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HIEU QUA VA AN TOAN CUA CAT POT NHIP NHANH
VAO LAI NUT NHi THAT BANG NANG LUO'NG TAN SO RADIO
O’ NGU'O'1 CAO TUOI TAI BENH VIEN PAI HOC Y DU’Q’'C
THANH PHO HO CHi MINH

Lwong Cao Son', Téon That MinhZ, Ping Van Phuéc?

TOM TAT

Pat van deé: Nh|p nhanh vao lai nat nhi that la
dang pho bién nhat cta nhip nhanh kich phat trén
that. R&i loan nhip nay thudng gap & ngudi tré va cét
dot qua catheter Ia b|en phap diéu tri da dugc cerng
minh tinh hiéu qua va an toan qua_ nhiéu nghién ctu
tru‘dc day Tuy nhlen ngu‘dl cao tudi chua dudc danh
gla vé van dé nay vi vay dan dén nhifng tri hodn trong
van dé d|eu tri. Muc tiéu: Xac dinh tinh an toan va
hiéu qua clia ct dot nhip nhanh vao lai ndt nhi that
béng nang lugng tan soO radio & ngerl cao tudi tai
bénh V|en dai hoc Y Dugc thanh pho HG6 Chi Minh. Poi
tugng va phuadng phap nghién ciru: nghlen clru
cat ngang mo ta theo trinh ty thdi gian. Gom 207
bénh nhan (72 ngudi > 60 tudi) nhip nhanh vao lai
nut nhi that dugc cat dot tai bénh vién bai hoc Y dugc
TP.HCM tlr 1/2017 dén 12/2020. Két qua: Tong thdl
gian tha thudt va thgi gian chiéu tia cao han cd y
nghia thong ké trén nhdm cao tudi. S6 [An bat may
dot dé triét pha thanh cong derng cham nhiéu han.
Tuy nhién ti I& thanh cOng va tai phat tuang tu gilra 2
nhom. Mot sO bién chiing ghi nhan trong va sau thu
thuat bao gém: tu mau (1,4% so vGi 0%), phan xa
phé vi (0% so vd@i 1,5%), bloc nhi that hoan toan
thodng_qua (1,4% so vdi 0,7%) va dat mdy tao nhip
vinh vien (1,4% so véi 0%). Su khac biét khong cé y
nghia théng ké gitta 2 nhom. Két Iué_‘m: Cat dét nhip
nhanh vao lai ndt nhi thdt bdng nang lugng tan s0
radio nén dugc xem 13 mét lua chon diéu tri an toan
va hiéu qua & ngudi cao tudi.

Tu' khoa: nhip nhanh vao lai ndt nhi that, ngudi
cao tudi, an toan, hiéu qua.
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ABLATION OF ATRIOVENTRICULAR NODAL

RE-ENTRANT TACHYCARDIA IN THE ELDERLY

Backaround: Atrioventricular nodal re-entrant
tachvcardia (AVNRT) is the most popular form of
paroxysmal  supraventricular  tachycardia.  This
arrhythmia is usually observed in the voungers and
catheter ablation is a proved treatment with many
evidence from prior studies. However, in the elderly
with AVNRT, it has a tendency to postpone the
procedure due to considering about both of safety and
efficacy. Objectives: To identify the safety as well as
efficacy of catheter ablation of AVNRT in the elderly
compare to the youngers. Subjects and methods:
Consecutive study including 72 patients over 60 year
olds and 135 younger ones. They were studied in the
electrophysiology lab in University Medical Center from
1/2017 to 12/2020. Results: Total procedure duration
and fluoroscopy exposure time were higher
significantly in the elderly group. It took more RF
pulses for successful slow pathway ablation. However,
the overall success and recurrence rates were similar
between two groups. Several complications were
noted during and post operation including hematoma
(1.4% vs 0%), vagal response (0% vs 1.5%),
transient complete atrioventricular block (1.4% vs
0.7%) and pacemaker implantation (1.4% vs 0%).
There was no statistical significance among two
groups. Conclusion: Catheter ablation of AVNRT
should be considered as a safe and efficient method of
treatment in the elderly. Keywords: AVNRT, ablation,
elderly, safety, efficacy.

