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TOM TAT B

bat van dé: Nhan xét két qua phau thuat mau ty
dudi mang cu’ng man tinh tai Bénh vién H{u Nghi.
Doi tugng va phu’dng phap nghlen cuu Nghién
cu’u mo ta cét ngang 61 tru’dng hgp mau tu du’dl
mang cling man tinh dudc phiu thuat tai Bénh vién
Hitu Nghi tor thang 1 ndm 2020 dén thang 3 nam
2023. Két qua: Tudi trung binh 75.92 + 12.096; tu0|
> 60 chiém 91.8%; ti Ié nam 88.5%); nLr 11. 5%, vO
cam: 100% benh nhan dugc tién mé, té tai cho
phuang phap md: 100% bénh nhan khoan so 1 16;
95.1% co diém GSC 14 - 15 sau md 24h. Bién chirng:
€6 86.9% khong cd bién cerng sau mg, 1 tru‘dng hop
dong kinh (1. 6%), 1 trerng hgp phu nao sau mo
(1.6%), 1 tru’dng hgp ro dICh nao tay (1. .6%), 2
truong hop con mau tu sau mé (3.3%), 1 trudng hgp
chay mau sau md (1. 6%), 1 tru‘dng hdp nhiém khuan
huyét sau mé (1.6%) va 1 trerng hap tor vong sau mé&
(1.6%). Tai phat sau mé: cé 3 trerng hop tai phat sau
mo 1 thang 4. 9%), trong dé cd 2 trudng hdp md Ia|
val tru‘dng hop, diéu tri ndi khoa. Chup CLVT sau m&
3 thang: con mau tu 0%, khi 0%, tu dich 18%. Két
qua gan: tét 67.2%, kha 24.6%, kém 8.2%. Két qua
xa: hoéi phuc t6t 84.7%, di chlirng nhe 6.8%, di chL'rng
nang 1.7%, dai song thuc vat 0%, tr vong 6.8%. Két
luan: Diéu tri mau tu dusi mang CLrng man tmh bang
phu‘dng phap khoan so, bdm rifa mau tu va dan luu
kin la phudng phap an toan, hiéu qua va it bién
chu‘ng Chan doan sém va diéu tri sém s& mang lai két
qua tot cho ngudi bénh.

T khoa' Mau tu dudi marlg ciing man tinh,
phau thuat mau tu, khoan so mét 16.

SUMMARY
SURGICAL OUTCOMES OF CHORNIC
SUBDURAL HEMATOMA AT FRIENDSHIP
HOSPITAL FROM 2020 TO 2023
Objective: To analyse the results of surgery for
chronic subdural hematoma at Friendship Hospital.
Subjects and method: A prospective cross-sectional
descriptive study on 61 patients who were diagnosed,
surgically streated of chronic subdural hematoma at
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Friendship Hospital since January 2020 to March 2023.
Result: Mean age 75.92 + 12.096; higher at the age
60 years old 91.8%; male ratio 88.5%; female ratio
11.5%;  anesthesia’'s  methods: 100% local
anesthesias; surgical methods: 100% burr-hole
craniotomy; 95.1% GSC 24 hours 14 - 15 after
surgery. Complication: 53 case without postoperative
complications (86.9%), 1 case of epileptic seizures
(1.6%), 1 case of cerebral edema (1.6%), 1 case of
postoperative cephalo-spinal liquid fistules, 2 case of
recurrent haematomas (3.3%), 1 case of
postoperative hemorrhages (1.6%), 1 case of
postoperative sepsis, 1 case of postoperative death
(1.6%). On the recurrent postoperative evaluations,
there were 3 patients who suffers from recurrence
after 1 month (4.9%). CT scane after 3 month: 0%
patients who suffers frome air, 0% recurrent
haematomas and 18% hygroma. At the time patient
was dischared, the early surgical outcomes: good
67.2%, median 24.6%, bad 8.2%. At 3-month
postoperation, the longterm outcomes: good recovery
84.7%, moderate disability 6.8%, severe disability
1.7%, nerovegetative state 0%, dead 6.8%.
Conclusion: Sugery by burr-hole craniostomy is
estimated to be safe and low rate of complication in
streatment of chronic subdural hematomas.

