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cao trong du doan hep DMV dang k€, nhung kho
cd thé du doan chinh xac phan loai CAD-RADS.

VI. KIEN NGHI

Phan loai CAD-RADS nén dudgc réng rai trong
danh gid ton thuang DMV. Cic phudng phap
tinh di€ém voi hda can dudc st dung két hop véi
nhau, trong dé s6 vung voi hda co gia tri quan
trong. NguBng cét va cong thirc du doan tham
khado cb thé str dung & cd s khéng du diéu kién
chup CLVT BMV c6 tiém chat tuong phan; BN
khdng thé chup CLVT DMV cé tiém chét tuong
phan; BN mach nhanh, han ché khao sat mdc do
hep DMV, tuy nhién can thuc hién thém nghién
cltu d€ cd nhitng diéu chinh phu hgp vdi dic
diém déan s6 tai cd s6 do.
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PAC PIEM DI CAN HACH O’ BENH NHAN UNG THU PHOI KHONG TE
BAO NHO PUQC PHAU THUAT NOI SOI TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu nghlen clru: Xac dinh ty Ié di can hach
va m0| lién quan gilfa tinh trang di cdn hach véi mot
sO yéu t§ & bénh nhan ung thu phéi khong t& bao nho
dudc phau thuat ndi soi cat thuy phéi va nao vét hach.
Doi tugng va phu‘dng phap nghlen clru: Ngh|en
cltu mo ta, hdi clu trén 74 trerng hgp dugc chan
doan xac dlnh ung thu phdi khéng t€ bao nhé va dugc
phau thudt ndi soi cit thuy phdi, nao vét hach tai
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bénh vién Bach Mai giai doan 01/2023 — 08/2024. Két
qua Benh gap nhleu hon & nhom bénh nhan trén 65
tudi (41,9%); tu0| trung binh clia nhdm bénh nhan 13
61,8 £ 9,4 tu0| Pa sO la bénh nhan nam (66,2%).
Ung thu ph0| khong t& bao nho gdp nhiéu hon & ph0|
phai (62,2%), trong d6 phan I6n la u & vi tri thuy trén
phGi phai (32,4%). Phan I6n u co kich thu’dc < 3cm
(56,7%), loai biéu mo6 tuyén (63,5%) va khong co
xam 1&n mang phéi (63,5%). 21/74 bénh nhén cd di
can hach (28,4%), trong do da sO benh nhan di can
hach chang N1 (18,9%) va ty Ié di can hach N2 Ia
9,5%. Ty Ié di can hach & nhém bénh nhan tir 55 — 65
tudi cao hon han so vGi nhém bénh nhan dusi 55 tudi
(28 6%) va trén 65 tudi (12, 9%) vGi p < 0,05. Ty Ié di
can hach tang ty 1& thuan vdi kich thudc u, su’ khéc
biét nay ¢6 y nghia thong ké véi p = 0,019. Tinh trang
di can hach khong _phu thuoc VAo cac yeu to gldl tinh,
vj tri u, mdrc d6 xam lan mang phdi va loai md benh
hoc. Ket luan: Ty Ié di can hach la 28,4%, trong dé
di c&n hach N1 1a 18,9% va di cdn hach N2 la 9,5%.
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Tinh trang di can hach co lién quan vai do tu6i va kich
thudc khoi u nguyén phat vdl sy’ khac biét co y nghia
thong ké (p<0,05). Khong co su khac biét c6 y nghia
thong ké vé ty 1€ di can hach theo cac dac diém nhu
gidi t|nh vi tri u nguyén phat, mic do xam Ian mang
ph0| va loai md bénh hoc. Ter khod: Ung thu phdi
khong t& bao nhd, di cén hach.

