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V& mat chan doan va xu tri BN nay dudc
chan dodan mudn. Cac ddu hiéu vé chin doan
hinh &nh nhu SA, chup CLVT chi thdy dich &
bung va cac quai BT gidn nhung khong thay dau
hiéu giam tudi mau rudt. Khéng thay bdong khi
thanh rudt hay khi trong tinh mach cira. chup
bung khéng chuén bi cho thdy cé liét rudt co
nang, quai BT gian, c6 mic nudc hgi. BN khong
du diéu kién soi BT, dudc mé khi sdc NTND, hoai
tr rudt va cé viém phdc mac bdi vay tién trién
rat nang va suy than man (khong héi phuc).

V. KET LUAN

Viém dai trang thi€u mau, hoai ti la bénh ly
chiém ty 1€ 50-60% thi€u mau dudng tiéu hoa
thuGng gap & dai trang trai > dai trang phai véi
3 dang tén thuong chu yéu la hoai tir BT, day
thanh BT va hep long dai trang, cac triéu chiing
chi yéu la dau bung khong rd, ia mau. Chup
CLVT (CTA) hay chup mach (Angiography) cho
két qua khong ro rang. Bénh thudng kém ca yéu
t6 nguy cd nhu BTD, Cao huyét ap, rbi loan mg
mau,bénh ly phinh DMC, cac bénh ly mach mau
ngoai vi, tao bon, dung cac loai thudc digoxin,
aspirin hay thudc phién... Noi soi BT chi dinh khi
khong c6 dau hiéu hoai tir rudt. Diéu tri ndi khoa
80,3%. MG cdt BT cip clu ¢b ty 1& TV 39,8%
dudc chi dinh khi hoai tir ruét. CD mé tuong dbi
khi c6 hep DT vdi biu hién 1dm sang rd hodc

diéu tri ndi khong cai thién. Huyét ap thap trudc
mo la yéu tb cd tién lugng nang vdi ty 1€ TV cao.
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Muc tiéu: Ung thu tuyen g|ap G nam gigi c6 mot
s6 diém khac biét so véi nir gidi nhu kich thudc u 16n
han, ty |é di can hach cao hon. Cac dac diém nay anh
hu‘dng dén chi dinh cung nhu két qua diéu tri. Gan
day, phau thuat ndi soi cat tuyén glap qua tién dinh
mleng (TOETVA) ngay cang dudc ap dung phd bién
trén thé gidi, dac biét cd nhiéu uu diém trong phau
thuat ung thu. Tuy nhién hién chua cd nghién ctu nao
danh gid hiéu quad cua phuong phdp nay trén ddi
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Ngb Xuan Quy?, Lé Vian Quang'?

tugng nam gldl Poi ‘tugng va phuang phap
nghién ciru: Gom 32 bénh nhan nam gigi dugc chan
doan ung thu tuyé&n gidp thé biét hda dudc phau thuat
ndi soi bang phuong phap TOETVA tai Bénh vién K tw
thang 12/2018 dén thang 12/2023. Két qua: Do tudi
trung binh 13 25,6 + 5,7 (16-35 tudi). Kich thudc u
trung binh la 9,0 £ 3,4 mm (4-18 mm). C6 29 BN cat
mot thuy, eo tuyén gidp va vét hach ¢6 trung tdm vdl
thai gian r md trung binh la 92,6 + 3,4 phut Chi c6 3
BN cat toan bo _tuyén giap va vét hach cd trung tam
vdi thdi gian mo trung binh la 130,4 £ 2,3 phut Ty &
di can hach c8 trung tam sau mo la 53,1%. Céc bién
cerng it gdp va da sO_la tam thdi, h0| phuc sau 3
thang. Thai gian hau phau trung binh 1 4,2+ 1,3 (29
ngay) T4t ca bénh nhan déu c6 mirc do "dau nhe sau
mo va hai Iong vé két qua thdm my. Két luan:
TOETVA la mot phuang phap an toan, hiéu qua, dat
két qua tham mi t6i uu trén doi tugng benh nhan ung
thu tuyén gidp thé biét hdéa & nam gidi.
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T khoa: Toetva, phau thuat ndi soi, nam gidi,
ung thu tuyén giap the biét hda.

