAL, HANOI

Background: The shift towards minimally invasive,
radiation-free imaging is a key paradigm in female
infertility evaluation. The "One-stop" model is based
on Hysterosalpingo-Foam Sonography (HyFoSy), a
two-phase examination — a saline-infusion phase to
assess the uterine cavity and a foam-contrast phase
to assess tubal patency — allowing simultaneous
evaluation of the cavity and tubes in a single visit.
However, real-world Vietnamese data on its diagnostic
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yield, tolerability, and agreement with the surgical
reference standard remain limited.

Objectives: (1) To determine the prevalence of
utero-tubal abnormalities detected by HyFoSy; (2) to
evaluate clinical tolerability and safety via the Number
Rating Scale for Pain (NRS) and adverse events; and (3)
to assess the agreement between sonographic findings
and the surgical/hysteroscopic/histological reference
standard among patients who underwent intervention.

Methods: A retrospective cross-sectional descriptive
study at Tam Anh General Hospital: 480 cases with
baseline characteristics and HyFoSy results (2025 to July
15, 2026) were included to determine prevalence rates,
of which 153 cases performed from 04/2026 had their
baseline characteristics fully recorded and were assessed
for NRS/safety scores; and 35 cases with subsequent
interventions were included for comparison.

Results: Among 480 cases, 88.7% showed bilateral
tubal patency and 80.4% had normal uterine cavities;
the most common lesions were endometrial polyps
(9.2%) and unilateral tubal occlusion (10%). In 153
cases, tolerability was excellent, with mean NRS scores
of 1.4+ 1.5,2.8 £ 1.9, and 0.9 £+ 1.3 during the saline
phase, the foam-contrast phase, and post-procedure,
respectively; 98.7% had no adverse events. Among
the 35 intervened, test-positive cases both yielded
intervention results that were consistent with the
HyFoSy results.

Conclusions: In this exploratory retrospective
cohort, the "One-stop" HyFoSy model appeared safe and
well tolerated, with high agreement with the reference
standard among intervened cases. As the correlation
was assessed only in test-positive, intervened cases,
diagnostic accuracy (sensitivity, specificity, negative
predictive value) could not be estimated; prospective

studies with a complete reference standard are warranted.

Keywords: Female infertility, One-stop model,
HyFoSy, tubal patency, NRS score.

I. DAT VAN PE

Trong y hoc sinh san hién dai, tdi uu hoa
trai nghiém nguoi bénh ngay cang tr¢ thanh

thude do chat luong, song hanh ciing d6 chinh
xac cua cac phuong phap chan doan. Trong
quy trinh chin doan vo sinh nit, khao sat cau
trac budng tir cung va do thong voi tir cung
1a bude thiét yéu. Bat thuong budng tir cung
— voi tir cung chiém khoang 16,2% dén 26%
nguyén nhan vé sinh nit.'2 Trong nhiéu thap
ky, ngudi bénh phai d6i mat voi han ché cua
céc phuong phép truyén thng: phau thuat noi
soi tuy 1a tiéu chuén vang nhung xam ln cao,
can gy mé toan than va chi phi 16n; chup tir
cung — voi trung can quang (HSG) gay dau,
phoi nhiém tia X va tiém 4n nguy co di tmg iod.

Dé khic phyc, xu huéng chuyén sang chan
doan hinh anh it xam 14n dang duogc cac hiép
hoi y khoa khuyén céo, v6i nguyén tic uu tién
cac phuong phép it xdm 14n nhat dé phat hién
nhiing nguyén nhan thuong gap. Ky thuat siéu
4m bom chit trong phan dang bot (HyFoSy)
duoc Exalto va cong sy gidi thi€u nam 2007° va
duoc Emanuel, Exalto chun hoa thanh k¥ thuat
khao sat do thong voi tir cung; k¥ thuat gom hai
thi (bom nudc mudi sinh 1y danh gia budng tir
cung va bom chat twong phan dang bot khao sat
voi tir cung), khong nhiém xa, an toan va cho
két qua twong duong HSG. Trén co sd d6, md
hinh "One-stop" dugc Zajicek va cong sy mo ta
va danh gia cho phép khdo sat toan di¢n tir hinh
thai ndi mac dén do thong voi chi trong mot lan
tham kham, qua d6 rit ngan thoi gian, giam lo
au va dau don cho nguoi bénh.*

