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Panh gia két qua phdi hop chwong trinh phuc héi chirc
ning ho hap cho nguoi bénh phiu thuit ndi soi cit thue

quan diéu tri ung thw thue quan

Assessing the results of preoperative pulmonary rehabilitation program

in esophagectomy treating esophageal cance

Pham Vin Hiép, Nguyén Anh Tuén, Nguyén Cudong Thinh Bénh vién Trung wong Qudn dgi 108

Tom tat

Muc tiéu: Danh gia két qua phéi hgp chuong trinh phuc héi chiic nang ho hap (PHCNHH) cho bénh
nhan phau thuat néi soi cit thuc quan diéu tri ung thu thuc quan. Béi tuong va phuong phdp: Nghién
cttu hoi clru mo ta ¢é can thiép bao gom 69 bénh nhan (BN) dugc phau thuat cat thuc quan tir thang
3/2019 t6i thang 3/2022 dugc chia thanh 2 nhém: Nhém c6 phuc héi chiic ndng ho hdp gom 31 bénh
nhan va nhom khong phuc héi chiic nang hé hap gém 38 bénh nhan. Cac bénh nhan trong nhém phuc
hoi chic nang ho hap dugc tién hanh trong it nhat 3 ngay. Sau khi tién hanh phau thuat ndi soi cat thuc
quan, cac bién ching ho hap sau phau thuat dugc ghi nhan va danh gia theo phan loai Clavien-Dindo.
Cac di liéu dugc thu thap va xdr ly bang phan mém SPSS 16.0. Két qua: Tudi trung binh & nhém cé phuc
héi chiic ndng hé hdp cao hon so véi nhom khong phuc héi chiic nang hé hap. Khéng cé su khac nhau
c6 y nghia théng ké vé tién sur hat thudc 13, uéng rugu, vi tri khéi u, giai doan bénh, toan trang bénh
nhan, cac bénh ly két hop, diéu tri hoa xa tri trudc phau thuat va cac théng s6 SVC, FVC va FEV1. Nhom
c6 phuc hoi chiic nang ho hap: Thai gian phau thuat trung binh ngan hon (283,39 phat so véi 320,53
phut), sé lugng hach vét dugc cao hon (27,61 hach so vai 20,08 hach), thai gian trung binh dat 6ng néi
khi quan (NKQ) ngan hon (0,26 ngay so véi 0,58 ngay), thai gian nam ICU ngén hon (0,29 ngay so vdi 0,66
ngay), bién ching viém phdi thap han (6,5% so vai 21,1%), muc dd bién ching tram trong thap hon
(Clavien-Dindo Il 1a 0% so v&i 34,6%). Tuy nhién, thoi gian nam vién va ty 1é bién ching ho hap chung
van chua c6 su khac nhau c6 y nghia gitta 2 nhom. Két luan: Chuong trinh phuc héi chiic nang hé hap
trudc phau thuat 1a bién phap an toan, kha thi gidp lam gidm ty 1& viém phdéi, thai gian dat ng noi khi
quan, thai gian nam ICU sau phau thuat néi soi cat thuc quan diéu tri ung thu thuc quan.

Ttrkhod: Phuc héi chiic nang ho hap trudc phau thuat, phau thuat cat thuc quan, ung thu thuc quan.

Summary

Objective: To evaluate the outcomes of the pulmonary rehabilitation program before thoracoscopic
esophagectomy. Subject and method: A retrospective, interventional study including 69 patients
(patients) who underwent esophagectomy from March 2019 to March 2022, divided into 2 groups: The
group with a rehabilitation program including 31 patients and the non-rehabilitation group included 38
patients. The patients in the rehabilitation group were carried out for at least 3 days, while the remaining
group of patients did not. After thoracoscopic esophagectomy, postoperative complications were
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recorded and evaluated according to the Clavien-Dindo classification. The data were collected and
processed using SPSS 16.0 software. Result: The mean age in the group with rehabilitation was higher
than that in the non-rehabilitation group. There were no statistically significant differences in the history
of smoking, tumor location, stage of disease, patient's general condition, comorbidities, preoperative
chemoradiation therapy, SVC, FVC, and FEV1 parameters. The group with rehabilitation had: A shorter
mean operative time (283.39 minutes compared with 320.53 minutes), a higher number of lymph nodes
removed (27.61 lymph nodes compared with 20.08 nodes), a shorter mean time of intubation (0.26 days
versus 0.58 days), the shorter ICU stay (0.29 days versus 0.66 days), the lower rate of pneumonia (6.5%
versus 21.1%), and the lower rate of severe complications (ClavienDindo Il was 0% versus 34.6%).
However, there was no significant difference between the 2 groups in the length of hospital stay and the
overall pulmonary complications. Conclusion: Preoperative pulmonary rehabilitation program is a safe
and feasible method to help reduce the incidence of pneumonia, intubation time, and ICU stay after
thoracoscopic esophagectomy for esophageal cancer.
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1.Pat van dé

