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TOM TAT

Dat van dé: Gay mé cho phau thuat ung thw xwong ham duéi va tao hinh bang vat
vi phdu la mét thach thire dbi véi bac sT gdy mé vi thoi gian phdu thuéat dai, kiém soat
duong thé kho, duy tri huyét ap phu hop tao thudn loi cho phdu thuat. Vao ngay
16/01/2023, lan déu tién bénh vién quan y 103 thuc hién phau thuat cat doan xuong
ham duéi va san miéng cé nao vét hach cé I, Il, lll, IV hai bén va tao hinh bédng vat
xwrong mac vi phdu cho bénh nhan K biéu mé ham dudéi T4AN2MO véi phuong phép vo
cam gay mé ndi khi quan.

Gidi thiéu ca bénh: Nguoi bénh Nguyén Khdc D. nam, 54 tudi, tién str khée manh.
Ngay 3/1/2023, bénh nhdn vao Khoa Ham mat, Bénh vién Quéan y 103 trong tinh trang
tinh téo, tiép xuc tét, nhiét d6 37°C, hé hédp va huyét déng 6n dinh, khéng cé bénh ly két
hop, khéng di teng.

Tai chb: Khéi u sui vung loi san miéng vung R31-44 cimg chéc, gb ghé, khéng dau,
khéng viém loét. Két qua xét nghiém héa sinh va huyét hoc truéc mé ndm trong gidi han
binh thuong.

Ngay 09/01/2023, bénh nhan da duoc sinh thiét tén thuong va két qua mé bénh hoc
két luén ung thw biéu mé té bao vay, stng héa, dé Il. Lic 08 gicr ngay 16/01/2023 bénh
nhén duoc chuyén 1én phong mé véi chan doén K biéu mé xwong ham dudi T4AN2MO,
phuong phép phéu thuét la cat doan xwong ham dudi va san miéng cé nao vét hach ¢
I, II, lll, IV hai bén va tao hinh bang vat xwong méc vi phdu véi phuong phap vé cadm la
gdy mé néi khi quén. Qua trinh gdy mé va phau thuét dién ra an toan. Bénh nhén ra
vién ngay 17/02/2023.

Két luan: Chuyén vat vi phdu trong diéu tri céc khéi u &c tinh & vung dau mét cé la
mot théch thic dbi voi béc si gdy mé va muc tiéu cudi cung la ti vu héa céac diéu kién
sinh ly dé vat tén tai.
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ABSTRACT

Introduction: General anesthesia for mandibular cancer surgery and reconstruction
with a microsurgical free flap is challenging for anesthetists because of the long operative
duration, difficult airway control, and maintaining appropriate blood pressure to facilitate
surgery. On January 16, 2023, for the first time, Military Hospital 103 performed partial
mandibular resection and floor of the mouth with bilateral cervical lymphadenectomy |, I,
Ill, and IV and reconstruction with a fibula-free flap for a patient with mandibular
epithelium cancer T4AN2MO, under endotracheal general anesthesia.

Case presentation: Patients Nguyen Khac D. is a male, 54 years old, with a healthy
past medical history. On January 3, 2023, he was admitted to the Maxillofacial
Department of Military Hospital 103 in a state of alertness, with a temperature of 37°C,
respiratory and hemodynamic stability, no comorbidities, and no allergies.

Local injury: The gingival tumor on the floor of the mouth in the R31-44 area was firm,
rough, painless, and non-ulcerative. Preoperative biochemical and hematological results
were within normal limits.

On January 9, 2023, the patient had a biopsy of the lesion, and histopathological
results concluded that it was squamous cell carcinoma, keratinized grade Il. At 08:00 on
January 16, 2023, the patient was transferred to the operating room with the diagnosis of
mandibular epithelium cancer T4 and N2MO. The method of surgery was partial
mandibular resection and floor of the mouth with bilateral cervical lymphadenectomy I, I,
Ill, and IV and reconstruction with a fibula-free flap under endotracheal general
anesthesia. General anesthesia and surgery were safe. The patient was discharged from
the hospital on February 17, 2023.

Conclusion: Microsurgical free flap in the treatment of head and neck malignant
tumors presents a challenge for the anesthetist, and the ultimate goal is to optimize the
physiological conditions for flap survival.

