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Dien tfch tSiScH dudng cong ROC vif, p = 
0,003 nen dp dan hoi gan co gia tri du" doan mu'c 
dp xfl hoa gan (F4) tot. Op nhay 0,889 va dp dac 
hipu 0,606. Nghien cu\l cua chung toi cung cap 
dir lieu CO gla tri giup cac y bac sy Chan doan 
mu'c dp xd gan hoa diSa tren chi so Fibroscan. 

V.KfTLUiBiN 
1 . Danh gia chi sd FIbraScan vd mo 

benh J19C trong benh viem gan man. 
Dp dan hoi gan (Rbroscan). "heu chuan 

phan mu'c dp xfl hoa gan la FO tij' 1- 5 Kpa, F l tu" 
7,1 - < 8,7Kpa, F2 ttt 8,7 - < 14,5 Kpa, F3 til 14,5 
- < 17,5 Kpa, H tir 17,5 Kpa t r i len. Do dan hoi 
gan F4 06 ty le tao nhat 45,65% bong khi F l , F2, 
F3 ian luat la 16,30%, 6,52% va 27,17%. 

2. Sanh gi^ moi tu'dng quan sir thay dSi 
cua chi so FibroScan vdi chi so xo hoa theo 
Metavir d cic b$nh nhan viem gan man. 

- Uen quan giu^ mat dp nhu mo gan tren 
sleu am Fibroscan vdl viem khoang ciia, mo hoc 
theo MTOVIRco ii nghTa thong ke vdi p < 0,05. 

- Du&ng cong ROC trong chan doan xd gan 
(R) thong qua FIbroscan: Dien b'ch dudi duSng 
cong ROC vdi p = 0,003 nen do dan hoi gan co 
gla tri dif doan mu'c do xd hoa gan (F4) tot. 
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BENH GIAC MAC BONG DO DI VAT GOC T I S N P H 6 N G 

Pham Ngpc Dong*, Nguyin Thj Nga Du'dng**, Nguyin XuSn Hijp* 
T6IVITAT 
^ v a thuong xuySn nhin d u vdi di vit npi nhin la 

bin thuBng trim bpng gay giSm thi lUc. Di vat ben 
Phong ChiSm khoang 15% cac loai dlvSt lioi nhin. 
Nhung dJ v|t nho bong bSn ph6ng co tti^ b l ' bd qua 
' 'S'L '^" ' '^ dupc xu' iy. Trong bai bio niy chung toi 
gidl thl?u hai buOng hpp d| vit gdc USn ph6ng bi bo 
qua khi chan ttiuHng v i dj v|t chi dudc phit hieri va 
iiy di sau khi d i CO biSn chutig ton lial noi mo giic 
mac v i ting nhin ap. Khi dupc lay di vat sdm, ton 
ttiudng giac mgc phuc hoi v i khi lay di vit mupn ton 
ttiuong IE bio nSi mo kh6ng phuc hoi va phii ghep 
giac mac_npi mo. Vi viy, khi benh nhin co chan 
ttiuOng, can khim ky de phit hien dl v|t noi nhin d 
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cac v| trf d l bj che khuat nhis gdc hUn phdng. V« dc 
tn^ng hpp co phii glic mac khu bii gSn ria, can khai 
' J l , , " ? ^ * ' " '•'"•""S "* ''"> ''I " I ' SiSc tl8n phta 
dg ISy di vit sdm, giim ttileu cic tSn ttiUdng glic mac 
dod|v§tgiyra. 

Tir khda: dl vit gtSc dSn phing, binh glic tltic 
uong, phu giac mac 

SUMIVIARY 

BULLUOS KERATOPATHY DUE TO FOREIGN 
BODY I N ANTERIOR CHAMBER ANGLEt 
Penetrabng ocular trauma with inbaocular (breSn 

body is serious injury often resulOng In loss of vision. 
Anterior chamber foreign bodies account for up to 
15% of ali Inbaocular foreign bodies. In this arttde we 
report two cases of a retained Intraocular foreign body 
at ttie Indomrneai angle which mere missed at the 
moment of bauma and were diagnosed only when 

S ;™. r „ ' ^ ? " " * ? * " " ' " = " * == °=" '« l Klema md 
Increased Intraocular pressures, when ttie foreign 
body was taken out eariy, die corneal lesion could be 
reversible and when die foreign body was taken out 
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bte, the eKJotheTial damage was irrevesible cffd 
oidoUielial transplantation was needed. Tlierefiare, 
mm\ eramining the traumatic patients, a carefiji 
Knination should be taken to find out foreign body 
^Bie indocomeal angle. In case patient has local 
OTieal edema near the limbus, attention should be 
p d Wl traumatic history and on taking It out early to 
Mfnized its romplicatjons. 
^ Keywonls: foreign body in the chamt}er angle, 
bl^DUS keratapatfiy, a^veat edema. 