I. DAT VAN DE

Nhip nhanh vao lai ndt nhi thdt la dang
thuGng gap nhat cta nhip nhanh kich phat trén
that ¢ ngudi trudng thanh. Cg ché hinh thanh
nhip nhanh lién quan dén su hién dién hai dudng
dan truyén véi dic diém dién sinh ly khac biét
trong nat nhi that. Loai nhip nhanh nay thudng
gép & ngudi tré va cé thé dugc loai bé hoan toan
bang cat dét qua catheter. Day la phuang phap
da dugc chirng minh tinh hiéu qua qua nhiéu
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nghién clru trén thé gidi. Tuy nhién, & ngusi cao
tudi, mac du it gdp hon so véi ngudi tré nhung
nhip nhanh vao lai ndt nhi that cling gay nhiéu
triéu chiing anh hudng chat lugng cudc song BN
va doi héi diéu tri triét dé. Viéc lua chon gitta
dung thudc va cdt dét doéi khi gap nhiéu kho
khan vi thiéu dir liéu trén nhitng dan s6 chuyén
biét d€ ca thé hda diéu tri cling nhu’ cdn nhic vé
tinh an toan va hiéu qua cua thu thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru:

Tiéu chudn chon bénh: BN c6 con nhip
nhanh trén lam sang dong y tham do dién sinh ly
tim vGi déc diém dién tdm d6 bé mat va trong
budng tim phu hgp con nhip nhanh vao lai nat
nhi that. B

Tiéu chudn loai tra: nhiém trung cap; dau
nguc khdng 6n dinh; suy tim méat bu cip khéng
do r6i loan nhip tim; rdi loan déng mau nang;
bt thudng vé giai phau gdy khong thé dat
catheter vao trong budng tim; huyét khéi budng
tim; khong déng y lam thu thuat.

2.2. Phuaong phap nghién ciru

Thiét k€& nghién clru: cat ngang mo ta, theo
trinh tu thai gian.

Chon mau: cdc BN théa tiéu chudn chon
bénh va khdng cé tiéu chuan loai trur.

2.3. Xir ly s6 lidu. X< Iy bing SPSS 26.0.
Bién dinh tinh mo ta bdng tan sg, ti 1€ phan tram.
Lién hé gitra 2 bién dinh tinh dugdc kiém dinh bang
phép kiém Chi-binh phuang. Bién dinh lugng phan
phéi chudn dugc mé ta bang trung binh £ do 1&ch
chun va kiém dinh bang phép kiém T. Khac biét
c6 y nghia thong ké khi p < 0,05.

2.4. Pao dirc nghién cilru. Tuan tha cac
quy dinh cta Ho6i dong y ddc Bénh vién Dai hoc y
dudc TP.HCM va bai hoc Y dugc TP.HCM.