Du nhiéu uvu diém, tai Viét Nam, béng
chtmg tr thyc tién 1dm sang ctia mo hinh nay
con nhiéu khoang tréng. Cac phan tich trén
¢ mau 16n vé mirc d6 dung nap (diém NRS)
cling nhu muc d6 phu hop truc tiép voi tiéu
chuan vang chua duogc bao cdo day di. Nham
b6 sung dit liéu cho quy trinh can thiép ca
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thé hoa, ching t6i tién hanh nghién ctru nay
v6i ba muc tiéu: (1) xac dinh ty 1& bt thuong
budng tir cung — voi tir cung qua HyFoSy; (2)
danh gia muc d6 dung nap va tinh an toan qua
thang diém NRS va tac dung ngoai ¥; (3) danh
gia muc do phu hop giita két qua hinh anh va
tiéu chuan vang & nhom c6 can thiép.

Il. POl TUONG VA PHUONG PHAP

2.1. Poi twong nghién ciru

Phu nir tham kham strc khoe sinh san tai
Trung tdm HO trg sinh san — BVDK Tam Anh
va Phong kham HJ trg sinh san — Phong kham
Pa khoa Tam Anh Cau Gidy tir 01/01/2025
dén 15/7/2026.

Tiéu chuan Iya chon: phu nit dugc chi dinh
va da hoan tit khao sat budng tir cung — voi tir
cung bang HyFoSy trong thoi gian nghién ciru.

Tiéu chuan loai trir: bénh nhén thyc hién
thu thuat co gdy mé, ho so bénh an khong ghi
nhan diy du cac bién sé cAn phan tich.

Luu y: Cac chéng chi dinh cua thu thuat
(dang mang thai; viém nhiém phu khoa cap
tinh; ra mau am dao lugng nhiéu; bénh 1y ndi
khoa cép tinh; tién sir di Gmg véi thanh phan
gel ExEm — hydroxyethyl cellulose, glycerol)
da duogc loai trir ngay ¢ budc chi dinh thu
thudt, nén cac truong hop nay khoéng nim
trong quan thé nghién ctru.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké: Nghién ciru mo ta cit
ngang hdi ctru.

2.2.2. Pia diém: Trung tim H) tro sinh san
— BVDK Tam Anh va Phong kham Pa khoa
Tam Anh Cau Gidy.

2.2.3. Thoi gian: Tu 01/01/2025 dén
15/7/2026.
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2.2.4. Chon miu:

Phuong phép chon mau la iy toan bo
ngudi bénh thoa man tiéu chuan trong thoi
gian nghién ctru. Do tinh chat hdi ciru trén dir
lidu thuc va qué trinh chuan hoa ho so thay
ddi theo thoi gian, cac phan tich dugc thuc
hién theo nguyén tic dir lidu san co: (i) ty 18
hién méc va dic diém nén duge tinh trén toan
b6 480 ca c6 két qua HyFoSy; (ii) diém NRS
va tinh an toan dugc danh gid trén 153 ca tu
thang 4/2026 — thoi diém ap dung danh gia
NRS thuong quy; (iii) d6i chiéu tiéu chuan
vang trén 35 ca c6 can thi¢p sau HyFoSy.

2.2.5. Bién s6 nghién ctru:

biac diém chung: tudi, BMIL, thoi gian vO
sinh, loai vo sinh, tién sir san khoa, tién st
can thiép budng tir cung, tién sir phiu thuat
6 bung. Két qua HyFoSy: hinh thai budng tir
cung qua thi bom nudc, do thong voi tir cung
qua thi bom bot twong phan, thoi gian thuc
hién, diém NRS (thi bom nudc, thi bom bot,
sau thu thuat), tac dung phu (dugc theo doi
trong va sau khi thyc hién thu thuat cho dén
khi khach hang ra vé&), chi dinh can thiép, két
qua phau thuat va mo bénh hoc.

2.3. Xir Iy va phan tich so liéu

Dit lidu dugc xir ly bang phan mém R
phién ban 4.2.1. Bién dinh tinh duoc trinh bay
dudi dang tan s va ty 1& phan trim; bién dinh
lwong dudi dang trung binh + do 1éch chuén.

2.4. Pao dirc nghién ciru

Nghién ctru duoc thong qua boi Hoi dong
Khoa hoc & Cong nghé va Hoi déng Dao dirc
trong nghién cttu Y sinh hoc cua Bénh vién Pa
khoa Tam Anh Ha No¢i. Day la nghién ctru quan
sat, khong can thiép vao qua trinh diéu tri.
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ll. KET QUA NGHIEN cUU

3.1. Pac diém nén va lam sang

Pic diém nén dugc mé ta trén 480 phu nit thyc hién HyFoSy tir 01/01/2025 dén 15/07/2026

(Bang 1).

