VIETNAM MEDICAL JOURNAL N°2 - MAY - 2024

Pai hoc Y Ha Noi.

5. Ang TL, Fock KM. Clinical epidemiology of
gastric cancer. Singapore Med J. 2014;55(12):
621-628. doi:10.11622/smedj. 2014174

6. Park YH, Lee JL, Ryoo BY, et al. Capecitabine
in combination with Oxaliplatin (XELOX) as a first-
line therapy for advanced gastric cancer. Cancer
Chemother  Pharmacol.  2008;61(4):623-629.
doi:10.1007/s00280-007-0515-7

7. Yoshida M, Ohtsu A, Boku N, et al. Long-term
survival and prognostic factors in patients with
metastatic  gastric  cancers treated with

chemotherapy in the Japan Clinical Oncology
Group (JCOG) study. Jpn J Clin Oncol. 2004;
34(11);654-659. doi:10.1093/jjco/hyh120

8. Nguyen Van Hleu, Nghlen cfu dic diém 1am
sang, can lam sang va két qua diéu tri phau thuat
ung thu da day sém tai bénh vién K tur ZOQO-
2006. Tap chi Ung thu hoc Viét Nam, 2008. SG 1:
p. 176-181.

9. Wang CS, Chao TC, Jan YY, Jeng LB, Hwang
TL, Chen MF. Benefits of palliative surgery for
far-advanced gastric cancer. Chang Gung Med J.
2002;25(12):792-802.

DANH GIA KET QUA PIEU TRI PHAU THUAT UNG THU
VA CAC KHOI U TA TRANG

TOM TAT

Nghién c(ru_hdi ciu m6 ta dac diém Iam sang,
can lam sang cung nhu danh gia két qua phau thuat
ung thu ta trang va cac khéi u ta trang Cé 10 BN,
Nam 60% (6 BN) Nir 40% (4 BN). TuGi TB 52,5. Trleu
chiing Iam sang (LS) thuGng gap: dau bl_.lng 90%,
xudt huyét tiéu hda (XHTH) 30%, hep ta trang 30%.
Chup CLVT phat hién U ta trang 90%); N0| soi da day
(NSDD) phat hién u 60% (50% U D' niém mac). Sleu
am noi soi (SANS) 20% (phat hién GIST 20%) M6 cap
cltu (s6c mat mau) 20%, m6 phién 80%. Ton thuang:
Ung thu DII ta trang (adenocarcinoma: AC) 1 BN
(10%), GIST DII ta trang 2 BN (20%), GIST DII-DIII 3
BN (30%), GIST DIII-IV'1 BN (10%), U lympho DIV. 1
BN (10%), U cog DII (leiomyoma) 2 BN (20%) Phau
thudt cat khdi ta tuy 1 BN; Cat doan DII trén Vater,
cat ban phan da day, dan Iu‘u (DL) mém ta trang lBN
(10%); Cit doan DII D' béng Vater, cit hang vi, DI
mom ta trang 1 BN (10%); Cat doan DII—DIII, noi tan-
tan, cat hang vi, DL mém ta trang 3 BN (30%); Cat
doan DII-DIII-DIV, nGi tan-tan, cat hang vi, DL mém
ta trang 1 BN (10%); C3t doan DIV, cat doan rut
non, nGi vi trang 1 BN (10%); Khdu cam mau, cat
hang vi, DL mom ta trang 1 BN (10%); NGi vi trang,
Nnoi mat ruét 1 BN (10%) Khong cé tir vong (TV)
trong, sau mo va < 30 ngay. Khong cé BN mo lai.
Bién chiing ro 3 BN (1 BN sau cat khéi ta tuy, ro6 mat
va tuy; 2 BN ro nho sau cat doan ta trang diéu tri
noi). K&t luan: Ung thu ta trang hay cac khéi u ta
trang hiém gap (Ty € <1% vGi AC ta trang, < 4-5%
vGi GIST ta trang) Triéu cerng thufdng gap la dau
bung, xuat huyet tiéu hda, hep ta trang Chup CLVT va
SANS c6 gid tri chan dodn cao cac khdi U ta trang. +
Dai v6i ung thu ta trang AC, cdt doan ta trang hay cét
khoi ta tuy phu thudc vao vi tri U cho két qua (thai
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gian s6ng sau 5 ndm) tudng dudng véi diéu kién dat
dugc dién cat RO. Gid trij tién lugng quan trong nhét |3
di can hach. + DGi véi GIST ta trang, phau thuat bao
gdbm cét kh0| ta tuy (kh0| U DII lién quan téi bong
Vater hoac gay tac mat), cat doan ta trang hay cat ta
trang hinh chém. Ph3u thuét cit khdi ta tuy co ty 1é
v va bién chiing cao. Cit doan ta trang co thdl gian
s6ng thém tudng duong véi cét kh0| ta tuy néu dat
dugc dién cat RO (1-2 cm cach), co ty 1€ bién cerng
va Tv glam + Cac kh0| u cc (Ielomyoma) nén ch|
dinh ndt mach (khi cé XHTH), mé cit U khi BN 6n
dinh. 7w khda: Ung thu ta trang, GIST ta trang, cit
doan ta trang, u cd tran ta trang

