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Tom tat

Pdt vdn dé: Gan day, c6 nhiéu phudng phip khong phau thuat dang dugc
tng dung rong rdi trong diéu tri nhan gidp lanh tinh: tiém con, d6t laser
hoidc ddt séng cao tan. Trong d6, diéu tri bing séng cao tin cho thiy hiéu
qua, it bi€n chitng va thim m§ cao. Do d6, chiing t6i thyc hién nghién citu
nhim d4nh gia hiéu qud, an toan va kha thi clia phuong phap dot séng cao
tan trong diéu tri budu gidp don nhan lanh tinh.

Péi tugng va phuong phdp nghién citu: Pay 1a nghién cttu hdi ctu mo ta
loat ca tai Bénh vién Thanh phd Thd Pic trong thdi gian 5/2018 dén 5/
2023. Tiéu chuén chon bénh: tit cA ngudi bénh c¢6 budu gidp nhan lanh tinh
dugc diéu tri bing séng cao tan. Ky thuat d6t nhan gidp: dot di chuyén tir
cu triic sAu ra ndng va xuyén eo gidp v6i phuong phap vo cdm 1a gay té
tai chd. Pédnh gid két qua dwa vdo céc tiéu chi: % thé tich nhan gidp gidm
s0 v6i thé tich trude can thiép - VRR (Changes in volume reduction ratio);
Piém triéu chitng: thang di€m 0 — 10 diém; Pi€m thAm my: theo thang
diém tir 1 d&n 4.

Két qud: 70 trudng hgp budu gidp don nhan lanh tinh dudc diéu tri bing
séng cao tan, tudi trung binh 45,8 + 14,5 tudi (22 — 75 tudi); 57 nir (81,4%)
va 13 nam (18,6%). Vi tri bu6u gidp phan bo thity phai va thlly trdi chi€m ty
1é gin bing nhau 1an lugt 1a 51,4% va 45,7%, c6 2 trudng hgp nim & ving
€0 (2,9%). budng kinh trung binh nhan gidp 30,37 + 8,58mm (20-54ml).
Thé tich nhan gidp trung binh 8,39 + 7,95ml (3,3 — 29,9ml). HAu hét nhan
gidp déu la dang dic 62,9%; con lai dang hdn hgp va dang nang véi ty 1&
1an lugt 1a 32,8% va 4,3%. Ning lugng can thiép 66,3 + 6,4W (50 — 90W),
Thai gian can thiép 32,9 + 14,2 phiit (15 — 60 phiit). Thé tich trung binh clia
nhin gidp gidm din sau can thiép 1 thdng, 3 thang lan lugt 1a 3,27ml va
2,01ml (p<0,05). Bi&n chitng: 1 trudng hdp (1,4%) tu mau dusi da viing can
thiép, 1 trudng hgp (1,4%) khan ti€ng ty hdi phuc sau 1 tuan.

Két ludn: Séng cao tan trong diéu tri bu6u giap don nhan lanh tinh 12 mot thi
thuat it xAm 1dn, an toan vdi ty 1€ bi€n chitng thap, thdi gian phuc hdi ngén va
c6 thé xuit vién trong ngay. K&t qua nghién citu cho thay day 1a phuong phap
diéu trj hiéu qua cao vdi ty 1& giam thé tich trung binh dat 75% sau 6 thang..

Tir khod: d5t séng cao tan, d6t vi séng, budu gidp nhan lanh tinh.

Tap chi Ngoai khoa va Phau thuat néi soi Viét Nam (2025) S8 1 - Tap 15; 21 - 27 21



Hiéu qua séng cao tan trong diéu tri budu gidp nhan lanh tinh Trén Minh Béo Luén va cong su

Effectiveness of radiofrequency ablation in treatment of benign
thyroid nodule

Tran Minh Bao Luan'?, Nguyen Hung Truong'?, Bui Ngoc Huy?
1. University of Medicine and Pharmacy at Ho Chi Minh city, 2. Univesity Medical Center, Ho Chi Minh city, 3. Thu Duc city Hospital

Abstract

Introduction: Recently, there are many non-surgical methods being widely used in the treatment of benign
thyroid nodule: percutanous ethanol injection, laser ablation or radiofrequency ablation. Among them,
radiofrequency treatment has been shown to be effective, with few complications and high aesthetics.
Therefore, we conducted a study to evaluate the effectiveness, safety and feasibility of radiofrequency
ablation in the treatment of thyroid nodule.

