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Abstract
Introduction: Gastric cancer is a common disease in the world, among 
the leading digestive cancers. Until now, surgery, especially laparoscopic 
surgery, is the primary radical treatment. In there, reestablishment of the 
gastrointestinal continuity remains controversial.
Patients and Methods: A prospective study on 42 patients who underwent 
laparoscopic distal gastrectomy with Billroth II – Braun anastomosis from 
October 2019 to June 2020.
Results: The post-gastrectomy syndrome with persistent diarrhea accounted 
for 9.52%; alkaline gastritis accounted for 4.76%. Patients with Grade 2 
according to Clavien - Dindo classification accounted for 14.28%. Most 
patients were with good surgical results of VISICK I (71.44%). 14.28% 
was with quite good results (VISICK II) and moderate results accounted for 
14.28% (VISICK III). There was no case of persistent medical treatment    
or reoperation.
Conclusions: Billroth II - Braun anastomosis is a good choice in laparoscopic 
distal gastrectomy for cancer with low rate of complications and mild 
postoperative symptoms that could be easily controlled with short-term 
medical treatment.
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Grade Definition

I (Good)
Completely no pain, normal oral feeding, 
able to return to work

II (Quite 
good)

Occasional discomfort, mild pain

III (Moderate)
Moderate pain that was easily controlled with 
medicine

IV (Poor)
Epigastric pain and burn, dyspepsia, 
digestive disorder requiring persistent drug 
use or reoperation

Introduction

Gastric cancer is one of the most common 
digestive cancers around the world. In 2018, there 
was more than 1 million new cases and about 
820.000 deaths globally [1]. 

Until now, surgery for gastric cancer still be a 
radical treatment if the tumor is resectable in order 
to eliminate completely malignant tissues. Gastric 
cancer prognosis could be significantly improved 
with early diagnosis and timely treatment.    

Surgery for gastric cancer has converted 
from open to laparoscopy-assistant and complete 
laparoscopic surgery in the last 20 years [2]. 
Nowadays, laparoscopic gastrectomy has been 
indicated for early gastric cancer because many 
studies showed the similar results in terms of 
oncology between open and laparoscopic surgery. 

Along with survival improvement, quality of life 
gets more attention, laparoscopic surgery becomes 
more and more popular thanks to its advantages such 
as reducing traumatic injuries of surgery and pain, 
low complication rate and short hospital stay [3]. 
Moreover, reestablishment of digestive continuity 
remains controversial both in open and laparoscopic 
surgery. There are many reestablishment methods 
like Billroth I, Billroth II, Roux-en-Y, Billroth II – 
Braun… Among them, Billroth II – Braun anastomosis 
is a choice after distal gastrectomy, however, up to 
now, there is not any consensus about this issue in 
Vietnam yet. So, we conducted this study in order to 
assess the results of Billroth II – Braun anastomosis 
for  reestablishment of digestive continuity after 
laparoscopic distal gastrectomy for gastric cancer. 

Patients and methods

Prospective descriptive study on 42 
patients suffering from gastric cancer who 
underwent laparoscopic distal gastrectomy with 
lymphadenectomy and reestablishment of digestive 
continuity with Billroth II (PolyA) – Braun at 
Digestive Surgery Department, Hue Central 
Hospital from October 2019 to June 2020. Patients 

were under 6-month follow-up after surgery with 
clinical assessment and gastroscopy.

Post-operative assessment was to identify 
Dumping syndrome, alkaline gastritis, afferent loop 
syndrome, anastomotic ulcer, diarrhea. Assessment 
results were according to Clavien - Dindo classification  
and Visick grading.

Table 1. Clavien - Dindo classification [4]

Grade Definition

1
Any deviation from the normal postoperative course 
including surgical site infection

2
Complication requiring pharmacological treatment 
with more specific drugs other than such for grade I

3a
Complication requiring surgical procedure or inter-
vention under local anesthesia

3b
Complication requiring surgical intervention under 
general anesthesia

4 Complication requiring treatment at ICU

5 Death of a patient

Table 2. Modified Visick Grading System [5]

Results

Patients’ general characteristics
The mean age was 65.1 ± 10.4 years old; the 

youngest was 46 years old, the oldest was 86 years 
old. Among them, there was 24 males and 18 
females with male/female ratio: 1.33/1.

