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diéu tri va xac dinh tién lugng tir vong sau chay
mau ndo that cé gian ndo that cap.
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KET QUA PIEU TRI HOA CHAT BO TRQ'
TRUO'C PHAC PO 4AC - 4TH BENH NHAN UNG THU VU
GIAI POAN III TAI BENH VIEN UNG BUO'U HA NOI

Ng6 Minh Phiic!, Nguyén Thi Thu Huong?, Vii Kién'

TOM TAT

Muc tiéu: Nhén xét mot s6 ddc diém 1am sang,
can 1am sang bénh nhan ung thu vl (UTV) giai doan
III dudc diéu tri hda chat bd trg trudc béng phac do
4AC — 4 TH; danh g|a dap Lrng tac dung khong mong
mudn cla phac do6 trén nhém bénh nhan (BN) nghlen
cttu trén. DOi tugng va phu’dng phap nghién ciru:
Nghlen cllu md ta cat ngang hdi clu trén 51 BN UTV
giai doan III dugc diéu tri hoa chat b6 trg trudc bang
phac do 4AC — 4 TH tai Bénh vién Ung bu‘du Ha Noi.
Két qua: Ddc diém nhom nghién ctru: Tudi trung binh
BN: 51,7 tudi. Giai doan IIIA, I1IB, IIIC chiém ti Ié
39,2%, 35, 3% va 25 5% tong sO benh nhan 92 2%
bénh nhan cé thé md benh hoc 13 ung thu biéu md thé
ong xam nhap, da s6 bénh nhan cé d6 mo hoc II
(70,6%). Dap u‘ng Sau diéu tri hda chat, t| Ié ngudi
bénh dap (fng hoan toan (DUHT) trén 1am sang sau_8
chu ky hda tri 1a 15,7%. Tat ca 51 BN déu dugc phau
thudt cit tuyén v( triét cin bién d&i sau hoa tri. DUHT
trén moé bénh hoc dat 43,1%. Doc tinh: BN trong
nghién cu dung nap khé t6t véi phéc do hoda chat.
Thufdng gdp ha huyét sac t6, ha bach cau va ha bach
cau da nhan trung, tinh chu yéu do 1-2. Ty Ié ha bach
cau do 3,4 trén tong s6 chu ky héa chat a 4,9% va
0,2%. Non chan an, viém niém mac miéng va rung
toc Ia cac tac dung phu ngoai hé tao huyét thudng
gdp, tuy nhién chi ¢ muc d6 nhe 1-2. K&t luan: Phac
do 4AC- 4TH cho ty 1€ dap Lrng hoan toan vé mo6 bénh
hoc cao, dong thoi doc tinh & muac do chap nhan
dudc, do vay ¢6 thé ap dung dugc & nudc ta trong
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diéu tri bd trg trudc ung thu v cd Her- -2 derng tinh,
dac biét trong giai doan khong thé phau thuat derc
tai thdi diém chan doan. Tw khda: Ung thu va, bd trg
trudc, phac do 4AC- 4TH.

SUMMARY
EFICACY OF NEOADJUVANT 4AC- 4TH
REGIMEN IN STAGE III BREAST CANCER

PATIENTS AT HANOI ONCOLOGY HOSPITAL

Objectives: Our study aims to describe the
clinical and paraclinical characteristics of stage III
breast cancer patients and evaluate the treatment
outcomes and toxicity of neoadjuvant 4AC- 4TH
regimen in this group. Patients and Methods:
Retrospective, descriptive sudy on 51 patients with
stage III breast cancer, were treated with neoadjuvant
4AC — 4TH regimen at Ha Noi Onconlogy Hospital.
Results: The mean age was 51,7. The proportion of
stage IIIA, IIIB, IIIC is 39,2%, 35,3% and 25,5%,
respectively . 92,2% patients histoloy was invasive
carrcinoma of no special type (NST) and 70,6% was in
grade II. After treatment, the complete clinical
response was 15,7% after 8 cycles of 4AC- 4TH. All of
our patients was moved to modified radical
mastectomy after neoadjuvant chemotheraphy. The
pathological complete response (pCR) was 43,1%.
Most adverse events were manageable and tolerable.
The most common toxicity was amenia, leukopenia,
neutropenia, mainly at grade 1-2. The proportion of
neutropenia at levels 3 and 4 over the total nhumber of
chemical cycles is 4.9% and 0.2%, respectively. Non
hematological toxicities such as vomiting, fatigue,
stomatitis and alopecia were also common and all of
them were mild and moderate. Conclusion: 4AC-
4TH regimen in neoadjuvant setting gives a high pCR
rate with tolerable toxicity, therefore this regimen can
be widely used as neoadjuvant chemotheraphy prior
to surgery with Her-2 positive breast cancer in our
country, specilly with inoperable stage at initial
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diagnosis. Keywords: Breast cancer, neoadjuvant
chemotheraphy, 4AC- 4TH regimen.

