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Tém tat

Pt van dé: S6i duwdng mat trong gan va séi 6ng mat chl 1a bénh phd bién tai Viét Nam. Cac phwong phap
phau thuat cé ty | sét sdi dwdng mat trong gan cao va kém hiéu qua véi sdi trong gan va trudng hop cé hep
dudng mat, trong khi 18y s6i ngwoc dong qua ndi soi tiéu hod (ERCP) thuwdng chi dp dung vdi s6i nhd va ton
tai nhuoc diém nhu phai ct co that oddi hay cé ty & khodng 5% gay viém tuy cap. Ngay nay, ki thuat diéu tri
it xam 1an 1a xu hwéng. Tan sd6i mat qua da qua nhu mé gan dudi huédng dan cla fluoroscopy (mdy can thiép
mach) (TSQD) |a phuwong phap dwoc cdi tién bing st dung laser Holmium cho ndng lvong pha séi manh va khu
trd, dong thoi dudng ham tiép can séi kich thudc nhoé (16F) gitip tranh phiu thuat m& mé va ting kha ning
sach séi d3c biét vdi s6i ndm & cac nhanh dudng mat trong gan. Véi ly do d6, ching toi nghién ctru (NC) danh
gid hiéu qua diéu tri va cac bién chirng sém cla ky thuat TSQD st dung laser Holmium. D&i twong va phuong
phap nghién ctiru: NC thuc hién trong nhédm 38 bénh nhan (BN) co s6i dudrng mat trong gan (DPMTG) va/hoac
8ng mat chl (OMC), dugc chan dodn va diéu tri bang ki thuat TSQD tai Bénh vién Dai hoc Y Ha Nai tir thang
07/2018 dén thang 12/2019. Tan sdi 1 thi 4p dung véi cac bénh nhan khdng cé bién chirng nhiém trung duong
mat, thé trang tot va sdi s6 lwong it. Cac trudng hop con lai dwgc dan lwu va tan sdi sau khi hét nhiém trung (tan
s0i 2 thi). Cac bénh nhan duoc dénh gia truwdc, trong va sau can thiép vé cac dau hiéu |1am sang, xét nghiém va
hinh anh. Két qua: Phuong phap TSQD bang Laser Holmium dwoc thue hién trén nhém BN cé s6i OMC chiém
28,9%; s6i PMTG don thuan va séi phéi hgp trong va ngoai gan chiém 71,1%. Tan sdi 1 thi dp dung véi 26,3%
cac trwong hop khéng nhiém triing, sdi it, khu trd. Can thiép tan soi 2 thi ap dung chil y&u véi 73,7% céc trudng
hop cé nhiém trung dwdng mat, sdi nhidu va thé trang bénh nhan kém. Phwong tién tan soéi st dung laser don
thuan ap dung d8i véi truong hop don gidn (23,7%) hodc st dung laser phdi hop |1y sdi bang ro, bong day soi
d6i voi truong hop phire tap (76,3%). K&t qua chung ty | sach sdi hoan toan dat 84,2%. Tan séi qua da bang
laser 13 phwong phap an toan, bién chirng cé thé gip |a nhiém trung huyét (7,8%), tu dich trong gan (2,6%). Chay
mau dudng mat, hay cac bién chirng ndng hon, tlr vong chuwa gap trong nghién ctru nay. Két luan: Phuong phap
tdn sdi mat qua da qua nhu md gan bing Laser Holmium dwéi huéng din cla fluoroscopy 1a phwong phap can
thiép t6i thiu co ty 18 1y hét séi dudng mat chinh trong va ngoai gan cao, vdi ty |& cac bién chirng sém thap.

Tir khéa: can thiép, séi dwdong mat, tdn séi mat qua da qua nhu mé gan.

