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PAC PIEM DICH TE VA NOI TIET TO CUA BENH NHAN VO SINH NAM
DO VI MAT POAN AZF TREN NHIEM SAC THE Y

Pong Thé Long!, Tran Té Kim Khanh?, Tran Manh Tri!,
Nguyén Viét Pirc!, Nguyén Vian Huy!, Tran Vin Tuan?,

TOM TAT .

Muc tleu Nghlen ciu vé dac diém dich té va sy
rSi loan noi tiét to & bénh nhan v6 sinh nam do vi mat
doan AZF trén nhlem sic thé Y (NST Y). Phuong
phap Ngh|en ctu mo ta hoi clru két hop tién clu tai
Vién M6 ph6i Lam sang Quan ddi. Bénh nhan dugc
chan doan bat terdng nang vé mat do tinh tring
(dugi 5 tr|eu/ml) co chi dinh xét nghiém xéac dinh dot
bi€n vi mat doan ving AZF trén NST Y. Nhimg bénh
nhan cd vi mat doan viung AZF dugc danh gia dic
diém 1am sang, va déc diém noi tiét t§ FSH, LH,
testosterone, estradiol, prolactin huyét thanh. Két
qua Ngh|en ciu trén 395 bénh nhan bat thu‘dng
nang vé mat do tinh trung phat hién 46 bénh nhan co
vi mat doan NST Y chiém 11,65%. Hay gap nhat la vi
mat doan vung AZFc (45, 65%) Thé tich tinh hoan
phdi va trdi trung binh la 7,48 + 3,67 ml va 7,57 +
3,53 ml, khong co su’ khac biét mang y nghia th6ng
ké. Nong do FSH huyét thanh bénh nhan tang cao
16,39 £+ 12,97 mIU/ml. Trong khi d6, nong do cac
hormone khac nhu prolactin, estradiol, testosterone
nam trong gidi han binh thudng. So sanh gilta nhém
¢6 tinh trung va vo tinh, nhan thay nong do FSH va LH
nhém vo tinh cao han cé y nghia théng ké (p < 0,05).
K&t luan: Ti Ié vi mat doan ving AZF cua NST Y
trong nhdm nam gigi bat thuGng nang s6 lugng tinh
tring la 11,65%, hay gdp nhat la vi mat doan vlng
AZFc. O nhom bénh nhan vi mat doan AZF, nong do
FSH va LH bénh nhan v6 tinh tang cao haon c6 y nghia
thong ké so vgi nhdm cé tinh tring.

Tur khoa: Vi mat doan NST Y, vi mat doan AZF.
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Nguyén Ngoc Nhat!, Trinh Thé Son!

SUMMARY
EPIDEMIOLOGY AND HORMONAL
DISORDERS CHARACTERISTICS IN
INFERTILE MALES DUE TO AZF

MICRODELETION ON THE Y CHROMOSOME

Objective: Research on epidemiology and
hormonal disorders characteristics in infertile males
due to AZF microdeletion on the Y chromosome.
Methods: Retrospective and prospective descriptive
study at the Military Institute of Clinical Embryology
and Histology. Patients diagnosed with sperm
concentration less than 5 million/ml are prescribed a
test to determine the AZF microdeletion mutation on
the Y chromosome. Patients with AZF microdeletion
are evaluated for clinical characteristics and
assessment of reproductive hormonal levels including
FSH, LH, testosterone, estradiol and prolactin.
Results: Research on 395 patients with sperm
concentration less than 5 million/ml found that Y
chromosome AZF microdeletion was found in 46
patients, accounting for 11.65%. The most common is
deletion in the AZFc region (45.65%). The mean right
and left testicular volumes were 7.48 + 3.67 ml and
7.57 * 3.53 ml, with no statistically significant
difference. The patient's serum FSH level elevated to
16.39 + 12.97 mIU/ml. Meanwhile, the levels of other
serum reproductive hormones including prolactin,
estradiol and testosterone are within normal ranges.
Comparing the severe oligospermic and azoospermic
groups, it was found that FSH and LH levels in the
azoospermic group were statistically significantly
higher (p < 0.05). Conclusion: The incidence of
microdeletion of the Y chromosome confined to AZF
a,b,c and d regions is 11.65% in the group of severely
decreased sperm concentration patients, among that,
the most common microdeletion is in the AZFc region.
In the group of patients with AZF microdeletion, FSH
and LH levels in azoospermic patients were statistically
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significantly higher than in the group with severe
oligospermia. Keywords: Microdeletion  AZF,
chromosome Y microdeletion

