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(VTPQ), déc biét & nhém tré tir 6-24 thang tudi.
TMTS c6 lién quan dang k& dén mic dd ndng
cla VTPQ, vdi tré bi VTPQ nang cé nong do
Hemoglobin, sit huyét thanh va Ferritin thap
haon dang ké so véi nhitng tré bi VTPQ nhe hodc
trung binh.

Két qua nay nhan manh tam quan trong cla
viéc sang loc va quan ly TMTS & tré mac VTPQ,
nhdm giam thi€u mic dd ndng cla bénh va cai
thién két qua diéu tri. Cac nghién clru quy mo
I6n han va séu réng hon can dugc thuc hién dé
xac nhan nhifng phat hién nay va kham pha cac
co ché cd ban.
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NHAN XET MOT SO DAC PIEM LAM SANG, HINH ANH CAT LOP VI TINH
LONG NGU'C VA MO BENH HOC BENH NHAN U TUYEN UC
PUQ'C PIEU TRI BANG PHAU THUAT NOI SOI LONG NGU'C
CO ROBOT HO TRQ TAI BENH VIEN CHQ' RAY
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TOM TAT

Muc tiéu: Nhan xét mét s6 dic diém 1am sang,
hinh anh cét Idp vi tinh [6ng nguc va moé bénh hoc
bénh nhan u tuyén (c dugc diéu tri bang phau thuat
nai soi Iong nguc co robot ho trg tai Bénh vién Chg
R3y. Poi tuong va phu’dng phap nghlen ctru: Cac
benh nhan u tuyen Uc dugc_diéu tri bang phau thuat
ndi soi [6ng nguc cd robot hd trg tir thang 1/2020 dén
12/2023 tai khoa Ngoai Léng Nguc, Bénh vién Chg
R3y. K&t qua: Ty I& nif : nam 1,39. Tudi trung binh Ia
49,42 £ 13,46 (17-72. Ty |é c6 nhudc co la 44,2%,
trong d6 o 4 ca nhém I, 11 ca nhom IIA va 4 ca
nhém IIB. C6 22 BN (51,2%) co kich thudc khdi u =
5cm va 21 BN (48,8%) < 5cm, kich thuéc khoi u trung
binh 1a 5,08 £ 3,74 cm. Ty |é khéi u & vi tri trung tam
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la 16n nhat (48,8%), léch phai (20,8%), léch trai
(30,2%), da phan cac khéi u ngdm thudc can quang
vlra hodc nhiéu (72,1%), chi c6 2 BN (4,65%) co VOi
héa va 1 BN (2,3%) ¢ xam lan. U tuyén c md
(13,9%), type A (16,3%), type AB (30,2%), type Bl
(9,3%), type B2 (20,9%), type B3 (4,7%) va ung thu
tuyén c (4,7%). Masaoka I (41,9%), Masaoka IIA
(34,9%), Masaoka IIB (11,6%), Masaoka III (11, 6%)
Co su lién quan glLra dac dlem mo benh hoc va giai
doan Masaoka vdi mirc dd ngdm thudc can quang cla
khdi u trén phim cit Idp vi tinh I6ng nguc. Két luan:
Céac bénh nhan u tuyén (c dugc diéu tri bang phau
thuat ndi soi 1ong nguc cd robot hd trg co kich thudc
khéi u trung binh 13'5, 08 cm, da s6 nam & giai doan
s6m (Masaoka I va II) va gép nhiéu & type AB. Nhitng
khdi ¢ nguy cd ac tinh cang cao thi thudng cdé mic do
ngdm thudc can quang cao han va G giai doan mudn
hon. Tar khoa: U tuyén (rc, PTNSLN c6 robot ho trg.

