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Tui thwra khi quan - nhan mgt trueong hop

Tracheal diverticulum - in one case

Cung Van Cong Bénh vién Phéi Trung wong
Tom tat

Tui thua khi quan (Tracheal diverticulum - DV) la mét loai nang khi quan (paratracheal air cyst-PTAC)
thudng khéng cé triéu chiing va thudng dugc phét hién tinh c& bang cac phuong phép chan doan hinh
anh. Tui thira khi quan dugc chia thanh hai phan nhém: Bam sinh va mac phai. Pa s6 bénh nhan DV
khéng cé triéu ching. Khi c6 nhiém tring tui thira, dac biét man tinh bénh nhan cé thé xuat hién triéu
chiing dau ¢6, kho nuét, chady nudc mat, khan tiéng, ho ra mau, nghet thé va cac dot nic, o hai tai phat.
Chup cét 16p vi tinh da day dau thu, 1at méng (MDCT), cé tiém can quang rat hitu ich dé chan doan tui
thita cing nhu méi lién hé véi mach mau xung quanh. Mai lién hé gitia DV va long khi quan c6 thé duoc
chiing minh bang dung hinh da hudng (MPR). Chup c6ng hudng tir c6 uu thé trong viéc danh gia tinh
trang thanh va niém mac cda khi quan va DV. Noi soi phé quan ciing c6 thé dugc st dung dé chan doan.
Tuy nhién, mai lién hé gitta DV va long khi quan khong thé dugc chi ra mét cach dé dang bang néi soi
phé quan. Diéu tri bdo ton dugc uu tién & nhimng bénh nhan (BN) khong c6 triéu ching. Diéu tri phau
thuat c6 thé dugc thuc hién cho nhiing BN ¢6 triéu ching, tuy thudc vao tinh trang bénh, tudi va thé
trang cdia bénh nhan. Ching t6i bao cdo trudng hop bénh DV ¢6 triéu ching, dugc chan doéan va phau
thuat tai Bénh vién Phéi trung uong v6i mong mudn dugc déng gép vao y van cac ca bénh phéi hiém
gap, giup déng nghiép c6 cach tiép can tét han khi gap ca bénh tuong tu.

Tirkhod: Tui thura khi quan, thoat vi day chang khi quan, u nang khi quan, bénh khi quan.

Summary

Tracheal diverticulum (DV) is a type of tracheal air cyst (PTAC) that is usually asymptomatic and is often
discovered incidentally with imaging studies. Tracheal diverticulum is divided into two subtypes: congenital
and acquired. The majority of patients with DV are asymptomatic. In the presence of diverticulitis, especially
chronic, patients may present with neck pain, dysphagia, lacrimation, hoarseness, hemoptysis, choking, and
recurrent episodes of hiccups and belching. Contrast-enhanced with multi-slice computed tomography
(MDCT) is useful for diagnosing the diverticulum as well as its relationship to the surrounding blood vessels.
The relationship between DV and tracheal lumen can be demonstrated by multidirectional rendering (MPR).
Magnetic resonance imaging has the advantage in assessing the wall and mucosa of the Trachea and DV.
Bronchoscopy may also be used for diagnosis. However, the relationship between DV and tracheal lumen
cannot be easily shown by bronchoscopy. Conservative treatment is preferred in asymptomatic patients.
Surgical treatment may be performed for symptomatic patients, depending on the patient's disease state,
age, and physical condition. We report a case of symptomatic DV, diagnosed and operated at the National
Lung Hospital with the desire to contribute to the literature of rare lung diseases, helping colleagues to have
a better approach when meet a similar cases.
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1.Pat van dé

Cac bénh nang khi quan (PTAC) bao gém cac thuc
thé bénh ly khac nhau: U nang khi quan, tui thira khi
quan, u nang lympho bao khi quan. Ty 1é PTAC dugc
bdo cdo nam trong khodng 0,75 - 8,1% cac bénh ly bat
thuong dang nang khi quan [1]. Tdi thtra khi quan
thudng ndm & ving sau bén phai cta khi quan va hiém
khi ndm & bén trai, niém mac dugc 16t bai biéu mé tru
¢6 16ng mao. DV khi quan la mot tinh trang lanh tinh,
thudng nam & vung sau bén phai ctia khi quan & mic
gilra dot s6ng T1 va T3. Kich thuéc DV khi quan trung
binh Ia 4mm (dao déng tu 2 - 6mm). Thanh cta DV khi
quan cé thé méng hoac day. Ngusi bénh DV khi quan
thuong khéng cé triéu ching va dugc phat hién tinh
c& bdng cac phuong phap chan doan hinh anh [1, 2, 3]

