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NGHIEN C(*U TONG QUAN CAC PHU'O'NG PHAP PIEU TRI U TAI
Pam Thanh Hiéu!, Pham Thi Bich Pao?, Tran Vin TAm3

TOM TAT

U tai 13 mét bi€u hién kha phd bién, ty I1& ngudi
trudng thanh khoang 25,3% (50 triéu ngudi); U tai
kéo dai gay anh hudng 16n dén chat lugng cudc sdng
clia ngudi bénh dac biét la giac ngu, lo lang va tram
cam, tur dé anh hu‘c’mg tdi chat lugng cong viéc, nhat
la nerng cong viéc can do tap trung. Cho dén nay,
nguyen nhan, cac yeu td lién quan va sinh bénh hoc
cua biéu hlen nay van con nhleu gla thuyet va vi thé
cé nh|eu phuang Dhap ti€p can dé cnal quyét nhu liéu
phap &m thanh, mav trg thinh, tu' yan, liéu phap tam
Iv, liéu phap nhan thic hanh vi, phau thuat, noi khoa,
kich thich dién - tr trudng xuyén so, tiém xuyén manq
nhi, cham cuu,. Qua nghién cfu téna quan vé cac
phudna phap dleu tri U tai ching toi thu thap dugdc 36
bai béo dl tiéu chuén nghlen cltu dat ra. Cac phudng
phap diéu tri U tai dugc dé cap: SIr dung thudc (thuoc
tang cudng Iu‘u thong mach mau ndo, tdng kha ndng
st dung oxy clia cAc t& bao ndo trona dé ¢ bd phan
tai trong, dn dinh tin hiéu hda hoc trong ndo, giam
kha ning tao huyét khéi trong long mach va ting
cudng luu iUong mau 1én ving ndo); Tiém xuyén
mang nhi (Corticosteroids, OTO-313, AM-101...); Tam
ly liéu phap (Ileu phap_nhén thirc hanh vi, dao tao lai
chu’ng U tai, thién...); Am thanh tri liéu (tao tleng on,
tiéng U che 1&p, liéu phap &m nhac); Si dung may trg
thinh; Didu hoa than kinh (Kich thich tur truGng xuyén
SO rTMS diéu hoa than kinh da mé thirc, kich thich
béng dlen qua da, kich thich day phé vi qua da...);
Cham cttu; Cay 6c tai dién tdr...

T4 khda: U tai, phuang phép diéu tri

SUMMARY
OVERVIEW OF TREATMENT METHODS OF

TINNITUS

Tinnitus is a common manifestation, the tinnitus
prevalance in adults is 25.3% (50 million people);
Prolonged tinnitus greatly affects the patient's quality
of life, especially sleep, anxiety and depression,
thereby affecting the quality of work, especially those
requiring concentration. Up to now, the etiology,
related factors and pathogenesis of this manifestation
are still hypothesized and therefore there are many
approaches to deal with such as sound therapy,
hearing aids, counseling, etc. psychotherapy,
cognitive-behavioral ~ therapy, surgery, internal
medicine, transcranial electric-magnetic stimulation,

1Ban bao vé chdm soc suc khoé can bg tinh Quang
Ninh

2Bé mén Tai Mii Hong Pai Hoc Y Ha NGi

3Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Dam Thanh Hiéu

Email: damthanhhieu1988@gmail.com

Ngay nhan bai: 8.11.2022

Ngay phan bién khoa hoc: 9.12.2022

Ngay duyét bai: 4.01.2023

278

trans-tympanic injection, acupuncture,... Through an
overview study of tinnitus treatment methods We
collected 36 articles that met the research criteria. The
methods of treating tinnitus mentioned include:
Medicine (drugs to enhance cerebral blood circulation,
increase the ability of brain cells to use oxygen,
including the inner ear, stabilize chemical signals in
the brain, reducing the possibility of intravascular
thrombus formation and increasing blood flow to the
brain regions); Transtympanic injection
(Corticosteroids, OTO-313, AM-101...); Psychotherapy
(cognitive-behavioral therapy, tinnitus retraining,
meditation...); Sound therapy (noise generator,
masker, music therapy); Use hearing aids;
Neuromodulation  (rTMS  transcranial  magnetic
stimulation, multimodal neuromodulation,
transcutaneous electrical stimulation, percutaneous
vagus nerve stimulation...); Acupuncture; Cochlear
implantation...
Keywords: tinnitus, treatment methods