SUMMARY
THE RESULTS OF SEGMENTAL DUODENAL
RESECTION FOR TUMORS OF DUODENUM

AND MALIGNANT DUODENAL TUMORS

Retrospective study aimed at evaluation the
clinical features and results of surgical management
for tumor of duodenum and malignant duodenal
tumors. Results: There were 10 patients, 6 male
(60%), 4 female (40%), mean age 52,5 year old,
Symtomps:abdominal pain (90%), gastrointestinal
bleeding 30%. gastric outlet obstruction 30%. CTScan
detechted 90% duodenal tumor; Gastroduodenalscopy
showed 60% duodenal lesions; endoscopic ultrasound
detechted 20% duodenal GIST. Emmergency
operation in 20% (blood loss shock). Intraoperation
findings: Duodenal adenocarcinoma (DII) in 1 patient;
Duodenal GIST in 6 patients: of them 2 tumor located
at DII duodenum below ampulla of Vater, 2 tumors
located at junction DII-DIII of duodenum, 1 tumor
located at duodenal DIII-DIV. Operation performed:
Panceatic-duodenectomy (PD) in 1 patient; duodenal
DII segmentectomy (AC proximal to ampulla) and
subtotal gastrectomy with  duodenostomy for
compression in 1 patents; Duodenal DII
segmentectomy, antrectomy with duodenostomy for
compression in 1 patients (GIST located below
ampulla); Duodenal DII-DIII segmentectomy, end to
end annastomosis, antrectomy with duodenostomy for
compression in 3 patients (GIST at DII-DIII junction);
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Duodenal DII-DIII-DIV segmentectomy, end to end
annastomosis, antrectomy with duodenostomy for
compression in 1 patients (GIST DIII-DIV); Suture for
hemostasis, antrectomy with duodenostomy in 1
patient (blood loss shocks); Gastrojejunostomy and
hepato-jejunostomy in 1 patient. + There were no
death per- post operation and 30 days post operation.
+ Complication: 3 fistulas (1 patient post PD; other 2
patents post segmental resection) that healing
spontaneously by medical treatment. Conclusion: We
concluded that: Duodenal AC and other duodenal
tumor are rare (the proportion < 1% for AC, < 4-5%
for GIST). The symptoms were abdominal pain,
gastrointertinal bleeding, gastric outlet obstruction. -
For AC of duodenum: Pancreatic-duodenectomy (PD)
or segmental resection obtained the same overall
survival. Lymphatic metastasis is important pronostic
factor. - For GIST of duodenum: PD, segmental
resection or wedge resection could be performed. PD
was indicated in case of ampulla involvement with
elevated mortality and  morbility.  Duodenal
segmentectomy had low mortality and morbility and
equal overall survival (OS) in case RO margin be
obtained (1-2 cm from GIST tumor).

I. DAT VAN PE

Mac du phéan I6n cac khéi ung thu rudt non
xuat phat tUr ta trang, adenocarcinoma ta trang
chiém < 1% téng s6 ung thu dudng tiéu hda.
Ung thu ta trang thudng dugc mo ta gop vdéi u
dau tuy, u bong Vater hay ung thu phan thap
dng mat cha bdi vay rét it bao céo vé chan doan
va diéu tri ung thu ta trang. Nhin chung ung thu
ta trang co két qua diéu tri kha quan so vdi cac
ung thu quanh béng Vater (periampullary
malignancies). Ung thu td trang cé thé phau
thuat triét can, co két qua lau dai kha thuan Igi.
Bén canh cac ung thu xuét phét tir bi€u mé con
¢ cac dang ung thu nhu GIST (gastrointertinal-
stroma tumor). u than kinh-ndi ti€t, u lymphoma,
sarcomas..., cac di can cta ung thu tir ngi khac
dén. Ching toi tdng két loat ca 1dam sang vdi muc
tiéu mo ta cac hinh thai Iam sang clia cac khéi u,
ung thu tai ta trang va danh gia két qua sém
diéu tri phau thuat (PT).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

+ DPOi tugng nghién ciru (NC): Nhirng
bénh nhan (BN), khdng phan biét tudi, gidi,dugc
chan doan U ta trang hodc ung thu ta trang,
dugc diéu tri phau thuat tai khoa ngoai bung 2,
bénh vién K.