Tui thua khi quan dugc chia thanh hai phan nhém:
Bam sinh va mac phai. Tui thia khi quan bam sinh
thuong gap 6 nam hon n(t, duong kinh clia né nhé hon
va c6 két noi vaéi khi quan, vi tri hay gap dudi day thanh
am 4 - 5cm hodc ngay trén carina. Tui thia khi quan bam
sinh xay ra do khiém khuyét trong trong qua trinh biét
hoa néi bi thanh sau khi quan hoac ti khiém khuyét
trong su phat trién cta sun khi quan trong tuan thu sau
clia cudc ddi bao thai. Tui thia khi quan bam sinh anh
hudng dén toan bd gidi phau (biéu mé hé hap, co tron
va sun) cta khi quan, va n6 thuong chia day chat nhay.
Tui thira khi quan mac phai cé thé phat sinh & bat ky cao
dd nao cuda khi quan, thudng cé miéng rong va kich
thudc 16n hon DV bam sinh; chiing xay ra do ap luc noi
khi quan tang Ién trong thai gian dai do ho man tinh két
hop véi thanh khi quan suy yéu. Nhiéu tai liéu con goi la
bénh thoat vi niém mac - day chang khi quan [1]. Tui
thira khi quan mac phai c6 thé don 1é hodc nhiéu. Da DV
khi quan méc phai la dau hiéu ctia bénh to khi quan hodc
bénh Mounier-Kuhn [1].

Céc DV mic phai va bdm sinh thudng khong c6
triéu ching. Ho man tinh, khé thé, hoac viém khi quan
tai phat ¢ thé gap & nhiing bénh nhan c6 triéu ching.
Chuing khé nuét, chdy nudc mat, dau ¢6, khan giong,
ho ra mau, nghet tha, cac con nac tai phat va/hodc ¢
hoi cling c6 thé xady ra. Tui thira khi quan bi nhiém
trung c6 thé dan dén ap xe éng khi quan. Dat ndi khi
quan c6 thé khoé khan & nhiing bénh nhan c6 tui thua
khi quan. Da c6 bao cdo vé trudng hgp tran khi trung
that do thing tui khi quan khi dat néi khi quan [1].

Chup X-quang nguc qui udc thudng rat khé thay
DV. Chup cat I6p vi tinh da dau thu (MDCT) la phuong
phap hinh dnh t6t nhat dé ching minh DV khi quan,
rat hitu ich dé danh gia vi tri, kich thudc, dudng vién va
dé day thanh ctia DV khi quan. L6 théng gilra DV va khi
quan cling c6 thé dugc nhin thdy véi MDCT. Cac phat
hién MDCT dac trung cia DV khi quan bao gém mét
tui khi c6 thanh mong & khu vuc canh khi quan, cé
hodc khéng c6 théng véi long khi quan. MDCT ciing cé
thé dugc st dung dé phan biét gita cac tén thuong
bam sinh va méc phai, tuy thudc vao su hién dién cé
hodc khéng sun khi quan va kich thudc ¢6 ctia DV. Do
day lat cit ctia MDCT nguc phdi méng hon Tmm dé
danh gia chi tiét, chinh xac DV khi quan. Cac hinh MPR
rat quan trong dé ching minh mdi lién hé gitia khi
quan va DV & cac géc d6 khac nhau [1-6].

MRI hitu ich trong chan doan DV, dac biét |a DV
nhiém trung. Dau hiéu cho thay su day Ién cuc bo va
tang tin hiéu cta thanh khi quan quan sat dugc trén hinh
anh MRI ¢6 nghia la &p xe khi quéan c6 thé bat nguén tu
DV. MRl dé6ng mét vai trd quan trong trong viéc theo doi
hiéu qua diéu tri DV bi nhiém trung.

2. Truong hop lam sang

Bénh nhan ni, 69 tudi, dén kham tai bénh vién
Ph&i trung uong vi ly do kho thé.

Truéc khi dén vién kham khoang 2 thang bénh
nhan thay xuat hién dau nguc, ho khac dom nhiéu, kho
tha khi gang suic. Bénh nhan da di kham & nhiéu noi
tuyén y té ca sé, dugc diéu tri khang sinh nhiéu dot
song tinh trang khong dé.