Bdng 1. Bdc diém nén va tién sit san phu khoa (n = 480)

Pic diém S6 lwong (n=480) Ty 1& (%) / Mean = SD
1. Pic diém nén
Tudi 32,5+54
<30 tudi 155 32,3%
30 — 35 tudi 188 39,2%
> 35 tudi 137 28,5%
BMI (kg/m?) 21,7+2,9
2. Pic diém vé sinh va tién sir sin khoa
Vo sinh nguyén phat 96 20%
V6 sinh thir phat 159 33,1%
Khong vo sinh™ 225 46,9%
Thoi gian mong con (thang) n=255 Median (IQR) 18 (24)
Tién st sinh thuong 117 24,4%
Tién str mo 13y thai 133 27,7%
Tién sir say thai / thai luu / thai ngoai tir cung 180 37,5%
3. Tién sir can thi¢p y khoa
Tién sir can thiép budng tir cung (nao hut, nong gip...) 129 26,9%
Tién str phau thuat viing chau / 6 bung khac 42 8,8%

" Nhom nay bao gdm nhitng phu nit thim kham sirc khoe tién mang thai hodc nhém chi dinh
lam IVF do nhitng nguyén nhan khac (bt thuong di truyén, sang loc phdi do me 16n tudi...)

3.2. Ty 1¢ phat hién ton thwong qua siéu
am HyFoSy

Trén 480 trudng hop, thi bom nudc ghi  bat thuong khic ¢ niém mac (4,4%) va dinh
nhan 80.4% budng tir cung binh thudng. budng tir cung (3,3%); céc bt thuong clu tric
Trong cac ton thuong thuc thé, polyp budng it gip hon gdm u xo dudi niém mac (0,4%) va
tir cung thuong gip nhit (9,2%), tiép dén  di dang tir cung (0,6%) (Bang 2).
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Bdng 2. Két qua déanh gid buong tir cung va voi tir cung qua siéu dm HyFoSy (n = 480)

Dic diém ton thuong qua siéu 4m S6 lwgng (n) Ty 1€ (%)
1. Panh gia budng tir cung (thi bom nuérc) 480 100%
Binh thuong 386 80,4%
Polyp budng tir cung 44 9,2%
Bt thuong khac & niém mac (tinh chat niém mac bat thuong) 26 5,4%
Dinh budng tir cung 16 3,3%
U xo tir cung dudi niém mac 2 0,4%
Di dang tr cung (vach ngan, tir cung doi...) 3 0,6%
Bt thu(‘mg kh?c & budng tir cung . 4 0.8%
(tu dich vét mo nang, tir cung hinh tim..) ’
2. Panh gia dp thong voi tir cung (thi bom bot twong phén) 480 100%
Thong hai bén 426 88,7%
Téc mot bén 48 10%
Téc hai bén 6 1,3%
Co6 1 dich voi tir cung 3*

*03 ca it dich voi tir cung (02 ca i dich trén 1 voi tic— 1 voi théng; 01 ca ik dich trén 2 voi tdic)

da duoc tinh gop twong ung vao nhom "tac mot bén" va "tac hai bén".

Ghi chii: C6 01 ca c6 cd 2 ton thwong la polyp va dinh budng ti cung.

3.3. Mirc d¢ dung nap va tinh an toan

Miic 46 dau dugc danh gia bang thang diém
s6 (NRS) tir 0 dén 10: Pau duoc coi la cudng
d6 thap ddi véi gid tri 0-3, trung binh d6i véi
gi tri 4-7 va nang d6i v6i gia tri 8-10.° Trén
153 ngudi bénh c6 dit liéu day di, moé hinh
"One-stop" duoc dung nap tot. O thi bom
nudc, diém dau trung binh thap véi 91,5% chi

dau nhe. O thi bom bot tvong phan, diém dau
tang nhe (68% dau nhe, 31,4% dau vura, 1 ca
dau dir doi) nhung gidm nhanh sau thu thuat
94,1% tr& vé mirc dau nhe (Bang 3).

Thoi gian thyc hi¢n thu thuat 10,3 + 4,5
phuat, trong d6 ca ngan nhat chi trong 5 phat
va ca dai nhat 1 40 phut (truong hop di dang
tr cung).