++ Loai trir: Cac khdi u quanh bdng vater.
ung thu phan thadp OMC, ung thu dau tuy hoac
cac ung thu tir noi khac di can tdi

+ Phugng phap NC: mé ta hoi ciu.

+ Thai gian: 2020-2023.

Il. KET QUA NGHIEN cU'U

C4 10 BN du tiéu chudn, Nam 60%, (6 BN)
Nt 40% (4 BN), Tudi TB: 52,5

+ Ladm sang:

Bang 1: Pac diém 1dm sang
Pac diém lam sang N %
DPau bung 9 90
Non 2 20
Xuat huyét tiéu hoa* 3 30
Chay mau trong 6 bung 1 10
Hep ta trang 2 20
Pa ndi vi trang 1 10
Tham truc trang phan dé: 2 20
Tham truc trang phan den 1 10
Sg thay u 1 10

*Xuat huyét tiéu héa: Non mau + Ia phan
den da:2 BN (2 mé cép cliu); Ia phan den 1 BN

Bang 2: Cac xét nghiém can ldm sang
va chan dodn hinh anh

TT| Cac phucng phap n | %
NGi soi da day (NSDD):
+ U D' niém mac DII (D' vater) | 5 | 50%
hogc DII-III
1 + U DII trén Vater 1 10
+ Mau dé, mau cuc DII D” Vater,| 1 10
ko thay U:
+ Khong thay U 3 30
Chup CLVT: 100
+ Khong thay U: 1 10
2 _+ Khdi u ta trang: 8 80
+ Ton thuang D' (Vater thong | 1 10
vGi DM viung dau tuy 0,6 mm
Siéu am ndi soi (SANS): 2 | 20
3 + GIST D2: 1 10
+ GIST D2-D3: 1 10
Xét nghiém
4 + Thi€u mau: Nang: 2 BN 2 20
TB: 2 BN. 2 20
+ Tac mat: (viém tuy man) 1 10

N A % '
Anh 1: BN Vi Thi L, NSDD thiy U D2

Anh2: CLVT GIST DII-DIII, XHTH ning, séc
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mat mau, nhom mau rh (-)
Bang 3: Tén thuong trong mé

T Ton thuong Vi tri n| %
Ung thu DII ta trang

i (AC) trén bong Vater DII 1110

+ GIST ta trang: DII 2|20

2 +GIST ta trang: DII-DIII 3130

+ GIST ta trang DIII-DIV |1]10

(gay l6ng rudt vao DII)
3| U lympho ta trang DIV 1]10
4 U cd ta trang DII (D' Vater)| 2 | 20

+ Kich thudc (KT) khoi U:

++ Ung thu D2 (AC) KT 2,5- 1 cm

++ GIST ta trang: < 5cm: 1 BN; KT 5 - 10
cm: 4 BN (40%); KT > 10 cm: 1 BN (10%).

++ U o (leiomyoma) KT 2 cm-3 cm: 2 BN (20%)

++ U lympho > 10 cm: 1 BN (10%)

Phucng phap md: M& phién 8 BN (80%); M&
cap cltu 2 BN (20%), s6¢c mat mau.

+ C3t khdi ta tuy: 1 BN (10%)

+C3t doan DII trén Vater, cat ban phan DD,
DL mdém ta trang: 1 BN (10%).

+C3t doan DII D' Vater, thdo miéng ndi vi
trang, cdt hang vi: 1 BN (10%)

+ Cat doan DII-DIII t& trang, cat hang vi,
noi vi trang, DL mém ta trang: 3 BN (30%)

+ C&t doan DII-DIII-DIV té& trang, cat hang
vi, DL mom ta trang 1 BN (10%).

+ Cat doan DIV, cdt doan rudt non, ndi vi
trang: 1 BN ( 10%)

+ Khdu cdm mau,cdt hang vi, DL mém ta
trang: 1 BN (10%)

+ NOGi vi trang, n6i mat rudt: 1 BN (10%).

