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TOM TAT

Pat van dé: Hep dong mach canh do xg vira la
mot trong cac nguyén nhan chinh gay ra doét quy nhoi
mau ndo. Phau thuat bdc ndi mac dong mach canh
diéu tri hep dong mach canh la mot phuang phap da
dugc chimng minh gilp lam gidam ti 1& dot quy nhdi
mau ndo. Muc tiéu: Danh gia két qua sém phau
thuat boc ndi mac dong mach canh diéu tri hep dong
mach canh do xd vifa tai bénh vién Bach Mai. Doi
turgng va phucong phap nghién ciru: Tat ca cac
bénh nhén phau thuat béc néi mac déng mach canh
tai khoa Phau thuat Loéng nguc - Mach mau, Bénh vién
Bach Mai tir thang 01/2022 dén thang 09/2023.
Nghién cfu mé ta hang loat ca bénh. K&t qua: tong
s6 gom 104 bénh nhan, véi 111 lugt phau_thuat boc
noi mac dong mach canh (7 bénh nhan phau thuat 2
bén); 87 bénh nhan nam (chiém 83,7%); 17 bénh
nhan nir (chiém 16,3%), tudi trung binh la 69,1 + 8,3
tudi, 68 bénh nhan (65,4%) hep dong mach canh cé
triéu ching. Boc ndi mach va phuc hdi bang miéng va
PTFE ¢ 39 lugt phau thuat (34,1%), 16t ndéi mac dong
mach canh cé 72 lugt phau thuat (64,9%). Két qua
sém: 100% bénh nhan dong mach canh luu thong
tot, khong c6 hep ton luu. TU vong s6m 2 trudng hgp
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(chiém 1,9%) trong d6, mot truGng hgp do dot quy
chay mau nao, mot truGng hgp tir vong do tai nan
giao thong. Ty Ié tai bién mach ndg s6m trong 30
ngay chiém ty 1€ 2,8%. K&t luan: Phau thudt boc noi
mac dong mach canh la mot phugng phap an toan,
hiéu qua trong diéu tri hep dong mach canh do xo
vita. Tur khoa: dot quy, boc néi mac dong mach canh,
hep dong mach canh do xg vira.

SUMMARY
EARLY OUTCOMES OF CAROTID
ENDARTERECTOMY FOR TREATMENT
INTERNAL CAROTID ARTERY STENOSIS
CAUSING BY ATHEROSCLEROSIS AT

BACH MAI HOSPITAL

Background: The internal carotid artery stenosis
is one of the main cause of ischemic stroke. Carotid
endarterectomy for treatment of carotid artery
stenosis is a proven to help reduce the rate of
ischemic stroke. Objectives: Evaluate early outcomes
of carotid endarterectomy for treatment internal
carotid artery stenosis causing by atherosclerosis at
Bach mai hospital. Subjects and methods: All
patients undergoing carotid endarterectomy at
Department of Thoracic and Vascular Surgery, Bach
Mai Hospital from 1/2022 to 9/2023. Retrospective
case series. Results: 104 patients, including 87 men
(83.7%) and 17 women (16.3%), the average age is
69.1+8.3, 68 patients (65.4%) were symptomatic, 7
patients had carotid endarterectomy 2 times.
Conventional endarterectomy with PTFE patch in 39
arteries (34.1%), eversion carotid endarterectomy in
72 arteries (65.9%). 100% of patients had patent
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carotid artery, no residual stenosis. There were 2
deaths (1.9%) of which, one case: cerebral
hemorrhage, one case: traffic accident. The rate of 30
days stroke was 2.8%. Conclusion: Carotid
endarterectomy is a safe and effective method for
treatment of carotid artery stenosis causing by
atherosclerosis. Keywords: stroke, carotid
endarterectomy, carotid artery stenosis.

