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NGHIEN CU’'U TONG QUAN KET QUA PIEU TRI
SEO HEP KHI QUAN O’ NGU'O'I LON

TOM TAT

Muc tiéu: Nhan xét cac két qua diéu tri seo hep
khi quan (SHKQ) & ngudi 16n. Phudng phap: Téng
quan ludn diém. Ching toi tim kiém trén s dir liéu
PubMed, thu vién dién ti dai hoc Y Ha Noi dé xac dinh
cac bai bao gbc lién quan dén két qua diéu tri phau
thuat (ph3u thuat néi soi, phau thudt cat néi khi quan,
phau thuét tao hinh khi quan, nong bang stent) seo
hep khi quan o} ngu’dl I6n. Két qua diéu tri chinh la ti 1€
dugc phau thuét b sung, rat canuyn thanh cong néu
trudc dé dugc mé khi quan va ti 1€ bién chi’ng. Két
qua: 22 nghién cfu v6i 4 nhém phudng phap phiu
thuat diéu tri seo hep khi quan o] ngerl I6n dudc chon
vao téng quan ludn diém nay. K&t qua khi didu tri seo
hep khi quan o] ngu’d| I6n béng phu‘dng phap phau
thuét cat ndi khi quan phau thuat ndi soi, phau thuat
tao hinh khi quan nong bang stent. Ti Ié rit éng
canuyn thanh cong [an lugt la: 60-100%, 43,9-100%,
60-100%, 84,62%. Ti 1& can phau thuat bd sung [an
lugt la: 3, 57 50%, 18,75-98%, 19,67-66,67%, 25-
100%. Ti Ié bién ching tai hep lan lugt la: 3,57-
38,89%, 18,75 — 97,62%, 0%, 10,26 — 45,24%; Ti lé
bién chiing u hat lan lugt la: 4,26 - 40%, 2,38%, 40 —
66,67%, 25,64 — 48,81%. Két luan: Cé 4 phuong
phap diéu tri seo hep khi quan & ngum I&n trong
ngh|en cltu tdng quan nay. Bénh nhan méc seo hep
khi quan dugc diéu tri bang phucng phap phau thuat
cét ni khi quan cé ti lé can phau thuét bé sung thap
han so véi cac phuong phap con lai. Bién ching tai
hep, u hat 1a 2 bién chitng hay gap nhat sau diéu tri
seo hep khi quan & ngudi I6n.

Tur khoa: Seo hep khi quan khi quan & ngudi 16n,
diéu tri seo hep khi quan.
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Cu Tuin Anh!, Nguyén Quang Trung!

SUMMARY

SCOPING REVIEW ABOUT TREATMENT

RESULTS FOR ADULT TRACHEAL STENOSIS

Objectives: Overview of treatment results for
adult tracheal stenosis. Methods: Scoping review. We
searched the database on PubMed, Medline, and the
electronic library of Hanoi Medical University to identify
original articles related to surgery treatment results for
adult tracheal stenosis (endoscopic surgery or tracheal
resection with anastomosis surgery or tracheal
reconstruction with expansion grafting or stent
placement). Primary outcomes are the rate of
additional surgery performed, the success of
decannulation if previously tracheostomy, and the rate
of complication. Results: 22 studies with 4 methods
of surgical treatment for adult tracheal stenosis were
included in this scoping review. Outcomes of
treatment for adult tracheal stenosis by endoscopic
surgery, tracheal resection with anastomosis surgery,
tracheal reconstruction with expansion grafting, stent
placement: successful decannulation rate: 43,9-100%,
60-100%, 60-100%, 84,62%, respectively. Rate of
additional surgery performed: 3,57-50%, 18,75-98%,
19,67-80%, 25-100%, respectively. Rate of restenosis
complication: 3,57- 38,89%, 18,75 - 97,62%, 0%,
10,26 — 45,24%, respectively. Rate of granulation
tissue complication: 4,26 - 40%, 2,38%, 40 — 66,67%,
25,64 — 48,81%, respectively. Conclusion: There are
5 methods of surgical treatment for adult tracheal
stenosis in this scoping review. Patients with adult
tracheal stenosis who undergo tracheal resection with
anastomosis receive less surgery compared to those
who undergo endoscopic treatment or tracheal
reconstruction with expansion grafting or stent
placement. The most common complications were
restenosis and granulation after treatment for adult
tracheal stenosis.