Treatment efficacy and early complications of Percutaneous
Transhepatic Holmium Laser Lithotripsy for biliary stones under
Digital Subtraction Angiography guidance

Le Tuan Linh*", Nguyen Thai Binh*
(1) Radiology Center, Hanoi Medical University Hospital

Abstract
Background: Intrahepatic stones and common bile duct stones are common diseases in Vietnam. Surgical
treatments have a high rate of remaining intrahepatic bile duct stones and are ineffective with intrahepatic
stones and cases with biliary strictures, while endoscopic retrograde cholangiopancreatography stone
removal (ERCP) is usually indicated for small common bile duct stones and has disadvantages such as having to
performe sphincterectomie of Oddi, 5% causing acute pancreatitis. Nowadays, minimally invasive treatment
techniques are more and more developed. Percutaneous transhepatic lithotripsy under fluoroscopy guidance
(TSQD) is an improved method using Holmium laser with small sized trocart (16F) help avoid open surgery
and increase the rate of stone clearance, especially with stones located in the intrahepatic duct branches.
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For that reason, we conducted research to evaluate the treatment effectiveness and early complications of
this method. Materials and method: This study was conducted on a group of 38 patients with main biliary
tract stones, diagnosed and treated using PTHLL under fluoroscopy guidance at Hanoi Medical University
Hospital from July 2018 to December 2019. Results: The PTHLL procedures was performed on patients with
main extrahepatic biliary stones (28.9%) and those with intrahepatic stones, either isolated or combined
(71.1%). One-step lithotripsy was applied in 26.3% of cases without cholangitis, simple stones. In another
hand, Two-steps procedure were indicated in 73.7% of cases with cholangitis, multiple stones, and poor
patient health. Stand-alone laser lithotripsy (23.7%) was suitable for simpler cases, while combination with
baskets and balloons (76.3%) was used for complex situations. The overall complete stone clearance rate was
84.2%. Complications included septicemie (7.8%) and biloma (2.6%). No major complications like bleeding or
deaths were encountered in this study. Conclusion: PTHLL under fluoroscopy guidance is a minimally invasive
method that achieves a high rate of complete stone clearance in both intra- and extrahepatic biliary stones,

with a low early complication rate.

Keywords: intervention, biliary stone, percutaneous transhepatic holmium laser lithotripsy.

1. DAT VAN DE

Bénh ly séi mat dudng mat chinh trong va ngoai
gan khéng chi rat hay gdp & Viét Nam, ma con hay cé
nhiéu bién chirng ndng cé thé gay de doa tinh mang
nhu nhiém trung dudong mat, viem phic mac mat,
viém tuy cap, ung thu héa. Diu tri sdi mat cé nhiéu
phuwong phap cé nhitng wu va nhuwoc diém khac
nhau [1].

V@i s6i OMC, phuwong phap 14y séi qua ERCP cé
nhiéu wu diém tuy nhién thudng ap dung véi soi kich
thudc nhd va it. Cac truong hop séi kich thudc I6n
(>2 cm) hodc d3 phiu thuat cit da day, ndi mat rudt,
cé tui thira ta trang... thi ERCP gap nhiéu kho khan
hodc khong thuc hién duwgc. Phuong phap nay cé ty
|8 khodng 5% gay viém tuy cap [2].

Véi s6i PMTG, phuong phap phau thuat mé mé
hodc mé ndi soi dwgc ap dung phé bién, tuy nhién, ty
|& sét sbi cao do khad ndng duwa 8ng soi 1én cac nhanh
trong gan khé khan, tinh xam 1an cao [3]. Nang lvong
tan séi bang dién thuy luc thap va phan tan din dén
dé& chay mau dwong mat. Bénh nhan phai deo 6ng
dan lwu kehr kéo dai. Hon nita sdi mat la bénh cé ty
|& tai phat cao, cac [An mé sau khé khdn hon [an mé
trwdc do 6 bung dinh.

Ngay nay, véi sy tién bo cla ky thuat, laser
Holmium cho nang lugng phd sdi cao va tap trung
chinh xac, gidm thiéu nguy co chdy mau duwdng mat
cling nhu gidm thoi gian phd soi. Pudng tiép can qua
da xuyén gan vao dudng mat trong gan don gian hon
50 Vi viec m& 6ng mat chi tiép can ngugc dong, cong
ti€p can nho (16F twong dwong 5 mm) cho thay tinh
xam lan it hon so véi phau thuat, bén canh viéc bao
ton dwoc co thit oddi tranh bién chirng trao nguoc vé
lau dai. Bing cac phuong tién siéu am va flouroscopy,
ndi soi cho phép kiém sodt séi sét trong can thiép
chuin xéc, dic biét véi cac tinh huéng duwdng mat bj
hep. M6t s6 nghién cliru gan day cho thay ty 1é sach séi

| 184  HUE JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

cla phuong phdp TSQD st dung laser Holmium cho ty
1& sach sdi cao va ty |& bién chirng thap [4].