I. DAT VAN DE

VO sinh la tinh trang that bai thu thai cla
mot cdp d6i sau it nhat mét ndm giao hdp
thuong xuyén khéng st dung bién phap tranh
thai. Vo sinh dang anh hufdng téi 15% cac cap
vg chong trong dd tudi sinh san, trong do
nguyén nhan do nam gldl chiém 50% [1], [2]. O
nam g|0’| nhiém s&c thé Y ¢ vai trd quan trong
trong xac dinh gidi tinh nam va kiém soéat qua
trinh sinh tinh. Vai tro sinh tinh chd yéu do cac
gen nam & vung Yql1l thudc nhanh dai chi phdi
do vay khi cé dét bién mat ving Yql1l gay kiéu
hinh dac trung la vo tinh (Azoospermia), do dé
ngudi ta goi dot bién vi mat doan ving Yqil la
vi mat doan AZF (Azoospermia Factor) [3].

Dua trén dir liéu toan cau, udc tinh vi mat
doan AZF xay ra & khoang 1:4000 nam gidi trong
cdng dong, nhung tan sudt cla ndé cao hon ro
rét 8 nam gidi vo sinh [4]. C6 su khac biét 16n vé
ti 1€ vi mat doan AZF gilta cac nghién clu, diéu
doé phu thudc vao vi tri dia ly/ching toc. Xuat
phat tir nhitng van dé trén, ching toi ti€n hanh
nghién_ctru v&i muc tiéu: Nghién cuiu dac diém
dich té va ndi tiét té cua bénh nhan vé sinh nam
do vi mét doan AZF trén NST Y.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Thai gian tir
thang 01/2022 dén thang 3/2023, tat ca cac cdp
vg chong dang diéu tri ho trg sinh san tai Vién
MO phoi Lam sang Quan doi.

2.1.1. Tiéu chuén lua chon: Chong thiéu
tinh nang (dugi 5 triéu/ml) hodc vo6 tinh, dong y
tham gia nghién c(u, chia lam 2 nhém. Trong do
nhém bénh la chong cé vi mat doan AZF va
nhém ching la khong cé vi mat doan AZF.

2.1.2. Tiéu chuan loai tra: Gian tinh mach
tinh, xudt tinh ngugc dong, suy sinh duc th
phat, bénh cdp tinh hay man tinh nang.

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién ciru
mo ta, hoi clru két hgp tién clu.

2.2.2. Tién hanh: Thu thap cac dic diém
ldm sang va dic diém vd sinh cla ddi tugng
nghién cu. Xét nghiém tinh dich d6 bang hé
théng phan tich ban tu dong SCA danh gia mat
dd tinh trung dudi 5 triéu/ml. Khi khéng thay
tinh tring ti€n hanh ly tam khao sat can tinh
dich: bénh nhan dugc xac dinh la vo tinh gia
(cryptozoosprmia) khi tim thay tinh trung, ngugc
lai khi khéng ¢6 tinh tring dugc chan doén la v
tinh (azoospermia). Do thé tich tinh hoan béng

thuéc do Prader. Phat hién vi mat doan AZF
bdng phucng phap Multiplex PCR. Xét nghiém
nong dé noi tiét t6 huyét thanh FSH, LH,
testosterone, estradiol, prolactin.

2.2.3. Phuong phap xur'ly s6'liéu: S6 liéu
dugc xu ly bang phan mém STATA. SG liéu dugc
biéu dién dusi dang do gid tri trung binh + do
léch chuén, gid tri I6n nhat, nho nhat, ty 1€ % va
p<0,05 dch_Sc coi la khac biét cdy nghTa thong ké.

Il. KET QUA NGHIEN cU'U

3.3. Déc diém chung, déc diém hinh thai
va dich té ¢ bénh nhan vi mat doan NST:

3.1.1. Pic diém chung vé tudi, chiéu
cao, can nang ciing nhu thoi gian vé sinh
cua bénh nhadn nghién cuu

Bang 3.1. Pic diém chung bénh nhan vi
mat doan NST Y

nam : kg/m2)," .