I. DAT VAN PE

Seo hep khi quan la mot loai t&n thuong khi
quan, do nguyén nhan badm sinh hodc mic phai
lam hep kh3u kinh dudng thd. Dau thé ky 20,
nguyén nhan chinh cla seo hep khi quan mac
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phdi 13 do chdn thudng va bénh lay nhiém. Vi
su' ra ddi cua ky thuat dat ndi khi quan, mot
trong nhitng bién chirng thudng gap va nghiém
trong cla dat ong noi khi quan kéo dai la seo
hep khi quan sau dat 6ng. Do bénh anh hudng
nhiéu dén chdc nang sdng cla bénh nhan va
nguy cd rui ro cao, nén can dugc chan doéan va
diéu tri sdm. Vi khi quan c6 cau tric giadi phau
kha dac biét, chua co vat liéu nhan tao thay thé
phi hgp nén viéc diéu tri triét d€ seo hep khi
guan van con la mot thach thdc doi véi cac bac
si trén thé gidi cling nhu' & Viét Nam. Diéu tri seo
hep khi quan rat phurc tap va chi yéu la phau
thuat, mac du cd nhiéu phuong phap phau thuat
nhung khéng cé phuong phap nao dugc coi la
hoan thién!. D& gilp cho cac bac si ¢ cach nhin
da chiéu han trong Iluva chon diéu tri phu hgp
nhat cho bénh nhan gilp giam thi€u thap nhat
cac bién ching clia seo hep khi quan, t6i tién
hanh nghién clru dé tai: "Nghién cdu téng quan
két qua diéu tri seo hep khi quan & nguoi lon”
vdi muc tiéu: Nhin xét cdc két qua diéu tri seo
hep khi' quan & nguoi Ion.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Tiéu chi lva chon va loai trir. Tiéu
chi lua chon la cac nghién clru cung cap dir liéu
gbc vé két qua diéu tri seo hep khi quan & nguoi
I6n dugc diéu tri bdng phuang phap phau thut

cat n6i hodc phau_thuat ndi soi hodc phau thuat
tao hinh hodc phau thudt nong bang stent, két
qua bdo cdo ti 1& can phau thuat bd sung, ti rit
06ng canuyn thanh cong, bi€én chiing sau phau
thudt, cac nghién clru cé ban toan vadn bdng
ti€ng viét hoac ti€ng anh.

Tiéu chudn loai trar cac nghién cliu c6 ddi
tuong bénh nhan mac seo hep khi quan khéng
phai la ngudi I16n, nhitng nghién cltu bdo cao ca
bénh, hoac bao cdo thir nghiém Idm sang trén
dong vat.

2.2. Nguon co sé dir liéu. Mot tim kiém cd
hé théng dugc thuc hién trong ndam 2021 bgi 2
tadc gid Cu Tuan Anh va Nguyen Quang Trung,
dir litu dugc thu thap tUr thang 1/2005 dén
31/12/2021.

Cac nghién cltu dugc tim kiém trén cg sé dir
liéu y hoc truc tuyén nhu Pubmed véi tir khéa
“Tracheal stenosis” AND (Endoscopic surgery OR
Tracheal resection with anastomosis surgery OR
Tracheal reconstruction with expansion grafting
OR Stent placement) va cac tir dong nghia. O
trang Thu vién Pai hoc Y Ha Noi vdi tir khoa “seo
hep khi quan”

Cac tai liéu tim ki€ém thu cong: Cac tap chi y
hoc, cong trinh nghién cltu trong nudc, cac bai
bao cdo téng két ciia WHO.

Chon loc, quan ly tai liéu va trich xuat dir liéu.

SG nghién clru da dudgc

loai trir (n=51)

S bai bao dap rng du
tiéu chi cé ban viét day
du bi loai trir (n=114)

= SG nghién clru xac dinh thdng S6 nghién clru duge xac
= qua hé théng tim kiém ca sd dinh tir ngudn théng tin
E dir liéu khac (n=17)
M
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INl. KET QUA

3.1. Cac nghién cifu dugc lua chon va
déc diém. Ching toi chon 22 bai bdo vao nghién
cltu tdng quan ludn diém nay, dugc cong b tur
ndm 2005 dén ndm 2021, v4i tdng s6 bénh nhan
la 887. Cac nghién cu ti€n hanh nghién ciu &
nhiéu khu vuc trén thé gidi chu yeu & Chau Au va
chau A, véi Thd Nhi Ky & nudc c6 nhiéu nhat-5
nghién clru. Chlang t6i thdy hau hét thiét ké
nghién c(tu trong tdng quan nay 1a hdi cdu.

