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PANH GIA THO'I GIAN SONG THEM TOAN B0 CUA PHAC PO XELOX BO
TRO TREN BENH NHAN UNG THU’ DA DAY TAI BENH VIEN VIET BPUC

Pham Tuin Anh'2, Nguyén Thj Hanh3,

Nguyén Vin Ding'2, Nguyén Thi Phwong Anh'

TOM TAT

Muc tleu Panh gia thai gian song thém toan bo
va mot s6 yéu t6 anh hudng cua phac do XELOX b
trg trén bénh nhan ung thu da day tai Bénh vién Hitu
nghi Viét Blic. POi tuwgng va phuong phap nghién
clru: Nghién citu mé ta c6 theo ddi doc dugc thuc
hién trén 65 bénh nhan ung thu da day giai doan IB—
IIIC da dugc phau thudt triét cdn va diéu tri hda chat
bd trg phac do XELOX (CAPOX) tr thang 01/2017 dén
06/2021. K&t qua: Ty lé sdng thém toan bo sau 1, 3
va 5 nam [an lugt la 96,9%, 71,8% va 53,1%, vdi thai
gian s6ng thém trung binh la 55,9 thang (CI 95%:
50,8-61,0). Ty Ié sGng thém toan b6 5 nam & nhém
benh nhan ung thu bi€u mé tuyén biét héa vira
(72,7%) so v6i nhém kém biét hoa (51, 1%) va té bao
nhan (48,2%) véi p=0,034. Nhdm cd tinh trang xam
nhap mach- than kinh c6 thdi gian va ty |é song thém
toan bd 5 ndm thap hon cd vy nghla thong ké
(p=0,001). Ty [ song thém toan bo 5 nam giam dan
theo su tién trién cla giai doan bénh vdi p<0,001.
Két luan: Phac d6 XELOX |a phuong phap diéu tri bé
trg hiéu qua va dung nap t6t cho bénh nhéan ung thu
da day giai doan IB-IIIC sau phau thudt triét can.

T khoa: ung thu da day, XELOX, bd trg
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EVALUATION OF OVERALL SURVIVAL OF THE
ADJUVANT XELOX REGIMEN IN GASTRIC

CANCER PATIENTS AT VIET DUC HOSPITAL

Objective: To evaluate the overall survival time
and some influencing factors of the adjuvant XELOX
regimen in gastric cancer patients at Viet Duc
Friendship Hospital. Subjects and methods: A
descriptive study with longitudinal follow-up was
conducted on 65 patients with stage IB-IIIC gastric
cancer who underwent radical surgery and adjuvant
chemotherapy with the XELOX (CAPOX) regimen from
January 2017 to June 2021. Results: The overall
survival rates after 1, 3 and 5 years were 96.9%,
71.8% and 53.1%, respectively, with a median
survival time of 55.9 months (CI 95%: 50.8-61.0).
The overall 5-year survival rate in the moderately
differentiated  adenocarcinoma group (72.7%)
compared with the poorly differentiated (51.1%) and
signet ring cell (48.2%) groups with p=0.034. The
group with neurovascular invasion had a statistically
significant lower 5-year survival time and overall
survival rate (p=0.001). The overall 5-year survival
rate decreased gradually with the progression of the
disease stage with p<0.001. Conclusion: The XELOX
regimen is an effective and well-tolerated adjuvant
treatment for patients with stage IB-IIIC gastric
cancer after radical surgery.