SUMMARY
EVALUATE THE SURGICAL RESULTS OF
TRANSORAL ENDOSCOPIC THYROIDECTOMY
(TOETVA) TREATED DIFFERENTIATED

THYROID CANCER IN MALES

Objects: Thyroid cancer in males exhibits some
differences compared to females, such as larger tumor
size and higher rates of lymph node metastasis. These
characteristics impact both diagnosis and treatment
outcomes. Transoral Endoscopic Thyroidectomy
Vestibular Approach (TOETVA) has gained popularity
worldwide, offering several advantages in cancer
surgery. However, there is currently no research
assessing the effectiveness of this method in male
patients. Patients and Methods: The study included
32 male patients diagnosed with differentiated thyroid
cancer who underwent endoscopic surgery using the
TOETVA method at Vietnam National Cancer Hospital
from December 2018 to December 2023. Results:
The average age was 25.6 £ 5.7 years (16 - 35
years). The average tumor size was 9.0 £ 3.4 mm (4 -
18 mm). 29 patients had single thyroid lobe removed
along with the isthmus and central neck dissection
with an average surgery time of 92.6 = 3.4 minutes.
Only 3 patients had total thyroidectomy and central
cervical lymph node dissection with an average
surgery time of 130.4 = 2.3 minutes. The rate of
central neck lymph node metastasis after surgery is
53.1%. Complications were rare, mostly temporary,
and resolved within 3 months. The average
postoperative recovery time was 4.2 £ 1.3 days (2 -9
days). All patients experienced mild postoperative pain
and were satisfied with the aesthetic results.
Conclusion: TOETVA is a safe and effective method
that achieves optimal aesthetic results in male patients
with differentiated thyroid cancer.

Keywords: TOETVA, endoscopic surgery, males,
differentiated thyroid cancer

I. DAT VAN DE

Ung thu tuyén gidp la bénh ly ung thu phé
bién nhat cla hé noi tiét. Ndm 2020, GLOBOCAN
cong b6 586.202 ca mac mdi va UTTG dimng thdr 9
trong cac bénh ung thu noi chung. Viét Nam nam
trong sG cac nudc co ty Ie mac UTTG cao, ding
hang th 10 véi 5471 ca mac méi moi ndm [1].

Ung thu tuyén gidp it gap & nam gidi so Vdi
nit giGi. Cac sd liéu cho thay nif gidi co ty 1é mac
UTTG cao han khoang 2-5 lan so vGi nam gidi.
Trong cac nghién cfu ld&m sang, bénh nhan nam
gidi c6 kich thudc u 18n hon tai thdi diém chan
doan, ty 1€ u pha vo cao han va thudng co di cdn
hach nhiéu hon so véi nit gigi. Cac dac diém nay
c6 thé€ anh huong dén chi dinh cung nhu két qua
phau thuat trén bénh nhan nam gidi [2], [3].

Phau thudt nodi soi ct tuyén glap qua tién
dinh miéng (TOETVA) la ky thudt cat tuyén gidp

mdi va ngay cang dudc 4p dung phd bién trén
thé gigi. Phuong phadp nay cd nhiéu uu diém
vugt troi so vdi cac dudng ti€p can khac nhu an
toan, dudng ti€p can ngan nhat, c6 thé tiép can
ca hai thuy tuyén gidp, cd thé vét dugc hach cd
trung tdm va dic biét dat k&t qua thdm my cao
nhat (hoan toan khong co seo m6) [4]. Nam
2016, tac gia Anuwoong da bao cao két qua
phau thuat qua 60 bénh nhan dau tién dugc tién
hanh bdng phuong phap nay va ngay nay da
dugc ap dung trén mot s6 nudc trén thé gidi [5].

Tai Viét Nam, hién da cd nhiéu trung tém
thuc hién thuGng quy ky thuat nay déi véi bénh
nhan UTTG, tuy nhién chua cé nghién clfu nao
trén dGi tugng nam gidi, va liéu ky thuat nay co
thuc su’ an toan va hiéu qua trén doéi tugng nay
hay khéng? Do vay, ching to6i ti€n hanh nghién
clru nay nham danh gia tinh kha thi cia phuang
phap TOETVA trén nhom bénh nhan ung thu
tuyén giap thé biét héa & nam gidi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Gom 32 bénh
nhan nam gigi dudc chan ~doan ung thu tuyen
gip thé biét héa, dudc phiu thuét ndi soi bang
phugng phap TOETVA tai Bénh vién K tur thang
12/2018 dén thang 12/2023.