Patients and Methods: This was a retrospective case series at Thu Duc city Hospital from May 2018 to May
2023. Patient selection: all patients with thyroid nodule was treated with radiofrequency ablation. Thyroid
nodule ablation technique: the needle is inserted through the isthmus to approach the target nodule, moved
from deep to superficial structures when ablation with local anesthesia. Evaluating the results based on the
following criteria: rate of reduction in thyroid nodule volume compared to pre-intervention volume - VRR
(Changes in volume reduction ratio); Symptom score: scale 0 — 10 points; Aesthetic score: on a scale from
1 to 4.

Results: There were 70 cases of benign thyroid nodule treated with radiofrequency ablation, the mean age
was 45.8 £ 14.5 years (22 — 75 years); 57 females (81.4%) and 13 males (18.6%). The nodule location
was distributed in the right and left lobes, accounting for nearly equal proportions of 51.4% and 45.7%,
respectively, with 2 cases located in the isthmus area (2.9%). The average diameter of thyroid nodule was
30.37 + 8.58mm (20-54ml), the mean volume of thyroid nodule was 8.39 = 7.95ml (3.3 — 29.9ml). Most
thyroid nodules were solid, 62.9%, the remaining mixed and cystic forms were 32.8% and 4.3%, respectively.
Energy ablation was 66.3 = 6.4W (50 — 90W), ablation time was 32.9 + 14.2 minutes (15 — 60 minutes). The
average volume of thyroid nodules gradually decreased after 1 month and 3 months of ablation to 3.27ml and
2.01m (p<0.05). Complications: 1 case (1.4%) of hematoma, 1 case (1.4%) of hoarseness that recovered after
1 week.

Conclusions: Radiofrequency ablation in the treatment of benign thyroid nodule is a minimally invasive,
safe procedure with a low complication rate, short recovery time and same-day hospital discharge. Research
results showed that this was a highly effective treatment method with an average volume reduction rate of
75% after 6 months.

Keywords: radiofrequency ablation (RFA), microwave ablation, benign thyroid nodule

22 Tap chi Ngoai khoa va Phéu thuat noi soi Viét Nam (2025) S6 1 - Tap 15; 21 - 27



Trén Minh Béo Luén va cong su

Pat van dé

Trén thé€ gidi, ty 1& nhan gidp trong dan s uSc
tinh chi€m khodng 67% - 70%, ty 1& nay thay ddi
tily thudc vao mdi qudc gia [1]. Tai Viét Nam,
nhan gidp lanh tinh chi€m ty 1& 23,2% trong tit
cé bénh ly tuyé&n gidp. Pa s6 cdc nhan gidp phat
hién déu lanh tinh, nhung chi dinh can thiép vin
dugc dat ra do céc triéu ching nhu khé thg, dau,
khan ti€ng, nudt khé hodc kich thudc nhan gidp
ting din theo thdi gian 4nh hudng dé&n thim my
viing ¢8 clia ngudi bénh. Vdi su phat trién clia
khoa hoc k¥ thuat, nhiéu phuong phap di€u tri nhan
gidp lanh tinh khong phiu thuit ra doi nhu tiém
con (Percutaneous ethanol injection-PEI), dot laser
(Percutaneous laser ablation-PLA) hodc dot séng
cao tin (Radiofrequency ablation — RFA) dugc ting
dung rong rdi. Theo y vin, ¢6 nhiéu nghién cttu cho
tha'y két qua diéu tri bing phuong phdp RFA it bi€n
chitng nhu chdy méu sau m&, khan giong, suy gidp
hoic thdi gian nim vién ngidn hon... dic biét 1a tinh
thim m§ cao hon so véi phuong phap phiu thuat
kinh dié€n [2]. Hién nay, dot nhan gidp bing séng
cao tin di dugc tng dung rong rdi & cac bénh vién
16n trén cd nudc. Tuy nhién, k§ thuat nay vin con
12 thach thic khi 4p dung tai cac bénh vién tuyén
nho hon. Do d6, ching t6i thuc hién nghién cdu véi
muc tiéu ddnh gid hi€u qué, an toan va kha thi clia
phuong phdp ddt séng cao tan trong diéu tri budu
gidp don nhan lanh tinh khi thyc hién tai Bénh vién
thanh phd Thii Dic.

