I/
i:+,_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 159-163

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS UNDERGOING
LAPAROSCOPIC TRANSABDOMINAL PREPERITONEAL (TAPP) INGUINALHERNIA
REPAIR USING SELF-GRIPPING MESH

Pham Van Thuong"*%, Pham Quoc Hieu"?, Pham Hai Linh*

1Department of Surgery, Hai Phong University of Medicine and Pharmacy, Hai Phong, Vietnam-2A Nguyen Binh Khiem Street,
Gia Vien Ward, Hai Phong City, Vietham
2Department of Gastrointestinal Surgery, Viet Tiep Friendship Hospital, Hai Phong, Vietnam-1 Nha Thuong Street,
Le Chan Ward, Hai Phong City, Vietnam
3Department of General Surgery, Hai Phong University Hospital, Hai Phong, Vietham-225C Lach Tray Street, Ngo Quyen Ward,
Hai Phong City, Vietham
4Department of Gastrointestinal Surgery, Kien An, Hai Phong, Vietnam-35 Tran Tat Van Street, Phu Lien Ward, Hai Phong City,
Vietnam

Received: 05/11/2025
Reviced: 06/01/2026; Accepted: 04/06/2026

ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics of patients with inguinal hernia
undergoing laparoscopic transabdominal preperitoneal (TAPP) repair using self-gripping mesh.

Subjects and Methods: A descriptive case series combining retrospective and prospective data
on 45 patients who underwent TAPP repair for inguinal hernia using self-gripping mesh at Hai Phong
University of Medicine and Pharmacy Hospital from January 2025 to December 2025.

Results: The mean age was 59.5 + 12.3 years (range: 23-79), and all patients were male. The mean
BMI was 22.4 = 2.4 kg/m®. No patient had an ASA score > lll. Common causes of increased intra-
abdominal pressure were benign prostatic hyperplasia and constipation (21 patients). There was a
significantdiscrepancy between preoperative and intraoperative diagnosis of bilateralinguinalhernia.
On ultrasonography, 16.9% of cases required the Valsalva maneuver to detect hernia contents.

Conclusion: Thorough evaluation and analysis of clinical and paraclinical characteristics in each
patient are essential for selecting the appropriate treatment approach.

Keyword: Valsalva maneuver, TAPP, self-gripping mesh.

*Corresponding author
Email: Linhpham.hvtc@gmail.com Phone: (+84) 979658297 DOI: 10.52163/yhc.v67iCD7.5604

= Crossrefd 159




P. H. Linh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 7, 159-163

/24 |

PAC DIEM LAM SANG, CAN LAM SANG BENH NHAN PHAU THUAT DIEU TRI
THOAT VI BEN BANG PHU'O'NG PHAP NOI SOI PAT LU'O'l NGOAI PHUC MAC
PU'O'NG VAO QUA 6 BUNG (TAPP) SU’ DUNG LU'O'l TU’ DiNH

Pham Van Thuong"?2, Pham Qudc Hiéu'*, Pham Hai Linh*

'B6 mén Ngoai-PTTH, Truong Pai hoc Y Duoc Hai Phong, Hai Phong-S6 72A Nguyén Binh Khiém, phudng Gia Vién,
thanh phdé Hai Phong, Viét Nam
2Khoa Ngoai tiéu hda, Bénh vién Hitu Nghi Viét Tiép, Hai Phong-S6 1 Phd Nha Thuong, phuong Lé Chén, thanh phé Hai Phong,
Viét Nam
3Khoa Ngoai Téng hop, Bénh vién Pai hoc Y Hai Phong-225C Lach Tray, phudng Ngb Quyén, thanh phé Hai Phong, Viét Nam
“Khoa Ngoai Tiéu héa, Bénh vién Kién An, Hai Phong-35 Tran Tat Van, phudng Phu Lién, thanh phé Hai Phong, Viét Nam

Ngay nhan bai: 05/11/2025
Ngay chinh stra: 06/01/2026; Ngay duyét dang: 04/06/2026

TOM TAT
Muc tiéu: Nhan xét dic diém lam sang, can lam sang clia bénh nhan thoat vi ben dudc diéu tri bang
phau thuat noi soi TAPP st dung lué6i tu dinh c6 gai.