1. DAT VAN BE

U tai tiéng cao (sau day goi la U tai) la mot
bi€u hién bénh ly chuyén khoa Tai Miii Hong kha
phS bién: U tai ting luc 1a 25,3% (khoang 50
triéu ngudi); 7,9% (khoang 16 triéu ngudi) cho
biét bi U tai thudng xuyén; U tai kéo dai gay anh
hudng I6n dén chat lugng cubc song cla ngudi
bénh déc biét la gidc ngd, lo 1dng va trdm cam,
tir d6 anh hudng tdi chat lugng cong viéc, nhat
la nhitng céng viéc can do tap trung. Cho dén
nay nguyén nhan, cac yéu td lién quan va sinh
bénh hoc clia U tai van con nhiéu gia thuyét, vi
vay viéc tu van va diéu tri cling gdp nhiéu khd
khan. Cac phuong phap diéu tri U tai dugc ap
dung trén ldam sang nhu liéu phap am thanh,
may trg thinh, tu’ van, li€u phap tam ly, liéu phap
nhan thirc hanh vi, phau thuat, néi khoa, kich
thich dién - tir trudng xuyén so, tiém xuyén
mang nhi, chdm cu... Tuy nhién, cac két qua
dem lai con cé nhiéu tranh luan va chua théng
nhat dugc phudng phap diéu tri. Chinh vi vay,
nhdm gop phan cb cdi nhin téng quan hon vé
hiéu qua cla cac phudgng phap trong diéu tri
chirng U tai, ching toi ti€n hanh nghién cltru dé
tai: 'Wgh/én cuu téng quan cac phuong pha'p
diéu tri u tai” véi muc tiéu: Panh gid hiéu qua
cdc phuong phap diéu tri U tai.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1, Phu’dng phap, chién lugc tim kiém
va nguon dir liéu. Phuong phap nghién clu
dugc thuc hién theo hudng dan PRISMA-ScR
(PRISMA extension for Scoping Reviews).
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PRISMA-ScR dugc phat trién va diéu chinh tir
bang kifm PRISMA danh cho cac nghién cuu
tdng quan hé thong Bang kiém nay hudéng dan
cho cac nha ldm sang, can bo nghién ciru thuc
hién mot nghién clu tng quan ludn diém day
dd nhadt va dugc cac nha nghién clu y khoa
(mang Iudi quéc t€ EQUATOR NETWORK)
khuyén cao thuc hién theo. Co sd dir liéu
Pubmed/Medline dugc st dung dé tim kiém cac
nghién clru trén thé gidi. Cac tir khdéa dugc sir
dung dé& tim kiém bao gdém: ((Tinnitus) AND
(Treatment OR Therapy OR Therapies OR
Management)). Cac thuat nglr Ti€ng Viét dugc
st dung dé tim ki€m tai liu dya trén tiéu dé va
tom tat 1a: “U tai” and “Phuang phap diéu tri”.
Nhém nghién clu tién hanh tham van cac
chuyén gia trong finh vuc nay nhdm tim hiéu
cach thirc tim ki€m, giip cho két qua tim kiém
bao phu dugc s6 lugng cong b day du nhat.

2.2. Thoi gian nghién ciru. Nghién clru
dugc ti€n hanh tUr thang 8/2021 dén thang
8/2022. Ngay tim ki€m cudi cung la 30/08/2022.
T4t ca cac két qua tinh dén thdi diém tim kiém
déu dugc dua vao téng hogp.

2.3. Tiéu chudn luva chon va loai trir
nghién cru

Tiéu chi lua chon

1. Nghién clru th& nghiém lam sang hodc
cac nghién ciru quan sat hoéi clru hoac tién clu
c6 danh gid hiéu qua hodc két qua cua cac
phuong phap diéu tri U tai

2. Bé&nh nhan cé thé 13 ngudi I6n hodc tré
em trén 6 tudi

3. Cac nghién clu dudc cong b trén tap chi
quéc té uy tin, cd binh duyét

4. Cac nghién cliu dugc xudt ban bang tiéng
Anh, c6 day da tém tit va tac gia

5. Cac nghién clru dugc xudt ban cho dén
thang 7/2022

Tiéu chi loai trar

1. Céc nghién cltu téng quan hé thdng hodc
phan tich gop

2. Cac nghién ciu dugc bao cao la nghién
ciu hdu dinh (post-hoc analysis) hodc cac
nghién cltu tdng hgp dir liéu tir cac th&r nghiém
Idam sang (pooled analysns)

