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V. KET LUAN

- C6 388/1156 (33,5%) chang vi khudn Gram
am sinh ESBL phan lap dugc. Trong 388 ching vi
khudn sinh ESBL, E.coli c¢6 ty 1é sinh ESBL cao
nhat 307 (79,1%), K.pneumoniae 58 (14,9%),
Proteus sp 19 (4,9%).

- Nhém vi khudn ESBL(+) c6 ty 1& khang
khang sinh cao hon nhom ESBL(-), mot s6 khang
sinh Cephalosporins c6 ty Ié khang rdt cao nhu
E.coli: Cefuroxime (90,9%), Ceftazidime
(81,2%), Ceftriaxone (92,9%), Cefotaxim
(95,7%) va Cefepime (76,4%), K.peumoniae:
Cefuroxime  (75,7%), Cefotaxim  (90,2%)
Ceftriaxone  (81,6%), Ceftazidime (75%),
Cefepime (62,1%), Proteus sp: Cefuroxime
(100%), Cefotaxim (100%) Ceftriaxone (80%),
Ceftazidime (75%). Ngoai ra, mét so khang sinh
thudc cac nhdém khang sinh khac cling cd ty 1€
khang cao > 80% - 100% tuy loai vi khudn nhu :
Ampicillin, Tetracycline, Piperacilln,
Trimethoprime — Sulfamethohazole
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LIEN QUAN GI0'A NONG PQ LACTAT MAU VA MQT SO PAC PIEM
LAM SANG, CAN LAM SANG CUA BENH NHAN SUY TIM CAP €O
PHAN SUAT TONG MAU GIAM KHONG €O SOC TIM
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Muc tiéu: Khao sat maéi lién quan gitta nong do
lactat mau Itc nhap vién va mét s6 thong s6 lam sang,
can lam sang cla bénh nhan suy tim cap cé phan suat
tong mau giam khong co séc tim. Doi tugng ngh|en
clru: Bénh nhan dugc chan doan suy tim cap co phan
suat tng mau gidam khong cé soc tim diéu tri tai Vién
Tim mach, Bénh vién Bach Mai tUr thang 5/2020 dén
thang 6/2021. Phuong phap nghién clru: M6 ta cat
ngang. Két qua va két luan: 88 bénh nhan nghién
clru (tu0| trung binh 64,57 £ 14,42 tudi, 70,5% la
nam) c6 nong do lactat mau trung binh IGc nhap vién
1a 1,80 + 0,71 mmol/l, gia tri thdp nhat va cao nhat
[an lugt la 0,7 va 4,4 mmol/l, khoang t& phan vi tur
25% dén 75% lan lugt la 1,2 va 2,3 mmol/l. Nong do
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lactat mau IGc nhép vién cd tuang quan vdi tan s6 tim
va tan s thd lGc nhap vién véi hé sO6 r lan lugt la
0,225 va 0,303. Khong ghi nhan mai tugng quan gilra
nong do lactat mau lic nhap vién véi nong d6 NT-
proBNP, troponin T lic nhap vién va chic ndang tam
thu that trai EF.

Tur khoa: lactat, suy tim cap, lam sang, can Idm sang.

SUMMARY
RELATIONSHIPBETWEEN BLOOD LACTAT LEVELS
AND SOME CLINICAL AND PARACLININCAL
FEATURES OF PATINETS WITH ACUTE HEART
FAILURE WITH REDUCED EJECTION FRACTION

WITHOUT CARDIOGENIC SHOCK

Objectives: Investigation of the relationship
between blood lactate levels at admission and some
clinical and laboratory parameters of patients with
acute heart failure with reduced ejection fraction
without cardiogenic shock. Study subjects: Patients
diagnosed with acute heart failure with reduced
ejection fraction without cardiogenic shock treated at
the Cardiology Institute, Bach Mai Hospital from May
2020 to June 2021. Research Methods: Cross-
sectional descriptive. Results and conclusions: 88
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study patients (mean age 64,57 £ 14,42 years, 70,5%
male) had an average blood lactate concentration at
admission of 1,80 £ 0,71 mmol /I, the lowest and
highest values are 0,7 and 4,4 mmol/l, respectively,
the interquartile range from 25% to 75% is 1,2 and
2,3 mmol/l, respectively. Blood lactate concentration
at admission was correlated with heart rate and
respiratory rate at admission with r coefficients of
0,225 and 0,303, respectively. There was no correlation
between the blood lactate concentration at admission
and the concentration of NT-proBNP, troponin T at
admission and left ventricular systolic function EF.