Déi twgng va phuong phap nghién ciru: Nghién ciru mé ta mot loat cac ca bénh, hoi ciru két hgp
tién ctu trén 45 bénh nhan dugc phiu thuat TAPP diéu tri thoat vi ben st dung U6 tu dinh cé gai
tai Bénh vién Dai hoc Y Hai Phong tlr thang 1/2025 dén hét thang 12/2025.

Két qua: Tudi trung binh ctia d&i tugng nghién cru la: 59.5 +12,3tudi (23-79 tudi), 100% BN la nam,
BMI trung binh: 22,4 + 2,4 kg/m2. Khdng BN nao c6 diém ASA > lIl. Cac nguyén nhan gay tang ap luc 6
bung thudng xuyén hay g&p nhat la u tuyén tién liét va tdo bon (21 BN). C6 sy khac biét vé chan doén
TVB 2 bén so vdi trudc va trong mé. Két qua siéu am: 16,9% BN chi phat hién duoc tang thoat vi sau
khilam nghiém phap Valsava.

Két luan: danh gia va phan tich kj luéng d&c diém lAm sang, can [dm sang tirng trudng hop giup lua
chon phuong phap diéu tri phu hop.

T khéa: nghiém phap Valsaval, TAPP, ludi tu dinh c6 gai.

1. AT VAN BE

Thoat vi ben la mot trong nhirng bénh ly ngoai khoa thudng
gap, vdi ty & méc udc tinh khoang 25% & nam gidi va 2%
& nir gidi , bénh cd xu hudng gia tang theo tudi [1], [2], [3].
Bénh sinh lién quan dén sy suy yéu clia thanh bung két hgp
V@i cac yéu t8 lam tang ap luc 6 bung nhu lao déng nang, ho
man tinh hoac tdo bon kéo dai [3].

Chan doan thoat vi ben trong da s8 trudng hap dua vao lam
sang véi biéu hién dién hinh la khi phdng viing ben xuét hién
khi géng strc va giam khi nghi. Tuy nhién, trong mét s8 trudng
hgp khéng dién hinh, dac biét & bénh nhan béo phi, thoat vi
nho hodc thoat vj tai phét, viéc chan doan chi dua vao 1am
sang co thé gap kho khan [4]. Theo khuyén céo clia Hiép
hoi thoat vi, cac phuong tién chan doan hinh anh duoc chi
dinh khilam sang khéng ro rang, trong doé siéu am la phuong
phéap dugc uu tién do tinh sdn ¢6 va hiéu qua [1]. Ngoai ra,
cac théng sé thu dugc tir siéu &m c6 gia tri trong viéc lap ké
hoach diéu tri va tién lugng muc dd khé clia phau thuat.

Trong b8i canh phau thuat ndi soi ngay cang phét trién, ky
thuat TAPP da trd thanh mot lwa chon phd bién nhd uu diém
it xam l&n, giam dau sau mé va thdi gian hdi phuc nhanh [3].

*Tac gia lien hé

Viéc danh gia day du dac diém lam sang va can lam sang
trudc mé dong vai trd quan trong trong viéc lwa chon chi dinh
va t6i uu hoa két qua diéu tri. Tai Viét Nam, cac nghién ciiu vé
thodt vi ben chl y&u tap trung vao két qua phau thuat, trong
khi cac dac diém lAm sang va can lAm sang trudc mé chua
dugc phan tich mét cach hé théng. Xuét phat tir thuc té do,
chuing ti thuc hién nghién cttu: M6 ta dac diém lam sang,
can lam sang bénh nhan thoat vi ben dugc phau thuat noi
soi TAPP str dung Wwéi ty dinh c6 gai tai Bénh vién Dai hoc
Y Hai Phong tir thang 1/2025 - hét thang 12/2025.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Dadi twgng nghién ctru

B&nh nhan = 18 tudi, nam/n{t dugc chan doan TVB va
dugc phau thuat ndi soi dat luéi ngoai phic mac dudng
vao qua 8 bung (TAPP) sir dung ludi tu dinh ¢c6 gai.

Chung t6i loai trir nhitng trudng hop sau:
Thoat vi ben nghet c6 hoai tir tang thoat vi
Thodt vi dui
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BN dang cé tinh trang nhi&m trung toan than hoac tai vung
ben phau thuat

BN c6 chéng chi dinh clia gdy mé toan than va/hoéac
chéng chi dinh cua phau thuat ndi soi: rdi loan déng mau,
bénh tim phoi nang, ASA > 1.