3. Cac nghién cltu c6 cd mau < 10

4, Cac nghién ciru lam trén tré dugi 6 tudi

5. Cac tom tat, ky yéu hdi thdo, thu ban
bién tap (letter of editor),... ma khong phai la cac
nghién ctu géc (original article)

6. Cac nghién ciu dugc xudt ban khéng
bang tiéng Anh

2.4. Lua chon nghién ciru. Hai nghién ctru

vién doc 1ap da tién hanh tdng hgp nghién clu
theo hai giai doan.

Giai doan mét: Tiéu dé va tom tdt cla tat
ca cac két qua tim kiém dugc dugc ra soat va
xem xét. Cac nghién clfu khéng phu hgp véi cac
tiéu chuén s& bj loai trir. Cac nghién clru phu hgp
V@i tiéu chi lua chon dugc luu trir dugi dang toan
van, va chuyén sang giai doan hai.

Giai doan hai: Cac nghién cltu co tiéu dé va
tdm tat phlu hgp sé dudc doc toan van va ra soat
két qua va phuong phap cac nghién ciu. Cac
nghién clu c6 toan van khéng phu hgp vai tiéu
chudn ciing bi loai trlr khoi nghién ctru. Cac
nghién clu con lai phu hdp s& dugc ti€n hanh
trich xuét dir liéu dua vao biéu mau dugc xay
dung bdi nhdm nghién cltu. Ngoai ra, danh muc
tai liéu tham khao cua cac nghién CL'ru phu hgp
cling dugc xem xét nham tim kiém cac nghién
ctu khac phu hgp ma khong dugc tim thay qua
qua trinh tim ki€ém dugc dé cap & trén.

Trong hai giai doan nay, néu co bat cr bat
dong nao gilra hai nghién ctu vién trong nhom,
ca nhom nghién clru sé tién hanh thao luan va
théng nhat quan diém.

2.5. Trich xuat dir liéu. DI liéu tlrng
nghién clru dugc trich xuat theo mdt bi€u mau
th8ng nhat nhdm phuc vu cho phan tich va danh
gia. Cac dac tinh dugc trich xuat bao gém

- Théng tin co ban: tac gia, ndam xuat ban
nghién clru, nudc.

- Théng tin phuong phdp nghién ciu:
thiét k& nghién clru, ddi tugng nghién clru, dia
diém nghién cltu, ¢ mau nghlen ctu

- Théng tin két qua nghién cuu: tudi,
gidi, phuong phap diéu tri va cac két qua dat dugc

2.6. Phan tich dir liéu. DTt liéu cla cac
nghién clru dudc tdng hop va md ta theo cac
tiéu chi dugc trich xuat.

Il. KET QUA NGHIEN cUU

Tim ki€ém trén cg s@ dit liéu (Hinh 1) cho
thay cé 2725 tai Iiéu. Sau khi d6i chi€u theo tiéu
chudn Iya chon va tiéu chuan loai trlr, 36 bai bao
dugc dua vao trong tong quan ludn diém.

P&c diém cd ban cia moi nghién cliiu dugc
trinh bay & Bang 1. Trong 36 nghién cltu, do tudi
chu yéu tir 45 dén 65 tudi, nhd nhat 13 16 tudi,
I6n nhé&t 13 87 tudi, nam gidi chiém phan 16n v4i
ty 1€ tr 45% dén 69%. Phan I6n cac nghién clu
st dung thiét k& nghién clru thi’ nghiém lam
sang, ti€n cttu (97,2%) trén cd mau trung binh
la 78 ngudi, it nhat la 12 bénh nhan va nhiéu
nhat la 336 bénh nhan. Cac nghién ciu chu yéu
dugc tién hanh & Chau A 44,4%. Phuong phap
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danh giad két qua chu yéu la phugng phap chu
quan (88,9%) thong qua cac danh gia chi s6 THI,
VAS, TFI, TQ, Mini-TQ, TQ12, TQ52,.. mdt s
nghién cltu danh gid két qua bang phuong phap
khach quan (11,1%) truc ti€p hodc gian ti€p nhu
bién 6c tai d6 (ECochG), bién thinh giac than ndo
(ABR), Do bién dang am Oc tai (DPOAE),

