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Tém tit:

Nghién ciru nham danh gia két qua diéu tri ung thw nga ba dwong mit bang phiu thuit véi muc dich triét ciin.
Nghién ciru tién ciru, can thi¢p khong déi chirg dwoc thye hién trén 19 bénh nhan tir thang 1/2021 dén thang
12/2023. Tudi trung binh la 56,89+11,25 (31-68), nam chiém 65%. Kich thwéc khdi u 25,33+11,77 mm. Thoi gian
Kiém soat cudng gan va thoi gian mé trung binh Ian lwot 13 115,46+53,69 va 327,24+73,49 phiit. Lwrong mau mat
trung binh trong mé 1 230,29+138,91 ml, khong c6 tai bién trong md, c6 8 bénh nhan (42,1%) cin truyén mau trong
mo. S6 hach nao vét trung binh 1a 14,71+6,21. 100% bénh nhéan dat dién cit RO hoic R1. Ty I¢ bién chirng chung
sau mo 1a 15,8%, trong d6, suy gan chiém 5,3%. S6 ngay nim vién trung binh sau mo la 27 ngay, ngin nhat 10 ngay
va dai nhit 63 ngay. 1 bénh nhén ning xin vé do suy gan (5,3%). Ty 1é song thém toan by va khong bénh sau 3 nim
lan luwot 13 80 va 80,4%. Nhuw viy, phiu thuat diéu tri ung thw nga ba dwong mat véi muc dich triét cin 1a phwong
phap an toan, hiéu qua.

Tir khéa: phiu thuit tiéu hoa, phiu thuit tri¢t cin, ung thu nga ba duong mait.
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Abstract:

The study aimed to evaluate the results of radical resection for hilar cholangiocarcinoma. A prospective, non-
controlled intervention study was performed on 19 patients from January 2021 to December 2023. The mean age
was 56.89+11.25 (31-68) years and the male rate was 65%. The average tumour size was 25.33+11.77 mm. The mean
time for controlling Glisson pedicles and the average operative time were 115.46+53.69 and 327.24+73.49 minutes,
respectively. The mean blood loss was 230.29+138.91 ml, there were no complications during pedicle dissection,
and 8 patients (42.1%) required intraoperative blood transfusion. The mean number of dissected lymph nodes was
14.71+6.21. An RO or R1 resection margin was achieved in 100% of patients. The overall rate of postoperative
complications was 15.8%, of which postoperative liver failure accounted for 5.3%. The average number of days in
hospital postoperatively was 27, the shortest was 10, and the longest was 63. One critically ill patient requested to go
home due to liver failure (5.3%). The 3-year-overall and disease-free survival were 80 and 80.4%, respectively. Thus,
radical resection for hilar cholangiocarcinoma is a safe and effective method.
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1. Dat van de

Ung thu ngd ba dudng mat, hay ung thu duong mét ron
gan (Hilar cholangiocarcinoma - u Klatskin) 1 mot khéi u
4c tinh xudt phat tir biéu mo duong mat ron gan lan dau tién
duge mo ta vao nam 1965 [1, 2]. bay 1a mét loai ung thu
c6 tién lugng XAu, it dap tng véi diéu trj toan than, do do
phiu thuat van Ia can thi¢p 1am sang quan trong nhat ddi
v6i u Klatskin trong 20 nim qua [3]. Phau thuat triét cin
khéi u 13 yéu té then chdt dé dat dwoc ty 18 sdng ti wu cho
cac bénh nhan u Klatskin [4]. Tuy nhién, dé dat duoc phau
thudt triét can la madt thach thirc 16n vi lién quan dac biét cua
khdi u véi tinh mach ctra va dong mach gan, phﬁu thuat doi
hoi phau thuat vién c6 kinh nghiém chuyén siu vé gan mat
tuy. Hién c6 rét it cong trinh nghién ctru trong nudc vé didu
tri phau thuat bénh 1y ung thu dudng mat rén gan véi muc
tiéu triét can. Tai Trung tdm Phau thuét Tiéu hoa, Bénh vién
Bach Mai, mdi nim ghi nhan nhiéu truong hop u Klatskin
duoc phau thuat véi muyc dich triét can. Tuy nhién, chua cé
nhiéu théng ké danh gia hiéu qua ciing nhu bién ching cua
phau thuat nay tai Viét Nam [5, 6], do d6 ching t6i tién hanh
nghién ctru véi muc tiéu: “Péanh gia két qua phau thuat triét
can diéu tri ung thu ngd ba duong mat tai Bénh vién Bach
Mai”.