Keywords: lactate, acute heart failure, clinical,
subclinical.

I. DAT VAN DE

Lactat dugc san xuat bdi enzym
dehydrogenase lactat tir pyruvat, 1a san pham
cudi clng cla chu trinh chuyén héa yém khi.
Tang lactat mau du bdo tinh trang giam tudi
mau ngoai vi, thiéu oxy t& bao*. Binh lugng néng
dd lactat mau don gian, de thuc hién va hau hét
cd san tai cac cd sd y té. TU lau lactat da dugc
coi nhu mdt chat chuyén hda quan trong dé theo
doi dap Ung vdi diéu tri gop phan tién lugng
bénh nhan nang tai cac don vi diéu tri tich cuc
va da dugc ching minh r0 rang qua nhiéu
nghién cru?. Trén thé gidi da c6 nhiéu nghién
clfu vé vai tro cla nong do lactat ¢ bénh nhan
tim mach néi chung va suy tim cap c6 phan suat
tong mau giam nai riéng3->. Tai Viét Nam, nghién
cu vé van dé nay con chua nhiéu. Do vay,
ching t6i ti€n hanh nghién clu véi muc tiéu:
Khao sat mdi lién quan gilra nong do lactat mau
lGc nhép vién va mot s6 dac diém 1am sang, can
ldm sang cta bénh nhan suy tim cdp cd phan
suat tong mau giam khong cd soc tim.

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

1.D6i tugng nghién ciru. Nghién clhu 88
bénh nhan diéu tri nGi tra tai Vién Tim mach, Bénh
vién Bach Mai tir thang 5/2020 dén thang 6/2021.

Tiéu chudn chon bénh nhén: Bénh nhan
dudc chan doan suy tim cdp (theo ESC 2016) ¢
PSTM EF < 40%, tudi > 18 tudi, HATT khi nhap
vién > 100 mmHg.

Tiéu chuédn loai tri: Bénh nhan cb s6c tim;
o tién st hdi chirng vanh cdp, phau thuat bac
cau chu vanh, can thiép mach vanh va dét quy
trong 3 thang trudc nhap vién; mac bénh ac tinh
khdng chifa_khdi trong 5 ndm tru6c nhap vién;
dang c6 nhiém trung cdp va man tinh dang hoat
dong; suy gan nguyén phat, xa gan, & mat; suy
than giai doan cudi (MLCT < 15 ml/ph/1,73 m?)
va dang loc mau chu ky; phu nir ¢é thai va cho
con bd.

2. Phucong phap nghién ctu. Nghién ciru

mo ta cdt ngang. T4t ca cac bénh nhan déu dugc
hoi bénh, khai thac tién sir, kham |am sang, siéu
am tim, lam cac xét nghiém mau trong 24 gig
sau nhap vién theo mau bénh an nghién ctu.

3. Pia diém va thdi gian nghién ciru:
Nghién ctu dugc thuc hién tr thang 7 nam 2020
dén thang 9 nam 2021 tai Vién Tim mach, Bénh
vién Bach Mai.

4. X ly sd liéu. S6 liéu dugc xr ly bang
phan mém SPSS 20.0.

5. Pao dirc nghién ciru. Nghién cru khong
can thiép vao qua trinh diéu tri cia bénh nhan.
Cac thong tin vé bénh dugc gilr bi mat hoan toan
va dugc ma hoa. Tat ca cac bénh nhan déu dong
y tham gia nghién c(ru.

Ill. KET QUA NGHIEN cU'U

88 dobi tugng tham gia nghién clu gém 62
nam (70,5%) va 26 nir (29,5%). Tudi trung binh
I3 64,57 + 14,42 tudi (cao nhat 1a 98 tudi, thap
nhat 1a 30 tudi) c6 nong dd lactat méau trung
binh lGc nhap vién la 1,80 + 0,71 mmol/l, gia tri
thap nhat va cao nhat lan lugt la 0,7 va 4,4
mmol/l, khoang t&r phan vi tir 25% dén 75% lan
lugt 1a 1,2 va 2,3 mmol/l.

