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KET QUA PIEU TRI HOI CHO’NG HAU HUYET KHOI

TOM TAT

Nghién cdu thyc hién nham danh gia budc dau
két qua diéu tri hoi chiing hau huyét khéi sau 3 thang.
Trong thai gian 1 nam, chling t6i ghi nhan dugc 19
tru‘dng hgp PTS Xac dlnh theo tiéu chuan Glnsberg
Tat ca cac trerng hgp d&u bién hién bénh ning Vi
phan d6 CEAP tir C3s trg 1én, trong d6 loét chan (C6s)
chiém 5/19 (26, 3%), ty 1€ dlem VCSS tren 10 chiém
13/ 19 (68,4%) tru’dng hop. Diéu tri bao gom ph0| hgp
cac bién phap nodi khoa, san soc vét loét, vé ap lure,
can thiép ndi mach tai thong mau tinh mach Két qua
diéu tri sau 3 thang cho thdy diém VCSS cé gidm
(trung binh truGc diéu tri la 12,1 va sau diéu tri la
9,84 dlem) ty 1€ lanh loét la 4/5 (80%) muc do giam
phu ro rét la 37%, va mic do6 phu thuoc VG la 78 9%.
Qua nghién cru, ching t6i nhan tha'y viéc diéu tri PTS
rat kho khan va cho két qua con han ché&. Cac can
thiép n0| mach cé thé cho ket qua hira hen nhiéu hon
trong viéc tai théng dong mau tinh mach va 1am giam
dd nang cla bénh, cai thién chat lugng song cla
ngudi bénh. ]

Ta khoa, viét tat: PTS: Post-thrombotic
syndrome — HGi chiing hau huyét khéi, DVT: Deep
venous thrombosis — Huyét khdi tinh mach sau, VCSS:
Venous clinical severity scoring — Thang diém danh gia
d6 nang lam sang bénh tinh mach

SUMMARY
TREATMENT OF POST THROMBOTIC

SYNDROME: A SINGLE-CENTER OUTCOME

The aim of this descriptive study is to evaluate
the outcome of post-thrombotic syndrome(PTS)
treatment. During 12 months, nineteen cases were
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included. All of cases were seen at hig grade of
severity (from C3 to C6s in CEAP classification ) which
rate of venous ulcer accounted for 26,3% and 68,4%
of cases were scored above 10 marks in VCSS scoring.
The treatment was combination of conservative
medication, wound care, compression stocking and
endovascular recanalization. Statiscally, there was a
decrease in VCSS scoring which the pre-treatment and
post-treatment mean-score were 12.1 and 9.84,
respectively. Ulcer healing was occured in 4/5 cases
(80%). Venous edema and troubles in wearing
stocking seemed to be the chief complants after 3-
month, since the residual edema rate and the stocking
dependence rate were high (63% and 78,9%,
respectively). Endovascular reconstruction should be
efficient method and promising in symptom alleviation
and QoL improvement.

I. DAT VAN BE

Hoi chiing hau huyét khéi (PTS) la mot hau
qua thudng gap sau khi bi huyét khai tinh mach
sau chi dugi (DVT) cap tinh. Theo so liéu nudc
ngoai®, ty I& xay ra PTS sau DVT trong vong 10
nam la trén 30%. Xét vé triéu chirng bénh, tuy
rdng PTS tuang tu nhu cac trudng hgp Suy tinh
mach chi dudi man tinh, nhung né thudng biéu
hién & thé ndng han®. Nguyén nhan la do cd
ché& sinh bénh cta PTS phdc tap hon, thudng cé
su' phdi hgp hai yéu to, vira hu hong hé théng
cac van mot chiéu (co ché trao ngugc - reflux),
vira & tré dong mau nang né do c6 tac nghén
tinh mach kém theo (cd ché tdc nghén -
obstruction), khac vdi cd ché cua Suy tinh mach
nguyén phat la chi don thuan la do suy yéu hé
théng cac van ndi tai®). Do do, viéc diéu tri PTS
thudng kho khan, ton kém va mat thdi gian han
nhigu, ma khong dat két qua cao. O trong nudc
hién nay, ching t6i chua tim thdy dugc nghién
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cru nao khao sat sau vé diéu nay. Vi vay, chldng
toi tién hanh thu thap va theo ddi cac trudng
hgp PTS dé danh gia két qua cla céc bién phap
diéu tri hién c6. Muc tiéu: DPanh gida két qua
diéu tri PTS sau thoi gian 03 thang lién tuc bang
thang diém VCSS.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru: Cac trudng hgp bi
PTS diéu tri tai BV DHYD lay s6 liéu trong thdi
gian tUr 10/2017 dén 10/2018, theo doi va danh
gid két qua sau 03 thang. Xac dinh chan doan
PTS dua theo tiéu chudn Ginsberg) nhu sau:

Hién dién triéu chirng dau, cang tdc, moi
nang, kho chiu...hodc sung phu & chan trong
thdi gian 1 thang.

