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Panh gia két qua phiu thuit ndi soi cat thwe quan ¢ bénh
nhan ung thw biéu moé vay thuc quan giai doan tién trién
xam lan tai chd

Assessing the result of video-assisted thoracoscopic esophagectomy in
squamous cell esophageal cancer with locoregional invasion

Pham Vin Hi¢p, Nguyén Cudng Thinh, Bénh vién Trung wong Qudn dgi 108
Nguyén Anh Tuan

Tém tat

Muc tiéu: Danh gia két qua phau thuat ndi soi cat thuc quan trén nhiing bénh nhan ung thu thuc
quan giai doan tién trién c6 xam lan tai cho (T4a). D4 tuong va phuong phap: Ti thang 3 nam 2020 dén
thang 8 ndm 2021, 17 bénh nhan ung thu thuc quan giai doan tién trién c6 xam 1an tai chd (T4a) danh
gia trong mé da dugc phau thuat néi soi 2 dudng nguc-bung, thay thuc quan bang 6ng da day dat sau
xuang Uc. Ghi nhan cac dac diém vé lam sang, can lam sang, giai doan bénh, tai bién, bién ching va ti
vong sau mé. Thdi gian s6ng thém sau mé dugc phan tich theo Kaplan-Meier. Yéu té tién lugng dugc
phan tich theo mé hinh héi qui Cox. D liéu dugc phan tich bang phan mém SPSS 20.0. Két quad: 100%
bénh nhan la nam gidi véi tén thuang mé bénh hoc 1a ung thu biéu mé té bao vay. 94,1% bénh nhan
dugc diéu tri két hop hoa xa tri. Ty 1&é phu hgp chin doan vé do sau xam 1an la 47,06%. Ty 1& phu hop
chan doan vé tinh trang di can hach la 23,53%. Tat ca bénh nhan dugc st dung dudng ham sau xuang Uc
dat 6ng cuén. Ty lé dién cat sach khéi u RO dat 94,1%. S6 hach trung binh vét dugc la 25,76 hach, trong
dé hach duong tinh trung binh 1a 1,18 hach. Mang phdi la ca quan bi xdm 1an nhiéu nhat chi€ém 64,6%.
Bi€én ching sau mé: Khan tiéng thudng gap nhat chiém 17,6%. Thai gian theo déi trung binh 1a 7,6
thang. Ty lé t& vong la 11,8%. Khong ¢é ca tai phat tai chd. Thai gian séng thém trung binh la 17,28
thang. Ty Ié séng thém trung binh tai thoi diém 12 thang sau mé la 71,4%. Cac yéu té tudi va tinh trang
xam lan khoi u, tinh trang di can hach khong cé gia tri tién luogng séng sot (p>0,05). Két ludn: Ung thu
thuc quan giai doan T4a danh gia trong mé cé tién lugng séng dé dat, tuy nhién, phau thuat cat thuc
quan la kha thi, an toan.

Tir khoa: Ung thu thuc quan, phau thuat néi soi cat thuc quan.

Summary

Objective: To evaluate the results of esophagectomy in patients with locoregional invasion. Subject
and method: From March 2020 to August 2021, 17 patients with advanced stage T4a esophageal cancer
evaluated intraoperatively underwent esophagectomy using substernal route. Record the characteristics
of clinical, paraclinical, disease stage, complications and mortality after surgery. Overall survival was
analyzed according to Kaplan-Meier. Prognostic factors were analyzed according to Cox regression
model. Data were analyzed using SPSS 20.0 software. Result: 100% of patients were male with
histopathological lesion of squamous cell carcinoma. 94.1% of patients received combined
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chemotherapy and radiotherapy. The diagnostic concordance rate for depth of invasion was 47.06%.
The diagnostic concordance rate for lymph node metastasis was 23.53%. All patients used the
retrosternal tunnel. The rate of RO resection reached 94.1%. The average number of lymph nodes
removed was 25.76, of which the average number of positive nodes was 1.18. The pleura was the most
invaded organ. About postoperative complications: hoarseness was the most common complication.
Mean follow-up time was 7.6 months. Mortality rate was 11.8%. There were no local recurrences. Mean
survival time was 17.28 months. The mean survival rate at 12 months postoperatively was 71.4%. Age
factors and tumor invasion status, lymph node metastasis had no predictive value for survival (p>0.05).
Conclusion: Esophageal cancer stage T4a evaluated intraoperatively has a poor prognosis, however,

esophagectomy is feasible and safe.