1.Lién quan giira nong do lactat mau lic
nhap vién va mot s6 thong s6 lam sang cua
dai tugng nghién clru

Bang 1: Phan tich hoi quy don bién giira
nong dé lactat mau liuc nhdp vién vdi mot
S0 théng s6 13m sang cua doi tuong nghién cuu

Bién s6 HR (95%CI) p
Huyét ap tam thu| - 0,114 (-0,310 — 0.292
(mmHg) 0,099) !
Huyét &p tam | - 0,082 (-0,278 = | § 449

truong (mmHg) 0,128) !
Tan so6 tim (chu 0,225 (0,025 -
ky/phit) 0,406) 0,035
~0,166 (-0,369 —
Sp02 (%) 0,033) 0,122
Nhip thé (chu 0,303 (0,080 -
ky/phut) 0,492) 0,004

Nhan xét: C6 moi tuang quan daon bién gilra
nong do lactat mau lic nhap vién vdi tan so tim
va tan so thd lic nhap vién (vé@i y nghia thong ké
p < 0,05).

Bang 2: Phan tich héi quy da bién giita
nong do lactat mau lic nhdp vién véi mot
S0 thong s6'1am sang cua doi tuong nghién cuu

Bién s6 HR (95%CI) | p
Tan s6 tim (chu 0,006 (0,001 —

ky/phit) 0,016) 0,046
Tan s6 thd (chu | 0,105 (0,029

ky/phit) 0,172) 0,005
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Nhan xét: Qua phan tich da bién, ching t6i ghi nhan c6 2 bién s6 tan s6 tim lic nhap vién va tan
sO thd e nhap vién c6 moi tuang quan véi nong do lactat mau Idc nhap vién véi p <0,05.
2.Lién quan giira nong do lactat mau lic nhap vién va mot s6 thong s6 can lam sang

cua doi tugng nghién clru

Bang 3: Phan tich hoi quy don bién giita nong do lactat mau liuc nhap vién voi mot s6
théng s6 can Iam sang cua déi tuong nghién ciau

Bién s6 HR (95%CI) p
Glucose lic nhap vién (mmol/l) 0,119 (-0,093 - 0,333) 0,270
CrCl (ml/ph/1,73m?) 0,108 (-0,104 — 0,318) 0,317
Na ldc nhap vién (mmol/l) -1,86 (-0,386 — 0,040) 0,083
K ldc nhap vién (mmol/I) -0,032 (-0,252 - 0,177) 0,768
Troponin T luc nhap vién -0,031(-0,247- 0,183) 0,774
NT — Pro BNP Itic nhap vién 0,150 (-0,067 — 0,377) 0,162
Cholesterol -0,198 (-0,401 — 0,005) 0,064
Bach cau (G/I) -0,174 (-0,373 — 0,043) 0,105
Hong cau (T/1) -0,057 (-0,281 — 0,182) 0,601
Hemoglobin -0,065 (-0,267 — 0,161) 0,549
Hematocrit -0,001 (-0,207 — 0,219) 0,992
Tiéu cau (G/I) -0,041 (-0,229 — 0,174) 0,702
PT — INR 0,111 (-0,108 — 0,321) 0,304
EF (%) -0,174 (-0,398 — 0,046) 0,104

Nhan xét: Khong ghi nhan méi tuong quan cd y nghia thong ké gilra nong do lactat mau ldc
nhap vién vdi cac thong s6 xét nghiém sinh héa mau, huyét hoc lic nhap vién va chic ndng tam thu

that trai EF cia d6i tuong nghién clu.

IV. BAN LUAN

1.Lién quan giira nong do lactat mau luc
nhap vién va moét s6 thong s6 Iam sang cla
doi tugng nghién ciru. Nghién clru clia chidng
t6i cho thay: cd madi tuang quan giita tut huyét ap
tam thu va nong do lactatmau lic nhap vién vai
hé s6 tuong quan la 0.114 (tugng quan rat yéu),
tuong tu vai nghién clu cia Zymlinski va cong
su®(2018) vdi hé s6 tuong quan la 0,18. Va cao
han nghién ciu trén 93 bénh nhan cla Biegus va
cong su” (2019) vGi hé s6 tuong quan 0,07 do doi
tugng nghién cru cua tac gia bao gobm ca bénh
nhan suy tim cdp va suy tim man.Huyét ap tam
thu thdp thé hién su suy giam huyét déng gay
giam tudi mau t6 chirc, tdng chuyén hda yém khi
cla t€ bao nén ndng do lactat tang, do v&i cd moi
tuong quan nghich, huyét ap cang thap thi nong
dd lactat mau cang tdng. Tuy nhién cé thé do
nghién cfu clia ching toi da loai trir nhdm suy
tim c8p cé sbc tim nén tinh trang huyét déng &n
dinh hon va thdi diém xét nghiém lactat mau
trong 24 gid sau nhap vién do vay ghi nhan maéi
tuong quan yéu gilra huyét ap tam thu va nong
do lactat mau lac nhap vién.