I1. KET QUA NGHIEN cUU
3.1. Pic diém 1am sang

Bang 1. Pdc diém ldm sang din sé

nghién cau

<60 tudi[=60 tudi
n=135 | n=72 | P
Tudi trung binh 45,13 68,4
(n3m) +10,05 | +7,13 | 97004
Nam (%) 34,8 33,3 | 0,830
Tan suat can >12
Br/ndm (%) 17,0 19,4 0,7
Thai gian nhip 4,51 5,76
nhanh (n&m) | +3.36 | +4,23 | 9022
Triéu chirng lam sang trong con
Mét (%) | 78,5 88,9 0,045
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HGi hop (%) 74,1 79,2 | 0,490
N3ng nguc (%) | 11,1 250 | 0,016
Kho thé (%) 12,6 19,4 0,221
Choang vang (%) 8,1 9,7 0,797
Ngat (%) 0,7 42 | 0,122
Tut huyét ap (%) | 3,7 4,2 1
Bénh di kem
Tang huyét ap (%)| 14,8 31,9 | 0,006
Bénh mach vanh (%)| 5,9 23,6 [<0,001
Dai thao dudng (%) 6,7 22,2 0,001
Tién can dot quy (%) 0 1,4 0,34
RGi loan lipid mau (%) 12,6 27,8 10,007
COPD (%) 0 1,4 0,34
S6 thubc chong 0,8 1,1
loan nhip +0,6 +0,5 0,001

Dan s6 nghién ciru gom 207 BN dudc chia
lam 2 nhém: nhém cao tudi (= 60 tudi) va nhém
tré (< 60 tudi). Tudi trung binh cia dan sé
nghién cru la 53,2 + 14,4, trong d6 BN tré nhat
la 17 tudi va 16n nhat 13 86 tudi. K&t qua cho
thdy khong cd su khac biét vé ti Ié gidi tinh va
tan suadt con nhip nhanh & 2 nhém. Tuy nhién,
nhdm cao tudi cb thdi gian tUr IGc khdi phéat con
nhip nhanh dau tién dén lic cat dét dai hon so
vGi nhom tré. Mac du st dung nhiéu thudc chdng
loan nhip han cé y nghia thong ké (1,1 so vd@i
0,8; p= 0,001), nhém BN cao tudi cé triéu chiing
mét va nang nguc trong can nhip nhanh nhiéu
han so vGi nhom tré (p= 0,05 va 0,016). Ti Ié
tang huyét ap, bénh mach vanh, dai thao dudng
va dot qui cling dugc ghi nhan nhiéu han co y
nghia th6ng ké & nhém BN > 60 tudi. Diéu nay
phu hdp véi y van ghi nhan dich té bénh chuyén
hda thudng xuét hién & ngudi cao tudi.

Bang 2. Théng sé dién sinh ly tim co ban

<60 | =60
Thong s6 dién sinh ly | tudi | tudi | p
n=135/n=72
D0 dai chu ki nhip xoang | 738,5 | 769,2
(ms) +102,1 +114,80/049
Khoang AH (ms) 5124,90 ffé?z 0,001
Khoang HV (ms) i%’,g i‘é',? 0,135
TG trg hiéu qua nat nhi | 234,4 | 246,6 0.027
that chiéu xudi (ms) +13,8 | £14,3|"
TG tro hiéu qua dudng | 325,4 |335,2 0.026
nhanh chiéu xu6i (ms) | 28,6 |+25,5["
TG tro hiéu qua dudng | 257,1 265,53 031
cham chiéu xubi (ms) | £25,2 |+23,5["
Diém Wenckebach ndt nhi| 307,3 | 319,2 0.018
that chidu xudi (ms) | £34,4 | +33,9
TG trg hiéu qua nat nhi | 290,3 | 296,2 0.288
that chiéu ngugc (ms) | £36,5 |£37,1|"’
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Diém Wenckebach nit nhi| 320,3 | 324,9 0.464 can ciling dai hon c6 y nghia théng ké (293,4 so
that chiéu ngugc (ms) | £41,7 |£44,5|™" vG@i 277,1; p= 0,02).
Hiéu sO TG trg gitra dudng| 68,3 | 69,6 0.704 Bang 4. Théong sé ki thudt cua nhat dét
nhanh va dudng chdm (ms) | £22,7 | £19,2|™" Nhém | Nhom
Budc nhay AH (%) 86,7 | 83,6 0,543 <60 tudi |=60 tudi| p
PR > PP (%) 12,6 | 17,8 [0,216 TB * DLC|TB * DLC
Chu thich: TG: thoi gian | Thai gian thu thuat
D6 dai chu ki nhip cd ban cia nhom cao wdi | ____(phat) __ |PO0*18,999,5+19,60,002
déi’ hdn,cé )'/ ,nghTa thévn‘g ké kh!x SO sa'ph V@i Thai gian ,Chleu tia 15,6+8,3 |18,6+8,8 (0,013
nhém tré. Khoang AH (thsi gian dan truyén qua ___(phdt)
ndt nhi that), thdi gian tro hiéu qua cla ndt nhi | SO nhat dotthanh | 4\ 5 | 56134 0015
thdt chiéu xudi, thdi gian trd clia dudng nhanh cong 11814; ’2264; !
va dudng cham cla nut nhi that, diém mat dan S i A (A ' '
truyén xudi 1:1 qua ndt nhi thdt (diém Thot g.|?n dAOt (@9)| 41135 | +137,0 /018
Wenckebach chiéu xudi) déu dai hon cd y nghia _Nhiet d6 (°C) | 50,9+5,2 150,0+5,50,219
& nhém BN =60 tudi. Cong suat (Watts) |33,7+6,3|32,6+5,9|0,266