Average BMI was 22,3 ± 3,3. 
Clinical characteristics and post-gastrectomy 

syndromes.
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Post-operative clinical symptoms and complications 
were described in the Table 3.

Table 3. Post-gastrectomy syndromes

Dumping Syndrome 0

Alkaline gastritis 2

Afferent loop syndrome 0

Anastomotic ulcer 0

Diarrhea 4

Total 42

Among 42 cases of post-operative follow-up, 
there were 4 patients with persistent diarrhea 
(9.52%). Besides, there were 2 cases suffering 
from alkaline gastritis confirmed by post-operative 
gastroscopy, accounting 4.76%.

 Assessment of post-operative results:
In post-operative follow-up, there were 6 cases of 

grade 2 according to Clavien – Dindo classification, 
accounting for 14.28%. They were above-described 
patients with post-gastrectomy syndromes.

30 patients were with good surgical results 
(VISICK I) accounting for 71.44%. 6 patients with mild 

epigastric pain (VISICK II) accounting for 14.28%. 6 
patients required pharmacological treatment (VISICK 
III) accounting for 14.28%. There was no case of 
longer drug use or reoperation (VISICK IV).

Discussion

Patients’ characteristics:
The mean age of our research was 65.1 ± 

10.4 years old, and male/female ratio was 1,33/1. 
Compared with study of Long – Hai Cui (2017) [6], 
there was similarity with mean age of 60.1 ± 13.3 
and male/female ratio of 15/11 (1.36/1). 

The average BMI of our study group was 22.3 ± 
3.3, similar to study of Chang In – Choi (2016) [7] in 
which the average BMI of 66 patients was 23.5 ± 2.2. 

Our study and other authors showed that gastric 
cancer is a common disease  at the age of 60 years 
old and has high incidence after 40 years old. In a 
Japanese study, age over 40 years old is a risk factor 
that man aged over-40-year-old with symptoms or 
suspicious symptoms of gastric cancer should undergo 
upper gastrointestinal endoscopy for screening.

Clinical characteristics and post-gastrectomy 
syndromes

Our study Parthasarathy 
2020 [8]

Long- Hai 
Cui 2017 [6]

Chang In 
Choi 2016 [7]

Olmi 2019 [9] Hochwald 
2010 [10]

Dumping 
syndrome

Alkaline 
gastritis

2 (4,76%) 5 (16,67%) 3%

Afferent loop 
syndrome

1 (3,85%) 1%

Anastomotic 
ulcer

Diarrhea 4 (9,52%) 3 (11,5%)

Table 4. Comparison of post-gastrectomy syndromes

While compared post-gastrectomy syndromes 
among domestic and international studies, we found 
that alkaline gastritis is the most common with rate 
from 3 – 16%, followed by diarrhea with the rate 

of about 9-11%. It showed that the reestablishment 
of digestive continuity by Billroth II – Braun 
anastomosis might lead to a partial reflux of biliary 
juice into stomach causing alkaline gastritis. 
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However, among those patients, gastritis and 
diarrhea was able to be controlled by theurapeutic 
pharmacy in short time. 

It can be seen that the rate of other common 
post-gastrectomy syndromes was low with Braun 
anastomosis (1 - 3%). Our hypothesis is Billroth 
II - Braun anastomosis made it easy for digestive 
movement to pass over afferent and efferent loops.

Post-operative results assessment:
Post-operative complications were assessed 

according to Clavien - Dindo classification. In our 
study, there were 6 patients with grade 2 accounting 

for 14.28%. This rate was higher than in the study of 
Long - Hai Cui (2017) [6] with grade 1 - 2 according 
to Clavien - Dindo classification of 7.6%; their grade 
3 - 4 accounted for 7.6% while there was no reported 
case of such grades in this research. 

About result assessment according to Visick, our 
study showed that Visick I accounted for 71.44%; 
VISICK II 14.28% and VISICK III 14.28%; no case 
of VISICK IV. Our study were similar to study of 
Parthasarathy (2020): good results accounted for 
89,3% [8].