Cac y van nghién clru trén Pubmed (n=2725)

Poc tiéu d&, tom tét cac bai bao
(n=2725)

Acuphenometry (may do tan s6 va do Ién tiéng u),
dién ndo d6. Co 50,0% - 72,2% nghién clu sur
dung cac thang do tu khai bdo vé chat Iugng cudc
s6ng sau diéu tri U tai nhu thang do truc quan
(Visual analogue scale), hodc thang do danh gia
triéu ching U tai (Tinnitus Handicap Index).

Loai trir (n=2161) bai bao khdng thoa
man tiéu chudn da xac dinh.

- Khéng cé tdm tét (n=195)

- Khéng xudt ban bing ti€ng Anh
(n=673)

-Téng quan, tédm t&t hdi nghi, thu toa
soan, v...v... (n=268)

- Khéng md ta r& phucng phap diéu tri
(n=594)

- Cd mau < 10 (n=331)

- Khac (khéng cd tén tac gia, tiéu d&)
(n=100)

L3y toan van va doc chi ti€t ndi dung
cac bai bao (h=564)

Loai trir (n=528) bai bdoc khdng thoa
man tiéu chudn da xac dinh.

36 bai bao dugc dua vao nghién clru

- Khéng danh gia trong tadm vé phucng
phap diéu tri (n=<411)

- DI lidu trang 1&p (n=4)

- Khéng danh gia hiéu qua hodc mo ta
két qua diéu tri (n=113)

Hinh 1. Két qua qua trinh lua chon cac nghién ciru

Bang 1. Théng tin chung cua cac nghién
cuu duoc tong hop

Nhan xét: Bang 1 cho thay cac nghién clu
chl yéu la cac thr nghiém lam sang tién clu

S6 [Tylé| (97,2%). Cac nghién ctu chi & nhém tudi = 6
lvgng| % tuGi, chi yéu & chau A, chiém 44,4%, chl yéu
Thiét ké nghién ciru dudc danh gia bdng THI 72,2% va VAS 50,0%
Th nghiém lam sang, tiénciu | 35 | 97,2 Bang 2. Pic diém Idm sang cac nghién
Quan sat hoi clru 1 |28 ciru diroc téng hop
. TB 78 S6 | Tylé
CG mau nghién clru (12 - luvgng %
336) U tai dan thuan 29 80,5
Chau luc U tai kém nghe kém 6 16,7
Chau A 16 |444 U tai, nghe km va cac bénh 1 58
Chau Au 10 | 27,8 ly vé tai !
Chau My 9 |250 Nh3n xét: Bang 2 cho thdy nghién clu
Pa trung tdm (Chau A, Chau Au, 1 28 bénh U tai thé don thuan 80,5%, U tai kém nghe
Chau MY) ! kém 16,7%, U tai, nghe kém va céc bénh ly vé
Doi tugng = 6 tudi 36 | 100 | tai2,8%.
Phucng phap danh gia két qua Bang 3. Cac phuong phap diéu tri u tai
THI 26 | 722 S6 [Ty léthanh
VAS 18 | 50,0 lugng | céng %
TFI 7 1194 ThuGc tang cudng luu 1 34
TQ 8 1222 théng mach mau ndo
Dién oc tai do (ECochG), ABR, 4 | 111 Giam kha nang tao huyét 1 52
DPOAE, Acuphenometry Bién ndo do ! khdi trong long mach
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Liéu phap am thanh 8 19
Tu van, liéu phap tam ly 7 53
On dinh tin hiéu hoa hoc 72

trong ndo
Kich thich dién - tu trudng 4 1

Xuyén so

biéu hoa than kinh da mo
thirc 3 32
Tiém xuyén mang nhi 4 15-72

Cay Oc tai dién tur 4 21
Cham clu 3 29

Nhan xét: Bang 3 cho thay ty Ié thanh cong
clia cac phuong phap diéu tri U tai dugc thdng ké
trong cac tai liéu tng quan dao ddng tir 11-72%.