Keywords: gastric cancer, XELOX, adjuvant

I. DAT VAN DE

Ung thu da day la mét trong nhiing bénh ly
ac tinh phé bién va c6 ty 1é tir vong cao trén thé
gigi cling nhu tai Viet Nam. Theo théng ké cla
GLOBOCAN 2022, ung thu da day diing hang thir 5
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vé ty I& mac mdi, chiém 4,8% véi 968784 ca mdi
mac; s6 ngudi tr vong diing hang th(r 5 véi uGc
tinh hon 660000 truGng hgp. Tai Viét Nam, ung
thu da day ciling la mét trong nhitng ganh nang
bénh tat, diing thir 5 vé ty 1&é mac mdi va thir 3 vé
ty 1€ ti vong [1]. Tai thdi di€m chan doan, phan
I6n bénh nhan d& & giai doan tién_trién tai cho
hodc cé nguy cd tai phat sau phau thuat triét
can. Vi vdy, diéu tri bo trg bang hda chat déng
vai trd quan trong trong viéc cai thién tién lugng
song con. Trong dd, phac d6 XELOX (Capecitabin
va Oxaliplatin) 1a mét lua chon phd bién do hiéu
qua tot va kha nang dung nap cao. Tuy nhién,
dit liéu danh gia vé hiéu qua song thém toan bo
va tac dung phu tai Viét Nam con han ché, dac
biét tai cac cd sd ngoai khoa nhu Bénh vién Hi{ru
nghi Viét Burc. Do do, nghién clru nay dugc thuc
hién muc tiéu: Danh gid thoi gian séng thém
toan bd trén bénh nhén ung thu’ da day tai Bénh
vién Hiu Nghi Viét Buc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Bao gom 65
bénh nhan ung thu da day giai doan IB-III d&
dugc phau thudt triét can, diéu tri héa chat bo
trg phac d6 CAPOX tai bénh vién H{u nghi Viét
Puirc tir thang 1/2017 dén thang 06/2021.

2.1.1. Tiéu chuén lua chon bénh nhén

- Bénh nhan dudc chan doan xac dinh 1a ung
thu bi€u mé tuyén da day nguyén phat bang md
bénh hoc. B

- ECOG la 0-2. Giai doan bénh sau phau
thuat la IB- IIIC theo AJCC ban th&r 8 ndm 2017.

- B3 dugc phau thudt cit da day triét can,
nao vét hach tdi thiéu D2, b4 trg bang phac do
CAPOX t&i thi€u 4 chu ki

2.1.2. Tiéu chuén loai trir.  Bénh
khdng du tiéu chun lua chon ndi trén.

2.2. Phudng phap nghién ciru

a. Thiét ké nghién ctru: Nghién ctu mo ta cd
theo doi doc B B

b. Phuang phap chon mau: Chon mau thuan tién

c. Phuong phap thu théap s6 liéu: ho6i ciu
theo ddi doc.

2.3. Xtr ly s0 liéu. Thu thap cac thong tin
theo bénh an nghién clru

- SG liéu dugc xU ly bang phan mém théng
k& SPSS 20.0. Phan tich s6ng thém bang phuong
phdp udc lugng thdi gian theo su kién cla
Kaplan-Meier.

2. 4. Pao dirc nghién ciru. Thong tin ho
sd bénh an dugc bao mat, s6 liéu thu thap dugc
chi phuc vu muc dich nghién ctu ma khéng phuc
vu mot muc dich nao khac.

nhan

Il. KET QUA NGHIEN cUU
Bang 1: Pic diém t3i phat va di can

Y g So bénh [Ty lé
Pac diém nhan (2’,/0)'
S6 co quan|  1vitri 28 77,8
tai phat/di| 2 vitri 6 16,7
Tai can > 3 vitri 2 5,5
phat/ Phlc mac 24 66,7
di can Hach 6 bung 11 30,6
(n=36) €9 auan —— 8 (222
tai phat -
Phaéi, thugng 4 111
than, xucng !
Tir vong Do benr] 35 94,6
(n=37) | DPonawen | 5 I54
nhan khac !

Nhdn xét: - Tai thdi diém két thic nghién
cru ghi nhan 36/ 65 bénh nhan tai phat.

- Da s0 bénh nhan tai phat, di can tai 1 vi tri
(77,8%). Vi tri tai phat thuGng gap nhat la phuc
mac (66,7%) va hach & bung (30,65).

- C6 35/36 bénh nhéan tai phat da tr vong.
Ngoai tr vong do ung thu da day tai phat di can
(94,6%), co6 2 bénh nhan t& vong khi chua tai
phat (1 do tai bi€én mach ndo- xuat huyét ndo va
1 do tai nan giao thong).

Bang 2. S6ng thém toan bé theo nam

Song thém toan 1 2 3 4 5

bo tai cacthai | _. S s o S
dicm nam |nam nam nam|nam

S6 bénh nhan tur

vong tich lly 2 3 1421 )30

Ty |é song thém

toan bo (%) | 20/°

95,3|71,8|67,2|53,1

Thdi gian song

thém trung binh 25,9 + 2,6 (9-93)

(thang)

(95%CI = 50,8- 61,0)

Nl siog bimbin

Biéu do 1. S6ng thém toan b theo Kaplan- Meier

Nhéan xét: - Thai gian s6ng thém toan bd
trung binh 55,9 thang.