2. Déi tuong va phuong phap nghién ciiu
2.1. Péi twong

Nghién ctru dugc thyc hién trén 19 bénh nhan duoc chén
doan ung thu duong mat ving ron gan, dugc phiu thuat voi
muc dich triét cin tai Trung tim Phau thuat Tiéu hoa, Bénh
vién Bach Mai tir thang 1/2021 dén thang 12/2023.

2.1.1. Tiéu chudn lya chon:

- Bénh nhan ung thu duong mat ving rén gan duoc phau
thuat triét can tai Bénh vién Bach Mai.

- Ung thu dwong mat rén gan loai I dén loai IV theo
phan loai cua Bismuth-Corlette va ¢ giai doan I dén IlIb
theo phan loai UICC/AJCC nam 2017.

- Khéng c6 xo gan hay xo gan muc d¢ Child A theo
Child-Pugh.

- Bénh nhan vdi phan loai ASA-1 va ASA-2 theo Hiép
Hoi gay mé Hoa Ky.

- Xét nghiém mo bénh hoc sau md xac dinh la ung thu
duong mat.

- Khéng c6 chdng chi dinh lién quan dén phau thuat.

2.1.2. Tiéu chuan logi trir: Dya vao tiéu chuén loai trir
dugc dé xuat bdi Jarnagin nam 2001:

Yéu 6 lién quan dén u: Dya trén hinh anh chyp cong
hudng tir va chup CT-scan da day dung hinh:
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+ U lan rong qua chd chia dbi thi 2 ctua duong mat ca
2 bén.

+ Teo mot thily gan v6i nhanh tinh mach ctra bén ddi
dién bi thdm nhiém hodc bi tac.

+ Teo mét thily gan v6i u tham nhiém qua chd chia doi
thtr 2 duong mat cia bén doi dién.

+ U tham nhiém qua chd chia déi thir 2 duong mat cing
bén va tham nhiém hoac lam tac tinh mach ctra bén doi dién.

Yéu 16 di can: Di can nhom hach N2 (hach quanh dong
mach, tinh mach chu dudi, dong mach than tang va dong
mach mac treo trang trén); Di can xa.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru: M6 ta hdi ctru.
C& mau va phirong phdp ldy mau: Chon mau thuén tién.

Quy trinh phau thudt: Bénh nhan nam ngira, da dugc sat
trung tr xuong mu dén qua hai que‘ing nim vu. Rach da tu
mili trc dén bo sudn bén phai hinh chit J. Dung dung cu kéo
sudn chuyén ding cho phiu thuat gan dé nang hai bo suon.

Trinh tu thyc hién cdc budc chinh trong mo:

+ Budc 1: Tham do toan 6 bung va ton thuong, danh gia
kha nang cat bo khoi u.

+ Budce 2: Nao vét hach cudng gan va than tang, boc 16
riéng cac thanh phan cuong gan: dong mach gan, tinh mach
cua va duong mat. Cat dau xa ctia ong mat chu thap toi da
phia sau dau tuy. Sinh thiét tirc thi dién cit dudi cia dng
mat chu.

+ Budc 3: Giai phong gan, thit cic tinh mach gan dudi
dan luu mau tir ha phan thuy I do truc ti€ép vao tinh mach
chu.

+Budc 4: Ty vao vi tri khéi uma thyc hién cac ki thuat
khéc nhau. Cét duong mat ngoai gan cho loai I hoac loai II.
Thyc hién cét gan trai trong truong hop ung thu loai IIIb
hodc cit gan phai cho ung thu loai Illa, cit gan trung tam
cho ung thu loai IV hodc loai I1la ma khong du thé tich gan
con lai. Ha phén thuy I dugc cat kém theo trong tit ca cac
hinh thai cit gan. Co thé thuc hién cat dong mach gan hoac
tinh mach ctra néu u xam lan. Sau khi hoan tat cit nhu mo
gan va mach mau trong gan, duong mat dwoc cit sau cing.
Puong mat dugc cit xa khoi u it nhat 1em vé& mit dai thé,
sau d6 tién hanh cit lanh dau gan ctia duong mat. Truong
hop sinh thiét van con té bao 4c tinh ma dudong mat khong
thé cat thém, ching t6i chip nhan phau thuat R1.