Than trong: BN c6 tién st mé tang dudi 6 bung nhiéu lan
hodc mé tic rudt do dinh hodc cd tién si¥xa tri vung chau.

Khong du hd so bénh an va/hoac BN khéng dong y tham
gia nghién ctru.

2.2. Phuwong phap nghién ctru

2.2.1. Thoi gian va dia diém nghién ctu

Pia diém: Khoa Ngoai tong hgp, Bénh vién Dai hoc Y Hai Phong
Thai gian: thang 1/2025 - hét thang 12/2025

2.2.2. C6méu, chon m4u: Chon mau thuan tién, bao gom

toan bd cac BN théa man tiéu chuén nghién clu. Téng
cOng co 45 BN

Thiét ké nghién clru: Nghién clru mo ta 1 loat cac ca bénh,
két hgp hoi cliru va tién clru.

2.3. Cac chi tiéu nghién ciru

2.3.1. Bac diém chung

Tudi, gisi, BMI (kg/m2)

Tién st bénh ndi khoa: bénh cé lién quan t&i bénh nguyén
va bénh sinh TVB (u tuyén tién liét, cd trudng, bénh phdi

man tinh, t4o bén) va bénh cé thé anh hudng dén két qua
phau thuat (dai thdo dudng, THA, bénh ly tim mach)

Tién st phau thuat 6 bung: phau thuat tang trén & bung/
tang dudi 6 bung

Tién sirthoatvi ben: bén phau thuat, phuong phap phau thuat
Phan loai ASA.

2.3.2. Bac diém ldm sang, can lAm sang

Ly do vao vién

Thai gian mac bénh: tinh tir khi BN xuat hién triéu ching
dén khi vao vién dé phau thuat

Kham dm sang: dénh gia loai thoat vi (truc ti€p/gian tiép),
bén thoat vi (trdi/phai/2 bén).

K&t qua siéu am: bén thoat vi, ndi dung thoat vi, kich
thudc co thoat vi

2.4. Thu thap xtr ly sé liéu va dao dirc nghién ctru
Théng tin nghién ctu dugc 8y theo mau bénh 4n nghién
cltu thdng nhat.

Sé liéu thu thap dugc xtr ly bdng phan mém SPSS. Céc thuat
toan dugc st dung; céc bién lién tuc duoc biéu dién dudi
dang trung binh = dé l&ch chuan, cac bién dinh tinh thir tu
va r0i rac trinh bay dudi dang ty & %. So sanh két qua cac
bién dinh tinh bang kiém dinh khi binh phuong. Su' khac biét
gilra cac so sanh dugc coi la cé y nghia théng ké véi p < 0,05.

Dé tai nghién clru dugc hoi dong dao dirc cuia Bénh vién
Pai hoc Y phé duyét va thong qua.

Sai s6 trong nghién ctiu: cé thé gép sai léch do chon mau
do nghién cttu don trung tdm, c& mau kha nho.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung
Bang 1. Pac diém chung (n = 45)

Chi tiéu nghién ciru Két qua
Tudi (ndm) 59.5+ 12,3 (23 -79)
Gidi 100% nam
Bénh noi khoa lién quan U tuyén tién liét 5(11,1%)
t6i bénh nguyén va bénh
sinh TVB T40 bén 16 (35,5%)
pTE 2 3(6,7%)
THA 7 (15,6%)
Bénh ndi khoa anh
hucnggen keAtqua Bénh tim th|(?u mau 2 (4,4%)
phau thuat cuc bd
Nhip cham c_]at may 1(2,2%)
tao nhip
Tangtrén 6 bung 1(2,2%)
Tién s phau thuat 6 n . o
bung Tang dudi 6 bung 1(2,2%)
Khéng 43 (95,6%)
Cung bén
Tign st phau thuatdigu|  (TVB tai phat) 2(4,4%)
tri TVB
Khac bén 3(6,7%)
[ 34 (75,6%)
Piém ASA 1l 8(17,8%)
1l 3 (6,7%)

Nhan xét: Tudi trung binh clia déi tuong nghién ctu la
59.5 * 12,3 tudi, thadp nhat 23 tudi, cao nhat 79 tudi. Ty &
BN = 65 tudi chiém 37,8%.