(nam) (m) | (kg) 9/ ™2(nzm)
Trung binh | 33,87 [165,22/65,67| 24,09 | 5,09
Bolech | 5151537 |654| 2,59 | 348
chuan

Nhdn xét: - Dic diém chung clta nam gidi
c6 vi mat doan NST Y déu nam trong gidi han
binh thudng cta ngudi Viét Nam.

- Thdi gian v6 sinh kha dai, trung binh la
5,09 £ 3,48 nam. Trong d6 c6 1 bénh nhan nam
45 tuGi v sinh nguyén phét c6 thdi gian mong
con dai nhat la 15 nam.

3.1.2. Kich thuoc tinh hoan & bénh
nhan vi mat doan NST Y

Bang 3.2. Kich thudc tinh hoan bénh
nhan vi mat doan NST Y

Mean £ SD | Min | Max
7,48 + 3,67 1 17

Tinh hoan P (ml)

Tinh hoan T (ml) | 7,57 £+ 3,53 1 17

Gia trip 0,633

Nh3n xét: Thé tich trung binh tmh hoan phal
va trai clia cac bénh nhan co6 vi mat doan AZF lan
lugt la 7,48 = 3,67 ml va 7,57 = 3,53 ml. Tinh
hoan nhé nhat do dugc cd thé tich 1ml & ca hai
bén phai va bén tréi, nhitng ngudi bénh thé tich
tinh hoan cang nhé co tién lugng cang kém.

) |

1. Tinh hoan phai
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2. Tinh hoan trai

Biéu dé 1. Biéu db phén bé cac gid tri cua thé
tich tinh hoan bénh nhén vi mét doan NST Y
Biéu d6 phan bd thé tich tinh hoan phai va
tinh hoan trdi. Thé tich tinh hoan tuan theo quy
ludt phan phdi chudn, kiém dinh ghép cdp cho
thdy khéng cd su khac biét gitra thé tich tinh
hoan phai va trai § ting bénh nhan (p > 0,05).
3.1.3. Pdc diém vé dich té vi mat doan
NSTY

Bang 3.3. Pdc diém dich té vi mét doan NST Y

AZFa AZFb AZFc AZFabc AZFbc Tong
n (%) n (%) n (%) n (%) n (%) n (%)
Thiéu tinh ndng - 1(7,14) | 10 (71,43) - 3(21,43) | 14 (100)
V6 tinh gia - - 2 (28,57) - 5(71,43) 7 (100)
V6 tinh 3 (12,00) - 9 (36,00) 2 (8,00) 11(44,00) | 25 (100)
Tong 3(6,52) | 1(2,17) | 21 (45,65) | 2(4,35) 19 (41,31) | 46 (100)
Nhan xét: 45,65%. Loai hay gdp thr 2 la mat cd vung

- Nghién cru hoi clru két hgp ti€én clu trén
395 bénh nhan bat thudng nang vé mat do tinh
trung (dudi 5 triéu/ml), phat hién 46 bénh nhan
c6 vi mat doan NST Y chiém 11,65%.

- Vi mat doan NST Y dugc chia thanh nhiéu
ving nho, cac loai mat doan xuat hién trong
nghién clfu ctia ching toi: hay gap nhat la vi mat
doan vung AZFc v@i 21 bénh nhan, chiém

AZFbc véi 19 bénh nhan, chiém 41,31%. Tuy
nhién, vi mat doan AZFb don dbc rat hiém gap,
chi quan sat thady 1 bénh nhan trong nghién cltu
nay.
3.2. Pic di€m ndi tiét té & bénh nhéan vi
mat doan NSTY

3.2.1. Nong dé néi tiét té6' o bénh nhan
vi mat doan NSTY

Bang 3.4. Nong dé ndi tiét té6 d bénh nhan vi mat doan NST Y

FSH LH Prolactin Estradiol Testosterone
(mIU/ml) | (mIU/ml) | (ng/ml) (pg/ml) (ng/ml)
Mean + SD 16,39 + 12,97 | 9,96 +5,85 |279,8 + 154,6 | 28,71 £ 17,22 | 18,26 + 11,51
Gia tri I6n nhat 3,0 2,0 94,0 4,0 1,0
Gia tri nho nhat 50,0 29,0 819,0 103,0 51,0

Nhan xét: Nong do FSH huyét thanh BENH NHAN v6 sinh nam téng cao 16,39 + 12,97 mIU/ml,
dac biét c6 1 bénh nhan vi mat doan AZFabc c6 nong do FSH cao nhat la 50,0 mIU/ml. Trong khi do,
néng dd cac hormone khac déu nam trong gidi han binh thuGng.