Tiéu chudn lua chon bénh nhéan:

- Bénh nhan nam gidi dudc chan doan xac
dinh UTTG thé biét hda giai doan sém (u dudi 2
cm) chua co di can xa

- Bénh nhan c¢6 mong mudn dat két qua
thdm my t6i uwu va dudc phiu thudt béng
phuong phap TOETVA

- Kich thudc tuyén gidp < 10 cm

- Thé tich tuyén gidp < 45 mm3

Tiéu chuén loai tra:

- BN khéng du tiéu chuén cho cudc gay mé

- Tién sU xa tri vung a0, ‘trung that trén

- ba phau thuat vling c6 trudc

- U giap tai phat

- Ap xe khoang miéng

- Ung thu loai kém biét hod, hodc thé tuy.

2.2. Phudong phap nghién clru

- Thiét k& nghién c(ru: M6 ta cat ngang

- Thdi gian, dia diém nghién c(u: Nghién
ctu tién hanh tai khoa Ngoai dau cd, Bénh vién
K. Thoi gian tUr thang 12/2018 dén thang
12/2023.

- C8 mau thuan tién. Cac bénh nhan phl hgp
v6i tiéu chudn lua chon va tiéu chuan loai trir
dugc dua vao nghién cuu, cac théng tin dugc
thu thdp gom tudi, kich thudc u trén siéu am, té€
bao hoc, phuong phdp phdu thudt, thdi gian

39



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

phau thuat, giai phau bénh sau md, sd hach vét
dugc, s6 hach di cén va cac bién ching trong,
sau phau thuat. Bénh nhan dugc theo d6i hau
phau t&i thi€u 48h , ghi nhan vao hd sc bénh an
cac thoéng tin 1dam sang, miic do dau cla bénh
nhan dugc thu thap bang cach phong van truc
ti€p thang diém VAS (0-10 diém).

- Quy trinh phau thuat TOETVA tudng tu nhu
quy trinh dugc mo ta trong cac nghién clru trudc
day cla chdng toi [6].

- Xt ly s6 liéu bang phan mém thdng ké y
hoc SPSS 20.0 vdi cac thuat toan théng ké y hoc

IIl. KET QUA NGHIEN cU'U

Qua tién hanh phau thuat 32 bénh nhan nam
gidi ung thu tuyén gidp thé biét héa béng
phuong phap TOETVA tai Bénh vién K tir thang
12/2018 dén thang 12/2023. Chdng t6i rdt ra
mot s6 két qua nhu sau:

Pac diém nhém bénh nhan

Pac diém Két qua [Ty 1é (%)
Tudi bénh nhan (tudi) [25,6 + 5,7 (16 — 35)
Vi tri u (n)
Thuy phai 19 59,4%
Thuy trai 12 37,5%
Eo giap 1 3,1%
Kich thuéc u (mm) 9’(()::13’:1211)”1
Giai phau bénh (n)
Ung thu tuyén giap thé nhi| 29 90,6%
Ung thu tuyén giap thé nhu 3 9 4%

bién thé nang

Két qua phiu thuat

Pac diém | Két qua

Thdai gian phau thuat TB + SD (phut)

Cat thuy, eo va vét hach

hhom 6 92,6 £ 3,4
Cat toan bo tuyén giap va vét
hach nhom 6 1304 £ 2,3
Bién chirng (n, %)
Chay mau 0
Chuyén md md 0
Khan tiéng tam thdgi 3(9,4%)
Khan tiéng vinh vién 0
Ha canxi tam thdi 0
Ha canxi vinh vién 0

Té bi cam, méi dudi tam thdi

(< 3 thang) 7 (21,9%)

Té bi cam, moi dudi vinh vién 0
(> 3 thang)
Thung khi quan 0
Nhiém trung 0
Tu dich 1(3,1%)

Nh3n xét: C6 29 BN cat mot thuy, eo tuyén
giap va vét hach nhém 6 véi thdi gian md trung
binh 1a 92,6 + 3,4 phut. Chi c6 3 BN cat toan bd
tuyén gidp va vét hach nhédm 6 vdi thsi gian mo
trung binh la 130,4 + 2,3 ph0t. Cac bién ching
it gdp va da s6 la tam thdi, h6i phuc sau 3 thang.