Keywords: Esophageal cancer, video-assisted thoracoscopic esophagectomy.

1. Dat van dé

Mac du ¢6 nhing tién bé ré rét trong chan doan
va sang loc trong thai gian gan day nhung ung thu
thuc quan (UTTQ) van thudng dugc phat hién trong
tinh trang tién trién. Thuc quan nguc dugc bao boc
xung quanh béi cac tang quan trong nhu: khi quan,
phé quéan gbc, phdi, ddng mach chd, mang tim. Day
la cac tang thudng bi xam lan va tinh trang khéi u
tién trién dan dan dan tGi khéng con kha nang cit
bo. Theo cac nghién cdu trudc kia, ty 1& ung thu thuc
quan xam lan cac tang xung quanh tir 12-30% [1].

Ung thu thuc quan tién trién tai ché xam lan céac
tang xung quanh thudng dugc danh gia truéc mé
bang chup cét I6p vi tinh. G giai doan nay, bénh
nhan dugc diéu tri da mé thiic: Hoa chat va xa tri dé
giam giai doan, danh gia lai néu c6 thé tién hanh cat
b thi phau thuat cat thuc quan dugc chi dinh. Ty lé
s6ng sot sau 5 nam G nhiing bénh nhan nay tu
0-42% tuy thudc giai doan [2].

Sau diéu tri hoa xa tri, kh6é danh gia dugc chinh
xac giai doan néu can cl vao chup cat Iép vi tinh. Tai
Viét Nam, chua ghi nhan bao cdo nao lién quan téi
két qua phau thuat trén bénh nhan ung thu thuc
quan tién trién tai chd, xam lan tang xung quanh.
Chuing t6i tién hanh nghién ctru nay nham muc tiéu:
Ddanh gid két quad phau thuat ndi soi cat thuc quan &
nhiing bénh nhan ung thu thuc quan giai doan tién
trién cé xam 14n tai ché (T4a).

2. D6i tugng va phuong phap
2.1. Béi tugng

Nghién ctru tién hanh trén 17 bénh nhan ung
thu thuc quén té bao vay, 1/3 gilra va 1/3 dudi dugc
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danh gia 1a giai doan tién trién & trong mé (T4a).
Bénh nhan dugc phau thuat ndi soi hoan toan cat
thuc quan 2 dudng nguc bung, vét hach 2 vung,
thay thé thuc quan bang 6ng da day dat sau xuong
Uc véi dudng ham dugc tao ra bang phau thuat noi
soi trong thi bung. Phau thuat dugc thuc hién tai
Khoa Phau thuat Ong tiéu hoa-Bénh vién Trung
uong Quan doi 108 tir thang 3 nam 2020 dén thang
8 nam 2021.

2.2. Phuong phédp

Nghién ctu tién clu, mo ta cat ngang cé can
thiép. Toan trang bénh nhan dugc danh gid dua
theo thang diém cla Hiép hoéi Gay mé Hoa Ky [3].
Bénh nhan lam xét nghiém, chup CLVT truéc mé
danh gia giai doan. Phan loai va danh gia theo tiéu
chudn TNM cuda Hiép héi Ung thu quéc té UICC
phién ban thi 8 [4]. Tién hanh phau thuat ngay doi
vGi bénh nhan & giai doan khéi u chua xam 1an qua
I6p co, chua c6 di can hach (T2NO). G giai doan tién
trién, chi dinh diéu tri hoa xa tri, danh gia lai néu c6
thé cat b sé tién hanh phau thuat. Trong mé, khéi u
dugc danh gia dé sau xam lan & muic T4a khi c6 xam
lan vao cac ¢ quan lan can nhu: Mang phdi, mang
tim, tinh mach Azygos, ca hoanh, déng mach chu
khi quan sat thdy tén thuong u xam Ian vao cac co
quan nay [4], [5]. Trong trudng hgp u xam lan mang
phdi sé tién hanh cat mang phdi cung u, bénh pham
trong bloc (u va mang phéi) dugc gui téi khoa giai
phau bénh ly danh gia. Mdc d6 xam lan dugc danh
gia chinh xac bdi cac nha giadi phau bénh sau mé.
Cac bién chiing sau mé dugc chan doan va danh gia
theo thang diém Clavien-Dindo [6].
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Bénh nhan dugc tién hanh phau thuat néi soi
hoan toan cét thuc quan, s& dung dudng ham sau
xuong Uc dat 6ng da day, vét hach 2 vung nguc-
bung. Cac chi s trong mé, tai bién sau mé, két qua
giadi phau bénh dugc ghi nhan. Bénh nhan dugc hen
tai kham tai thoi di€ém 1 thang, 3 thang, 6 thang va
12 thang sau mé.