I. DAT VAN DE

Ung thu vi 1a bénh ung thu phé bién nhéat &
phu nir nhiéu nudc trén thé gidi va la nguyén
nhan gay tir vong hang dau trong s6 cac nguyén
nhan gay tir vong do ung thu & nit. Theo
GLOBOCAN nam 2020, thé gidi cé khoang
2.261.419 ca UTV mdi mac, chiém 11,7% t6ng
s0 ca ung thu va cd 684.996 ca tUr vong, ding
th(r 5 trong s0 tr vong do ung thu. Tai Viét Nam,
nam 2020, trong s6 ung thu & nit, s6 ngudi mdi
mac ung thu va diing hang th{ nhat, véi 21.555
ngudi, chiém 25,8% téng s6 ca mdi méc ung thu
6 phu nir.1 Phac d6 4AC-4T dua trén nén tang
anthracyclin va taxan, la hai nhdm hda chat hiéu
qua cao trong diéu tri UTV. Trastuzumab la
khang thé don dong tai t6 hodp & ngudi gan truc
ti€p vdi ving ngoai bao cua protein Her-2 neu.
Hiéu qua cula trastuzumab khi phoi hgp hda chat
trong diéu tri b6 trg UTV cling nhu giai doan di
can da dudc bao cao trong mot s6 nghién clu
I6n nhu N9831, NSABP B-31, BCIRG 006, gilip
tang ti 1€ song thém khong bénh, giam ti 1€ t&r
vong so vGi nhdm khong diéu tri trastuzumab.
Khi phdi hgp véi hda chat diéu tri bd trg trudc
phau thuat, trastuzumab cling cho thay két qua
dang khich Ié vé ti I1é dap i’ng mé bénh hoc va
thGi gian song thém khong bénh. Mac du phac
do 4AC-4T da dugc nghién clu nhiéu va ap dung
rong rai, tuy nhién tai Viét Nam chua c6 nhiéu
nghién clitu danh gid phac dé nay két hgp vdi
thudc diéu tri dich trastuzumab trong diéu tri bd
trg trudc UTV, vi vay chung toi tién hanh dé tai
vdi hai muc tiéu:

1. Nhén xét mot s6 dgc diém 15m sang, can
1dm sang bénh nhan ung thu vu giai doan III
duoc didu tri hda chat bé tro trudc bang phdc db
4AC — 4TH.

2. Banh gid dap ung va mot sé tic dung
khéng mong mudn cua phac do trén nhom bénh
nhan nghién cul trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru: 51 dugc chan
doan UTV giai doan III dugc hoda tri b trg trude
phau thudt bang phac d6 4AC - 4TH tai Bénh vién
Ung buGu Ha NGi tir nam 2018 dén nam 2022.

Tiéu chuén lua chon bénh nhéan:

- BN dudc chan doan xac dinh 13 ung thu
bi€u md tuyén vi bdng md bénh hoc, dugc
khang dinh Her-2 Dudng tinh bang xét nghiém
IHC (+++) hoac xét nghiém lai tai cho FISH/
Dual ISH duang tinh.

- BN dudc chan doéan 1dm sang giai doan III
theo tiéu chudn AJCC phién ban 8 (nam 2017).

- Pugc diéu tri bd trg trudc bang phac do
4AC- 4TH.

- Chi s6 toan trang <2 theo thang diém ECOG.

- Khong cé chéng chi dinh vdi cac thudc
nhdm Anthracyclin: cadc bénh ly tim mach nang
nhu suy tim, viém cd tim, nh6éi mau cg tim,...,
dugc siéu am tim trudc co ty s6 tong mau that
trai = 50%.

- Bilan huyét hoc, gan, than du diéu kién dé
BN diéu tri hda chat (bach cdu = 3,5 G/L, bach
cau da nhan trung tinh > 1,5 G/L, tiéu ciu >
100G/L, AST < 100U/L, ALT < 100U/L, creatinin
huyét < 300 pymol/l, ure huyét < 7,5 mmol/l,
bilirubin toan phan < 55,5 mmol/L).