Panh gia hau phau

Phuong phap phau thuat (n)

Cat thuy,n ﬁS n\1/a6vet hach 29 90,6%

Pac diém Két qua
Thai gian hau phau TBxSD
(ngay) | H2*1s
Mirc do dau sau mo VAS (TB + SD)
Ngay 1 32+1,5
Ngay 2 2,6 +1,7
Ngay 3 19+1,2

Cat toan bo tuyén gidp va 3

vét hach nhém 6 9,4%

Giai doan sau phau thuat

pTla 22 68,8%

pTib 8 25%

pT3b 2 6,2%

pNO 15 43,7%

pNia 17 53,1%
SO lugng hach vét dugc TB 57%24

Nhén xét: D6 tudi trung binh 1a 25,6 + 5,7
(16-35 tudi). Kich thudc u trung binh 13 9,0 £ 3,4
mm (4-18 mm). Cac bénh nhan chu yéu dugc
cat 1 thly, eo va vét hach ¢ trung tdm (chiém
ty 18 90,6%), c6 3 trudng hop bénh nhan cat
toan bd tuyén gidp va vét hach cd trung tdm (1
trudng hgp u eo giap va 2 trudng hgp u pha vé
xam 1an co trudc gidp). Ty Ié di cdn hach c6
trung tdm la 53,1%, s6 lugng hach trung tam vét
dudc trung binh la 5,7 + 2,4 hach.
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Nhan xét: ThGi gian hau phau trung binh la
4,2 + 1,3 ngay, vGi trudng hgp ra vién s6m nhat
la 2 ngay va mudn nhat la 9 ngay (trudng hgp tu
dich sau mé cat toan bd tuyén giap). Mirc do dau
sau mé& danh gia theo thang diém VAS ngay th(r
1,2,3saumd lan lugt la 3,2 £ 1,5; 2,6 £ 1,7; 1,9
+1,2.

IV. BAN LUAN

Pac diém nhém bénh nhan. Nhém bénh
nhan nghién clru gébm 32 bénh nhan nam véi do
tudi trung binh 1a 25,6 + 5,7. So vdi nhiéu
nghién cfu trong va ngoai nudc, nhdm bénh
nhan nghién clfu cla ching tdi c6 dd tudi tré
hon. Hau hét cac nghién cltu déu bdo cdo do
tudi trung binh khoang 32 - 37 tudi va da s6
bénh nhan la nit gigi [7], [8], [9]. Diéu nay co
thé 13 do nhu cau thdm my & dd tudi trung nién
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cla bénh nhan nit gidi cao han so vGi bénh nhan
nam gidi.

Trong sO 32 bénh nhan ung thu tuyén giap,
kich thudc u giap trung binh la 9,0 = 3,4 mm.
Cac bénh nhan déu dugc chan doan trudc mé
bang choc hdt té€ bao bang kim nho, va tat ca
cac bénh nhan déu khéng c6 bi€u hién hach c6
nghi ngd di can khi kham lam sang va siéu am
(cNO). Panh gia két qua gidi phau bénh sau mg,
29 bénh nhén (90,6%) thuéc nhém ung thu biéu
mo6 nhu type thong thufdng, cd 3 bénh nhan
thudc type bién thé nang va khong cé bénh nhan
nao ung thu tuyén giap thé nang. 29 bénh nhan
(90 6%) dugc phau thuat cat 1 thuy va vét hach
cd trung tdm, chi ¢ 3 bénh nhan cit toan bd
tuyén giap va vét hach c6 trong tdm (trong dé cd
2 trudng hop u pha vo xam lan cg trudc giap va
1 trudng hdp ung thu eo tuyén giap). Diéu nay
la do hau hét bénh nhan cla ching t6i thudc giai
doan sém, 30/32 bénh nhan dugc chén doan giai
doan pT1 sau phau thuat. Trong thdi gian dau
trién khai, ching tdi chi yéu ap dung ky thut
nay cho bénh nhan ung thu tuyén gidp giai doan
cT1INOMO. Tuy nhién, sau khi trién khai ky thuét
nay trén so lugng Ién bénh nhan nit, chdng toéi
nhan thdy ky thuat nay an toan trén cac khéi u
c6 pha vo xam lan cg trudc giap (cT3b). Nhan
dinh néy cling da dugc nhiéu nghién clru trén
thé gidi bao cao [Z], [8].

