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ABSTRACT

Objectives: To describe clinical and paraclinical characteristics of patients with
traumatic soft-tissue defects, and to compare treatment outcomes between patients
receiving infrared light therapy (photobiomodulation, PBM) and those without PBM at the
Department of Plastic and Reconstructive Surgery, Hanoi Medical University Hospital in
2024.

Methods: Prospective observational, comparative controlled study of 68 trauma-related
soft-tissue defect patients undergoing skin grafting (38 received PBM; 30 did not) at the
Department of Plastic and Reconstructive Surgery, Hanoi Medical University Hospital in
2025. Data were extracted from medical records and postoperative follow-up. Statistical
analyses used the Chi-square test with a significance threshold of p < 0.05.

Results: The majority of patients were aged 20-60 (61.67%), and males accounted for
65.00%. Trafficaccidentswere the main cause ofinjury (80.00%), with lesions concentrated
in the foot and lower leg (43.33%). The group that received Photobiomodulation (PBM)
therapy had a significantly higher skin graft survival rate (46.67% vs 40.0%; $p=0.037%).
Complications differed significantly ($p=0.04$): the PBM group had fewer scars than
the non-PBM group, specifically in terms of: keloid scars (0% vs 3.33%) and atrophic/
depressed scars (26.67% vs 53.33%). After 3 months, normal sensation in the grafted area
was achieved by 26.67% (PBM group) and 50.0% (non-PBM group; $p=0.156$), while dark
color was predominant in both groups (80.00% and 70.0%; $p=0.640$), but the difference
was not statistically significant.

Conclusion: PBM after skin grafting improves the graft survival rate and reduces scarring
butincreases the risk of displacement. There were no differences in healing time, hospital
stay, sensation, color, or range of motion. PBM should be combined with fixation (bolster/
tie-over, negative pressure) and motion control to optimize outcomes.

Keywords: Skin grafting; soft-tissue defect; infrared Llight; photobiomodulation;
rehabilitation; plastic surgery.

*Corresponding author
Email: ngoxuankhoavn@gmail.com Phone: (+84) 968699548 Https://doi.org/10.52163/yhc.v66iCD19.3719

g Crossrefd)) 5 81 “



N.X. Khoa et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 281-286

SO SANH HIEU QUA GHEP DA & BENH NHAN KHUYET PHAN MEM CO VA
KHONG SU’ DUNG HONG NGOAI TAI BENH VIEN DAl HOC Y HA NOI NAM 2025

Nguyén Thi Hong Nguyét!, Ngd Xuan Khoa'?,
Pham Van Thanh', Pham Thi Thanh Huyén', D6 Thi Héng Ly', Hoang Van Hong?,
Nguyén Thi Kim Dung’, Bui Bich Huyén', Tran Thi Huong Linh?, Tang Thij Yén?

'Bénh vién Dai hoc Y Ha N§i - S6 1 Ton That Tung, P. Kim Lién, Tp. Ha N6i, Viét Nam
2Truong Pai hoc Y Ha N§i - S6 1 Tén That Tung, P. Kim Lién, Tp. Ha N6i, Viét Nam

Ngay nhan: 10/09/2025
Ngay slra: 26/09/2025; Ngay dang: 22/10/2025

ABSTRACT

Muc tiéu: Mo ta dac diém [Am sang, can lam sang clia ngudi bénh bi khuyét hong phan
mém do chan thuong. So sanh sy khac biét vé két qua diéu trj gitta nhédm bénh nhan dugc
chiéu hdng ngoai va nhém khéng chiéu héng ngoai tai Khoa Phau thuat tao hinh ThAm my,
Bénh vién Pai hocY Ha NGi nam 2025.

Paitugng va phuong phap: Nghién clru quan sat tién ciru mé ta—so sanh co6 d6i ching trén
68 bénh nhan khuyé&t phan mém do chan thuong dugc ghép da (38 bénh nhan cé chiéu
héng ngoai; 30 bénh nhan khéng chiéu) tai khoa Phau thuat tao hinh thAm my Bénh vién
DPai hoc Y Ha Noi ndm 2025. Dit liéu dugc thu thap tir hd so bénh an va theo déi sau phau
thuat ghép da. Phéan tich thdng ké dung kiém dinh Chi-square, ngudng y nghia p<0,05.