Il. KET QUA NGHIEN cUU

+ Khéng c6 TV trong, sau mé va < 30 ngay

+ Bién chirng: RO 3 BN (1 cat khdi ta tuy, ro
mat va tuy), 2 ro nhd (1 BN sau cat DII-DIII,
DIV; 1 BN sau cdt doan D2-D3), tu lién sau diéu
tri n6i (nhin an, nudi duGng tinh mach,
octreotide, khang sinh).

+ Khong cé BN mé lai. .

+ GPB: 100% GIST lam héa mo mien dich:
2 BN GIST nguy cc cao (1 BNU > 5 cm,

D' Vater, 1 BN U>10 cm, v8, M gan (Cat gan
HPT VI), 2 BN két qua HMMD: 1 nhan chia/25 vi
truGng xin diéu tri hda chat tai dia phuang; 2 BN
khac tlr ch6i hda chat.

+ BN ung thu ta trang AC tUr chéi diéu tri
hoéa chat.

IV. BAN LUAN
~Ung thu ta trang hiém gdp chiém ty 1€ 0,5%
tong sO ung thu dudng ti€u hda tuy nhién chiém
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> 50% téng s6 ung thu dang adenocarcinoma
(AC) tai rut non [1]

Phau thudt cdt u la lua chon d€ diéu tri ung
thu td trang (UTTT) [2] cé thé md cit khdi ta
tuy, cat doan ta trang tuy nhién con cé su ban
ludn vé cat khdi ta tuy hay cat doan ta trang lién
guan dén nao vét hach.

+ NC Meta-Analysis gbm 26 NC trén 6438
BN chan doan UTTT: 71% phau thudt (PT) triét
can (53- 100%); 29% PT palliative (0-61%), ty
Ié sOng sau 5 ndm cua PT triét can la 46% so vGi
PT palliative la 1%. Cat khéi ta tuy hay cdt doan
ta trang triét can déu cho phép nao vét hach, cd
ty 1€ s6ng sau 5 nam nhu nhau. Ty I€ s6ng sau 5
nam cua di can hach la 21% VS khong cé di can
hach 1a 65%. Cac NC cho thdy & thdi diém hién
tai khdng thdy Igi ich ctia hda tri b6 trg d&i véi
kha nang s6ng thém.

- K&t qua NC cla 8 bao cao so sanh thdi
gian song thém cla cdt khéi ta tuy so vdi cat
doan ta trang: khong c6 su khac biét c6 y nghia
doi vai thai gian song thém cla 2 loai phau thuat
triét can. Co 2 NC [3] s0 lugng hach nao vét cua
mé cdt khdi ta tuy cling nhu s& lugng hach (+)
nao vét dugc > cat doan ta trang, tuy nhién cac
NC khac cho thay khong co su khac biét, khong
anh hudng dén OS (thdi gian s6ng thém) [4].

+ NC ctia chiing téi ¢6 1 BN dugc chan doéan
AC ta trang. BN nay vao vién vi dau bung va
XHTH, géy sut, ia phan den, khdng nén. Tén
thuong la AC D2 trén Vater, chiing toi mé cét
doan D2, cat doan da day, vét hach, dan luu
(DL) mom ta trang. GPB la AC ta trang biét héa
vlra,xam lan I8p cg, 8/8 hach (-).

+ Ching t6i c6 6 BN GIST ta trang: 1 BN
GIST DII D' bong vater / ndi vi trang tai dia
phuang do hep ta trang; 3 BN GIST gbi dudi ta
trang (DII-DIII) trong d6 cé 1 BN khdi U> 10 cm
da v3 ra & bung (anh)

S < B A5
s ; ] g
Anh 3: GIST gbi dudi > 10 cm da vé
+ BN nay ton thuong trong mo la khéi U >10
cm d3 v8 ra 6 bung, ndm & DII-DIII ta trang,
m& cat doan DII-DIII dudi Vater ndi tan-tan 2
I6p, cat hang vi da day, DL mdm ta trang.
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+ 1 BN khac GIST DII-DIII gay XHTH cao.
s6c mat mau/ nhém mau hiém rh(-) dugc mé
cap clu cét doan DII-DIII, cat hang vi, DL mom
ta trang. BN nay dugc truyén 6 BV mau trong va
sau mo, dién bién 1dm sang thuén Igi, két qua
GPB la GIST KT 5-3 cm, Héa m6 MD:GIST/1
nhan chia /25 vi trugng.