Figure 1. Laparoscopic distal gastrectomy: duodenal 
stump closure

Figure 3. Laparoscopic distal gastrectomy:
Billroth II – Braun anastomosis

Figure 2. Laparoscopic distal gastrectomy: remnant 
stomach after resection

Figure 4. Anastomosis in gastroscopy at 1-month check-up

Conclusions
From this study, we suggested that Billroth II - Braun 

anastomosis is a good choice for laparoscopic distal 
gastrectomy with low post-operative complication rate 

and moderate postgastrectomy symptom that is able 
to be controlled by theurapeutic pharmacy. However, 
study should be continued with bigger date and longer 
follow-up time.
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Ñaùnh giaù böôùc ñaàu keát quaû sau moå laøm mieäng noái Bilroth II - Braun 
trong phaãu thuaät noäi soi caét baùn phaàn xa daï daøy do ung thö
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Toùm taét
Ñaët vaán ñeà: Ung thö daï daøy laø beänh lyù thöôøng gaëp treân theá giôùi, ñöùng haøng 
ñaàu trong caùc ung thö tieâu hoùa. Hieän nay, ñieàu trò ung thö daï daøy (UTDD) 
baèng phaãu thuaät, ñaëc bieät phaãu thuaät noäi soi, laø phöông phaùp ñieàu trò trieät caên 
haøng ñaàu. Trong ñoù, taùi laäp löu thoâng tieâu hoùa laø vaán ñeà coøn ñang thaûo luaän. 
Ñoái töôïng vaø phöông phaùp nghieân cöùu: Nghieân cöùu moâ taû tieán cöùu treân 
42 ngöôøi beänh (NB) UTDD ñöôïc caét baùn phaàn daï daøy phaàn xa baèng 
phaãu thuaät noäi soi (PTNS), taùi laäp baèng mieäng noái bilroth II - Braun töø 
thaùng 10/2019 ñeán thaùng 6/2020 vaø ñaùnh giaù keát quaû mieäng noái Bilroth 
II (polyA) - Braun trong taùi laäp löu thoâng tieâu hoùa sau caét baùn phaàn xa daï 
daøy noäi soi do ung thö. 
Keát quaû: Hoäi chöùng sau caét daï daøy vôùi tieâu chaûy keùo daøi tyû leä 9,52%; vieâm 
daï daøy do kieàm chieám 4,76%. Caùc NB coù ñoä 2 theo Clavien - Dindo laø 
14,28%. Phaàn lôùn BN coù keát quaû phaãu thuaät toát ñaït VISICK I (71,44%). 
14,28% ñaït keát quaû khaù (VISICK II) vaø keát quaû trung bình laø 14,28% 
(VISICK III). Khoâng coù tröôøng hôïp caàn duøng thuoác daøi ngaøy hay moå laïi.
Keát luaän: Mieäng noái Bilroth II - Braun laø moät löïa choïn toát trong phaãu thuaät 
caét baùn phaàn xa daï daøy do ung thö vôùi tyû leä bieán chöùng sau moå thaáp vaø caùc 
trieäu chöùng maéc phaûi sau phaãu thuaät thöôøng nheï, coù theå deã daøng kieåm soaùt 
baèng ñieàu trò noäi khoa ngaén ngaøy.

Töø khoùa: 
Billroth II - Braun, ung thö daï daøy, 
caét baùn phaàn daï daøy.
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Ñaët vaán ñeà

Ung thö daï daøy laø beänh lyù thöôøng gaëp treân theá 
giôùi, ñöùng haøng ñaàu trong caùc ung thö tieâu hoùa. 
Trong naêm 2018 coù hôn 1.000.000 tröôøng hôïp maéc 
môùi vaø khoaûng 820.000 ngöôøi töû vong toaøn caàu [1]. 

Cho ñeán nay, ñieàu trò ung thö daï daøy (UTDD) 
baèng phaãu thuaät laø phöông phaùp ñieàu trò trieät caên khi 
khoái u coøn khaû naêng caét boû nhaèm loaïi boû hoaøn toaøn 
toå chöùc ung thö. Tieân löôïng ung thö daï daøy ñöôïc caûi 
thieän ñaùng keå neáu ñöôïc phaùt hieän vaø ñieàu trò sôùm.

Phaãu thuaät ñieàu trò UTDD ñaõ chuyeån daàn töø phaãu 
thuaät môû sang phaãu thuaät noäi soi hoã trôï vaø phaãu 
thuaät noäi soi (PTNS) hoaøn toaøn trong suoát 20 naêm 
qua [7]. Hieän nay, phaãu thuaät caét daï daøy noäi soi ñöôïc 
chæ ñònh chuû yeáu cho caùc tröôøng hôïp UTDD sôùm vì 
caùc nghieân cöùu cho keát quaû töông ñöông veà maët ung 
thö hoïc giöõa PTNS vaø phaãu thuaät môû. 