- Ty lé song thém toan b6 3 ndm va 5 nam
lan lugt 1a 71,8 % va 53,1%.

Bang 3. Anh huodng cua mét sé yéu to’
dén song thém toan bo

S0 | Song | Song
bénh | thém | thém | p-

Cacyeutd | pan ftoan botoan bovalue

(n=65)|(thang) 5 nam
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(%)
T Nam | 49 | 532 | 4772
Gioi —F 16 | 645 | 69.0 |113
<40t 4 | 52.6 | 50.6 0,603
Tubi 4&30 28 | 583 | 60,1
>60tubi| 33 | 54,3 | 454
B'?/tugoa 9 | 711 | 72,7
P |
biét Keﬂ’,b"?t 36 | 540 | 51,1 |0,034
héa N%‘?
Tﬁhg‘;o 20 | 523 | 482
Tinh |
trang Cgh’;apm 61 | 54,6 | 49,1
nhap| 0,001
mach| Khong
- than| Xxam 4 76,3 100
kinh | nhap
1B | 788 | 70,5 | 853
Giai |_TA_| 71,2 | 63,5 | 838
do'a; 1B 70,0 | 63,8 | 831 | <
d0ah I TIA | 62,6 | 56,4 | 62,0 0,001
: B | 13.4 | 46,2 | 13.2
TIIC 0 | 229 | 0

Nhén xét: - Ty |é song thém toan b 5 nam
khong co su khac biét gitra hai gidi nam/ nit
(p=0,113) va gilta cAc nhém tudi (p=0,603).

- S6ng thém toan bd 5 ndm cao han han &
nhdm ung thu bi€u mé tuyén biét hda vira
(72,7%) so v8i nhom kém biét héa (51,1%) va
té bao nhan (48,2%) vdi p=0,034.

- Nhém cd tinh trang xdm nhap mach- than
kinh c6 thgi gian va ty Ié sdng thém toan bd 5
ndm thdp hon dang ké so vdi nhém con lai
(p=0,001).

- Ty Ié s6ng thém toan bd 5 ndm giam dan
theo su tién trién cla giai doan bénh Vi
p<0,001.

IV. BAN LUAN

Ty 18 s6nhg thém toan bd tai thdi diém 1 ndm
theo nghién clru clru clia ching toi la 96,9%. Két
qua nay tuong dudng vdi nghién clu cua
Nguyen Thi Vugng va CS (2013) la 97,1%nghién
cftu clia Jiang va CS (2020) la 97,2% nghién ctu
cla HO6 Van Chién va CS (2022) la 95,3%;
nghién clfu cta Lé Thi Thu Nga va CS (2022) la
93,9% [2] [3] [4] [5]. Dén thdi diém 3 n3m,
nghién ctu clia ching t6i cd thdi gian sdng thém
toan bo la 67,2% (Bang 3.11) tudng ty nhu cac
cac nghién cfu clia Fuse va CS (2017) la 69,6%,
cla Lé Thi Thu Nga va CS (2022) la 70,0%; thap
han nghién clu CLASSIC la 83%,° cia HO Van
Chién va CS (2022) la 88,6% [4]. Theo doi tGi
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thdi diém 5 ndm co ty Ié s6ng thém toan bd thap
hon nghién citu cia Lé Thi Thu Nga va CS
(2022) 13 53,1% so Vvéi 57,3% [5]. Nguyén nhan
clia nhung su’ khac biét nay c6 thé dén tur dic
diém giai doan bénh cua tirng nghién clu.

So vdi nghién cltru ctia Vi Quang Toan va CS
(2017) diéu tri hda chat bd trg EOX thi ty 1& s8ng
thém toan bd 3 ndm clda chdng téi cao hon
(67,2% va 61,8%), song thém toan bd 5 nam
tugng duong (51,3% so vai 50,3%) [6]. Hién
nay phac do 3 thuéc EOX cling khéng con dugc
khuyén céo trong diéu tri b6 trg do khdng cai
thién sdng con.