I. OAT VAN o t 
Di vat noi nhan la mpt ton thuWng thu'dng 

gap trong vet thu'tfng xuyen nhan cau. V ^ cac 
tiu&ng htfp di vat ldn, c6 du'dng vao ro rang 
ftuftng du'dc phat hien ngay sau khi bj chan 
^ n g . Tuy nhien, neu dj v3t nho, lai nam d goc 
HSn phong thi co the bi bo qua va khong du'dc 
@y di. Vl the, cac vet thu'dng nhd, xay ra traiig 
hoSn canh khong ro rang va trieu chutig khong 
njng ne thi benh nhan co th^ khong di kham 
mSt va thay thuoc cung cd th^ kh6ng chu ^ hole 
Ith6ng phat hien du'dc dj vSt npi nhan[l],[2],[3]. 

Di Vft npi nhan co the nSm d ban phan tru'dc 
frong thdi gian dai th$m chi hang nam ma khdng 
c6 trl$u chutig. Ngu'dl bSnh chi den kham khi da 
c6 bien chutig nhu" phu giac mac, viem mang bo 
liao tru'dc, ton hai npl mo giac mac, dye the thuy 
tlnh... Tuy nhien, d giai doan riay, cho dii lay 
dujfc d! vSt thi v in con nhO'ng bien chuHg, di 
chjftg do dl v | t gay ro, lam anh huidng dfn giai 
l ^u va chu'c nSng ciia nhan cau. 

Dillu trj di v | t ndi nhan phu thupc v^o nguQn 
g6c, chat ll iu cOa di vSt, vi tri trong mi t va ton 
thuttig.gai phSu, chiJt ning do di vat gay ra. 

Ben nay van cd quan diem can nhac de lai di vat 
npi nhan, ke ca dj vat tien phdng neu nhif nhung 
di vat nay nho va khong gay anh huGng dang ke 
den thi ly'(^4],[5]. 

Chung toi mo te va ban luan ve 2 benh nhan 
bi di v | t npi nhan d goc tien phdng, idii du'tfc 
phat hien khi co Wen rfiiitig mupn, gay ton hai 
npi mo giac mac. 

I I . M d TA CA LAM SANG 
B^h nhan 1: Benh nhan nam, 35 tuoi vao 

vipn vi bj Chan thu'dng do tai nan giao thong. 
Mat trai (hTT) b[ vet thu'tfng xuyen nhan cau, 
bong vong mac, da duWc mo khau giac mac. Sau 
dd, MT teo dan \ra mat chii'c nang. 

Mat phai (MP): sau chan thu'dng : th^ng, MP 
cd tuYig ddt nhin md, giac mac phu d nii^ dutii, 
tang nhan ap (Hinh 1). Thi lut MP la DNT 2m va 
nhan ap (Maclakov) la 28 mmHg. Sau khi dieu tri 
bang thuoc ha nhan ap va steroid, giac mac 
trong frd lai va nhan ap dieu chinh. Tuy nhien, 
cii" khoang 1 - 2 thang, MP Ial xuat hien cac trieu 
chiJtig nhu- tren. 6 thdi diem giac mac trong, 
kham_ ki vung gdc ten phdng vj tri 6h phat hien 
IdJ vat nhd, giong thuy tinh, cam vao chan moiig 
mat (Hinh 2). 6 giac mac canh trung tam cd 1 
vet seo nhd, cd the la du'dng vao cua d| vat. 
Bpnh nhan dutfc phau thuat, lay du'dc 1 di vat 
bang thuy tinh, ki'ch thu'dc i x 2mm. Sau khi leiy 
het di v | t , giac mac trong trd lai, nhan ap digu 
chinh ma khong ran dung bat k^ loai thudc n^o. 
Thj iyc sau mo 1 thang cua MP la 20/40 va nhan 
ap (Maclakov) la 17 mmHg. 

