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trong CGDS (bi€u dd 2) cho thdy 62,5% trudng
hgp la bénh ly clla dudng ho hap trén, 20%
bénh ly cua dudng hd hdp dudi nhu viém tié€u
phé quan, viém phé& quan cip va viém phdi;
12,5% bénh ly & dudng tiéu héa nhu: ia chay
cap, hoi ching ly cap, viém da day rudt cap...
Con bénh ly & cac cg quan khac chung t6i rat it
gap la viém dufng tiét niéu, viém da, viém
khdp... Két qua cia chdng t6i phu hgp véi hau
hét nghién clru cla cac tac gid nudc ngoai va
trong nudc[6],[8]. Cao Xuan Dinh(2007) 86,59%
bénh ly & dudng hd hap trén va tai mii hong [1]
Nguyén Thi Thu 76% trudng hgp la bénh ly
nhiém trung hd hap [ZJ Theo tac gia Aslan
(2021) ti Ié CGDS do nhiém trung h6é hap chiém
56,2%, do nhiém tring dudng tiéu héa chiém
21,9% [3].

V. KET LUAN

Co giat do s6t chd yéu xay ra & tré 6-36
thang da s6 la con giat don thuan, nguy co cao
xudat hién con giat khi than nhiét tré ¢ mic trén
39°C, nhiém trung dudng ho hap trén, tinh trang
ngat ltc sinh la yéu t6 nguy cd gay co giat do sot.
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TOM TAT

Muc tiéu: Danh gia két qua sém sau dleu tri hut
bd u xa tuy&n vl bang thiét bi sinh thiét vi c6 hd trg
hat chan khdng dudi hudéng dan cua siéu am. DOi
tugng va phuaong phap: Ngh|en cfu tién cltu va hoi
cltu gom 121 bénh nhan véi 163 t6n thudng dugc
thuc hién tai Trung tdm dién quang — Bénh vién Bach
Mai tor 8/2018 dén 8/2021. K&t qua: Sau thu thuat
99.4% cac u xd tuyén vu dugc 1dy bo hoan toan. Cac
bién chirng hay gap nhat la dau chi€m 94.5%, miic do
dau vlra va nhe, bién chifng mau tu chiém 87.1% so
ca. C6 mGi tuong quan tuyén tinh thuan gilra kich
thudc mau tu véi kich thudc u, s6 manh cat va thdi
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gian hut. Trong nghién cltu, cac u c6 kich thudc >
25mm cd nguy cd tang kich thudc mau tu > 15mm
gap 3.2 lan cac u < 25mm, cac u giau mach cé nguy
cd tang kich thudc mau tu > 15mm gdp 5.8 lan u
khong giau mach, cac u xd cach da £ 2mm c6 nguy cg
bam tim gap 3.4 lan cac u cé khoang cach da > 2mm,
cac sy khac biét nay cd y nghia thdng ké vai p < 0.05.
K&t ludn: Diéy tri loai b u xd tuyén vi bdng thiét bi
sinh thi€t c6 ho trg hut chan khong dudi erdng dan
cla siéu am la phu’dng phap an toan, hiéu qua va cé
tinh thdm my cao. Ket qua sém theo d0| sau thu thuat
cho thay hau hét cac u xd dudc hat bo hoan toan, rat
it bi€n chirng.

T khoa: u xd tuyén v, thiét bi sinh thiét vi c6
hd trg hit chan khong dudi hu’dng dan siéu am VABBD

Cdc chir viét tat: VABB: sinh thiét v c6 hd trg
hit chan khong, FA: fibroadenoma (u xd tuyén vu)