Xay ra 6 thang tra Ién sau bién cd huyét khoi
tinh mach sau

Triéu chirng tang khi di/dng 1au, va thuyén
giam khi nghi ngoi/ké chan cao.

Thiét ké& nghién clru: Mo ta tién ctu

Tiéu chi luong gia két qua: sir dung
thang diém VCSS, mdc dd gidm phl, mdc dd
phu thudc v, ty 1€ lanh loét va mirc do hai long
cla ngugi bénh.

Thu thap va xur ly s6 liéu: bang phan
mém Stata 14

Ill. KET QUA NGHIEN CU'U

S8 lwgng bénh nhan - Tudi - Gidi tinh

Trong thdi gian khao sat, chdng t6i ghi nhan
dudc N=19 trudng hop cb chan doan xac dinh
PTS theo tiéu chuan PTS.

Tubi trung binh cla nhém nghién ciu 13
58,95 (+/- 7,76 - dd léch chuan SD = 17.19),
nho tudi nhéat 1a 22, 16n tudi nhat la 82 tudi.

Ty |1é nam/nit trong nhdm nghién clru nay la
10/9

Cac yéu t6 nguy co. Bang tham hai tién st
bénh sir, khdm lam sang va phGi hgp cac can
Idm sang, ching toi xac dinh dugc cac yéu té
nguy cd di kem trong nhém 19 trudng hgp PTS
gobm c6 nhu sau

Yéu t6 nguy co Ty lé

Tién st huyét khoi 2/19

Phau thut (md két hop xuong dui) 1/19

Bénh téng dong (giam Protein S, tang ti€u [3/19
cau nguyén phat)

Bénh ac tinh (ung thu da day) 1/19

Bénh ty mien (Thleu mau tan huyet tuw mién)|1/19

Nam lau, it van dong (gia yéu, tai bién |3/19
mach mau nado, Alzeimer)
Cheén ép ca hoc (HGi chirng May-Thurner) |6/19

Phan do CEAP (chi danh gia yéu to C-
clinical). Trong s6 19 truGng hop ghi nhan, tat

ca déu tir do C3s tra Ién, trong do ty Ié C6s la
5/19 (26,3%), C5s 1a 1/19 (5,3%), C4s 1a 4/19
(21%) va C3s la 9/19 (47,4%)

Thang diém VCSS. Tai thdi diém b3t dau
khao sat, sir dung thang diém VCSS danh gia cho
ca hai chan, ching t6i ghi nhan két qua nhu sau:

Diém trung binh: 12,1 (range 11-13)

Thap nhéat: 8 diém

Cao nhét: 17 diém

Ty I8 diém trén 10: 13/19 (68,4%)

Sau thdi gian diéu tri 3 thang, thang diém
VCSS dugdc ap dung tinh diém lai cho ting
trudng hgp tuang tu’ nhu trén.

Can thiép diéu tri. Tat ca 19 trudng hgp
déu dudc diéu tri bdng thudc hudng tinh mach
phGi hgp (diosmin, ginko biloba, hesperidine...)
vdi liéu cao han théng thudng. Toa dugc cap 2-4
tuan va tai kham theo hen. Cac thubc ho trg
khac nhu khang viém giam dau (khi than phién
triéu chirng dau nhdc nhiéu hodc kém theo bénh
ly thodi hod khdp), khang sinh (khi cd loét tién trién).

Ngusi bénh dudc chi dinh cho mang vé ap
luc khi di lai nhiéu, ding 1au, ng6i tau xe.

Cac vét loét dudc cham sbéc va thay bang
hang ngay tai cd s@ y t€ dia phuong ngi ngudi
bénh cu tru.