Phau thuat cat thuc quan la phuong phap diéu tri
chinh cho bénh nhan ung thu thuc quan & giai doan
6 thé cét bo. Tuy nhién, day van la phuong phap xam
lan nhat trong nhom phau thuat dudng tiéu hod, cé ty
|é BCHH sau phau thuat cao. Ty & bién hé hap sau
phau thuat da dugc bao cao tur 30 dén 60% [1]. Nhiing
bién ching nay lam tang ty |é t&r vong, kéo dai thoi
gian nam vién va lam tang chi phi diéu tri [2]. Hon n(fa,
mot nghién ctu trugc day da chiing minh rang cac
BCHH sau phau thuét la yéu té tién lugng doc lap, lién
quan tryc tiép téi kha nang séng sét ctia bénh nhan
[3]. Céc téac gid bao cdo rang bénh nhan bi viém phdi
6 thdi gian séng thém trung binh ngan han cac bénh
nhan khéng c6 viém phdi.

Chuong trinh PHCNHH truéc phau thuat da
dugc nhiéu tac gia thuc hién trudc khi phau thuat
l6ng nguc, phau thuat tim mach dé ngan ngura céc
BCHH. Chuong trinh PHCNHH nay gitp cling ¢6 cac
ca hd hap, thé tich phdi va hoat ddng co thé. Tuy
nhién, tai Viét Nam, chua cé bdo cdo hiéu qud lam
sang cta PHCNHH déi véi bénh nhan dugc phau
thuat cat thuc quan. Do dé, muc tiéu cia nghién ctu
nay nham: Bdnh gid hiéu qua cia PHCNHH trong viéc
lam giam cdc BCHH sau khi cdat bé thuc quadn théng
qua phan logi Clavien-Dindo.

2. Péi tugng va phuong phap

2.1.Déi tuong

Nghién ctu dugc tién hanh tai Khoa Phau thuat
ong tiéu hoa - Bénh vién Trung uong Quan doi 108
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tu thang 3/2019 t6i thang 3/2022, bao gém 69 bénh
nhan ung thu thuc quan dugc chia vao 2 nhom:
Nhém c6 PHCNHH trudc phau thuét (31 BN mé sau
thang 5/2021) va nhém khong PHCNHH trudc phau
thuat (38 BN mé trudc thang 5/2021). G nhém céd
PHCNHH truéc phau thuat, BN dugc tién hanh
chuong trinh tap vat ly tri liéu ho hap trong thai gian
it nhat 3 ngay tai Khoa Phuc héi chic nang, trong
khi nhom con lai BN dugc tién hanh danh gia va
phau thuat ngay. Tat ca cac bénh nhan déu dugc
tién hanh tap h6 hap ting cudng bat dau tu ngay
thé 2 sau phau thuat. Cac théng s6 vé két qua va
BCHH sau phau thuat dugc ghi nhan.

Chuong trinh phuc héi chic ndng hé hdp trudc
phdu thuat

Chuong trinh PHCNHH trudc phau thuat theo
Quy trinh PHCN cla BO Y té [4] bao gbm cac bai
tap sau:

(1) Kéo gian co ho hdp va 16ng nguc dé tang kha
nang dan hoi ca phdi.

(2) Luyén tap hit vao va thé ra sau bang co hoanh.

(3) Luyén tap phan xa ho va thd manh dé cai
thién kha nang khac dom.

(4) Cac bai tap tang suc co cho chi dudi va co
bung: Cac bai tap nang vat nang bang chi duéi va
gap bung.

(5) Dap xe trén may do téc dé trong 20 phut.