K&t qua: Bénh nhan tir 20-60 tudi chiém da s8 (61,67%), nam gidi chiém 65,00%. Tai
nan giao thong la nguyén nhan chén thuong chinh (80,00%), vdi tén thuong tap trung &
ban chan va cdng chan véi 43,33%. Nhém st dung liéu phap hong ngoai (PBM) cé ty &
manh ghép song t6t cao han (46,67% so véi 40,0%; p=0,037). Bi€n ching khac biét céy
nghia (p=0,04): Nhém chi€u hdong ngoai c6 tinh trang seo it hon nhdm khong chiéu hong
ngoai vdi: seo l6i (0% vs 3,33%), seo l6m (26,67% vs 53,33%). Sau 3 thang, cam giac binh
thudng tai ving ghép dat 26,67% (nhém PBM) va 50,0% (nhom khéng chiéu; p=0,156),
mau sac sam chiém wu thé & ca hai nhém (80,00% va 70,0%; p=0,640), nhung khéng cé y
nghia théng ké.

Két luan: PBM sau ghép da cai thién ty l&é s6ng manh ghép, giam tinh trang seo nhung tang
nguy co xé léch. Khong cé khac biét vé thoi gian lign thuong, nam vién, cdm gidc, mau sac
hay bién do van déng. PBM nén két hgp c8 dinh (bolster/tie-over, ap luc 4m) va kiém soat
van dong dé tdi uu két qua.

Tir khéa: Ghép da, khuyét phan mém, héng ngoai, phuc hdi chi'c nang, phau thuat tao
hinh.

1. DAT VAN DE

Khuyé&t héng da do chan thuong, bong, nhiém trung
hodc sau phau thuat la thach thic lAm sang phd
bién. Ghép da day va ghép da xé dbi la giai phap
quan trong dé che phu, kiém soat nhiém khuén,
gidm mat dich va cai thién thd&m my — chic nang[1].
Tuy nhién, ty 1& “bam” ghép phu thudc vao nén vét
thuong, tuwdi mau va yéu t8 bénh nhén. Céac yéu to
nguy co nhu bong dién réng (>35% TBSA), tudi cao
(>55), dai thao dudng, bénh mach mau ngoai bién,

*Tac gia lién hé

béo phi hoac si¥ dung thudc (‘c ché mién dich lam
tang nguy ca that bai ghép, déc biét & chi dui (ty 1&
that bai ~1/3 sau 6 tuan)[2,3].

Liéu phap anh sang héng ngoai/do cuong dé thap
(photobiomodulation — PBM) néi l&én nhu mot giai
phap tiém nang, st dung phé 600-1400 nm dé giam
viém, tang tudi mau, kich thich tdn mach va téng
hap collagen, tir d6 thuc day lién vét thuong. Céc
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nghién ctru cho thay PBM cai thién ty & lanh, gidm
kich thudc vét thuong va dau, nhung can thém thir
nghiém chét lugng cao dé chuan héa thong sé va
danh gia hiéu qua trong ghép da[4,5].

Tai Viet Nam, khoang tréng nghién cttu vé PBM hé trg
sau ghép da van con dang ké. Mac du liéu phap anh
sang (phototherapy) da dugc (rng dung trong diéu tri
cac bénh da liéu nhu bach bién, vay nén va lam dep
da, cac nghién cttu chu yéu tap trung vao quang tri
lieu chung hoac laser cho cac tinh trang khac, chua
c6 danh gia hé théng vé vaitrd clia viéc strdung hong
ngoaitrong cai thién két qua ghép da. D liéu vé hiéu
qua, an toan va tinh kha thi ctia PBM trong bdi canh
bénh nhan Viét Nam - vdi dac thu vé co dia va ty &
bénh ly kem theo cao (nhu tai nan giao thdéng, tai
nan lao dong, bdng...) — con thi€u hut nghiém trong.

Do dé, viéc danh gia hiéu qua clia phuong phap
héng ngoaitrong diéu tricho bénh nhan khuyét phan
mém (4 can thiét dé cung cap bang ching thuc tién,
tlr do cai tién chat lugng didu tri trong linh vue nay.
Vivay, chingtéitién hanh nghién clru: “So sanh hiéu
qua ghép da d bénh nhan khuyé&t phan mém cé va
khong sirdung hong ngoaitai Bénh viénDaihocyHa
No6i nam 2024” v&i 2 muc tiéu chinh:

1. M6 té dac diém [dm sang, cén [dm sang cla nguoi
bénh bj khuyét héng phdn mém do chan thuong.

2. So sénh suwkhéc biét vé két qué diéu tri giita nhém
bénh nhan dugc chiéu héng ngoai va nhém khéng
chiéu hdng ngoai tai Khoa Phau thuét tao hinh ThAm
my, Bénh vién Dai hoc Y Ha N6i nam 2024.