SUMMARY
REVIEW SOME CLINICAL CHARACTERISTICS,
COMPUTED TOMOGRAPHY IMAGING
FEATURES AND HISTOLOGY OF PATIENTS
WITH THYMOMA UNDERWENT THYMECTOMY
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BY ROBOTIC ASSISTED THORACOSCOPIC
SURGERY AT CHO RAY HOSPITAL

Objectives: To comment some clinical
chracteristics, computed tomography imaging features
and histology of patients with thymoma underwent
thymectomy by robotic assisted thoracoscopic surgery.
Patients and methods: Patients with thymoma
underwent  thymectomy by robotic  assisted
thoracoscopic surgery from 1/2020 to 12/2023 at Cho
Ray hospital. Results: The ratio of female and male
was 1.39 :1, the mean age was 49.42 £ 13.46 (range,
17 -72 vyears). Nineteen patients (44.2%) were
affected by myasthenia gravis. Preoperative Perlo —
Osserman class was I in 4 patients, IIA in 11 patients
and IIB in 4 patients. Tumor size = 5cm was in 22
patients (51.2%) and < 5cm was in 21 patients
(48.8%), the mean diameter of the resected tumors
was 5.08cm. The proportion of central tumor was
highest (48.8%), the right side (20,8%) and the left
side (30.2%). The enhanced degree was mainly
medium or high (72.1%), there was only 2 patients
(4.65%) with foci and 1 patient with invasion to
surround organs. World Health Organization histology
was lipothymoma (14%), type A (16.3%), type AB
(30.2%), type B1 (9.3%), type B2 (20.9%), type B3
(4.7%) and thymic carcinoma (4.7%). Masaoka stage
I (41,9%), IIA (34.9%), 1IB (11.6%) and III (11.6%).
There was relation between histology, Masaoka stage
and contrast-enhanced degree on chest CT scans.
Conclusion: The mean diameter of resected tumors
in patients with thymoma underwent thymectomy by
robotic assisted thoracoscopic surgery was 5.08cm,
the majority was early stage (Massaoka I and II). The
higher tumors have risk of malignancy, the higher
were contrast-enhanced degree and the later
Masaoka. Keywords: Thymoma; Robotic assisted
thoracoscopic surgery.

I. DAT VAN PE

U tuyén Gc la khGi u nguyén phat thuGng
gap nhat trong cac khéi u & trung that trudc &
ngudi trugng thanh [1], [2]. Chan doan sédm cb
gia tri I6n trong tién lugng diéu tri, ddc biét la
b&ng phdu thut robot. Cho dén nay, tai Viét
nam chua cé nghlen cltu nao md ta dic diém vé
Idm sang va can lam sang cua bénh nhan u
tuyén Uc dugc diéu tri bang phau thuat ndi soi
[6ng nguc co robot ho trg. Vi vay chdng toi

nghién clu dé tai nay nham: Nhdn xét mot sé

dgc diém 15m séng, hinh anh trén phim cit Idp vi
tinh I6ng ngutc (CL VTLN) va mé bénh hoc bénh
nhén u tuyén uc dugc diéu tri bang phau thuat
noi soi Ibng nguc co robot hé tro tai Bénh vién
Cho Ray.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudng nghién ciru: Cac bénh
nhan u tuyén (c dugc diéu tri bang phau thuat
ndi soi 16ng nguc cd robot hd trg tir thang
1/2020 dén 12/2023 tai khoa Ngoai Long Nguc,
Bénh vién Chg Ry.

2.2. Phuaong phap nghién ciru

- Phuong phap nghién cau: Nghién clu
can thiép, tién cltu, khong dGi ching.

- Tiéu chudn lua chon:

+ Bénh nhan dugc chan doan u trung that
trudc dua trén triéu chirng lam sang va hinh anh
phim chup CLVTLN.

+ Dugc diéu tri bdng PTNSLN c6 robot ho
trg tai Bénh vién Chg Ray.

+ CO két qua mbé bénh hoc sau md 1a u
tuyén Uc.

- Tiéu chudn loai trir

+ U tuyén Urc tai phat.

+ HO6 sd khong du dir liéu nghién clu.

- Chi tiéu nghién cuu:

+ M0t s cac dic diém 1am sang: tudi, gidi,
tinh trang nhugc co.

+ Mot s& dic diém can 1am sang: Pic diém
hinh anh trén phim CLVTLN, type m6 bénh hoc,
giai doan Masaoka.

2.3. Xur li sO liéu: SO liéu dugc ghi nhan
vao mau bénh an nghién clu cho tung bénh
nhan va x{ ly bang phan mém SPSS 26.0.

2.4. Y dlrc va viéc chap hanh quy dinh

- Nghién cltu nay dugc su cho phép cla
Trudng khoa Ngoai Long Nguc, Bv Chg Ray.

- NguGi bénh dugc bao mat thong tin.