- C6 day da ho sc luu trir, co day du thong
tin vé tinh trang bénh.

Tiéu chudn loai tru

- Ung thu va hai bén.

- Mac cac bénh khac cd nguy co tir vong
trong thdi gian gan.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién c(ru mo ta cat
ngang hoi clru

Cac budc tién hanh:

Budc 1: Lua chon, danh gia bénh nhéan theo
ding céc tiéu chuan Iua chon

Budc 2: Thu thap thong tin:

Pdc diém bénh nhan trudc diéu tri:

- Tudi

- DP3c diém khdi u nguyén phat va hach: kich
thudc, vi tri, s6 lugng, tinh chat,...

- Giai phau bénh, héa mé mién dich,...

Hoa tri bé tro trudc phau thudt: Phdc
do 4AC - 4TH bao gom:

- 4 chu ky hdéa chat AC: Doxorubicin 60
mg/m2, Cyclophosphamide 600mg/m2 va 4 chu
ky TH: Paclitaxel 175mg/m2 truyén tinh mach
phoi hgp vai Trastuzumab (liéu khai dau 8mg/kg
sau do liéu duy tri liéu mg/kg). Chu ky 21 ngay.

- Danh gia lai sau 4 va 8 chu ky hoa chat.

- Khdam ldm sang, siéu am tuyén vu chup
xquang phdi, siéu &m & bung, siéu &m tim.

Danh gia dap ing va mét sé tac dung
khéng mong muédn:

- Pap Ung 1dm sang theo “Tiéu chudn danh
gia dap Ung cho khoi dac” — RECIST 1.1.2

- Bap ’ng md bénh hoc: danh gia dap Ung
mo bénh hoc sau phau thuat theo phan loai
Chevallier.3

- Doc tinh diéu tri: theo tiéu chudn CTCAE
phién ban sd 5.0 cla vién Ung thu qudc gia My
(NCI- National Cancer Institute).*
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I1. KET QUA NGHIEN cUuU
3.1. Pic diém bénh nhan
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Biéu dé 3.1. Phdn b6 nhom tuéi bénh nhén

Nh3n xét: Tudi trung binh: 51,7 + 11,7
(n8m), thdp nhat 28 tudi, cao nhat 81 tudi.
Nhdm tudi 50-59 tudi chiém ty 1& cao nhat
(31,4%).

e Giai doan bénh

Bang 3.1. Giai doan bénh

Giai doan SO lugng (n) Ty lé (%)
ITIA 20 39,2
ITIB 18 35,3
ITIC 13 25,5

Nhdn xét: Giai doan IIIA chiém ty |é cao
nhat 39,2%. Giai doan IIIB, IIIC chiém ty I€ lan
lugt la 35,3% va 25,5%.

o Ddc diém mé bénh hoc

Bang 3.2. Pdc diém mé bénh hoc

Her-2 dugng tinh (khong long 6ng) cé 24 bénh
nhan chi€ém 47,1%.

3.2. Pap rng va mét so tac dung khong
mong mudén

e Dap irng Idm san

100% —— 0
o, 15.7
90% = Pap tng hoan toan
80% gie
70%
50% Pap ng mét phén
50% 68.6
40% . .
. 66.7 Bénh gilr nguyén

20%
10%
Sau 4 chu ky Sau 8 chu ky
Biéu dé 3.2. Pap tng IAm sang sau diéu tri
hoa chat

Nhdn xét: Sau diéu tri héa chat, ti 1é ngudi
bénh dap &'ng hoan toan (PUHT) trén 1am sang
tang tr 0% sau 4 dot hoa tri 1én 15,7% sau 8
dot hoa tri. Khéng cd BN tién trién 1am sang sau
diéu tri 8 chu ky hoa chat.

o Ty Ié chuyén mé: Trong nghién cltu cla
ching t6i c6 51 BN déu dugc phau thuat, trong
dd tat ca cac bénh nhan déu dugc phau thuat
cét tuyén vu triét can bién dai.

o Dap urng mé bénh hoc

Bang 3.4. Két qua dap ang mé bénh hoc
theo Chevallier

mBénh tién trién

Nh3n xét: Ung thu biéu md thé &ng xam
nhap chiém da s6 (92,2%). D6 m6 hoc 2 chiém
da s6 (70,6%).