3.2. Pac diém con nhip nhanh. Trong
nghién cllu cla chdng téi tao dudc con nhip
nhanh & 71 BN trong nhém cao tudi va 128 BN
trong nhém tré. Chang téi khdng ghi nhan thé
bén trdi, d6i v6i cac th€ con lai xudt hién & 2
nhém nghién clfu v@i ti 1€ nhu nhau. Trong do,
nhip nhanh vao lai nit nhi that thé dién hinh la
thé chdm nhanh chiém da s6 (94,4% va 93,8%).

100

90

= 60 tuoi < 60 tuoi

M Thé cham-nhanh Thé bén trai

Biéu do 1. Phén b6 cac dang nhip nhanh
vao lai nit nhi that 6 2 nhom nghién ciu
Bang 3. Bic diém dién sinh Iy tim trong
con nhip nhanh

Thé nhanh-cham Thé cham-cham

<60 tudi=60 tudi
n=128 | n=71 | P
Do dai chu ky nhip | 347,1 361,0 0.003
nhanh (ms) +30,0 | 31,8 [
D06 rong QRS nhip 84,6 85,9 0354
nhanh (ms) +9,9 +9,6 !
HV can nhip nhanh 44,4 46,1 0.055
(ms) +5,9 +5,8 !
HA con nhip nhanh 68,0 65,6 0.471
(ms) +23,8 | +£20,0 |
AH con nhip nhanh | 277,1 293,4
(ms) +368 | 303 |/002
VA con nhip nhanh 26,2 21,4 0141
(ms) +23,3 | 19,7 |

_Tan s6 tim trong can nhip nhanh & ngudi cao
tudi thap han co véi ngudi tré. Khoang AH trong

Nghién clru cta ching toéi ghi nhan thdi gian
lam tha thudt & nhém BN > 60 tudi la 99,5 +
19,6 phut; thgi gian chiéu tia, thdi gian phat
nang lugng dét va s6 nhat dét thanh cong déu
nhiéu han c6 y nghia thdng ké khi so sanh vdi
nhém BN < 60 tudi.

Bang 5. Théng sé dién sinh ly tim sau dot

Nhém | Nhom
=60 tuoi|<60 tudi| p
TB+DLC|TB+DLC
R 899+ | 84,2+
Khoang AH (ms) 16,5 13,3 0,007
) B4t | 28 %

Khoang HV (ms) 47 5.6 0,485
D6 rong QRS (ms) | SHAF | 83F 0,507
TG trg hiéu qua nhi | 211,9 + | 219,6 + 0,457

(ms) 18,2 86,4 !
TG hiéu qua co thét | 223,0 £ [ 217,8 £ | {3,
(ms) 20,4 25,5 |
TG tro hiéu qua nut
nhi that chigu xudi | 25075 | 2720 0,081
(ms) ’ ’
biém Wenckebach
it nhi tht chigu | 37573, * | 3328* lo,007
xubi (ms) ! !
TG tro hiéu qua nut
nhi that chiéu ngugc 300,0 + | 294,2 + 0,207
31,5 29,5
(ms)
biém Wenckebach

it nhi that chigu | 3307 [ 327.F 10,166

ngugc (ms) ! !