Thoi gian song thém trung binh la 55,9 +
2,6 thang (95%CI = 50,8- 61,0), tuong tu nhu
nghién clfu cla Lé Thi Thu Nga va CS (2022) la
57,1 thang,'°cao han nghién clu Vi Quang
Toan va CS (2017) la 50,3 thang

MOt s0 yéu to anh hudng tdi két qua
song thém

Tubi, Bénh nhan tré tudi c6 nhiéu yéu td
tién lugng x4u, bénh tién trién nhanh nhung
thudng khdéng c6 bénh ly két hgp, thé trang
chung tot nén de dang ti€p nhan day du cac
phuong phap diéu tri. Chinh vi vdy mot sot
nghién ctfu & Nhat Ban cho thay ty Ié song thém
toan bd 5 ndm gidm dan khi tudi ctia bénh nhén
tang dan. Ty Ié s6ng thém toan b0 5 nam & bénh
nhan < 40 tudi la 80,0%; 40-59 tudi la 80,1%);
60-79 tudi 1a 70,0%; tlr 80 tudi trg 1én la 50,2%
(p<0,001) [7]. MGt nghién ctru khac cua Zhang
va CS (2019) trén nhém di cdn hach, ty 1€ song
thém toan bd 5 ndm & bénh nhan <60 tudi la
32% cao hon bénh nhan > 60 tudi la 28,4%
(p<0,001) va tudi la yéu td tién lugng déc 1ap
[8]. Ciling c6 mét sG nghién cliru khong thay su
khac biét vé séng thém gilta cac nhém tudi nhu
Vi Quang Toan va CS (2017) hay Lé Thi Thu
Nga va CS (2021) [5]. Nghién cru cta ching toi
cling cho két qua tuong tu: song thém toan bo
va song thém khong bénh 5 nam cao hon &
nhdm tudi 40- 60 véi ty 1& an lugt la 60,1% va
54,7% nhung khong cé y nghia thong ké.

Gidi. Do anh hudng ctia hormon sinh duc nit
estrogen nén tip m6 bénh hoc khac nhau giia
nam va nit. NI thudng gdp ung thu biéu mé
tuyén kém biét hda va tip lan téa, nam thudng
gap tip rudt. Ty Ié tip rudt & nir tang dan theo
thdi gian man kinh va tugng dudng vdi nam gidi
sau khi mén kinh 10 ndm [9]. Theo cac nghién
ctu dich té cling nhu cac nghién clru trong va
ngoai nudc thi ty I&€ madc bénh & nam gidi déu
cao hon so véi nit gidi. Tuy nhién cac yéu t6
bénh ly khac khong co su khac biét do do khi so
sanh sdng thém gilta hai gidi thuong khdng cé
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su’ khac biét. Trong nghién clru cia Hsu va CS
(2020) cho thay ty |é song thém khong bénh va
séng thém toan bd & nif cao han & nam (lan lugt
la 62% so vGi 56,9%); p=0,015; va 64% so Vdi
60,9%; p=0,03); khi phan tich dugi nhéom thi
khac biét chi thdy  nhém bénh nhan giai doan I
ma khong cé su khac biét & giai doan II, III.
Nghién clfu cla Hwang va CS (2017) cho thay
khong cd su khac biét vé song thém khong bénh
gilta nam va nit. Tuy nhién, khi phan tich da
bién thi gidi nam cd tién lugng xau han va gidi la
yéu t6 tién lugng doc lap (HR=1,476; p=0,044).
Su khong khac biét nay cling thdy & cac nghién
ctu trong nudc nhu Lé Thi Thu Nga va CS
(2021) hay Vi Quang Toan va CS (2017) [5] [6].
Két qua nghién clru cta chdng t6i s6ng thém
khong bénh va s6ng thém toan bé 5 nam & nit
gidi (lan lugt la 62,7% va 69,0%) cao han G nam
giGi (43,2% va 47,2%) tuy nhién su khac biét
khéng co y nghia thdng ké vdi gia tri p [an lugt la
0,164 va 0,113.