Nghién clfu clia ching t6i ghi nhan cé tuong
quan gilra huyét ap tamtruong thap va nong do
lactat mau IGc nhap vién véi hé s6 tuong quan la
0,082 (tuong quan rat yéu). Két qua nghién clru
cla cac tac gia trén thé gidi cling ghi nhan hé s6

234

tuong quan r tuong tu nhu cla Zymlinski va
cong su®(2018), Biegus va cong su?(2019) lan
lugt 1a 0,11 va 0,12. biéu nay tuong tu nhu moi
tuang quan nghich gilta huyét ap tam thu va
nong do lactat mau lic nhap vién, do tinh trang
cung lugng tim thap, gy giam tudi mau td chir,
ting chuyén héa yém khi cla t& bao nén ndng
do lactat tang, huyét ap cang giam thi nong do
lactat mau cang tang, tuy nhién do thdi diém xét
nghiém lactat mau ldc nhép vién cé thé khéng
cung mdt thdi diém sau nhap vién nén chi ghi
nhan maéi tuang quan chua dd manh.

Trong s6 88 bénh nhan nghién ctu cla ching
t6i ghi nhan cé maGi tuong quan thuan cé y nghia
thong ké véi p = 0,035 giifa tan so tim va nong
do lactat mau ldc nhap vién véi hé s6 tuong
quan r = 0,225 (95%CI: 0,025 — 0,406). Nghién
cttu cua Zymlinski va cdng su®(2018) ciling bao
cao két qua tuong tu trén 237 bénh nhan nhap
vién vi suy tim cdp vdi hé s6 tuong quan r =
0,24 véi p < 0,001 cé y nghia thong ké. Mot
nghién cu khac clia Biegus va cong su’(2019)
cling ghi nhan méi tuang quan gilra tan s6 tim
lic nhap vién va ndong d6 lactat mau ldc nhéap
vién vGi hé s6 tudgng quan r = 0,32 c6 y nghia
thdng ké p = 0,02.

Trong suy tim cdp, lic dau nhip tim tdng Ién,
s& c6 tac dung bu trir tét cho tinh trang giam thé
tich nhat bdt va qua doé sé duy tri dugc cung
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lugng tim nhung sau dan nhu cau oxy cua cd tim
ngay cang tang thi_nhip tim cling tang, lam tdng
cobng cua cd tim, dan tGi hau qua tim cang bi suy
yéu di nhanh choéng, gay giam cung lugng tim,
thiéu oxy té chirc, tdng chuyén hda yém khi nén
tang nong do lactat mau. Do vay, trong nghién
ctu cta ching t6i nhip tim ciling la mot yéu t6
tién lugng tir vong do moi nguyén nhan, tai nhap
vién do suy tim va bién c6 tim mach gop.

Nghién cltu ctia ching t6i ghi nhan mai tuang
quan gilra néng do lactat mau ldc nhap vién vdi
tan s6 thd, SpO: lic nhap vién. Tuong quan
thuan véi tan s6 thd lic nhap vién vai hé s6
tugng quan la r = 0,303 (95%CI: 0,080 — 0,492)
vGi p = 0,004 co6 y nghia thong ké. Va tuang
quan nghich véi d6 bao hoa oxy mau SpO: vai hé
sO tuong quan r=0,166 (tuong quan rat yéu).Mai
tugng quan gitta mdc do kho tha lic nhap vién
va nong do lactat mau lic nhap vién phu hgp véi
sinh ly bénh hoc cutia suy tim cdp gay ra bgi tinh
trang cung lugng tim thap, thiéu oxy t6 chic lam
tdng chuyén hda yém khi, t€ bao khdng dugc
cung cap du oxy s€ tang san xuat lactat tur
pyruvate, bi€u hién trén Idm sang la cac mdc dd
khé thd khac nhau. Tuy nhién ching téi mdéi ghi
nhan méi tugng quan & mic do yéu va rat yéu
cé thé do xét nghiém lactate mau cta chdng toi
dugc thuc hién trong 24 gid sau nhap vién
nhung khéng cé ¢ dinh vao mot thdi diém nhat
dinh sau nhéap vién, do vay mdi tuong quan ghi
nhan cd y nghia thong ké nhung chua du chat.