Bdng 3. Mikc dé dau theo thang diém NRS (n = 153)

NRS thi 2 (bom bot

Thang diém NRS NRS thi 1 (bom nuéc) twong phin) NRS sau thu thuat
Nhe (0-3 diém) 140 (91,5%) 104 (68%) 144 (94,1%)
Vira (4-7 diém) 13 (8,5%) 48 (31,4%) 9 (5,9%)

Dit doi (8-10 diém) 0 1 (0,6%) 0
Mean £+ SD 14+1,5 38+1,9 09=+1,3
Median (IQR) 1(2) 303 0(1)
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Vé an toan, 98,7% ngudi bénh khong gip
tdc dung phu; chi 1,3% (2 ca) c6 phan Ung
cuong phé vi thoang qua (chéng mat, vi md
hoi), twong tng 2 ca co diém NRS 7 va 8.
Khong ghi nhan ra huyét am dao bét thuong,
ngit hay phan tng di tng thudc (Bang 4).

Bang 4. Tac dung phu cua siéu am HyFoSy
(n=153)

Tac dung phu / I . 1A co
Tinh trang bit thuwong Solugng Ty 12 (%)

@ong ghi nhan 151 98.7%
tac dung phu
H(_)lr chun%r cu(fng Ph? vi ) 1.3%
(chéng mat, va mo hoi)
Ra huyét am dao nhe 0 0%
Ngat 0 0%
Di tmg, phan tng thubc 0 0%

3.4. Mirc do phu hop giira két qua
HyFoSy va tiéu chuin vang (nhém cé
can thi¢p)

Nhimng ca c6 két qua bat thuong s& duoc
hdi chan véi 1anh dao trung tam dé dua ra chi
dinh can thiép. Pbi v6i nhimg truong hop bat
thuong nhu dinh it hodc polyp nhd thuong
dugc can thi¢p ngay sau thu thuat HyFoSy
bang soi budng tir cung ngoai tra hodc sinh
thiét niém mac tir cung, mét sb trudng hop co
chi dinh phau thuat thuong lam sau 1-3 chu
ky kinh. Trong phan nhom 35 ca da can thi¢p
(phdu thuat ndi soi budng tir cung va phiu
thudt ndi soi 6 bung c6 bom chat chi thi mau,
ndi soi budng tir cung ngoai tri hodc c6 két
qua mo bénh hoc) sau khi HyFoSy phat hi¢n
bat thudng, két qua ghi nhan muc do phu hop
cao gitra chan doan hinh anh va két qua d6i
chiéu trong nhém chon loc nay (Bang 5).

Bang 5. Miirc @6 phix hop giita két qud HyFoSy
va tiéu chudn vang (n = 35 ca cé can thiép)

S6 ca bt P
N So ca
thuwong .
. xac
trén nhén
Ton thwong doi chiéu HyFoSy hi u
dwoc can P ~
thicp/dsi  huav
POl MBH
chi€u

Bénh Iy budng tir cung (thi bom nuéc)

Polyp budng tir cung 26 26
Dinh budng tir cung 9 9
Vach ngan tir cung 1 1
Tinh trang thong voi tir cung
(thi bom bot twong phan)
Voi tr cung thong hai bén 9 8

Téc voi / t dich

voi tir cung 3 3

Ghi chut: 01 ca c6 ca 2 bét thuong 1a dinh
va polyp budng tir cung.

IV. BAN LUAN

4.1. V& ty 1é va mirc dd phu hop trong
chin do4n bét thudmg budng tir cung va voi
tir cung

Nghién ctru trén 480 ca ghi nhan bat thudng
budng tir cung chu yéu 1a polyp (9,2%), bat
thuong khic ¢ niém mac (5.4%) va dinh
budng ttr cung (3,3%). Két qua twong déng voi
Tur-Kaspa va cong sy trén 1009 phu nir vo
sinh hodc chay mau tir cung bat thuong
(16,2% c6 bat thuong budng tir cung, chii yéu
polyp 13%).! Kha ning phat hién ton thuong
khu tr cua thi bom nude ciing duoc cung cd
bdi phan tich gép ctua Seshadri va cong su
(20 nghién ciru, 1645 thu thuat)® siéu am bom
nude budng tir cung co do nhay gop 0,88 va
d0 dac hiéu 0,94 so vdi ndi soi buéng tur cung.
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Khi d6i chiéu véi tiéu chudn vang trén 35
ca c6 can thi¢p, mirc d¢ phu hgp trong nhém
cao. Tuy nhién, do nhom chi gom ca duong
tinh dugc can thi¢p (sai 1¢ch xac minh), cac
gi4 tri nay khong phan anh do chinh xac chan
doan cho toan quan thé.

