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Tom tét

Dt vdn dé: Phiu thuat ndi soi cit thyc quan hai dudng nguc bung d€ diéu
tri ung thu thyc quén ngay cang dugc 4p dung rong rdi. Din luvu khoang
mang phdi dugc dit sau phiu thuat cit thyc quin véi muc dich khoi phuc
sinh 1y khoang mang phdi gitip phdi nd hoan toan, ddng thdi phat hién cic
bi€n chiing nhu: chdy mau, ro khi, rd dudng chap va rdo miéng ndi. Tuy
nhién, din luvu mang phdi gay khé chiu, 1am gidm nd luc ho hap do giy dau
dang k& va cudi cling cin trd viéc ho va di lai, diéu nay rit quan trong trong
viéc ngin ngira bi€n chitng ho hap va ting cudng kha ning phuc hoi sau
phiu thuat. Nghién ctfu nhim ddnh gid k&t qud rit din lvu khoang mang
phdi sém sau phau thuat noi soi nguc bung diéu tri ung thu thuc quén.

DPéi tugng va phuong phdp nghién citu: Nghién cttu mo ta ti€n cttu trén 58
ngudi bénh UTTQ dudgc rit din luu khoang mang phdi sém sau PTNS nguc
bung diéu tri ung thu thuc quan tir thang 6/2024 dén thang 6/2025 tai bénh
vién Hitu nghi Viét Pic va bénh vién Pai Hoc Y Ha Noi.

K&t qud: Tudi trung binh 57,3 + 8,8 tudi. Nam gidi chi€m ti 1& 98,3%, nif
gidi chi€m 1,7%. Vi tri u: 1/3 giita chi€m 67,2%, 1/3 duéi chi€m 32,8%.
Ngudi bénh dudc héa xa tién phiu chi€m 44,8%. Thdi gian m& trung binh:
292,2 + 50,5 phiit, lugng mau mat trung binh: 131 ml. Phuong phdp nao vét
hach 3 viing chi€m 60,3%, nao vét hach 2 viing chi€m 39,7%. S6 hach nao
vét dugc trung binh: 34,4 + 19 hach. Tai bi€n trong mé chi€m 22,4% (20,7%
bi rdch mang phdi trdi, 1,7% t6n thuong 6ng nguc). Thdi gian rit din luu
khoang mang phdi 3,51 + 1,24 ngay. Lugng dich mang phdi ngay cudi 1a
238,8 + 33,6 ml. Thdi gian nam vién trung binh: 10,7 + 3,9 ngay. Trong cic
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bié€n chitng gip sau m&, bi€n chitng hay gip nhat 1a bi€n ching vé& ho hip
chi€m ti 1& 10,3%, nhiém tring v&t m& chi€m 5,2%, hep miéng ndi chi€m
3,4%, ty 1& rd miéng ndi la 1,7%, khong c6 trudng hdp ngudi bénh nao ti
vong trong thdi gian hau phdu va trong 30 ngay sau mé.

Két ludn: Phiu thuat cit thuc quin ndi soi nguc bung dd trd thanh phiu
thuat thudng quy trong di€u tri ung thu thuc quan. Viéc rit din lvu khoang
mang phdi s6m sau phiu thuat 12 an toan va mang lai nhiéu 1¢i ich. Khong
chi gitp gidm dau sau mé ma con gidm thdi gian nim vién, gidm chi phi
diéu tri.

Tir khéa: Ung thu thuc quédn, cdt thyc quan ndi soi nguc bung, din luu

khoang mang phdi.

Results of thoraco-laparoscopic surgery for esophageal cancer
with early removal of pleural drainage at Viet Duc University
Hospital and Hanoi Medical University Hospital

Bui Van Phuc’, Nguyen Xuan Hoa?, Nguyen Hoang?
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Abstract

Introduction: Minimally invasive esophagectomy through thoracoabdominal approach for the treatment of
esophageal cancer has been increasingly applied. Pleural drainage is placed after esophagectomy with the
aim of restoring the physiology of the pleural cavity to allow the lungs to fully expand, and at the same time
detecting complications such as bleeding, air leaks, chyle leaks and anastomotic leaks. However, pleural
drainage causes discomfort, reduces respiratory effort due to significant pain and eventually hinders coughing
and walking, which is very important in preventing pulmonary complications and enhancing postoperative
recovery. This study aims to evaluate the results of early removal of pleural drainage after thoracoabdominal

endoscopic esophagectomy for esophageal cancer.
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Patients and Methods: A prospective study was conducted on 58 patients with esophageal cancer who had
early pleural drain removal following thoraco-laparoscopic esophagectomy between June 2024 and June
2025 at Viet Duc University Hospital and Hanoi Medical University Hospital.