Keywords: General anesthesia, mandibular cancer, reconstructive surgery

1. DAT VAN BE

Gay mé cho phau thuat ung thw xwong
ham duwdi va tao hinh béng vat vi phu 1a
mot thach thirc ddi véi bac si gdy mé vi
thdi gian phau thuat dai, kiém soat dwong
thd khd, duy tri huyét &p phu hop tao thuan
loi cho ph3u thuat. Ngay 16/01/2023, voi
sy phdi hop cla cac bac sy Khoa Ham mat

bén va tao hinh bang vat xwong mac vi
phau cho bénh nhan ung thw biéu mé ham
duwdi T4AN2MO véi phwong phap vé cam
gay mé ndi khi quan. Chung téi xin gioi
thiéu vé qua trinh vd cdm & bénh nhan nay
dé doéng nghiép cung tham khao.

2. GIO1 THIEU CA BENH

va Trung tdm Chéan thwong Chinh hinh,
Bénh vién Quan y 103 da thwc hién phéu
thuat cat doan xwong ham dwdi va san
miéng c6 nao vét hach cd I, 11, 1, IV hai

Bénh nhan Nguyén Khac D. nam 54
tudi, cao 158 cm, nang 48 kg tién st khoe
manh vao Khoa Ham mat, Bénh vién Quan
y 103 ngay 3/1/2023 trong tinh trang tinh
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téo, tiép xuc tét, nhiét dd 37°C, mach déu
81 lan/phat, huyét ap 110/70mmHg, tan
s6 ho hap 18 lan/phat, nghe phdi khong
cé rales, tai chd khéi u sui vung loi san
miéng vung R31-44 clrng chéc, gb ghé,
khéng dau, khéng viém loét, rang chac
khong lung lay, khép can dang, ha ngam
miéng binh thwdng, ASA 1 va Mallampati
2, da duoc chan doan khi vao khoa Ham
mat la u sui vung lgi san miéng, theo doi
K biéu mé.

Xét nghiém mau trwéc phdu thuat cho
két qua hdéng ciu 4,15T/L, Hb 146g/L,
hematocrit 0,426L/L, tiéu cadu 287GIL;
prothrombin 128%, APTT 29,7s, fibrinogen
4,83g/l, protein 70,54 g/L, glucose 4,88
mmol/L, GOT 37,12 U/L GPT 46,58U/L, ure
3,91Tmmol/L, creatinin 72,24umol/L, Na*
142,8mmol/L, K* 4,65mmol/L, CI- 104
mmol/L.

bién tim binh thwdng nhip xoang 65
lan/phuat. XQ mét thédng nghiéng khéng thay
bt thwong, hinh d&nh m& xoang ham,
xoang sang hai bén, xwong cang chan hai
bén chwa phat hién bat thwong vé xwong,
XQ nguc thdng khong thay bat thuéng.

Tai thoi diém trwdc mb, CT 1dng ngwc
chwa thdy bét thuwong, CT & bung binh
thwong, CT hinh anh ddng mach chi dudi
2 bén khéng thay hep téc.

MRI ving cb két luan theo déi u loi
ham phia trwéc va bén phai lan vao xwong
ham duw¢i va tuyén nwdc bot dwdi ham,
hach b4t thwéng ving ¢b hai bén.

Siéu am hinh anh déng mach chi dwoi
2 bén binh thwong.

Ngay 9/1/2023 bénh nhan da dwoc gay
té tai chd dé sinh thiét tén thwong va két
qua md bénh hoc két luan ung thw biéu md
té bao vay, strng héa, do Il.

Bénh nhan dwoc chan doan truwdc
phau thuat 1a K biéu mé xwong ham dudi
T4, N2MO véi phwong phap phau thuat 1a
cat doan xwong ham dwdi va san miéng co
nao vét hach cé I, I, lll, IV hai bén va tao
hinh bang vat xwong méc vi phau. Phwong
phap vd cam la gay mé ndi khi quan.