SUMMARY

EARLY RESULTS AFTER EXCISION OF BREAST
FIBROADENOMA BY ULTRASOUND-GUIDED

VACUUM ASSISTED BIOPSY DEVICE
Aim: To evaluate early results after excision of

141


mailto:drhoa.radiology@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2022

breast fibroadenoma by ultrasound-guided vacuum
assisted breast biopsy device. Subjects and
methods: This is a prospective and retrospective
study of 121 patients with 163 breast fibroadenomas
at the Radiology Center - Bach Mai Hospital from
August 2018 to August 2021. Results: After the
procedure, 99.4% of the fibroadenomas were
completely removed. The most common complications
were pain (accounting for 94.5%, moderate and mild
pain) and hematoma (accounted for 87.1% of cases).
There was a positive linear correlation between
hematoma size and tumor size, number of fragments
and aspiration time. In the study, tumors with size >
25mm had a risk of increasing hematoma size >
15mm 3.2 times higher than those < 25mm, rich
vascular FA on Doppler mode had a risk of increasing
hematoma size > 15mm, 5.8 times higher than non-
vascular FA, the distance from the skin to FA £ 2mm
had 3.4 times more risk of bruising than those with
that distance > 2mm, these differences are statistically
significant with p < 0.05. Conclusion: Exision of
fibroadenomas by ultrasound-guided vacuum-assisted
biopsy is a safe, effective and highly aesthetic method.
The results of early follow-up after the procedure
showed that most of fibroadenomas were completely
removed, with very few complications.

Keywords: fibroadenoma, ultrasound-guided
vacuum assisted breast biopsy device, VABBD
I. DAT VAN BE

U x0 tuyén va 13 u lanh tinh phé bién nhat &
nir gidi, thudng gép & dd tudi tr 20 — 40 tudi. U
c6 ngudn géc trung bi€u md va cd thé phat trién
moOt hodc nhiéu u & ca hai bén vu. Khoang 15%
u tu thodi trién, chi 5 dén 10% u tién trién, ty 1&
chuyén dang &c tinh cuc ky hiém!. Kich thudc u
thay ddi, thudng tir 1 — 3 cm hodc I6n hon nén
bénh nhan thudng sd thdy u. Phan I6n cac
trudng hdp u xc tuyén va khong co tri€éu chirng
va dugc phat hién tinh ¢ do d6 bénh nhan
thudng_dugc tu' van theo doi dinh ky béng hinh
anh moi 6 thang cho dén 35 tudi. Tuy nhién
nhiéu trudng hgp bénh nhdn cam thay dau hoac
u tién trién tng kich thudc nhanh, anh hudéng
thdm my va chat lugng cudc s6ng doi hoi can
phau thudt cat bd, vi vay phuong phap can thiép
xam I&n t6i thiu ra d&i da tré thanh mét xu thé
md&i cla diéu tri u xo tuyén vu.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru. 121 bénh nhan
v@i 163 ton thudng dugc diéu tri hdt bo u xa
tuyén vl bang thiét bi sinh thiét c6 ho trg chan
khéng (VABBD)

1.1. Tiéu chuan lua chon bénh nhéan: ¢6
dl cac tiéu chuan:

e cO chi dinh loai bd u xd tuyén vi bang
phucong phap VABB dudi si€u am

e cO két qua giai phau bénh sau hut la u xc
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tuyén va

e cd day du thong tin va ho sc bénh an.

¢ dong y tham gia vao nghién clu.

1.2. Tiéu chuan loai trir: loai trir cAc bénh
nhan khdéng du tat ca cac tiéu chuan trén.

2. Pia diém va thdi gian: Trung tdm dién
quang, Bénh vién Bach Mai tir 8/2018 dén 8/2021.

3. Phuong phap nghién ciru: mo ta cat
ngang ti€n clru va hdi ciu

Cac BN dugc theo ddi bang siéu am ngay sau
hut, sau hat 1 ngay, 1 tuan, 1 thang, danh gia
hinh anh tuyén vi sau hat va méi tucng xing
vGi giadi phau bénh,

4. Phuadng tién nghién clru: may siéu am
ALOKA ARIETTA vGi dau do Linear 9 MHz va may
hut chan khéng Bard va Bexcore, sir dung kim
sinh thiét vi Bard (cG@ kim 7G hoac 10G) hoac
Bexcore (8G hodc 10G).

5. Phan tich sd liéu: bdng phan mém théng
ké y hoc SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

1. Mét s6 dic diém chung cua ddi tugng
nghién cfu. Nghién cdu gbm 121 bénh nhan
nit v6i 163 tdn thuong. Tudi trung binh la 32 +
10 (17— 65 tudi), do tudi hay gdp nhéat tir 20 —
40 tudi (77.7%).