Két qua phau thuat. Thdi gian cdt mot
thuy, eo gidp va vét hach nhom 6 cung bén
trung binh la 92,6 + 3,4 phit va thdi gian cét
toan bo tuyén giap kém vét hach nhom 6 hai bén
trung binh la 130,4 + 2,3 phit. Theo Wang va
cong su, khi ti€n hanh nghién ctu trén 1151
bénh nhan qua phan tich gbp 5 nghién ctu cla
Anuwoong (432 bénh nhan), Bian (60 bénh
nhan), Perez (40 bénh nhan), Wang (160 bénh
nhan), Sun (389 bénh nhan) va Kasemsiri (70
bénh nhan), c6 478 bénh nhan dugc phau thuat
TOETVA va 673 bénh nhan dudc mé mg truyén
théng [9]. K&t qua cho thay thai gian phau thuat
& nhém bénh nhan phiu thuat TOETVA cao hon
so véi nhdm bénh nhan dugc md md truyén
théng. Két qua nay c6 thé dé dang g|a| thich la
do phau thudt vién can thdi gian dé€ dét trocars
va tao khoang khi phau thuat TOETVA. R3 rang,
thdi gian phau thuat TOETVA sé giam dan theo
thai gian khi phau thuat vién cé kinh nghiém.
Tuy nhién, khi so sanh véi cac nghién clru dugc
thuc hién trén ca 2 gigi (trong d6 chu yéu la
bénh nhan nit), th&i gian mé cua ching téi cé xu
hudng dai han. Nguyén nhan cd thé do vi tri sun
gidp clia nam gidi thuGng to han va nho ra phia

trudc hon so vdi nir gidi. Dic diém giai phau nay
khi€n ky thuat TOETVA khd thuc hién hon trén
bénh nhan nam do de bi xung doét dung cu.

S& lugng hach ¢ trung tdm vét dugc trung
binh trong nghién clfu cta chung t6i la 5,7 + 2,4
hach. Nghién clu cia Wang va c6ng su’ (2020)
trén 160 bénh nhan ung thu tuyén giap (80 bénh
nhan dugc mé md va 80 bénh nhan dugc phau
thuat TOETVA) bao cdo s6 Iu‘dng hach nhém 6
vét dugc gitta 2 nhém khong c6 sy khac biét
[10]. Ty 1& di cdn hach c6 trung tdm sau phau
thuat chi€ém 53,1%, mac du tdt ca bénh nhan
dugc lua chon vz‘ao nghién clfu khong phat hién
di can hach trudc phau thuat. Khi so sanh véi cac
nghién citu dugc thuc hién trén ca 2 gidi (trong
dd cha yéu la bénh nhan ni), ty Ié di can hach
c6 trung tdm sau mé trong nghién ciu cla
chiing t6i cao han. Theo nghién clu clia Nguyéen
Xuan Hau va cong su trén 346 bénh nhan (96%
bénh nhan ni), ty 1& di c&n hach cd trung tdm
chiém 39,9%. Céac nghién clu vé mé md trén
bénh nhan nam gidi cling cho két qua tuong tu:
ty I di c&n hach ¢6 ciia nam gidi thudng cao hon
n{r gigi. Tuy nhién, gigi tinh khong phai la yéu t6
tién lugng doc lap doi vdi su tai phat cua khoi u
[2], [3].

Bién chirng sau phau thuat. Trong nghlen
cltu cla chung toi, khong c6 bénh nhan nao phai
chuyén mé mé trong phau thuat, khong c6 bénh
nhan nao chay mau hau phau. Ch| c6 3 bénh
nhan khan tleng tam th&i sau mé va khéng c6
bénh nhan nao khan tleng vinh vién. Ngoai ra,
khdng cé bénh nhan nao ha canxi tam thdi va
vinh vién. Diéu nay co thé Ia do trong s 32 bénh
nhan cta ching t6i, chi c6 3 bénh nhan cat
tuyén giap toan bd vé chua cé bénh nhan nao ha
canxi tam thgi. Theo nghién cliu phan tich gop
trén 1151 bénh nhan cia Wang va cong su
(2021), ty 1€ khan ti€éng tam thdi, khan tiéng vinh
vien, ha canxi tam thdi, ha canxi vinh vien, chay
mau sau mé khéng khac nhau giita hai nhém
TOETVA va mé mé [9].