Vao héi 08 gid ngay 16/1/2023 bénh
nhan dwoc chuyén 1én phong md va duoc
d&t dwong truyén tinh mach ngoai vi véi
kim luén 16G, thé oxy 2 lit/phuat, huyét ap
dong mach xam nhap, theo doi lién tuc
dién tim, nhip tim, huyét ap, SpO.. Bénh
nhan dwoc kh&i mé luc 8h30 gid cung
ngay bang tiém tinh mach Propofol 80mg,
Fentanyl 100mcg, Rocuronium 50mg, dat
dng ndi khi quan sb 6.5 qua mdi thuan loi,
duy tri mé bang Sevofluran vol 1,5 - 5%,
FiO, 60%, lwu lwgng khi twoi (fresh gas)
1,5 lit/phut, Rocuronium truyén bom tiém
dién 25 mg/gi®, théng khi nhan tao kiéu
VCV (kiém soat thé tich) v&i Vt = 425mi;
tan sb6 14 lan/phat, I/E = 1/2, PEEP
5cmH20. Luc 8 gior 45 phat bat dau phau
thuat, trong quéa trinh ph3u thuat nhip tim
68 - 88 chu ki/phut, huyét ap trung binh 60
- 86mmHg, SpO: 99-100%, EtCO, 31 -
38mmHg, lvong nwéc tiéu 900 mi/8 gio.

Trong qua trinh phau thuat, cé nhirng
thoi diém thao tac phau tich quanh déng
mach canh gay tang huyét &ap lén
155/90mmHg, da dwoc x& tri bang tiém
tinh mach Propofol 30mg, sau khi xt tri 1
phat huyét ap dat 122/74mmHg. Ngoai ra,
trong qua trinh phdu thuat cé tién hanh
garo 1/3 dwdi dui véi thoi gian garo 1 gioy
20 phut (bat dau garo luc 9 gid 40 phut va
thao garo luc 11 gi®), ngay sau khi thao
garo huyét ap tut 80/45mmHg, da duoc
X tri bang tiém tinh mach Noradrenalin
4mcg, sau khi x& tri 1 phut huyét ap dat
104/62mmHg.
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Phau thuat két thac luc 16 gi& cung
ngay, thoi gian phau thuat 7 gi& 15 phut.

200mg, Rocuronium 250mg, Fentanyl
800mcg, Atropin 0,5mg, Heparin 2500Ul,

Liéu lwong thudc va thé tich dich truyén s  Solumedron 40mg, Voluven 1000ml,
dung trong phau thuat bao gébm Propofol Ringerlactat 1000ml.
Bang 1. Két qua khi mau trong qua trinh gdy mé phau thuat
Thoi diém|  Sau dat dng ndi khi quan Hoan thanh néi Ngay khi
Gia tri va ngay trwéc rach da mach vi phau két thic phau thuat
pH 7,4 7,373 7,355
pCO:2 44 4AmmHg 46,2 48,4
pO2 377mmHg 384,7 392,9
Na* 142,3mmol/L 138,9 137,8
K* 4,12mmol/L 4,35 4,32
Ca™ 1,18mmol/L 1,04 0,95
Hct 40% 35 32
HCOsstd 27, 7mmol/L 271 27,2
Glu 5,3mmol/L 9,1 9,1
Lactat 1,4mmol/L 1,1 1,3

Sau phdu thudt bénh nhan dwoc
chuyén vé Khoa Héi sirc Ngoai tiép tuc duy
tri an than, gidm dau, th& may, s dung
thudc kiém soat huyét ap Nicardipin, thubc
chéng déng Lovenox 40mg/0,4mi/ngay,
truyén 2 don vi hong cau khéi nhém O, 3
don vi huyét twong, diéu chinh nwéc dién
gidi, theo doi va cham séc vat cling nhw
vung lay vat. Bénh nhan dwoc rat dng noi
khi quan 15 gio' 30 phat ngay 17/01/2023,
chuyén vé& Khoa Ham mét ngay 18/01/2023
dé& cham soéc tiép va bénh nhan ra vién
ngay 17/02/2023.

3. BAN LUAN

Tién hanh gay mé dung cach la can
thiét dé an toan va cé két qua tot trong bat
ky cudc phau thuat nao. Nhiéu yéu t6 gay
mé doéng vai trong rat quan trong trong két
qua clia phau thuat vi mach tai tao vat tw
do cho céac khéi u ac tinh & dau va cb trong
khi viéc tién hanh gay mé la thach thirc déi
v&i bac s gay mé do dwong thé kho, cat

bd khéi lwong Ién t6 chirc va thoi gian
phau thuat kéo dai [1].