I. DAT VAN DE

Hep dong mach canh do xg vifa la tinh trang
long mach bi hep lai do hinh thanh cac mang xo
vira dan dén giam luu lugng mau lén ndo, chiém
hon 90% cac nguyén nhan gay hep déng mach
canh.! Hau qua chinh clia hep dong mach canh
la gay ra bién chi’ng dot quy nh6i mau ndo.
Trong cac bénh nhan tai bi€én mach mau nao thi
80% la do nguyén nhan tac mach, trong d6 hep
mach canh chiém 15-30%2. Bién chirng dot quy
nao gay ra nhitng hau qua nghiém trong khong
chi anh hudng dén cudc séng cla ngudi bénh
(tan tat, mat kha ndng lao dong...) ma con la
ganh ndng kinh t€ I16n cho gia dinh va xa hoi. Tai
Hoa Ky, c6 795.000 ngudi dot quy moi nam va
chi phi udc tinh cho diéu tri va cham séc lén dén
56,5 ty do6 la3. Tai Viét Nam, hdng ndm co han
200.000 ngudi bi dot quy va la can nguyén gay
t&r vong va tan phé hang dau.

biéu tri hep dong mach canh do xd vita bén
canh diéu tri n6i khoa la nén tang, thi phau thuat
bdc ndi mac va can thiép dat gida d& dong mach
canh la hai bién phap giai quyet triét dé€ tinh
trang hep. Phau thudt boc ndi mac dong mach
canh nhdm muc dich la giam nguy cc nh6i mau
ndo. Hiéu qua cua phau thudt da dugc chiing
minh tir nhiéu n@m nay, nhat la trén nhitng bénh
nhan co triéu chirng. Cac nghién cltu I6n, dai han
cho thdy su cai thién cd y nghia vé ti 1é tir vong
va tai bién mach mau ndo & nhém dugc phau
thuat so v8i nhém khong phau thuét.

Tai Viét Nam da co nhiéu trung tdm tim
mach trién khai phau thuat bdc n6i mac dong
mach canh, nhung cac nghlen ctu tong két vé
két qua phau thuat van con han ché vé s lugng
bénh nhan cling nhu thdi gian theo doi nghlen
cttu. Khoa Phau thuat Long nguc va Mach may,
bénh vién Bach Mai da tién hanh trién khai phau
thuat boc néi mac dong mach canh diéu tri hep
dong mach canh do xd vifa tr nam 2019. Tuy
nhién, chua c6 mét bao cao nao téng hap, danh
gid két qua sdm két qua phiu thuat dugc thuc
hién tai khoa. Vi vay chlng tdi ti€n hanh nghlen
clru ndy nham muc tiéu danh gia két qua sém
diéu tri bénh ly hep déng mach canh b&ng phau
thuat boc néi mac dong mach canh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca bénh
nhan hep dong mach canh trong dugc diéu tri
phau thuat boc néi mac dong mach canh tai khoa
Ph3u thuat Long nguc - Mach mau, Bénh vién Bach
Mai tr thang 1/2022 dén thang 9/2023

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: nghién ciu mo ta
loat ca bénh.

Cé méu nghlen ciru: gébm 104 bénh nhan
dap (g du tiéu chudn dudc lua chon vao nghién
clu.

Quy trinh ki thuit phdu thudt boc néi
mac déng mach canh:

Bénh nhan dugc gay mé noi khi quan.

Bénh nhan ndm nglra véi g6i dugc ké & dudi
vai, dau nghiéng qua ddi dién véi bén phau thuat.

Pudng mé rach da theo bd trudc cla co (e
don chiim, hadi cong ra phia sau hudng vé phia
tuyén nudc bot dudi ham. Boc 16 chac ba dong
mach canh. Heparin liéu 50 IU/kg can nang dudc
tiém vao tinh mach trudc khi kep dong mach
canh. Dua vao vi tri, kich thudc doan hep, théi
guen cla phau thudt vién ma cé thé sir dung
mdt trong cac ky thuét sau dé béc ndi mac dong
mach va phuc hoi luu thong:

- Béc n6i mac dong mach canh theo phuadng
phap 16n ngugc.

- M@ doc dong mach canh, béc noi mac, khau
truc ti€p hodc tao hinh bang miéng va nhan tao.

Chi s6 nghién ciu: Cac dic diém trudc
md, trong mé va sau mé dugc ghi nhan trén tat
ca cac bénh nhan. Két qua s6m dudgc danh gia
qua két qua siéu 4m Doppler mach canh sau mé
va bién 6 tir vong hodc tai bién mach ndo trong
30 ngay sau md.

Xur' ly s6' liéu: Cac phép tinh théng ké dugc
thuc hién trén phan mém SPSS.