Ti 1€ u xd vu phai nhiéu hon vu trai, chiém
55.8%, hay gdp nhat & vi tri goc ¥4 trén ngoai
(43.6%), c6 1 (0.6%) trudng hdp u dudi ndm
vl. Phan 18n t6n thuang trudce khi hat duge phan
loai BIRADS 3 vGi 92.6%, 6.7% BIRADS 4A va
0.6% BIRADS 4B.

Kich thudc trung binh (Pudng kinh 18n nhat)
cla cac u la 19.2 = 8.7 mm (tr 6 — 50 mm).
9.8% u giau mach, 90.2% u khdéng giau mach
trén siéu am Doppler.

Khoang cach tlr u dén nim vu trung binh la
21 + 12.3 mm (0 — 60 mm), khoang cach dén da
trung binh la 5.3 = 2.7mm (1.9 — 15 mm),
khoang cach dén co nguc trung binh la 2 + 2.4
mm (0 — 11mm). 3/163 (1.8%) truGng hgp dugc
hat bang cac kim ¢ 7G vdi kich thudc trung binh
29.7mm (27 — 33mm), 21/163 (12.9%) trudng
hgp dung kim 8G vdi kich thudc trung binh
27.7mm (8 — 50mm), 139/163 (85.3%) trudng
hgp dung kim 10G vdéi kich thudc trung binh 17.7
mm (6 — 47mm).

Thdi gian huat trung binh 1a 20 phat (2 — 120
phit), s6 manh bénh pham trung binh la 49 (3 -
480 manh). Lugng thudc té Lignospan trung binh
la 7ml (2-12ml) (chi c6 s6 liéu clia 44 trudng hap).

Phan 18n cac trudng hgp hat 1 u/lan, trong do
c6 trudng hgp nhiéu nhat la 6 u/lan.
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2. Két qua s6m sau diéu tri hat bé u xo
tuyén vi. Ngay sau sinh thiét 99.4% cac trugng
hgp 1dy hét u hoan toan, chi c6 1 trudng hgp
khong I1dy hét do u nam sat da va nim vd, c6
nguy cd chay mau sau tha thuat (chi€ém 0.6%).

Bi€én chirng hay gap nhat sau thd thuat la dau
vGi 94.5%, bi€n ching hay gap thd hai la mau tu
chiém 87.1%, bién chirng bam tim chiém 68.1%,
tu khi chiém 22.7%, chay mau chiém 1.8% (Biéu dd 1).
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Biéu dé 1. Cdc bién chirng sau hit u xo
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bau la bién ching hay gap nhat, trong dé
mUc d0 dau nhiéu nhat la dé 4, gap trong tha
thuat véi 3.1% va sau tha thudt 1 ngay vdi
5.5%. Trong tha thuat hau nhu bénh nhan

khéng dau nhiéu do con tac dung cla thudc té.

Sau dé muic d6 dau giam dan theo thdi gian theo
su’ hinh thanh va thoai trién cia mau tu (Biéu
do 2).
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Biéu do 2. Miic dé dau trong va sau thu thudt

Bién chirng hay gdp th(r 2 la mau tu. Pay la
bién ching c6 thé theo ddi va danh gid dugc
bang siéu am. Hau hét cac bénh nhan dugdc kiém
tra bang siéu am ngay sau hdt. Sau 1 ngay co
127 ca, sau 1 tuan co 78 ca va sau 1 thang co
120 ca bénh dudc kiém tra bang siéu am.

Kich thudc trung binh cia mau tu Idn nhat
sau hut 1 ngay la 15.1 + 12.3mm, giam dan sau
hut 1 tuan va 1 thang (Bang 1).

Bang 1. Kich thudc mau tu sau hut theo thoi gian

Ngay sau hat Sau 1 ngay

Sau 1 tuan | Sau 1 thang

Pac diém ()(n=163) | (2)(n=127) | (B)(n=78) | (4)(n=120) P
Kich thudc u 0.9 15.1 14.5 6.3 12 = 0.000
D6 Iach chuan 4 123 10.7 6.9 P2 0001
Min 0 0 0 0 534 = 0,000
Max 25 65 60 41 dihe

Cac u co kich thugc > 25 mm co kich thudc
mau tu trung binh 22.7 £ 17 mm, cac khéGi <
25mm co kich thuéc mau tu 13.4 £ 10.4 mm, su
khac biét cd y nghia théng ké véi p = 0.001

Cé mdi tuong quan gitta kich thudc u, thé
tich, s6 manh cdt, thsi gian hat véi kich thudc
mau tu, cé y nghia théng ké véi p < 0.05.