Ung thw vom hong va khoang miéng
gay ra nhiéu khé khan trong viéc quan ly
duong thd. Cac yéu té6 gép phan tao nén
duwong théd khé & nhirng bénh nhan ung
thw miéng do 1a sw hién dién cda khdi u,
thay dbi giai phau va xo héa do phau thuat
trwdc d6 hodc xa tri, qua trinh phau thuat
kéo dai, vat dwoc sir dung co kich thwéc
I&n, phu né xung quanh dwdng thé do thao
tac phau thuat, nguy co chdy mau chi yéu
do ph&u thuat va cb gang kiém soat dwong
th& nhiéu 1an [2] va nguy co trdo ngwoc [3].

T do dat ra cac mdi quan tam trong
gay mé nhw cac khdi u quanh miéng hoac
quanh thanh mén khién cho viéc théng khi
boép béng tré nén khd khan hoac khdéng
thé; cac khdi u c6 thé bi v&, dé bi chdy méau
khi thyc hién soi thanh quan lam cho viéc
quan sat thanh mon tr& nén kho khan; khdi
u lan rong dén gbc lwdi khéng danh gia
dwoc hét gay han ché di dong lu&i, kho soi
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thanh quan va dat éng ndi khi quan; tinh
trang rang kém do khéi u xam lan gay kho
khan cho viéc soi thanh quan va quan sat
thanh mén. Bén soi thanh quan c6 camera
gilp quan sat dwong thé tét hon nhwng
can khong gian dé dwa dén vao va co thé
lam v& khéi u [4]. C

ac bénh nhan bi ung thw vom hong va
khoang miéng khi cé sir dung dong thoi xa
tri c6 thé gay xo hoéa co, gan, khép vung
ham mat, cé lam tdng thém d6 khé cla
viéc dat 6ng noi khi quan ciing nhw théng
khi qua mat na. Bac si gay mé co thé gap
phai nhirng khé khan nhw bénh nhan han
ché mé& miéng, gidm kha nang van dong
cta cb, khdi u 1én ... [5]. Vi vay co thé
chon céc ky thuat nhw d&t dng noi khi quan
khi bénh nhan con tinh - day la ky thuat tiéu
chuén vang nhung doi héi bac si gdy mé
c6 kinh nghiém hodc gay mé va dat éng noi
khi quén c6 hodc khong cé str dung thudc
gian co hoac dat “mo” qua mdi tuy nhién cé
kha nang lam v& khdi u va gay chay mau
dang k& hoac dat 6ng noi khi quan dudi
hwéng dan cha ndi soi khi phé quan éng
mém hodc mé& khi quan hodc dat éng noi
khi quan ngwoc dong [4]. Trong cac ky
thuat do, dat dng ndi khi quan bang ndi soi
khi phé quan khi bénh nhan con tinh dwoc
wa dung [1] va dat ng ndi khi quan nguwoc
dong gan nhw da khéng con duwoc ap dung
va chi nén dwogc thwc hién béi bac si gay
mé nhiéu kinh nghiém [4].

Quan ly dwdng thé & bénh nhan ung
thw miéng chd yéu dwoc thue hién sau khi
kh&i mé véi gdy mé co hoac khong céd sw
dung thubc gian co, dat éng noi khi quan
qua dwdng mii do hdu hét cac bénh nhan
khéng hop tac [6].

Bénh nhan nay trwéc khi vd cam da
dwoc giai thich d& phéi hop véi bac sy gay
mé nham d&t édng ndi khi quan qua dwéng
mdi dwdi gay té. Cu thé bénh nhan dwoc
tién mé bang Fentanyl 100mcg va Atropin

0,5mg tiém tinh mach, gay té khe thanh
mén bang Lidocain 40mg, phun té Xylocain
10% vao miéng va mii, sau d6 tién hanh
dat éng ndi khi quan 6,5 qua mdi phai
thuan loi bang viéc st dung dén soi thanh
quan cé gan camera. Ong ndi khi quan
dwoc dat qua mdi vi néu dat qua miéng sé
anh hwéng dén trwdng md khi phau thuat
vung ham dw¢&i. Trong tredng hop khong
thé dat 6ng ndi khi quan qua dwdng mii,
c6 03 lya chon thay thé mét [a dat ndi khi
quan sau rang ham (dat ndi khi quan qua
miéng va dwa 6ng ra sau rang ham cubi
cung), hai la dat ndi khi quan dwéi cam
(a4t ndi khi quan qua miéng, phan cubi cia
bng s& dwoc xuyén qua san miéng va ra
ngoai qua da), ba la mé& khi quan [7].