o Thé bénh hoc theo St. Gallen

Bang 3.3. Thé bénh hoc theo St. Gallen

Déc diém S6 benh Toy Ie Pap (rng theo phan loai So | Ty

nhan | (%) Chevalli bénh| lé
Loai mo6 bénh hoc 47 92,2 evallier nhan|(%)
UTBM thé &ng xam nhap 2 39 Nhém 1: Bién méat hoan toan té bao 50 1392

UTBM thé tiéu thuy xam nhap 1 2,0 ung thu !
UTBM thé nhay 1 2,0 Nhém 2: Biéu hién clia UTBM tai chd| 2 | 3,9
_Khac 1 2,0 Nh6m 3: Con UTBM xam nhép, 6 | ,, [47 ¢

D0 mo hoc bién ddi hoai tl, xa hoa !

1 0 0 Nhom 4: Co it thay ddi diénmaou| 5 |9,8

2 36 70,6 Khéng xac dinh: Bénh khéngmé | |

3 8 15,7 dugc sau hoa tri

Khong rd 7 13,7 Téng 51 100

So

Thé& bénh hoc bénh 7Y 1

nhan (%)

Luminal B/Her-2 dugng tinh 27 |52,9
Her-2 duong tinh (khong long 6ng)| 24 |47,1
Tﬁng 51 (100

Nhdn xét: Thé bénh hoc Luminal B/Her-2
Duang tinh c¢6 27 bénh nhan, chiém 52,9%. Thé
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Nhdn xét: C6 20 BN hoan toan khong con
t6 chlc ung thu trén bénh phdm u v va hach
nach (chiém 39,2%), c6 2 BN con t6 chirc ung
thu tai cho (chiém 3,9%). Ty Ié dap (ng hoan
toan vé mo bénh hoc (nhém 1 va nhém 2 theo
phan loai Chevallier) la 43,1%.

o Mot s6 tic dung khéng mong muén
cua phac do

- Trén hé huyét hoc: Ha bach cau va ha bach
cau hat cling thudng gap, cha yéu la d6 1,2. Ty
Ié ha bach cdu db 3,4 trén téng s& chu ky hda
chat 1a 4,9% va 0,2%. Ha huyét sac t8 thudng
gap 63,2%, cha yéu la do 1.
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- Ngoai hé huyét hoc: Non, chan an, viém
niém mac miéng va rung toc la cac tac dung phu
ngoai hé tao huyét thudng gap, ty 1€ lan lugt la
84,3%, 78,5%, 76,5% va 86,3%, nhung chi gap
G do 1 va do 2. boc tinh than kinh ngoai vi kha
thuGng gap véi dé 1 va do 2 chiém ty Ié tugng
Uung la 43,1% va 21,6%, khong cé trudng hdp
BN nao gap doc tinh than ngoai vi d d6 3 va do
4, Boc tinh trén than khong gap trudng hgp nao.
Ghi nhan c6 21 trudng hgp cd doc tinh trén gan,
chiém 41,3%, trong d6 chi c6 2 truGng hgp murc
doé 3, chiém 3,9%. Ghi nhan cd 2 trudng hgp gap
doc tinh trén tim, gidm LVEF 12% va 14%,
khong cé trudng hgp nao phai nguing diéu tri do
doc tinh tim.

IV. BAN LUAN

Pac diém cua nhém nghién clru

Tuéi: Tudi trung binh trong nghién clfu cua
ching téi la 51,7 tudi, thdp nhat 28 tudi, cao
nhat 81 tudi. Nhdm tudi thudng gdp tir 50-59
tudi chiém 31,4%.

Giai doan bénh: Trong 51 BN nghién clru
cla ching t6i, phan, giai doan IIIA chiém ty Ié
cao nhat 39,2%, giai doan IIIB, IIIC chiém ty Ié
[an lugt la 35,3% va 25,5%.

Loai mé bénh hoc va dé mé hoc: Trong
nghién clru clia ching téi, Ung thu biéu md thé
dng xdm nhép chiém da s 92,2%. Cac thé khac
(thé ti€u thuy xdm nhdp, thé nhdy) chi cd 1
trudng hgp bénh nhan moi loai. C6 1 bénh nhan
c6 két qua mé bénh hoc 1a thé di san vay biét
hda apocrine. D6 mé hoc 2 chiém da s6 70,6%.

