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1. LICH S’ HINH THANH THONG TIM

- B&nh vién Nhi dong thanh pho Can Tho 1a bénh vién chuyén
khoa Nhi, phuc vu cham soc strc khoe tré em trong TP.Can Tho
va cac tinh 1an can vung dong bang séng Ctru Long.

- Hang nam c6 khoang 300 lwot tré em khdng may mac bénh tim
bam sinh phai chuyén tuyén trén.

- E)“é an "Bénh vi§n yé tinh giai doap 2017-2020", Bénh vién Nhi
dong thanh ph6 Can Tho dwoc dau tw phong thong tim voi he
thong may DSA.

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho
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2. TONG QUAN BENH THONG LIEN THAT

A. TAN SUAT

¢ 1.5 - 2.5% tré ra d&i con sdng nhwng chiém 20 - 25% céac bénh tim
bam sinh & tré em.

« 75 - 85% thong lién that phan mang hodc quanh mang

B. PHAN LOAI

 Phan mang

« Phan phéu

» Phan co

« Phan dwdi ddng mach

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi déng thanh phé Can Tho rang 5
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2.TONG QUAN BENH THONG LIEN THAT

Outlet/Supracristal/Subpulmonar/
Infundibular/Juxta-arterial

¥ 6% VSD /30% Asians
¢ Spontaneous closure uncommon

C.

HINH
A Perimembranous, paramembranous

AN H conoventricular

A ey _ D A $ 80% VSD
TREN 1% 4 .~ - AneLrysm formation / Aortic

A Vi AT S S0\ regurgitation
GIAJ Sy ¥ ) "\ SN Muscular
A . L4 8 ' ' v & 20% VSD
PHAU ¥ Spo:naneous closure
common

Inlet/AV canal type
¢ Down syndrome

Can thiép bit thdng lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 6
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2.TONG QUAN BENH THONG LIEN THAT

D. HINH ANH CAC MAT CAT TREN SIEU AM

Outlet Supracristal v,:,o Pulmonary | Outlet VSDs |
ane:
. Infracristal VSO | -

\
Perimembranous\ | W\

septum

Trabecular
septum

— Atrioventricular PSAX
[ Inlet VSDs | canal type VSDs

Base of Heart
(atria removed)

Atrioventricular cana
type (Inlet) VSD

Muscular & Apical VSDs
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2.TONG QUAN BENH THONG LIEN THAT

E. CAN THIEP THONG LIEN THAT

The traditional treatment is surgical repaij, which was
performed for the first time by Lillehei et al.” in 1954 The

surgical| approach is considered to be the gold standard
but it is associated with morbidity and mortality,’ 14

patient discomfort, sternotomy, and skin scar.

cardiopulmonary bypass, postoperative discomfort, and the

need for sternotomy and a residual scar [2, 3].
Percutaneous closure of VSD was firsg described by Lock

et al. [4] in 1988, when devices designed for closure of patent

ductus arteriosifs (PIDA) and atrial septal defects ( ASD) were
implanted in the interventricular septum with wvariable de-
grees of success [5, 6].

For a successful VS closure, an anatomic delineation of
the defect with its relation to other cardiac structures is
needed, so that the development of new aortic/tricuspid
regurgitation or conduction defects can be avoided [7]. The

https://pubmed.ncbi.nlm.nih.gov/32161516/

17/01/2026
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2.TONG
QUAN
BENH
THONG
LIEN

Transcatheter Closure of

Perimembranous Ventricular Septal Defects
Early and Long-Term Results

Gianfranco Butera, MD, PHD, Mario Carminaty, MD, Massimo Chessa, MD, PHD,
Luciane Piazza, M D, Angelo Micheletti, MD, %iana Gabriella Negura, MD, Raul Abella, MD,
Alessandro Giamberti, MD, Alessandro Frigiola, MD

San Donato Milanese, Italy

Objectives

Background

Methods

Results

We sought to analyze safety, efficacy, and follow-up results of percutaneous closure of perimembranous ventric-
ular septal defects (pmVSD).