+ BN khac, nir 66 T, GIST DII-DIII KT 3,5-
5 cm (D' Vater), dugc cat doan DII-DIII, ndi tan-
tan, cadt hang vi, DL mém ta trang, BN nay sau
m& c6 rd nhd < 50 ml/24 h, tu lién. BN nay tir
chai diéu tri hda chat (anh 4)

Anh 4: GIST DII-DIII (Poan Thi H)

+ 1 BN khac: BN nit, 64 T, chup CLVT trudc
md cb khdi 4-5 cm vung DIII-DIV ta trang, NSDD
thdy khdi D' Vater do 16ng rudt (anh 1), mé ra la
khdi 16n ket & DIII-DIV KT 5-5 cm, PT cat doan
DIV-DIII va DII ta trang ndi tan-tan, cdt hang
vi, DL mom ta trang. Két qua GPB la GIST 1
nhan chia /25 vi trudng. BN nay cé ro nhd
<50ml/24 h, diéu tri nhin an va octreotide 7
ngay da ro.

Anh 5: Cat doan DII-DIII t3 trang

Vi tri hay gap nhat cla GIST ta trang la DII
roi dén DI. NC 142 BN GIST ta trang trong 10
nam (2008-2018) clia Haojie Du [5]: Vi tri U hay
gap nhat la DII (52,1%), ti€p dén la DI (19%).
Triéu chiing LS thuGng gap la XHTH (44,4%),
dau bung va chudng bung. Siéu am noi soi
(SANS) c6 dd nhay va gia tri chan doan duong
tinh > CLVT va MRI. C6 131 BN dugc md cat
doan ta trang, boc u hay cat khéi ta tuy. Nnom
BN cat khdi ta tuy co kich thudc U va bién ching
sau m& > so v6i nhdm cat doan ta trang.

- Povivanov [6] tdng két 86 nghién clu tir
2001-2017 cb 549 GIST ta trang trong d6 27 BN
mé cdt khdi td tuy, 96 BN mé& cdt U (local
resection), 426 BN md cat doan ta trang hodc cat
khéi ta tuy hodc cat ta trang hinh chém. Vi tri
hay g3p la DII ta trang (59-63%), DIII (22%),
DIV va DI it gdp, GIST bong Vater rat hi€m gap
(12 BN dugc cong bd). C6 70% BN co triéu
chirng lam sang, 21% phat hién tinh cd, 10%
qua sinh thiét.Triéu chirng hay gap nhat la XHTH
cao roi dén dau bung, am-ach, sG thay U.

+ Ching t6i c6 2 BN nghi ngé u cd tron
(leiomyome) D2 ta trang D' bong Vater.Trudng hop
thr nhat u gay hep D2 D' bong vater/ BN udng
nhiéu rugu. Chup VLVT thay sdi tuy, viém tuy man
nhung Wirsung chi gian 4 mm, duGng mat gian
(tdc mat), trudng hdp nay chiing tdi ndi mat rudt,
néi vi trang (do tudi cao,chlic ndng gan kém).

+ BN u cg tron thr 2: BN nam, 60 T, nghién
rugu, chirc ndng gan giam, ti€u cau thap, XHTH
s6c mat mau do u cd tron D2 D' Vater. TruGng
hgp nay NSDD cap clru thdy mau do va mau cuc
& D2 nhung khéng thdy ton thuong, mé cép clu
ton thuong 1a khéi khoadng 2 cm D' Vater dang
dun mau lién tuc. Do ti€u cu va chlic ndng gan
giam nén ching t6i mg ta trang khau cam mau,
cat hang vi, dan lvu mém ta trang va ndi vi
trang. BN nay sau md tai XHTH phai truyén tiéu
cau va PPI.