Hinh 1. Glic m^cphu nijra dtrii, seo giac 
m^c c?nh trung tSm 

B^nh nhSn 2: Benh nhan nu* 56 tuoi, den 
mm t^i bpnh vipn MSt Trung u'dng vao thang 
6/2016 vl MT nhin md, com choi va chay nudc 
mSt B^nh khdi phat tiy thing 2/2016 v& cac 
M|u diiJhg ccf ning nhu* tren, ngay cang ning 
iKfti. B^h nhan Siidz dieu tri ngopi tnJ nhieu 
fldt t^l binh vi in tinh va binh vien Mat Trung 

Hin/j 1. Dj vat gdc tien phong v/ tri 6h giing 
thuy tinh {mui tin) 

u'dng vdt chan doan MT viem giac mac, dir^c 
dieu tri bang thuoc tra mat corticoid, tfiu5c 
chong viem NSAIDs va nu'dc mat nhSn t?o 
nhutig cac trieu chutig tren khong glam. MT 
thu'dng xuyin W ehdi, nhiJc, chay nu'dc mSt va 
nhin md. Binh nhan du'dc giit hot chan chuyen 
khoa K^ giac mac. 
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Tien si'. 2M phau thuat lac ttr 20 nam truidc 
tal binh vien ti'nh. Chuci phat hien benh iy toan 
than. Gia dinh khong cd binh ly mat. 

Kham binh: thj lut MP 20/160 qua kinh lo 
20/80, MT ONT 0,3m qi-a Idnh 16 khong tang. Nhan 
ap (Maclakov) hai mat binh thutfrig (17mmHg). 

MT: Kich thfch, diay nu'dc mat. Ket mac 
cu'dng tu ria, khdng thay seo mo cu. Giac mac 
phu nii^ tren, nhieu bong bieu md nhd, trdt bieu 
md giac mac, mang Descemet day, gap nep, vi 
tri ria Ih cd seo nhd (Hinh 3). Tien phdng sau, 
sach, gdc Oen phdng vi tri Ih tu'dng utig sau seo 

giac mac ttiay cd mdt di v i t . Soi gdc tien frfidng 
thay di vat hinh ong kich thudc 1x1 mm d g6c 
tien phdng, vj tr i I h , nam tren be m|t m3ng 
mat, cd sac to bam xung quanh, phao con Icil 
cua gdc hoan toan binh thu'dng (Hinh 4). Mong 
mat nau, xop. Dong tOr trdn, cac phan xa cdn ^ 
The thiiy tinh due dp m . Dich ki'nh v^'day mSt 
khong quan sat du'cfc do giac mac phu va dgc 
the thiiy tinh. 

MP: due the thiiy tinh vung nhan do III, 
khong co ton thuWng nao khac. 

Hinh 3: Giac mac phii nia tiin, s^o giac 
mac vf hiih 

Khim c$n ISm sang, sieu am UBM ban 
phan frudc: Giac mac diy, viing gdc tien phdng 
vi tri Ih thay 1 dj vat hinh ong kfch thu'dc 1x1 
mm. Siiu am B: 2M didi kfnh van dye va khdng 
bong vong mac. 

Oiin ik^iT. MT bi bpnh giac mac bpng, di vat 
gdc ti&i phdng, see k^ giac m?c viing ria \^ tri Ih ; 
hai m3t cd dye the thtiy Onh viing nhan dd m. 

Binh nhan duWc chan doan bi binh giac mac 
bpng va cd di vat d gdc tien phdng. Di vat hinh 
ong g ^ <f den cau tnic van dan lull t i in phdng. 
Tuy nhien, benh nhan chuS tCitig du'dc chan 
doin bpnh ly va thut hi in phau thuSt nao liin 
quan den van dan li/u tien phdng. Mi t khac, dj 
v i t nim d viing gdc tien phdng kem theo cd spo 
giac mac v\ tri tudng iJng ro the la du'dng vao 
ciia di vat. Khai thac W tai benh sCf, binh nhan 
xac nhan each thdi diem vao vi in khoang 1 n im, 
trong khi lao ddng benh nhan bi que fre chpc 

Hini\ 4: Di v$tg6c tien phong hinh ing, sau 
seo giac mac (mil ten) 

vao MT nhutig chi thay hdi com vu'dng vh sau 
mpt ngay eae tr i iu ehutig nay mat dl nin b|nti 
nhin khong di kham va khong dieu tri. Sau chan 
thu'dng 6 thing cd ddt binh dau tien.' 