Mot bién chiing cia TOETVA khac so v&i md
mé 1a nhiém tring va tén thuong than kinh cdm.
Trong nghlen cltu cua ching toi, khong c6 bénh
nhan nao nhiém trung sau mo va ty 1€ bénh
nhan cd tén thuong than kinh cadm tam thdi la 7
bénh nhan (21,9%), tat cad bénh nhan déu hoi
phuc hoan toan sau 1 thang. Trong nhdm bénh
nhan nghién ctfu cta chdng t6i, c6 1 bénh nhan
tu dich sau cat toan by tuyén gidp. Bénh nhan
nay sau da dudc hdt dich va diéu tri ndi khoa 6n
dinh. Trong phan tich gop, khong c6 sy khac biét
gitta tinh trang nhiém trling sau mé giffa hai

41



VIETNAM MEDICAL JOURNAL N°2 - JUNE - 2024

nhém TOETVA va md md. Nguyén nhén cé thé la
do nhdm TOETVA da dugc sir dung khang sinh
du phong va dudc sat khudn khoang miéng sach
s& trudc, trong va sau md. Russell va cdng su’ da
ti€n hanh TOETVA trén 200 bénh nhan & My
(2020), két qua la 2,5% bénh nhan co tinh trang
té bi & cdm va mdi dudi kéo dai trén 3 thang [4].
Phan tich gop trén 1151 bénh nhan cua Wang va
cong su ciing cho két qua tudng tu: ty 1€ bénh
nhén co tdn thuong than kinh cdm vinh vién dudi
1% [9]. Nhu vay, TOETVA la phuagng phap mdi
tuagng doi an toan.

Trong nghién cfu cla ching tdi, thdi gian
hau phau trung binh la 4,2 £ 1,3 ngay vdi trudng
hgp ra vién s6m nhat la 2 ngay va mudn nhat la
9 ngay (bénh nhan bi tu dich). Mdc d6 dau sau
mé dugc danh gid theo thang diém VAS vao
ngay th 1, 2, 3 sau md. K&t qua cho thiy hau
hét bénh nhan dau mic d0 vira phai trong ngay
dau tién va gan nhu binh thudng hodc dau nhe
tlr ngay thr 2 sau mé. K&t qua nay tucng tu voi
cac nghién cru trong va ngoai nudc. Tat ca 32
bénh nhan cta ching t6i déu hai long vé két qua
thdm mi sau phau thudt. Pay 1a mot uu diém
vugt tréi cla phuang phap TOETVA.

V. KET LUAN

Phau thuat ndi soi tuyén giap qua tién dinh
miéng diéu tri ung thu tuyén giap trén déi tuogng
nam gigi la mot phuaong phap an toan, hiéu qua,
dat k&t qua thdm mi t6i uu. Tuy nhién can cé
thSi gian theo ddi dai hon dé danh gid vé két
qua ung thu hoc.
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VI TRi LO VAO VA PHAU THUAT LOC PONG MACH CHU
LOAI A CAP TINH: KINH NGHIEM TU’ MOT TRUNG TAM

Hoang Thé Anh, Vii Pirc Thing?, Phing Duy Hong Son?

TOM TAT 3

Pat van deé: Vi tri 10 vao khong chi anh hudng téi
tién lugng ma con lién quan tdi chién thuat diéu tri l6¢
dong mach chu. Tuy nhién, méi quan hé giita vi tri 10
vao va két qua phau thudt 16c dong mach chu loai A
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cap tinh van chua dugc lam rd. P6i tugng va
phuong phap nghién ciru: Ching t6i ti€n hanh hoi
clu tat cad cac bénh nhan l6c dong mach chu loai A
cap tinh dugc phau thuat tai Bénh vién Hitu nghi Viét
buc trong giai doan 2021-2022. Két qua: Trong 89
bénh nhan, nhém cé 10 vao tai ddong mach chu lén cé
ty 1€ cao nhat, v&i 43,8%; hai nhém con Jai cé ty 1€
kha tuong duong. Nhdm khong xac dinh 10 vao co ty
I& huyét khdi long gia cag nhat. Vi tri 16 vao quyét dinh
tdi pham vi can thiép phau thuat, trong d6 da s6 bénh
nhan cé 10 vao tai quai dugc phau thuat thay ban quai
hodc toan bo quai dong mach chi. Sau phau thuat, ty
I€ tr vong sGm va ty |é phau thuat lai sém cta nhém
bénh nhan nghién ctu lan lugt 1a 11,2% va 5,6%;
trong dé nguyén nhan tir vong s6m hay gap nhat la