2.3 Pao dirc nghién ciru. Nghién clru tuan
thu tit cd cac tiéu chudn vé& dao dic trong
nghién clru y sinh, bénh nhan tu nguyén tham
gia nghién clru, cac thong tin dugc gilr bi mat.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung Téng s6 cb 104
bénh nhan, trong dd cé 7 bénh nhan dugc phau
thudt boc ndi mach dong mach canh 2 bén. Téng
s6 lugt phau thuat 1a 111 [an. Tudi trung binh
cla bénh nhan 13 69,13 + 8,3 tudi. Tudi bénh
nhan thdp nhat 13 33 tudi, tudi cao nhét 13 89
tudi. Nhdm tuGi chiém ty 1& cao nhat la tir 60-74
tudi, chiém 58,7% s6 bénh nhan. S8 lugng bénh
nhan la nam gigi chiém 83,7%, cao han s6 lugng
nir gidi (chiém 17,3%). Ty Ié Nam/Nit = 5/1.
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3.2. Piac diém lam sang
Bang 3.1. Ly do vao vién

I6n ngugc chi€ém phan I6n (64,9%), con lai la s
dung phugng phap mé doc dong mach canh va
va bang miéng va nhan tao (35,1%). C6 32,4%
bénh nhan cd s dung shunt tam trong mé
(Bang 3.3).

Bang 3.3. Cic dic diém trong mé

Ki thuat sir dung trong md (n=111)

Ly do vao vién (n=104) So zll:‘;ing 1(-),’/:;?
Tai bién mach mau nao hoac o
tai bién mach ndo thoang qua 68  654%

DPau nguc, kho thg 12 11,5%
Pau cach hoi chi dudi 5 4,8%
Khac 19 [18,3%

Trong nghlen ctu cua ching téi, phan I6n Iy
do vao vién dé& ph3u thudt 13 bénh nhan cd cac
triéu chirng than kinh nhu sau tai bi€én mach mau
nao hodc tai bién mach ndo thoang qua, chiém
ty 1€ 65,4%. Cac bénh nhan khéng co triéu
chirng than kinh chiém 34,6%, trong d6 bao
gom 11,5% cé bi€u hién dau nguc, khd thd,
4,8% co triéu chirng cla dau cach hoi chi dudi
va 18,3% bénh nhan cd triéu chiing khéng dac
hiéu khac nhu dau dau, chong mat hodc di kham
stic khde tinh cG phat hién bénh (Bang 3.1).

i

l.»; t Daithao
dudng

Biéu db 3.1. Cic yéu t6 nguy co xo viia mach
Yéu t6 nguy cd gay xd vita mach mau thudng
gap nhat trong nghién cru la tang huyét ap véi 82
bénh nhan, chiém ty & 78,8%; ti€p dén la cac yéu
t6 nhu thira can, béo phi, hit thudc la, dai thao
dudng, roi loan m& mau (Biéu do 3.1)
Bang 3.2. Cac bénh Iy mach mau phéi hop

Ki thuat boc ndi mac dong mach canh
theo phuang phap 16n ngudc (n,%) | 20%9%)

Ky thudt md doc thanh dong mach :
cénh, béc néi mac (n,%) 39(35,1%)

SU dung shunt tam thdi (n,%)  [36(32,4%)

Thdi gian phau thuat (n=111)

Thdi gian md trung binh (phat)  [100,2 phit

Thdi gian thi€u mau nao (phl’Jt) 24,5 phL’Jt

Bénh ly mach mau phai | SO lugng | Ty lé
hgp (n=104) (n) (%)

Bénh dong mach vanh 27 25,9%
Bénh déng mach chi duéi 33 31,7%
Bénh déng mach than 7 6,7%
Bénh dong mach chd bung 2 1,9%

Hep ddng mach canh cd thé phéi hgp véi ton
thuong & nhiéu dong mach khac, trong d6 bénh
dong mach chi dugi chiém ti & cao nhat
(31,7%), ti€p theo la bénh mach vanh, mach
than va dong mach chd bung (Bang 3.2).