Nghién cru clia ching toi chua ghi nhan maéi
tuong quan cé y nghia théng ké gilra nong do
lactat mau IGc nhap vién va déc diém 1am sang
khac nhu tinh trang phu hai chi dudi, ran dm hai
phdi va gan to cla d&i tugng bénh nhan nghién
cltfu. Trén thé gidi cling chua co cac nghién clu
vé van dé nay. Tuy nhién, Bosso va cong
su8(2021) nghién clru trén 96 bénh nhan suy tim
cap cling khong ghi nhdan méi tugng quan cd y
nghia giltra nong do6 lactat mau lic nhap vién vdi
thé huyét dong cua suy tim cdp nhu sung huyét
hay giam tudi mau.

2.Lién quan giira nong do lactat mau liac
nhap vién va mot s6 thong s6 can lam sang
cia doi tugng nghién cru. Nghién clru cua
ching t6i chua ghi nhdn maéi tuong quan cé y
nghia gilta ndng do lactat mau lic nhap vién véi
cac thong sO xét nghiém sinh hdéa mau va huyét
hoc lGc nhap vién cla doi tugng bénh nhéan
nghién clru. Nghién clu cla Biegus va cOng
su”(2019) ghi nhan trén 93 bénh nhan bao gom
ca suy tim cap va suy tim man mdi tuong giira
nong do lactat mau lic nhap vién va ndng do NT

— proBNP nhdp vién véi hé s6 tuong quan r =
0,28 (tuang quan yéu) vdi p = 0,03, tuy nhién
tac gia cling khong ghi nhan dugc maéi tucng
quan vGi cac chi s6 khac nhu nghién cltu cua
chiing t6i: hé s6 tuagng quan gilra nong do lactat
lGc nhap vién v&i nong do creatinin, BUN, bach
cau, tiéu cau va hemoglobin trong nghién clu
cla Biegus’ lan lugt la 0,13; 0,12; 0,16; 0,11 va
0,07 véi p > 0,05.

Co moi tuang quan gilta n6ng do lactat mau
lGc nhap vién véi d0 pH Iic nhap vién trén 93
bénh nhan nhap vién vi suy tim cap va man cla
tac gia Biegus va cong su” (2019) véi hé s6 tudng
quan r = 0,33 vGi p = 0,007. Tuy nhién doi tugng
nghién cru cla tac gia bao gdém ca suy tim cap va
man tinh vdi tuong quan nghich nhung yéu.
Nghién cfu clia chiing t6i c6 sé da loai trr nhdm
bénh nhan s6c tim nén khong ghi nhan dugc mai
tuang quan cé y nghia gitta nobng do lactat mau
vdi cac chi s6 pH, pCO2 va pO: lic nhap vién.

Nghién clru clia ching toi ghi nhan méi tuong
guan nghich gitfa nong do lactat mau lic nhap
vién véi chifc nang tdm thu that trai EF v&i hé so
tuong quan rat yéu r = 0,174. Zymlinski va cong
su® (2018) ciling ghi nhan két qua tuang tu vdi
hé s6 tuong quan r = 0,2. Trong khi do, nghién
cllu cua Biegus va cong su” (2019) cling chi ra
tuang quan gitta ndbng do lactat mau lic nhap
vién vé@i cung lugng tim CO la r = 0,2. biéu nay
c6 nghia la khi phan suat tong mau that trai EF
hay cung lugng tim CO cang gidm thi cang thi€u
mau oxy td chiic, lam cd thé tdng nhu cau oxy,
gay tdng chuyén héa yém khi san sinh ra nhiéu
lactat mau tir pyruvate.