Results of pmVSD transcatheter closure have been reported in the literature; however, follow-up data are still
limited.

Between January 1999 and June 2006, 104 patientg underwent percutaneous closure of a pmVSD at our institu-
tion. An Amplatzer VSD device (muscular or eccentric) (AGA Medical Corp., Golden Valley, Minnesota) was used
in all subjects.

The mean age at closure was 14 years (range 0.6 to 63 years). The attempt to place a device was successful in
100 patients (96.2%). The median device size used was 8 mm (range 4 to 16 mm). No deaths occurred. Total

THAT

https://www.sciencedirect.com/science/article/pii/S0735109707020773
Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho

occlusion rate was 4 at completion of the procedure, rising to 84% at discharge and 99% during the follow-up. A
total of 13 early complications occurred (11.5%), but in all but 2 subjects (1.9%) these were transient. The me-

Conclusions

Percutaneous pmVSD closure is associated with excellent

success and closure rates, no mortality, and low morbidity.
Nowadays, pmyvobD pc>cutancous closure is a wvaluable

alternative to surgery. Longer follow-up data and improve-
ments in device characteristics are needed to reduce the risk

of cAVB.

Trang 9
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2.TONG QUAN BENH THONG LIEN THAT

Research Article
A total of 119 patients ?hﬂ met the inclusion criteria, were Transcatheter Closure of Perimembranous Ventricular Septal
treated by catheterizatin at 4 cardiac centers (México and ] . ] . P
Egypt). In all the procedures for transcatheter PmVSD Defects Using Different Generations of Amplatzer Devices:
closure, ADO I was attempted in 55 patients; ADO II in 51 Multicenter EXPEI'iEIle.‘(
patients; and AVP IT in 12 patients. The prograde approach
was used in 62 patients and the retrograde approach in 58
patients; it was chosen depending on the anatomy of the 1 ) .
defect. From the complete group of studied patients, 88 Roberto Mijangos-Vazquez ©,” Amal El-Sisi,” Juan P. Sandoval Jones ",
patients (74%) had aneurysmal defects and 31 patients (26%) José A. Garcia-Montes,’ Rogelio Hernéndez—Reyes,lRodlna Sohhy,"’ Antoine Abdelmassih,’
had just the PmVSD with no aneurysm. A total of 10 patients Mohammed M. Soliman,” Safaa Ali(," Tatiana Molina-Sanchez,’ and Carlos Zabal’
had aneur}rsmal defects with multiple exit sites. This group 'Pediatric Interventional Cardiology Department, Pediatric Specialties Hospital, Tuxtla Gutiérrez, Chiapas, Mexico
. *Pediatric Department of Faculty of Medicine, Cairo University Children Hospital, Cairo, Egypt
S. COHClllSlOll *Pediatric Interventional Cardiology Department, National Institute of Cardiology “Ignacio Chavez”, Mexico City, Mexico

. *Pediatric Department of Faculty of Medicine, Sohag University Hospital, Sohag, Egypt
Use of ADO I, ADO II, and AVP II devices for closure of

VSD seems to be safe and eﬂfectivg They can be used as an

Carrespondence should be addressed to Roberto Mijangos-Vazquez; dr.rmijangos@gmail.com

offlabel therapy for VSD closure “with gOOd midterm out- Received 16 December 2019; Accepted 31 January EDgPublishedEI February 2020
comes. To date, they are preferable over devices designed Academic Editor: Ziyad M. Hijazi
. é
exclusively for VSD closure. S S

https://pubmed.ncbi.nim.nih.gov/32161516/
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2.TONG QUAN BENH THONG LIEN THAT

5. Conclusion

The ADO II provides a feasible and safe alternative for the
closure of perimembranous and intracristal ventricular
septal defects with a diameter less than 5mm in children.
Yet, efforts should be made to entirely close the LV entry
aiming to reduce the unacceptable rate of residual shunt in
order to improve its efficacy.