3.2.2. So sanh néng do ndi tiét té'd bénh nhan vi mat doan NST Y

Bang 3.5. So sanh nong dé ndi tiét té giita nhom co tinh tring va nhom vé tinh

FSH LH Prolactin Estradiol | Testosterone
(mIU/ml) | (mIU/ml) (ng/ml) (pg/ml) (ng/ml)
Co tinh tring (n = 21)| 7,90 £ 0,98 | 8,05 + 1,29 | 304,90 + 44,60 | 24,85 + 2,78 | 19,43 + 2,66
VO tinh (n = 25) 23,53 +£2,70| 11,56 + 1,08 | 259,72 + 21,34 | 31,80 + 3,99 | 17,28 + 2,21
Giatrip 0,000 0,006 0,764 0,315 0,544

Nhdn xét: - Nong dé FSH trung binh trong
nhém bénh nhan cé tinh trung la 7,90 + 0,98
mIU/ml, ndm trong gidi han binh thuGng; tuy
nhién ndng d6 FSH trung binh & nhdém Vo tinh
tang cao 23,53 = 2,70 mIU/ml, cao hon cd y
nghia thong ké so vdi nhdm cd tinh trung (p =
0,000).

- Tuong tu, ndbng d6 LH nhém bénh nhan co6
tinh trung va vo tinh lan lugt la 8,05 + 1,29 va
11,56 + 1,08 mIU/ml; su khac biét cd y nghia
théng ké gilta 2 nhém (p = 0,006).

- Tuy nhién, ndng d6 cac hormone khac nhu
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prolactin, estradiol, testosterone cla bénh nhan
vi mat doan NST Y nam trong gidi han khong co
sy khac biét mang y nghia théng ké gilta nhom
c6 tinh trung va khong cé tinh trung (p > 0,05).

IV. BAN LUAN

Vi mat doan AZF la rGi loan di truyén hang
dau gdy vO sinh nam bén canh hoi ching
Knilefelter. Dua trén dif liéu toan cau, udc tinh vi
mat doan AZF xdy ra & khoang 1:4000 nam gidi
trong cong dong. Tan suat vi mat doan AZF cao
hon rd rét & nam gidi vo sinh khoang 7%, 5 -
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10% bénh nhan thi€u tinh ndng va 10 — 15%
bénh nhéan vo tinh [5], [6], [7]. C6 su khac biét
I6n vé tan s6 cla cac vi mat doan AZF & cac khu
vuc khac nhau trén thé& gidi, diéu nay cd thé
phan anh nhirng khac biét cd ban vé c@ mau,
phuang phap dugc st dung va dan s6 dugc sang
loc. Ty I€ vi mat doan AZF thap nhat la & Chau
Au (3%; 95%; CL 2,9-3,0) va Uc (5, 3%, 95%;
CL 5,9-7,8) ; trong kh| phan con lai ctia thé gidi
co ty’/ Ié trung binh la 8-9%. Trong nghién ciu
nay, trong s6 395 bénh nhan bat thuGng nang
vé mat do tinh trung, cd 46 bénh nhan co6 vi mat
doan NST Y chiém 11,65%. Ti Ié nay cao han
chau Au va ti 18 trung binh cua thé gidi.

Ving AZF chira nhiéu gen sinh tinh ndm &
phan vung AZFa, AZFb, AZFc, AZFd. Cac tac gia
nhan thiy c6 6 kifu méat doan chinh trén viing
AZF: chi mat AZFa hoac AZFb hodc AZFc, mat
doan AZFbc, mat AZFabc va mat mot phan AZFc,
trong dd pho bién nhat la mat doan AZFc va
AZFb. Mdi kiu vi mat doan ndy cd biéu hién
khac nhau, va c6 tién lugng khac nhau trong
diéu tri ho trd sinh san. Trong nghién cliu cla
ching t6i: hay gap nhat la vi mat doan vung
AZFc véi 21 bénh nhan, chiém 45,65%, th(r 2 la
mat cd vung AZFbc véi 19 bénh nhan, chiém
41,31%. Ngudgc lai, vi mat doan AZFb dan doc
rat hiém gdp, chi quan sat thdy 1 bénh nhéan
trong nghién clfu nay. Két qua nghién clru co doi
chit khac biét so vGi két qua cla Hassan va
cong su’ (2021) trén 51 bénh nhan vo sinh ma
trong d6 gom 30 bénh nhan vi mat doan NST
Y.Vi mat doan & vung AZFa xay ra thudng xuyén
nhat trong s6 30 bénh nhan (N = 11) va AZFb (N
= 3). Trong s6 nhitng bénh nhan thiéu tinh, sy
mat doan thudng xuyén nhat dugc phat hién &
vung AZFc véi 10 bénh nhan chiém ty 1€
71,43%, trong khi & nghién ciiu trén la & vung
AZFa vdi ty I8 tuong tu [3]