+ Budc 5: Tao hinh cac éng mat lai véi nhau trude khi
tién hanh ndi véi hdng trang theo kiéu Roux-en-Y. Trong
truong hop cac éng mat cach xa nhau khong thé tai tao
duogc, ching t6i thuc hién ndi tung 6ng riéng 1¢ hoac ndi véi
nhu mo gan.



+ Budc 6: CAm mau, dat dan luu, dong bung.
2.3. Bién sé nghién citu

biac diém chung va mét so dac diém 1am sang, can lam
sang.

Phén loai khéi u (theo Bismuth-Corlette) va hinh thai
cat gan.

Dic diém ky thuat trong mo: Thoi gian cit nhu mo gan
(TB+£SD, min-max, phut), thoi gian md trung binh (TB£SD,
min-max, phut), cit tinh mach ctra bén d6i dién (n, %), cit
dong mach gan bén dbi dién (n, %); Cac dac diém khéc
trong mo: Kich thude u 16n nhat (TB£SD, min-max, mm),
lvong mau mat trong md (TBxSD, min-max, ml), truyén
mau trong moé (n, %).

Dic diém giai phiu bénh: Dai thé, vi thé theo phan loai
UICC/AJCC nam 2017, phan loai phau thuat (RO, R1, R2).
Trong d6, phau thuat RO: khong con u trén ca dai thé va vi
thé; Phau thuat R1: hét u trén dai thé nhung con trén vi thé;
Phau thudt R2: con u trén dai thé.

Két qua gan:

+ Bién chimg: Chay mau (mau chay qua dan luu can
can thiép md lai, nit mach hodc truyén mau); suy gan (tiéu
chuin 50-50: PT <50% va bilirubin mau >50 pmol/l vao
ngay hau phiu thtr 5 sau mé cit gan) [7]; ro mat (dya vao
tiéu chuan cia Ho6i Nghién ctu Qudc té vé Phiu
thuat Gan: nong d¢ bilirubin dich dan luu cao gap ba lan
s0 v&i ndng do bilirubin trong mau & ngay thir 3 sau
phdu thuat hodc thdy ro mat qua chup duong mat) [8]...
Phan loai bién ching theo Clavien-Dindo.

+ Nang vé, ti vong, s6 ngay nam vién.

Két qua xa: UGc lugng xdc suat song khong bénh va
song toan b sau 3 nam.

Hinh 1. Céat gan trung tam. Bé&nh nhan Nguyé&n Thi T., nir, 45 tudi.
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2.4. Thong ké va xie ly sé ligu
Théng ké va xtr 1y s6 liéu bang phan mém SPSS 26.0.
2.5. Dao dirc nghién ciru

Nghién ciru dd duoc théng qua Hoi dong dao duc cua
Bénh vién Bach Mai.

’ ,
3. Ketqua

Nghién ctru duge thyc hién tir thang 1/2021 dén thang
12/2023 tai Trung tam Phiu thuat Tiéu héa, Bénh vién
Bach Mai. Két qua, c6 19 bénh nhan duoc phau thuat u
duong mat ving rén gan v6i muc dich triét can. Tudi trung
binh 1a 56,89:11,25 (31-68) tudi, ty 1& nam gidi 65%, chi
s6 BMI trung binh 1a 21,59+3,64. Tat ca bénh nhan duoc
phén loai chirc nang gan 1a Child-Pugh A, sb lugng tiéu cau
trén 100.000/mm? va tinh trang d6ng mau binh thuong. Vé
triéu chirng 1am sang, 70,6% bénh nhan c6 vang da. Vé xét
nghiém, chi sé Bilirubin toan phan, truc tiép c6 gia tri trung
vi lan luot 1a 67,6 va 45,8 pmol/l. Chét chi diém khdi u:
CEA, CA 19-9 ¢6 gia tri trung vi tai thoi diém trude md 1an
luot 1a 12,8 ng/ml va 478,3 U/ml.

Bang 1. Phan loai u theo Bismuth-Corlette va phwong phap phau
thuat (n=19).