+ Keisuke Nonoyama [8] bdo cdo BN nir, 44
T, XHTH do u cd tron D3-D4 t4 trang, dugc md
cat doan D3-D4 ndi tan tan. Cac NC cho thay ty
Ié u lanh ta trang dao dong ti: 0,02-0,12%. Ty
I& u lanh ta trang chiém 30% trong s6 u lanh cta
rudt non (35/115 BN). U cd tran rudt non chiém
ty 1€ cao nhat ti€p dén adenoma va lipoma
(25,3%). U cc tron thudng gap & D2 (50%)[7]
V@i cac triéu chiing ia phan den, dau bung, ia
ldng. Cac triéu chirng thudng xuat hién mudn do
U thudng phat trién ra ngoai ldng rudt. NC tinh
chat cla leiomyomas va leiomyosarcomas qua
chup mach mau, cac tac gia [7] thdy su khac
biét cd ban gilta leiomyosarcomas va leiomyomas
la leiomyosarcomas c6 bd khong rd trong khi
leiomyomas cé bd rd va mém. Cac leiomyosar-
comas thudng xam lan dau tuy, di can gan sém.
Nhifng di cdn gan nay do giau mach mau thudng
dugc phat hién qua chup mach khi kich thudc
con rat nho. Tac gia cho rang nén chup mach
gan tat ca BN khi u ruét non dugc chan doan
bdng chup mach. Mét s6 u cd rudt non cd ngudn
goc than kinh cé hinh anh gidng leiomyomas.
Ung thu td trang nghéo mach mau. Cac u
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adenoma hay cystadenoma déu giau mach.

+ N.Nwude [8] bdo cdo ca BN nam, 75 T,
XHTH nang do leiomyoma D2-D3 ta trang. BN
dugc truyén 12 BV mau. Chup mach thay thoat
thudc tir DM vi ta trang, ndt mach cdp cliu bdng
6-10 mm nitinol coil.

+ Nhu vay sO liéu cla ching téi c6 6 BN
GIST ta trang (60%) chu yéu la GIST DII D'
bong Vater va DII-DIII, 1 BN ung thu ta trang
(10%), 2 BN u cd ta trang (20%), 1BN u lympho
DIV. M6 ct doan ta trang 60%, 10% cat khdi ta
tuy, 10% khdu cdm mau XHTH ndng s6c mat
mau do leiomyome D2 dudi béng Vater, 1 BN noi
mat rudt,vi trang. Khdng cé TV trong va sau ma.
3 BN ro tu lién.

V. KET LUAN

biéu tri cac khéi U hay ung thu ta trang chad
yeu la phau thuat. D3i véi ung thu ta trang AC,
cat doan ta trang hay cat khéi ta tuy phu thudc
vao vi tri U déu cho két qua tuong dugng vdi
diéu kién dat dugdc dién cét RO. Gia tri tién lugng
quan trong nhat la di can hach. Nén nao vét
hach rong rai

DGi v8i GIST ta trang, mé cat khdi ta tuy khi
kh6i U GIST nam & vi tri bong Vater. Cat khéi ta
tuy, cdt doan ta trang cho két qua tucng ducng
véi diéu kién dién cat RO (cach khéi U 1-2 cm).
Do ¢ ty lé di cdn hach rat thdp nén phau thuat
GIST khong can nao vét hach.

DGi v6i cac khdi u leiomyoma ¢ thé nit
mach trudc (khi c6 XHTH) sau d6 mé cat U sau.
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PAC PIEM LAM SANG, CAN LAM SANG CUA RAU TIEN PAO
RAU CAI RANG LU'Q'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang va can lam
sang cac thai phu dugc chan doan rau tién dao trung
tam rau cai rang luge dugc xu tri tai Bénh vién Phu
San Ha Noi. Poi tuong va phu’dng phap nghlen
cru: Nghién ctru md ta hdi clru 76 san phu dugc chan
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doan rau tién dao cai rang ludc cd seo md lay thai
dugc xu tri tai Bénh vién Phu San Ha Noi. Két qua:
76 thai phu tham gia ngh|en cltu, tudi trung binh thai
phu 1a 34,3 tudi, tién s hit thai chiém 36 ,8%, tién sir
mo lay thal 1 Ian 2 lan, 3 lan chlem Ian lugt 35,5%,
51,3%, 13,2%. Tr|eu cerng ra mau am dao chiém
36,8%, dau bung chiém 26,3%; ca dau bung va ra
mau chiém ty lé 11,9% va 48,7% khong co triéu
chi’ng. Rau bdm mat trudc chiém 94,8%, bam mat
sau chi chiém 5,2%. Ty |é thai phu bi rau tién dao
trung tém, bam mép, bam thap chiém lan lugt 81,6%;
7,9% va 10,5%. Két luan: Rau cai rang lugc terdng
xuat hién trén nhu‘ng thai phu rau tién dao trung tam,
badm mat trudc va cd tlen str md 1ay thai nhiéu [an.
Tur khda: Rau cai réng Iugc, rau tién dao

SUMMARY