Chuang trinh PHCNHH dugc thuc hién trong 60
phut hang ngay dudi su gidm sat clia bac si vat ly tri
liéu tai khoa Phuc hoi chirc nang.
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Ddnh gid chirc ndng hé hdp

Cac théng s6 chic nang ho hap nhu: SVC
(Dung tich séng thd cham), FVC (Dung tich séng
gang suc), FEV1 (Thé tich khi thé ra gédng suic trong
1 gidy dau tién) dugc ghi nhan va danh gia bang
may do chic nang hé hap vao thoi diém 1 ngay
trudc khi phau thuat.

Quy trinh phéu thudt va chdm séc sau phdu thudt

Tat ca cac bénh nhan déu dugc phau thuat noi
soi cat thuc quan s dung éng cudn da day dat tai
duong ham sau xuong Uc, vét hach 2 vung. Bac si
gdy mé danh gia chiic nang hé hap sau khi rat noi
khi quan va quyét dinh cho vé ICU hoac vé khoa
phau thuat. TU ngay thd 1 sau phau thuat, bénh
nhan dugc hudng dan luyén tap & tu thé ngoi trén
giuong. TU ngay 2 thu tré di, bénh nhan bét dau di
lai trong phong. BN dugc hudng dan tap hit thé sau
bang dung cu tap thd chuyén biét va dugc y ta vo
rung theo tu thé bat dau tir ngay tha 1. Chiang téi s
dung phuong phéap gidm dau ngoai mang cling két

hgp paracetamol truyén tinh mach. X-quang phdi
dugc tién hanh vao ngay thd 2 sau phau thuat. An
uéng dudng miéng bat dau tir ngay tha 7 khi khong
c6 dau hiéu ctia rdo miéng noi.

Ddnh gid BCHH sau phau thudt

Dinh nghia BCHH theo tiéu chuin Két qua Phau
thuat L&m sang chau Au (European Perioperative
Clinical Outcome-EPCO) [5]. Phan loai muc d6 bién
ching theo Clavien-Dindo [6].

2.2. Phuong phdp

Nghién ctu hoi cliu, mo ta o6 can thiép. Cac gia
tri dugc trinh bay dang trung binh + d6 1éch chuan.
Cac nhéom dugc so sanh st dung T-test, Mann-
Whitney U test. Cac di liéu phan tich bang phan
mém SPSS 16.0. Céc gia tri c6 y nghia théng ké khi
p<0,05.

3.Két qua
Bang 1. Pac diém bénh nhan
Nhom c6 PHCNHH Nhém khong PHCNHH
Théng sé trudc phau thuat trudc phau thuat Giatrip
(n=31) (n=38)
Tuéi trung binh, nam 58,84 + 8,43 56,42+ 8,16 0,04
Thang diém ASA
1 24 (77,4%) 26 (68,4%) 043
2 7 (22,6%) 12(31,6%) ’
Vi tri khéi u
1/3 gila 21 (67,7%) 25 (65,8%) 053
1/3 duéi 10 (32,3%) 13 (34,2%) '
Giai doan khdéi u
D6 xam ldn
TO 8 (25,8%) 10 (26,3%)
T1 6 (19,4%) 10 (26,3%) 057
T2 7 (22,6%) 12 (31,6%) '
T3 3(9,7%) 2(5,3%)
T4a 7 (22,6%) 4(10,5%)
Di can hach
NO 20 (64,5%) 27 (71,1%) 011
N1 7 (22,6%) 10 (26,3%) '
N2 4 (12,9%) 0 (0%)
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Nhom c6 PHCNHH Nhom khong PHCNHH
Théng sé trudc phau thuat trudc phau thuat Giatrip
(n=31) (n=38)

N3 0 (0%) 1(2,6%)
BMI 21,243,2 22,19+2,35 0,2
Bénh Iy két hop

Khéng 25 (80,6%) 26 (68,4%) 017

cé 6 (19,4%) 12 (31,6%) '
Diéu tri hoa xa tri truéc phau thuat

Khéng 4 (20,3%) 10 (26,3%) 014

cé 27 (79,7%) 28 (73,7%) '

Dac diém bénh nhan dugc trinh bay tai Bang 1. Tuéi trung binh & nhém c6 PHCNHH cao hon so véi
nhém khong PHCNHH. Khong ¢é su khac nhau ¢6 y nghia thong ké vé vi tri khéi u, giai doan bénh, toan
trang bénh nhan, cac bénh ly két hgp, BMI, diéu tri hod xa tri trudc phau thuat.