3.2. Tong quan két qua diéu tri seo hep
khi quan é nguai Ian.

3.2.1. Pac diém cdc phuong phap diéu
tri seo hep khi quan d nguoi Ion.

C6 4 nhém phudng phap ma cac tac gia
trong 22 nghién cfu & tdng quan nay st dung dé
diéu tri seo hep khi quan & ngugi I6n.

Trong do cd 10 nghlen ctru s dung phuang
phap phau thuat cat néi véi 321 bénh nhan. 7
nghién ctu str dung phuong phap phau thuat noi
soi v4i 247 bénh nhan. 6 nghién clu sr dung
phuong phadp nong bang stent véi 239 bénh
nhan. 4 nghién cttu st dung phudng phap phau
thuat tao hinh va&i 80 bénh nhan.

3.2.2. Ti Ié rit canuyn va phdu thudt b6’
sung cua cdac phuong phap diéu tri SHKQ o
nguoi lon

Bang 1. Két qua nghién cuu cua cac phuong phap diéu tri SHKQ & nguoi Ion
. Tong s6 | Khoang thai Rat 6ng canuyn x Ay
Phu;gg a?ap bénh | gian theo doi thanh cong Phau thuat bo sung
: nhan (thang) NC/n Ti lé % NC/n Tilé %
Phau thuat noi soi 247 3-78 3/109 43,9-100 5/171 18,75-98
Nong bang stent 239 2-78 1/39 84,62 5/200 25-100
Phau thuat cat ndi 321 1-60 10/299 60-100 9/321 3,57-50
Phau thudt tao hinh 80 3-76 4/80 60-100 3/75 19,67 -66,67

C6 7 nghién ctu vé phau thuat noi soi vdi
tdng s6 bénh nhan tham gia nghién clu 1a 247
bénh nhéan, thgi gian theo doi ciia nghién cru tir
3 — 78 thang. Trong do6 4 nghién c(tu bao cao vé
ti 1€ rat canuyn thanh cong la Sinacori, Ozkul,
Nouraei, Quach Thi Can vdi ti 1€ lan lugt la
43 9/0, 81,3%; 83% va 100%.3 5 nghién clu
bdo cdo ti 1& phau thuat bd sung 1a tir 18,75%
dén 98%, trong do 2 nghlen cru cla Dalar va
Nouraei ti 1& phau thudt bd sung cao nhat [an
UGt 13 97,62%; 98%.3*

C6 6 nghién clru v& nong bang stent véi tdng
s0 bénh nhan tham gia nghién cru la 242 bénh
nhan, thdi gian theo d&i cia nghién clu tor 2 —
78 tha’ng 1 nghién cftu cua Quéch Thi Can bao
cao Vvé ti 1é rdt canuyn thanh cong vdi ti 1€ la
84,62%.5 Ti I& phau that bd sung tur 25 -100%.*

C6 10 nghién clu vé phau thudt cat ndi vdi
tdng s6 bénh nhan tham gia nghién ctu la 323

Nc/n: SO nghién cuty S6 bénh nhdn bao cdo
bénh nhan, thai gian theo ddi cua ngh|en ctu tur
1 - 60 thang. Perdng phap phau thudt cét néi co
sO lugng nghién cltu bao cao vé ti 1€ rat canuyn
nhiéu nhat la 10/13, ti Ié rit canuyn thanh cong
tr 60% dén 100%, c6 6 nghién clru co ti € rat
canuyn thanh cong trén 90% ° va 4 nghién clu ti
Ié thanh rat canuyn thanh c6ng dudi 90% trong
do6 nghién clru cla Hentze c6 ti rdt canuyn thanh
cdng thap nhéat 1a 60%. Ti Ié phau thuat bd sung
tir 3,57 — 50%. )

Cc') 4 nghién clu vé phau thuat tao hinh véi
tdng s6 bénh nhan tham gia nghién clu 1a 80
bénh nhan, thdi gian theo doi tir 3 — 76 thang.
Trong d6 c6 4 nghién clfu néu két qua veé ti lé rit
6ng canuyn thanh cong (60 — 100%) la Cui, P
Cui, Liu, Gaafar véi ti I [an lugt la 60%; 100%,
80,33% va 81,82%.%7 Ti & phau thuat b sung
tr 19,67- 66,67%.%7