Bieu trt Benh nhan dutfc phau thu|t lay dl 
v i t tien phong. Chpc vao tien phong qua gilc 
mac ria vi frf l l h , bdm rihay tien phong v l diing 
pinee g ip di vat gde ti'en phdng. D| vat lay du^^ 
ia manh nhu^ dpng tam bi cudn Ipi glSng hinh 
ong, kich thu'dc 1 x 0,5 mm, cd sic tS blni, xung 
quanh(Hinh 2.3). Do the thiiy tinh due ngn dl 
mo phaco phoi hdp vdl dat thg thiiy tinh j ihln 
tao. Sau mo 4 tuan, rac t r i iu chutig ci!ia>l§nli 
giac mac bpng v§n ton tgi va cd xu hudng ting 
hdn. Benh nhan du'(?c gh^p giac m?c npi md d i 
dieu tri bpnh giac mpc bpng, Sau gh6p, minh 
ghep va giac mac bfnh nhin trong hdn, thj lyt 
cai thiin (D^^• 3m), het tripu chihig ciia binh 
giac m?c bpng (Hmh 5). 

Hinii 5: Dj vit ia manh nhu'a dang tam 
1x0,5mm {mifi ten) Hinh 6: Sau ghip n^lmdglicm^c 
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j ^ . BAN LUAN 

v a thu'dng xuyen nhan cau la binh canh 
^ i& ig g i g trong cap ctitj nhan khoa va cd the 
m^i den ton hpi chii'c nang cung nhu' cau tnic 
cuaimit Di rat npi nhan cd the g ip d 40-53% 
d^frufing hdpvetjthu'dng xuyei nhan rau va 
dian tftutfng nhan rau md. Trong so dd, Idioang 
15% so frifdng hdp di vat nam d tien phdng[l]. 
Kich thudt va 1»c dp dam xuyin vao nhan rau 
quyet dinh vi bi dia di vat trong mat. Cae di vat 
Miong phai kim toai, kich thu'dc nhd thu'cftig a i 
toe dp d im xuyen thap n in cd xu h u ^ g nam d 
gik mac hope Uen phdng. Bieu hien lam sang 
'm di vat biy thupc vao chat lieu, tiinh dang va 
mm lihg cua ctf the. Di vat npi nhan sau vS 
ffliWng xuyen nhan cau thi/dng duWc phat hiin 
p,an';l(hlm d iu tien khi benh nlian cd hoin 
dsHi x ly ra chan thutfng ro rang va tr i iu dii!hig 
An ro. Tuy nhiin, viec bd qua di vat cDng cd 
t « do bac sy khdng phat hipn du^c hole chfnh 
6 ^ nhin khong chii y vi trong giai doan dau cd 
M Ithong o6 t l i u chutig gi[4]. 

Bpnh nhan thii* nh?t bl cae dtft phii giac mac 
khu tni tCftig dtft, kem theo tang nhan ap. Di iu 
tr| noi khoa bing d c thuoc chong viem va ha 
niiln l p dl i cd tac dyng tam thdi, binh tai phat 
Ithl d ^ thudc. PhCl gilc mpc va tang nhan ap 
dli het hoan toan sau khi di vat gdc tien phdng 
d u ^ phit hiin va lay dt. 

B§nh nhan thii' 2 cd tien sii" bi que tre nhd 
chpc vio mi t khi bi nga. Sau tai nan, cac tripu 
diiJng md nhpt v l thoang qua. Bprih nhan d^n 
lihlm Hn dau chu yeu do cac kfch thich nhu* ran 
dmi, chiy ntfcte mi t nhung thdl diem xu^t hiin 
xly ra sau ehan friutfng 6 Biang v l dio d in khi 
|Aat hipn dl v§t tien phdng bSng soi gde, khai 
thic 1̂1 tien sOf ti mi tO" viec hdi benh chung toi 
mdi phit htin ra hoan canh chan thutmg. Mdt 
aian nD^ I I bpnh nbin cd nhutig ddt kham va 
dieu tri deu vdi ehan doan la viem gilc mac cd 
the gill thfch do di vpt nhd, bi seo giac mac ehe 
Wiult va kh&ig od phan iihg tien phdng nen 
ithong duljc cae bac sy chii y. Qua day cho thay 
val frd cua vi§c th im kham bang kinh soi gdc l l 
quan trpng vd! cac binh nhan cd nghi ngd tien 
^ i iSn thutfng vcR spo gilc mac vung ria hole 

gUc mac khu frii. Nhiiu tac gia cOng nhin 
ll w l tid dia vipe Warn gdc ti&i i^idng cho cac 

nhin chan thutihg mit de danh gla tSn 

3 goc t & i phdng va phat hipl di v3t [4],[6]. 
Df v§t tien phong rd the gay tnn hai n^ md 