Bang 2. So sanh chuc nang hé hap truéc phau thuat

Két qua I’\lhém: c6 PHACNHH Nhom k=h6ng I?HCNHH truéc Gia tri p
truéc phau thuat (n =31) phau thuat (n =38) :
SVC trung binh, lit 2,12+0,31 2,01 £0,42 0,53
FVC trung binh, lit 2,04 £ 0,56 1,92+0,26 0,64
FEV1 trung binh, lit 1,98 + 0,36 1,86 + 0,34 0,462

Khong co su khac nhau vé cac thong sé SVC, FVC va FEV1 gitta nhdm cé PHCNHH va khong PHCNHH.

Bang 3. K&t qua sau phau thujt

Nhom khong PHCNHH
o Nhom c6 PHCNHH trugc | ormocrorgd P o
Két qua x R trudc phau thuat Giatrip
phau thuat (n = 31)
(n=38)

Thai gian phau thuat trung binh, phat 283,39 + 49,69 320,53 + 46,89 0,002
S6 lugng hach nao vét, cai 27,61+£11,9 20,08 +7,48 0,002
Khan tiéng

cé 5(16,1%) 3(7,9%) 045

Khoéng 26 (83,9%) 35(92,1%) '
T!‘lO’I gla‘n dat 6ng ndi khi quan trung 0,26 + 0,44 0,58+ 1,63 0,015
binh, ngay
Bénh nhan phai nam ICU sau phau thuat

cé 8(25,8%) 14 (36,8%)

Khoéng 23 (74,2%) 24 (63,2%) 0,23
Thai gian nam ICU trung binh, ngay 0,29+0,52 0,66 + 1,82 0,013
T!‘lO’I glaf\ nam vién sau phau thuat trung 14,52 + 6,66 1429+ 5,1 0,87
binh, ngay

Thoi gian phau thuat trung binh & nhéom c6 PHCNHH ngan hon. S6 lugng hach vét dugc & nhom co
PHCNHH cao hon. Thai gian dat 6ng ndi khi quan va thai gian nam ICU & nhdm c6 PHCNHH ngén hon cé y
nghia théng ké so v&i nhém khéng PHCNHH. Thai gian nam vién khéng cé su khac nhau gitta 2 nhom.
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Bang 4. BCHH sau phau thuat nédi soi cat thuc quan

Nhom c6 PHCNHH truéc Nhom khong PHCNHH
Két qua phau thuat trudc phau thuat Giatrip
(n=31) (n=38)

Viém phéi sau phau thuat

co 2 (6,5%) 8(21,1%) 0,04

Khong 29 (93,5%) 30 (78,9%) '
Tran khi mang phéi

co 2 (6,5%) 0

. 0,198

Khéng 29 (93,5%) 38 (100%)
Tran dich mang phéi

co 22 (71%) 24 (63,2%) 061

Khéng 9 (29%) 14 (36,8%) '
BCHH chung

co 22 (71%) 26 (68,4%)

Khéng 9 (29%) 12 (31,6%) 0,51
Phan loai

Clavien-Dindo | 22 (100%) 17 (65,4%) 0,002

Clavien-Dindo I 0 (0%) 9 (34,6%) '

BCHH gap & 48 BN (69,56%). Bién chiing tran
dich mang phdi thudng gap nhat (66,7%). Viém phdi
sau phau thuat gap & 10 BN (14,5%). Ty |& viém phdi
sau phau thuat ¢ nhém cé PHCNHH thap hon cé y
nghia théng ké so v6i nhom khong PHCNHH. Danh
gia muc d6 nang ctia BCHH theo Clavien-Dindo cho
thay: Nhém khong PHCNHH trudc phau thuat cé
bién ching nang hon c6 y nghia théng ké so véi
nhém cé PHCNHH (p=0,002).

4. Ban luan

BCHH la mét trong nhiing bién ching thudng
gap nhat sau phau thuat cdt thuc quan, ké ca vdi
phau thuat noi soi it xam lan hién nay, vdi ty lé dugc
bdo cao Ién dén 60% [7]. Suy h6 hap do cac BCHH
van la nguyén nhan chinh dan téi t&r vong sau phau
thuat cat thuc quan. Trong bdo cdo clia Yamana va
cdng su bao gém 230 bénh nhan ung thu thuc quan
dugc phau thuat cat thuc quan ti thang 4 nam 2000
dén thang 3 nam 2011, ty |é BCHH theo phan loai
nang han Clavien-Dindo Il la khodng 60% [1]. Hon
nla, BCHH dugc bdo cdo co lién quan téi tién luong
xau vé két qua sau phau thuat trong bao cao cla

Saeki [8]. Do d6, viéc tim ra cac bién phap han ché
cac BCHH la viéc v6 cung quan trong, la dé tai
nghién ctiu cda nhiéu tac gia ti trudc téi nay.