3.2.3. Ti Ié bién chirng cua cac phuong phap diéu tri SHKQ o nguoi Idn

Bang 2 . Bién chirng sau phau thuat

£ aea o Tong s Bién chirng tai he Bién chirng u hat
Phuong phap didutri | 21918 e T I8 % P ——NC/n H I8 %
Phau thuat noi soi 247 5/179 18,75-97,62 1/42 2,38
Nong bang stent 239 5/199 10,26- 45,24 3/155 25,64- 48,81
Phau thuat cat nbi 321 7/289 3,57-38,89 4/142 4,26- 40
Phau thuat tao hinh 80 0 0 3/19 40 — 66,67

C6 7 nghién clru vé phau thudt ndi soi véi tdng
s0 bénh nhan tham gia nghién cltu la 247 bénh
nhan. Két qua vé ti Ié bién chirng tai hep tur 18,75
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C6 6 nghién clru vé nong bang stent vdi tong
s0 bénh nhan tham gia nghién c(ru la 242 bénh
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nhan. K&t qua vé ti Ié bién ching tai hep tir
10,26-45,24%.4% Ti |é bién chirng u hat la 25,64
—48,81%.>°

Cé 10 nghién clru vé phdu thudt cit néi vdi
téng s6 bénh nhan tham gia nghién cdu la 321
bénh nhan. Két qua Vvé ti Ié bién chiing tai hep tur
3,57-38,89%. Ti |€ bién chiing u hat la 4,26-40%.>

Cé 4 nghién cttu vé phau thuat tao hinh vGi
tong s& bénh nhan tham gia nghién cltu 1a 80 bénh
nhan. Khong ¢ nghién clfu nao bao cdo vé ti I€ tai
hep. Ti Ié bién chiing u hat la 40 — 66,67%.%’
IV. BAN LUAN

4.1. Pic diém cac phudng phap diéu tri
SHKQ Trong nghién cltu cla ching t6i thay
rang c6 4 nhdém phuong phap phau thuat chinh
diéu tri SHKQ d¢ la phau thuat cit néi, phau
thuat noi soi, phau thuat nong bang stent, phau
thuat tao h|nh Cat néi khi quan 1a phuong phap
diéu tri triét d€ trong SHKQ nham tai tao lai ciu
tric dudng thd mét cach tur nhién ma khong can
vat liéu ho trg hay manh ghép. Tuy nhién cat néi
khi quan 13 mot phau thuat ‘hguy hiém c6 thé
gap tai bién tir vong vi vay can su phdi hgp t6t
gitta phau thuat vién va bac si gay mé, déc biét
SHKQ doan thdp can sy phdi hgp gilta phau
thudt vién tai mii hong va phau thuat vién I6ng
nguc. Nhitng ndm gan day phuong phap phau
thudt ndi soi va nong bang stent dugc ap dung
rong rai han do su tién bo vé ky thuat cling nhu chi
dinh cta 2 phudng phap nay dugc ap dung rong.
Phuang phap phau thuét nong bang stent dugc chi
dinh diéu tri seo hep thanh, khi quan va dugc chi
dinh nhu mdt giai phap tam thdi d€ bénh nhan hoi
phuc stic khoe hodc phong nglra tdc nghén dudng
tha do khong c6 chi dinh phau thuat

4.2, Ti lé rat canuyn va phau thuat bo
sung va bién chirng cia cac phucng phap
diéu tri SHKQ & nguai I6n

Ti Ié rut canuyn. Phu’dng phap phau thuat
cat nGi co s6 lugng nghién cliu bdo cdo vé ti 1é
rut canuyn nhiéu nhat la 10/13 (60-100%), trong
dé c6 6 nghién clitu co ti 1€ rat canuyn thanh
cong trén 90% va 4 nghién cdu ti 1é thanh rat
canuyn thanh cong dudi 90% nghién cltu cla
Hentze cd ti rat canuyn thanh cong thdp nhat la
60%.°> Trong nghién ciru ctia Kanlikama va cdng
sur da thuc hién phau thuat ct ndi khi quan G 34
bénh nhan seo hep khi quan sau dat ndi khi
quan vdl ti 1€ rat canuyn thanh cong la 91,18%
va cho rang viéc danh gid trudc phau thuat cua
bénh nhan dugc cdt bo khi quan la cuc ky quan
trong dé dat dugc két qua thanh cdng, phau thudt
cdt nGi khi quan nén dugc xem xét chi dinh trong