. : mpe[l],[7]. Cd die dutfc eho H do si/ di 
chuyen v l co s i t aia chiing vdi 1 ^ ^ bao tmng 

cung cua giac mac. Vi cd su" bii tni' cua Idp nay 
n in binh cd the khdng cd t r i iu chutig trong thdi 
gian dai, vai th ing den nhieu n im. d c di vpt 
nay ttiuSng nam d wing gdc tien phdng n in khi 
tham khim de bi bo sdt hole dutfc phat hipn 
nhutig khdng ran thiep sdm tiJ* thi dau do giie 
mac due, tinh tipng toan ttan khong cho phep. 
Khi theo dffl 10 ra di vat tiin phdng khdng cd 
ti'nh diat kim loai, Archer va cpng sy" tiiay cd 7 
ra di vat l l kfnh, 2 ra la go va 1 ra la dj vat 
plastic. Bien diutig hay gap nhat la phii gilc 
mac, cd the joiat hi&» mupn sau 20 nam ke tii 
khi bj dhan thu'dng, 1 tni&ng hdp dutfc lay di vat 
sau ehan thi/tfng 1 nam nhutig van tiin trien 
tiianh binh giae mac bpng[l]. Binh nhan frii? 
nhat joiat hien phu giac mac va tang nhan ap 
sau 1 thing, sau khi lay dj vat^ cac ^ n thutfng 
gilc mac phuc hoi, nhan l p deu chinh. Bpnh 
nhin thii' 2 cd d e t r ia j ehutig kfch thfch sau 
ehan tfiutfng khoing 6 thing nhutig du'tfc dieu 
tri theo hudng viem giac mac frong Uidi gian dal. 
Tijy da dutfc lay dl rat nhutig bpnh nhin van ed 
bleu hiin eua binh giac mac bpng do mat bCi npi 
md nin phai phau tiiuat ghep gilc mpc. Binh 
nhin n iy cd nhfeu dae di&n giong nhu* binh 
nhin eua Zengin l l d l tuhg dieu fri viem giac 
mac do vims, Mil phat hJin di vgt tiin phdng mdi 
tim tien sijr dian thutfng. Vi t h i ran d i t ra chan 
doan phan Uet frong d c Oifdng hdp nay va chii y 
de tim va f^i l t hien di v i t d gdc treti phdng. 

IV. KIT LUAN 

^ Di vat tien phdng la mdt nguyin nhin gay 
meft bii npi md gilc mac. Baih d the khdng cd 
ti1|u chiihg trong thdi gian dal, k l tii' liic x ly ra 
chan thutfng cho den khi cd trieu chiitig phu giac 
mac do mat bli npi mo. Khi blnh nhan cd chSn 
ttiutfng mat, c3n kham ky de phat hi$n d! vat n^i 
nhan d d e id tn de bj che khuat nhu* gdc tiSn 
phong. Vdi d e fruSng hdp cd phii gi lc mac khu 
b l i gan ria, d n khai thac tiin su' chifn thu'dng va 
ti'm^di v i t gdc tiln phdng de lay di v i t sdm, gi im 
thieu d c ton thu'dng giae mac do di vpt g ly ra. 
Neu ed di vat tien phdng, ran lay di v i t de phdng 
bien chutig mudn nhu' ton hai ndi mo gilc mac, 
Ung nhan l lm gi im thi 'ye d a binh nhan. 
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NGHIEN CthJ DAC DIEM LAM SANG VA HINH A N H 
PHINH DONG MACH Ddx SONG DOAN TRONG SO 