D{ liéu dugc phan tich va trinh bay duéi dang
trung binh hodc ty 1é %. Trong phan tich séng sét, ty
lé s6ng thém toan bd dugc danh gia theo phuong
phap Kaplan-Meier. Yéu t6 tién lugng séng sot sau
mé dugc danh gia theo phuong phap héi qui Cox,
c6 gia tri tién luong khi tri s6 p<0,05. Tat ca sé liéu
dugc phan tich bang phan mém SPSS phién ban
20.0.
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3. Két qua

Bang 1. D3c diém bénh nhan

Pic diém Bénh nhan (n =17) Ty lé %

Gidi tinh

Nam 17 100

N 0
Tinh trang toan than

Thang diém ASA: 0 16 94,1

Thang diém ASA: 1 1 5,9
Diéu tri truéc mé

Khéng 1 59

Hoa xa tri tién phau 15 88,2

Hod xa tri triét can 1 59

Dac diém bénh nhan dugc trinh bay trong Bang 1: 100% bénh nhan la nam gidi véi tén thuong mo
bénh hoc la ung thu biéu mé té bao vay, v6i 94,1% bénh nhan dugc diéu tri két hop hoa xa tri trudc maé.

Bang 2. So sdnh tinh trang khéi u truéc mé, trong mé va két qua gidi phau bénh

Khéi u Truéc mé Trong mé Giéi phau bénh
TO 0 0 2
T1 0 0 1
D6 sau xam lan
T2 1 0 4
M
T3 6 0 2
T4a 10 17 8
NO 4 0 9
Tinh trang
N1 9 0 4
hach (N)
N2 4 17 4

Daoi chiéu trong mé va gidi phau bénh cho thdy: Ty 1& phu hgp chan doan vé dé sau xam lan (T) la
47.06%, trong d6 ¢ 11.8% bénh nhan dugc danh gia 1a TO mac du trong mé danh gié 1a T4a. Ty 1é phu hop
chan doan vé tinh trang di can hach la 23,53%, trong d6 c6 52,94% danh gia khéng co di can hach.

Béng 3. Két qua trong mé

Théng s6 Bénh nhan (n=17) Ty 1é %
Ong da day
Toan bd 5 29,4
Ong 16n 12 70,6
Pudng ham dugc st dung
Sau xuang uc 17 100




Trung that sau 0 0

Dién cat
RO 16 94,1
R1 1 59
Thdai gian phau thuat trung binh (phdt, min-max) 313,94 + 33,87 (265-368)
Mang phdéi 1 64,6
Mang tim 1 59
Co quan bi xam lan Tinh rr‘\ach Azygos 1 >9
Co hoanh 1 59
Pong mach cha 3 17,7

T4t c& bénh nhan dugc st dung dudng ham sau xuong Uc dat 6ng cuén. Mang phéi la co quan bi xam
lan nhiéu nhat (64,6%).

Bang 4. Két qua giai phau bénh

Théng sé K&t qua Min-max
Téng s6 hach trung binh(Hach) 25,76 + 12,6 9-28
Téng s6 hach duong tinh trung binh 1,18%1,55 0-5

Bang 5. Bié€n chitng sau mé

Bién ching sau mé Bénh nhan (n=17) Tylé % Phan d6 theo Clavien-Dindo
Khan tiéng 3 17,6 CDI
RO miéng néi 2 11,8 CDlIl
Ro dudng chap 1 5,9 @]
Viém phéi 1 5,9 CDlI
T vong 2 11,8
Phéi 1 59 Chét
Dai trang 1 5,9 Chét
Hach 1 5,9 Song
Dican xa Xuong 1 5,9 Séng
Khong 12 76,4 Song
Tai phat tai ché 0
Thai gian theo dbi trung binh
(Théng) 7,6 £4,72 (1-20)
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Hinh 1. Biéu dé séng sot
theo Kaplan-Meier

Thoi gian  song
thém trung binh: 17,28
+1,62 thang. Ty |Ié séng
thém trung binh tai thai
diém 12 thang sau mé la
71,4%.