- Cam két khong c6 bat ki xung dot nao vé
Igi ich trong nghién c(ru nay.

Il. KET QUA NGHIEN cUU
Bang 1. Bac diém Idm sang cua bénh nhan

Tudi va gigi

GiGi [S6 BN| Ty Ié | Tuéi trung binh | p
Nam | 18 [ 41,9 50,83+9,55 | oo
N | 25 [581 48,40+15,80 !

Tong | 43 | 100 |49,42+13,46 (17-72)

Tinh trang nhu'dc co

S5 BN Ty 18 (%)
Nhugc[ C6 | 19 442
cd |Khong| 24 55,8
Nhom I 4 21,1
nhugc| TIA | 11 57,8
co 11B 4 21,1

Nhén xét: - Ty |é BN nir (58,1%) gdp nhiéu
hon BN nam (41,9%). Tudi trung binh 13 49,42 +
13,46, khdng cé su’ khac biét vé do tudi gilra hai
nhom nam va nif.

- Ty 1€ bénh nhan nhugc ca la 44,2%.

Bang 2. Bic diém u tuyén uc trén phim
CLVTLN

w | ax So bénh | Tylé

Pac diém nhan (%)

. . > 5cm 22 51,2
Kich thuac < 5cm 21 48,8
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Trung binh 5,08+3,74 doan Masaoka
Trung tam 21 48,8 . S6bénh | Ty lé
Vitriu [ L&ch phai 9 20,9 bac diem nhan | (%)
Léch trai 13 30,2 Tuyén Uc m3 6 13,9
Mirc do It 12 27,9 Type A 7 16,3
ngam thudc Vua 14 32,6 A Type AB 13 30,2
can quang Nhigu 17 39,5 Mohbenh Type B 7 93
A oc I
Véi héa Khon 4 %3 : Type B2 9 20,9
Kh“o o 557 Type B3 2 4,7
Xam lan Coc'?g i 55 Ung thu 2 4,7
Nhén xét: - C6 51,2% BN c6 khdi u >5cm = B 42
va 48,8% <5cm, kich thudc khdi u trung binh Ia  [Masaoka B 5 116
5,08 + 3,74. T 5 116
- KhGi u & vi tri trung tam gdp nhiéu nhat !

(48,8%)

- Da phan cac khoi u ngdm thuGc can quang
vlra hodc nhiéu (72,1%), chi cd 2 ca voi hda va 1

ca xam lan.

Bang 3. Phan loai mé bénh hoc va giai

(20,9%).

Bang 4. Lién quan giita MBH va dic diém hinh anh trén phim CLVTLN

Nhan xét: - Mo bénh hoc gap & tat ca cac
type, nhiéu nhat la type AB (30,2%) va type B2

- Da s6 cac khdi u & giai doan s6m Masaoka
Iva Il (76,8%).

Uir::ux%n Type A |Type AB|Type B1|Type B2 |Type B3 Kt(t;zen p
y . [ >5m | 2(9,1) | 29,1 [4(18,2) [3(13,6) |7 B3L8) | 2(%,1) | 2(9,1)
Kich thudc — 5 — 710 0y [5 (23.8) [0 (42.9) | 1 (4,8) | 2(9,5) | 0(0) | 00y |%%
Trung tam| 1 (4,8) |6(28,6) |5 (23.8) | 1(4.8) [6(28,6)| 1(4,8) | 1 (4,8)
Vitri [L[&chphai| 0(0) | 0(0) |4(44.4)[1(A1L11)]2(22.2) |1 ALI1I (11,11)/0,081
[och trai [5(38,5) | 1(7,7) 14(30,8) |2 (154 | 1(7.7) | 0(0) | 0(0)
Mdc d6 T 14(333)[4(333)] 0(0) | 1(8,3) [2(167)] 0(0) | 1(8,3)
ngam thusc] Va2 (14.2) ]2 (14,3) |6 (42,9) | 1(7,1) [2(14.3) [ 1 (7,1) | 0(0) 10,043
canquang | Nhidu | 0(0) | 1(59) |7 (AL.2)[2(11,8)]5(29,4) | 1(59) | 1 (59