Bang 4. Cic két qua sau diéu tri trong
cdc nghién ciu duoc téng hop

S6 lugng | Ty Ié %
Két qua khong céi thién 2 5,6
Ti€ng U tai cai thién 34 94 4
Két qua nang lén 0

Nhan xét: Bang 4 cho thdy két qua khong
cai thién & 5,6% nghién clu, ti€ng U tai cai thién
G 94,4% nghién ctu, kh6ng ¢ nghién clru nao
cho két qua nang Ién.

IV. BAN LUAN

Trong cac nghién cfu, nam gigi chiém phan
I6n Vi ty 1& tir 45% dén 69%. Do tubi chu yéu
tlr 45 dén 65 tudi, nhd nhat 1a 16 tudi, I6n nhat
la 87 tudi. Phan I&n cac nghién clu st dung thiét
k& nghién clru thir nghiém lam sang, ti€n clu
(97,2%) trén c@ mau trung binh la 78 ngudi, it
nhat la 12 bénh nhan va nhiéu nhat la 336 bénh
nbén. Diéu nay la phu hgp vi cho dén nay U tai
van dang trong giai doan nghién clru cac phucng
phap diéu tri. Cac nghién cu chi 8 nhém tusi >
6 tudi, chu yéu dugc tién hanh & Chau A 44,4%.
Phu’dng phap danh gia két qua chu yéu la
phuang phap chd quan (88,9%) thong qua danh
gia cac chi s6 THI, VAS, TFI, TQ, Mini-TQ, TQ12,
TQ52,... trong dé phan Ién la Thang do danh gid
triéu chirng U tai (Tinnitus Handicap Index - THI)
72,2% va Thang do truc quan (Visual analogue
scale - VAS) 50,0%. MOt s6 nghién clru danh gia
két qua bang phu’dng phap khach quan (11,1%)
truc ti€p hodc gian tlep nhu Dién Oc tai do
(ECochG), bién thinh giac than nao (ABR), Po
bién dang am 6c tai (DPOAE), Acuphenometry
(may do tan s6 va do Ién tiéng u), dién ndo do.

Nghién cru thir nghiém lam sang ngau nhién
d6i chiing mu doi vé hiéu qua s dung thudc
tang cudng tuan hoan mach ndo trong diéu tri U
tai trén 197 bénh nhan cho thdy hiéu qua tot
tugng ducng trong viéc giam do I6n va mic do

kho chiu cla tiéng U cling nhu phién toadi cla
bénh nhan sau 12 tuan diéu tri.! VGi cac doi
tugng dudc dung Acamprosate, cac thang diém
THI, TQS va VAS déu giam cd y nghia (P = .006,
P =.007, va P = .007).2

Két qua diéu tri bang tiém xuyén mang nhi
Dexamethasone trong nghién clfu clia Lee HJ va
cs. cho thay khong hiéu qua han nuéc mudi sinh
ly trong viéc diéu tri U tai cap tinh. Do dd, khéng
nén coi phuang phap nay nhu mot phugng phap
diéu tri nén tang & nhitng bénh nhan cd triéu
ching chinh Ia U tai cdp tinh.3

Trong s6 7 nghién clfu vé tu van, liéu phap
tdm ly, cé 4 tai liéu gidm U tai thoéng qua Liéu
phap nhan thic hanh vi (CBT), Beukes va cong
sy da chtng minh rang diéu tri U tai bdng liéu
phap nhan thic hanh vi cé hudng dan (ho trg
clia chuyén gia thinh hoc) da lam giam dang ké
tinh trang khd chiu do U tai va cac rdi loan di
kém (mat ngu, tram cam, tang tiét, suy giam
nhan thlc) va tdng dang k& chét lugng cudc
s6ng.* Trong khi d6, c6 3 tai liéu gidm U tai bang
Pao tao lai U tai (TRT) cho thdy hiéu qua diéu tri
thap va dap (ng cham.