Bénh nhan nay sau khi c6 dinh éng noi
khi quan dwoc khdi mé bang tiém tinh
mach Propofol 80mg va Rocuronium 50mg,
duy tri mé bang thubc mé bbc hoi
Sevofluran va truyén tinh mach thudc gian
co Rocuronium. Vé phuong phap vo cadm
ddi véi loai phdu thuat nay, cé thé dung
gay mé bang thubc mé béc hoi hodc gay
mé tinh mach toan bé.

Vao nam 2016, mét th&r nghiém ngau
nhién cé dbi chirng so sanh gy mé can
bang v&i sevofluran va gay mé tinh mach
toan thé (Propofol/Remifentanil) da theo
doi d6 bdo hoa oxy md/vat (regional tissue
oximetry) da cho thdy Sevofluran lam giam
ton thwong do thiéu mau cuc bd - tai twsi
mau (ischemia - reperfusion) [8].

Bénh nhan cua chung t6i dwgc duy tri
mé bang Sevofluran phan nao giup lam
gidm tén thwong vat do thiéu mau cuc bo-
tai twdi mau. Mot kho khan khac dbéi voi
bénh nhan ung thw 1a thiét lap dwong
truyén tinh mach ngoai vi c6 thé do tudi
cao hoac do héa tri liéu [9]. Bénh nhan nay
54 tubi va chwa phai la nguwdi cao tudi,
chwa trdi qua hoa tri do d6 dwong truyén
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tinh mach ngoai vi da duwoc thiét lap dé
dang véi kim ludn 16G.

Kiém soat than nhiét trong phau thuat
noéi chung va trong phau thuat tai tao vat
ndi riéng déng vai trd rat quan trong. Tai
tao vat tw do can nhiét do binh thwong dé
duy tri lwu lwong mau téi wu téi vat. Thoi
gian phau thuat dwdi gdy mé toan thé kéo
dai, nhiéu vi tri co' thé khéng dwoc che phu
tiép xuc v&i mai trwdng lanh ctia phong mo
va dich truyén tinh mach khéng dwoc lam
&m thwdng dan dén ha than nhiét. Ha than
nhiét gay ra cac bién chirng sau phau thuat
khac nhau nhw co mach tai chd hoai tr mét
phan hodc toan bd vat, cham lanh vét
thwong, tdng dd nhét cta huyét twong,
tang hematocrit, réi loan ddng mau dan
dén hinh thanh khdi mau tu va cac bién
ching nhiém trung. Run sau phau thuat co
thé dan dén tang tiéu thu oxy, thiéu oxy, roi
loan nhip tim va bién cb co tim [1].

Do d6, ngudi ta khuyén phong md nén
gilr & nhiét do t6i wu 24 - 25°C dé tranh mét
nhiét, chénh léch gilra nhiét dé trung tam
va nhiét dd ngoai vi khdng dwgc cao hon
2°C, st dung chan d4m dé duy tri nhiét do
co thé t6i wu va st dung dich truyén duwoc
st dung da dwoc lam noéng trwdc dén 36,5
°C bang cach str dung may lam &m dich [9].
Bénh nhan nay trdi qua hon 7 gid phau
thuat, dwoc coi la dai va chung to6i da ap
dung khuyén céo trén bang cach cai dat
nhiét d& phong mé 25 d6 C, str dung may
swdi &m bénh nhan cai dat & mec 40 d6 C
va cac dich truyén ringer lactat, natriclorua
0,9%, voluven 6% déu duwoc dé trong td
&m trwde khi bat dau truyén.

Opioid gidm thiéu cac phan rng huyét
dong dbi v&i viéc dat ndi khi quan va cac
kich thich phau thuat trong phau thuat ciing
nhw cung cap gidm dau trong giai doan
hau phau sém. Fentanyl & thuéc gidm dau
thich hop trong phau thuat vi mach, giup

6n dinh huyét dong va cé thé bao vé co tim
chéng lai tbn thwong do thiéu mau cuc bd
[10]. Truyén Remifentanil, mot opioid tac
dung ngén, mang lai hiéu qua gidm dau
tuyét voi trong phau thuat, kiém soat huyét
ap nhanh chéng, gian mach roé rét va ciing
lam gidm nhu ciu st dung thubc gidn co
[1]. O co s& cla chung t6i khong cé
Remifentanil, do d6 chung téi da st dung
Fentanyl thay thé va liéu lwong Fentanyl da
st dung la 800mcg.