Nhan xét: - Khong co su lién quan gitra mé bénh hoc vdi kich thudc va vi tri khai u.
- Co su lién quan gitta m6é bénh hoc va mdc d6 ngam thudc can quang cla khéi u trén phim
CLVTLN (p<0,05).
Bang 5. Lién quan giira giai doan Masaoka véi mé bénh hoc va dic diém hinh anh trén

him CLVT
I IIA IIB II1 p
] . > 5cm 5(22,7) 9 (40,9) 4 (18,2) 4 (18,2)
Kich thuac < 5cm 13(61,9) | 6(28.6) 1(4,8) 1(4,8) 0,046
Trung tam 9 (42,9) 6 (28,6) 3 (14,3) 3 (14,3)
Vi tri khéi u|__ L&ch phai 3(33,3) 2(22,2) 2(22,2) 2(22,2) 0,284
L&ch trai 6 (46,2) 7 (53,8) 0 (0) 0 (0)
Mdrc do it 9 (75) 2 (16,7) 0(0) 1(8,3)
ngam thuéc Vira 6 (42,9) 7 (50 0 (0) 1(7,1) 0,013
can quang Nhiéu 3(17,6) 6 (35,3) 5(29,4) 3(17,6)
Utuyén t'c m3d | 5(83,3) 1(16,7) 0(0) 0(0)
Type A 6 (85,7) 1(14,3) 0 (0) 0 (0)
Type AB 6 (46,2) 5 (38,5) 2 (15,4) 0 (0)
M6 bénh hod_ Type Bl 0 (0) 3(75) 0(0) 1(25) 0,001
Type B2 1(11,1) 5 (55,6) 2 (22,2) 1LY
Type B3 0 (0) 0 (0) 0 (0) 2 (100)
K tuyén Uc 0 (0) 0 (0) 1 (50) 1 (50)

NhEn xét: - Khong co su lién quan giira giai

doan Masaoka vai kich thudc va vi tri khoi u.
- C6 su lién quan giira giai doan Masaoka V(i
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dac diém mo6 bénh hoc va mirc d6 ngdm thudc

can quang cla khdi u trén phim CLVTLN (p<0,05).
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IV. BAN LUAN

4.1. Pac diém l1am sang cda bénh nhan
u tuyén Uc

* Tuéi va gidi. Ty |& bénh nhan nir (58,1%)
gap nhiéu han bénh nhan nam (41,9%), ty 1€ nit :
nam la 1,39. Ké&t qua nay ciing tuong dudng vdi
mot s6 cac tac gia khac Marulli G. la 1,2 [3], Weng
W. la 1,02 [4] Két qua trén cho thay PTNSLN cd
robot hd trg cit u tuyén (rc cd déc dlem V& gidi tinh
tuong ducng nhu trong nghién cliu mé cat u tuyén
(ic bang cac phuong phap khac.

Tudi trung binh cGia bénh nhan trong nghién
cru cla chung toi la 49,42 + 13,46 (17-72). Két
qua nay tudng dong vd&i két qua cla mot s tac
gid khac nhu: Marulli G. 1& 59 tudi, Weng W. la
51,9 + 13,1 tudi, L& Viét Anh la 47,31 + 10,87
tudi [3], [4], [5]. Nhin chung céc tac gia déu cho
thdy u tuyén (c thudng gdp & Ifa tudi trung
nién. So sanh dd tudi trung binh cla hai nhém
bénh nhan nam va nir cho thdy: bénh nhan nam
la 50,83 tudi, cao han so véi bénh nhan nir la
48,0 tudi. Tuy nhién su khac biét khéng co y
nghia théng ké (p>0,05).

*Tinh trang nhuoc co. Pa co nhiéu nghién
ctu chi ra cd sy lién quan gitra bénh ly nhugc co
va u tuyén Uc [2], [6]. Trong nghién clu cua
ching t6i thay ty I1é cd nhudc cd la 44,2% (4 ca
nhom I, 11 ca nhdm IIA va 4 ca nhdm IIB (theo
phan loai cla Perlo - Ossaman)) [7]. Két qua
nghién ctu cling cho thdy da phan bénh nhan cé
bénh ly nhugc cd co u tuyén Uc kém theo. Do do
bénh Ii nhugc co ¢ thé dugc coi nhu' mét yéu to
dinh hudng dé tdm soat phat hién sém u tuyén uc.