^ MtK aidt: Nghien aiu die fflSn lam sang va die 
diem hinh anh phinh dpng mgch d6t song doan traiig 
sp. /WwttTj phip: Nghfen aiu md ta cSt ngang, tien 
aiu tu" 10/2013-10/2016 fren 21 b^h nhan c6 phinh 
dpng mach da song t^i Benh viSn Bach Mai. Ket 
qua: Ti tp nff/nam: l/l,6.Tuoi biing blnh la 46,2. 
57,1% v3 gay diay mau duiiJi nh?n, 23,8% chen ep, 
v l 9,5% tSc m?ch. Llm sang: 100% dau d§u, 57,1% 
hof ehllng ming nao, 19% cd hoi chiitig ting ap lu'e 
npl sp. 42,9% cf dp 1-2, 14,3% dp 3. Tren CLVT da 
day c6 57,1% chiy mlu du'di nh?n, 42,9% chiy mau 
nao tiiSt 4 v l 33,3% chiy mlu nao that 3 va nao Oiat 
ben. 19% b^nh nhin d oian nao thSt fren l§u. 61,9% 
phinh hinh tiii v l 38,1% hinh thoi. 52,4% phinh d 
ngang miit d$ng mach tigu nao sau-dUdi, 33,3% d 
trudc v l 14,3% d sau DM niy. 76,2% phinh nhd. 
42,9% c6 bit thudng d§ng m?ch dot sdng ben fldi 
di?n. K& iu$n: Phinh dpng m?ch dot song ft g§p 
dii&n 2,8% phinh dpng mgch nio. Phit hien fren lam 
sang chii yeu Ithi v8 gay chay mau dui^ nh|n v l 
thudng kfem'tiieo di ly mau nao ttiat 4 v l nSo tiiat 3. 
Phlnh mgch co kfch ttiudc wSi phai, phan ldn d ngang 
miit d^g mgdi tieu nio sau du'di v l cd tiie phdi twfo 
vdi thieu sin dpng mgch dot song dSi ben. 

Tijridtiai frfiinh mgch nao, chay mau du'di nhSn, 
dpng mgch dot sdng 

SUMMARY 

CUNICAL FEATIJRES AND RADIOLOGICAL 
DIAGNOSIS OF VERTffiRAL ARTERY ANEURYSMS 

Objectlvesi Evaluace dinical and radiological 
features of vertebral artery aneurysms. MeOiod-. This 
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Nguygn The Uko*, Dinmg Diix Hing* 

study Is prospective ttiat focused on 21 patients 
admitted at Bach Mai Hospital, between 10/2013 and 
10/2015 for vertebral artery aneurysms. Results: 
Female/Male: 1/1.6. Mean age 46,2. Discm 
circonstances induded rupture In 57.1%. Qinl 
grade: 42.9% at grade 1-2,14.3% at grade 3. 6 l | L 
shaped In sacdform, 38.1% in fussiform. 52!̂ % 
aneurysms located at departure of pcKterior inferior 
cerebellar artery. Small size was realized In 76,2%. 
Opposite vertebral artery was abnonnal in 42.9%. 
Condusion: Vertebral artery aneurysms Is 
uncommon. These aneurysms are mainly dlscoved by 
rupture causing subarachnoide heamon-hage and 
associated to forth and ttiird ventricular hemontage, 
Size aneurysm is often small and majority of 
aneurysms located at departure of posterior Inferior 
cerebellar artery. Anormai opposite vertebral artery 
may be present. 

Keywords cerebral aneurysms, subaradinold 
hemorrhage, veterbral artsry. 

I.OiSiTvANO]? 

Bpng mpeh dot song doan trong sp bit d3u 
tu" khi qua mang ci?ng ho sau chui vao trong sp. 
Co 2 dpng mpch dot song d hal ben v l thu$c 
tuan hoan sau cua nao. Phlnh dpng mach dot 
song doan trong so it g ip , chiem khoing 0,8%-
1 % t5ng so phinh dpng mpeh nio [1],[2],[3]. 
Phlnh dpng mach dot song ed the t l phlnh hinh 
tiil^ho^c hinh thoi. Phinh ddng mach ddt s5ng co 
the du'dc phat hien trong 3 hoaii eanh: Vd gay 
chiy mau du'di nh§n, t5c mach n io do huyS 
khoi v l Chen dp than nao do kfch thu'dc idn. 
Chiing tdi Hen hinh nghien cii'u 21 tru'dng hi?p 
tlii phinh dpng mach dot song du^c chin doin 
va dieu^tri ^ i Bpnh viSn Bach Mai nhSm dlnh gla 
d^e dieni l lm sing v l d ie di^m hinh anh aia 
loai tui phinh nay. 
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