Chung t6i chi dinh can thiép n6i mach cho
6/19 trudng hgp trong 16 nghién clu nay. Muc
dich can thiép la nham tai thong lai tinh mach bi
tdc nghé&n man tinh sau DVT. Can nhac chi dinh
can thiép tai thong dua vao: ton thu’dng giai
phau hep tic (hoi chu’ng May-Thurner), murc do
triéu chdng ldam sang nang (loét chan, loan
dudng da, phu cang nhiéu), va kha nang di lai,
van dong, sinh hoat lam viéc cia ngudi bénh.
Phuang phap can thiép ndi mach la dua dung cu
vao long tinh mach sau qua ti€p can & ben hoac
khoeo, lubn guidewire qua cac vi tri hep tic,
nong bong tao hinh va dat stent tinh mach.
Trong nhdm nghién cfu nay, chdng t6i thuc hién
thanh cong vé mat ky thudt (tai thong dugc dén
TM chéau ) la 4/6 truGng hagp (66,7%). That bai
vé mat ky thuét do khong thé di gwdewwe qua
chd hep tac Ia 2/6 trudng hap

Hinh 1. Can thlep tai thongva dat stent
cho PTS co héi chirng May-Thurner
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Panh gia két qua diéu tri

Mic dé giam diém VCSS. Sau 03 thang
diéu tri, chang toi danh gia lai 19 trudng hogp
bang thang VCSS, ghi nhan diém VCSS trung
binh la 9.84 (range 9-11).

Két qua ty & gidam diém rd rét (tir 3 diém tré
Ién) chiém 6/19 (31,6%) va ty |é giam khong ro
rét (giam dudi 3 diém) chiém 13/19 (68,4%) cac
trudng hop. Mlc dd gidm nhiéu nhat 1a 7 diém
va thdp nhét Ia 0 diém (2/19 trudng hop).

Ty Ié giam sung phu chan. Chlng t6i thuc
hién do vong cdng chan I6n nhét (tinh theo cm)
va so sanh hai chan. Mdrc d6 giam phu ro rét khi
vong cang chan giam trén 2cm. Trong s6 nay,
ching t6i ghi nhan ty Ié giam phu r0 rét la 7/19
trudng hdp (37%) va giam phu it hay khong
giam la 12/19 trudng hap (63%).

Mirc dé phu thuéc vo. Chung toi dua theo
tiéu chi trong thang diém VCSS dé danh gia mdc
do phu thubc v, va chia ra lam 3 do.

Mirc do phu thudc vé Ty lé
Mang v@ thudng xuyén, sung phu 5/19
hodc han ché sinh hoat/di lai/cong (26,3%)
viéc néu khong co vg !
Mang vé khong thudng xuyén, sung 10/19
phu it, khdng gigi han sinh hoat/di (52,6%)
lai/céng viéc khi khéng c6 vé !
A w v s . 4/19
Khéng can v& hoac rat it khi mang vé (21,1%)

Ty Ié Ianh loét. banh gia lanh vét loét khi
loét hoan toan cé thugng bi binh thudng che phu
hoan toan va khéng c6 hién tugng viém hodc
nhiém trung tién trién tai ch. Trong nghién cliu
nay, sau thgi gian 3 thang diéu tri, ty Ié lanh loét
la 4/5 truGng hgp (80%). Con 1 trudng hdp loét
cO tién trién tét, thu nho hon, bdt dau va khd
haon, nhung chua lanh da hoan toan.

s A\
Hinh 2. Giam sung chdn va lanh loét sau
diéu trj
IV. BAN LUAN
Nhom nghién clru. Qua khdo sat 19
trudng hgp PTS, chdng toi nhan xét nhom
nghién cltu c6 mét s6 dic diém sau. Da sd cac
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trudng hop PTS xay ra & nhdm tudi cao vdi ty 18
trén 60 tudi chiém 9/19 (47,4%) va do tudi trung
binh la 58,94 tudi, nhung néu nhin vao phan bd
dd tudi va dd léch chuan I6n (SD=17.19) c6 thé
nhén xét day la mot phan bd tudi rong, véi cac
|(Fa tudi tré van cé th€ mac bénh (Ira tudi 20-30
chiém 2/19). Tudng tu, phan bé vé gidi trong
nhém nghién clru nay la tuong dudng gilta nam
va nit. Do ¢ mau nhé nén ching téi khong c6
két luan sau thém vé hai yéu to dich té nay.