Phan loai dudi nhom sinh hoc phan tur
theo St Gallen: Trong 51 BN nghién clu, Thé
bénh hoc Luminal B/Her-2 Dudng tinh c6 27
bénh nhan, chiém 52,9%. Thé Her-2 duong tinh
(khong long 6ng) co 24 bénh nhan chiém 47,1%.

Dap irng diéu trij: Sau 8 dgt diéu tri hoa
chat, ti 1€ dap Ung toan bo trén lam sang la
84,3%, trong dé DUHT la 15,7%, DUMP la
68,7%. Sau diéu tri hda chdt bd trg trudc, tat ca
BN cua ching tdi déu dugc chuyén md (phau
thuat cit tuyén vu triét cdn bién déi). Sau mé, ¢
20 BN hoan toan khdng con t8 chiic ung thu trén
bénh phdm u vi va hach nach (chiém 39,2%),
cd 2 BN con t6 chiic ung thu tai cho (chiém
3,9%). Ty |é dat pCR (nhém 1 va nhém 2 theo
Chevallier) la 43,1%. So sanh véi phac d6 4AC-
4T chu ki 3 tuan cGa Nguyén Thi Thuy (2016), va
Hong (2013), ty Ié dat pCR tuang Ung 1a18,6%
va 18,9%.°> Nghién cltu clia Vriens va c¢s cong bo
nam 2017, ty I& pCR cGa nhém BN diéu tri phac
d6 4AC-4Docetaxel chu ky 3 tuan la 28%, két

qua nay cao haon cua Nggyén Thi Thay (2016) va
Hong (2013) tuy nhién van thap hon két qua cta
ching t6i.% Nghién cru cua Ha Thanh Kién trén
54 bénh nhan ung thu vi dudc diéu tri bd trg
phac d6 4AC-4T liéu day tai bénh vién K cho ty I€
dat pCR la 33,3%.7 Nghién c(ru clia Doan Nguyét
Hang, Trinh L& Huy ndm 2022 trén 42 bénh nhan
ung thu va giai doan II- III, dugc diéu tri hoa
chat bd trg trudc phac d6 4AC-4T liéu day tai
Bénh vién Dai hoc Y Ha Noi cho két qua ty 1€ dat
pCR la 42,8%.%2 Nhu vay ty Ié dat pCR trong
nghién clfu cla chdng t6i cao hon cac nghién
clru diéu tri hda chat bé trg trudc & bénh nhan
ung thu v bang cac phac do thudng dung nhu
4AC- 4T, 4AC- 4T liéu day. TU nhitng so sanh
trén khdng dinh vai trd cla Trastuzumab trong
phac d6 4AC- 4TH so vdi phac d6 4AC-4T thong
thuGng.

Poc tinh: Tat ca 51 BN nghién clitu déu diéu
tri d0 ca 8 chu ki, tdng cdng cé 408 chu ki héa
chat. Tac dung khong mong mudn trén hé huyét
hoc thudng gdp la ha huyét sac t6, ha bach cau
va bach cdu da nhan trung tinh. Ha huyét sic t6
thudng gap 63,2%, chu yéu la d6 1. Ha bach cau
va ha bach cdu hat cling thuGng gap, ha bach
cau cha yéu la do 1,2. Ty Ié ha bach cau do 3,4
trén tdng sd chu ky hda chét 1a 4,9% va 0,2%.
Ha bach cau da nhéan trung tinh gap & 21,6%
tong s6 chu ky. Ty 1& gdp & mic do 3,4 1a tuong
'ng la 5,9% va 2,9% tong s chu ki. Ha ti€u cau
it gép, chi cé 2,4% tdng s6 chu ky, chu yéu & dd
1. N6n, chan an, viém niém mac miéng va rung
téc la cac tac dung phu ngoai hé tao huyét
thudng gap, ty 1€ [an lugt la 84,3%, 78,5%,
76,5% va 86,3%, nhung chi gap 6 do 1 va do 2.
Dboc tinh than kinh ngoai vi kha thuGng gap VGi
d6 1 va dob 2 chiém ty Ié tuang ng la 43,1% va
21,6%, khong cd trudng hgp BN nao gdp doc
tinh than kinh ngoai vi & do 3 va do 4. Bdc tinh
trén than khong gdp trudng hop nao. Ghi nhan
c6 21 trudng hgp cé doc tinh trén gan, chiém
41,3% BN, trong dé chi c6 2 trudng hgp mic do
3, chiém 3,9%. Ghi nhan c6 2 trudng hdp gap
doc tinh trén tim, gidm LVEF 12% va 14%,
khong co trudng hgp nao phai ngiing diéu tri do
doc tinh tim. So sanh doc tinh véi cac nghién cltu
khac cho thay phac d6 4AC-4TH dung nap tot vdi
bénh nhan UTV vdi ca doc tinh trén hé tao huyét
va ngoai hé tao huyét.