4.2. M6t s6 dic diém hinh anh cat 16p vi
tinh Iong ngu'c va mo bénh hoc

* Pgc diém u tuyén dc trén phim
CLVTLN. CLVTLN cé tiém thubc can quang la
phuong tién chan doan hinh anh cé vai trd quan
trong trong phét hién, danh gia dac diém khdi u
trudc phéu thuat dBng thdi cling la mot trong
nhifng can clr gilp viéc lua chon perdng phap
phau thuét phu hdp [1], [5]. CLVTLN cd thé xac
dinh vi tri, kich thudc, ranh gigi, mat dé hoac
tinh trang xém lan cila khoi u vGi cg quan xung
quanh. Két qua CLVTLN trong nghién clfu cua
chung t6i c6 22 BN (51,2%) ¢ u = 5cm va 21
BN (48,8%) < 5cm, kich thudc khéi u trung binh
la 5,08 £ 3,74 cm, I6n nhadt la 9,2cm. So sanh
vGi két qua cua mot s6 nghién ciru khac vé phau
thuat noi soi co robot ho trg cat u tuyén (rc cho
thay kich thudc trung binh khdi u trong nghién
cftu cta chang t6i I6n han: Weng W. la 4,3 cm,
Qian L. Ia 3,8 £ 1,1cm [4], [8]. Su khac nhau
nay cd thé do cac tac gia khac uu tién Iua chon

bénh nhan véi nhitng khéi u nhd dé€ dam bao
tinh an toan cla phau thuat. Nhufng nhin_chung
cac tac gia déu cho thay PTNS c6 robot hd trg 1a
phau thudt kha thi v8i nhitng khGi u cd kich
thudc < 10 cm.

Ngoai ra két qua nghién clfu cla ching toi
cling cho thdy da phan cac khoi u ngdm thudc
can quang vira hoac nhiéu (72,1%). Diéu nay
cling phu hgp véi nhan dinh cla cac tac gia khac
vé déc diém ngdm thudc clia u tuyén Uc [1], [9].
Chidng t6i gap 1 trudng hdp (2,3%) cd hinh anh
xam 1&n vao thuy trén phdi phai, tuy nhién da
loai bd khoi u an toan ma khoéng xay ra tai bién
chdy mau phai chuyén mé md. Nhung nhin
chung cac tac gia déu khuyén cao vdi cac trudng
hdp ¢ sy xam lan cadc mach mau hodc cac cd
quan xung quanh trén phim CLVT thi nén chd
déng mé ma dé tranh tai bién trong phiu thuét.

* Pac diém mé bénh hoc. Dic diém md
bénh hoc c6 thé gilp tién lugng vé két qua diéu
tri cia bénh. Theo phan loai cta WHO nam
2015, u tuyén Uc dugc chia lam 7 nhém chinh
bao gébm: u tuyén oc ma, type A, type AB, type
B1, type B2, type B3 va ung thu tuyén (c, trong
dd u tuyén U'c ma, type A, type AB dudc xem la
nhitng nhdm c6 nguy cg ac tinh thap, cac nhdm
con lai nguy co ac tinh cao hon [10]. Két qua
cla ching t6i thdy khéi u gap & tat ca cac type
trong d6: u tuyén Gc md (13,9%), type A
(16,3%), type AB (30,2%), type B1 (9,3%), type
B2 (20,9%), type B3 (4,7%) va ung thu tuyén
uc (4,7%). Két qua nay tuong tu nhu cac tac gia
khac déu thay u tuyén c type AB va type B2 la
gap nhiéu nhat, nhu tac gia Weng W thay type
AB gap nhiéu nhat la 33,2%, tac giad Lé Viét Anh
thdy type AB va B2 gap vdi ti I€ nhiéu nhat la
29,5%, tac gia Qian L. gap type AB nhiéu nhat la
27,5% [4], [5], [8].

Déanh gid mdi lién quan gilta dc diém md
bénh hoc va ddc diém hinh anh khéi u trén phim
CLVT cho thdy khong cé sy lién quan gitta miic
do6 ac tinh cda khéi u vai kich thudc va vi tri khoi
u. Tuy nhién c6 su lién quan gitra mdc do ac tinh
véi ddc diém ngdm thudc can quang (p<0,05):
nhitng khéi u cé mdc do ac tinh thap (u tuyén c
ma, type A, type AB) thi thudng ngam thudc can
qguang it, con nhitng khoi u c6 do ac tinh cao
hoac ung thu tuyén (fc thi ngdm thudc nhiéu
hon. Két qua nay cling phu hgp nhu két qua
nghién clu cla cac tac gia khac [1], [5], [9].