Vung dudi doi bai ti€t ra hormon giadi phong
GnRH, hormon nay kich thich tuyén yén bai tiét
ra FSH va LH, hai hormon nay dong vai tro quan
trong trong viéc diéu hoa san sinh tinh tring.
FSH tac dung truc tiép Ién biéu mé cla 8ng sinh
tinh trong khi LH tac dong Ién qua trinh sinh tinh
bang cach kich thich t&€ bao Leydig bai tiét ra
testosteron. Testosterone dong vai trd0 quan
trong dé qud trinh sinh tinh dién ra binh thu’dng
[3]. Qua trinh sinh tinh suy giam khién tuyén yén
tang ti€t hormone FSH va LH, nghién ctu cho
thdy FSH va LH tang cao la yéu t6 tién lugng xau
cho qua trinh sinh tinh. Trong nghién clu nay
nong d6 FSH huyét thanh bénh nhan vo sinh
nam tang cao 16,39 + 12,97 mIU/ml, dac biét co

1 bénh nhan vi mat doan AZFabc c6 néng do
FSH cao nhat la 50,0 mIU/ml. Trong khi do,
néng d6é cac hormone khac déu nam trong gidi
han binh thugng. Khi so sanh néng d6 FSH va
LH gilta nhém v6 tinh va nhédm c6 tinh trung,
nhan thay nong d6é 2 hormone nay nhém vo tinh
cao han cd y nghia thong ké so v8i nhdm co tinh
trung. Day la bang ching vé gia tri tién lugng
clia FSH va LH & nhdm bénh nhan vo sinh nam
do vi mat doan AZF [8]. Nghién cru cua Elsaid
va céng su (2021) cho két qua tuong tu, véi
nong do FSH, LH & nhdm khong cd tinh trung lan
lugt la 21,28 + 16,82 va 10,41 £ 7,71 mIU/ml,
cao han gia tri & ngudi binh thudng — lan luct la
18,89 + 20,4 va 9,2 + 11,39 mIU/ml, khéc biét
c6 y nghia thong ké [3].

V. KET LUAN

Ti 1€ vi mat doan vung AZF clia NST Y trong
nhém nam gidi bat thudng nang s6 lugng tinh
trung la 11,65%, hay gap nhéat la vi mat doan
vung AZFc. O nhdm bénh nhan vi mat doan AZF,
nong doé FSH va LH bénh nhan vo tinh tang cao
hon cd y nghia thong ké so véi nhdm cd tinh trung.
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. CAT GAN LON, CAT PUO'NG MAT NGOAI GAN KET HQ'P
CAT POAN MACH MAU TRONG PIEU TRI UNG THU PUONG MAT
QUANH RON GAN XAM LAN MACH

TOM TAT
Muc tiéu: Thong bdo két qua sau mé ung thu
duGng mat quanh r6n gan (peri  hilar

cholangiocarcinoma) xam lan mach mau. Poi tugng
va phudng phap: Nghién ciu hdi clu tir thang
6/2022 dén thang 6/2023 nhu’ng truong hop ung thu
du‘dng mat quanh rén gan co xam Ian mach mau dugc
cat gan Idn cat derng mat ngoai gan va cat doan
mach mau tai trung tam ghep tang bénh vién Viét
bic. Ket qua: Co 2 bénh nhan ung thu dl.rdng mat
quanh rén gan xdm 1&n mach: benh nhan 1 cd chan
doan ung thu derng mat quanh ron gan loai 3a dugc
cat gan pha| va ha phan thuy 1, cit derng mat ngoai
gan kém cdt doan tinh mach (TM) clra, ndi than chinh
TM clra véi TM clra trai. Benh nhan 2 chan doan ung
thu derng mat quanh ron gan loai 3b dugc cat gan
trdi va ha phan thuy 1, cit derng mat ngoa| gan, cat
doan T clfa ndi TM ctfa than chinh vdl TM cura phai
va cat doan dong mach (DM) gan n0| DM gan pha|
le DM vi t4 trang. C& 2 bénh nhan dlen _bién sau mo
on dinh, khong cé bién cerng sau md. Hién bénh
nhan 1 sau mo 1.5 ndm va bénh nhén 2 sau mo 1
nam, 6n dinh va khong co ta| phat sau md. Két Iuan
ung thu dudng mat quanh rén gan xam lan mach mau
dugc phau thuat an toan, dat tinh triét can va budc
dau dem lai két qua diéu tr| kha quan sau md.