Phuong phap nghién cuu

Thié't k& nghién ciu: hdi cttu mo ta loat ca.

Doi tugng nghién cifu: tat cd ngudi bénh dugc
chin dodn budu gidp nhin lanh tinh va dugc diéu
tri bing ddt séng cao tan tir 5/2018 dé&n 12/2023 tai
khoa Long Nguc — Mach M4u Bénh vién Thanh
Phd Thi Dic.

Tiéu chuin chon bénh: tit ci ngudi bénh dugc
chin doén bu6u gidp don nhan lanh tinh va diéu tri
bing séng cao tan.

Chi dinh diéu tri bing séng cao tin tai Bénh vién
Thanh Phd Tha Pc:

Hiéu qua séng cao tan trong diéu tri budu gidp nhan lanh tinh

K&t qua FNA 2 1an du6i hudng din siéu am la
nhan gidp lanh tinh (Bethesda II)

Nhén gidp c6 dudng kinh > 2cm, thé tich dudi
30ml hodc nhan gidp lanh tinh c¢6 céc triéu chiing:
khé chiu viing ¢8 hodc 4nh huéng d&€n thim my.

Tiéu chudn loai trir: nhitng trudng hgp khong
tdi khdm theo lich hen dénh gid k&t qua.

K§ thuat dot nhan gidp: st dung phuong phap
dot di chuyén va xuyén eo gidp vdi phuong phéap vo
cam la gay té tai chd kém gay té bao gidp trong dicu
tri budu gidp da nhan lanh tinh bing RFA. Qu4 trinh
dot duge di chuyén tir cau triic sAu ra nong kiém soat

Z z ~ 7 R
tranh cédc cdu tric nguy hiém.

Hinh: Ky thuat dét di chuyén [3]

Céc buéce tién hanh diéu tri nhan gidp lanh
tinh biing séng cao tan:

Tu th€ ngudi bénh: nim nglra, ¢ hoi ngita, don
gdi dudi vai.

Phuong phap vo cam: Té tai chd viing da ¢ va
xung quanh bao tuyé&n gidp du6i huéng dan siéu Am
bing lidocain 2%.

Tién trinh ddt séng cao tan: kim d6t duge dua tir
phia d6i bén, “xuyén qua eo gidp” huéng d€n nhan
giap. Toan bo chiéu dai clia kim d6t duge ki€m soat
dudi huéng din siéu am. Pau kim d6t dugc dit &
vi tri ban dau tai chd siu nhat va xa nhét ctia nhan
gidp, sau d6 ti€n hanh “d6t di chuyén” 1ui kim dot
ra ndng.

Ngudn ning lugng RF tir 30 - 120W tuy thudc
kich ¢& diu ddt dién cyc va dic tinh nhan gidp. Khéi
dau dot 30 - 50W, sau d6 ting 1én 10W. N&éu khong
thay sy thay ddi viing ting Am & diu dién cyc trong
5 - 10s, c6 thé ting ning lugng 1&n tSi da 80 120W.
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D4nh gia két qua

Két qua s6m ngay sau can thi¢p: dau viing c6, tu
méu duéi da, khan ti€ng.

Két qua 1 thdng, 3 thdng va méi 6 thdng sau
thii thudt:

VRR (Changes in volume reduction ratio): %
thé tich nhan gidp gidm so véi thé tich trudc can
thiép VRR(%) = (Vban diu — Vcudi cling)/Vban
dau x 100%

Diém trigu chitng: thang diém 0 — 10 di€m, bao
gdm céc triéu chitng: khé chiu viing ¢8, ho, khé
nudt, thay d6i giong néi va dau viing c8.[4]

Diém thdm my: dugc ching tdi ddnh gia theo
thang di€m tir 1 dén 4 (1: khong s thdy budu; 2:
s& thiy budu nhung khdng nhin thdy budu; 3: nhin
thay khi ngtra c¢6 hodc khi nudt; 4: nhin thay khdi ro
rang). [4]

Két qua nghién cuu

Trong thdi gian tir 5/2018 dén 12/ 2023, tai khoa
Long Nguc — Mach M4u bénh vién Thanh Ph& Thd
biic, ¢6 70 trudng hdp budu gidp don nhan lanh tinh
dudgc diéu tri bing séng cao tan.

Tudi: Tudi trung binh 1a 45,8 + 14,5 tudi ( 22 —
75 tudi).