trudng hap seo hep khi quan mirc do nang

Phucng phap phau thudt ndi soi co ti 1& rit
canuyn thanh cong (43,9-100%). Nghién clu
cua Sinacori va cong sy’ da ti€n hanh diéu tri
phau thuat ndi soi vGi bénh nhan méc seo hep
thanh khi quan trong dé 40 bénh nhan seo hep
khi quan dugc mé khi quan trudc do, cé ti lé rat
canuyn thanh coéng sau diéu tri la 43,9%, nghién
cu chi ra rdng seo hep khi quan co ti 1é rit
cannuyn thanh cong thé’p hon nhém seo hep
thanh mén va ha thanh mon va seo hep khi quan
da vi tri thudng yéu cdu nhiéu thu tuc phiu
thuat han seo hep khi quan don thuan. Trong
nghién clru ctia Quach Thi Can thi phudgng phap
phau thuat ndi soi dugc chi dinh & nhitng bénh
nhan tdn thuong seo hep nhe khdng phai to
chlfc xd seo day (viém hat, mang méng, polyp),
khung sun con nguyén ven nén két qua dat dugc
rat kha quan vdi ti Ié rit canuyn thanh cong la
100%.> Nghién clru ctia Nouraei cho rang déc
diém ton thudng seo hep c6 lién quan tdi két
quad thanh cong cta phuong phap phau thuat noi
soi, nhifng tén thuang cii va chiéu dai doan hep
I6n it c6 kha ndng dugc diéu tri khoi bang
phuong phap ndi soi.3

Perdng phap phau thuat nong bang stent co
1 nghién ctu ctia Quach Thi Can® bao cdo Ve ti l1é
rat canuyn thanh céng la 84,39%. Két qua
nghlen clru cda tac gia Quach Thi Can cho thay
rang su thanh cdng trong phau thudt trong tiing
mic do tén thuang seo hep la khac nhau, mirc
dod tén thuong cang 16n thi két qua thanh cdng
cang thap.

Phu‘dng phap phau thuat tao hinh cé 4 nghién
citu bdo cdo ti Ié rdt canuyn thanh cong (60-
100%) la Cui, P Cui, Liu, Gaafar vdi ti 1€ [an luct la
60%; 100%; 80,33% va 81,82%.>’ Nghién cltu
cla Liu va cong su’ da tién hanh phau thuat tao
hinh khi quan nhiéu giai doan trén 61 bénh nhan
ngudi I6n mac seo hep khi quan, thdy rang ty &
cla rut canuyn c6ng c6 mdi lién quan va ty lé
nghich v&i mdc do clia seo hep.

