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SO SANH GIA TRI TIEN LUONG CH(’C NANG THAN KINH
CUA THANG PIEM WFNS SU’A POI VO'1 THANG PIEM WFNS
VA THANG PIEM HUNT-HESS & BENH NHAN CHAY MAU
DUO1 NHEN DO VO PHINH PONG MACH NAO

Tran Nhit Tuin'?2, Nguyén Anh Tuan'?, Lwong Quéc Chinh'?

TOM TAT

Muc tleu So sanh gia tri tién lugng chific nang
than kinh cta thang diém WFNS sira doi vdi thang
diém WFNS va thang diém Hunt-Hess & bénh nhén
chdy mau dudi nhén do v& phinh déng mach nio.
Phuong phap nghién clru: Nghién clru hdi clu,
theo doi doc trén 195 Bénh nhan chday mau dudi nhén
do v3 phinh dong mach ndo dugc diéu tri tir thang 7
nam 2022 tdéi thang 9 n&m 2023 tai Benh vién Bach
Mai. Két qua: Tu0| trung binh trong nghién ctrula
58,53 + 12,84 tudi. Dién tich dudi dudng cong ROC
clia WFNS stra dsi, WFNS va Hunt-Hess trong tién
lugng chiic néng than kinh bat Igi clia bénh nhan chay
mau dudi nhén do v& phinh dong mach ndo sau 1
thang lan lugt la 0,9144; 0,9121 va 0,9108 (p>0,05).
Dién tich dugi dudng cong ROC cla WFNS sira doi,
WFNS va Hunt-Hess trong tién lugng chifc nang than
kinh bat Igi cua bénh nhan chay mau dudi nhén do v
phinh dong mach ndo sau 3 thang [an lugt la 0,9171;
0,9147 va 0,9143 (p>0, 05) Két luan: Cac thang do
WFNS stfa dm WFNS va Hunt-Hess déu c6 kha nang
phan biét tot I|en quan dén tién lugng ctia bénh nhan
vao sau 1 thang va 3 thang sau diéu tri. Thang diém
WFNS stra déi c6 thé thay thé& cho thang do WFNS va
Hunt-Hess trong tién lugng chiic néng than kinh cua
bénh nhan chay mau dudi nhén do v3 phlnh dong
mach ndo. 7o’ khda: thang diém WFNS sira ddi, gia
tri tién lugng, chay mau dudi nhén.
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PATIENTS WITH ANEURYSMAL

SUBARACHNOID HEMORRHAGE

Objective: To compare the predictive value of
modified WFNS grading with WFNS and Hunt-Hess
grading in patients with aneurysmal subarachnoid
hemorrhage. Study Design: A retrospective study,
which followed 195 patients with aneurysmal
subarachnoid hemorrhage who were treated from July
2022 to September 2023 at Bach Mai Hospital.
Results: The average age in the study was 58.53 +
12.84 years. The area under the ROC curve for
modified WFNS, WFNS, and Hunt-Hess grading in
predicting poor neurological outcomes at 1 month was
0.9144; 0.9121; and 0.9108, respectively (p>0.05).
The area under the ROC curve for modified WFNS,
WFNS, and Hunt-Hess grading in predicting poor
neurological outcomes at 3 months was 0.9171;
0.9147; and 0.9143, respectively (p>0.05).
Conclusion: The modified WFNS, WFNS, and Hunt-
Hess grading systems all demonstrated good
discriminatory ability regarding patient prognosis at 1
month and 3 months post-treatment. The modified
WFNS grading system can be used as an alternative to
WFNS and Hunt-Hess in predicting poor neurological
outcomes in patients with aneurysmal subarachnoid
hemorrhage. Keywords: modified WFNS grading,
predictive value, subarachnoid hemorrhage.