Keywords: Chronic subdural hematoma,
intracranial surgery, burr-hole craniotomy.
I. DAT VAN DE

Mau tu dudi mang cing man tinh (CDH:
Chronic Subdural Hematoma) la mét khai tu dich
va mau cli c6 vo bao boc ndm & khoang dudi
mang cing tdc la ndm gilra mang cling va mang
nhén, day la mot trong nhitng bénh ly hay gap
trong chuyen nganh phau thuat than kinh, gap
nhiéu & ngudi cao tudi vGi ty & mac benh
1-2/100.000 dan. Triéu chirng lam sang sém cua
mau tu dudi mang clrng man tinh d ngudi I6n
tudi thudng nghéo nan, khdng déc hiéu, phan
I6n c6 nguyén nhan chan thuang dau nhe, nhiéu
khi bénh nhan khong chd y hodc khong xac dinh
rd. Chan doan mau tu DMC man tinh khdng khd
nhu’ng doi hoi thay thudc phai nghi dén, dac biét
la cac thay thu6c khdng chuyen khoa d& nham
vGi cac bénh canh nhu u ndo, tai bi€én mach nao,
rOi loan tam than...vi bénh cénh cla mau tu DMC
man tinh thudng khdng rd rang, tién trién cham,
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kéo dai, biu hién bang cac triéu chitng ma ho,
am tham, khéng ¢0 triéu chiing dac hiéu cla bénh.

Diéu tri cé nhiéu phuong phap nhu md clra
s6 xuong boc toan bd bao mau ty, khoan so 2
1, choc kim bam rira nhung perdng phap khoan
so 1 16, bom rira va dan luu cho két qua tot
nhat. Mau tu dudi mang cl’ng man tinh c6 két
qua sau mé thudng tét, nhung néu khdng dugc
chan doan s6m va diéu tri kip thai, khi kh6i mau
tu qua I8n gay chén ép nao sé tanq thém thuaong
ton thi phat mat bu trir, ¢ thé dan tdi tir vong
hodc dé lai di chi’ng ndng né, anh hudng dén
chat lugng cudc s6ng cua bénh nhan va lao dong
xa hoi.

Tai bénh vién Hitu Nghi véi dac thu bénh
nhan la ngudi gia cao tudi, mac cac bénh ly nén
nhu tim mach, tdng huyét ap, tiéu dudng va
dung cac thudc chéng dong mau / ngung tap
ti€u cau thi bénh khong phai la hiém gap. Gido
su’ Nguyen Thudng Xuan (1980), Ly Ngoc Lién
(1990) la nhitng ngudi dau tién thuc hién phau
thuat mau tu dudi mang cing man tinh va thu
dugc két qua tot, tuy nhién chua c6 mét nghién
cltu tong két chuyén sdu vé bénh ly nay, gop
phan cho cdng tac chan doén va diéu tri. Do dd,
chung t6i thuc hién dé tai nay véi muc dich danh
gid két quad phau thuat mau tu dudi mang cling
man tinh tai Bénh vién H{u Nghi tir 2020 - 2023.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciru

- Nghién c(tu mé ta cat ngang tai khoa Ngoai
Than kinh - Chan thugng Chinh hinh, Bénh vién
H{ru Nghi tir thang 01/2020 dén thang 03/2023.

2.2. Poi tugng nghién ciru

- Tiéu chudn chon bénh nhén: Tat ca 61
bénh nhan dudc chan doan xac dinh la mau tu
DMC man tinh, dugc ph3u thut tai Bénh vién
Hru Nghi trong thgi gian tor T1 - 2020 dén T3 -
2023 va cb du ho sc bénh an.

- Tiéu chuén loai tra:

+ Bénh nhan mau tu DMC cap tinh / ban cap
dudc md tri hodn nhu mau tu DMC man tinh.

+ Bénh nhadn md& mau tu DMC man tinh tai
phat nhung md [an dau khdng trong thdi gian
nghién ctru.

+ Bénh nhdn mé méau tu DMC man tinh tai
phét nhung mé [an dau & nai khac.

2.3. Panh gia két qua sau phau thuat:
Dua vao su tién trién hdi phuc cta triéu chirng
Idm sang, so sanh trudc mé va sau mé:

- Két qua gan:

+ T6t (GCS 14 - 15 diém): Bé&nh nhan phuc
hdi hoan toan so vdi trudc mé.

+ Khd (GCS 9 - 13 diém): Phuc hdi hon so
véi truSc md nhung chua hoan toan nhu con yéu
tay chan, dau dau nhe...