2. POI TUONG VA PHUONG PHAP
2.1. Dai twgng nghién ciru
-Tiéu chuan lyva chon:

+Bénh nhan khuyét phan mém dotainan giao théng,
tai nan lao déng, tai nan sinh hoat dugc phau thuat
ghép da tai Khoa Phau thuat tao hinh Thdm my bénh
vién Pai Hoc Y Ha Noi.

+ HO6 so bénh an day du

+ CO sUr dung bién phap hong ngoai va khéng héng
ngoai trong vong 3 thang sau diéu trj

+Pongy tham gia vao nghién clu
-Tiéu chuan loai tru:
+ HO6 sd bénh an khong day du

+ Khuyé&t héng da va phan mém dang nhiém trung
hoac kém theo 16 xuong, gan, bao khdép

2.2. Thiét ké nghién ctru

Ther nghiém (Am sang ngau nhién, hai nhanh song
song (PBM + cham séc chuén vs cham séc chuéan)

2.3. Thoi gian va dia diém nghién ctru
Thd&i gian nghién ctru: 1/2025-8/2025

Dia diém nghién ctru: Khoa Phau thuat tao hinh
Tha&m my Bénh vién Dai hoc Y Ha Noi.

2.4. C& mau va chon mau
St dung cong thirc so sanh hai ty lé:

Bi€n dich chinh clia nghién cttu la ty & séng manh
ghép 295% vao ngay th 7. Ty l& & nhém ching la
70% va ky vong tang tuyét déi & nhom can thiép
(PBM) 25% (tirc dat 95%). Chon kiém dinh mot phia
vi PBM dugc ky vong chi lam tang/khong gidm ty (&
séng, murc y nghia la: a=0,05, lwvc mau 80% va phan
bé 1:1 gitta hai nhém.

C& mau t6i thiéu tinh duoc la 28 ngudi bénh méi
nhéom.

Thuc t€, nghién ctru dugc tién hanh trén 60 bénh
nhan bi khuyé&t da va phan mém dugc diéu trj bang
phuong phap ghép da day va ghép da xé dobi tai khoa
Ph4u Thuat Tao Hinh ThAm My Bénh vién Dai hoc Y
Ha Noi. Trong dé Nhém can thiép: 30 bénh nhan co
chiéu anh sang dé — photobiomodulation (PBM) két
hgp cham séc chudn va Nhom ching: cham séc
chuén sau ghép da, khéng chiéu PBM.

Cach tién hanh:

Ngudi bénh sau ghép da dugc chia ngau nhién
thanh hai nhém song song. Nhém can thiép dugc
chi€u anh sang do — photobiomodulation (PBM) két
hgp cham séc chuén, trong khi nhém ching chi
dugc cham séc chudn ma khéng chi€u PBM. Viéc
chiéu PBM dugc tién hanh bang thiét bi laser diode
cong suat thap/LED y hoc dat chudn CE/FDA, budc
séng 700-1400nm, cong suat 140 mW/cm?, thdi gian
chi€u 30 phut/lan, st dung dau tan xa dién tich 1
cm?. Pau do dugc dit vudng géc bé mat da, cach
2-3 cm, di chuyén bao phu toan bé viung ghép nhung
khoéng chong tia. Chiéu 2 lan/ngay trong 5 ngay dau,
sau do cach ngay dén ngay thir 14. Thoi diém khdi
phat chiéu la sau md 24 gid, khi dién ghép khéng con
ri mau hodc dich tuoi. Tiéu chuan tam ngung chiéu
gdém: xuat hién ri dich hodc nhiém khuén tai chd,
bong ghép > 20 % dién tich; chi€u dugc khoéi phuc
khi tinh trang 6n dinh. C4 hai nhém déu dugc cham
séc hau phau gidng nhau vé thay bang, khang sinh,
gidm dau, dinh dudng va kiém soat nhiém trung.