Phwong phap phau thuat SO bénhmhdn Ty 1¢ (%)
Cit gan phai + HPT I 3 158
Tuyp 11la :
Cat thuy gan phai + HFTI 2 10,5
. y § i+
Cht gan Tugp IlIb  Cat gan trai + HPT I 8 4,1
Cit gan trung tam + HPTI 3 15,8
Tuyp IV :
Cat thuy gan phai + HPTT 2 10,5
Citduongmit  Tujpll  Cht duong matngodi gan 1 53

Tinh mach gan giira|

@

P _ _ _ = =
% WY i Déng mach gan tra

-
A

/ Nbrong mat HPTII va HPT i

-~

Hinh 2. Cét gan phai mé réng. Bénh nhan Ta Thi C., ni¥, 63 tudi.



Khoa hoc Ky thuat va Céng nghé | Ky thuat y hoc; Khoa hoc Y - Duoc | Y hoc I&m sang wes

Két qua bang 1 cho théy, 94,7% bénh nhan la u Klatskin y sl Furtin
, \ I3 \ re L e ’ ansore
tuyp III va IV. Céc hinh théi cat gan da dang, chiém 94,7%, I L
trong d6 chiém ty I¢ cao nhat la cat gan trai (42,1%). Hinh
1 va 2 1a 2 bénh nhan nit duoc cat gan trung tdm va cat gan % 1
phai mé rong.
Bang 2. Cac thong sé trong mé. 5
Dic diém Két qua @
g
Kich thude u I6n nhat (TB+SD, min-max, mm) 25,33+11,77 (9-45)
Tinh chitu  Thé khoi (n, %) 15 (78.9%) B
Thé tham nhiém (n, %) 4(21,1%)
Thoi gian cit nhu md gan (TB+SD, min-max, phat)  87,54+33,79 (40-200) aa
Thoi gian mé trung binh (TB£SD, min-max, phit)  327,24+73,49 (200-448) ! " . " . " *
ang
Cit tinh mach cira bén dbi dién (n, %) 4 (21,1%) N L . . .
: Bieu do 1. Thoi gian song thém khéng bénh.
Cat dong mach gan bén doi dién (n, %) 1(5,3%) . —1Sunival Funetian
s o 7 ¢ d
Luong méu mét trong mé (TB<SD, min-max, ml)  230,20+138,91 (100-700) by s dmp g -
Truyén mau trong mé (n, %) 0
(Khi lwrgng mau mét trong md trén 500 ml) 8(42,1%) i
Két qua bang 2 cho thay, thoi gian cit nhu mo gan va thoi
gian mo trung binh lan lugt 1a 87,54+33,79 va 327,24+73,49 o
phut. 21,1% truong hop cé cat mach méau kém theo.
.
Bang 3. Két qua giai phau bénh. B o
Pic diém n=19
Tl 2(10,5) Ea
. T2 13 (68.,4%)
T3 3 (15,8%) 0
T4 1 (573%) 1] 10 20 30 40 50
N NO 11 (57,9%) thang
N1 8 (42,1%) Biéu do 2. Thi gian séng thém toan bo.
Tdng s hach nao vét (TB+SD, min-max) 14,716,21 (9-24) L . o ) L
S6 hach nao vét duong tinh (TBSD, min-max)  1,842,2 (0-8) Thoi gian theo ddi trung binh la 35 thing. Ty 1€ song
RO 15 (78.9%) thém toan bd va khong bénh sau 3 nam lan luot 1a 80 va
DA GG T Rl 4(21.1%) 80,4% (Biéu d6 1 va 2). Phan tich da bién bing mo hinh hoi

Két qua bang 3 cho thiy, 78,9% bénh nhén giai doan u
Trl hoac T2, 42,1% c6 di can hach 10()% bénh nhan dat dién
cat RO hodc R1, trong d6 ty 1¢ dién cat R1 1a 21,1%.

Bang 4. Két qua s&ém sau mb.

quy Cox, cac yéu td nhu dién cat duong mat (RO so v6i R1),
tinh trang di can hach (c6 hodc khong), mic do xam l4n u tai
chd (T 1,2 so v6i T 3,4) déu khong anh huong t6i thoi gian
song thém khong bénh va toan bo.