Cac u ¢ kich thudc > 25mm cb nguy co tang
kich thudc mau tu > 15mm gap 3.2 lan cac u <
25mm (p = 0.02). Cac u giau mach c6 nguy cc
tang kich thudc mau tu > 15mm gép 5.8 lan u
khong giau mach (p = 0.01).

Céac u xd cach da < 2mm cé nguy cd bam tim
gap 3.4 lan cac u c6 khoang cach da > 2mm (p
= 0.04).

IV. BAN LUAN
1. Mot s6 dic diém chung cha ddi tuong
nghién clru. Nghién cftu gobm 121 bénh nhéan

nit vi 163 tdn thuong. Tudi trung binh la 32 +
10 (17— 65 tudi). K&t quad nay tudng dong vdi
nghién cttu cua tac gia Huynh Quang Khanh va
cong su’ ndm 20182 DY tudi hay gdp nhét tir 20
— 40 tudi (77.7%) da dudc khang dinh trong
nhiéu nghién clu trudc do.

Kich thudc trung binh clia cic tén thuong
trong nghién cfu 1a 19.2 + 8.7 mm, trong dd tén
thucng nho nhat la 6mm, 16n nhat la 50mm. VGi
cac ton thuong nhd déi khi lam ti€u phau ngoai
khoa rat khé quan sat, dudng rach da co thé 16n
han kich thugc khéi u, do dé phuong phap hut
chan khong dudi hudng dan siéu am véi thdi
gian thuc dam bao loai bd tdn thuang véi dudng
ti€p can téi thiéu.

Trong nghién cfu, nhém tén thuong dudc hit
bang kim 7G c6 kich thudc trung binh 29.7 mm
(27 = 33mm), nhdém dung kim 8G co kich thudc
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trung binh 27.7 mm (8 — 50mm), nhém dung
kim 10G cé kich thudc trung binh 17.7 mm (6 —
47mm). Két qua nay co khac biét so vdi mot s6
nghién clu trudc dé do chua cd su dong thuan
chung. Theo nghién cliu cua tac gia Fine va cong
su, kim 8G nén dugc sir dung cho nhitng tén
thuong c6 dudng kinh 1.5 — 3cm, kim 11G nén
dudgc st dung cho céc tén thuang <1.5 cm3, tuy
nhién tac gia Lee SH nam 2014 da st dung kim
8G diéu tri hi€éu qua loai bd u vl cd kich thudc
8cm bang phuong phap nay*.

2. Két qua sém sau diéu tri hat b6 u xo
tuyén vi. Sau diéu tri, c6 99.4% lay hét u hoan
toan, tugng dong vdi nghién cru cua tac gia Fine
va cong su’ nam 2002 vdi ty 1€ nay la 96 — 99%:3 .

Bién chirng hay gap nhat sau thu thuét la dau
vGi 94.5%. Trong nghién cttu clia chdng t6i sur
dung thang diém dau tir 0 — 10 cta Hoi than
kinh hoc Viét Nam, Phan I6n bénh nhan dau nhe
va khong can dung thuGc giam dau sau thu
thuat. Ngay sau huat, cd 93.9% cac truGng hgp
khéng thdy dau do con tac dung cla thudc té.
Mic d6 dau nang nhat la dé 4, gap 6 3.1%
truGng hgp trong sinh thiét, tuong dong vdi
nghién cru cla tac gia Papathemelis nam 2017
vdi ty & nay la 3.3%?, thudng gap sau sinh thiét
1 ngay vGi 5.5% va. Pay la mdc d6 dau vira, chi
can dung 1 — 2 liéu gidm dau thong thudng. Mirc
d6é dau gidam dan cac ngay ti€p theo. Cam giac
dau cd thé téng 1&n do co co nguc bén phu dugc
diéu tri, do d6 cac bénh nhan dugdc khuyén cao
van dong nhe nhang, c6 ché do lao dong hop ly
trong vong it nhat 2 tuan sau hat.