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

Bao gdbm 38 BN thod man tiéu chuan:

- C6 chan doan séi dwdng mat trong gan va/hoéc
s6i 6ng mat chi bang siéu am, cdng hudng tir hodc
cét 16p vi tinh.

- Bénh nhan dugc can thiép tan sdi mat qua da
bang Laser.

- C6 day du hd so bénh én, cach thirc can thiép,
phiéu gdy mé hoi strc va theo ddi sau can thiép cho
dén luc ra vién.

Tiéu chuén loai trir:

- Bénh nhan cé ung thu dwong mat hodc ung
thu gan

- Bé&nh nhan cé xo gan Child Pug C, cé dich & bung
hoac héi chirng ndo gan.

- Bénh nhan ¢4 réi loan déng mau

2.2. Quy trinh ky thuat:

Cac BN duoc khai thac tién sir, bénh sir, xét
nghiém va siéu am, chup céng hudng tir hodc cit
|&p vi tinh d& chan doan bénh va tién luong.

- Tan séi 1 thi: thue hién tao cdng va tan sdi ngay,
khong dan lwu trudc. Chi dinh véi cac BN khong cd
bién chirng nhiém trung dudng mat, thé trang tot va
s0i 0 lwong it.

- Tan sdi 2 thi: thyc hién dan lvu dudng mat va
tan soi thi 2. Chi dinh v&i cadc bénh nhan cd bién
chng nhiém trung duong mat, thé trang kém, cac
treong hop s6i s6 lvong nhiéu cling can nhac tan soi
2 thi. Muc dich nham diéu tri hét nhiém trung, nang
cao thé trang ngudi bénh va giam nhe qua trinh can
thiép bang cach chia nhd nhiéu budc can thiép. Thi
2 thue hién sau thi 1 khodng 5-7 ngay sau khi diéu trj
khéng sinh hét biéu hién nhiém trung.
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Thi 1: Dan lwu mat qua da

- Gay té tai cho diém choc dan lwu bang
Lidocain 1%

- Rach da 5mm

- Choc duong mat qua da xuyén gan
dudi hwdng dan sieu am vao dudng mat
bang kim Angiocath (BD — 16G)

- LAy mau dich mat xét nghiém vi sinh,
lam khéng sinh d6

- Bom thuéc can quang chup dudng
mat

- Dat dan lwu duwong mat dé hinh thanh
dudng hdm tén soi thi 2.

Thi 2: Tan séi méat qua da

- Nong, dat trocart 16F (Seplou) tiép can sdi
- Dung laser Holmium (Accutech) (100W, 1J, 22Hz, day dan 0,55mm) pha v& soi

- Dung ro dormia Iay manh séi vun ra ngoai (két hop béng nong dudng mat hodc co that oddi néu hep)
- Bom rlra, dwong mat, kiém tra, dit dan lwu dudng mat.

N

Sach séi hoan toan duoc dinh nghia 1a khong quan sat thay séi trén cac phuong tién hinh anh fluoroscopy
trong khi tan séi, siéu &m, ndi soi trong khi tan séi.
Céc dién bién sau tan sdi bao gdm bién chirng dwoc ghi nhan theo thuc t& 1am sang dén khi bénh nhan
ra vién
Thoi gian: thang 07/2018 dén thang 12/2019.
Dia diém: Trung tdm Chan dodn hinh anh va Can thiép dién quang - Bénh vién Dai hoc Y Ha Noi.
2.3. Phwong phap nghién ciru: nghién cru can thiép khéng ddi chirng, Iwa chon mau thuan tién.
So d6 nghién clru:

Thim khdm lm sdng. XN

Shitu S, Chigp CHT [CUNT)

L !
Chiin dodn xic dinh 53 mit
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Thi 1: Dbn lru, tpo cing
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Tin s3] qua da blng laser 1 thi

Thil 2: Tin 384 qua da bling laser
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2.4. Xt Iy 56 liéu

Theo phuong phép théng ké y hoc, sit dung phan mém SPSS 20.0.

2.5. Khia canh dao dirc trong nghién ctru

- Nghién ctru dugc thyce hién tai Bénh vién Dai hoc Y Ha Ndi ¢ sy ddng y cta Idnh dao vién. Ky thuat da
duogc bd Y té cho phép thuc hién.