SUMMARY
LYMPH NODE METASTASIS CHARACTERISTICS
IN PATIENTS WITH NON-SMALL CELL LUNG
CANCER UNDERGOING ENDOSCOPIC SURGERY

AT BACH MAI HOSPITAL

Objective: To determine the rate of lymph node
metastasis and its association with various factors in
patients with non-small cell lung cancer (NSCLC)
undergoing endoscopic lobectomy and lymph node
dissection. Methods: A descriptive, retrospective
study of 74 patients diagnosed with NSCLC who
underwent endoscopic lobectomy and lymph node
dissection at Bach Mai Hospital between January 2023
and August 2024. Results: The disease was more
prevalent in patients aged >65 years (41.9%), with a
mean age of 61.8 £ 9.4 years. Most patients were
male (66.2%). NSCLC was more common in the right
lung (62.2%), with the upper lobe of the right lung
being the most frequently affected site (32.4%). The
majority of tumors were <3 cm in size (56.7%),
adenocarcinoma type (63.5%), and non-invasive to
the pleura (63.5%). Lymph node metastasis was
identified in 21 of 74 patients (28.4%), with N1
metastasis in 18.9% and N2 metastasis in 9.5%. The
rate of lymph node metastasis was significantly higher
in patients aged 55-65 years (28.6%) compared to
those aged <55 years (12.9%) or >65 years (12.9%)
(p < 0.05). Lymph node metastasis correlated
positively with tumor size, a statistically significant
relationship (p = 0.019). There was no significant
association between lymph node metastasis and
factors such as gender, tumor location, pleural
invasion, or histopathological type. Conclusion:
Lymph node metastasis occurred in 28.4% of patients,
including N1 metastasis in 18.9% and N2 metastasis
in 9.5%. Lymph node metastasis was significantly
associated with age and primary tumor size (p <
0.05). Other factors, including gender, tumor location,
pleural invasion, and histopathological type, were not
significantly associated with lymph node metastasis.

Keywords: Non-small cells lung cancer, lymph
node metastasis

I. DAT VAN DE

Ung thu phé& quan phdi nguyén phat hay con
goi 1a ung thu phéi — 1a ung thu xudt phat tur
niém mac phé quan, tiéu phé quan, phé nang, tu
cac tuyén cta phé quan hodc cac thanh phan
khac cua phdi. Theo cac két qua thdng ké trén
thé gidi, ung thu phdi 1a bénh ly &c tinh co ty 1&
mac mdi diing hang th 3 va ty Ié t&r vong xép
th(r 2 trong cac bénh ung thu [1].

Ung thu phdi dugc chia lam 2 nhém chinh
dua trén ddc diém md bénh hoc 1a ung thu phdi
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khong té bao nhd (80 — 85%) va ung thu phdi té
bao nhd (10 — 15%). Bi€u hién Idm sang cua
bénh ung thu phéi khéng t& bao nho trong giai
doan sdm thudng nghéo nan va khong dac hiéu,
vi vay rat kho khan trong viéc chan doan va diéu
tri sém.

biéu tri trong ung thu phéi khéng t& bao nho
I3 diéu tri da md thirc, phdi hop gitra phau thuét,
xa tri, hoa tri, diéu tri dich,.. tuy thudc vao typ
md bénh hoc, giai doan benh va thé trang bénh
nhan. Ph3u thudt ct thuy phéi va nao vét hach
la phuang phap diéu tri co ban & giai doan sém
tlr I — IIIA, c6 thé két hop véi diéu tri tdn bd trg
hodc bé trg hodc khéng dé€ nang cao hiéu qua
diéu tri. Ngay nay, phau_thuat néi soi da dan
thay thé m6é md trong phiu thuét ung thu ph0|
mang lai nhiéu Igi ich cho bénh nhan nhu giam
kich thudc vét md, giam ty 1& bién chiing sau
ma, rGt ngan thdi gian ndm vién, ...

Chan doan di cdn hach c6 y nghia quan
trong trong chan doan giai doan bénh, 13 co sé
dé dua ra phuang phéap diéu tri va la mét yéu td
tién lugng xdu vGi bénh nhan ung thu phdi
khong té bao nho. Cac nghién clru cho thay ty 1é
di cdn hach trong ung thu phéi khdng té bao nhd
chiém 20 — 40% s6 bénh nhan va cé lién quan
dén cac dic diém nhu vi tri, kich thudc va tinh
chdt xam lan cua khoi u nguyén phat [2], [3].
Tuy nhién cac nghién clu vé cha dé nay tai Viét
Nam con chua dugc phd bién.

Vi vay, chlng toi tién hanh nghién clu nay
vGi muc tiéu: Xdc dinh ty 1€ di can hach va moi
lién quan gira tinh trang di can hach voi mot sé
yéu t6 o bénh nhan ung thu p/m/ khong té bao
nhé duoc phdu thudt ndi soi cat thuy phdi va
nao vét hach.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Péi tugng nghlen clru: 74 trudng
hgp dugc chdn doan xac dinh ung thu phdi
khong t& bao nhd va phau thuat noi soi cit thuy
phéi, nao vét hach tai bénh vién Bach Mai giai
doan 01/2023 — 08/2024

- Tiéu chuan lua chon:

+ Bé&nh nhan dugc chin doan xac dinh 13
Ung thu phdi khéng t&€ bao nho bang két qua mo
bénh hoc.

+ Bénh nhan dugc phiu thut ndi soi cit
thuy phéi va nao vét hach.

+ HO sd bénh an day du cac thong tin can
cho nghién clru

- Tiéu chuén loai tra: Bénh nhdn mic
cung ldc tr 2 bénh ung thu trd Ién hodc dong
mac lao.