YEu t6 nguy co TVB: 11,1% BN c6 u tuyén tién liét gay hoi
chirng tdc nghén; 35,5% BN tdo bon kéo dai.

Bénh ly ndi khoa: thuding gap nhat la THA va BTD 2 (22,2%),
c6 1 BN c6 nhip cham phai dat may tao nhip, 2 BN c6 bénh
tim thi€u méau cuc bo phai udng aspirin du phong.

Khéng BN nao c6 diém ASA > I, ty 1& BN c6 diém ASA |
cao nhat la 75,6%.

V& tién sir ngoai khoa:

+ 2 BN c6 tién s phau thuat 6 bung, trong dé 1 BN phau
thuat tang trén, 1 BN phau thuat tang duédi 6 bung (PTNS
cat rudt thira)

+5BN c6 tién st phau thuat thoat vi ben: 2 BN dugc phau
thuat cung bén vdéi 1an phau thuat nay (TVB tai phat), 3
BN phau thuat khac bén. 5/5 BN nay déu mé md& (Bassini
hoac Lichtenstein).

=

= Gay (< 18,5 kg/m2) = Binh thudng (18,5 - < 25 kg/m2)

= Thira can (25 - < 30 kg/m2)

Hinh1. Ty L& phan bé BMI (n = 45)
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Nhén xét: Chi sé BMI trung binh 14 22,4 + 2,4 kg/m2.
Khéng c6 BN nao béo phi (BMI 2 30 kg/m2), cé 20% BN
thudc nhém thira can.

3.2Pac diém lam sang, can lam sang

3.2.1. Pac diém ldm sang

V@i s6 lugng BN trong nghién clru la 45 bénh nhan, chdng
t6i kham 90 16 ben sau, phat hién ra cé 8 BN thoat vi ben
2 bén, 37 BN thoét vi ben 1 bén. Nhu vay, téng s6 bén ben
bénh ly chung t6i phat hién qua kham lam sang la 53 bén.
Tl d6, ching téi rut ra dac diém ldm sang nhu' sau;

Bang 2. Dac diém lam sang

Chi tiéu nghién cu Két qua

Kh&i phdngving ben | 31 (68,9%)

Ly do vao vién

(n=45) KhGTphONEVUNgben™* | 14 (31,195)
<6thang 26 (57,8%)

Thi gian méc bénh 6-<12thdng 9 (20,0%)
(n=45) 12 < 24 thang 6 (13,3%)

> 24 thang 4(8,9%)

Thoat vi cé phuc vi 51 (96,2%)

Tinh chat khoi thoat vi

(n=53)

Thodt vi khong phucvi | 2 (3,8%)
Phan loai thodt vi Truc tiép 20 (37,7%)
(n=53) Gién tiép 33 (62,3%)

Bang 3.So sanh két qua chan doan trwdc mé va trong mé

(n=45)
Trong mé .
. A TVB 1 bén|TVB 2 bén Tong
Lam sang
TVB 1 bén 26 11 37 (82,2%) | p < 0,05*
TVB 2 bén 0 8 8(17,8%)

*Test: McNemar test
Nhan xét: 100% BN vao vién vi c6 khoi phong vung ben,
trong dé, c6 31,1% BN thay dau tirc khoi phong.

Thoi gian méc bénh thudng gap nhat la dudi 6 thang
(57,8%). C6 4 BN c6 thai gian méc bénh = 24 thang.

C6 2/53 khéi thoat vi khong day lén dugc khi thdm kham, tuong
tng vé6i 2 BN dugc chan doén thoat vi ben ket trong nghién cliu.

Phan loai theo co ché bénh sinh: da s6 BN dugc chan
doan thoat vi ben gian tiép, chiém 62,3%

Chan doan vi tri thoat vi:

+Trudc mé: 37 bnh nhan TVB 1 bén (13 bénh nhan TVB bén
trai, 24 bénh nhan TVB bén phai), 8 bénh nhan TVB 2 bén.

+Trong m&: 11 BN thoat vi ben 2 bén.