Cac yéu t0 nguy co di kém hién dién trong
nhdm nghién clfu nay cho thdy kha da dang, tir
cac bénh ly ndi khoa (bénh ty mién, ung thy,
huyét hoc) dén ngoai khoa (chdn thuong, phau
thudt xuang khdp) va ca cac yéu té mang tinh cg
dia (tudi cao, nam lau, héi chiing May-Thurner).
Diéu nay cho thay DVT va PTS la nhém bénh ly c6
can nguyén phuc tap va da yéu t6.

Vé d6 nang cla bénh, cd thé dé dang nhén
thdy PTS thudng bi€u hién & mlc dd nang, vdi
100% cac trudng hgp déu tir C3s trd Ién, trong
doé ty 1€ loét tién trién (C6s) chiém 26,3%. Xét
theo thang diém VCSS, ty 1& diém cao trén 10
cling chiém da s6 vdi ty I€ la 68,4%.

Tham khao mét s6 bdo cao khact®, ching
t6i cling thdy cac cac tac gia nhan xét vé murc do
nang cla PTS tuong tu nhu chdng toi.

Can thiép diéu tri. CS thé nhan thay ddi
vGi PTS, triéu chimng lam sang va phan do cua
bénh thudng & mic do ndng. D€ dat dugc hiéu
qua doi véi PTS khong phai la viéc de dang.
Tham chi trong y vdn cé ca bao cao vé nhiing
phuang thdtc can thiép phau thuat phong bé giao
cam chi nhdm muc dich chira triéu chirng®. Do
do viéc diéu tri ludn phai phéi hgp nhiéu phuang
thirc. biéu nay cling dugc khuyén cao trong cac
y van M,

Diéu tri ndi khoa bang thudc va thay d6i ché
do6 sinh hoat/lam viéc ludn la bién phap khéi dau
va xuyén sudt qua trinh diéu tri. Tuy vay, hi€u
qua cua cac thudc hudng tinh mach doi véi PTS
con chua ¢ nhigu chiing ¢ rd rét va chua thé
mang lai hiéu qua t6i uu, nhat la khi chi st dung
dan doc.

Phuaong thiric diéu tri vGi vé ap Iuc cho thay
c6 hiéu qua |én viéc giam phu né va thuyén giam
cac triéu chiing lam sang (?). Tuy vay, viéc mang
vG V@i ap luc cao bd ép cling gay ra nhiéu trd
ngai va kho chiu, anh hudng chat lugng song,
nhat 13 & cac nudc cd khi hau nhiét d6i ndng am
nhu nudc ta, hoac diéu kién ngudi bénh lam
nghé nong, phai ti€p xdc vGi nudc thuGng
Xuyén... Do do, ngudi bénh doi khi tir chdi bién
phap diéu tri bdng v8, hodc khéng tuan tha diéu
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tri khong dugc nghiém tic.

Can thiép ndi mach véi muc dich tai thong
dong mau héi luu cho thay cé hiéu qua & mot so
trudng hgp. Theo khuyén cdo clia HGi tinh mach
hoc Hoa Ky, can thiép ndi mach dugc can nhic
chi_dinh cho cac tinh hudng cd t6n thudng giai
phau tdc nghén, trén sinh ly thé hién bang tang
ap luc tinh mach (VP=venous pressure), tang
th&i gian d& day tinh mach (VFT-venous filling
time)... Trong nghién cftu nay, do thi€u diéu kién
V€ trang thiét bi, ching toi khong khao sat dugc
sau vé mat sinh ly tinh mach, nhung bdng cac
phuong tién hinh anh hoc, ching toi ghi_nhan
dudgc cac trudng hgp cd tdn thuong giai phau tac
nghén, dac biét la hoi ching May-Thurner.
Chung t6i thuc hién thanh cong vé mat ky thuat
4/6 trudng hdp, cho két qua cai thién 1dam sang
kha khich 1&. Pay la budc khdi dau cho cac
nghién clu ké ti€p khi cé thém kinh nghiém va
du trang thiét bi.