- D&i twong nghién clu va ngudi dai dién dwoc gidi thich rd, cd thé tir choi ti€p tuc tham gia nghién ctu
tai bat ky thoi diém nao.

3. KET QUA
Nghién ctru gdm 38 bénh nhan, tudi trung binh 56,7 + 15,9 (29 - 85), ty |é gi&i nam: nir 14 1:1. 15 BN
(39,5%) c6 tién sir mé s6i mat va 1 BN (2,6%) cé tién st ERCP |3y soi.
3.1. Pic diém clia s6i mat trong nhém dai twong nghién ciru
Bang 1. D3c diém vi tri sdi trén chan doan hinh anh

S6 bénh nhan

Ty lé (%) Téngsé

(n=38)
Séi,du‘b'ng matgan  Khongkém séi OMC 8 21,1 11
phai Kém s6i OMC 0 0 ’
Séli'du‘b’ng matgan  Khongkém séi OMC 2 53 s g
trai Kém s6i OMC 4 10,5 ’
. o Khoéng kém so6i OMC 1 2,6
S6i DMTG hai bén . .. 34,2
Kem soi OMC 12 31,6
S6i OMC don thuan 11 28,9 28,9
Bang 2. Dic diém loai so6i trén chdn doan hinh anh
Loai séi 5o ?::g;? an Ty 1€ (%)
Soi duc khudn don thuan 10 26,3
Soi vién don thuan 25 65,8
S6i duc khudn + soi vién 3 7,9

Bang 3. K&t qua nudi cay vi khuan dich mat & 1an dan lwu d4u tién

S6 bénh nhan

Loai vi khuan nudi cay Ty l& (%)

(n=38)
E. coli 7 18,3
Enterococcus spp. 5 13,1
Enterobacter spp. 2 53
Pseudomonas spp. 5 13,2
Khac 9 23,7
Am tinh 18 47,4

3.2. K&t qua tan s6i mat qua da bing Laser
C6 28 BN (73,7%) dugc tan soi 2 thi sau dat dan lvu dwdng mat va 10 BN (26,3%) dugc tan séi 1 thi (khong
dat dan lvu dudng mat trudce dé).
Bang 4. Dic diém vé phuong tién tan sdi mat qua da

n=38 TV 18 (%)
Laser 9 23,7
Phé&i hop ro va laser 29 76,3
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Bang 5. S& [an tan sdi méat qua da

S6 Ian tan séi n=38 Ty & (%)
11an 37 97,4
2 lan 1 2,6
Bang 6. Ty 1& hét sbi sau tan sbi mat qua da bing Laser
K&t qua tan n=38 Ty 1é (%)
Con soi 6 15,8
Hét s6i hoan toan 32 84,2

3.3. Cac bién chirng tan s6i mat qua da bang Laser

Bang 7. Bién chirng sau tan soi

S8 bénh nhan

(n=38) Ty 18 (%)
Chay mau 0 0
Nhiém trung huyét 3 7.8
Thdng dudng mat 0 0
Tu dich mat trong nhu mé 1 2,6
T&r vong 0 0
Bang 8. Thoi gian tir sau tan sdi dén khi ra vién
Nhiéu nhat 15
Thoi gian tir sau tan dén khi ra vién (ngay) (n = 38) it nhat 2
X £SD 56 £34

4. BAN LUAN

Vé phan bé vi tri sdi, c6 29 bénh nhan cé sdi
trong gan (76,3%), 22 bénh nhan cé sdi OMC chiém
(57,9%) trong d6 c6 13 trwdng hop cd sdi két hop ca
trong va ngoai gan (34,2%). Phan b6 nhiéu sdi trong
gan nay phu hop vai sy lya chon ki thuat tan soi
qua da, vi cé huwdng tiép can xudi dong tir cdc nhanh
dudng mat thwong luu trong gan dén céc nhanh 16n
do d6 dugc wu tién chi dinh véi céc trwong hop co
s0i trong gan hodc sdi trong gan phdi hop séi dudng
mat chinh ngoai gan. Chung t6i lwa chon ti€p can déi
bén (d3t céng tén sdi nhanh dudng mat gan phai cho
céc BN c6 soi gan trai, OMC va nguoc lai) nham dam
bao ty |& sach sdi t6i da.