§he V18 4. Ban luan
Két qua v P ¢nh Tylg Clavien-Dindo :

nhin (%) 1A 1A a ‘A X N < \ A
Chiy miu® i 53 Vb Y kién 1am sang hién nay van cho rang, cat duong mat
" ngoai gan la di cho bénh nhan loai Bismuth-Corlette loai

Suy gan 1 53 I goai gan / ;
Bién chingsaumd  Ro mat 2 10,5 it I va nén két hop vai cat thuy gan dudi cho bénh nhan loai
Nhiém tring vétmo 1 53 11 Bismuth-Corlette loai I [4]. Péi voi cac bénh nhan loai
Ning xin vé - tir vong* 1 53 Vb Bismuth-Corlette loai III va mot s bénh nhéan loai 1V,

S6 ngay nim vién trung binh (ngay)

27413 (10-63)

*: Cung 1 ngwoi bénh.

Két qua bang 4 cho thay, ty 1¢ bién chung chung la
15,8%, nang xin vé - tir vong chiém 5,3%.

&%HN%?-IE 67(8) 8.2025

thuong khuyén cao két hop véi cit gan ban phan (cit gan
phai - trai) hoac cit gan ban phﬁn mo rong (cét thuy gan
phai, cit gan trai mo rong) [4, 9]. Tai trung tim cia ching
t6i, vé phan loai u theo Bismuth-Corlette, 94,7% bénh nhan

a1



la u Klatskin tuyp III hodc IV, chi ¢6 1 truong hop 1a u
Klatskin tuyp II. V& hinh thdi cit gan, c¢6 2 truong hop cat
gan trung tim véi u Klatskin tuyp IV va 4 truong hop cit
thuy gan phai voi u Klatskin tuyp Illa, IV. 100% bénh nhan
u Klatskin tuyp III, IV cta ching toi duoc phau thuat cit
phan thity dudi, diéu nay dam bao phau thut triét cin ciing
nhu han ché nguy co ro mat sau mo.

Ky thudt cét thiy gan phai kém cit dudong mat ngoai gan
nguyén khéi (hilar en bloc resection) va khong cham u (no-
touch technique) v6i u Klatskin 1an dau tién dugc mé ta boi
P. Neuhaus va cs (1999) [10]. Mot trong nhung tiéu chi quan
trong cua ky thuat nay 1a dién cit cic 6ng gan phan thuy
bén dugc cit bén trai va trén “Khe rdn” (urnb111ca1 fissure)
[11]. Véi u Klatskin tuyp IV, phiu thuat cit thiy gan phai
thuong dugc lua chon hon cit gan trai mé rong vi vé mat
giai phau, phan dng gan trai ngoai gan dai hon so véi éng
gan phai. V& mit giai phau, day ciing 1a k¥ thuat dé thuc
hién nhat trong cac phau thuat cat gan 16n, vi dién cit nhu
mo gan 1a nho nhét. Tuy nhién, khi xem xét chitrc ning gan,
day 1a phuong phap cit bo rong rii nhat. Vi vay, danh gia
chirc nang gan trudec mo va udce tinh thé tich gan cit bo la
rat quan trong. Trong nghién ciru ciia chung toi, ¢6 2 truong
hop u Klatskin tuyp Illa dwoc thyuc hién theo cat thity gan
phai do mét s6 nguyén nhan sau: vé mit ky thuat, cit thuy
gan phai don gian hon cét gan phai do dién cit nhu mé gan
nho hon; trude md, ching toi da danh gia chirc nang gan va
uéc lugng thé tich gan nhitng truong hop nay 1a phu hop
cho cit thily gan phai; cac nghién ctru cho théy, cit thily gan
phai c¢6 thé mang lai mot phan dng gan trai cit bo dai hon
khoang 10 mm so v&i cit gan phai, do d6 dan t6i ty 1& dién
cét trén 4m tinh cao hon dang ké [11]; cudi cung, dién cit
gan cach xa cac thanh phan con lai ctia cudng gan gitip tao
khong gian tao hinh mach mau trong truong hop u xam lan
dong mach gan hoac tinh mach ctra.