Do biét hoa. Khdi u biét hda cang cao thi
tién lugng cang tét. O bénh nhan da cé di can
hach, ty 1€ song thém toan bd 5 nam & nhom
biét hda cao va vira la 37,9% giam xuéng 27,4%
G nhom kém va khong biét hoa (p<0,001); muc
do biét hda la yéu t6 tién lugng doc lap [8].
Trong nghién cfu cta chdng t6i, nhdm biét hoa
vlfa cd s6ng thém toan bd va sdng thém khong
bénh cao hon nhdm kém biét hda va té€ bao
nhan (p=0,034 va p=0.021). K&t qua nghién c(iu
clia Vi Quang Toan va CS (2017) chi ra thé kém
biét hda cd ty 1& song thém 5 nam thap nhat
35,8%; thé t& bao nhan la 45,2%; thé biét hoa
vira la 59,8%; va biét hda cao cd ty Ié sbng
thém toan bd t6t nhat vdi 85,7%; su khac biét
Vé ty Ié song thém toan bo gilra cac nhom theo
mo hoc la r0 rét véi p<0.05 [6]. Cac nghién clru
trong va ngoai nudc khac cling déu cho thay su
khac biét ro rang vé két qua song thém gilfa cac
nhém theo mdc do6 biét hoa.

Tinh trang xam nhap mach - than kinh.
T€ bao u xdm nhap vao mach mau va hoac
mach bach huyét lam tang nguy cd di cdn hach
va di cdn xa do doé lam giam thdi gian song
thém. Xam nhap than kinh cling dugc xac dinh la
moét trong nhitng yéu t6 tién lugng xau, lam
giam dang k& sdng thém. Két qua clia chlng toi
chi ra ty 1é s6ng thém khdng bénh va sdng thém
toan b tai thdi diém 5 ndm cao hon ¢ y nghia
G nhom c6 xam nhap mach - than kinh va khéng
xam nhap (100% so vd@i 40,3%; p=0,002; va
100% so véi 49,1%; p=0,001). Nghién clu cua
Wu va CS (2019), ty 1€ s6ng thém toan bo 5 nam
G nhom da cd xam nhap mach thap hon ro rét 6

nhédm chua c6 xam nhap mach (42,8% so véi
68,9%; p<0,001). Nghién clru cta Cho va CS
(2017) thi xam nhap mach- than kinh khéng anh
hudng dén s6ng thém toan bé & bénh nhan giai
doan III, hda tri bb trg phac d6 CAPOX hodc S-1.

Giai doan bénh. Giai doan bénh la yéu to
tién lugng quan trong trong bénh ung thu noi
chung va bénh ung thu da day néi riéng. Giai
doan cang muon thi ty 1€ séng thém toan bd 5
nam cang giam, giai doan IA la 91,5%; IB la
83,3%; II la 68,9%; IIIA la 49,6%; IIIB la 32,3%
[7]- Nghién clfu clia ching toi cling cd két qua
tugng tu vdi ty 1€ sdng thém khong bénh 5 ndm
giai doan IB la 78,8%; IIA la 71,2%, IIB la
70,0%; IIIA la 62,6%; IIIB la 13,4%; IIIC la 0%.

Mirc liéu tuong doi hoa chat. Mdc do liéu
tuong doi dugc tinh dua vao ty I€ liéu thuc té
dung so véi liéu du ki€n va ty |é thdi gian thuc té
dung so vdi thgi gian du ki€n diéu tri tir dé giup
danh gia dudc chinh xac liéu, thdi gian diéu tri
thuc t€ cla bénh nhan. O giai doan di can, diéu
tri phac do Cisplatin va S-1, khéng co su khac
biét vé ty Ié dap Ung (p=0,182); thdi gian s6ng
thém khdng tién trién (p=0,915); thdi gian séng
thém toan bd (p=0,851) gilta mikc liéu tuong doi
> 80% va <80%. Két qua nghién clru cla ching
t6 cling ghi nhan khong co su’ khac biét vé sdng
thém khong bénh va s6ng thém toan bo 5 nam
gitra 2 mic lieu tuong d6i nhu trén. Lé Thi Thu
Nga va CS (2021) ciing cé két qua tuang tu [5].
Tuy nhién, trong nghién cdu diéu tri bd trg S-1,
gidam liéu hdéa chdt dan dén giam ty 1€ sbng
thém. Trong nghién ctu clia Kim va CS (2013),
ty 1€ sdng thém khdéng bénh 3 ndm gidm khi muc
do lieu tuong d6i < 89,5% (77,3% so VGi
91,6%; p=0,024) va mic do liéu tuong doi la
yéu to tién lugng doc 1ap cla s6ng thém khong
bénh (p=0,035); nhung khéng anh hudéng dén
s6ng thém toan b6 (p=0,188).