+ K&t qua kiém dinh McNemar cho thay sy khac biétcoy
nghia théng ké gitra chan doén trudc mé va trong mé vé vi
tri thoat vi.

3.2.2. Két qué cén ldm sang

53/90 bén ben dugc siéu dm trudc mo: C6 83,1% (44/53
trudng hgp phat hién ndi dung thoat vi: ruét non (30,3%),
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mac ndi (33,9%), ca rudt non va mac ndi (18,9%). 16,9%
trudng hop chi thdy dugc ndi dung thoat vi trén siéu am
khi lam nghiém phap Valsava.

Kich thudc c6 thoat vi TB: 11,3 = 4,3mm (5 -28mm)
4. BAN LUAN

4.1.Pac diém chung

Tudi trung binh cla d6i tuwgng nghién ctru [a 59,5 = 12,3
tudi, thdp nhat 23, cao nhat 79 tudi, nhém BN = 65 tudi
chi€ém 37,8%. K&t qua nay kha tuong déng vdi bao cédo clia
Nguy&n Thanh Xuan (4 60.4 = 11.8 tudi [2], Truong Dinh
Khoi la 56,3 = 19,1 tudi [5], hay L& Quéc Phong la 51,9 =
19,0 tudi [6]. C4c nghién clru trong va ngoai nudc déu cho
thay ty |& méc tang dan theo tudi la do sy suy yéu clia cac
mo lién két va gidm truong luc co thanh bung: tir 5% & nam
gidi 25— 34 tudi, cho dén trén 45% & nhém > 75 tudi [5], [7].

Céc yéu t6 nguy cad ghi nhan gobm: 11,1% bénh nhén co u
tuyén tién liét gay dai kho va 35,5% bj tdo bon kéo dai—
déu lam tang ap luc 6 bung man tinh, thic ddy hinh thanh
thoat vi ben. Mat khac,& nam gidi, do 6ng phuc tinh mac
khé déng kin hon sau qua trinh tinh hoan xudng biu trong
thai ki bao thai nén nguy co mac bénh cang cao. Ty [é mac
nam/nirtrén thé gidi khoang 8:1 dén 20:1 tly theo béo céo
[5]. Ty l&é BN nam trong nghién ctu clia chung tbi la 100%.

Ty L& bénh ndi khoa ghi nhan: THA va BTD type 2 phd bién
nhat (22,2%). Ngoai ra c6 3 bénh nhan tim mach (2 bénh
mach vanh dung aspirin, 1 r&i loan nhip c6 may tao nhip).
Diéu nay cho thdy da sé & ngudi cao tudi cé nhiéu bénh
kém. Tuy nhién, khong cé bénh nhan ASA > Ill va phan lén
thudc ASA | (75,6%), ching to tinh trang toan than kha én
dinh, dd diéu kién phau thuat néi soi. K&t qua nay phu hop
V@i céc nghién clu vé TAPP, cho thay day la phuong phap
an toan khi lyva chon bénh nhéan thich hop [2], [3].

Chi c6 2 bénh nhan cé tién s mé bung (1 mé tang trén, 1
cét rudt thira ndi soi). Hé qua clia phau thuat 6 bung trudc
dé c6 thé lam tédng nguy ca dinh, kéo dai thdi gian mé va tu
dich sau mé, nén can can nhac khi chi dinh TAPP, dac biét
& bénh nhan mé nhiéu lan.

C6 5 bénh nhan ¢ tién sir mé TVB (2 tai phat cung bén, 3
ma& bén ddi dién), tat ca déu bang phuong phap ma (Bassini
hoac Lichtenstein). K&t qua nay phu hgp vdi thuc té [Am
sangtai Viét Nam, noi phau thuat mé& van con dugc ap dung
phé bién trong giai doan trudc. Nhiéu nghién cltu cho thay,
phau thuat TAPP, cé uu thé r6 rét trong diéu tri thoat vj tai
phéat nho ti€p can tir khoang khac véi lan mé trude [1], [3].
BMI trung binh la 22,4 + 2,4 kg/mz, khéng c6 bénh nhan
béo phi, ty & thira can la 20%. M6t s6 nghién cltu ghi nhan
ngudi khdng béo (BMI < 25) cé nguy ca bi TVB gép doi ngudi
béo phi (BMI >30), nguyén nhan cé thé do m& ndi tang giup
ngan nglra thoat vi, trong khi & ngudi gay, mé lién két thanh
bung bi suy giam, va la yéu t6 nguy ca cta bénh ly TVB [5].