Kham luc vao vién: BN tinh; thé trang trung binh;
da niém mac héng, khéng phu, khéng xuat huyét dudi
da; ho nhiéu, c6 dom; kho thad nhe. Mach 92 lan/phut;
nhiét do: 37°C; huyét ap: 120/80mHg; nhip tha 28
lan/phut.

Khai thac tién st bénh ly dudng hé hap ctia BN thoi
nién thiéu - trudng thanh - vé gia khong co gi dac biét.

Bénh nhan dugc chi dinh chup phim X-quang
nguc, xét nghiém mau (Huyét hoc, sinh hod, CRP), téng
phan tich nudc tiéu, xét nghiém dom AFB truc tiép,
siéu am 6 bung, dién tim. Tat ca cac két qua déu trong
giGi han binh thudng ngoai trtr CRP tang: 27,5mg/I
(binh thudng < 10mg/l). Chi tiét va két qua chup
X-quang nguc dugc thé hién trai Hinh 1.
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Hinh 1. X-quang nguc thudng qui khi BN
dén kham khéng thay gi bat thudng.

Do cac bénh nhan cé thé hién Billan viém (CRP
tang), lam sang (BN dau nguc, ho nhiéu, c6 dom) va két
qua chup phim X-quang nguc khéong thoa dang cho
chén doén, BN dugc vao nhap vién dé c6 thé tién hanh
céc can thiép chdn doan sau hon.

Tai Khoa lam sang, BN dugc chi dinh noi soi phé
quan, két qua cho thay c6 2 nét xung huyét day san &
thanh khi quan doan 1/3 trén, viém niém mach phé
quan géc hai bén; sinh thiét nét san khi quan cho két
qua tén thuong dang viém hat.

Bénh nhan da dugc chi dinh chup cét I6p vi tinh 64
day, co tiém thudc can quang tinh mach, bé day lat cat
3mm, tai tao lat méng 0,75mm, dung hinh MPR; hinh anh
va két qua chi tiét dugc thé hién trong Hinh 2 va 3.

Hinh 2. Chup CLVT 64 day, ctia s6 phdi, dung hinh da
hudng. A-D: Xuat hién kén khi phia sau - phai khi quan
1/3 trén (mi tén dd), trong c6 vach, song hanh véi
khi quan (mai tén xanh).
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Hinh 3. Chup CLVT 64 day, c(fa s6 trung that sau tiém
can quang, dung hinh da hudéng.

A: Coronal qua mat phang cay khi - phé quan: Tui
thira khi quan (mdai tén do); than DM canh tay - dau
phdi (madi tén vang), phia trén tui thia la thuy giap
phai. B: Coronal mat phdng sau khi quan: Tui thira KQ
(madi tén do; DM canh tay don phai (mdi tén xanh 13
cdy) va DM d6t séng phai (mai tén mau xanh ngoc). C:
Sagital [éch bén phai: Tui thira khi quan (mi tén do). D:
Axial mat phdng qua khi quan va tdi thia: Quan sét
thay 16 théng gita KQ va tui thira (mai tén trang) véi
cdu trdc vong sun KQ tuong ting binh thuong.

Két luan cubi cung clia chup CLVT 64 day c6 can
quang: Theo doi tui thua khi quan 1/3 trén bén phai
vGi cac lién quan dén tuyén giap va cac mach mau nhu
mo ta.

Bénh nhan dugc tién hanh hoi chan lién khoa
trong bénh vién. K&t luan ctia hoi chan: Trudng hop tai
thira khi quan, c6 théng khi quan, loai mac phai &
ngudi cao tudi dang trong giai doan c6 viém nhiém
(trong tuai cé vach, BN ho c6 dom, CRP tang), dé xuat
khoa lam sang diéu tri khang sinh phéi hop sau 10
ngay sé xem xét kha nang phau thuat.