Vé 6 thong voi, HyFoSy ghi nhan 88,7%
thong hai bén va 10% tic mot bén. Ty 1é tic voi
trong nghién ctru ctia chung t6i (11.3%) thap
hon dang ké so v&i Zajicek va cong su (tic
mdt bén 28,1%, hai bén 15,5%) co thé do khac
biét vé quén thé, tiéu chi chi dinh va sang loc
trude thu thuat.* Micc d6 dong thuan cao giira
HyFoSy va ndi soi 6 bung ciing duoc khang
dinh qua phéan tich gdp nam 2025 cua Gerard
Cassiman va cong su (d0ng thudn t&i 94%).”

4.2. Vé mirc d9 dung nap, tinh an toan va
lgi ich cia m6 hinh "One-stop"

Trén 153 nguoi bénh, mo6 hinh duoc dung
nap rat tét: NRS thi bom nuéc thap (1,4 +
1,5), ting nhe ¢ thi bom bot twong phan (2.8 £
1,9) va gidam nhanh sau thu thuét (0.9 + 1,3).
Két qua phu hop thir nghiém ngiu nhién co
d6i chimg cua Dreyer va cong su, trong do
HyFoSy it dau hon HSG (NRS trung vi 1,7 so
v6i 3,7) va thoi gian thyc hién ngin hon.® Co
ché ¢6 thé do cu tric bot tao ap lyc thuy tinh
thip hon dich 10ng, giam co thit voi tir cung.”

Vé an toan, 98,7% khong gip tac dung phu,
chi 2 ca cudong phé vi thoang qua — twong dong
voi y van (tai bién HyFoSy ~1%).” Thanh
phan bot (hydroxyethyl cellulose, glycerol)
an toan, khong nguy co di ing iod hay nhiém
xa. Vi¢e tich hop siéu am 2D/3D va hai thi cua
HyFoSy trong mot 1an dat mo vit va catheter
gitp tiét kiém thoi gian va ti wu trai nghiém;
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mo hinh nay cling da dugc chung minh kha thi
va hiéu qua chi phi trong cac nghién ctru thiét
ké tién ciru.’

4.3. Han ché ciia nghién ciru

Thtr nhat, thiét ké hdi ctru cit ngang véi
chon mau toan b dé gip phai sai léch lya
chon. Th&r hai, nhém ddi chiéu tiéu chuin
vang chi gdm ca duong tinh dugc can thiép
(sai léch xac minh), nén khong udc lugng
duoc do nhay, do dac hi€u va gia tri tién doan
am. Tht ba, nghién ctru chwa ghi nhan day du
) luong va kinh nghiém ctia nguoi thye hién/
doc két qua, khoang thoi gian gitta HyFoSy
va can thiép ddi chiéu — cac yéu td c6 thé anh
huong dén dién giai. Thir tu, quan thé "c6 chi
dinh HyFoSy" ¢ thé khong dai dién cho toan
bd phu nit v6 sinh; diém NRS dugc thu thap
hoi ctru tir thang 4/2026. Can cac nghién ciru
tién ctru, ¢& mau 16n hon, dbi chiéu tiéu chuin
vang cho ca ca am tinh dé khang dinh gia tri
chan doan day du ciia phuong phap.

V. KET LUAN

Mo hinh "One-stop" HyFoSy la phuong
phap an toan, it xdm lan, dugc ngudi bénh
dung nap tét va budc dau cho thdy mic do
phil hop cao voi két qua phau thuat ndi soi/
noi soi buéng tor cung ngoai tri/mo bénh hoc
& nhom c6 can thiép. Véi cac uu diém vé dung
nap va quy trinh, phwong phép cé tiém ning
trd thanh cong cu sang loc thuong quy trong
danh gia toan dién budng tir cung — voi tir cung
¢ phu nir v sinh. Tuy nhién, do han ché cua
thiét ké hdi ctru va sai léch x4c minh, can céc
nghién ctru tién ciru voi ddi chiéu tiéu chuan
vang day dt dé khang dinh d6 chinh xac chan
doan trudc khi khuyén cao ap dung rong rai.
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