Két qua diéu tri. Phan tich va nhan xét vé
thang diém VCSS sau 03 thang diéu tri cho thay
c6 su giam diém cd y nghia vé mat théng ké
(p=0,000243<0,001,phép kiém Wilcoxon signed-
rank). Tuy nhién, thuc t€ trén kinh nghiém lam
sang, thang diém VCSS phai gidam nhiéu tUr 3
diém trd Ién thi mdi nhan thdy rd dudc su cai
thién. Trong nghién clru nay ching toi nhan xét
thay ty 1& gidam trén 3 diém khéng chiém ty 1&
cao (31,6%). Do dd, ching t6i thdy can phai
danh gia thém cac tiéu chi vé mirc d6 giam sung
phu chdn, mirc d6 phu thudc vé va su lanh vét
loét, nham nhan xét sau hon vé két qua diéu tri.

MOt trong nhitng triéu chiing thuGng gap &
PTS va gay trd ngai va anh hudng nhiéu dén
ngudi bénh d6 la tinh trang sung phu chan.
Sung phu gay cam giac khd chiu, gidi han van
ddng di lai, sinh hoat lam viéc, anh hudng thdm
my dac biét la & nir gidi, dong thdi lubn tao tam
ly chua khoi bénh. Nhan xét vé yéu té nay,
ching t6i nhan thdy ty I€ giam phu nhiéu (trén
2cm dudng kinh vong cang chan) khéng chiém
ty & cao (37%).

Khao sat vé muirc do phu thudc vd@, trong
nghién clfu nay chi c6 21,1% ngudi bénh khong
can v@ sau khi diéu tri. Con lai 78,9% cac trutng
hgp déu can dung vé, hodc thudng xuyén hoac
khéng, dé gidm thiéu triéu chimng sung chan khi
di lai, ding lau.

Ty 1€ lanh loét trong nghién clru nay la 80%
(4/5 vét loét). Co 4/5 trudng hgp loét chan dugc
thuc hién can thiép tai thong tinh mach sau.
Diém dang luu y trong nghién clru nay la trudng
hgp vét loét chua lanh sau 3 thang lai chinh la
trudng hgp ching toi thuc hién that bai thd

thuat. Nhu vay, tuy so liéu con it, nhung mot lan
nifa can dat ra cau hoi vé vai tro cua can thiép
tai thong hoi luu tinh mach trong diéu tri PTS
muc d6 nang la cé thuc su hiéu qua?

Hién nay trén thé gidi cd nhiéu trung tam da
Ung dung can thiép néi mach phuc hoi luu thong
mau tinh mach nhu mét bién phap an toan, vdi
két qua kha kha quan dé diéu tri PTS mdc d6
ndang®1%, Theo hudng dan diéu tri nam 2009
cla HOi tinh mach hoc Hoa Ky, can thiép noi
mach cho nhitng tn thuong tdc nghén tinh
mach chau-dui hau huyét khoi dugc khuyén cao
vGi mic d6 chiing c IA ), Chlng ta sé s6m co
thém cac dir liéu va chliing cf vé vai trd cua
phuang phap nay trong diéu tri PTS.

V. KET LUAN

Qua nghién cltu, chdng téi nhan thdy PTS la
bénh ly c6 cd ché phuc tap, lién quan nhiéu yéu
t6 nguy cd khac nhau, thudng bi€u hién & mdc
dé nang va anh hudng nhiéu Ién chat lugng
song. Viéc diéu tri con nhiéu kho khan, can phoi
hdp nhiéu bién phap, trong thai gian diéu tri 1au
dai. Vi su’ phat trién cta cac ky thudt ndéi mach,
phuong phap tai thong dong mau tinh mach cé
thé tr@ thanh phudng thic diéu tri an toan va
hiéu quda, nhat la trén cac trudng hgp PTS mic
dod nang va kém dap Ung vdéi diéu tri n6i khoa
bao ton.
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DANH GIA KET QUA VI PHAU THUAT CO SO’ DUNG PINH VI THAN KINH
HO TRQ PIEU TRI U MANG NAO TREN LEU TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gid két qua vi phiu thudt u
mang nao trén [éu cd st dung dinh vi than kinh ho trg
tai Bénh vién Quén y 103. Doi tuong va phuang
phap nghién cu’u Nghlen ctu hoi clru, mo ta 46
bénh nhan u mang nao trén [éu dugc phau thuét tai
Bénh vién Quan Y 103 tir thang 07/2019 dén thang
12/2022 Danh gla két qua phau thuat theo dbi tai
bién, cac yéu td tién lugng. Két qua: Tu0| trung binh
59, 2 + 12,09, ty 1€ nit/nam = 2 28/1 Triéu chu‘ng
thtrong gap Ia dau dau, budn non 91 3%, liét van
dong 26,1%, dong kinh 23,9%. Phau thudt 1dy toan
bo u 89 1%, thai gian phau thuat trung binh 251,63 +
131,43. C6 5,3% u tai phat sau mo VO'I thoi gian theo
doi trung binh 1 n3m. K&t luan: U mang nao trén [Eu
phan Idn 1a lanh tinh, dinh vi than kinh g|up Iay u triét
dé, cai thién than kinh cerc ndng sau mo va ty 1€ tai
phat thdp. Td khod: u mang n3o trén [&u, vi phau
thuat, dinh vi than kinh.