3.3. Pac diém phau thuit. Trong nghién
cltu c6 104 bénh nhan, trong dé cd 7 bénh nhan
dugc phau thuat boc ndi mac dong mach canh 2
bén, tuong duong 111 lugt phau thuat. Trong
dé, phuong phap bdc ndi mac theo phuang phap
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3.4. Két qua sém sau mad. Két qua ngan
han phau thudt boc ndéi mac dong mach canh
100% bénh nhan khéng cé hep ton luu sau md.
Hai trudng hgp tir vong sau 30 ngay dudc ghi
nhan trong do6 co 1 trudng hgp tr vong vao ngay
thr 18 sau khi ra vién, nguyén nhan la do dot
quy xudt huyét ndo vdéi mic huyét ap khi vao
vién la 180mmHg. Con mot trudng hgp tr vong
do tai nan giao thong. Ti 1€ tai bi€én mach ndo
trong vong 30 ngay la 2,8%.

IV. BAN LUAN

Bénh hep dong mach canh dugc xem la co
triéu chirng khi cé biéu hién thi€u mau than kinh
cuc b0 (thi€u mau ndo thoang qua hodc dot quy)
Xay ra trong vong 6 thang lién quan dén hep
déng mach canh co y'/ nghia vé mat huyét dong,
sau khi da loai trir cac nguyén nhan khac. Hau
hét nhitng bénh nhan dudc phdu thuat déu
thuéc nhom cé trieu ching chiém 65,4%.
Khoang 1/3 s6 bénh nhan thuéc nhém kh6ng co
triéu chirng ma chi cé cac biéu hién cta bénh ly
mach mau khac nhu mach vanh, mach chi hodc
cac triéu chiing khong dac hiéu khac nhu dau
dau, chong mat, di kham suirc khoe tinh cd phat
hién bénh (Bang 3.1). Trong nghién cliu cla
chirng t6i, hau hét cac bénh nhan cdé nhiéu yéu
t6 nguy co tim mach. Tang huyét ap la yéu t6
nguy cd phd bién nhat chiém ty I& 78,8%. Theo
cac khuyén cédo, kiém soat yéu t6 nguy cd tim
mach la nén tang trong diéu tri bénh ly hep dong
mach canh do xd vira. Diéu tri ndi khoa toi uu
bao gém s dung statin va thudc khang ti€u cau
mot cach nghiém ngdt va tuan thu, diéu tri tdng
huyét 4p va tiéu dudng, cling nhu thay doi I6i
song lanh manh da gop phan nang cao hiéu qua
diéu tri va phong nglra dot quy. Chi dinh phau
thudt tuan theo cac tiéu chuan dugc khuyén nghi
bgi cac th&r nghiém da trung tdm. Phau thuat
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bdc ndi mac dong mach canh dugc chi dinh doi
vGi bénh nhan co triéu chirng khi mdc d6 hep
trén 50%, doi vdi cac bénh nhan khong cé triéu
chirng chi dinh khi mic do hep trén 70%.

Trong nghién cfu clia chung t6i, boc ni mac
doéng mach canh dudc thuc hién bang 2 ki thuat
gom: ki thuat md doc dong mach, béc ndi mac,
tao hinh mach canh bdng miéng va va ky thuat
béc ndi mac ki€u I16n ngudc. Cac nghién clu
khang dinh hai phuong phép béc nc}i mac dong
mach canh cé sur dung miéng va va boc ndi mac
ddng mach canh ki€u 16n ngudc_khdng c6 su
khac biét vé bién chiing quanh phau thuat (chay
mau, dot quy va tir vong), cling nhu cac két qua
1du déi (do6t quy, tai hep, t& vong)* Trong
nghién clftu cta chdng t6i, ty 1€ ki thuat md doc
va bdc 16n ngugc lan lugt la 35,1% va 64,9%.
Viéc sir dung k¥ thuat nao phu thudc vao vi tri
ton thuong, déc diém tén thugng trén phim cdt
I8p cling nhu théi i quen cla phau thuat vién.

D3 c6 mot s& bao cdo vé phau thuat 2 bén
dong thai cho két qua dang khich I, nhung
trong nghién cdiu, ching téi chua thuc hién ca
phau thuat dong thdi cho ca 2 bén hep do lo
ngai bién ching nguy hiém, nhu tai bién mach
nao, ton thuong ca 2 day than kinh thanh quan
qudt ngugc hodc day than kinh ha thiét, cé thé
gay tor vong. Theo do, trong. trudng hgp can phai
tai tudi mau ca hai bén, d€ an toan hon chiing
toi ti€n hanh phau thudt bén cé biéu hién triéu
chitng hodc bén c6 muc d6 hep mach canh nhiéu
hon trudc, sau do ti€én hanh phau thudt bén con
lai sau 4-6 tuan.