Giéi tinh: 57 NB nir (81,4%) va 13 nam (18,6%)
véi ty sO nit/nam cla nghién ciu la 4,3.

Vi tri nhan gidp: Phan bd nhan gidp gitta thuy
Phai va thity Trai chi€m ty 1& gin bing nhau lan lugt
12 51,4% va 45,7%. C6 2 nhan gidp nim § eo gidp
chi€m ty 1€ rét thip (2,9%).

Kich thuéc nhian gidp: Pudng kinh 16n nhét
trung binh cda nhan gidp trong nghién ciu 1a 30,37
+ 8,58mm (20-54ml). Thé tich nhan gidp trung binh
8,39 £ 7,95ml (3,3 — 29,9ml)

Ty 1é mo diic trong nhan gidp: Hiu hét nhan
gidp déu la dang dic, chi€m ty 1& 62,9%; con lai
dang hdn hdp va dang nang véi ty 1& 1an lugt 1a
32,8% va 4,3%.

Phan do TIRADS: da phin cic nhan gidp c6
phan d6 TIRADS II, chi€m ty 1& 88,5%.

Niing lugng va thdi gian can thiép

Trén Minh Béo Luén va cong su

Bang 1: Nang lugng va thdi gian can thiép theo thé tich nhan giap

N TB+*DLC GTNN-GTLN p*

Nang luong
can thiép
Nhd (<12ml) 54 65+5,75 50 - 80
Trung binh 16 70,6+6,8 60-90
(12 —930ml) 0,007
Téng 70 66,3+6,4 50-90
Thdai gian
can thiép
Nhoé (<12ml) 54 282+11,5 15-60

) + _
;I'1r12,|n_g3tz)|nmr:) 16 49,1198 30-60 < 0,001
Téng 70 329+14,2 15-60

* Kiém dinh T-test déoc ldp

Nhan xét: Nang lugng can thiép trung binh § céc
nhém nhan gidp nhd va trung binh khac nhau c6 y
nghia thdng ké véi P < 0,05; trong d6 nhan cang 16n
c6 nang lugng can thi€p cang cao.

K&t qua sau can thiép:
Thé tich nhan giap sau can thiép

- &
&
i

LR N

=18

That ikch mhiin gidp trung binh {mii

Flan ks | thisg 3 thing 6 ting

Thieo dd theo thing
Biéu d6 2: Thé tich nhan giap trung binh sau can thiép

Nhan xét: Thé tich trung binh clia nhan gidp sau
can thiép gidm dan & céc thdi diém 1 thang, 3 thing
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va 6 thdng sau can thiép; gidm nhiéu & thdi diém 1
thang va 3 thang v4i thé tich 1an lugt 12 3,27ml va
2,01ml c6 y nghia thong ké véi P<0,05 (kiém dinh

T test mau cip).

Bang 2: VRR & céc thoi diém 1 thang, 3 thang va 6 thang sau

can thiép
TB+bDLC GTNN - GTLN P*
VRR 1 thang 36,88 + 20,89 3,77 -87,5 <0,001
(%)
VRR 3 thang 59,40 £ 21,03 16,60 — 96,25 <0,001
(%)
VRR 6 thang 75,04 £ 15,40 43,66 — 98,75 <0,001

(%)

* Kiém dinh T test mdu cdp
Nhan xét: VRR gitta “1 thdng va 3 thang”, gilta
“3 thang va 6 thing” ting dan v4i sy khéc biét cé y

nghia thong ké (p<0,001).

Piém triéu chiing va di€ém thim m¥ sau can thiép

B 1 g 3 thokeng fithing
e B i climg O i ke

Biéu dé 3: Diém triéu ching va diém thdm my sau can thiép

Nhan xét: Pudng biéu dién clia cd di€ém triéu
chitng va di€m thim my c6 xu hudng gidm dan sau
can thiép. Pién hinh 12 sau 6 thiang theo di, di€m
triéu ching gidm 1an lugt tir 5,34 xudng con 1,57
(gidm 3,77 di€m), con di€m thim my gidm tir 2,79
xuéng con 1,51 (gidm 1,28 diém).