Lién quan dén phuong phap danh gid cac
BCHH, hién tai chua c6 phan loai tiéu chuan toan
cau dé danh gia. Viéc thi€u moét dinh nghia théng
nhat vé bién ching da dan dén su khac biét 16n vé
ty 16 BCHH trong y van. Trong nghién cdu cla
Uchihara, tac gia danh gia theo Hiép hoi Phau thuat
Long nguc Hoa Ky, dinh nghia BCHH bao gom 1
trong cac tiéu chudn sau: Can thd may > 48 gid sau
phau thuat hoac dat lai 6ng néi khi quan, can thiét
phdi m& khi quan, viém phdi. Sit dung hé théng
danh gia nay, nghién ctu clia tac gid cé ty 16 BCHH la
17,9% trong s6 184 BN dugc phau thuat cat thuc
quan [9]. Mét nghién cdu khac clia Masaki, tac gia
dinh nghia BCHH bao gém 1 trong cac tiéu chuan:
RGi loan théng khi phé quan; xep phéi can st dung
khang sinh hoac soi phé quan; viém phéi; Nhiém
khuan trung that; hoi ching suy hé hap cdp tién
trién (ARDS); hodc céac bién ching Clavien-Dindo I
trg 1én. Ty 1é BCHH cua tac gia la 21,3% trong tong
s6 89 BN [10]. Trong nghién cttu clia minh, ching toi
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st dung tiéu chuan danh gia theo tiéu chuan cua
Bang danh gia két qua phau thuat 1dam sang chau Au
(EPCO). Chung téi nhan thay day la hé théng danh
gia c6 tiéu chuan tuong déi ré rang, dé ap dung
trong lam sang. Ty 1é BCHH cua ching t6i la 69,56%,
tuy nhién chd yéu la Clavien-Dindo | (Tran dich
mang phdi ma khéng can can thiép). S6 BN Clavien-
Dindo Il 1a 18,8% trong téng s6 cac BN c6 BCHH,
tuong duong véi ty 1&é BCHH theo dinh nghia cta
Uchihara va Masaki [9], [10].

Nhiéu yéu t6 khac nhau da dugc ggi y dan dén
cac BCHH, bao gom: Tudi cao, tién s hut thudc, xo
gan, dai thao dudng, bénh ly hé hap, dinh dudng,
mat mau, truyén mau, muc albumin thap, diéu tri b6
trg, gidm dau sau phau thuat, va giai doan bénh [9].
Mot nghién clu ngau nhién da trung tam da ching
minh Igi ich ca phuong phap phau thuat it xam lan
déi véi viéc lam gidm cac BCHH [11]. Phuang phéap
nay dan dén két qua tot hon vé lugng mau mat, muic
do6 dau sau phau thuat va thsi gian phuc héi sau
phau thuat so vGi phau thuat mé. Chuong trinh
Phuc héi nang cao sau phau thuat (ERAS)- bao gém
ca PHCNHH truéc phau thuat- da dugc nhiéu noi ap
dung nham lam gidm cac bién ching sau phau
thuat cét thuc quan [12]. Tuy nhién, cho t&i nay méi
cO it bao cao danh gia vai tro cita PHCNHH trudc
phau thuat. Nghién ctu clia Inoue nam 2013 bao
gom 100 bénh nhan dugc chia thanh 2 nhém: Nhom
c6 PHCNHH gém 63 BN dugc tap trong it nhat 7
ngay truéc phau thuat, nhom con lai gobm 37 BN
dugc tién hanh phau thuat ngay. BCHH gitta 2 nhom
lan luot la 6,4% va 24,3%, muc khac biét c6 y nghia
thong ké [6]. Nghién ctu khéac clia Yamana bao gom
60 bénh nhan dugc chia thanh 2 nhém: C6 PHCNHH
(30BN) va nhém con lai (30BN). Ong st dung thang
diém Clavien-Dindo danh gia muc do tram trong
clia BCHH gita 2 nhém, két qua cho thay: Nhom
khéng PHCNHH c6 téng diém Clavien-Dindo cao
hon nhém con lai, nghia la miic 6 BCHH tram trong
hon. Quan trong hon 6ng nhan thay PHCNHH chinh
la yéu t6 tién lugng doc 1ap, c6 anh hudng t6i BCHH
sau phau thuat. Trong nghién cttu ctia chdng toi, st
dung thang diém danh gia khac, nén ma réng dinh
nghia BCHH, theo d6 cac BN c6 tran dich mang phéi
cing dugc cho vao nhém c6 BCHH. Chung toi
khéng thay c6 su khac nhau vé BCHH chung gilia 2
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nhém: C6 PHCNHH (71%) va nhém khéng PCCNHH
(68,4%), p=0,51. Tuy nhién, phan tich dugi nhém
cho thay: Ty 1& viém phdi va ti lé bién ching tram
trong hon (Clavien-Dindo 1l) & nhém cé PCCNHH
thap hon ¢é y nghia thong ké so véi nhom con lai.
Diéu nay ching té vai trdo ctia PHCNHH trudc phau
thuat trong viéc lam gidm bién ching viém phéi va
viéc phai can thiép lai sau phau thuat.