Research Article

Transcatheter Closure of Perimembranous and Intracristal
Ventricular Septal Defects Using Amplatzer Duct Occluder
II in Children

Shenrong Liu>,' Wengian Zhang (»,” Junjie Li(," Shushui Wang,"' Mingyang Qian (,’

Jijun Shi(),' Yumei Xie®,' and Zhiwei Zhang '

'Department of Cardiac Pediatrics, Guangdong Cardiovascular Institute, Guangdong Academy of Medical Sciences,
Guangdong Provincial People’s Hospifal, Guangzhou 510080, China
“Department of Cardiovascular Surgery, Guangdong Provincial Hospital of Chinese Medicine,

The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120, Guangdong, China

Correspondence should be addressed to Zhiwei Zhang; drzhangzw@sohu.com
Received 15 April 2021; Revised 1 August 2021; Accepted 24 August 2021; Published 13 September 2021
Academic Editor: Toshiko Nakai

Copyright @ 2021 Shenrong Liu et al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Background. Transcatheter closure of aneurysmal perimembranous ventricular septal defect (pmVSD), pmVSD near the aortic
valve, and intracristal VSD (icVSD) with symmetrical or asymmetrical ventricular septal defect occluders still presents
significant challenges. We report our experience with transcatheter closure of pmWVSD and icVSD using Amplatzer duct
occluder I (ADO 1) in children. Method. We retrospectively analyzed all children, who presented to our hospital consecutively
between March 2014 and June 2020 for attempted transcatheter closure of pmVSD or icVSD with the ADO II device. Standard
safety and last-follow-up outcomes were assessed and compared. Resulfs. In total, 41 patients upderwent transcatheter closure
of VSD with the ADOIT (28 in pmVSD and 13 in icVSD groups) with a medlalma] range: 0.9 to 12 years) and
median weight of 15.0 kg (total range: 10.0 to 43.0 kg). Implantation was successful in 40/41 patients (97.5%, 27/28 in pmVSD

https://pubmed.ncbi.nim.nih.gov/34621141/
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2.TONG QUAN BENH THONG LIEN THAT

TEN KY THUAT CAN THIEP

1 BiT CON ONG BONG MACH 15 Ca 20 Ca 11ca
2 BIiT THONG LIEN NHI 19 Ca 6Ca 09ca
3 BiT THONG LIEN THAT (26 ca) 10 Ca 8Ca 08ca
4 NONG VAN BONG MACH PHOI 09 Ca 4 Ca 03ca
5 CHUP DSA 09 Ca 2 Ca

TONG 133 ca 62 Ca 40 Ca 31ca

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 12
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3.CA LAM SANG

A. HANH CHANH

17/01/2026

- Bénh nhi: L.M.K; gi&i tinh: nam; sinh ngay 06/03/2016 (7 tudi)
- Can nang: 21.9 kg; chiéu cao: 118 cm
- Dia chi: Cau Ké — Tra Vinh

- Bénh si: Ldc nho 2 tudi, bé duoc chan doan thong lién that phan mang &
tuyén trén, di tai kham nhieu lan. Ngwng di tai kham 3 nam. Beé di tai kham va
hen lich can thiép.

- Tién can: PARA: 1001, sanh thwdng du thang, CNLS: 2.9 kg

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 13
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3.CA LAM SANG

B. KET QUA SIEU AM TIM:

Situs solitus levocardia, twong hop nhi that, that - dai dong mach.

Hoi Iwu tinh mach phdi, tinh mach hé thong binh thwéng.

VSD pm d1(RV) =4.5 mm; d2 (RV)d = 2.5 mm; d (LV) = 6.7 mm; shunt t-

p; v=4.8 m/s; grad = 92 mmHg;
Chirc nang co bop that trai EF 74%.