Sau dot diéu tri BN b6t ho, ho khéng con dom,
Billan viém trG vé binh thudng, cac xét nghiém déng
cam mau cho phép phau thuat.
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Bénh nhan da dugc phau thuat, cudbc mé an toan.
Cach thdc phau thuat dugc mo ta trong phiéu phau
thuat: BN nam nguia, ké géi dudi vai, sat khudn rong,
rach da theo 1an c6 thap doan dai 10cm. Boc 16 thuy
giap phai, kéo lén trén, sang phai. Boc 16 DM canh géc
phai va canh tay dau phai, vén vé bén phai. Khe giiia
khi quan va DM canh géc phai c6 nang khi, kich thudc
khodng 3 x 5cm, dinh chat vao khi quan, thanh chac va
thong xuéng trung that. Tién hanh phau tich boc 16, g&
dinh nang khi véi cac t6 chuc xung quanh, vung tiép
giap nang khi vai thanh khi quan chac, khé boc tach.
M& nang khi di vao bén trong thay 16 do 0,5mm tu khi
quan. Tién hanh cdt nang khi va khau 16 do khi quan,
kiém tra sau khau thay 16 do kin. it 1 sonde dan luu
tai khoang da cdt nang khi. Dong vét mé theo gidi
phau. Két thuc phau thuat an toan.

Trong qua trinh phau thuat da tién hanh cat lanh
thanh nang, két qua GPB tuc thi t6 chdc nay hudng
dén tén thuong lanh tinh, khéng xac dinh lao hay u,
nén chan doan ban chat tén thuong dua trén mé bénh
hoc thudng quy.

Hinh 4. Hinh anh mé bénh hoc clia manh smh thlet tUC
thi trong phau thuat: Cho thay viing mo lién két xa
héa man tinh, xen ké la cac hach lympho qua san
(Hinh A: HE x 100; Hinh B: HE x 400). Két luan: Khong
thay hinh anh éac tinh

Bénh phdm gui gidi phau bénh sau mé bao gém
toan bé td chuc nang. Két qua giai phau bénh: Pai thé
t6 chiic bénh phdm mau xam den, kich thuéc 15 x 15 x
7mm. Vi thé manh sinh thiét thay té chuc thanh véch
nang tang sinh mé lién két xa, mach mau, trong long
c6 16p biéu moé phd tru gid tang va tru don cé long
chuyén, cac té bao biéu mé con cuc tinh. Lép dudi biéu
mo ¢ vung tuyén ha niém mac, con hoat dong chét
tiét, I6p co. Vung mo dém cé nhiéu hach lympho, cé
qua san nang. Két luan: T6 chuic thanh vach nang va
mé hach lympho lanh tinh. Chi tiét hinh anh vi thé
dugc thé hién trong Hinh 5.

Hinh 5. Vi thé nhudém HE bénh pham sau mé

Hinh A (HE x 400): Biéu mé tru gia tang c6 long
chuyén (Mi tén do)

Hinh B (HE x 400): Biéu mé tru don cé léng
chuyén (mi tén den).

Hinh C (HE x 100): Hinh anh m6 hoc clia niém
mac dudng hd hap véi 16p biéu mé tru gia tang co
I6ng chuyén (Mi tén do), tuyén chét tiét ha niém
mac (madi tén xanh duong).

Hinh D (HE x 100): Hinh anh mé co tron rai rac
I6p ha niém mac (mdi tén xanh [3), va mé lympho
qua san biéu hién clia viém man tinh (Mai tén cam).

Sau 3 ngay hau phau, BN dugc rat sonde dan luu,
lam sang dién tiét tét. Bénh nhan dugc ra vién sau mé
1 tuan. Phim X-quang nguc cta BN trudc khi ra vién
dugc thé hién chi tiét tai hinh

Hinh 4. X-quang nguc BN trudc khi ra vién
khong thay gi bat thuong.
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Hién BN da tr& vé cudc song binh thudng, da dugc
tiém day dd 3 mdai vac xin phong COVID-19 tai dia
phuong va ching t6i van theo doéi sat BN, hen kham lai
sau 3 thang (néu khong thay bat thudng).

3.Ban luan

Qua bao cdo truong hgp bénh va nghién ctu y
van chung téi thdy DV thudc nhom bénh phdi hiém
gap song trén thuc té viéc tam soét cac bénh ly phéi
bang X-quang nguc qui uSc thudng bo sét can bénh
nay. Phan I6n céac trudng hop DV thudng thdy & phia
canh sau, bén phai 1/3 trén khi quan, noi rat kho quan
sat do cau tao chat hep va bi che 1ap bédi cac cau tric
clia tang trén trung that.