V. KET LUAN
5.1. Pac diém lam sang va cén 1am sang
- Tudi trung binh: 51,7 + 11,7 (ndm). Nhém
tudi 50-59 tudi chiém ty 1& cao nhat 31,4%.
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- Giai doan IIIA, IIIB, ITIIC chiém ty Ié [an
lugt a 39,2%, 35,3% va 25,5%

- Ung thu bi€u md thé &ng xam nhap chiém
dai da s0 (92,2%). D6 m6 hoc 2 chiém 70,6%.

- Thé bénh hoc Luminal B/Her-2 ducdng tinh
va Thé Her-2 Ducng tinh (khéng long &ng)
chiém ty & 52,9% va 47,1%.

5.2. Pap ¥ng va mot so tac dung khong
mong muon

- Dap Ung trén lIam sang la 84,3%, trong dé
dap ing mot phan chiém 68,6%, dap ('ng hoan
toan chiém 15,7%.

- bap Ung hoan toan trén mé bénh hoc
(pCR: ypTO0/is-ypNO0) la 43,1%.

- Boc tinh trén hé tao huyét thudng gap la
ha bach cau va ha bach cau trung tinh. Ti I1é ha
bach cau d6 3,4 trén téng s6 chu ky hda chat la
4,9% va 0,2%. Ha huyét sic t& gdp & 63,2%
tong s6 chu ki, da s6 & mirc d6 1-2.

- Cac tac dung phu ngoai hé tao huyét
thuGng gap la non, chan an, viém niém mac
miéng va rung toc, déu & mirc dé nhe 1-2.

- Phac do an toan trén gan va than, doc tinh
trén gan gap chd yéu & do I, II. Khong cd BN
nao gap doc tinh trén than.

- Cb 2 BN gdp doc tinh trén tim (chi€ém 3,9%),
& mUc do nhe, khong phai ngiing diéu tri.
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KET QUA THAY KHO'P HANG BAN PHAN CHUOI DAI KHONG XI MANG
PIEU TRI GAY LIEN MAU CHUYEN XUO'NG DUI ' BENH NHAN
TREN 80 TUOI TAI BENH VIEN PAI HOC Y HA NOI

Lé Quang Vii', Pao Xuin Thanh'2, Nguyén Vin Hoat?

TOM TAT

D3t van dé: Gdy lién mau chuyén xuong dui
(LMCXD) la loai gdy xuong kha thuGng gap. Phau
thuét thay khdp hang dugc chi dinh cho nhu’ng tru’dng
hop gdy lién mau chuyén khong ving & ngu‘d| gia,
Ioang xuong nang, cho phep bénh nhan van dong
sém, rt ngan thdi gian nam vién. Muc tiéu: Panh gia
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két qua thay khdép hang ban phan chudi da| khong xi
méng & bénh nhan trén 80 tudi gdy lién mau chuyén
xuong dui tai Bénh vién Dai hoc Y Ha Noi. Phu’dng
phap nghlen clru: Ngh|en clu hoi ciru, md ta cat
ngang, d 37 bénh nhan trén 80 tubi gdy lién mau
chuyén xudng dui, dugc phau thuat ‘thay khdp hang
ban phan khong xi mang tai bénh vién DPai hoc Y Ha
N0| I&y hd sd bénh &n, thu thap thong tin theo bénh
an nghlen clru, danh g|a két qua lam sang va Xquang
sau mo. Két qua: Két qua lam sang theo thang diém
Harris trung b|nh dat 80,75 + 9,48, tot va rat tot la
64,86%. Ket qua X quang sau md: dd dp khit chudi
khdp trén 80% chiém ty 1& 97,3%; chénh léch chiéu
dai_chi < 1cm chiém 83,78 %. Thai gian ndm vién sau
phau thuat trung binh la 6,7 £ 1,19 ngay. Thdi gian
tap di lai chiu trong luc trung binh la 5,05 + 1 ngay.