SUMMARY
MAJOR LIVER RESECTION, EXTRAHEPATIC
DUCT RESECTION AND COMBINED WITH
VASCULAR RESECTION IN SURGICAL
TREATMENT FOR PERIHILAR

CHOLANGIOCARCINOMA INVASED TO VESSELS

Objective: to report the results after surgery for
peri hilar cholangiocarcinoma with vascular invasion.
Methods: Retrospective study from June 2022 to
June 2023 of cases of peri hilar cholangiocarcinoma
with vascular invasion undergoing major hepatectomy,
extrahepatic bile duct resection, and vascular resection
at the organ transplant center of Viet Duc hospital.
Results: There were 2 patients with perihilar
cholangiocarcinoma with vascular invasion: patient 1
was diagnosed with type 3a perihilar
cholangiocarcinoma and underwent right liver and
segment 1 resection, extrahepatic bile duct resection
with portal vein resection, anatomosed main porta
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vein with left porta vein.. Patient 2 was diagnosed
with type 3b perihilar cholangiocarcinoma and had the
left hepatectomy, extrahepatic bile duct resection,
portal vein resection and anatomosed the main portal
vein with the right portal vein and hepatic artery
resection then anatomosed the right hepatic artery
with gastroduodenal artery. Postoperative status of
both patients was stable, with no postoperative
complications. Currently, patient 1 is 1.5 years after
surgery and patient 2 is 1 year after surgery, stable
and has no recurrence after surgery. Conclusion:
Perihilar cholangiocarcinoma with vascular invasion
can be safely performed and achieved radical surgery
and initially encouraging results after surgery.
Keywords: perihilar cholangiocarcinoma, major
liver resection, hepatic vascular resection

I. DAT VAN DE

Ung thu dudng mat la mot loai ung thu hi€ém
gap chiém 3% trong tat ca cac khoi u dudng tiéu
hda, nhung cé tinh chat xam lan cao. Tuy theo vi
tri ung thu duGng mat dugc chia thanh ung thu
dudng mat trong gan, quanh rén gan va ngoéi
gan, trong do ung thu derng mat quanh rén gan
chiém 50% téng s& ca mac.[1] Phau thuat ung
thu dudng mat quanh rén gan |la phau thuat kho
va la thach thirc d6i véi cac phau thuat vién. Déc
biét nhiéu phdu thudt vién gan mat coi cac
tru’dng hop ung thu dudng mat quanh ron gan
xam lan TM clra, DM gan la khdng_ thé ct bo
dugc do tinh chat “tién trién tai chd” cta khoi
u.[2] Nhitng phét trién gan day trong liéu phap
chdng ung thu cho thdy hda tri cd thé cai thién
tinh trang cla bénh nhan mac bénh ac tinh
dutng mat khéng thé cdt bd. Tuy nhién, thdi
gian sdng sét trung binh chi la 11-13 thang.
Ngugc lai, nhu‘ng bénh nhan trai qua phau thuat
vGi muc dich triét can cd thdi gian song kéo dai
40-50 thang va ty 1€ s6ng sét chung sau 5 ndm
la 35-45%. Theo nghién c(ru cua T.Sugiura nam
2021 trén 238 trudng hgp ung thu duGng mat
vung r6n gan thi nhdm cat ca DM gan va TM clra
c6 thdi gian sdng trung binh la 24 thang, thap
hon cac nhdm chi cat DM gan hodc cat T™ clra,
tuy nhién khong c6 su khac biét co y nghla
thdng ké nhung déu cao hon dang k& so Vdi
nhitng bénh nhan khong phiu thuit ma dugc
diéu tri bang hda tri liéu don thuan.[3] Tai Viét
nam, ung thu duong méat quanh rén gan thudng
chi dugc thuc hién & cac bénh vién I6n va nhing