* Pdc diém vé giai doan Masaoka. Cho
dén nay cd nhiéu cach phan loai giai doan u tuyén
Urc khac nhau, tuy nhién phan loai cla Masaoka —
Koga ndm 1994 van la phan loai dugc ap dung
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phé bién nhat. Theo d6, nghién clia clia ching toi
cho thdy da phan cac khéi u & giai doan sém:
Masaoka I (41,9%), Masaoka IIA (34,9%). Diéu
nay cling phu hgp véi viéc chi dinh cho PTNSLN
c6 robot hd trg, dé 13 nén phau thuat dsi vdi cac
khéi u tuyén Uc & giai doan s6m theo Masaoka.
Va dong thdi cac tac gia ciing cho thay déi véi
nhitng khéi u giai doan s6m (Masaoka I va II) thi
PTNSLN cd robot hd trg 1& mdt phau thudt an
toan va c6 hiéu qua tuong tu nhu PTNS thong
thudng hodc mé mé [3], [8].

Panh gid moi lién quan gilra giai doan va
ddc diém hinh anh khéi u trén phim CLVTLN:
khong thdy mai lién quan gilra giai doan vdi kich
thudc va vi tri khoi u, tuy nhién cd su lién quan
vGi miic d6 ngdm thudc can quang va dic diém
mo bénh hoc. Nhirng khéi u G giai doan sém thi
muc do ngam thudc it han so vai nhitng khéi u &
giai doan mudn hon. Két qua nay cling tugng tu
nhu két qua nghién cliu cla cac tac gia khac.
Piéu nay cho thdy dua trén dic diém ngdm
thubc cé thé du doan giai doan cta u tuyén Uc.
Pong thdi chdng toi cling thdy su tuong dong
gitta mc d6 ac tinh cta khéi u véi giai doan
Masaoka, khoi u c6 mdc do ac tinh cang cao thi
@ giai doan cang muon (p<0,05).

V. KET LUAN

Cac bénh nhan u tuyén (Uc dugc diéu trj
béng phau thuét ndi soi [6ng nguc cd robot hd
trg cd kich thudc khéi u trung binh la 5,08 cm,
da s6 ndm & giai doan sém (Masaoka I va II) va
gap nhiéu & type AB. Nhitng khéi cé nguy cc ac
tinh cang cao thi thuGng cé mdc dé ngdm thudc
can quang cao han va & giai doan mudn hon.
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DAC PIEM LAM SANG VA KET QUA PIEU TR11-131 &' BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA DI CAN PHOI
Tran Ba Khoa!, Lé Quéc Khanh', Nguyén Thi Phwong’,

TOM TAT.

Muc tiéu: Nghlen ciu nham danh gia m0| lién
quan glu‘a mot s& dic diém 1am sang VGi két qua diéu
tri I-131 & benh nhan ung thu tuyén giap thé biét hda
di cdn phéi. Poi tugng va phuong phap: Nghién
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ciy hdi clu trén 294 bénh nhan ung thu tuyén glap
thé& biét héa di can phdi da dudc phau thuét cit giap
toan bd, diéu tri I-131 tai Khoa Y hoc hat nhan, Bénh
vién TWQD 108 tUr ndm 2005-2024. SU dung derng
cong Kaplan-Meier dé udc tinh thsi gian s6ng thém
toan bd. Két qua: TuGi trung binh tai thsi diém chan
doan di can phoi 1a 37,95 £ 16,22 (tu‘ 7 — 73 tudi),
nhém tudi < 55 tudi chlem 78 2%, ty 1€ gidi nit/nam
la 2,5/1. Thé nhd chiém 93,2%. Trung binh bénh
nhan dugc diéu tri I-131 5,83 [an V6 tong liéu tich Iy
la 809,4 + 371,26 mCi. Ti Ié€ bénh nhan di can phoi
don thuan la 12 5%, di cdn phdi két hgp di cin hach
vung, xuong va vi tri khac lan lugt la 75,8%, 7,4% va