Chd thich: TG: thoi gian
3.3. Két qua diéu tri
_ Bang 6. Ti Ié thanh céng va bién ching
cat dét nhip nhanh

<60 (=60
tudi |tudi| p
n=135n=72
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Thanh cong (%) 100 | 100 | -
Loai bo hoan toan dudng
chim (%) 80,6 |85,2 2261
Thay doi tinh chat dudng 194 | 148 !
cham (%) ! !
Bién chiing trong cat dot 22 | 41 0354
(0/0) ’ ’ ’
Bién chirng nhe (%) 2,2 | 2,7 10,575
Tu mau nai choc kim (%) 0 1,4
Phan xa phé vi (%) 1,5 0
Bloc nhi that thoang qua
%) 07 | 1,4
Bién chirng nang (%) 0 1,4 10,351
Bloc nhi that hoan toan (%)| 0 1,4

Pa s6 BN trong nghién clu cla ching t6i
dugc loai boé hoan toan dudng chadm (85,2% va
80,6%). Trong thdi gian theo déi trung binh la
13,2 = 4,5 thang, ching t6i khéng ghi nhan
trudng hop nao tai phat & nhdm cao tudi. Trong
nhém BN <60 tudi, c6 2 trudng hop tai phat
chiém ty 1€ 1,5% déu la nhip nhanh vao lai nat
nhi that dién hinh thé chdm-nhanh da dugc loai
bd hoan toan dudng cham trong lan cat dot dau
tién. Khi phan tich thdng ké, chlng toi thay su
khac biét khong cd y nghia vé ty € tai phat gira
2 nhom tudi véi p=0,42.

IV. BAN LUAN

TuGi trung binh trong dan s6 nghlen cliu cla
chiing toi tudng dong vdi cac tac gid chau A[1]
nhung thap hon so VGi perdng Tay[2] do su
khac biét vé dinh nghia ngu‘dl cao tudi gitta cac
nudc va tudi tho trung binh cta ngudi Viét Nam
thdp hon. Hau hét cac nghién clu déu chi ra
rang ngudi cao tudi co thdi gian méc bénh lau
hon, nhiéu bénh di kém va triéu chi'ng nhiéu
han mac du tan suat con nhip nhanh khong khac
biét gilta 2 nhém.

O nhédm > 60 tudi, dd dai chu ki ¢ ban va
khodang AH dai han so véi nhédm tré. biéu nay
tuogng dong vai két qua cua Alihanoglu[3] (775 £
84 so vGi 737 £ 117; 92 £21 so véi 83 = 16,9).
Co 3 ca ché giai thich tan s6 tim cham & ngudi
cao tudi la: giam hoat héa kénh If; mét t&€ bao
tao nhip va giam nhay cam vdéi kich thich than
kinh tu chu [4] Toc do dan truyén qua nuat nhi
that cling giam theo tudi. O nhém BN > 60 tudi,
thdi gian trg hiéu qua nat nhi that chiéu xudi la
246,6 + 14,3 mili-gidy, thGi gian trg hiéu qua
dudng nhanh chiéu xudi la 335,2 £ 25,5 mili-
gidy, thai gian trg hiéu qua dudng cham chiéu
xubi la 265,5 + 23,5 mili-gidy, diém Wenckebach
nat nhi that chiéu xudi la 319,2 + 33,9 mili-giay
déu dai han c6 y nghia théng ké véi p <0,05 khi
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so sanh véi nhém < 60 tudi. Tuy nhién, ching
t6i khong thdy khac biét cé y nghia thong ké vé
thdi gian trg hiéu qua cta nut nhi that chiéu
ngudc va diém Wenckebach chiéu ngugc.