I. DAT VAN DE

Xuat huyét dugi nhén (XHDN) la tinh trang
chay mau trong khoang gilfa mang nhén va
mang mém. XHDN chiém sap xi 50% cac trudng
hgp xudt huyét n3o. Hau hét cac trudng hgp
XHDN khong do chan thuang gay ra bdi vé phinh
déng mach. Du doan chinh xac két cuc cua
XHDN rét can thiét dé dua ra quyét dinh diéu tri
va cung cap thong tin tién lugng cho bénh nhan
va gia dinh. P& xac dinh mdc d6 nghiém trong
cla XHDN, cac chuyén gia y té sif dung mot s6
danh gia 1am sang va chan doan hinh anh khac
nhau. Tuy nhién, viéc du doan két cuc clia XHDN
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van 13 mot thach thirc 16n trong quan Iy va chdm
s6c cho bénh nhén. Céc hé thdng diém s& khac
nhau da dugc phat trién dé du doan két cuc cla
XHDN. Nhitng hé thdng diém s& nay tich hop cac
déc diém 1am sang va chan doan hinh anh khac
nhau dé tao ra mét diém s& nham phan anh mdrc
dé nghiém trong cla XHDN ciing nhu kha nang
cd két cuc tét hodc xau. Mot s6 thang diém
thudng dugc sir dung a thang di€ém cla hiép hoi
phdu thuat than kinh thé gigi (The World
Federation of Neurologlcal Surgeons (WFNS)
Committee scale)[1] va thang diém Hunt-
Hess[2]. Méc du thang diém Hunt-Hess rat dé st
dung nhung mét s6 nghién ctu cho thay két qua
trong viéc tién lugng két cuc XHDN cla thang
diém nay khdng thuc su nhu ky vong[3].Gan
day, uy ban bénh ly mach mau ndo va tri liéu
cua hiép hoi phau thuat than kinh thé gigi cung
vGi hiép héi phau thuat than kinh Nhat Ban da
dé xuat s dung thang diém WFNS sira ddi
(modified WFNS) trong tién lugng két cuc cla
bénh nhan XHDN[4]. Trong d6 bénh nhan bi
XHDN do v& phinh mach n&o véi téng diém GCS
la 14 dugc gan cho cdp do II va nhitng bénh
nhan vdi téng diém GCS la 13 dudgc gan cho cap
do III, bat ké su’ hién dién cla cac réi loan than
kinh, v&i muc dich cai thién do chinh xac du
dodn két cuc ctia bénh nhan cdp do II va III[4].

Tai Viét Nam, viéc danh gid cac yéu to tién
lugng va gia tri trong tién lugng két cuc cla cac
bénh nhan XHDN do v3 phmh mach ndo bang
thang diém WFNS sira d6i hién nay van chua
dugdc ap dung rong rdi. Vi vay chdng toi lam
nghién clu: "So sanh gid tri tién luong chuc
ndng thén kinh cua thang diém WFNS sua déi
Vvdi thang diém WFNS va thang diém Hunt-Hess
g bénh nhédn chday mau dudi nhén do v& phinh
doéng mach néo”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
chay mau dudi nhén do vG phinh dong mach ndo
dugc diéu tri tUr thang 7 nam 2022 tdi thang 9
nam 2023

- Tudi > 18 (ndm).

- Triéu chdng khdi phat xuat hién trong
vong 4 ngay trudc khi dugc tuyén chon vao
nghién ctru.

- Pugc chan doan xudt huyét dudi nhén do
v3 phinh ddng mach ndo theo Hudng dan diéu
tri xudt huyét dudi nhén do v& phinh dong mach
clia t6 chirc dot quy chau Au 2013, bao gom:

e Ldm sang: POt ngot dau dau di doi, nodn
hoac budn nén, cé dau hiéu mang ndo va/hodc
¢6 dau hiéu than kinh khu trd, r6i loan y thirc.
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e Chup cét I6p vi tinh so ndo c6 mau trong
khoang dudi nhén hodc choc dich ndo tay cé
mau khdong dbng hodc sic t& vang
(xanhthochromia) trong trudng hgp chup cét 16p
vi tinh so ndo am tinh ma |am sang van nghi ngg
nhiéu.

e Chup mach ndo s hoa xéa nén hodc chup
cat I8p vi tinh da day ndo va mach ndo phat hién
tdi phinh ¢ lién quan dén chay mau.

2.2. Thdi gian, dia di€m nghién ciru

- ThGi gian: Tu thang 7 nam 2022 dén
thang 9 nam 2023

- Dia diém nghién ciru: Bénh vién Bach Mai.

2.3. Thiét ké nghién ciru. Nghién cru hoi
clru, theo doi doc.

2.4. Phu’dngphép thu théip s0 liéu:

2.4.1. €& mau: Ap dung cong thirc tinh cG
mau cho mot ty 18

p(1—p)
““’i gl.p?