Hiéu qua séng cao tan trong diéu tri budu gidp nhan lanh tinh

Bién chitng:

Trong 70 NB dudc danh gia sau can thi€p, ching
t6i ghi nhan c6 1 trudng hgp (chi€m 1,43%) tu méu
dué6i da vung can thiép, 1 trudng hgp bi khan ti€ng
(chi€m 1,43%). T4t ca ngudi bénh trong nghién cttu
déu dugc xuat vién trong ngay, ca 2 trudng hgp nay
dudc theo dai, tdi khdm sau can thi€p va khong con
triéu chifng tu mau hay khan ti€ng.

Ban luan

Su thay ddi vé thé tich trung binh ciia nhan
giap sau can thiép:

Nghién cu cla ching t6i ghi nhan ty 1& gidm
thé tich nhan gidp (VRR) § cic thdi di€m 1 thing,
3 thdng va 6 thang lan lugt 1a 36,88%, 59,40% va
75,04%. Ty 1& nay ting din theo thdi gian va ting
nhiéu nhat trong 3 thdng diu tién sau can thiép.
Tac gid Huynh Quang Khénh thuc hién RFA tai
bénh vién Chg Riy trén 83 ngudi bénh véi 96 nhan
gidp lanh tinh cho két qud VRR 1a 37,1%, 56,7%
sau 1 thdng va 4 thang can thiép [5]. Mot nghién
ctu tai Iran cia tdc gid Zahra Motaghed trén 250
ngudi bénh, k&t qud VRR 1a 38,7%, 53,6% va 59,3%
dugc ghi nhan tai thdi di€m 1 thang, 3 thidng va 6
thang sau can thiép [6]. Tai Y, tac gid Alessandro
Bisceglia thyc hién trén 119 ngudi bénh cho két qué
VRR sau can thiép tir 47,1% d&n 61,2% sau 6 thang
[7]. C4c nghién citu déu st dung chi s VRR dé
ddnh gid hiéu qud cia phuong phap d6t nhan gidp
lanh tinh bing séng cao tin. Nhin chung, VRR trong
nghién cifu clia chiing toi dat k&t qua tot (VRR sau 6
thang dat 75,04%), khé tuong déng véi cdc k&t qua
RFA & céc nghién cttu khéc, cho thdy mitc do thanh
cOng cia phuong phap can thi€p nhan gidp lanh tinh
bing séng cao tAn. Ngoai ra, sau 1 thing thuc hién
can thiép, thé tich trung binh ctia nhan gidp gidm
tr 8,39 ml xudng con 5,12 ml. Sy gidm nay ti€p tuc
1o rét hon sau 3 thing, khi thé tich gidm xudng con
3,11 ml, va dat mic 2,18 ml & thdi di€m 6 thang, v4i
mifc y nghia thong ké P<0,05. Piu nay ciing gép
phin chitng minh phuong phip RFA 12 mdt trong
nhitng Iya chon diéu tri hiéu qua ddi véi ngudi bénh
c6 nhan gidp lanh tinh.
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Sy cai thién vé triéu chitng va thim my:

Trong nghién cu cla ching toi, di€m triéu
chitng trung binh trudc can thiép la 5,34 di€ém. Chi
s6 nay giam din & cdc thdi di€ém sau can thiép 1
thadng, 3 thing va 6 thing lan lugt 1a 4,33; 2,83; 1,57.
Nghién ctfu cda tdc gid Huynh Quang Khidnh cé
di€m trung binh trudc can thiép 12 7 di€m gidm con
4 d@iém sau 1 thang; 3 diém sau 4 thiang va 2 diém
sau 10 thang theo ddi sau can thiép [5]. Tdc gid So
Lyung Jung va cong su ciing ghi nhan diém triéu
ching gidm tir 2.5 + 1.8 diém trudc can thiép xudng
0.4 £ 0.6 sau can thiép 12 thang. [4]