Results: The mean age was 57.3 + 8.8 years. Male patients accounted for 98.3%, and female patients for
1.7%. Tumor locations included the middle third of the esophagus in 67.2% and the lower third in 32.8%.
Preoperative chemoradiotherapy was performed in 44.8% of cases. The mean operative time was 292.2
+ 50.5 minutes, with a mean blood loss of 131 mL. Three-field lymph node dissection was performed in
60.3% and two-field dissection in 39.7% of cases. The mean number of retrieved lymph nodes was 34.4 +
19. Intraoperative complications occurred in 22.4% of patients (20.7% had left pleural tear and 1.7% thoracic
duct injury). The mean time to pleural drain removal was 3.51 + 1.24 days, with an average drainage volume
of 238.8 + 33.6 mL on the last day. The mean hospital stay was 10.7 + 3.9 days. Postoperative complications
included respiratory complications in 10.3%, surgical site infection in 5.2%, anastomotic stricture in 3.4%, and
anastomotic leak in 1.7% respectively. There were no in-hospital or 30-day postoperative deaths.
Conclusions: Thoraco-laparoscopic esophagectomy has become aroutine surgical approach in the management
of esophageal cancer. Early removal of pleural drainage after surgery is safe and confers multiple benefits,
including reduced postoperative pain, shorter hospital stay, and lower treatment costs.

Keywords: esophageal cancer, thoracoscopic esophagectomy, chest tubes

Pit van dé

Ung thu thuc quan (UTTQ) 12 mét bénh 1y 4c
tinh phd bi€n, v6i 604.100 trudng hgp mic mdi
chi€m ty 1& 3,1% vao nim 2020, ditng thd tdm
vé ty 1& mic khdi u 4c tinh trén toan cau [1]. Tai
Viét Nam, trong ciing nim théng k&, UTTQ dugc
ghi nhan ding tht 14 trong s6 cédc loai ung thu,
vdi 3.281 ca mic mdi, chi€m khodng 1,8% tdng s&
trudng hgp ung thu. Bay la bénh 1y c6 ti€én lugng
x4u, 12 nguyén nhan gy t& vong ddng tht 6 trong
céc bénh ung thu, véi ty 1& sdng sét sau 5 ndm dudi

20% [2,3]. Hién nay, diéu tri UTTQ 4p dung chién

lugc da md thitc (bao gdm héa tri, xa tri, phau thuit,
mién dich, ..). Lua chon phuong phip diéu tri phu
thudc vao vi tri khdi u, giai doan bénh, thé trang
ngudi bénh... trong d6 phiu thuat 12 phudng phdp
diéu tri chii dao. Sy ra d5i cda phiu thuit ndi soi
(PTNS) dugc xem 12 budc ti€n méi cda nganh ngoai
khoa. Trong &6 PTNS nguc bung véi miéng ndi cd
la phuong phap thudng dugc 4p dung nhat. Céc két
qué nghién citu déu khing dinh phiu thuat cit thuc
quin noi soi nao vét hach c6 nhiéu wu di€m hon:
v&t md nhé, thim my, it dau, it tai bi€n va gidm céc

bi€n chitng hd hap sau mé.
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Din luu khoang mang phdi (DLKMP) dudgc
dit sau phiu thuat cit thuc quan dé ddm béo viéc
giin nd phdi hoan toan va phdt hién chdy mdu,
ro i khi, dudng trip va rd miéng ndi. Tuy nhién,
nhitng DLKMP nay giy khé chiu, lam gidm nd
luc hé hap do gy dau ddng ké va cudi cling cin
trd viéc ho va di lai, di€u nay rit quan trong trong
viéc ngin ngira bi€n chitng phdi va ting cudng kha
ning phuc hdi sau phiu thuit [4]. Vi vay, viéc rit
DLKMP cang sém cang mang lai nhiéu 1¢i ich cho
ngudi bénh. Chi dinh rit DLKMP dya vao thé tich
dich qua din lvu dugc theo ddi trong 24h, phdi gidn
nd hoan toan trén phim Xquang nguc va khong c6
chdy mdu, rd khi, rd dudng chip hay miéng ndi.
Cac bénh vién tai nudc ta thudng 4p dung thé tich
dich qua din Ivu tir 50 -100 m1/24h d€ chi dinh rit
DLKMP. Trén th€ gidi ¢6 nhiéu tdc gid 4p dung
rit DLKMP sém sau phau thuat cit thyc quan véi
tiéu chudn thé tich dich mang phdi cao hon nhu
Bhandari [5] 1a 250ml/24h, Fei Yao [6] va Wang
[7] 1a 300ml/24h. Cdc nghién cifu nay déu chi ra
1gi ich cia rdit DLKMP sém nhu gidm dau, gidm
ngay diéu tri, gidm chi phi ma khong lam tdng bié€n