+ Kém (GCS < 9 diém): Khdng cai thién
triéu chiing, c6 thé phai mé lai hodc ti vong.

- Két qua xa: Panh gid sau mé 3 thang,
dua vao thang diém GOS (Glasgow Outcome Scale):

+ Hoi phuc t6t: bénh nhan trd lai cudc s6ng
binh thudng.

+ Di chitng nhe: bénh nhan cd thé tu chdm
sdc ban than, cé thé 1am cdng viéc trong nha.

+ Di chiing ndng: tinh tdo nhung phai cé
ngudi khac phuc vu trong cubc s6ng hang ngay.

+ DGi séng thuc vat

+ T vong

Ill. KET QUA NGHIEN cU'U
3.1. Gidi tinh
Bang 1. Gioi

Gigi N %

Nam 54 88.5
N 7 11.5

Tong 61 100

Nhan xét: Trong nghién clfu c6 54 va 7 nff,
ty 1€ nam/nir: 8/1, trong do ty 1€ nam la 88.5%,
nir chi€ém 11.5%.

3.2. Tudi
Bang 2. Phan bé bénh nhan theo tudi
Nhém tudi N %
<40 1 1.6
40 - 59 4 6.6
60 - 89 50 82.0
=90 6 9.8
Tong 61 100

Nhdn xét: Tubi trung binh trong nghién clu
Ia 75.92 véi do 1&ch chudn 12.096. Mau tu dusi
mang ci’ng man tinh gdp & tudi > 60 chiém
91.8% (60 - 89 tudi chiém 82%, > 90 tudi chiém
9.8%), tUr 40 - 59 chiém 6.6%, dudi 40 tudi la
1.6%. Trong nghién ciu cta ching tdi tubi nhod
nhat 1a 26 tudi, I6n nhat la 98 tudi. Sy’ khac biét
trén cd y nghia théng ké (p < 0.05).

3.3. Chan doan ban dau

Bang 3. Chan doan ban ddu khi nhap vién

Chan doan ban dau N %
Mau tu DMC man tinh 26 42.6
TBMN 24 39.3
Khac 11 18.0
Téng 61 100

Nhan xét: 42.6% bénh nhan dudc chan
doan ban dau la mau tu DMC man khi tinh khi
nhap vién, 39.3% chin doan la tai bién mach
ndo va 18% chan doan la cac bénh nhu thoat vi
dia dém, dau dau, tang huyét ap, hoang tudng,
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dong kinh...
3.4. Phucng phap vo cam
Bang 4. Phuong phap vé cam

Phuong phap vo cam N %

Tién mé€, té tai cho 61 100
NKQ 0 0

Tong 61 100

Nhan xét: 100% bénh nhan dugc tién mé,
té tai cho trudc phau thuat.

Khéng 58 95.1
Téng 61 100
Nhén xét: Ching t6i kham lai bénh nhan
sau md 1 thang va chup CLVT, c6 3 trudng hdp
tai phat sau md (4.9%), trong dé cé 2 trudng hap
phai md lai va 1 trudng hdp diéu tri bao ton. C6 58
trudng hop (95.1%) khéng tai phat sau mé.
3.9. Chup CLVT sau md 3 thang
Bang 9. Chup CLVT sau mé’ 3 thang:

3.5. Phuong phap mé Két qua CLVT N %
Bang 5. Phuong phap mé Con mau tu 0 0
Phuong phap md N % Khi 0 0
Khoan so 1 10 61 100 Tu dich 11 22
M@ clra sO xuang 0 0 Khong 39 78
Téng 61 100 Téng 50 100

_Nhan xét: 100% bénh nhan dugc khoan so
1 10, bdm rira mau tu. Khong cé trudng hgp nao
phai md clra s6 xuang.
3.6. Tri giac sau phau thuat 24h
Bang 6. Tri gidc sau phau thuit 24h (GSC)

Glasgow N %
14 - 15 58 95.1
9-13 2 3.3
3-8 1 1.6
Tong 61 100

Nhan xét: 95.1% bénh nhan cd tri giac t6t
G 14 - 15 diém sau md, 3.3% c6 tri giac 9 - 13
diém va 1.6% tri gidc G 3 - 8 diém sau mé.