Trong do: n: la ¢ mau nghién ciu

- Mdc y nghia thong ké a = 0,05 (tuong Uing
vGi do tin cay 95%).

- V@i do tin cay 95%: Z1-a/2 = 1,96 (tra tUr
bang vai gia tri a dugc chon)

- € la sai léch tuong ddi gitta tham s6 mau
va tham s6 quén thé

- (chon e =0,2)

- p = 0,34 (ty I&é bénh nhan xuat huyét dudi
nhén do v3 phinh dong mach ndao c6 két qua
diéu tri bat Igi sau 3 thang, trong nghién cliu cla
Iori Ozono ném 2020[5]). Nhu vay, tinh dugc cd
mau can thiét la 186 doi tugng. CG mau thuc té
thu thap dugc la 195 déi tugng.

2.4.2. Phuong phap thu thip méu:
Phuong phap chon mau thuén tién, thu thap s6
liéu dua trén bénh an nghién clu.

2.5. Pao dirc nghién ciru

- Nghién clru dugc théng qua bai hdi dong
dao dUc tai cac dia diém nghién clu.

- Nhoém nghién cttu chi thuc hién nghién clu
trén cac déi tugng déng y tham gia nghién c(u.

- Moi théng tin ca nhan nhan cla d6i tugng
nghién clu dugc bdo mat. Tat ca théng tin ca
nhan cla d6i tugng nghién ciru dugc ma hda va
chi dudc ti€p can bdi cac nghién clru vién chinh
truc tiép thuc hién kiém soat chat lugng va phién
gidi s0 liéu.

INl. KET QUA NGHIEN CU'U

Tudi trung binh trong nghién cliu tuong déi
cao, 1a 58,53 + 12,84 tudi, véi nhom >60 chiém
da s6 (43,1%), ti€p dén 1a nhom 51-60 tudi
(29,7%). Bénh nhan ni chiém da so, vdi 60,5%.

n= Z_
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Biéu do 3.4. Phan bé dic diém tudi va gidi
cua nhom doi tuong nghién ciru
Nhém bénh nhan nam gidi chiém ti trong Ién
trong nhdm 31-40 tudi, 41-50 tudi va 51-60 tuGi.
Nhom bénh nhan nit gidi chiém ti trong I&n han
& nhédm >60 tubi.
Bang 3.5. Thang diém mRS theo cdc
thoi diém theo do6i

i Sau 1 thang | Sau 3 thang
biém mRS N (%) N (%)
0 41 (21,1) 48 (24,9)
1 75 (38,7) 70 (36,3)
2 11 (5,7) 10 (5,2)
3 8 (4,1) 8 (4,2)
4 9 (4,6) 8 (4,2)
5 7 (3,6) 6 (3,1)
6 43(22,2) 43 (22,3)

Sau 3 thang theo ddi, s6 bénh nhan cd diém
mRS 0-3 tang dan, trong khi s0 bénh nhan co
mRS 4-6 giam dan

Bang 3. 6. Gid tri do cua thang diém

WFNS sua déi, WFNS va Hunt-Hess khi

bénh nhdn nhap vién

T T v T
o 2 4 6 8 1
1-B6 ddc higu
— e WFNS -

- Hunt-Hess

WFNS sira déi

Y 8 £l 1
1-D6& dac higu

——e—— WFNS sura adl ‘

Biéu db 3.5. Puong cong ROC thang diém
WFNS sua doi, WFNS va Hunt-Hess trong tién
luong chuc nang than kinh bat loi cua bénh nhén
chay mau dudi nhén do v& phinh déng mach ndo
sau 1 thang va sau 3 thang

DGi vGi két qua sau 1 thang, khong céd su
khac biét gilra 3 diém WFNS sira déi, WFNS va
Hunt-Hess trong tién lugng chdc nang than kinh
bat Igi cia bénh nhan chay mau dudi nhén do v3
phinh dong mach ndo sau 1 thang (p>0,05).
Dién tich dudi dudng cong ROC ctia WFNS sira
ddi, WFNS va Hunt-Hess lan Iugt la 0,9144;
0,9121 va 0,9108.