ching ho hép.

DPGi tugng va phuong phap nghién cuu

Péi tugng nghién cifu:

T4t cA cdc ngudi bénh dudc chin doin UTTQ
nguc (1/3) giita va (1/3) dudi (theo phan giai doan
clia AJCC 8" -2017) - dugc PTNS 16ng nguc va &
bung, diéu tri UTTQ tai khoa Ngoai tiéu héa bénh
vién Hitu nghi Viét Ptic va khoa Ngoai Téng Hop
bénh vién Pai hoc Y Ha Noi tir 01/06/2024 dén
01/6/2025, c6 tiéu chuin sau:

Ngudi bénh dude chin dodn 1a UTTQ, x4c dinh

Bui Van Phuc va cbéng su

qua md bénh hoc.

Pit dan lvu khoang mang phdi trong phiu thuat
v6i hé thong hat kin.

Ngudi bénh sau méd dugc theo doi va thio bd
din luu khoang mang phdi sém vé6i tiéu chudn
sau: Thé tich dich qua din lvu khoang mang phdi
<300ml/ngay, 2 phdi giin nd hoan toan trén phim
chup xquang, khong cé chdy mau, khong ro ri khi
kéo dai (khi da ngirng ra >24h), khong c6 ro dich
dudng chip.

Tiéu chuén loai trir:

Ngudi bénh khong ddng y tham gia nghién citu.

Ngudi bénh phai chuyén mé mé.

Ngudi bénh c6 kém phiu thuét 16ng nguc khéc
trong cling cudc mo.

Ngudi bénh sau mé dugc chin dodn: viém phdi
phéi trudc thdi diém rit dan luu.

Phuong phap nghién citu: Nghién citu mo td
ti€n cifu. SO liéu thu thip duge x& 1y bing phan

mém SPSS 22.0.

Két qua nghién cuu

Trong khodng thdi gian tif thang 01/06/2024 dén
30/06/2025 c¢6 58 ngudi bénh UTTQ dugc PTNS
nguc bung cét thuc quin c6 rit DLKMP sém tai
bénh vién Hitu Nghi Viét Bdc va bénh vién Pai
Hoc Y Ha Noi.

Piic diém nhém ngudi bénh

Nam gidi chi€m 98,3%. Tudi trung binh 57,3 +
8,8 tudi (39 — 76), trong d6 Iita tudi chi€m ty I& cao
nhat 1a 50 — 59 tudi chi€m 39,7%. Ty 1é ngudi bénh
¢6 udng rugu, hit thudc 14 rat cao lan lugt 1a 82,8%
va 79,3%. Cac dic di€m 1am sang va cin 1am sang

dugc trinh bay béng 1.
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Bang 1. Céc dac diém lam sang va can lam sang

Két quéa phdu thuét ndi soi nguc bung diéu tri ung thu thuc quén ...

Triéu chung lam sang n Ty 1é (%)
Nudt nghen 28 48,3
Gay sut can 17 29,3
Pau nguc 8 13,8
<18,5 5 8,6
BMI
>18,5 53 91,4
Can lam sang Tén thuong n Ty 1& (%)
1/3 giGa 42 72,4
Noi soi thuc quan
—da day
1/3 dudi 16 27,6
Day déu 22 37,9
Day thanh thuc quan Day khong déu 31 53,9
Khéng xac dinh 5 8,6
Chup CLVT nguc
Hach quanh trung that 15 25,9
Dé ddy khi phé& quan 0 0
X&m 1&n dong mach chd 0 0
T1 8 44 .4
Siéu am noi soi T2 9 50
(18 ngudi bénh)
T3 1 5,6
R&i loan théng khi nhe 8 13,8
Do chtic nang hd hap
Khéng r6i loan thong khi 50 86,6