Beân caïnh vieäc caûi thieän thôøi gian soáng, chaát löôïng 
cuoäc soáng cuõng ñöôïc quan taâm hôn. Phaãu thuaät noäi soi 
ngaøy caøng phoå bieán nhôø vaøo caùc öu ñieåm cuûa noù, nhö 
giaûm chaán thöông phaãu thuaät, giaûm ñau, tyû leä bieán 
chöùng thaáp vaø thôøi gian naèm vieän ngaén [5]. Taùi laäp 
löu thoâng tieâu hoùa laø vaán ñeà coøn ñang ñöôïc thaûo luaän 
caû trong phaãu thuaät môû vaø PTNS. Coù nhieàu phöông 
phaùp taùi laäp löu thoâng tieâu hoùa nhö mieäng noái Bilroth 
I, Bilroth II, Roux - en - Y, Bilroth II - Braun… Taùi laäp 
löu thoâng tieâu hoùa baèng mieäng noái Bilroth II - Braun 
laø moät trong nhöõng phöông phaùp ñöôïc löïa choïn sau 
caét daï daøy baùn phaàn xa, tuy nhieân hieän nay chöa coù 
ñoàng thuaän naøo ñaùnh giaù vieäc löïa choïn mieäng noái 
naøy taïi Vieät Nam. Vì vaäy, chuùng toâi thöïc hieän nghieân 
cöùu naøy nhaèm ñaùnh giaù keát quaû mieäng noái Bilroth II 
- Braun trong taùi laäp löu thoâng tieâu hoùa sau caét baùn 
phaàn xa daï daøy baèng PTNS do ung thö.

Ñoùi töôïng vaø phöông phaùp nghieân cöùu

Nghieân cöùu moâ taû tieán cöùu thöïc hieän treân 42 NB 
ung thö phaàn xa daï daøy ñöôïc ñieàu trò baèng PTNS 
caét baùn phaàn xa daï daøy, naïo veùt haïch, taùi laäp löu 
thoâng tieâu hoùa baèng mieäng noái Bilroth II (phöông 
phaùp PolyA) – Braun taïi Khoa Ngoaïi tieâu hoùa Beänh 
vieän Trung Öông Hueá töø thaùng 10/2019 ñeán thaùng 

6/2020. Caùc NB ñöôïc theo doõi trong 6 thaùng sau moå 
baèng ñaùnh giaù laâm saøng vaø noäi soi daï daøy.

Ñaùnh giaù sau moå ñeå xaùc ñònh hoäi chöùng Dumping, 
vieâm daï daøy do kieàm, hoäi chöùng quai tôùi, loeùt mieäng 
noái, tieâu chaûy. Ñaùnh giaù keát quaû döïa theo phaân loaïi 
Clavien - Dindo vaø thang ñieåm Visick.

Baûng 1. Ñaùnh giaù bieán chöùng sau moå theo Clavien - Dindo [3]

Ñoä Ñònh nghóa

1
Baát kyø baát thöôøng naøo khaùc vôùi dieãn tieán bình 
thöôøng sau moå bao goàm nhieãm truøng veát moå

2
Bieán chöùng caàn ñieàu trò noäi khoa ñaëc hieäu hôn so 
vôùi ñoä 1

3a
Bieán chöùng caàn can thieäp thuû thuaät hoaëc phaãu thuaät 
döôùi gaây teâ taïi choã

3b
Bieán chöùng caàn can thieäp phaãu thuaät döôùi gaây meâ 
toaøn thaân

4 Bieán chöùng caàn ñieàu trò taïi ñôn vò hoài söùc tích cöïc

5 Töû vong

Baûng 2. Ñaùnh giaù keát quaû phaãu thuaät theo VISICK [10]

Möùc ñoä Ñònh nghóa

I (Toát)
BN heát ñau hoaøn toaøn, aên uoáng bình thöôøng, 
coù theå trôû laïi laøm vieäc

II (Khaù) Thænh thoaûng coù khoù chòu, ñau nheï

III (Trung 
bình)

Ñau vöøa phaûi, deã daøng kieåm soaùt baèng 
thuoác

IV (Keùm)
Ñau, noùng raùt thöôïng vò, khoù tieâu, roái loaïn 
tieâu hoùa phaûi duøng thuoác thöôøng xuyeân hoaëc 
moå laïi

Keát quaû

Ñaëc ñieåm NB:
Ñoä tuoåi trung bình cuûa 42 NB laø 65,1 ± 10,4; treû 

nhaát laø 46 tuoåi, lôùn nhaát laø 86 tuoåi. Trong soá naøy coù 
24 NB laø nam vaø 18 nöõ vôùi tyû leä nam/nöõ = 1,33/1.