C6 thé tranh dudgc sy gian doan_tam thdi luu
lugng mau ndo trong qua trinh phau thuat bdc
ndi mac dong mach canh bang cach st dung mét
shunt qua phan bi kep clia dong mach canh. Tuy
nhién, van_chua c6 du bang chu’ng tr cac thor
nghiém ngau nhién cé ddi chirng dé ho trg hodc
bac bé viéc si dung shunt thu’dng quy hodc chon
loc trong phau thudt béc ndi mac dong mach
canh. Trong nghién clfu cta ching t6i, si dung
shunt dong mach canh la chon loc d6i V@i ting
trudng hop bénh nhan cu thé. V&i nhitng bénh
nhan cd hep néng déng mach canh hai bén, hep
dong mach d6t song, shunt dong mach dugc chi
dinh dé giam tinh trang thi€u mau ndo. Huyet ap
diéu chinh trong phau thuat cung la diém then
chdt dé duy tri ap luc tudi mau ndo. Téng huyét
ap, ha dau thap gilp tang luu lugng tudi mau
nao, dac biét vung thi€u mau nao, tuy nhién viéc
tang huyét ap qua cao lai cd tac dung co mach
va lam tdng su thifu mau tai cac vung ton
thuong trudec day. Nén duy tri huyét ap & gidi

han cao hay huyét ap thich nghi cila bénh nhan
la tot nhat (thudng khi kep dong mach canh nén
duy tri huyét ap cao vura phai 140-150mmHg).
Trong qua trinh phau tich vao déng mach canh,
mach chdm va tut huyét ap c6 thé xay ra. Su
phdi hgp gilra phau thuat vién va bac sy gay mé
la rat quan trong trong duy tri tudi mau nao
trong thdi gian kep canh.

Céac bénh nhan cua chung t6i déu dudgc lua
chon phau thuat dugi gay mé toan than. Mot s6
tac g|a cho réng phau thuat cho bénh nhéan gay
té vung la cach tét nhat dé phat hién bat ky van
dé nao vé ndo trong qua trinh kep mach canh.
Tuy nhién, cho dén nay, chua cd su khac biét
nao dugc cerng minh gilfa gady mé toan than va
gay té tai cho.> Chdng t0| lua chon gay mé toan
than vi ching t6i cho rdng boc ndi mac dong
mach canh dudi gy té cuc bd cd thé lién quan
dén mot s6 van dé nhat dinh. Thdgi gian phau
thuat doi hoi nhanh han va khé khan han vé mat
ky thuat c6 thé lam téng nguy cc két qua khdng
tot tir phau thuét. Bénh nhan c6 thé phai trai qua
cam giac cang thang hodc dau trong qua trinh
phau thudt c6 thé khai phat con dau nguc, dan
dén nhGi mau cg tim.

Trong nghién clu EVA —3S° vGi bénh nhan
hep dong mach canh cd triéu chirng cho thay ti
Ié dot quy va tr vong trong 30 ngay sau phau
thuat bdc noi mac la 3,9% va sau dat stent la
9,6%. Trong nghién citu cua ching t6i, ty 1€ dot
quy sau phau thuat la 2,8 %, va ty |é t&r vong do
moi nguyén nhan la 1,9%. 2 trudng hgp dot quy
sau md thudc nhém co triéu chling véi nhiéu
bénh ly nén, dugc phat hién sdm trong qua trinh
hdu phiu. Két qua kham lai trong 30 ngay,
100% bénh nhan tai khdm cho két qua Iuu théng
dong mach canh t6t. Ty Ié tr vong som trong 30
ngay la 1,9% do chi c6 1 trudng hgp tlr vong do
xuat huyét ndo. Ty |é nay thap hon so véi cac
nghién clru ctia NASCET’, ESCT®. Xuat huyét ndi
so la mot bién chirng hi€ém gap cua phau thuat
boc ndi mac dong mach canh va cé ty Ié tir vong
cao. Cac nghién ciu cho thay, hoi chiing tang
tudi mau nao la nguyén nhan hang dau gay xuat
huyét ndo sau boc nbéi mac ddng mach canh.
Ngoai ra, tinh trang thi€u mau nado chu phay,
nhdi mau ndo va su dung liu phap chong dong
mau sau phau thuat, cung cd thé 13 nguyén nhan
gay ra bién chiing nay. Cac bién chu‘ng khac la
chdy méu sau phdu thudt va ton thuong day
than kinh so. Su' xudt hién clia ca hai bién ching
nay giam dan khi kinh nghiém cta nhém phau
thuat va bac si gay mé tang Ién. Bién chirng chay
mau sau mé& chd yéu 1a do ri mau & mép vét mo.