Tai co s& cta ching t6i, bénh nhan sau phau
thuat sé dugc bac si gay mé danh gia toan trang, sau
dé c6 thé chuyén ngay vé khoa diéu tri hodc chuyén
vé ICU. S6 BN phai chuyén vé ICU & nhéom co
PHCNHH (25,8%) thap hon nhém con lai (35,8%),
muc khac biét chua cé y nghia thong ké (p=0,23).
Tuy nhién, thoi gian phai duy tri 6ng NKQ va thai
gian nam ICU & nhém c6 PHCNHH thap hon cé y
nghia théng ké. Diéu nay chiing t6 BN ¢c6 PHCNHH
dugc rat 6ng NKQ va dugc chuyén vé khoa diéu tri
sém haon. Mat khac, trong nhém khéng PHCNHH ¢6
1 BN phai tai dat 6ng NKQ do tinh trang viém phdéi.
BN nay sau d6 phai chuyén lai ICU diéu tri trong khi
nhém cé PHCNHH khong c6 BN phai tai dat éng.
Thoi gian nam vién chua c6 su khac biét gitta 2
nhom, do thdi gian nam vién con lién quan téi cac
bién ching khac nhu: RO miéng ndi, dinh duéng sau
phau thuat. Nhém PHCNHH c6 1 BN bi rd miéng néi
vGi thoi gian nam vién 43 ngay, do d6 anh hudng téi
két qua nghién cdu.

Nghién ctu clia ching t6i c6 moét sé nhugc
diém: DPay khong phai 1a mé td ngau nhién. Trong
giai doan dau chung téi chua ap dung PHCNHH
trudc phau thuat, phai téi sau thang 8/2021 sau khi
tham khao kinh nghiém diéu tri clia cac chuyén gia
Nhat Ban, ching t6i méi ap dung 1 cach thudng qui.
M6t s6 yéu t6 nhiéu con anh hudng téi két qua
nghién ctu nhu: Tudi, gi6i, diéu tri hoa xa tri, dinh
dudng... Ching t6i chua tién hanh phan tich héi qui
da bién dé danh gia riéng tling yéu t6 do s6 lugng
BN con it. Trong cac bdo cdo sau, ching tbi sé quan
tam tGi van dé nay.

5. Két ludn

PHCNHH trudc phau thuat la bién phap an
toan, kha thi gitp lam giam ty 1& viém phdi, thai gian
dat ong ndi khi quan, thai gian nam ICU sau phau
thuat noi soi cat thuc quan diéu tri ung thu thuc
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quan. Nhém cé PHCNHH c6 thai gian trung binh dat
6ng NKQ thdp hon (0,26 ngay so vdi 0,58 ngay,
p=0,015), thai gian nam ICU thap hon (0,29 ngay so
VvGi 0,66 ngay, p=0,013), bién ching viém phdi thap
han (6,5% so véi 21,1%, p=0,04), muc d6 bién ching
tram trong thap haon (Clavien-Dindo Il 1a 0% so véi
34,6%, p=0,002). Tuy nhién, thgi gian nam vién va
BCHH chung van chua c6 su khac nhau cé y nghia
gitta 2 nhém.
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