DGi véi két qua sau 3 thang, khong cd su
khac biét gitta 3 diém WFNS slra d6i, WFNS va

- dia A = I EY 0 Hunt-Hess trong tién lugng chirc nang than kinh
Dac dle?h;nsgodl?g;hvc::;g (s';?a |d?i, ¢ (%) bat Igi ciia bénh nhan chay mau dudi nhén do v3
1 99,0 50,8 phinh dong mach ndo sau 1 thang (p>0,05).
2 21,0 10,8 Dién tich dudi duGng cong ROC cua WFNS stia
3 13,0 6,7 doi, WFNS va Hunt-Hess lan lugt la 0,9171;
4 45,0 23,1 0,9147 va 0,9143.
5 17,0 8,7 Bang 3.7. So sanh tirng cap AUROC cua
Thang diém WFNS thang do WFNS sua déi, WFNS va H&H dé
1 97,0 49,7 du doan két qua xdu o bénh nhan phinh
2 32,0 16,4 déng mach
4 44,0 22,6 Sosanh | ,yRroc (95%cr)| SE | P
5 1710 817 Saul théng
Thang diém Hunt-Hess WFNS stra doi 0,0023
1 1,0 05 va WENS | (0,00185-0,00293) %0003 0,425
2 117,0 60,0 WFNS stra d6i 0,0036 0.0014 0.75
3 18,0 9,2 va Hunt-Hess | (0,00095-0,00633) |** !
4 20,0 10,3 Sau 3 thang
S _ 390 200 | [WFNS sia d6i 0,0024
K&t qua do cta thang diém WFNS slra déi, va WENS | (0,00181-0,00282) 0,0003(0,4417
WFNS va Hunt-Hess khi bénh nhan nhap vién [\WFNS sira doi 0,0028
dugc thé hién & bang 3.2. va Hunt-Hess | (0,00046-0,006) |%0017)0,812
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Két qua cho thay, cac thang do WFNS stra
d6i, WFNS va Hunt-Hess déu c6 kha ndng phan
biét tot lién quan dén tién lugng clia bénh nhan
vao sau 1 thang va 3 thang sau diéu tri, khong
cd su khac biét dang k& khi so sanh theo cdp
gilra cac dién tich dugi dudng cong ROC cla cac
chi s6. (p>0,05).

IV. BAN LUAN

Trong nghién clu cta ching t6i, 195 bénh
nhan dugc theo ddi cd tubi trung binh trong
nghién clru tucng déi cao, 1a 58,53 + 12,84 tudi,
vGi nhom >60 chiém da sO (43,1%), ti€p dén la
nhém 51-60 tudi (29,7%). Pic diém nay tudng
dong véi cac nghién clu trudc do. Nghién clru
ctia Ngo Chi Cong (2023) trén 207 bénh nhan
CMDN trong nghién cltu ¢6 tudi trung binh 1a 58,9
+ 12.6, nhdm tudi gdp nhiéu nhét tir 46 dén 65
tudi.[6] Lantigua H va cdng su (2015) nghién cltu
1200 bénh nhan CMDN diéu tri tai dan vi Hoi sic
Than kinh, Trung tdm Y té Pai hoc Columbia, Hoa
Ky trong han 10 ndm th&y tudi trung binh clia cac
bénh nhan la 55 + 15 tudi.[7]

Két qua cho thdy, cac thang do WFNS stra
d6i, WFNS va Hunt-Hess déu c6 kha ndng phan
biét tot lién quan dén tién lugng clia bénh nhan
vao sau 1 thang va 3 thang sau diéu tri, khong
c6 su khac biét dang k& khi so sanh theo cdp
gilra cac dién tich dudi dudng cong ROC cla cac
chi s6. (p>0,05). Két qua cua ching t6i co nét
tuong dong vaéi cac nghién cliu trude do.