Bén canh d6, k&t qué cla ching tdi cho thdy thang
diém thdm my trudc can thiép 12 2,79 di€m, gidm dan
qua 6 thang theo ddi va dat & mdc 1,51 diém. Tac
gid Huynh Quang Khénh ciing danh gid hi€u qué cla
phuong phap diéu tri nhan gidp lanh tinh bing séng
cao tin thong qua sy cai thién vé diém thim my,
di€ém thim m¥ trudc can thiép 12 2 di€m (thang diém
tir 1 d&n 4), sau can thiép 6 thang diém thim m§ gidm
con 1 diém [5]. Nghién citu clia tic gia Jung Yin Huh
bdo cdo nam 2012 ghi nhan két qua di€m thim m§
1a 3,6 diém trudc can thiép, gidm con 2,7 diém sau
1 thdng can thi€ép, sau 6 thang 1a 2 diém [8]. Mot
nghién cifu da trung tAm cua tic gid Wei-Che Lin va
cong su ciing ghi nhan sy cdi thién vé di€ém thim my,
2,53 di€ém gidm con 0,91 diém sau 6 thang can thiép
(thang diém tir 0 d&n 3 diém) [9]. Nhitng k&t qui nay
cho thiy ring nhan giap § viing c6 12 mot yéu t& quan
trong giy mat thim my d6i v6i ngudi bénh. Sy cii
thién vé diém thim my v triéu chiing sau khi thuc
hién can thiép béng séng cao tan gilp ning cao sy tu
tin va chat lugng cudc sdng clia ngudi bénh.

Bi&n chifng:

Nghién cttu cla chding t6i ghi nhin ty 1& bié€n
chitng rit thap, ty 1& bi€n chitng nhe 1a 2,86% (2/70
trudng hop). Trong d6, 1 trudng hop thay ddi giong
néi sau can thiép. Nhan gidp chi€m gan tron thuy
gidp, chiing t6i c6 gdng ddt gin hoan toan trong mot
1an, tao nhiét lugng lan tod khi ddt gan bao gidp va
thudc té khi thuc hién k§ thuat tich 16p nén gay
liét tam thdi than kinh quit ngudce thanh quan; sau

Trén Minh Béo Luén va cong su

d6 ngudi bénh dugc diéu tri v6i thudc khing viem
corticoid va hdi phuc dan sau 1 thang tai kham. Mot
trudng hgp bi€n ching khic 12 ty mau sau can thiép.
Nhan gidp to, dugc dot hoan toan va thdi gian dot
kéo dai gy ton thuong nhitng mach mau nhé; sau
can thiép, ching tdi dé ép khoang 30 phit; gidm sau
1 tudn theo dbi.

Nghién citu clia tdc gid Pham Thé& Pic thyc
hi€n tai bénh vién Trung uong Quéan Bdi trén 1175
nhan gidp cho két qud 1a ty 1& bi€n ching thip
v6i da tai chd (0,3%), hdi chitng Horner (0,1%),
tu mdu ving c8 (0,2%), chdy mdu lan tod trong
bao gidp (0,2%), khan ti€ng (3,2%); hau hét cic
bi€n chitng hdi phuc sau 3 - 6 thang; k€t luan trong
nghién citu nay 1a RFA 1a phuong phdp c6 hi€u qué
va an toan trong di€u tri budu gidp nhan lanh tinh
[10]. Mt phan tich tdng hgp clia hiép hoi y khoa
Han Qudc di chi ra ring phuong phdap RFA 1a mot
thli thuat an toan dé diéu tri nhan gidp lanh tinh, ty
18 bién chiing dugc tdng hgp tir 21 nghién citu cho
k€&t qua ty 1é bi€n chitng rat thip, bi€n chitng nhe
chi€m 2,11%, bi€n chitng ning chi€m 1,27% [2].
Nhu vay, qua cdc nghién citu trén th€ gidi cling
nhu cda chiing t6i ¢6 thé thiy bi€n ching thudng
gdp sau can thiép nhan gidp lanh tinh bing séng
cao tin 12 thay ddi giong néi va tu mau. Céc bi€n
chitng nay thudng nhe, thodng qua va chi cin diéu
tri noi khoa theo déi. Piéu nay cho thiy kj thuat
ddt nhan gidp bing séng cao tan 1a thi thuat it xAm

141 va an toan.

Két luan

Vi 70 trudng hgp buSu gidp don nhan lanh tinh
dugc di€u tri biing phuong phap séng cao tan, ching
t6i nhan thdy day 1a mot phuong phdp an toan véi ty
1& bi€n chitng thdp va hiéu qua cao véi ty 1& gidm
thé tich trung binh dat 75% sau 6 thing. P&t séng
cao tAn 12 mot thd thudt it xAm 1an c6 thé duge thuc
hién dudi gay té tai chd ma khong cin gdy mé toan
than. Piéu nay gidm rdi ro va thdi gian phuc hdi so
v@icac phuong phdp xAm 1an. Pay 1a phuong phép

c6 thé diéu tri trong ngay.
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