Sharma BG va cong su da bao cdo 4 trudng hop (3
bam sinh va 1 mac phai) déu cho thdy khéng thay dau
hiéu bat thudng trén phim X-quang nguc, ké ca khi
chup c6 uéng barit thuc quan. Ba trudng hgp bam sinh
déu dugc phat hién tinh cg; mét trudng hop mac phai
khi c6 ddu hiéu ho c6 d&m man tinh. M6t tudi khi quan
c6 thé hoat ddng nhu mét 6 chira cac chat tiét co thé
tran vao cay khi quan, khién bénh nhan bi anh hudng
dé bi ho, khé thé va nhiém trung nguc man tinh. Tat ca
4 BN déu dang dugc diéu tri bao ton, tranh nhiém
tring va chua dugc phau thuat. Nghién ctu ciing cho
thay ro su khac biét hién dién c6 hodc khong sun khi
quan va kich thudc ¢ cia DV & 3 trudng hgp bam
sinh: (1) Khong thay cdu tric sun khi quan vi tri 16
thong; (2) L6 thong rong; (3) Khong ¢ dau hiéu lam
sang [3] Quay lai v&i ca bénh ching t6i bao cao, c6 1é
hap ly hon ca néu ching ta xép loai DV thir phat.

Zhang Y va cong su da bdo cdo 5 truong hgp DV
thi ca 5 trudng hgp déu nam & vi tri tuong tu ca bénh
chuing téi bao cao: Tat ca cac truong hgp déu nam &
vung sau, bén phai cta khi quan, ngang gitta d6t séng
T1 va T3 [4]. Nghién ctu nay con chi ra gia tri khac biét
gitta hinh anh chup CLVT da day va MRI khi danh gia
tdi thira: MRI ¢6 gia tri han han trong chan doan DV,
dac biét la DV nhiém trung. Dau hiéu cho thay su day
[én cuc bd va tang tin hiéu cla thanh khi quan quan
sat dugc trén hinh dnh MRI cé nghia la dp xe khi quan
c6 thé bét nguén ti DVva MRI déng mét vai trd quan
trong trong viéc theo doéi hiéu qua diéu tri ctia DV bi
nhiém trung [4].
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Maquet C va cong su, Chakraborty A va cong su,
Inam H va cdng su cling da bao cao mét s6 trusng hop
bénh DV & cac do tudi khac nhau cho thdy DV la cac
thuc thé 1am sang lanh tinh, hiém gap; phan 16n dén
kham va dugc phat hién trong giai doan tinh trang
viém nhiém dudng h6 hap man tinh: Ho téai phat tiing
dot, c6 dom, c6 trudng hgp kém theo kho nuét; dugc
chan doéan xac dinh bang chup CLVT da day va dugc
diéu tri bang phau thuat tiét can cat bo. Theo dbi sau
phau thuat cac bénh nhan déu c6 chat luong cudc
sOng t6t, cham dut tinh trang ho ddm man tinh [5-7].

Mondoni M va céng su bao cdo moét trudng hop
DV & bénh nhan mac hoi chiing Mounier-Kuhn (gian
khi - phé quan muc d6 khéng 16). Héi ching Mounier-
Kuhn [a moét réi loan hiém gap, dac trung bdi su gian
NG ro rét ctia khi quan va phé quan goc, lién quan dén
mong hodc teo mé dan hoéi cac dudng dan khi nay. Do
khi quan suy yéu va tang ap luc noi khi quan lién quan
dén ho man tinh, mot s6 bénh nhan c6 thé bi thoét vi
niém mac dan dén bénh DV. Céc tac gid dua ra khuyén
nghi: DV la mét tinh trang hiém gap can dugc xem xét
khi c6 r6i loan phé quan phéi dac trung bdi ho man
tinh va nhiém trung phé& quan lap di l3p lai, chdng han
nhu héi chimg Mounier-Kuhn. Noi soi phé quan va
chup CT tai tao da chiéu la nhiing céng cu hitu ich dé
chan doan tinh trang hiém gap nay [8].

Huang X va céng su; Wang C va cdng su lai bao
cao 2 truong hop kha hy hiru: Phat hién ra tai thua khi
quan khi dat néi khi quan cho BN phau thuat noi soi
cat phan phéi hinh chém do u. May man da xay ra khi
bac sy gay mé da quan sat thay tai thia ngay trén tran
Carina khi dat 6ng noéi khi quan hai nong. Ca mé da
phai hoan lai sau 1 tuan. Biéu khuyén nghi & day la can
phan tich ky hinh anh chup CLVT nguc (trong d6 luu y
dudng dan khi) truéc khi dat noi khi quan gdy mé cho
tat ca cac phau thuat phdi [9, 10].