Theo tac gia Lai va cOng su, mau tu xuat hién
G giai doan sau nhiéu hon trong tha thudt hoac
ngay sau tha thuat do viéc ép cam mau sau tha
thuat chi phong dugc chay mau cap tinh, sau dé
mau tu tir 13p day lai khoang ton du sau hut®,
Mau tu thudng tiéu di trong vong 2 — 4 tuan,
mot sd it trudng hop cb thé kéo dai dén 8 tudn
hoac han. Nghién clfu cta ching t6i cling cho
két qua rdng cac u xd co kich thuGc >25mm co
kich thudc mau tu trung binh 168n han cac khdi cé
kich thudc < 25mm va cé mdi tuong quan tuyén
tinh thuan gilra kich thudc u, s6 manh cét va thoi
gian hit vai kich thudc mau tu, cd y nghia thGng
ké (vGi p < 0.05) tudng dong vai nghién cliu cla
tac gia Huo va cong su’ nam 20167,

Trong nghién clu, cac u co kich thudc >
25mm c6 nguy cd tang kich thudc mau tu >
15mm gap 3.2 [an cac u < 25mm, cac u giau
mach cd nguy cd tang kich thudc mau tu >
15mm gap 5.8 lan u khéng giau mach, cac u xa
cach da £ 2mm c6 nguy cd bam tim gap 3.4 lan
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cac u cd khoang cach da > 2mm, cac su khac
biét nay cd y nghia thong ké véi p < 0.05. Do
vay Vi cac u xd kich thudc I6n va giau mach, dé
han ché cac bién chiing lién quan dén chay mau
c6 thé kéo dai thdi gian ép sau hit, b thé 15 -
20 phit.

Cé 3/163 ca bénh cd bién chirng chay mau
kéo dai > 10 phlﬁlt sau hat, chdng t6i da tién
hanh ep cam mau sau hdt 20 phit, sau d6 bénh
nhan 6n dinh ma khdng can can thlep bai phau
thuat. Viéc sir dung Adrenalin trong gay té quanh
u (chdng toi st dung Lignospan), hat hét mau tu
sau thu thuat, ép cdm mau 10 — 15 phut va bang
ép quanh nguc 24 gid giup giam ty 1€ bién chirng
sau hut va da dugc nhiéu tac gid ap dung va dat
hiéu qua diéu tri cho bénh nhan.

Theo tac gia Berna va cdng su, vGi cac u nam
sat da (khoang cach da dudi 2.5mm) c6 thé su
dung nudc mudi sinh ly tdng khoang cach da va
ton thuong da dat hiéu qua 100% loai bd u ma
khong co bién chiing thing hay hoai tir da®.