2.2. Phuong phap nghién ciru: Nghién
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ciru dugc tién hanh theo phuagng phap nghién
ciu mé ta, hoi ctu. SO liéu dugc thu thap theo
mau ho sd nghién cru thdng nhat va dugc x{ ly
bang phan mém SPSS 20.0. Su khac biét cd y
nghia thong ké vdi p < 0,05.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia nhém bénh
nhan nghién clru

Bang 3.1. Phdn bé’ tudi, gidi tinh cua
nhom bénh nhan nghién ciau

Pac diem n %

< 55 14 18,9

Tudi 55 — 65 29 39,2

> 65 31 41,9

Tuoi trung binh 61,8 £ 9,4

Tuoi I6n nhat 76
Tuoi nho nhat 38

. Nam 49 66,2

Gidl ; 25 | 33.8

Nhén xét: Bénh gap nhiéu hon & nhém
bénh nhan trén 65 tudi (41,9%); tudi trung binh
cta nhdém bénh nhan 13 61,8 + 9,4 tudi; tudi I6n
nhat 13 76 tudi, tudi nhd nhat Ia 38 tudi. Da sb la
bénh nhan nam (66,2%).

Bang 3.2. Vi tri khéi u 6 nhom bénh

Di can chang N1 14 18,9
Di can chang N2 7 9,5
Nhdn xét: Phan I6n bénh nhan khéng co6 di
can hach. C6 18,9% bénh nhan di can hach chang
N1; 9,5% bénh nhan di can hach chang N2 va
khéng cé bénh nhan nao cd di can hach N3.
3.3. MGi lién quan giira tinh trang di
can hach véi mét sé dic diém caa khéi u
Bang 3.5. Méi lién quan giira tinh trang
di can hach vdi dic diém tudi, gidi

Yéu| Tiéu |[Khong di| Dican | Dican
to | chi can |hach N1| hach N2 P
<55 |10(13,5%)| 4(5,4%) | 0(0,0%)
Tudi|55-65/16(21,6%)|9(12,2%)| 4(5,4%) (0,026
>65 27(36,5%)| 1(1,4%) | 3(4,1%)
.| Nam 37(50,0%)8(10,8%)| 4(5,4%)
Gi0l & 116(21,6%) 6(8,1%) | 3(41%) |03

Nhdn xét: Tinh trang di can hach khong
phu thudc vao gidi tinh cia nhom bénh nhan. Ty
I& di can hach cao nhat 6 nhdm bénh nhan tir 55
— 65 tudi (44,8%), thdp nhat & nhém trén 65
tudi (12,9%), su’ khac biét nay cd y nghia thdng
ké vGi p = 0,026.

Bang 3.6. Moi lién quan giia tinh trang
di can hach vdi vi tri u

nhan nghién ciau Yéu | Tiéu | Khong | Dican | Dican
Vitriu n % t6 | chi | dicin |hach N1lhach N2| P
Thuy trén | 24 32,4 Thuy 20 4 0
Phéi phai | Thuygia | 5 | 46| 6,8 | 62,2 trén | (20,7%) | (5,4%) | (0,0%)
Thuy dugi [ 17 23,0 Phadi | Thuy 2 1 2
o oo | Thuytrén |12 16,2 hai | gilta | (2,7% 1,4% 2,7%
Phai trai |V 16 28 5161378 | |P '?hu;‘/ ( z ) | ( s ) | ( 4 ) -
Nhan xét: Ung thu ph&i khong t& bao nho dudi | (16,2%) | (5,4%) | (1,4%) 918
gdp nhiéu hon & phdi phai (62,2%), trong dé phan Thuy| 10 1 1
I6n 1a u & vi tri thuy trén phdi phai (32,4%). Phai| trén | (13,5%)| (1,4%) | (1,4%)
Bang 3.3. Pdc diém cua khéi u trai | Thuy 9 4 3
Pac diém n| % dudi | (12,2%) | (5,4%) | (4,1%)
< 3cm 42 56,7 Nhan xét: Tinh trang di can hach khong cé
Kich thu'éc 3 —5cm 18(24,3| lién quan vdi vi tri u. Ty I€ di can hach cao hon &
u 5— 7cm 7 | 9,5| cac khdi u thuy trén phéi phai va thuy dudi phdi
> 7cm 7 95| 2ben. o .
Xam 1an Khdng xam 1an 47(63,5 _ Bang 3.7. Moi lién quan giiia tinh trang
mang phdi C6 xam 13n 27136,5| dican hach voi kich thuoc u _
M bénh USg thu' biéu m6 tuyén [55/74,3| | Y&u | Tiéu | Khéng | Di can '%'accah“ b
hoc ngctbulblgukmo vay 154 168,79 tdo | chi | dican |hach N1 N2
; ac loai khac ,
Nhin xét: Phan I6n u co kich thuéc < 3cm | Kich 35 ?gcm 35(47,3%) 7(9,5%) 0(0,0%)
an xet.: vl fl U €O Kich thut = [3-5cm[11(14,9%)3(4,1%) | 4(5,4%)
(56,7%) va khong cé xam Idn mang phoi fthudc 5 o o+10,019
63.5%). Co t3i 74.3% bénh nhan ¢ k&t aua md u 5-7cm| 2(2,7%) 13(4,1%)|2(2,7%)
(63,5%). Co tdi 74,3% benh nhdn co ket qua mo >7cm| 5(6,8%) |1(1,4%)| 1(1,4%)