31



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2024

S dung Aspirin lién tuc cho dén ngay mé gilp
giém nguy cc tai hep va bién chL'rng nh6i mau
ndo, tuy nhién tang ti 1& chay mau. Bién chimng
ton thuang day than kinh hay gép phal sau phau
thuat la liét day than kinh XII véi biéu hién ndi
khan. Tuy nhién, hdu hét tinh trang déu cd thé
h6i phuc hoan toan sau 3-6 thang.

V. KET LUAN i

Qua nghién clu 111 ca phau thuat béc noi
mac déng mach canh diéu tri hep déng mach
canh trong do xo vifa trén 104 bénh nhan tai
khoa Ph3u thuat Iong nguc- mach mau Bénh
vién Bach Mai, c6 thé thdy phau thudt béc noi
mach dong mach canh [a mot phuong phap phau
thuat an toan va hiéu qua trong diéu tri hep
dong mach canh vai ti 1é tr vong, ti I€ dot quy
sdm sau mé théap.
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KET QUA CHAM SOC NGU'O'1 BENH SAU CAT TACH DU’ NIEM MAC
THUY'C QUAN PIEU TRI UNG THU' THU'C QUAN SOM
VA CAC YEU TO LIEN QUAN TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gid két qua cham soc diéu
duBng va mot s6 yéu t6 lién quan ¢ bénh nhan ung
thu thuc quan [UTTQ) giai doan s6m diéu tri bang
perdng phap cét tach dudi niém mac (ESD) tai BV K.
boi tugng va phudng phap nghién cru md ta tién
clfu trén 123 bénh nhan chan doan UTTQ giai doan
sém dugc diéu tri bang phuong phap ESD tai BV K tur
thang 8/2022 dén thang 8/2023. Két qua: Thdi gian
can thiép trung binh la 46 phut. Tai bién trong can
thiép bao gém: chay mau (18,7%) va thing (0,8%).
100% trudng hop dat en bloc va dién cat am tinh.
Triéu chiing sau can thiép chi yéu la dau mic do nhe-
vlira (29,2%), ti€p dén la bong rat (12,2%), non
(8,1%). Bién chirng sau can thiép bao gom: chay mau
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thutc quan (3,3%) va nhlem trung (O, 8%). Dau hiéu
sinh ton sau can th|ep d&u on dinh & da s6 bénh nhan,
chi ghi nhan 3 trerng hap THA thai diém 1h sau can
thiép. S6 ngay ndm vién trung binh la 2,0 ngay; kich
terdc ton thufdng >3cm lam téng 24, 28 [an nguy cd
s6 ngay nam vién >2 (p<0,001). Thdi gian cho an sau
can thiép trung binh la 28,7h; da s6 truGng hgp cho
an trong khoang tur 24-36h sau can thiép (87,8%).
K&t luan: Cham soc bénh nhan sau ESD la mot quy
trinh mang_lai lgi ich vé chat Jugng song cho ngudi
bénh va giam thiéu nguy cd dan dén cac bién ching
sau can thiép. T khoa: Cat tach dudi niém mac,
cham soc diéu dung, ung thu thuc quan

SUMMARY
RESULTS OF PATIENT CARE AFTER
ENDOSCOPIC SUBMUCOSAL DISSECTION
TREATMENT OF EARLY-STAGE
ESOPHAGEAL CANCER AND RELATED

FACTORS AT K HOSPITAL
Objective: Evaluate the results of nursing care
and some related factors in early-stage esophageal
cancer patients treated with endoscopic submucosal