4.2. Dac diém lam sang, can lam sang
4.2.1. Bac diém ldm sang

Trong 45 bénh nhan (90 16 ben sau), ghi nhan 53 bén bénh ly.
Ty & thodt vi haibén la 17,8% trén lAm sang va tang lén 24,4%
khi phat hién trong mé. Su khac biét cé y nghia théng ké gitra
chéan doén trudc mé va trong mé cho thdy kha nang bo sét
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thoat vi d6i bén khi chi dua vao tham kham lam sang. K&t qua
nay phi hgp véi cac nghién cliu vé phau thuat noi soi TAPP,
trong dé viéc quan sét truc ti€p tir 8 bung gilp phét hién céc
16 thoat vi tim 4n ma lam sang khé nhan biét [3], [5].

V& d&c diém lam sang, thai gian mac bénh chu yéu dudi 6
thang (57,8%), phan anh xu hudng bénh nhan dén kham
va diéu tri sdm hon, tuong tu két quéa ctia Truong Dinh Khoi
(nhém mac bénh < 6 thang chiém 60,8) [5]). Tuy nhién, van
c6 mdtty l& nho bénh nhan cé thdi gian méc bénh kéo dai =
24 thang, diéu nay c6 thé lam tang nguy co bién ching nhu
thoat vi ket ho&c nghet: xac suét tich lay thoat vi nghet sau
khi phat hién thoat vi ben la: 2,8% sau 3 thang, 4,5% sau 2
nam [5]. Trong nghién cltu cla ching t6i ghi nhan 2 truong
hop thoat vi ben ket (3,8%), pht hgp vdi ty & bién ching
th&p & nhém bénh nhan dugc can thiép tuong déi sém.

Xét vé co ché bénh sinh, thoat vi ben gian ti€p chiém uu
thé& (62,3%), phu hop véi dac diém dich t& chung ctia bénh,
dac biét & nam gidi, khi 6ng phuc tinh mac tén tai la yéu
td nguy co clia bénh [1], [5], [8]. K&t qua nay clng tuong
duang vdi nhiéu nghién citu trong va ngoai nudce [2], [5].

4.2.2. Dac diém can ldm sang

Siéu dm (& phuong tién chan doan dau tay trong thoét vi
ben. Trong 53/90 bén dugc khao sat, 83,1% phat hién noi
dung thoat vi khi siéu am thudng (chi yéu mac néi, rudt
non), va 16,9% chi phat hién khilam nghiém phép Valsalva.
Diéu nay cho thay vai trd quan trong ctia nghiém phap déng
trong phat hién thoat vi nhé hoac tieém an [1], [4], [8].

Kich thudc c6 thoat vi trung binh trong nghién ctru 1a 11,3
+ 4,3 mm (5-28 mm), chd yéu thudc nhém nhé dén trung
binh. Theo khuyén céo cta Hiép héi Thoat vi, manh ghép
can che phu toan bo vung co 16 co luge véi b chong lan
t6i thiéu 3-5 cm. V&i dac diém nay, udi kich thudc 10 x 15
cm la phi hgp cho da s8 trudng hgp trong nghién ciru. Tuy
nhién, & nhirng b&nh nhan c6 c¢b thoat vj lén (= 20 mm),
can can nhac s dung luéi kich thudce lén hon dé dam bao
dién che pht va giam nguy co tai phat. Ngoai ra, viéc lua
chon loai ludi cling cé y nghia, trong dé ludi nhe hoac Wéi
tu c6 dinh c6 thé giup giam dau sau mé ma van ddm bao
hiéu qua diéu tri [9]. Do do, lwa chon manh ghép nén dugc
cathé hoa dua trén kich thudc c6 thoat viva dac diém giai
phau tirng bénh nhan nham t8i wu két qua phau thuat.

5. KET LUAN

Thoat vi ben a bénh ly thudng gap véi nhiéu yéu té nguy
cd va dic diém lAm sang da dang, 4nh hudng truc ti€p
dén két qua diéu tri. Panh gia ky tirng trudng hop gidp luwa
chon phuong phap phu hgp.
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