Vé loai séi, trong nghién cru cé 25 BN c¢6 sdi
vién don thuan, 10 trudng hop cé séi dic khudn
don thuan va 3 truong hop cé két hgp ca hai loai
trén (bang 2). Laser Holmium cé cdng sudt cao
(100W), c6 thé pha v& cac loai sbi dé dang bao gom
s0i than cé dd cirng cao hon nhidu so v&i soi mat,
chinh vi vdy trong nghién clru, chi cé 01 bénh nhan
phai tan séi lan 2 (do luvgng sdi qua nhiéu, thoi gian
tan séi [an 1 1du nén chlng téi can thiép 2 [an dé
tranh nguy co ngd doc nudc rira cho bénh nhéan).
Do d6 loai séi khdng anh hudng nhigu dén ky thuat.

Tuy nhién, ching t6i nhan thdy & cac bénh nhan cé
s6i duc khuén, thanh dwdng méat thwong mat tinh
tron nhdn, do d6 cé thé anh huwdng dén thoi gian
tai phat soi.

Vé phuwong tién tan séi, si dung laser don thuan
hay két hop vd&i ro 18y sdi va béng nong 1a tuy trén
tirng hoan canh cu thé. Theo kinh nghiém cla ching
toi, 9 trvdng hop st dung laser don thuan 13 nhirng
truong hop séi nho, cing, it séi, soi & vi tri thuan
lgi cling nhu khi dudng méat khéng cé bién déi. Khi
laser tac dong sé& lam vién soi v& thanh cdc manh
dd nhé sé trdi ra ngoai qua céng tan. Laser Holmium
cho néng luvgng tén soi tap trung khu trd va manh so
v@i dién thuy lyc, gidp tan sdi an toan va nhanh, phu
hop tén soi than va sdi mat, nhung nhuoc diém |a
gia thanh con cao va day dan kha cing, khé udn so
v&i day dan dién thuy lyc (day dong) [5]

Nguoc lai 29 trwong hop s dung Laser phdi
hop ro gilp ich trong nhitng trudng hop soi kich
thudc I&n, mém, tai cac vi tri khé dua laser dén nhw
dudng mat bi hep, hodc gdp khuc. Ro cling giup 13y
cdc manh soi ra ngoai nhanh chéng hon so vai viéc
dé trdi ty nhién qua cdng tan. Ro tan sdi do ¢d tinh
chat mém mai hon day laser nén cé thé tiép can xa,
lam v& séi. Ching t6i st dung ro dé bat c6 dinh soi
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roi dung laser tén trong trwong hop dwong mat gian
I&n, s6i di chuyén nhanh. Bédng nong duwoc sir dung
cht yéu dé hd tro nong dwong mat hep dé dua dng
ndi soi ti€p can s6i, hodc nong co Oddi, nong miéng

ndi mat rudt hep, hodc dung dé ddy manh séi xuéng
rudt gidp giam thoi gian tan séi. Tuy vay ching toi
4p dung linh hoat theo tinh huéng cu thé va chua cé
tinh hé théng.

Hinh 3. Minh hoa bénh nhan s6i mat gan phai trén nén bénh Caroli, cé nhiém trung dwong mat
a. Hai s6i I&n ndm trong nang dudng mat trén nén bénh Caroli (mii tén)
b. Cac si nhé ndm trong cac nang dudng mat gan phai (miii tén)
d,e. Tiép can sdi trong nang va s6i OMC bang hai dudng riéng biét (mi tén)
f. Vun sdi sau khi 1y ra

Trong 27 truong hop dugc tién hanh cay dich
mat, ching t6i thu dwoc 20 mau cho két qua duong
tinh chiém 74,1%, day la ty 1& kha cao trong nghién
cttu, cé thé vi vay lién quan dén ty 1& bién chitng nhiém
trung 7,8% trong nghién ctru. K&t qua vi khuan hoc
(bang 3) nay gitp ching t6i t6i wu hod phac do diéu trj
khang sinh trwdc, trong va sau can thiép.