Bang 6. Y&u t4 tién
lugng sdng sét theo
mé hinh héi qui Cox

trién tai ché nén duoc
chi dinh hod xa tri.
Trong do, hoa xa tri tién
phdu chi dinh trong
truong hgp khéi u & giai
doan T4a. Déi véi giai
doan T4b, bénh nhan
xac dinh khéng c6 kha
nang cat bd, chi dinh
diéu tri hoa xa tri triét
can:  S¢ dung 5-
Fluorouracil két hop véi
cisplastin, xa tri vgi liéu
60Gy. Sau hod xa tri néu
danh gia c6 thé phau
thuat thi nén chi dinh
phdu thuat cat thuc
quan. Nghién cdu JCOG
0303 chi ra rang co
khodang 16,9% bénh
nhan dap Ung t6t vdi
hod xa tri, c6 thé tién
hanh phau thuat [7].
Chudng t6i ciing dp dung

OR,ggqutﬂnn diéu tri cua

Ung thu Nhat
Ban: 15/17 bénh nhan

rju’c_,gc diéu tri hoa xa tri
1/17 bénh

(0.0R&?7Huge ho xa tri

14566 can, 1 bénh nhan

Yéu té Gid trip A
MHep—™ot
Bi 0,510
(0,59:4,07
) sau xam lan 0993 tru6c  mé,
T4 so véi TO-T3) '
can hach
i 0,807
0 so véi N+)

(0,0)48,98h6ng  danh gia

Cac yéu té tubi va
tinh trang xam 1an khoi
u, tinh trang di can hach
khong c6 gid tri tién
lugng séng sot (p>0,05).

4. Ban luan

Theo nghién cdu
cla Hiép héi Ung thu
Nhat Ban (JCOG 0303),
bénh nhan ung thu thuc

chinh xac giai doan u
nén tién hanh phau
thuat ngay.

Cho téi nay, méi cé
it nghién cdu bao cdo
két qua cta phau thuat
cat thuc quan trén
nhiing bénh nhan ung
thu thuc quan tién trién
tai chd, xam lan cac tang
xung quanh. Trong
nghién clu tai ltalia, tac

gid thay rang c6 39,2%
bénh nhan dat dién cat
RO va 10,2% bénh nhan
td vong lién quan tdi
phau thuat. Nghién cltu
cling cho thdy nhiing
bénh nhan dat dién cat
RO c6 tién lugng t6t hon
so vGi nhiing bénh nhan
c6 dién cat R1 [8]. Hai
nghién cdu cla Nhat
cling dugc tién hanh vai
muc dich nay. lkeda va
cOng su bao cdo 42,4%
bénh nhan dat dién cat
RO [2]. Gan day, nghién
clu ctia Ohkura bao cédo
42,4% bénh nhan dat
dién cat RO va 33,3%
bénh nhan c¢6 bién
chuing sau mé, khéng c6
ty lé t&r vong sau mé. Tac
gia nhan thay bénh
nhan dat dién cat RO c6
tién lugng tét hon so vai
nhoém con lai [9]. Trong
nghién ctu cha minh,
ching t6i c6 ty lé dat
dién cat RO la 94,1% va
ty lé bién chang la
41,17%. Tuy nhién
nhing bién ching nay
[d nhe, phan loai theo
Clavien-Dindo: CDI va
CDIl, khéng ¢6 tir vong
lién quan tGi phau thuat.
Ty 1é dat RO khac nhau
theo tung nghién cdu
lién quan t&i viéc lua
chon bénh nhan. Ching
t6i khéng chu truong
lua chon bénh nhan &
giai doan T4b: Banh gia
xam lan khi quan, phé
quan géc. Mat khac, su
tién bd trong hod xa tri

thoi gian gan day dan
téi dap Ung tot trén
nhitng bénh nhan ung
thu thuc quan.