Ti Ié phéu thuat bé sung. Khong can phau
thuat bd sung terdng dudc xem xét la muc tiéu
cd ban cla diéu tri seo hep khi quan mac du
nhitng bénh nhan méc seo hep khi quan phic
tap hoac nhiéu vi tri thu’dng phai phau thuat
nhiéu [an trong nhiéu ndm. Vi phu’dng phap
phau thuat cit ndi, ti 1& phiu thuat bé sung thap
nhat la 3,57% va cao nhét la 50%. Nghlen ctru
cla Blbas va cOng su co ti 1€ phau thuat bd sung
la 50%, nhu’ng bénh nhan can phau thuat bo
sung 1a do cé bién ching tai vi tri ndi sau phau
thuat cdt n6i khi quan va nghién clu chi ra rang
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cac bénh ly kém theo, chiéu dai doan khi quan
dugc cat bo > 4cm la nhitng yé'u t6 co lién quan
dén bién chiing tai vi tri n6i sau phau thuat.
Phuong phap phdu thut ndi soi co ti 1& phau
thuat b6 sung tir 18,75 dén 98%. Phucong phap
phau thuat nong béng stent cd ti 1& phau thuat
b6 sung tir 25 dén 100%. Phudng phap phau
thudt tao hinh c6 ti 1& phiu thudt bd sung tur
19,67 — 66,67%. Trong nghién cltu nay chung toi
thay rang ti 18 phiu thuat b6 sung cua phau
thuat cat ndi la thdp nhat. Phau thuat noi soi/
phau thuat nong stent chi dinh 1a phudng phép
diéu tri thay thé€ dbi vdi nhitng be_nh nhan seo
hep khi quan cé bénh ly toan than nang khong
du diéu kién dé& chiu dung gdy mé hdi siic cho
phau thuat cit ndi hay tao hinh, yeu td bénh ly
toan than nang kém theo cd the la mot trong
nhirng |y do tai sao chung t6i phau thuat néi soi/
nong bang stent it thanh cdng hon va cé ty 1é
phau thudt b sung cao.>> Ngoai ra cic phau
thuat noi soi thudng khong loai bo hét toan bd to
chic mo hat, diéu do cd thé dan dén bénh nhan
tai phat hep can phau thuét bd sung. Nghién clu
cua Nouraei va cdng su’ phuang phap phau thuat
noi soi co ti I1é phau thuat bo sung_cao nhéat 1a
98%, Nouraei cho ra rdng chi cd ty I& nhé ton
thuong seo hep ¢ thé dugc diéu tri khoi sau
mot [an phau thuat ndi soi nhung phan I6n didu
tri khdi doi hoi nhiéu hon mot tha tuc can thiép.3
Ti 1€ bién chung cua cdc phuong phap
diéu tri SHKQ ¢ nguoi Idn. Phucng phap phau
thuat noi soi ¢ 5 nghién cllu bao cado vé ti 1€
bién chiing tai hep (18,75 — 97,62%). Phuong
phap nong bdng stent cd 5 nghién clfu bdo cao
Vé ti 1€ bi€n ching tai hep thap nhat la 10,26 %
va cao nhét la 45,24%. Phuong phap phau thuat
cat n6i co s6 lugng nghién ciu nhiéu nhat 13,
trong dé c6 7 nghién clru bao cdo vé ti Ié mac
phai bién chiing tai hep sau diéu tri la tir 3,57-
38,89%. Phuong phap phiu thuat tao hinh ¢ s6
lugng nghién cu la 4, tuy nhién khong co
nghién clf'u nao bénh nhén sau diéu tri gap phai
bién chiing tai hep. Bdi véi bién cerng u hat
phu’dng phap phau thuat tao hinh cd 3 nghién
clfu bao cdo Ve ti Ié bién ching tir 40 — 66,67%.
Phu’dng phép nong bdng stent c6 3 nghién clu
bao cao vé ti 1€ bién chiing tir 25,64 — 48,81%,
phuong phdp phiu thut cit ndi cd ti & bién
chirng tr 4,26-40% va phuaong phap phau thuat
noi soi ¢ ti I& bi€n ching u hat la 2.38%. Bién
chitng sau phau thuat 13 thuGng la nguyén nhan
khién cho bénh nhan can phau thuat bd sung.
Nhirng bién chirng nay can theo ddi danh gia sau
diéu tri théng qua ndi soi kiém tra dinh ky va
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triéu chiing Iam sang ctia bénh nhan. Tai hep hoac
¢ td chirc u hat sau diéu tri dugc phét hién khi
ki€m tra ndi soi dinh ky khdng phai ltic nao ciing ¢6
nghia la diéu tri that bai ma con can danh gia két
hop Vi triéu ching lam sang cd bi€u hién tic
nghen dudng thé hay khong tir d6 quyét dinh cd
can phau thuat bd sung hay khong.

Phan 16n cac nghién clru déu cho rang su
thanh cong cla cac phuong phap diéu tri phu
thuéc vao nhiéu yéu t6 nhu: Chi dinh phau
thudt, mic dd va do dai tén thuong seo hep,
bénh ly kém theo clia bénh nhan.

V. KET LUAN )

Co 4 perdng phap diéu tri phau thudt seo
hep khi quan & ngudi I6n trong nghién cltu tong
quan nay la phau thudt cat ndi, phau thuat noi
soi, phau thuat tao hinh va nong bang stent.
Bénh nhan méc seo hep khi quan dugc diéu tri
bang pthdng phép phau thudt cat ndi khi quan
6 ti 1é can phau thuat bd sung thdp han so Vi
cac phuong phap con lai. Bién ching tai hep, u
hat la 2 bién chirng hay gap nhat sau diéu tri seo
hep khi quan & ngudi I6n. Viéc lua chon phuang
phap diéu tri phu hdp can dua trén déc diém tén
thuong seo hep khi quan (mic d6, chiéu dai
doan hep), nguyén nhan seo hep khi quan, bénh
ly kém theo cia bénh nhan.
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