Triéu ching nuSt nghen chi€m ty 1& cao nhit  c6 94,4 % tdn thuong xAm Ian thanh thuc quin &

48,3%. Pa s6 cdc ngudi bénh ¢c6 BMI trong gidi T1, T2. 13,8% ngudi bénh c6 rdi loan thong khi

han binh thudng. Tén thuong tai vi tri 1/3 gita  nhe. Céc bi&n s& k&t qud sém dugc trinh bay trong

chi€m da s6 (72,4%). 18 ngudi bénh lam SANS  béng 2.
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Bang 2. Bac diém phau thuat, hach di can va giai doan bénh

Pic diém phiu thuat

Pic diém Min Max Trung binh SD
Théi gian mé (phut) 200 420 292,2 50,5
Luong mau mét (ml) 50 400 131 61,6
Trung that 2 32 14,6 6,9
:j‘;: nao vet Bung 3 26 10,9 6,3
Ccé 0 38 9,0 11,1
Thai gian thé may (gid) 12 60 19,2 6,1
Thai gian hau phau (ngay) 6 26 10,7 3,9
Thai gian rit DLKMP (ngay) 2 8 3,5 1,2
Lugng dich mang phdi ngay cudi (ml) 160 280 238,8 33,6
Hach di can
Vitriu
Vi tri hach di can
1/3 gida 1/3 dudi Téng
cé 2(5,1%) 0 2 (3,4%)
Trung that 4 (10,2%) 9 (47,3%) 13 (22,4%)
Bung 2 (5,1%) 4 (21%) 6 (10,3%)
Téng 39 19 58 (100%)

Giai doan bénh theo TNM

Giai doan bénh n Ty 1é %
0 7 12,6

I 24 414
A 8 13,8
B 13 22,4
A 5 8,6

1B 1 1,7

IVA 0 0

Téng 58 100

Ty 1& di cin hach trung that trong UTTQ la cao  1& cao nhat 1a 41,4%, thdp nhat 1a u giai doan
nhit chi€m 22,4% trong d6 véi UTTQ 1/3 dudi, IIIB 1,7%.

ti 1& nay la 47,3%. Ung thu giai doan I chi€ém ty Trong qué trinh phdu thuat ¢6 12 trudng hop tén
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thuong rach mang phdi trai chi€m 20,7%, 1 trudng
hgp t8n thuong &ng nguc chi€m 1,7%, khong c6
trudng hgp nao tén thuong quai tinh mach don, tén

Két quéa phdu thuét ndi soi nguc bung diéu tri ung thu thuc quén ...

thuong dong mach chii, tén thuong khi phé& quén,
tinh mach ctra, tif vong trong m3. Cac bi€n chitng

sau md dudc trinh bay bang 3.

Bang 3. Bién chiing sau mé

Loai bién chiing n Tilé %
Viem phéi 0 0
Suy hé hép + viém phéi 0 0
Bién chting hé hap Tran khi mang phéi 1 1,7
Tran dich mang phéi 5 8,6
Téng 6 10,3
Miéng néi ¢ 1 1,7
RO miéng ndi DPudng tao 6ng da day 0 0
Téng 1 1,7
Tén thuong than kinh quat ngudc 1 1,7
Nhiém trung vét mé 3 52
Hep miéng nGi 2 3,4
Chay mau 0 0
TU vong 0 0
Khong cé bién chiing 45 75,6
Téng 58 100

Trong céc bién chitng gip sau m&, bi€n ching
hay gip nhit 12 bién chitng vé ho hip chi€m ti 1é
10.3%, khong c6 trudng hgp ngudi bénh nao t& vong

trong va sau md (trong thdi gian hau phiu).