3.7. Bién chirng

Bang 7. Bién ching sau mé 24h

Nhan xét: Chung toi chup CTVL tai thdi
diém sau md 3 thang dugc 50/61 trudng hop,
dat 82%. Két qua khong co trudng hgp nao con
mau tu hay khi sau mé, ¢ 11 trudng hap (22%)
c6 tu dich DMC sau mo.

3.10. Thoi gian nam vién

Bang 10. Thoi gian nam vién

Thai gian nam vién N %
< 7 ngay 11 18
7 - 14 ngay 35 57.4

> 14 ngay 15 24.6
Téng 61 100

o
>

Bién chirng

[0}
(o)}

Khong bién chirng

Pong kinh

Phu nao sau mo

RO DNT

Con mau tu

Nhan xét: 57.4% bénh nhan cd thdi gian
nam vién tir 7 - 14 ngay, 24.6 % cd thdi gian
nam vién trén 14 ngay va 18% cd thdi gian nam
vién dudi 7 ngay. Thai gian ndm vién trung binh
la 13.2 + 7.55 ngay, ngdn nhat la 3 ngay, dai
nhat la 55 ngay.

3.11. Két qua gan

Bang 11. Két qua gan

Chay mau sau mo

Nhiém khuan huyét

o Pt bl el P I
o|o|o|w|ov|ov|on|

T vong

()] ul
Hl—tl—tl—tl\)l—tl—tl—th

—
ol -
o

Tong

Nh3n xét: Panh gid bién chiing sau mg,
trong nghién clru cta chung t6i c6 53 trudng
hop khdng cb bién chiing sau mé (86.9%), 1
trudng hop dong kinh sau mé(1.6%), 1 trudng
hgp phu ndo sau md (1.6%), 1 trudng hdp rod
dich ndo tdy, 2 trudng hgp con mau tu sau md
(3.3%), 1 trudng hdp chdy mau sau mé do tai
bién xudt huyét nhu md ndo (1.6%), 1 trudng
hgp nhiém khudn huyét sau mé (1.6%) va 1
trudng hop ti vong ngay thir 3 sau m&(1.6%).

3.8. Tai phat sau md

Bang 8. Tdi phat sau mé 1 thang

Tai phat sau mo N %

Co 3 4.9
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Két qua gan N %
Tot 41 67.2
Kha 15 24.6

Kém 5 8.2
Tong 61 100

Nhan xét: Chung toi danh gid két qua gan
khi bénh nhan ra vién, cé 67.2% trudng hop co
két qua tot, 24.6% cd két qua kha va két qua
kém la 8.2%.

3.12. Két qua xa

Bang 12. Két qua xa

Két qua xa N %

HOi phuc tot 50 84.7

Di chirng nhe 4 6.8

Di chirng nang 1 1.7
DGi song thuc vat 0 0

TU vong 4 6.8

Tong 59 100
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Nhadn xét: Chung theo ddi xa tai thdi diém
sau 3 thang sau phau thuat dugc 59/61 bénh
nhan, dat 96.7%, két qua thu dugc trong dé 50
trudng hgp hoi phuc tot (87.4%), 2 truGng hgp
di chirng & m{c do nhe va nang (33.4%) va c6 5
trudng hop tir vong (8.5%).

IV. BAN LUAN

Mau tu dudi mang Clmg man tinh la moét
trong nhitng bénh ly phd bién trong chuyen
nganh phau thudt than kinh vdi tan suét ngay
cang tang 1én bai ty I& ngudi cao tudi ngay cang
tang do chat lugng cudc s6ng ngay cang dugc
nang cao.

Trong nghién ctu cia chling tdi Ira tuGi mac
bénh chl yéu I3 trén 60 tudi chiém 91.8%, tudi
nhé nhat 13 26 tudi, cao nhat 13 98 tudi, tudi
trung binh 76, diéu nay ciing tuang dong vdi
nghlen cltu 8 cac nudc phét trién (My, Chau Au)
véi tudi trung binh cta bénh nhan ndm & 70 - 90
tuGil2. Két qua nay c6 su khac biét véi nghién
cfu clia Nguyen Thé Hao tai bénh vién Bach Mai
vGi dd tudi trén 60 tubi chiém 49%, Ngd Manh
Hung tai bénh vién Viét Bdc chu yéu gap & doi
tugng bénh nhan tré < 60 tudi. Phan bd theo
gidi trong nghién ctru clia ching téi la 8:1, vdi ty
Ié nam gigGi la 88.5% tugng tu vdi nghién clu
cla Ngé Manh Hung 80.2% nam gidi, Kitya
72.8%3, Kwon 70.8%*, Ridwan 65.4%?2.