2.5. Bién s6 nghién ctru

-Muc tiéu 1: Mé ta dac diém lam sang, can lam sang
clia ngudi bénh bi khuyét hong phan mém do chén
thuong.

+ Théng tin chung: Tudi, gidi tinh, khu vuc sinh séng,
nguyén nhan chén thuong.

+ L&m sang — cén [dm sang: Vi tri tbn thuong, thoi
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gian tr cha&n thuong dén nhap vién, dién tich da
mat, dac diém ton thuong (hoai tlr, mat da, sau rach
md& khoang), ton thuong phéi hgp (gay xuong, mach
mau, chan thuong khac).

- Muc tiéu 2: So sanh su khac biét vé két qua diéu
tri gilta nhém bénh nhan dugc chi€u héng ngoai va
nhém khéng chiéu héng ngoai tai Khoa Phau thuat
tao hinh Thdm my, Bénh vién Dai hoc Y Ha Noi ndm
2025.

+ Ky thuat phau thuat: Phuong phap phau thuat
(ghép da ngay hay sau cat loc), loai ghép da (day hay
xé& d6i), s lan ghép, vi tri lAy da & bénh nhan co sir
dung héng ngoai va khong st dung.

+ K&t qua diéu tri: Thoi gian nam vién, thoi gian lién
vét da, bién chirng manh ghép, ty l& séng manh
ghép & bénh nhan c6 st dung héng ngoai va khéng
strdung. Ty l& s6ng manh ghép dugc dinh nghia la ty
(& dién tich manh ghép bam chéc, hong 4m, khéng
bong troc hoac hoai tlt, so véi dién tich ghép ban
dau. Phan loai cu thé nhu sau: T6t: dién tich séng =
95%; Trung binh: dién tich séng tlr 75% dén < 95%;
Kém: dién tich séng < 75%.

- Danh gia sau 3 thang: Cam giac vung ghép, mau
sac da, tinh trang seo, bién dd van déng & b&nh nhan
c6 sir dung hong ngoai va khong str dung.

2.6. Phan tich sé liéu

S6 liéu dugc nhap liéu bang phan mém Excel, phan
tich bang phan mém STATA 17.0. Phuong phap théng
ké mo ta dugc s dung dé mo ta tan sd ty L& phan
tram cac bién dinh tinh. Test chi-square ghép céap
dugc strdung dé kiém dinh sukhéac biét gilra cac yéu
10, mirc y nghia théng ké dugc 4y khi p<0,05.

2.7.bao dirc nghién cru

Nghién cru dugc su chép thuén ctia Bénh vién dai
hoc Y Ha NGi. Moi théng tin clia bénh nhan déu dugc
bao méat hoan toan va chi dugc str dung cho muc
dich nghién ctu.

3. KET QUA
3.1. Théng tin chung cua déi tugng nghién clru
Bang 1. Théng tin chung cua déi twong nghién ciru

Théng tin chung Tansé | Tylé
<20 8 13,33
Tudbi 20-60 37 61,67
>60 15 25,00
Nam 39 65,00

Gidi
N 21 35,00

Théng tin chung Tansé | Tylé
Khu vige Thanh thi 17 | 28,33
sinh song Noéng thén 43 | 71,67
Tai nan giao thén 48 80,00

Nguyén N & g
nhéan chan | Tainan lao dong 7 11,67

thuong . .

Tai nan sinh hoat 5 8,33

Nhéan xét: Bang 3.1 cho thdy nhém tuéi 20-60 chiém
ty & cao nhat (61,67%). Nam gidi chiém 65,00%, nir
gigi 35,00%. B&nh nhan chi yéu song & ndng thén
(71,67%). Nguyén nhan chén thuong phé bién nhat
L& tai nan giao thong (80,00%), ti€p theo la tai nan
lao déng (11,67%) va tai nan sinh hoat (8,33%).