Chéng huyét khéi cling la van dé luu
tam trong chuyén vat vi phau. Mét sé thubc
duwoc sir dung véi cac phac dé khac nhau
dé lam gidm chrc nang tiéu cau, cai thién
Iy lwgng mau hoac lam gidm dd nhét cla
mau la dextran 40 va heparin khéng phan
doan [1]. O co s& cla ching t6i khéng co
Dextran 40 va bénh nhan cda chung toéi
dwoc st dung 2500 don vi heparin khéng
phan doan dé dy phong huyét khéi sau khi
két thic khau néi mach mau.

Kiém soat mat mau dé cai thién truong
mé la ly do dé ha huyét ap chi huy, c6 moét
s6 bang chirng cip d6 médt cho rang ha
huyét ap chi huy co6 thé lam gidm luvong
mau mat, tbc do truyén mau va thoi gian
ph&u thuat, tuy nhién tat ca nhirng diéu nay
con gay tranh cai [7]. Mirc dd ha huyét ap
phéi dwoc diéu chinh theo giai doan phau
thuat va viéc théng tin lién lac gitra bac si
phau thuat va bac si gay mé la rat quan
trong. Trong qua trinh gay ha huyét ap,
huyét ap dong mach trung binh khéng nén
giam qua 30% so v&i mirc binh thuwdng cua
bénh nhan, véi gi¢i han dwéi la 55mmHg
(d6i v&i bénh nhan cé ASA 1) [7]. C6 nhidu
ky thuat ha huyét ap dong mach, co thé chi
can gay mé sau bang cac thuéc mé béc
hoi, hodc st dung céc thubc nhu glyceryl
trinitrat, hodc natri nitroprussid. Huyét ap
trung binh trong md & bénh nhan nay duoc
kiém soat trong mic tr 60mmHg dén
86mmHg va c6 thdi diém huyét ap trung
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binh tut xubng 56mmHg (80/45mmHg) van
dap (ng voi tiéu chuan giéi han dudi la
55mmHg nhw d& cap trén. Tuy nhién,
ching t6i da nhanh chéng dwa huyét ap tré
vé gia tri binh thwdng bang cach tiém tinh
mach 4 mcg noradrenalin.

Theo déi khi mau ddéng mach trong
phdu thuat cung cdp théng tin bé sung,
chdng han nhw lactat, sé& giup tranh duwoc
nguy co réi loan chirc nang cac co quan
chinh. Gia tri lactat cia bénh nhan ching
t6i & cac thoi diém déu ndm trong gidi han
binh thwdng (1,4mmol/L; 1,1mmol/L va
1,3mmol/L). Diéu nay gian tiép phan anh
huyét ap trung binh trong md dwoc duy tri
trong gi¢i han binh thwdng. Hematocrit toi
thiéu 30% luén dwoc duy tri vi nbng dd
hematocrit thdp cé thé dan dén dén thoi
gian chdy mau kéo dai [9]. Gia tri
hematocrit clGa bénh nhan nay cé xu
hwéng gidm qua cac thoi diém, tuy nhién
déu cao hon 30% (40%, 35%, va 32%).

Thudéc van mach s dung trong qua
trinh gay mé dwoc cho la mét trong nhirng
nguyén nhan khién mau lwu théng dén vat
kém, tuy nhién, cac nghién ctru khac da chi
ra rang cac thuéc Dopamin, Noradrenalin,
Metaraminol hoac phwong phap st dung
thudc van mach khéng lién quan tryc tiép
dén that bai vat va trén thuc té, thudc van
mach nhw noradrenalin d& dwoc chirng
minh |a c6 lgi bang cach duy tri lwu lwong
mau dén vat [1] va véi viéc sl dung
Noradernalin 4mcg tiém tinh mach nhw
trén, day la lidu rat thap va dwoc cho 1a
khéng &nh hudng dén vat.

4. KET LUAN

Chuyén vat vi phdu trong diéu tri cac
khdi u ac tinh & vung dau mat cb 1a mot
thach thirc ddi voi bac si gdy mé va muc
tiéu cubi cung la téi wu hoa cac diéu kién
sinh ly dé vat t6n tai.
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