Nghién clfu ctia Masahiro Hosogai v8i muc
tiéu cta nghién cru 1a 1am rd ty 1& hién mac va
cac yéu t6 lién quan dén su thay déi két qua cua
bénh nhéan tr khi xuat vién dén 3 thang sau khi
xudt hién xuat huyét dudi nhén do phinh mach
(aSAH). Ngoai ra, Lién doan cac Hiép hoi Phau
thuat Than kinh Thé gidi (WFNS) va thang do
WFNS (mWFNS) d& dudc sira déi cling dugc so
sanh. Piém mRS dudc cai thién & 28,3% va giam
& 2,5% bénh nhan. Diém WFNS va mWFNS II-V
khi nh3p vién cé lién quan dang k& dén diém
mRS dugc cai thién sau 3 thang ké tir khi khdi
phat. TuGi I6n hon (tudi: 65-74 tubi so vGi tudi
<65 tudi, OR: 6,59, 95%CI: 1,28-34,01; tudi
>75 tudi so vdi tudi <65 tudi, OR: 17,67, 95%CI
2.11-148.26) va WFNS d0 III co lién quan dang
k& dén su suy giam diém mRS sau 3 thang ké tur
khi kh&i phét.

Nghién cfru nam 2019 cua Chuan-Min Lin
cho thdy canh bao nhirc dau, nén mra, thang do
Hunt va Hess, thang do Fisher, thang phan loai
cla Lién doan bac si phau thuat than kinh thé
gidi (WFNS) va thang do WFNS sira d6i (m-
WFNS), chi s8 khdi ca thé, mic dd phirc tap cla
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chirng phinh dong mach va nao Ung thay cé tinh
tién lugng cao két cuc clia bénh nhan. Con dau
dau canh bdo va mic d6 WFNS c6 méi tudng
qguan chat ché vdi ty Ié tr vong. Ty |é du doan
tién lugng cai thién tir 90,4% lén 94,6% khi
déanh gid b6 sung canh bao dau dau.

Hinh 3.3 cho thdy, khong cd su khac biét
gitra 3 diém WFNS stra déi, WFNS va Hunt-Hess
trong tién lugng chiic ndng than kinh bat Igi cta
bénh nhan chay mau dudi nhén do v3 phinh
déng mach ndo sau 1 thang (p>0,05). Dién tich
dudi dudng cong ROC clia WFNS stra ddi, WFNS
va Hunt-Hess [an lugt 1a 0,9144; 0,9121 va 0,9108.

Hirotoshi Sano cling rit ra tir nghién clru cla
ong, rang thang do WFNS stra ddi, cd su’ khac
biét dang k& gilra bat ky cap dd nao dugc quan
sat thdy 6 ca diém GOS va mRS trung binh sau
90 ngay ngoai trir gitfa cap III/IV. Tuy nhién, su
khac biét khéng dang ké gitra do II/III va gilta
do III/IV so véi thang do WFNS.

M3c du khdng co su khac biét dang ké giita
cac dién tich dugi dudng cong ROC giifa cac cap
xét nghiém khac nhau, nhung cac thang do
WFNS sira d6i, WFNS va Hunt-Hess ctia ching
toi déu co kha nang phan biét doi xir t6t lién
qguan dén tién lugng clia bénh nhan vao thang
th(r 1 va thang th& 3 sau diéu tri. Cho dén nay,
khong co6 thang do nao dugc chdp nhan réng rai
dé€ danh gia tinh trang 14m sang cla nhitng bénh
nhan nay tai thdi diém nhip vién Méc du thang
do WFNS va Hunt-Hess déu dudc s dung réng
rai trong cac bdo cdo nghién cltu va thuc hanh
lam sang, viéc thiéu xac nhan chinh thic vé
thang do WFNS c6 thé dan dén su chdng chéo
doéi khi gilfta cac cap do va thi€u su déng nhat
gilra cdc nha quan sat ddi véi thang do Hunt-Hess.
V. KET LUAN

Nghién clu trén 195 bénh nhan chay mau
dudi nhén do v3 phinh dong mach nao cho thay
Céc thang do WFNS sira ddi, WFNS va Hunt-
Hess déu cé kha nang phan biét t6t lién quan
dén tién lugng cla bénh nhan vao sau 1 thang
va 3 thang sau diéu tri, khong cé su khac biét
dang k& khi so sanh theo cép gitta cac dién tich
dugi dudng cong ROC cuia cac chi s6. (p>0,05).
Thang do WFNS stfa d6i cd thé thay thé cho
thang do WFNS va Hunt-Hess trong tién lugng
ch(rc nang than kinh bat Igi cia bénh nhan chay
mau dudi nhén do v3 phinh dong mach nao.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI UNG THU
TINH HOAN KHONG TINH BAO TAI BENH VIEN K TU’ 2018 PEN 2023