V. KET LUAN

Diéu tri loai bo u xd tuyén vi béng thiét bj sinh
thiét ¢4 ho trg hat chan khéng dudi hudéng dan
cla siéu am la phugng phap an toan, hiéu qua va
6 tinh thdm my cao. K&t qua sdm theo ddi sau
tha thuat cho thay hau hét cac u xa dugc hat bo
hoan toan (chiém 99.4%), rat it bién chiing sau
hat. Bién ching hay gap nhat la dau va mau tuy,
trong d6 dau chi & mirc do vira va nhe, kich thudc
mau tu phu thudc vao kich thudc u, s6 manh cét
va thdi gian hat. Mirc d6 dau, kich thudc mau tu
gidam dan theo thdi gian va khong anh hudng dén
chat lugng song clia bénh nhan.
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KET QUA CHAM SOC, PIEU TRI NGU'O'I BENH SAU PHAU THUAT
UNG THU PAI TRU’C TRANG TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Ngh|en cltu mo6 ta tién clu thuc hién tai Khoa
Ngoai Téng Hgp - Bénh vién Pai Hoc Y Ha NGi tur
thang 10/2020 dén thang 06/2021 trén 120 nger|
bénh sau phau thuét ung thu dai truc trang lan dau.
Muc tiéu: (1) M0 ta dién bién ldm sang cla ngudi
bénh sau phau thudt ung thu dai truc trang tai Bénh
vién Dai hoc Y Ha Néi. (2) Phan tich két qua cham soc
nger| benh va mot s6 yeu to lién quan. Két qua: thai
gian nam vién sau phau thuat trung binh Ia 15,58 +
4,26 ngay. Ngudi bénh dau dit ddi 1an lugt vao - Sot:
chiém ty 1é cao nhét la ngay 1 (6,7%), ti€p dén ngay
thd 3 (20%), dén ngay 5 (14,2%, ngay 7 chi con
2,5%. Huyét ap bat thu‘dng chlem ty Ié cao nhét la
ngay 2 (12,5%), t|ep dén ngay thr 1 (6, 7%),, dén
ngay 5 (9, 2%), ngay 7 chi con 4,2%. bau sau mo: NB
dau dir d0| vao ngay 1 chiém 5,8%, ngay 3 tang lén
10,8%, ngay th(r 5 con 7,5% va ngay 7 hét dau nhleu
(0,0%). O mdc dau vira chiém cao nhat vao ngay 3
(74,2%) va gidm ty |é thap nhéat vao ngay 7 (6,7%).
Riéng dau nhe ngay 1 chiém 47,5% va tang Ién vao
ngay thr 7 chiém 93,3%. Trung tién: ngay 1 chua cé
NB trung tién (100%), ngay 3 da trung tién chiém
27,5%, ngay tha 5 tang lén dugc 71,7% va ngay thu’
7 c6 100% NB da trung tién. Vé hoat dong cham séc:
ty Ié cham séc vét md > 1 [an/ngay chiém 90%; cham
soc dng dan luu > 1 [an/ngay chi€m 70%; cham soc
dng thong tiéu > 1 an/ngay chiém 67 /5%; cham soc
HMNT > 1 [an/ngay ch|em 31,7%. Két qua chdm séc
tot (77, 5%), cham séc kha/trung binh (22 5%). Co su
khac biét va c6 y nghia thong ké gura tu0| glLra trinh
do hoc van, gilra thGi gian nam vién véi ket qua cham
soc (p < 0,05). Gilta ngu@i bénh dugc cham séc vét
md va ong dan luvu <1 fan/ngay va > 1 Ian/ngay, gitra
cham so6c hau mon nhan tao < 1 lan/ngay va = 1
[an/ngay vaéi két qua chdam soc (p < 0,05).
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Tor khaa két qua cham séc, ung thu dai truc
trang, phau thuét, ngudi bénh.

SUMMARY
RESULTS OF CARE AND TREATMENT OF
PATIENTS AFTER COLOR CANCER SURGERY AT

HANOI MEDICAL UNIVERSITY HOSPITAL

A prospective descriptive study was performed at
the Department of General Surgery - Hanoi Medical
University Hospital from October 2020 to June 2021 on
120 patients after the first colorectal cancer surgery.
Objectives: (1) Describe the clinical course of patients
after colorectal cancer surgery at Hanoi Medical
University Hospital. (2) Analysis of patient care results
and some related factors. Results: the mean
postoperative hospital stay was 15.58 + 4.26 days.
Patients have severe pain in turn - Fever: accounted
for the highest rate on day 1 (6.7%), followed by day
3 (20%), by day 5 (14.2%, day 7 only 2 days) .5%
Abnormal blood pressure: the highest rate is on day 2
(12.5%), followed by day 1 (6.7%), by day 5 (9.2%),
only on day 7 4.2% Postoperative pain: Patient had
severe pain on day 1, accounted for 5.8%, increased
to 10.8% on day 3, on day 5 reduced to 7.5%, and on
day 7 the pain was much less (0.0%) ) Moderate pain
accounted for the highest on day 3 (74.2%) and the
lowest rate on day 7 (6.7%). Only mild pain on day 1
accounted for 47.5% and increased on day 1. 7
accounted for 93.3% Passing: on day 1 there was no
patient with defecation (100%), on day 3, it accounted
for 27.5%, on day 5 it increased to 71.7% and on day
7 had 100% The patient had a bowel movement
Regarding care activities: the rate of incision care > 1
time/day accounted for 90%; drain care > 1 time/day
accounted for 70%; urinary catheter care > 1
time/day accounting for 67.5%; IVF care > 1 time/day
accounted for 31.7%. Results of good care (77.5%);
good/moderate care (22.5%). low and statistically
significant between age; between education level,
hospital stay and outcome of care (p < 0.05). Between
patients receiving incision and drainage care < 1
time/day and > 1 time/day; between colostomy care < 1
time/day and > 1time/day with care outcome (p < 0.05).

Keywords: care outcomes, colorectal cancer,
surgery, patients.
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