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho
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3.CA LAM SANG

SIEU AM TIM THONG LIEN THAT TRUGC CAN THIEP

5P1 5P1

Ped Echo - Ped Echo

Tx Power 100% 3 Tx Power 100%
MI1.21 MI 1.06

Nguén : Bénh vién Nhi déng thanh phé Can Tho

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho
17/01/2026
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3.CA LAM SANG

5P1
Ped Echo
Tx Power 100%

SIEU AM TIM THONG LIEN THAT TRUOC CAN THIEP (it)

5P1

Ped Echo

Tx Power 100%
MI0.09

TIS08

43 mm

4+

13 cm

Vo 481.6cmis
Freq 11.37kHz
PG 92.80 mmHg

‘
2
10 cm I

66.6
cmfs

Nguén : Bénh vién Nhi déng thanh phé Can Tho

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho

Trang 16




3.CA LAM SANG

C.
HINH
ANH
CH U P Ngudn :
Bénh vién
DSA Nhi déng
thanh phd
Can Tho

L: 0.0 de

Tilt: 0 deg

Mag =100
FL:ROTE
WW:256WI15:128
XA 736736

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 17
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3.CA LAM SANG

T
-
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3.CA LAM SANG

Ké hoach cua ban vé théng lién that nay ?
- Pdng 16 nao trudc
- Pong 16 trén hay 16 dudi
- Pdng ca hai 16
- Néu can thiép thi bang dung cu gi
- Chuyén mé

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 10
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3.CA LAM SANG
 Ban chon dung cu nao?
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3.CA LAM SANG

Hlnh anh DSA BIT THONG LIEN THAT

Augid 2023
18:27:4

Seﬂ: 8
FRAME = 1 / 450

FL-RONE:
WW: 256128 : :
XA 1000x4000 XA 1000x1000

Nguén : Bénh vién Nhi ddng thanh phd Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 21
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3.CA LAM SANG

Hinh &nh DSA BiT THONG LIEN THAT
LEINH KHOI

Alg 11 2023
1§, ¥34:44

¥

FOV: 156xd5'c
LAO: 28:3'deg
CRA: 30.8'deg
L: 0.0 deg

Tilt: 0 deg

Mag =1:00
FL:ROI:
WW:256W1:128
XA 1000x1000

Seq
FRAME = 1/47

g
T|It 0 deq
Mag =1E00
FL:ROIRE
WW: 256WI15128
XA 736%736

Nguén : Bénh vién Nhi ddng thanh phé Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 22
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3.CA LAM SANG

Hinh anh DSA BIT THONG LIEN THAT —

.. SPR

\ 1JHO

FOV: 18x45em )

LAO: 2853 deg 4 LAO: 2853 deg

CRA: 30i8ideqg : : CRA: 30/8'deg Seq

L: 0.0 deg = L: 0.0 deg FRAME =1/ 34
Tilt: 0 deg - Tilt: 0 deg

Mag =1200 Mag =1200

FL:RONE e B FL:RONE

WW:256W15128 s i e WW: 256W15128 &

XA 736X736 . ) XA T36X736 —

Ngudn : Bénh vién Nhi ddng thanh phd Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 23
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3.CA LAM SANG

Hinh anh siéu am tim sau can thiép

5P1 » 665P1
Adult Echo - Adult Echo
Tx Power 100% ITx Power 100%
MI1.31 » i MI1.31
TIS06 . TIS 0.6
TIBO6
2.5 MHz
4325 Hz
Flow Med
0dB
7 fps

12 cm

Ngudn : Bé&nh vién Nhi déng thanh phd Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 24
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3.CA LAM SANG

Hinh anh XQ Ngwc thang trwéc va sau can thiép

V NHI DONG CAN THO - KHOA CDHA .. A

atientID: 1

atient Name : LE MINH KHOI . -

s s R " -l .
ex o

uy 5 o ¥

BV NHI DONG CAN THO - KHOA CDHA
Pal 1
e : LE MINH KHOI

Sty ate : 10/28/2023
Study Time : 10:33:28 Al

Sau can thiép 3 thang

] |

hanh phd Can Tho

|

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi déng t Trang 25
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3.CA LAM SANG