Chæ soá BMI trung bình cuûa caùc NB laø 22,3 ± 3,3. 
Ñaëc ñieåm laâm saøngvaø caùc hoäi chöùng sau caét 

daï daøy:
Caùc trieäu chöùng, bieán chöùng sau phaãu thuaät ñöôïc 

trình baøy ôû baûng 3.
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Baûng 3. Caùc hoäi chöùng sau caét daï daøy

Hoäi chöùng Dumping 0

Vieâm daï daøy do kieàm 2

Hoäi chöùng quai tôùi 0

Loeùt mieäng noái 0

Tieâu chaûy 4

Toång soá NB 42

Trong soá 42 tröôøng hôïp theo doõi sau moå, coù 4 
NB coù tieâu chaûy keùo daøi sau phaãu thuaät, chieám tyû leä 
9,52%. Ngoaøi ra coù 2 tröôøng hôïp noäi soi daï daøy sau 
phaãu thuaät xaùc ñònh coù vieâm daï daøy do kieàm, chieám 
tyû leä 4,76%.

 Ñaùnh giaù keát quaû sau moå:
Theo doõi NB sau phaãu thuaät, coù 6 NB ñöôïc phaân 

ñoä 2 theo Clavien – Dindo, chieám tyû leä 14,28%, ñoù 
laø nhöõng NB ghi nhaän caùc hoäi chöùng sau caét daï daøy 
ñaõ neâu treân.

30 NB coù keát quaû phaãu thuaät toát (VISICK I) chieám 
71,44%. 6 NB thænh thoaûng coù ñau nheï vuøng thöôïng 
vò (VISICK II) chieám 14,28%. 6 NB caàn duøng thuoác 

ñieàu trò (VISICK III) chieám 14,28%. Khoâng coù tröôøng 
hôïp duøng thuoác daøi ngaøy hay moå laïi (VISICK IV).

Baøn luaän

Veà ñaëc ñieåm NB:
Ñoä tuoåi trung bình trong nghieân cöùu cuûa chuùng toâi 

laø 65,1 ± 10,4 vôùi tyû leä nam/nöõ laø 1,33/1. So saùnh vôùi 
nghieân cöùu cuûa Long – Hai Cui (2017) [2] cho thaáy söï 
töông ñoàng vôùi ñoä tuoåi trung bình laø 60,1 ± 13,3 vaø tyû 
leä nam/nöõ laø töông ñöông vôùi 15/11 (1,36/1). 

Chæ soá BMI trung bình cuûa caùc NB laø 22,3 ± 3,3; keát 
quaû gaàn gioáng nghieân cöùu cuûa Chang In - Choi (2016) 
[6] vôùi BMI trung bình cuûa 66 NB laø 23,5 ± 2,2. 

Nghieân cöùu cuûa chuùng toâi vaø caùc taùc giaû cho thaáy 
raèng ñoä tuoåi maéc UTDD thöôøng gaëp laø 60 tuoåi, vaø 
töø 40 tuoåi trôû leân coù tyû leä cao. Coù theå thaáy ñoä tuoåi 
treân 40 laø moät yeáu toá nguy cô. Ñieàu naøy phuø hôïp 
vôùi nghieân cöùu taïi Nhaät Baûn cho raèng moät ngöôøi töø 
40 tuoåi trôû leân coù trieäu chöùng hoaëc nghi ngôø trieäu 
chöùng veà beänh lyù daï daøy caàn tieán haønh noäi soi ñeå 
taàm soaùt UTDD.