Két qua 4 nghién cltu diéu tri U tai kém nghe
kém bang may trg thinh cho thdy o6 t6i 74,3%
bénh nhan hoan thanh diéu tri da thuyén giam
dang k& (>20% diém THI) sau 3 thang. Nhiing
thuc hién nghién cfu thir nghiém chéo danh gia
hiéu qua diéu tri u tai bdng may trg thinh sir
dung hai k¥ thuat xr ly tin hiéu ky thuat s6
(WDRC va WDRC vdi FC) da dugc thuc hién &
nhitng bénh nhan nghe kém ti€p nhan tan sé cao
va U tai man tinh, trong 6-8 tuan. K& qua WDRC
cai thién tét hon chi s6 chlc nang U tai TFI va
diém s6 thang danh gid so véi WDRC c6 FC.°

Kich thich ttr xuyén so Iap di I3p lai mot vi tri
(rTMS): Tae-Soo Noh va cong su (2017) danh
gia két qua diéu tri U tai bang kich thich tir xuyén
so lap di 1ap lai mot vi tri (rTMS) vé ndo tran
trude lung bén (dorsolateral prefrontal cortex -
DLPFC) cho két qua tot han c6 y nghia cai thién
triéu chlng U tai, lo lang, va gidc ngu danh gia
badng cac thang diém THI, STAI va Pittsburgh
Sleep Quality Index.®

Diéu hoa than kinh 2 mé thirc bang kich
thich am thanh dén tai va kich thich dién dén
uGi trong mot nghién cliu thlr nghiém ngau
nhién, cho thdy muc gidm dang ké khi danh gia
bang thang diém THI va TFI (P <0,001).”

Marx M va cong su da chi ra cdy dién cuc 6c
tai gilip cai thién dang ké mirc dd nang cua U tai
va phuc h6i mdt phan kha ndng nghe hai tai.®
Yang J con chi ra rdng cdy Oc tai dién t&r khong
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nhifng co tac dung diéu tri tich cuc doi véi chiing
U tai, cdi thién thinh luc, dong thdi cling lam
giam muirc do tram cam/lo lang qua cac thang
diém THI, VAS, HADS, CAP, SIR.®

V. KET LUAN

Két qua téng quan nghién cu cho thy ty 1&
thanh cong do cac phuong phap diéu tri U tai
dugc théng ké trong cac tai liéu téng quan dao
dong tur 11-72%.
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PANH GIA KET QUA PHAU THUAT NOQI SOI PIEU TRI
UNG THU TRU'C TRANG CAO TAI BENH VIEN UNG BUO'U PA NANG

TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang, can lam
sang va két qua phau thuat ndi soi diéu tri ung thu
truc trang cao. DOi tugng va phucong phap nghién
clru: Nghlen clfu mo ta loat ca trén 41 bénh nhan ung
thu truc trang cao dudc diéu tri bing phau thuat noi
soi tai Bénh vién Ung budu Ba Ning tr thang 1/2020
dén thang 10/2022. Két qua Tubi trung binh 13
63,22+10,14, triéu chirng hay gap nhat la di cau phan
mau (43, 9%) Khéi u thudc loai loét sui 13 hay gap
nhat (48, 8%). Cé 6 benh nhan dudc hda xa tién phau
Giai doan bénh sau m8 chu yéu la giai doan 11, III véi
ti & [an lugt 13 43,9% va 34,1%. Tat ca khdi u déu
thuoc loai ung thu bi€u md tuyén va phan I6n 13 biét
héa vira (92,7%). Thdi gian phau thuat trung binh [3
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191,34+52,43 phut, khdng cd ca nao phai chuyén md
mé&, cd 31,7% cat toan bo va 68,3% cat ban phan
mac treo truc trang, tat ca trudng hgp deu dam bao
ria dién cat am tinh, co 12,2% lam hau mon nhan tao
hoi trang, thdi gian ndm vién hau phau trung binh la
9,02+2,39 ngay. Khéng 6 tai bién frong mo, ti 1é bién
cerng chung la 7,3% vdi 4,9% nhiem trung vét md va
2,4% viém ph0| khong c6 bién chu‘ng I6n va tir vong
sau m&. K&t luan: Phiu thuat noi soi diéu tri ung thu
truc trang cao la an toan va kha thi vdi ti 1 tai bién va
bién chiing th&p va dam bao yéu cu phau thuat vé
mat ung thu hoc.

Tu khoa: ung thu tryc trang cao, phau thudt noi
soi cat trudc

SUMMARY
RESULT OF LAPAROSCOPIC SURGERY FOR
UPPER RECTAL CANCER AT DANANG

ONCOLOGY HOSPITAL
Objectives: Describe the clinical, paraclinical
characteristics and results of laparoscopic surgery for
upper rectal cancer. Subjects and methods: A case
series descriptive study on 41 upper rectal cancer