V. KET LUAN

NOng do lactat mau trung binh lic nhap vién
cla déi tugng nghién cru la 1,80 £ 0,7immol/I.
NOng do lactat mau lic nhap vién cé tuong quan
v@i tan sO tim va tan so tha IUc nhap vién véi hé
sO r lan lugt la 0,225 va 0,303.Khéng ghi nhan
moi tuong quan gilta nong do lactat mau Idc
nhap vién vGi nong d6 NT-proBNP, troponin T Ilc
nhap vién va chific nang tdm thu that trai EF.
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BIEN CHU'NG CUA KY THUAT PHAU THUAT NUSS CAI TIEN
TRONG PIEU TRI LOM NGU’C BAM SINH

TOM TAT B

Muc tiéu: M6 ta bién ching cua ky thuét phéu
thuat Nuss cai ti€n va nhan xét két qua cta ky thuat
nay Phu’dng phap Ngh|en cfu mo tad hoéi ciu vé
phau thuat Nuss cai tién diéu tri Idm nguc bdm sinh
vé mot s6 bién nhu phan loai 16m nguc trong nhom
nghlen ctu, thoi gian phau thuat thdi gian nam vién,
tai blen - blen ching.... Két qua Ky thuat phau thuat
Nuss cai ti€én dugc trlen khai & 189 bénh nhan vdi tudi
trung binh 15,51%3,042 (7 — 24 tu0|) Nam chiém
85,2%, nir chlem 14 8%. Thé IA va IB chiém 84,7%.
Thai gian md trung b|nh 45,76 + 13,178 phat (20 -
105 phat). Thd| gian ndm vién sau md trung binh 5,32
+ 2,433 ngay (3-35 ngay) Khong 6 tai bién trong
md. Bién chu’ng sau mo: 02 trl.rdng hop ton du khi
nhleu sau mo, 01 trerng hop tran khi mang ph0| sau
mo do v3 ken khi va 01 trerng hop nhiém trung vét
mo. Khong co tu’ vong. Két luan: Ky thuat phau thuat
Nuss cai tién dé trlen khai, an toan, hiéu qua va it
bién chufng trong diéu tri Iom nguc bam sinh.

T khda: Ldm nguc bam sinh, phiu thuat Nuss
cdi ti€n, bién ching.

SUMMARY
COMPLICATION OF MODIFIED NUSS
PROCEDURE TECHNIQUES IN TREATMENT

OF PECTUS EXCAVATUM

Objectives: Describe complications of the
modified Nuss surgical technique and comment on the
results of this technique. Methods: A retrospective
descriptive study of modified Nuss procedure for
pectus excavatum on some variables such as
classification of pectus excavatum, duration of
surgery, length of hospital stay, accidents -
complications.... Results: The modified Nuss
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procedure technique was performed in 189 patients
with mean age 15.51+£3,042 (7-24). Male: 85.2%,
female: 14.8%. Types IA and IB: 84.7%. The average
operative time was 45,76 = 13,178 minutes (20 -
105). The average postoperative hospital stays 5,32 +
2,433 days (3-35). There were no intraoperative
accidents. Post-operative complications: 02 cases of
post-operative gas residual, 01 case of postoperative
pneumothorax due to rupture of bullae and 01 case of
chest wall infection. No deaths. Conclusion: The
modified Nuss procedure technique is easy to deploy,
safe, effective and has few complications in the
treatment of pectus excavatum.

Keywords: Pectus excavatum, modified Nuss
procedure, complication.

I. DAT VAN DE

Phau thuat Nuss da dugc Donal Nuss dé xuat
lan dau tién vao nam 1998 sau 10 nam kinh
nghiém [1], qua thdi gian ky thuat phau thuat
nay da dudc cai tién bdi cac tac gia trén thé gidi
Xuat phat tir viéc xudt hién cac tai bién, bién
ching tr ndng tdi nhe c6 thé xay ra lién quan
téi ky thudt phau thudt nay nhu: Ton thuong
phdi, tn thuong tim, co hoanh, tinh mach chd
dugi, tran khi mang phéi, di Iéch thanh... [2],
[3], [4], [5], [6], [7]. Phau thuat Nuss cai ti€n
ching t6i thuc hién so véi k§ thut kinh dién thé
hién & mot s8 diém nhu sau: SU dung soi 16ng
nguc va bom hai trong khoang mang phéi, tiép
can khoang mang phdi tir bén tréi, 16c tach trung
that trudc bang dung cu khéng sang chan, cd
dinh thanh d& bang chi thep Tai Bénh vién hitu
nghi Viét Blc chlng toi trién khai ky thuét phau
thuat nay mot cach thudng quy, nghién clru nay
nhdm nhan xét tai bi€n — bién chiing cla ky
thuat phau thuat nay.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuang phap nghién cfu hoi cliru mo ta cat
ngang. MO ta mot s6 tai bién — bién chirng cla
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