Veà ñaëc ñieåm laâm saøng vaø caùc hoäi chöùng sau 
caét daï daøy

Baûng 4. So saùnh caùc hoäi chöùng sau caét daï daøy

Chuùng toâi Parthasarathy 
2020 [8]

Long- Hai 
Cui 2017 [6]

Chang In 
Choi 2016 [7]

Olmi 2019 [9] Hochwald 
2010 [10]

HC Dumping

Vieâm daï daøy 
do kieàm

2 (4,76%) 5 (16,67%) 3%

HC quai tôùi 1 (3,85%) 1%

Loeùt mieäng 
noái

Tieâu chaûy 4 (9,52%) 3 (11,5%)

Khi so saùnh hoäi chöùng sau caét daï daøy vôùi caùc 
nghieân cöùu trong vaø ngoaøi nöôùc, chuùng toâi nhaän thaáy 
hoäi chöùng hay gaëp laø vieâm daï daøy do kieàm vôùi tyû leä 
thay ñoåi töø 3 - 16%. Tieáp ñeán laø tieâu chaûy vôùi tyû leä 
khoaûng 9 - 11%. Ñieàu naøy cho thaáy trong phaãu thuaät 
caét baùn phaàn xa daï daøy taùi laäp löu thoâng tieâu hoùa vôùi 

mieäng noái Bilroth II - Braun, coù theå coù söï traøo ngöôïc 
moät phaàn dòch maät vaøo daï daøy, gaây neân vieâm daï daøy 
do kieàm. Tuy nhieân trong soá caùc NB naøy, coù theå deã 
daøng kieåm soaùt vieâm daï daøy vaø tieâu chaûy baèng ñieàu 
trò noäi khoa ngaén ngaøy.

Coù theå thaáy raèng tyû leä caùc hoäi chöùng thöôøng gaëp 
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khaùc sau caét daï daøy laø thaáp ñoái vôùi mieäng noái Braun 
(1 - 3%). Chuùng ta coù theå thaáy ñöôïc mieäng noái Bilroth 
II - Braun giuùp löu thoâng tieâu hoùa deã daøng nhôø mieäng 
noái cuûa quai ñeán vaø quai ñi, giaûm tình traïng taéc ngheõn.

Ñaùnh giaù keát quaû sau phaãu thuaät:
Ñaùnh giaù bieán chöùng sau moå theo Clavien - 

Dindo, trong nghieân cöùu cuûa chuùng toâi coù 6 NB 
ñöôïc phaân ñoä 2 (chieám tyû leä 14,28%). Tyû leä naøy cao 
hôn nghieân cöùu cuûa Long - Hai Cui (2017) [2] vôùi 

Clavien - Dindo 1 - 2 laø 7,6%; tuy nhieân ñoä 3 - 4 laø 
7,6% trong khi nghieân cöùu cuûa chuùng toâi khoâng ghi 
nhaän caùc bieán chöùng ôû möùc ñoä naøy. 

Veà ñaùnh giaù keát quaû theo VISICK, keát quaû cuûa 
chuùng toâi cho thaáy VISICK I  ñaït 71,44%; VISICK 
II 14,28% vaø VISICK III 14,28%; khoâng coù VISICK 
IV. Keát quaû naøy töông ñoàng vôùi nghieân cöùu cuûa 
Parthasarathy vaø coäng söï (2020) vôùi keát quaû toát ñaït 
89,3% [9].

Hình 1. PTNS caét baùn phaàn xa daï daøy: ñoùng moûm taù traøng

Hình 3. PTNS caét baùn phaàn xa daï daøy: mieäng noái Bilroth 
II - Braun

Hình 2. PTNS caét baùn phaàn xa daï daøy: phaàn daï daøy coøn laïi 
sau khi caét

Hình 4. Hình aûnh mieäng noái qua noäi soi daï daøy thôøi ñieåm taùi 
khaùm sau 1 thaùng

Keát luaän:

Töø keát quaû thu ñöôïc töø nghieân cöùu coù theå keát 
luaän mieäng noái Bilroth II - Braun l moät löïa choïn toát 
trong phaãu thuaät caét baùn phaàn daï daøy xa vôùi tyû leä 
bieán chöùng sau moå thaáp vaø caùc trieäu chöùng maéc phaûi 

sau phaãu thuaät thaáp vaø nheï, coù theå deã daøng kieåm 

soaùt baèng ñieàu trò noäi khoa ngaén ngaøy. Nghieân cöùu 

caàn ñöôïc tieáp tuïc thöïc hieän vôùi soá lieäu lôùn vaø thôøi 

gian theo doõi daøi hôn ñeå coù theå keát luaän chính xaùc 

vaø ñaày ñuû hôn.
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