Sau diéu tri hoa xa
tri, viéc danh gia két qua
tr& nén khoé khan. Theo
nghién cuu cla
Okamura va cdng sy, su
phu hop chdn doan tinh
trang xam lan khéi u
tru6c mé va gidi phau
bénh 1a 91,4% [10].
Nhiéu nghién ctu trudc
kia da chi ra vai tro cla
CT: phan biét dugc gilra
giai doan T3 va T4, tuy
nhién viéc phan biét cac
giai doan sém tré nén
khé khan [5]. Ching t6i
gdp 1 trudng hgp trudc
mé bénh nhan danh gia
giai doan T2NO nhung
trong mé danh gia khéi
u giai doan T4a, NI.
Theo 1 s6 nghién cuu,
viéc dap ung hoan toan
clia khéi u & giai doan
T4 sau hoa xa tri la 25%
[11]. Viéc tién hanh siéu
am noi soi két hgp danh
gia khéi u & giai doan
s6m tré nén can thiét,
tuy nhién trong diéu
kién thuc té tai Viét Nam
chua dugc tién hanh
thudng xuyén. Sau khi
xa tri, ton thuong u bién
déi, moét sé trd thanh
seo lanh tinh, chup cat
I6p vi tinh van biéu hién
nhu trudc xa tri-xam 1an
cac tang xung quanh
nhung két qua giai phau
bénh lai & giai doan sém
hon. Trong nghién cutu



clia chung t0i, ty |é phu
hgp chan doan vé do
sau xam lan (M) la
47,06%, trong do cé
11,8% bénh nhan dugc
danh gid la TO mac du
trong mé danh gia la
T4a. Ty lé phu hop chan
doan vé tinh trang di
cin hach la 23,53%,
trong d6 cbé 52,94%
bénh nhan danh gid
khong cé di can hach.
Diéu nay noi lén rang
hoa xa tri cé vai tro quan
trong trong viéc diéu tri
gidam giai doan khéi u.
Mat khdac, chung toi
nhan thay s6 hach bung
duong tinh trung binh
cao hon sé hach nguc
duang tinh trung binh.
Diéu nay dugc giai thich
do truong chiéu xa tai
nguc ¢6 tac dung, trong
khi tai bung la vung
khong dugc chiéu xa.
Viéc lua chon chi
dinh phau thuat cho
bénh nhan c6 khéi u
tién trién tai chd, xam
lan cac tang xung quanh
la vé6 clung can thiét.
Trong nghién cdu cula
Okamura, tac gid dua ra
nhan xét rang: Do6i véi
bénh nhan muc do xam
lan T4b, viéc phau thuat
chi dua ra trong trudng
hop cé dap ung tot vai
hoa xa tri triét can, danh
gida s6m hon T2, toan
trang PS < 1. Tac qid
nhan thdy: Véi giai doan
sém khéi u chua xam lan

qud I6p co, 100% dat
dugc dién cat RO, trong
khi chi 44,8% bénh nhan
dat dién cat RO khi phat
hién & giai doan mudn
hon [10]. VGi giai doan
T4a, theo huéng dan
cla Hiép héi Ung thu
thuc quan Nhat Ban, sau
diéu tri hoa xa tri tién
phau, khéi u khéng tién
trién thém, c6 kha nang
cat bo thi chi dinh phau
thuat. Trong nghién ctiu
cla chiang t6i, c6 1
trudng hop dap ung tot
véi hod xa tri triét can
cing dua vao nhdém
nghién ctu. D€ han ché
cac bién ching sau mé
thi ngoai viéc lya chon
bénh nhan phau thuat
thi viéc chuan bi trudc
mo, dac biét la van dé
h6 hap la vo cung can
thiét. Trong nghién cdu
cta Okamura, tac gia ghi
nhan 51,5% bénh nhan
c6 bién chung sau mo,
trong d6 c6 22,9% bénh
nhan 1a bién ching
nang(Clavien-Dindo |ll),
viém phdi chiém 50%
trong s6 cac bién ching
nang, dan téi 3 trudng
hgp t& vong sau moé
[10]. Chung t6i gap 1
trudng hgp viém phdi
nhe, diéu tri khang sinh
két hgp cham soc
duong ho6 hap, bénh
nhan héi phuc t6t
(Clavien-Dindo I). Viéc
cham soc hé hap duoc

chung t6i ap dung qui
trinh: Bénh nhan vao
khoa dugc huéng dan
tap vat li tri liéu, tap thé
tru6c moé 3 - 5 ngay tai
Khoa Vat Ii tri liéu, sau
md st dung thuéc gidm
dau va tap tha ngay, két
hgp gilta ngudi nha va
diéu dudng Khoa Vat li
tri liéu. Viéc phéi hop
nay mang lai hiéu qua
kha tét cho bénh nhan.