SUMMARY
EVALUATION OF THE MICROSURGICAL
OUTCOME OF SUPRATENTORIAL

MENINGIOMAS USING NEURONAVIGATION

SYSTEM AT 103 MILITARY HOSPITAL

Objectives:  Evaluating the results of
supratentorial meningioma surgery using
neuronavigation at 103 Military Hospital. Subjects
and methods: Retrospective, descriptive study on 43
patients underwent microsurgical treatment for
supratentorial meningiomas at Military Hospital 103
from April 2019 to October 2022. Evaluation of
surgical results, monitoring of complications,
prognostic factors. Results: Mean age of the patients
was 59,2 + 12,09, female/male ratio = 2.28/1.
Common symptoms are headache, nausea 91,3%,
motor paralysis 26,1%, epilepsy 23,9%. Total removal
of tumor was 89,1%, the mean surgery time was
251,63 = 131,43. There was 5.3% tumor recurrence
after surgery with an average follow-up period of 1
year. Conclusion: Supratentorial meningiomas are
mostly benign, neuronavigation helps remove the
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tumor completely, improves neurological function after

surgery and has a low recurrence rate.
Keywords: supratentorial

microsurgery, neuronavigation.

I. DAT VAN DE

U mang nao (UMN) la mét loai u nguyén
phat, phd bién phat trién tir t&€ bao nhung mao
mang nhén, la cac té bao biét hoa clia hat mang
nhén thudc hé than kinh trung ugng. Phan I6n u
mang ndo 13 lanh tinh theo phan loai cia T8
chirc Y t€ Thé gidi ndm 2021, khdi u thuGng phat
trién cham, it xdm 18n vao nhu md ndo. U mang
ndo la khéi u ndi so nguyén phat phd bién nhét,
theo 1 nghién ctu nam 2016 tai My, u mang nao
chiém td&i 36,6% cac khdi u nguyén phat ctia hé
than kinh trung uang va 53,2% trong s6 cac khoi
u lanh tinh. UMN chu yéu gép & Ira tudi tir 40-
69, vGi ty |1é nii/nam la 2- 3/1 [1]. Cho dén nay,
phuang phap diéu tri u mang ndo chu yéu la
phau thuat. Phiu thuat 1ay u thu’dng kho khan
do hé thong mach mau tang sinh nudi u phong
phd, vi tri & nhiing vung chirc nang quan trong.
Viéc phau thuat u mang ndo da co rat nhiéu tién
b6 nh& kinh hién vi phau thuat, hé thong dinh vi
than kinh (NeuronaV|gat|on), dao siéu am... lam
tdng kha nang Iy bo triét dé khéi u va glam cac
tai bién do phau thuat gay nén. Trong trudng
hdp khdi u xdm [&n vao td chirc xung quanh
khong nhu‘ng gay khé khdn cho phau thuat ma
con dé xay ra tai bién trong va sau md lam tang
ty 1& tir vong va di chiing sau mé. _Tuy nhién, két
qua diéu tri phau thuat u mang ndo thay déi tuy
ting trung tam do cd nhiéu yéu t6 anh hudng,
hon nira viéc dp dung cac phuong tién hién dai
nhu hé théng dinh vi than kinh sé gilp qua trinh
Idy u dugc triét d€ va cai thién két qua phau
thuat. Chinh vi thé, trong ngh|en ciu nay, chung
toi nham t&i muc tiéu: Danh gid két gua vi phau
thudt co su’ dung dinh vi than kinh ho tro diéu tri
UMN trén léu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru:

meningiomas,
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