Vé ti I cac thé nhip nhanh vao lai nat nhi
that, két qua cta ching téi tugng déng vdi hau
hét cac nghién clru tham khao nhung khac biét
v@i nghién clru cda Yangni[5] gbm 141 BN > 69
tudi va 675 BN <70 tudi cho thdy ti & nhip
nhanh vao lai nGt nhi that thé khdng dién hinh
thuGng gap & ngudi tré (15% so vii 4%, p
<0,05). Khi so sanh v8i nhém BN <60 tudi,
chiing t6i nhan thay do dai chu ky nhip nhanh va
khoang AH trong can nhip nhanh dai hon dang
k€. Trong khi cac khoang dan truyén khac thi
khac biét khong cé y nghia thong ké. Két qua
nay cing tuong tuv nhu nghién cldu cla
Alihanoglu[3]. Nhu vay c6 thé th3y réng tan s6
tim trong can nhip nhanh & ngu’&ii cao tubi chdm
hagn so véi ngudi tré chd yéu do la ndt nhi that
dan truyén kém hon thé hién qua su kéo dai cta
khodng AH. Chlfc n&ng dan truyén cta nit nhi
thdt giam dan theo tudi dugc cho la do tinh
trang vi X0 hod hé dan truyén trong qua trinh ldo
hoa biéu hién badng thdi gian trg clia ndt nhi thét
ting va diém Wenckebach dan truyén xudi va
ngugc déu giam theo tudi.

Trong cat d6t, ching tdi khdng thay su’ khac
biét cé y nghia gitra hai nhém tudi vé nhiét dé va
cong sudt dot. Két qua nay cla chung t6i co
nhitng diém gidng so vai tac gia Alihanoglu[3] va
Rostock[6]. Tuy nhién trong nghién clu cua
Rostock kh6ng thay khac biét vé s6 l[an bat may
d6t. Nhu' vdy, cdt dét trén ngudi cao tudi kho
khdn hon so véi ngudi tré. Biéu nay do thay doi
vé cau tric giai phau tim va mach mau & ngudi
cao tudi lam cho viéc dét catheter va 1ap ban d6
ndi mac khé han. Ngoai ra, mat nhiéu thai gian
han trong do tim vj tri du’dng cham & ngudi cao
tudi dugc cho la dé c6 nguy cd bi bl6c nhi that
trong lGc d6t han, tam glac Koch thudng nhd va
det hon, su di chuyén cta dudng chdm Ién cao,
16 xoang vanh I&n dodi hoi phai 1ap ban d6 mot
cach than trong va ti mi dudi hudng dan cua
man soi tia. SO [an bat may dot nhiéu han dugc
giai thich la do tinh trang xc hoa trong tam giac
Koch nhiéu hon & ngui cao tudi. Khi so sanh cac
thong s6 sau cat dét dudng chdm ndt nhi that 6 2
nhdm tudi, ching tbi ghi nhan dd dai chu ky nhip
cd ban, khoang AH, va diém Wenckebach ndt nhi
that dai han cé y nghia thong ké ¢ nhém BN cao
tudi so vGi nhom tré tudi con cac théng sd dién
sinh ly khac thi khac biét khong y nghia. Két qua
nay cling tuong tu nhu khi so sanh cac thong s6
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trudc dét gitta 2 nhdm tudi. Diéu nay ching to
anh hudng clia séng tan so radio trén chifc nang
ndt nhi that & ca 2 nhdm tui gan nhu' nhau.