Nghién ctu ctia chung t6i c6 3 truong hop u Klatskin
dugc phau thuat cit gan trung tim. Hinh thai cit gan nay
6 thé giir lai toi 35% nhu mo gan chic ning so véi cac
hinh thai cat gan mo rong khac [12]. Phuong phap nay chua
duoc chép nhén rong rai nhu mot sy thay thé cho cac hinh
thai cit gan mo rong khac do tinh twong dwong vé mit ung
thu hoc con chua 16 rang va do phuc tap ky thuat cao hon.
Tuy nhién, mét sé nghién ciru gn ddy cho thiy, cit gan
trung tam trong u Klatskin c6 thé bao ton nhiéu thé tich
gan chtrc nang hon trong khi van dam bao dién cit 4m tinh
[13]. Nguyén nhan duoc tac gia dua ra: dién cit éng gan hai
bén trong cat gan trung tim tuong duong véi dién cat trong
cit gan trai mo rong cong v6i cit thily gan phal va dai hon
dang ké dién cit trong cit gan trai hodc cat gan phai [14].
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Vi vy, ching t6i cho rang, cit gan trung tim hoan toan c6
thé ap dung voi u Klatskin tuyp IIT - IV trong cac trudng
hop thé tich gan khong du cho céc hinh thai ct gan 16n hon.

Nghién ctru cia ching t6i 1dn lugt c6 4 bénh nhan
(21,1%) va 1 bénh nhan (5,3%) co cat tinh mach cira va
dong mach gan bén ddi dién kém theo. Khong tai tao lai
sau khi cit bo dong mach gan lam ting dang ké nguy co
suy gan sau phau thuat va tir vong [4]. U Klatskin d& xam
lan vao dong mach gan, va su thanh cong cia tai tao dong
mach bi han ché béi mtrc dd xam 14n khdi u va d6 khoé cua
cudc phau thuat. Hon nira, c6 mot s6 tranh luan vé sy can
thiét cua viée tai tao mach mau. Két qua cua nghién ctru cla
B. Li va cs (2023) [4] cho thdy, tai tao dong mach gan bén
con lai 1a quan trong dé giam nguy co bién chimg sau phau
thudt nghiém trong ¢ u Klatskin. 100% bénh nhan dat dién
¢t RO hodc R1, trong d6 78,9% dat RO, cao hon so véi Kkét
qua ctiia N.H. Hoang (2018) [6]. Ty 1¢ séng thém toan bd va
khong bénh sau 3 nam 1an luot 1a 80 va 80,4%. Két qua nay
kha tuong dong véi cac nghién ctru khac trén thé gisi, véi
thoi gian sdng thém toan b dao dong trong khoang 50-70%
[15, 16].

Vé két qua sém sau md, nghién ciru ctia chung t6i c¢6 1
truong hop bién ching IVb tré 1én (5,3%). Day la truong
hop chay mau sau cat gan trai kém cit doan tinh mach
cura phai va boc 16p ao ngoai dong mach gan phai. Ty 1é
bién chimg ning ciia chung t6i twong dwong véi cac tac gia
khac trén thé gidi, 1-10% tiy timg trung tam [11, 17]. Mot
sb nghién curu cho th:?iy, tao hinh mach mau (tinh mach ctra
va dong mach gan) trong phiu thuat u Klatskin lam ting
nguy co blen ching va tir vong [16, 18, 19] Bénh nhan
ning xin vé trong nghién ctru ctia chiing nam trong nhom
phau thuét c6 nguy co cao: cit tao hinh tinh mach ctra va
boc 16p 4o ngoai dong mach gan. Nhu vay, nhin chung
phau thuat cit gan diéu trj u Klatskin van 1a mot phéu thuat
phtre tap, nguy co cao, can dugc thuc hién tai cac trung
tam phau thuat gan mat 16n v6i nhitng phau thuat vién gan
mat c6 kinh nghiém.

Bén canh nhitng vu diém, nghién clru nay cling c6 han
ché can xem xét. Cu thé, nghién ctru nay la mot nghién ctru
quan sat hoi ctru, don trung tam, voi cd mau con han ché.

5. Két luan

Diéu tri khdi u ngi ba duong mat bang phiu thuat véi
muc dich triét can 1a phuo‘ng phép an toan, hleu qua, vdi cac
két qua som va xéac suét séng 3 nim sau md twong ddi kha
quan. Tuy nhién, phau thuat doi hoi nhidu hinh thai cat gan
phtic tap, nén duoc thuc hién tai cic trung tdm phau thuat
gan mat tuy voi cac phau thuat vién c6 kinh nghiém.
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