V. KET LUAN

Phac d6 XELOX la lua chon hiéu qua va an
toan trong diéu tri bd trg ung thu da day giai
doan IB-IIIC sau phau thuat triét can. Ty lé
song thém toan bo 5 ndm dat gan 50%.
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NHAN XET KET QUA PHAU THUAT CROSSEN TRONG PIEU TRI
SA SINH DUC TAI BENH VIEN PHU SAN TRUNG UONG

P Vin Pirc!, Nguyén Quang Bic?*4, Tran Thi Thu Hanh3

TOM TAT B

Muc tiéu: Nhan xét két qua phau thuat Crossen
trong diéu tri sa sinh duc tai Bénh vién Phu San Trung
uvong nam 2023. POi tugng va phuong phap
nghlen cfru: Mo ta hoi ctu tren 87 bénh nhan dudc
phau thuat Crossen tai Bénh vién Phu San Trung udng
tir 01/2023 tdi 12/2023. Két qua: Tu0| trung b|nh la
64,6 + 6,7 tubi. Bénh nhan dudc vd cdm bang gay té
tly s6ng chiém 92%.Thdi gian phau thuat trung binh
la 52, 33+14,97 phut Ty |€ tai bién sau mo la 3,4%.
Thdi gian ndm vién trung binh 13 4,36 + 0,8 ngay Két
luan: Thdi gian phau thuat trung binh ngan, bién
chlfing sau mé hiém gép, thdi gian ndm vién thap.

Tur khoa: Sa sinh duc, phau thudt Crossen.

SUMMARY

ELUVATION RESULTS OF CROSSEN
METHODON TREATMENT OF PROLAPSUSAT
THE NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: To describe clinical characteristics
and results of Crossen surgery in the treatment of
prolapsus at the National Hospital of Obstetrics and
Gynecology in 2023. Subjects and methods:
Adescriptiveretrospective study on87 patients who
underwent Crossen surgery at the National Hospital of
Obstetrics and Gynecology from January 2023 to
December 2023. Results: Mean age was 64.6 = 6.7
years. The patients received spinal anesthesia in 92%
of the cases. The average surgery time was 52.33 =
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2Bénh vién Phu san Trung uong
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Ngay nhan bai: 2.7.2025

Ngay phan bién khoa hoc: 8.8.2025
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14.97 minutes. The rate of postoperative
complications was 3.4%. The meanrecovery time was
4.36 + 0.8 days. Conclusion: The average surgical
time was short, postoperative complications were rare,
and the recovery time was minimal.

Keywords: Prolapse, Crossen surgery.

I. DAT VAN DE

Sa sinh duchay con cd thé goi sa tang
chau,la hién tugng t&r cung sa xubéng thap trong
am dao hodc sa han ra ngoai &m hd,thudng kem
theo sa thanh trudc am dao va bang quang hoac
thanh sau va truc trang.Sa sinh duc tuy khong
nguy hiém t&i tinh mang nhung lai ¢ anh hudng
I6n sinh hoat, lao dong, tam ly va chat lugng
cudc sdng cua bénh nhan.Pay l1a bénh ly kha phd
bién tai Viét Nam chiém khoang 5 - 8%, 8% &
d tudi 40 — 50 tudi, 8,5% & do tudi 50 — 70 tudi
va cao nhét a do tudi 70 - 90 vGi ty 1& 10%!.

Hién nay, viéc diéu tri bénh ly sa sinh duc
tly thudéc do tudi, mic d6 sa, nguyén vong va
tinh trang suc khde cta bénh nhan. V@i sa sinh
duc ¢ mdc d6 ndng khdéng dap ung diéu tri noi
khoa thi phau thuat Id phudng phap dugc lua
chon, trong do phudng phdp Crossen van la
phudng phap ph6 bién. Ching toi ti€én hanh
nghién clu: "Whdn xét két qud phdu thudt
Crossen trong diéu tri sa sinh duc tai Bénh vién
Phu San Trung uong nam 2023

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru. Bénh nhan
dugc phau thuat Crossen diéu tri sa sinh duc tai
Bénh vién Phu San Trung uong tr01/01/2023
dén 31/12/2023.
2.2. Phuong phap nghién ciru. Phuong
phap mo ta hoi clu.