So sanh v@i nghién clfu cua tac gia khac,
ching toi nhan thay cé su tuong dong vé hiéu
qua diéu tri cdt dét 6 nhdm BN cao tudi so Vi
nhom BN tré. Ty Ié thanh cong noi chung tur 98-
100% & moi Ifa tudi. Trong nghién clu cua
ching t6i ghi nhén tdng bién chling cua cat dét
& nhdm BN > 60 tudi 1a 4,1% va & nhém BN <60
tudi la 2,2%. Trong nghién ctu sd bd da trung
tam tai Ddc cla tac gia Hoffmann[7] gébm 3234
BN chia lam 3 nhédm tudi <50, 50-75 va > 75
tudi vdi ty 18 tuang Ung 1a 39,2%, 52,8% va 8%
cho thay khong cé su khac biét co y nghia vé ti
Ié bién chiing gilta cdc nhdm tudi. Bién chiing
nang trong nghién cttu la 0,6%, bldc nhi_that
hoan toan phai dat may tao nhip vinh vién la
0,6% va khong cé trudng hgp nao tir vong lién
quan dén tha thuat. Veé ti |é tai phat, két qua cua
chiing t6i tuong dong vdéi Haghjoo vdi thdi gian
theo doi trung binh 14 thang ghi nhan khong cé
su’ khac biét vé ti |é tai phat gilra hai nhom >65
tudi va <65 tubi (1,6% so véi 1,4%, p=0,94).

V. KET LUAN

Qua nghién ctiu 207 & 2 nhém < 60 va = 60
tudi, ching tdi nhan thdy réng so véi nhom tré,
nhip nhanh vao lai ndt nhi that & ngudi cao tudi
¢ nhiéu triéu chirng 1am sang han nhung cé xu
hudng tri hodn viéc cdt d6t va dung nhiéu loai
thudc chéng loan nhip dé kiém soat con. Day
cung la nhéom doi tugng c6 nhiéu bénh dong
mac. Su thay doi vé g|a| phau va dién sinh ly dan
dén tan so tim trong va ngoai can nhip nhanh &

nhém cao tudi déu chdm hon nhém tré cling nhu
viéc cat d6t cd mot s6 khdé khan tuy nhién hiéu
qua va an toan cua viéc cat doét nhip nhanh & 2
nhédm la nhu nhau.
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BAO CAO CA LAM SANG PHAU THUAT THU GON VU PHI DAI KHONG LO
BANG CUONG BA CHAN MANG PHU’'C HO'P QUANG NUM VU

TOM TAT

VU phi dai la mot tinh trang bénh ly cta tuyén vd,
gay anh hudng dén chirc nang va sinh hoat ctia ngudi
bénh dong thai cung tac doéng xau dén tam ly va sy ty
tin cla ngudi phu nir vé hinh thé bén ngoai ctia minh.
VU phi dai mdc dd khdng 16 1a tinh trang ndng nhéat

1Bénh vién Thém my Thu Cuc

Chiu trach nhiém chinh: L& Trung Kién
Email: drkienlt@gmail.com

Ngay nhan bai: 01.2.2023

Ngay phan bién khoa hoc: 16.3.2023
Ngay duyét bai: 6.4.2023

Lé Trung Kién!
cta vu phi dai doi hoi bat budc diéu tri bang phau
thuat. Chung t6i ghi nhan mot trerng hop bénh nhan
vl phi dai khéng 16 vdi thé& tich moi bén vi khoang
1800cc. Benh nhan dugc phau thuat thu gon_ vl bang
ky thuat cudng ba chan mang perc hgp quang num
vu(QNV) Qua trinh phau thuat tién hanh an toan ket
qua tham my cao, phu’c hop QNV song tot, cam glac
phuc hoGi ngay sau md. Bénh nhan ra V|en sau 4 ngay
va khong ghi nhan bat ky bién cerng nao xay ra trong
qué trinh theo ddi. T’ khoa: Vi ph| dai khong 16,
cudng ba chan mang phiic hgp quang num v, phau
thuat thu gon vu phi dai.
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