Pham vi vét hach
trong ung thu thuc
quan & nhiing bénh
nhan giai doan > T4a tdi
nay chua cé bang ching
roé rang. Gan day, trong
nghién ctu cta Ohkura,
tac gid dua ra pham vi
vét hach tiéu chudn, bao
gém vét hach du phong,
c6 thé dan tién hanh an
toan [9]. Tuy nhién, két
qua vét hach du phong
trong nghién cdu nay
khong cai thién dugc
thoi gian séng thém cla
bénh nhan. Okamura
cho rang viéc vét hach
tiéu chuan la da khi dat
dién cat RO [10]. Ching
t6i ap dung vét hach
thuong qui 2 vung
nguc-bung. S& dung médé
hinh hoi qui Cox, khong
thay su lién quan gilra
tinh trang di can hach
cling nhu d6 sau xam
lan khoi u véi thai gian
s6ng thém cla bénh
nhan.

Cing nhu céac
nghién clu cla cac tac
gid khac, tién lugng véi
bénh nhan ung thu thuc
quan & giai doan khai u
xam lan qua Iép thanh
mac la nghéo nan [9,
10]. Trong nghién cuu
clia chung t6i, thai gian
s6ng thém trung binh la
17,28 thang. Ty lé s6ng
thém trung binh tai théi
diém 12 thang sau mé la
71,4%. Cau héi dua ra la
c6 nén tién hanh phau
thuat hay diéu tri hod xa
tri triét can? Nghién cdu
cUa Bing Yen Wang tién
hanh so sanh gilta 4.251
bénh nhan dugc hoa xa
tri triét can va 1.236
bénh nhan dugc tién
hanh phau thuat don
thuan & nhiing bénh
nhan ung thu thuc quan
giai doan tién trién. K&t
qua cho thay phau thuat
mang lai thoi gian séng
dai han & nhom bénh
nhan giai doan I/Il, trong
khi két qua 2 nhém la
tuong duong & nhiing
bénh nhan giai doan lll
[12]. Nghién cdu méi
day nhat ctua Ronald
Chow bao gébm 16.647
bénh nhan ung thu thuc
quan dugc chia thanh 2
nhém: Hod xa tri triét
can so véi hoa xa tri tién
phau va phau thuat thi
viéc tién hanh hoa xa tri
tién phau va phau thuat



mang lai thoi gian song
t6t hon [13].

Khan tiéng do tén
thuong than kinh thanh
quan qudt ngugc la mét
bién ching thudng gap
trong phau thuat cat
thuc quan.  Trong
nghién ctu nay, ching
toi gdap 3 bénh nhan,
biéu hién khan tiéng
ngay sau mé. Cac bénh
nhan dugc diéu tri
khong dac hiéu: Khi
dung mii hong, dung
thudc gidm né. Tai thoi
diém 3 thang sau phau
thuat, cac bénh nhan
déu héi phuc, giong noi
vé binh thudng giong
truéc khi phau thuat.
Cac truong hgp nay
ching téi cho rang
nguyén nhan do day
than kinh thanh quan
qudt nguagc bi cang kéo,
phu né do tén thuong
nhiét trong qua trinh cat
dét vét hach. Do do, sau
md& bénh nhan héi phuc
hoan toan ma khong
can diéu tri dac hiéu.

Nghién cdu cula
ching t6i c6 cac han
ché: S6 lugng mau nho,
thai gian theo doéi ngan,
chua phai la nghién ctu
so sanh. Chung tbi sé
tién hanh nghién clu
dai hon dé dua ra két
qua chinh xac hon sau
nay.

5. K&t luan

Cac di lieu cula
ching t6i da chung
minh rang ung thu thuc
quan giai doan T4a danh
gia trong mé co tién
lugng séng dé dat véi
thGi gian song thém
trung binh la 17,28
thang va ty lé song
thém trung binh tai thdgi
diém 12 thang sau ma la
71,4%. Tuy nhién, phau
thuat cat thuc quan la
kha thi, an toan, ty Ié t
vong trong mé la 0%,
khan tiéng sau mdé la
bién ching thudng gap
nhat vai ty 1& 17,6%.
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