28 Dct-2023

Can thiép bit thdng lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 26
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« Bat snare & SVC

GE MEDICAL SYSTEMS NGUYEN LE Al VYl GE MEDICAL SYSTEMS

BENH VIEN NHI DONG CAN THO BENH VIEN NHI DONG CAN THO
DR LE HOANG KHOA DR LE HOANG KHOA

FOV: 15xdi5 cm

RAO: 2.6/deg

CAU: 2.6 deg

L: -0.1 deg

Tilt: 0 deg

Vet ROT:
WW:256WL:128 WW:256WL:128
XA 1000x1000 XA 1000x1000

Nguén : Bénh vién Nhi ddng thanh phé Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 27
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3.1 Ky thuat Bit xudi dong

GE MEDICAL SYSTEMS NGUYEN NGO HOAI PHAT GE MEDICAL SYSTEMS NGUYEN NGO HOAI PHA
BENH VIEN NHI DONG CAN THO # 485 BENH VIEN NHI DONG CAN THO # 4859
DR LE HOANG KHOA M Mar 23 2022

DR LE HOANG KHOA
Fluoro Loop

FOV: 12 %,

LAO: 27. Y 3 ; 25 ' _ :

CRA: 30. . : : 2q 51 Fialih vy Seq:
L: 3.5 deg’ R L P ERANE gl %o : L T RRAVIE = 1/17
Tilt: 0 de T|It '0de

Maq -]I_ .0 Maq -]r .0

Ngudn: Bénh vién Nhi déng thanh phé Can Tho

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 28
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31 KY/ thUét Bit xu6i dong

GE MEDICAL SYSTEMS SPR NGUYEN HOANG KHANG GE MEDICAL SYSTEMS CHE NGOC LAN CHI
BENH VIEN NHI DONG CAN THO # 26832 BENH VIEN NHI DONG CAN THO # 41827
M Apr 16 2016 DR LE HOANG KHOA F Dec 12 2019

FOV: 15x : ;

LAO: 27 7ideg A . #

CRA: 30.7deg ERBA ‘ & q:

L: -0.6 deg e FRAME = 1 /42 :

Tilt: 0 deg D 5 Tilt: 0 deg

Mag =1.00 Mag =1.00
FL:ROT: FLROT:
WW:266WL:128 WW.256WL: 128
XA 736x736 XA 608x608

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 20
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4. Git hai

1. Cac bé khoe :
- cac bé khai di chuyén xa I&n tuyén trén khi co thé dang bénh,
- b&t ton chi phi cho than nhan
- cling nhu thoi gian di chuyén chd doi.

2. Chuyén mon .

- Pat gidi nhat thanh twu y khoa ndm 2025 do S& Y TE TP. CAN THO T6
Chutre (Nghién ctru khoa hoc + ky sw )

Can thiép bit thong lién that bang dung cu tai Bénh vién Nhi dong thanh phd Can Tho Trang 30
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DANH GIA HIEU QUA THONG TIM CAN THIEP TIM BAM SINH
(' TRE EM TAI BENH VIEN NHI DPONG THANH PHO CAN THO'
TU THANG 3/2023 DEN THANG 9/2024

Lé¢ Hoang Khoa?, Po Nguyén Tin', Ong Huy Thanh?,
Nguyen Thi Bao Ngoc?, Nguyen Phwong Trang’,