Chén doan mau tu DMC man tinh trén Iam
sang khong khdé nhung doi hdi thay thudc phai
nghi dén, ddc_ biét la cac thay thudc khéng
chuyen khoa dé nham véi cac bénh canh nhu u
ndo, tai bién mach ndo, rdi loan tam than...
Trong nghién clru cua chL'lng t6i co 35/61 bénh
nhan chiém 57.3% chin doan nham sang cac
bénh ly khac va 24/61 bénh nhan chiém 42.6%
dugc chin doan ban dau la mau tu DMC man
tinh. Ngay nay CLVT da dugc ap dung mé bién
hon trong viéc kham va chdn doan bénh gilp
dua ra chan doadn nhanh va chinh xac hon ma
khong can CHT. Do dé, d6i vai nhitng bénh nhan
c6 tién s chan thuong rd rang phai theo doi vé
ldm sang, néu cé dau dau, thi€u sét than kinh
xuat hién sau mot thdi gian dai yén tinh (thudng
3 - 4 tuan trd di) sau chan thuong thi can chup
CLVT ngay dé chan doan vi CLVT la phuang tién
can 1am sang c6 gia tri nhat dé chan doan chinh
xac mau tu, vi tri mau tu DMC, lua chon phudng
phap phau thudt va theo ddi sau mo.

Didu tri phiu thuat cé nhiéu phuong phap
nhu choc kim bam rLra khoan so 1 16, khoan so
2 16 hodc mé& clra s6 xuong 1y mau tu nhung
chiing t6i chi thuc hién phudng phap khoan so 1

16, bom rira, dan luu mau tu va tat ca cac tru‘dng
hdp déu du‘dc vO cam tién mé té tai chd. Két qua
€6 95.1% bénh nhan co tri gidc tét G 14 - 15
diém sau md, 3.3% ¢4 tri gidc G 9 - 13 diém sau
m& va 1.6% tri gidc G 3 - 8 diém sau md. Két qua
gan khi bénh nhan ra vién c6 67.2% co6 két tot,
kha 24.6% con di ching nhe nhu dau dau, yéu
tay chan va kém 5.2% trong dé co6 2 trudng hgp
tlr vong, 2 trudng hgp mé lai do con mau tu va 1
trudng hop cb bién chiing xuét huyét ndo sau md
do tai bién. Bénh nhan dudc tai kham sau md 1
thang va chup CLVT, két qua cd 3 trudng hgp tai
phat chiém 4.9%, trong d6 2 trudng hgp ching
toi phai can thiép phau thuat, 1 trudng hgp diéu
tri bao ton khdng md. Theo Cofano va cs thi ty Ié
tai phat sau m& dugc ghi nhan 1a 10.1%, khéng
€6 su khac biét gilra mau tu 1 bén va 2 bén, dao
dong tor 5 - 30%°>, theo Flint va cs la 9.1%?9,
Brennan va cs la 9%’. Chung t6i chup CTVL tai
thdi diém sau mé 3 thdng dudc 50/61 trudng
hgp, dat 82%. Két qua khong cd trudng hgp nao
con mau tu hay khi sau mé, 11 trudng hop (22%)
6 tu dich DMC sau mé.

banh gid két qua xa sau 3 thang chlng toi
kham lai dugc 59/61 bénh nhan, dat 96.7%, co
50 trudng hgp co két qua tot chiém 84.7%.
Nhitng bénh nhan nay trd vé cudc song sinh
hoat binh thuGng, vé tdm than va van dong binh
thudng, s6 it con dau dau khi thay déi thai tiét.
C6 4 trudng hdp hoi phuc kha chiém 6.8%, cé di
chi’ng nhe sau md nhu dau dau, yéu tay chén,
nglu kém hay r6i loan tri nhé. Chang t6i gap 1
trudng hop di chitng ndng sau mé, chiém 1.6%
do bién ching xuat huyét ndo do tai bién. Ty Ié
tr vong trong nghién clu cla ching t6i co6 4
trudng hop, chiém 6.8%, tat ca trudng hgp nay
tlr vong do cac van dé lién quan dén viém phdi
do covid 19, lao phéi, tim mach va ung thu,
khong lién quan dén mau tu DMC. Theo Ha Kim
Trung két qua tot la 90% va ti |é tr vong la 3%,
Kiéu Dinh Hung (1998) két qua tét la 83.9%,
Havenberh va cs két qua tot la 76%°8 va tr vong
la 6.5%, Brennan va cs két qua t6t la 78% va tr
vong la 2%’.