3.2. Pac diém lam sang va can ldm sang cua déi
tuong nghién cttu

Bang 2. Dac diém lam sang va can ldm sang
cla déi twogng nghién ciru

Pac diém Tansé | Tylé
Vi tri tén thuong

Cang tay 7 11,67
Céanh tay 4 6,67
Ban tay 9 15,00
bui, goi 6 10,00
Céngchan 26 43,33
Ban chan 26 43,33
Pau mat cd 1 1,67

Thai gian tir luc chan thuwong dén lac vao vién

<24 giv 15 25,00

1-14 ngay 19 31,67

14-21 ngay 6 10,00

>21 ngay 20 | 33,33

Dién tich da mét

<150 cm? a1 68,33

150-450 cm? 5 8,33

450 - 900cm? 9 15,00

>900 cm? 5 8,33
Pac diém tén thuong

Hoai tlr phadn mém 43 71,67

Vét thuong mat da 53 88,33

Khuyét da sau rach m@& khoang 5 8,33
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Pac diém Tansdé | Tylé Chi€u héng | Khdng chi€u o
. . i hé i
Ton thuwong phdi hop ngoal Ong ngoal
. Cam giac noi ghép da (sau 3 than
Khéng c6 tén thuong 30 | 50,00 g ghep da ( g)
; Binh thudng | 8(26,67) 15(50,00)
Gay xuong 31 51,67
. . R&i loan
Tén thuong mach mau 11 18,33 cam giac 19(63,33) 12(40,00) | 0,156
va cang chan véi 43,33%. Phan l&n bénh nhan nhap - ’ ’
vién sau 21 ngay sau chén thuong (33,33%). Dién Mau sac noi ghép da (sau 3 thang)
tich da mat chu yéu dudi <150 cm? (68,33%). Dac SAm mau 24(80,00) 21(70,00)
diém ton thuong thuong gap la vét thuong mat da ’ ’
(88,33%). Gay xuang la tén thuong phéi hgp phé Nhat mau 1(8,33) 1(8,33) 0,640
- ~ o
bien nhat (51,67%). Binhthuong | 5(16,67) | 8(26,67)
3.3. K&t qua so sanh hiéu qua diéu tri gitta nhoém Tinht 3 ths
bénh nhan dugc chidu hong ngoai va nhém khéng Inh trang seo (sau 3 thang)
chi€u héng ngoai Seo l6i 0(0,00) 1(3,33)
Bang 3. K&t qua so sanh hiéu qua diéu tri Seo l6m 8(26,67) 16(53,33)
gitta nhém bénh nhan dugc chiéu héng ngoai Seo dinh/ 0,04
va nhém khéng chiéu héng ngoai Co kéo 0 0
Chigu hdng th‘mg chiéu . Binh thuong | 22(73,33) 13(43,33)
ngoai hong ngoai Bién do van dong (sau 3 thang)
Th&i gian nam vién sau ghép da Binh thuong | 13(43,33) 13(43,33)
<7 ngay 8(26,67) 9(30,0) Hanché | 15(50,00) | 17(56,67) | 0,346
7-14ngay | 12(40,0) 14(46,67) Cung khdp 2(6,67) 0(0,00)
14 =21 I’lgéy 2(6,67) 2(6,67) 0,824 Nhén xét: So S,émAh h,\lai nhO:m Cholthé;y chiéu h‘ﬁn\g
ngoai (IR) dat ty l&é sdbng manh ghép tdét cao hon va
>21 ngay 8(26,67) 5(16,67) ty k& manh ghép séng kém thap hon so véi khéng
. - . chiéu (t6t 46,67% vs 40,00%; kém 3,33% vs 10,00%;
Thoi gian lién vét da p=0,037). Nhém chiéu héng ngoai cé tinh trang seo
. it hon nhém khong chiéu hong ngoai vdi: seo 16i (0%
8-12ngay | 13(43,33) | 17(56,67) 030p | VS 3:33%), s¢06m (26,67% vs 53,33%). Céic chi s6
. ’ con laikhéng khéc biét céy nghia: thdigian namvién
>12ngay | 17(56,67) | 13(43,33) (p=0,824), thai gian lién vét (p=0,302), bién ching
Bi&n chirng d anh shé manh ghép (p=0,055), cam giac (p=0,156), mau sac
'en chung da mannh ghep (p=0,640) v& bién dé van dong (p=0,346).
Khéng 19(63,33) | 19(63,33)
m’gg;eghhé o | 8ee6n) | 2667) 4.BANLUAN
K&t qua nghién cltu cho thdy nhém sl dung liéu
Mau tu dusi | o0 ooy 5(10,00) 0,055 | phap anh séng hng ngoai/ds cuding do thap (PBM)
manh ) ) cotylé bgm song” manh ghép cao hon, phu hop
véi cd ché sinh hoc ctia PBM. Anh sang dé-cén
Hoai tlr héng ngoai (600-1400 nm) kich thich cytochrome-
manh ghép 3(10,00) 6(20,00) c-oxidase, tang san xuéat ATP, giai phdng nitric oxide,
] diéu hoa canxi ndi bao va gidm viém, tir do cai thién
Ty L& sdng manh da ghép vi tuan hoan va hé trg tan mach trong giai doan tai
B tudi mau - yéu t6 quyét dinh thanh céng clia ghép
Tot 14(46,67) 12(40,00) da[6]. Cac nghién cliu tién lam sang va lam sang chi
K ra PBM thuic ddy tang sinh t€ bao ndi mé, hinh thanh
Trungbinh | 15(50,00) | 15(50,00) | 0,087 | &ng mach va kich hoat truc tin hiéu VEGF/VEGFR2/
) STAT3, giai thich ty |& hoai tlr va tu mau thap hon &
Kém 1(3,33) 3(10,00) nhdédm PBM[7].