Ban luan

Piic diém ngudi bénh

Trong nghién ctu cda ching t6i, UTTQ gap chi
y&u & nam gidi, chi€m ty 1& 98,3%, i 1& nam/nit =
57/1, tudi trung binh cla nguGi bénh 1a 57,26 tudi,
dao dong tir 39 tudi dén 76 tudi, trong d6 lta tudi
chi€m ty 1& cao nhat 1a 50 - 59 tudi (39,7%). K&t qua

ndy tuong ddng véi cdc nghién ciu trude tai Viét
Nam [8,9] Tuy nhién, theo nghién cifu cia mot s6
tdc gid nudc ngodi, tudi trung binh cliia ngudi bénh
nghién citu cao hon [7]. Nguyén nhan cé thé do: &
nudce ta, ty 1& hit thudc 14 va udng rugu cao va chi
y&u & nam gidi, cting vdi diéu kién kinh t&€ xd hoi
con thip, dic biét 12 & viing ndng thon, mién nii 12
nhitng y&u t& nguy co dugc cong nhan giy ung thu
thuc quén. Triéu ching 1Am sang chinh ctia UTTQ 1a
nudt nghen va gly sit cin chi€m 1an lugt 1a 48,3%

va 29,3%. Ty 1& nay thap hon cdc nghién ctu trong
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nuéc trude day. Su khac biét nay c6 thé phan dnh
diéu kién kinh t&, x4 hoi dugc nang 1én, nhan thic
clia cong ddng vé cdc van dé siic khde cao hon va
viéc phét hién bénh sém hon.

K&t qua sém

Thdi gian phiu thut trung binh 12 292.2 phit,
ngdn nhat 200 phit, dai nhit 420 phit. Lugng méu
mat trung binh trong m& 1a khong dang ké 131ml.
Thdi gian phiu thuat va lugng mau mat trong nghién
cttu cling tuong duong vdi céc tac gia trong nudc va
qudc t€.

Nao vét hach 2 vang hay 3 ving trong phiu
thuat UTTQ d&n nay vAn con nhiéu tranh cii. Nhu
da bi€t, UTTQ c6 ti 1& cao di cin hach va di cin xa
ngay ca § giai doan sém, do d6 van dé nao hach
trong phau thuat ri't quan trong dé chita khdi bénh.
Mot s& phau thuat vién cho ring thyc hién nao vét
hach triét @€ c6 thé mang lai 1¢i ich ki€m sodt bénh
tai chd, tai viing va kéo dai thdi gian s6ng. Nhung
né ciing 1am ting dé&n ty 1é tai bi€n, bi€n ching
ciing nhu tf vong nén mot sd tac gid khéc can nhic
v€ mic dd nao hach. Trong nghién cifu cla ching
t6i c6 60,3% ngudi bénh dudc nao vét hach 3 vung,
39,7% nao vét hach 2 ving. S§ lugng hach trung
binh ctia chiing tdi 12 34,4 hach, thAp nhitla 9 hach,
nhiéu nhat 1a 96 hach. Ty 1& di cin hach trung that
trong UTTQ Ia cao nhat chi€m 22,4% trong dé
v6i UTTQ 1/3 dudi, ti 1& nay 1a 47,3%. Trong md
chiing t6i ¢6 12 trudng hgp bi rdch mang phdi trai
chi€m ty 1& 20,7%. Céc trudng hdp nay déu 1a tén
thuong c6 kich thuc nhd, khong can khau lai mang
phdi trdi hay DLKMPtréi. 1 trudng hdp (1,7%) tdn
thuong 6ng nguc duge xi tri bing kep 6ng nguc
biing clip, sau m3 khong phat hién bi€n chitng tran
dich dudng chap.

Thoi gian rit DLKMP trung binh la 3,51 = 1,24
ngay, lugng dich mang phdi ngay cudi trung binh

Bui Van Phuc va cbéng su

la 238,79 + 33,57 ml/24h. Trong d6 33 ngudi bénh
(56,9%) c6 lugng dich mang phdi ngay cudi trong
khodng tir 200ml dén 250ml. 19 ngudi bénh (32,8%)
c6 s lugng dich ngay cudi trong khodng 250ml dén
300ml. K&t qué thdi gian rit DLKMP cia chiing toi
thadp hon k&t qua nghién cttu cla cic tac gid trong
nudc [8,9]. Nguyén nhan 1a do chi dinh rit DLKMP
trong nghién cttu ciia chiing toi lva chon ngudng thé
tich dich mang phdi cao hon. K&t qua ciia chiing toi
tuong duong k€t quéa nghién cttu ctia Wang va cong
su c6 thdi gian rit DLKMP 12 4 + 1 ngay véi thé tich
dich mang phdi ngay cudi < 250ml [7].