Garefis K va cong sy da bao cédo 1 truong hop
bénh phat hién tinh co da tai thua khi quan & BN
COVID-19. Do BN viém phdi nang, suy ho hap can thé
may; viéc tang ap luc khi quan khi thé mday ap luc
duong cao da dan dén tinh trang v4 tui thira gay tran
khi trung that. Bénh nhan da tir vong sau d6 va dugc
coi nhu la mét tai bién khi thd may kho tranh khoi [11].
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Ho ra mau muc dé nhiéu & bénh nhan DV thuong
rat hiém gap. Toscano L va cong su da bao cao mot
truong hgp BN dén kham cép cliu vi ho ra mau muc d6
nhiéu. Trén phim CT da day xac dinh DV c6 hinh mtic
dich véi ty trong tuong duong mau bén trong. Bénh
nhan da dugc mé ma cap clu, gidi phau bén sau mé
da xac dinh chdy mau ti cac mach mau thanh nang cé
lien két vai hé mach lan can [12].

Gao HJ va cong su qua nghién ctiu moét sé trudng
hgp phau thuét tdi thira bang cat dét Laser, sau d6 co
bién chiing. Khuyén cao cua tac gia la nén hét stic han
ché phau thuat DV bdng phuong phap nay [13]. Tuy
nhién, theo tac gid hién van chua cé nhiing khuyén
cdo cho phuong phap t6i uu khi thuc hién phau thuat
trén nhiing trudng hgp DV, dac biét trén nhing BN
nang [13].

Tanaka H da mé tad mét truong hop phau thuat
I6ng nguc can nao vét hach trung that do bénh ly nguc
ac tinh. Bién chiing da xay ra khi phau thuat vién nham
l&n mét tai thira khi quén vai 1 hach can cét bé. Tran
khi trung that da xuat hién sau mé. Khuyén cao nay vo
cung can thiét cho cac phau thuat vién khi nao vét
hach trung that [14].

M6ét trudng hgp vo cung hy hiru da dugc Ellis J va
céng su bao cdo. Mot ngudi linh tai ngt & do tudi
ngoai 20 bi d& mé hdi ban dém tai phat va suy giam
kha nang van déng nhanh chéng. Khi méi nhap nga
quan nhan nay ngay chay 7 dam thudng xuyén. Tuy
nhién sau do6 anh ta trd nén kho thé véi khoang cach
dudi 1 dam va khong hoan thanh nhiéu lan trong bai
kiém tra thé luc quan déi. Quan nhan nay da ducc
kham va chup CLVT da day c6 dung hinh dudng dan
khi. K&t qua cho thay cé mot DV I6n nam phia sau khi
quan 1/3 trén, ap luc I6n chén ép va gay hep long khi
quan. Trudng hgp bénh da chi ra rang DV c6 lién théng
vai khi quan, khi 16 théng hep c6 thé tao ra tinh trang
van 1 chiéu khi gang stic tao tui khi DV ¢6 ap luc 16n; cé
thé chén ép khi quan gay khé thé cdp tinh, tham chi
gay suy hé hap nhanh chéng [15].

4.Két luan

Qua y van va trudng hgp bédo cdo, ching ta thay
DV la mét thuc thé bénh ly dudng dan khi hiém gap,
bam sinh hodc mac phai; c6 thé dién bién tir am tham,

nhe nhang, phat hién tinh cg, khong triéu ching dén
nhiing tinh trang hét stc nguy kich. Ho kéo dai, tai lap,
c6 dom, dau nguc, khé thg, sé it c6 thé ho ra mau ma
khéng thé gidi thich dugc bang hinh anh X-quang
nguc qui udc la nhiing dau hiéu hét stc luu y khi doc
phim CLVT nguc. Hinh anh tai khi, nam sat phia bén-
sau khi quan 1/3 trén can hét suic luu y tai thua khi
quan. Diéu tri tiét can bang phau thuat cit bo DV hién
van la lua chon hang dau cho cac trudng hop bénh. Va
cudi cling cac can thiép can dat noi khi quan, cac phau
thuat vét bdé hach trung that, cac tinh trang nguoi
bénh thé mdy... cac bac si can hét suc luu y va dé
phong DV mac du hiém vi bién ching sé rat nghiém
trong.
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