g Crossrefd)) 5 85 -



N.X. Khoa et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 19, 281-286

Tuy nhién, hiéu quéa cta PBM phu thudc vao liéu
chiéu theo quy luat ludng pha Arndt-Schulz: ligu
thap dén trung binh mang lai lgi ich, nhung liéu cao
c6 thé lam gidm hiéu qua. Su khac biét vé budc
song, mat dé nang lugng, thai gian va tan suat chiéu
gilta cac ca can dugc chuén hoa dé téi uwu hoa két
qua[8]. PBM giam dau hiéu qua, diéu nay c6 thé lam
tang nguy ca x6 léch manh ghép do bénh nhan van
doéng sém. Giam dau tdc thoi tr PBM, nhu da ghi
nhéan trong cac nghién clru co xuang khdp, lam tang
luc céat tai vung ghép — nguyén nhan kinh dién gay
bongtréc[9,10]. Do d6, can két hgp bat déngvabang
ép chat ché trong giai doan dau sau ghép.

Seo l&m nhiéu hon & nhém PBM cé thé do xd léch
hodc bong mét phan manh ghép, dan dén mat thé
tich md d& va co kéo khéng déng déu, hon la tac
dong tryc ti€p clia anh sang. Ky thuat cé dinh, dac
biét 4p lwc am, dugc xem la “bolster thong minh” dé
gidm thiéu van dé nay[11].

Thai gian lién thuong va ndm vién khéng khéac biét
rd rét gilra cac nhém, phu hgp véi cac nghién ciu
khac. H6i phuc sau ghép da chiu anh hudng L&n tur
bénh ly mach mau, phu né va vi tri chi dudi, lam lu
md |gi ich vimo cliia PBM. Céc tdng quan vé loét tinh
mach chi dudi nhdn manh vai tro ctia kiém soat phu
né va bénh ly mach mau trong cai thién toc do lién
thuong[12].

Trong tuang lai, cac thir nghiém co déi chirng hoac
nghién clfu quan sat diéu chinh nhiéu, kém bao céo
chitiét vé lidu lugng, tan sudt va ky thuat co dinh, sé
gilp xac dinh liéu t6i wu cho PBM va lugng héa Lgi
ich ldm sang.

5. KET LUAN

Chi€u hong ngoai sau ghép da lién quan dén phan
b6 s6ng manh ghép thuan lgi hon va giam céc bién
chirng so vdi khong chiéu, nhung lai di kém nguy co
x0 léch manh ghép; trong khi do thai gian lién vét,
thdi gian nam vién va cac déc diém cam gidc - mau
sac sau 3 thang hau nhu khéng khéc biét, chénh
léch bién do van dong nho va ity nghia lam sang. Do
vay, chiéu hong ngoai nén dugc s dung nhu mot
bién phap bé trg, dong thdi can tang cudng c6 dinh
(bolster/tie-over, c6 thé phdi hop ap luc am), kiém
soat dich tiét va hudng dan van dong s6ém mét cach
thich hgp dé han ché di léch va hinh thai seo bat Loi.
K&t qua goi y lgi ich cla chiéu hong ngoai chi yéu
nam & giai doan bam - tai tudi mau ciia manh ghép
hon (& rdt ngén hdi phuc toan than.
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