Vé ty 1 sach soi, sau tan c6 32/38 bénh nhan hét
s6i, c6 6 bénh nhan con sdi sau tan, trong d6 trwong
hop con nhiéu sdi nhat wdc luvong khodng 50%,
trwong hop it nhat con khoang 10%. 6 bénh nhan
con séi sau tan bao gbm 2 trudng hop sét séi OMC,
chu yéu 13 s6i vun trong gan roi xudng duwoc xi tri
bang nong co Oddi hodc ndi soi ta trang cit co that
Oddi kém dat stent nhya tam thoi. Cd hai truong
hop sau d6 chup kiém tra trwdc khi ra vién déu hét
s0i. 4 trudng hop con lai sdi s6 lwgng nhiéu, ndm rai
rac, sau tan séi con lai cac vién sdi nhé ndm trong
cac nhanh siu hodc do cidc nhanh khic khuyu gap
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géc khong thé 1ay thém dwoc tuy vay lwu thong mat
rudt khéng bj can trd. Puong mat gap khic, xo hep
hodc bat thueng bdm sinh (bénh Caroli, bién thé giai
phiu...) 13 y&u t8 thach thirc chung vdi cac phuong
phap diéu trj séi mat, lam han ché kha nang |18y sach
s6i. Theo NC clia Sung-Koo Lee trén 92 BN, ty & sach
s6i hoan toan chiém 80%, Ty |& sach séi hoan toan
thap hon dang k& & nhém bénh nhan cé hep dudng
mat so v&i nhom khong cé hep duong mat mic do
nang la 58% so v&i 100% [4]. Trong nghién ctru cla
Yung-Hsiang va cs. tién hanh nghién clru trén 165
bénh nhan cé sdi mat trong gan duoc diéu trj bang
tdn sdi mat qua da bang laser cho két qua Ia 80%
bénh nhan sach soi hoan toan, soi tai phat & sau thoi
gian nghién cru trung binh 58 thang la 32,6% [6].
Ty |1& tai phat chua dugc dé cap dén trong nghién
cru nay |a han ché& cla dé tai va s& duoc dé cap dén
trong mot nghién ctru khac.

Vé bién chirng sau tadn soéi, ching téi gap 03
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truong hop bénh nhan nhiém khuin huyét va 01
trevong hop bénh nhan cé tu dich mat trong nhu mé.
Céc truong hop bénh nhan nhiém khudn huyét sau
tan, dugc thay déi phac d6 diéu tri khang sinh va 6n
dinh sau 12 ngay duwoc ra vién. Ty & bién chirng ndng
cla phuong phap gap khoang 0 - 4,1% theo y van [7,
8]. Truding hop bénh nhan cé & tu dich mat trong nhu
m& gan sau tan soi la bénh nhan ¢ nhiéu séi duwong
mat trong gan hai bén va séi 8ng méat ch(, dwoc tién
hanh tan bang dwong ham tir gan phai va trai, tuy
nhién trong qua trinh nong dudng ham gan phai bi
di lech hudng ra nhu mé gan dan téi 6 tu dich. Qué
trinh tén chi ldy dwoc khoang 50% so6i. Ngay sau can
thiép bénh nhan dau bung it, nhung sau d6 cé chiéu
hudng tang 1&n, bénh nhan duoc chup cat 16p kiém
tra lai phat hién cd 6 tu dich trong nhu mé gan canh
vi tri dwong mat, kich thwde > 5 cm phai dat dan luu,

sau d6 tu hdp thu hoan toan.

Chinh ly do tan sdi mat qua da bang Laser 1a ki
thuat can thiép t6i thiéu, it bién chirng, nén thai gian
tir sau tan dén khi ra vién 1a |a kha ngan so v&i bénh
nhan mé& s6i mat, trung binh 5,6 + 3,4 ngay, s6 ngay
it nhat 1a 2 ngay va nhiéu nhat |a 15 ngay.

5. KET LUAN

Ky thuat tan sdi mat qua da bang Laser cé thé
st dung dé diéu trj s6i dudrng mat chinh trong va
ngoai gan don thuan hodc két hop vdi ty 1& thanh
céng cao, it bién chirng va cac bién chirng déu cé
thé diéu tri ndi khoa dwoc. Vi vay day 1a k§ thuat
can thiép t6i thi€u nén dugc ap dung rong rai doi
v&i nhitng trudng hop so6i dwong mat chinh, gidp
ngudi bénh cé thoi gian nam vién ngan véi hiéu
qua diéu trj cao.
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