Lé Thi Hoa!, Nguyén Thi Thai Hoa2, Vii Hong Thing!,

TOM TAT

Muc tiéu: M6 ta dic diém ldm sana, can lam
sang va danh qiad thai gian s6ng thém cda bénh nhéan
ung thu tinh hoan khona tinh bao tai Bénh vién K. Dol
tucng va phuong phap nghién ciru: Nghién clu
mo ta hoi citu cd theo dbi doc 51 bénh nhan ung thu
tinh hoan khong tinh bao diéu tri tai bénh vién K tur
thang 1/2018 dén thana 12/2023. Thdi gian séna
thém khong tién trién (PFS) va thdGi gian s6ng thém
toan bd (OS) dudc tinh theo phudna phap Kaplan
Meier. K&t qua Tu0| trung binh 13 29 tudi, trong d6
nhém tudi ¢ ti 1& mac bénh cao nhat la nhom 20 - 39
chiém tv & 64,7%. Ty |Ié bénh nhan giai doan IA-B,
IS, II va III lan luct la 19,6%; 5,9%; 29,4% va
45,1%. Ty |é c6 diéu tri hda chat va/hodc tia xa sau
phau thuat cit tinh hoan la: 94%. Trung vi thdi Q|an
theo doi PFS la 41,1 thang (95%CI: 31,0-51,1), c6
45,1% bién c6 xavy ra, tv 1€ PFS 5 nam la 45,9%.
Trung vi thGi qgian theo d6i OS la la 43,1 thang
(95%CI: 32,5-53,7), c6 21,6% bié€n cO xav ra, tv Ié OS
5 ndm la 66,4%. Ty 1€ OS 5 nam & nhom bénh nhan
dap Ung hoan toan trén sinh hda cao han nhém bénh
nhan dap 'ng mot phan trén sinh hda (76,9% so vdi
16,7%), su khac biét c6 v nghia thong ké véi
p=0,001. K&t luan: Ung thu tinh hoan khonq tinh bao
cht v&u adp & naudi bénh tré tudi, da s6 cac bénh
nhan chan doan & Q|a| doan tién xa. Bap u’nq sinh hoa
sau diéu tri la mot yéu t6 tién lugng OS 5 nam.

Ta khoéa: Ung thu tinh hoan, khéng tinh bao,
song thém toan bg, s6ng thém khong bénh.
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OUTCOMES OF NON-SEMINOMATOUS
TESTICULAR CANCER AT K HOSPITAL

FROM 2018 TO 2023

Objectives: Describe the clinical and paraclinical
characteristics and evaluate the survival time of
patients with non-seminomatous testicular cancer at K
Hospital. Methods: A retrospective descriptive study
with longitudinal follow-up was conducted on 51
patients with non-seminomatous testicular cancer
treated at K Hospital from January 2018 to December
2023. Progression-free survival (PFS) and overall
survival (OS) were calculated using the Kaplan-Meier
method. Results: The average age of the patients
was 29 years, with the highest incidence observed in
the 20-39 years age group, accounting for 64,7% of
the cases. The rate of chemotherapy administration
and/or radiation therapy following orchiectomy was
94%. The median PFS follow-up time was 41,1
months (95% CI: 31,0-51,1), with a 5-year PFS rate of
45,9%. The median OS follow-up time was 43,1
months (95% CI: 32,5-53,7), with a 5-year OS rate of
66,4%. The 5-year OS rate was significantly higher in
patients with a complete biochemical response
compared to those with a partial biochemical response
(76,9% vs. 16,7%; p=0,001). Conclusions: Non-
seminomatous testicular cancer predominantly affects
younger males, with a significant proportion diagnosed
at advanced stages. Survival rates vary significantly
with biochemical response to treatment.

Keywords: Testicular cancer,
overall survival, disease-free survival

I. DAT VAN DE

Ung thu tinh hoan (UTTH) la loai ung thu it
gdp & nam gidi, chiém khoang 1% t6ng s& ung
thu 8 nam, tuy nhién lai 1a moét trong nhing
bénh &c tinh nhat anh hudng dén nam gidi trong
dd tudi 15 dén 40 V& md bénh hoc, 95% UTTH
la ung thu t€ bao mam va dugc chia ra lam 2
loai chinh la u tinh bao (seminoma) chiém 50-
60% va u t€ bao mam khong tinh bao

nonseminoma,
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