TOMTAT

_ Dat van dé: Diéu tri tim bam sinh kinh dién Ja
phau thudt sua chifa cac khiém khuyét. Cung Vi phau
thuat tim, thong tim can thiép - ky thuat chuyén sau
trong finh vy tim mach - da phat trién In manh,
gidp g|a| quye; t8t nhieu trugng hop tim bam sinh ma
khong can phau thuat Bénh vien Nhi dong thanh pho
Can Tha la benh vién chuyén khoa Nhi dau tién @
JE}ong bang sdng Cltu Long d& trién khai thong tim can
thlep tir nam 2020. Muc tiéu nghlen curu: Mo ta mot
s6 dac diém lam sang va danh gia hiéu qua thong tim
can thiép tim bam sinh & tré em tai Bénh vién Nhi
dong thanh phd Can thd tlr thang 3/2023 dén’ thang
9/2024. Doi tugng va phwong phap nthen curu:
Nghlen cllu mo ta hoi clu; Iay mau thuan tién, 1dy
tron mau trong thdi gian n hién clu va héi i hé s
bénh an lai Benh vien. K qua Dai tugng nghlen
cliu da 6 1a nam 71,7%. Tré du’c’ 5 tudi chiém ty lé

E2 900 #hfem w83 15 a-..’ tele 10 #0510 0L PR wBinn

Ha Van Lwong!, Nguyen Kim Loan?

SUMMARY

EVALUATION OF THE EFFICACY OF
CONGENITAL HEART DISEASE
INTERVENTIONAL CARDIAC
CATHETERIZATION IN CHILDREN AT CAN
THO CHILDREN'S HOSPITAL FROM MARCH

2023 TO SEPTEMBER 2024

Background: The traditional treatment for
congenital heart disease (CHD) involves surgical repair
of defects. Alongside cardiac surgery, interventional
cardiac catheterization—a specialized technique in
cardiology—has significantly advanced, effectively
addressing many cases of CHD without the need for
surgery. Can Tho City Children's Hospital is the first
pediatric specialty hospital in the Mekong Delta region
to implement interventional cardiac catheterization
since 2020. Objectives: To describe the clinical and

Can thiép bit théng lién that bang dung cu tai Bénh vién Nhi ddng thanh phé Can Tho



S3 Y té TP Can Tho: Lé ky niém 70 nadm Ngay Thay thudc Viét
Nam va trao Giai thuong “"Thanh tuu Y khoa thanh pho Can Tho”
lan th« nhat

THANH PHO CAX THO
SOYTE

J0AAMNGAYTH ThoOE T A
(21/02/1933 - 21/02/2023)

v;'lnvncumn-m NN LAN THED L0 G
o VNV X NRAN NG

n The, > X thing 0 35 m 202§

UBND THANE PHO CAN THO
SOYTE

LE KY NIEM
{10 NAM NGAY THAY THUOC VIET NAM

i ' . » . t

Dip nay, nhiéu tdp thé, cd nhén trong nganh Y t& TP Can Thd dudc nhén khen
thudng cao quy cdp Nha nudc va cac cdp gobm: Huédn chudng Lao déng hang III;
Chién si thi dua toan quéc; Thiy thudc nhan dan va Thay thudc uu ta. Cling tai 1é
ky niém, S& Y té da céng bd va trao Giai thudng “"Thanh tuu Y khoa thanh phdé Can
Tha” |adn thd nhét cho 18 md hinh, céng trinh y khoa, ung dung thanh tuu khoa
hoc ky thudt xudt sac nhat vao chung khao. Theo do, giai Nhat thudc vé san pham
cha Bénh vién Nhi déng thanh phd Can Thd vdi mn Trung )
témmmd& giai nhi (30 triéu dong), Béhh vién Bi thu' Thanh UyCér.;ATthQAThanyh Binh trao gidi Nhét gii thudng Thénh tuu ¥
Da khoa Trung udng Can Thd dat giai ba (20 triéu déng); 15 san phdm dat giai A N SIS
lehiivan kchich fmai aiai 1A 10 trign AAanad
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Ky sw dong chay sébng Mekong

BenhVienNhiDong_CanTho_23032024_02.mp4
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BenhVienNhiDong_CanTho_23032024_02.mp4

BENH VIEN NHEDONG.TP. CANTHO & s

Thank you!

« B&nh Vién Nhi Bong Thanh Phdé CAN THO
* Can Tho City Chlidren’ s hospital
» Dia chi: 345 Nguyén Van Ctr, Phwdng An Binh, TP CAN THO
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