V& bién chirng sau md, trong nghién cliu cua
ching t6i c6 12.9% bénh nhan cd bién chirng
sau md, trong dé 1.6% bénh nhan ddng kinh
sau mé, 1.6% phu ndo, 1.6% ro DNT, 3. 3% con
mau tu sau mé, 1.6% chay mau sau mé do tai
bién xuat huyé&t ndo, 1.6% nhiém khuan huyét
sau md va tir vong 1.6%. K&t qua nay khdng cao
hon nhiéu so véi nghién clu cla Nguyen Thé
Hao tai bénh vién Bach Mai vdi ty 1€ bién chiing
la 6.8% va cac nghién cltu khac trén thé gidié’.
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V. KET LUAN

Qua nghién clru 61 trudng hgp mau tu dudi
mang clng man tinh tai bénh vién H{ru Nghi
trong thai gian tir T1/2020 dén T3/2023, ching
toi thdy tudi trung binh trong nhém nghién clu
la 76 tudi, ty 1& nam chiém 88.5%. Diéu tri phau
thugt mau tu dudi mang cing man tinh bang
phuong phap khoan so, bdm rira méu tu va dan
luu kin la phuagng phap an toan, hiéu qua va it
bién ching sau md. Chan doan s6m va dieu tri
sédm sé dem lai két qua tot cho ngudi bénh.
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PANH GIA THU'C TRANG PAP (NG NHU CAU
CHAM SOC GIAM NHE CHO BENH NHI UNG THU
TAI BENH VIEN K CO’ SO’ TAN TRIEU NAM 2022

Nguyén Thi Thuy Trang', Nguyén Thi My Duyén?

TOM TAT

Muc tiéu: banh gia thuc trang dap 'ng nhu cau
chém s6c giam nhe cho bénh nhi ung thu.tai Bénh
vién K cg s@ Tan Trieu nam 2022. POi tugng va
phuong phap nghién clru: mo ta cat ngang dugc
thuc hién trén 203 cha me bénh nhi de danh gia thuc
trang dap {mg nhu cau chdm séc glam nhe (CSGN)
cho con cua ho vGi bo cau hoi phat van danh gia dap
Lrng nhu cau theo 3 cip dd vdi 34 ti€u muc ndm trong
5 ndi dung dap Ung nhu cau cham sdc gidm nhe: HO
trg thé chat; Tam ly, tinh than; Giao t|ep, quan he Tai
chinh, phtc Idl xa hoi; Théng tin y t€. Phan tich so li€u
trén SPSS 20.0 véi bang biéu mo ta tan s va ty 1€ dac
diém ctia bénh nhi, cac nhu cau va dap u‘ng nhu cau
chdm soéc giam nhe cho bénh nhi. Két qua: Dap Ung
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nhu cau théng tin y t€ chiém ty |é cao nhat trong 5 noi
dung cla dap Ung, tat ca cac tiéu muc déu trén 95%,
thap nhat la dap (g nhu cau tai chinh phuc Igi xa
hoi: trong dé hd trg chi phi diéu tri chiém ty 1& cao
nhat Ia 85,4%. Két luan: bap (ing chu yéu [a CSGN
nhu cau thé chat, CSGN théng tin y t& va quan hé  giao
ti€p. Noi dung CSGN tdm ly, tai chinh phuc Igi xa hoi
van dudc hd trg nhung chua day du.

Tur khoa: cham soc giam nhe, bénh nhi ung thu,
dap (ng nhu cau

SUMMARY
ASSESSING THE CURRENT STATUS OF
MEETING PALLIATIVE CARE NEEDS FOR
PEDIATRIC CANCER PATIENTS AT

TAN TRIEU K HOSPITAL IN 2022

Objectives: Assessing the current status of
meeting palliative care needs for pediatric cancer
patients at Tan Trieu K Hospital in 2022. Research
subjects and methods: cross-sectional description
conducted on 203 parents of pediatric patients to
assess the current status of meeting palliative care
needs for their children with a set of questions to