Thdi gian nam vién trung binh 12 10,7 £ 3,9 ngay.
K&t qué nay tuong duong véi cac nghién cttu clia tac
gid nudc ngoai nhu Wang va cOng su ¢ thdi gian
nim vién trung binh ctia nhém ngudi bénh dugc
DLKMP sém la 11 + 7 ngay, cia nhém ngudi bénh
thong thudng 12 16 + 9 ngay (P = 0,008) [7]. Nghién
citu Rajeev Bhandari va cong su cho két quéd thdi
gian nim vién trung binh § nhém ngudi bénh dugc
rit DLKMP sém 1a 9 + 1,1 ngay, cia nhém thong
thudng 11,5 + 1,2 ngay (P < 0,05) [5]. Rut DLKMP
s6m sau PTNS cit thuc quin khong chi gidm dau sau
phiu thudt ma con gidm thdi gian nim vién va tiét
kiém téng chi phi diéu tri.

Bié€n chitng hd hap 1a bi€n ching thudng gip
nhit va dugc xem la nguyén nhin chinh trong
khodng 50%—-65% trusng hdp ti vong sau m& cit
thuc quan. Nghién cdu cda chding t6i ¢6 10,3%
ngudi bénh sau md c6 bi€n chitng hd hip. Ty 1é
nay tuong duong cdc nghi€én cdu trong nudc va
qudc t& [5,8]. Trong d6 c¢6 1 trudng hgp tran khi
khoang mang phdi vao ngay thit 2 sau md, ngudi
bénh niim tai khoa hdi sirc, xuat hién khé thd, tran
khi du6i da thanh nguc, ri rao ph&€ nang phdi phai
gidm. Nguyén nhan do gap 6ng lam tic DLKMP.
Sau khi dng dugc khai thong, cdc triéu ching hét
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dan. 5 ngudi bénh con lai sau rit DLKMP xuat hién
tran dich mang phdi phai. Cdc ngudi bénh nay déu
dugc choc hiit dich mang phdi dudi siéu am, khong
¢6 trudng hgp phai dat lai DLKMP. Trong 5 ngudi
bénh cé tran dich mang phdi, 4 ngudi bénh cé
lugng dich mang phdi ngay cudi trong khodng 200
dé&n 250 ml/ngay, 1 ngudi bénh trong khodng 250
dé&n 300 ml/ngay. Diing phép ki€m Fishers exact
test, thay ti 1& bi€n ching phdi giita 2 nhém ngudi
bénh trén khac biét khong y nghia théng ké (p =
0,36). Nghién cttu hdi cttu so sdnh 70 ngudi bénh
v6i thé tich dich dich mang phdi 16n (<300ml/ngay)
hoic thé tich thap (<150ml/ngay) khi quyét dinh rit
DLKMP. K&t qua: Khong c6 su khac biét vé bién

N

chitng ho hip, ty 1& tran khi mang phdi hoic thdi
gian nim vién va khong can thiép DLKMP lai & cé
hai nhém [6].

Trong nghién cttu cia ching t6i chi ¢6 1 ngudi
bénh rd miéng ndi va 1 ngudi bénh tén thuong thin
kinh quit ngudc chi€m ty 1& déu 1a 1,7%. Ty 1& nay
thAp hon mot s6 nghién citu clia céc tdc gid trong
nudc va trén thé gidi [5,7]. Ty 1€ rd miéng ndi thap,
diéu nay c6 thé do quy trinh chon lya ngudi bénh
vao nghién citu va k§ thuat phiu tich cling nhu lam
miéng ndi clia phiu thult vién ngay cang tot 1én.
Ngudi bénh ro miéng ndi ¢ sau md vdi kich thude
16 rd lcm va dudc diéu tri ndi khoa 8n dinh va ra
vién. 3 ngudi bénh (5,2%) nhiém tring vé&t m& tai vi
tri m& bung tao hinh 6ng da day. T4t c& ngudi bénh
déu dugc cit chi cach vét md va thay bing 2 1an/

ngay, diéu tri 6n dinh.

Két luan

PhAu thuét ndi soi cit thuc quén hai dudng nguc
bung di trd thanh phiu thuat thudng quy trong diéu
tri ung thu thuc quan. Rit din luu khoang mang phdi

s6m sau phau thuat noi soi hai dudng nguc bung diéu

Két quéa phdu thuét ndi soi nguc bung diéu tri ung thu thuc quén ...

tri ung thu thuc quan 12 an toan va kha thi, khong chi
gidm dau sau phiu thuat ma con gidm thdi gian ndm
vién va ti€t kiém tdng chi phi diéu tri ma khong ting

ti 1& bi€n chitng ho hap.
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