bénh hoc Ia ung thu biu mé tuyén.
3.2. Pac diém di can hach

Bang 3.4. Tinh trang di can hach

Di can hach n

Khdng di cdn NO 53

%
71,6

Nhdn xét: Ty |é di can hach ting ty |é
thuan vdéi kich thudc u, su khac biét nay co y
nghia théng ké véi p = 0,019.

Bang 3.8. Moi lién quan giiia tinh trang
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di can hach vdi dic diém xam Ian cua khéi u

Yéu | Tieu |Khong| Dican | Dican

to | chi |dican hach N1lhach N2 P
Xam | Khong| 32 10 5

18n |xam 18n(43,2%)| (13,5%) | (4,1%) | s-5
mang|Co xam| 21 4 2 !
phoi| lan |(28,4%) (5,4%) | (0,0%)

Nhan xét: Khong cé6 mai lién quan nao gira
tinh trang di can hach va mirc d6 xam lan mang
phdi cta khéi u.

Bang 3.9. Méi lién quan giira tinh trang
di can hach véi mé bénh hoc
,\ Di can |Di can
Id(rggg hach |hach| p

N1 N2
Ung thu biéu| 41 10 4

Yéu

6 Tiéu chi

Mo | M0 tuyén _(55,4%)(13,5%)(5,4%)

~ -t [Ung thu biéu| 9 2 3
benh e vay  (12,2%) (2,7%) |(4,1%)"
oc 3 2 0

Cacloai khacl 4 1o5) | (2,79%) [(0,0%)

Nhdn xét: Tinh trang di cdn hach khong
phu thudc vao dac diém mé bénh hoc ctia khéi u.

IV. BAN LUAN

4.1. Pic diém di can hach. Trong nghién
cru cua Lé Hai San va cong su, ty 1€ di can hach
la 38,1%, di can hach chang N1 hodac N2 dan
doc chiém ty Ié cao [4]. Theo Seok Y. va cong
su, 18% bénh nhan dugc phat hién cé di can
hach sau phau thuét, trong d6 10% bénh nhéan
¢4 di can hach chang N1 va 8% bénh nhan cd di
can hach N2 [2]. Phan I6n bénh nhan trong
nhom nghién clfu cla chdng t6i khéng co di can
hach; chi c6 28,4% bénh nhan cd di can hach,
trong do da so la di can hach chdng N1.

Nhu vay, ty & di can hach cé su khac nhau
theo tirng nghién ctru va ty 1€ nay co lién quan
tGi mot s6 yéu t8 khac nhu déc diém nhan ching
hoc clia nhdom bénh nhan nghién cltu, vi tri hay
kich thudc khoi u [4],[5].

4.2, MGi lién quan giira tinh trang di
cin hach véi mot s6 dic diém cua khdi u.
Két qua nghién clu cla chidng toi cho thay
khong c6 mai lién quan c6 y nghia thong ké giira
ty 1€ di cdn hach véi cac yéu t6 nhu tudi, gidi cla
nhdm bénh nhan nghién cltu hay ddc diém md
bénh hoc va mirc d6 xam 1an mang phéi. Trong
nghién cru nay, ching t6i nhan thay ty Ié di can
hach ¢ lién quan véi tudi va kich thudc khéi u.

Ty 1€ di can hach & nhém bénh nhan tir 55 —
65 tubi cao hon hdn so véi nhém bénh nhan
dudi 55 tudi (28,6%) va trén 65 tudi (12,9%), su
khac biét nay cd y nghia thong ké véi p = 0,026.
Theo Shafazand va cdng su, nhom bénh nhéan
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dudi 65 tudi cd kha ndng di cdn hach N2 cao hon
1,5 [4n so vdi cac nhdm tudi khac [9]. Nam
2015, Haruki T va c6ng su da nghién clru trén
876 bénh nhan ung thu phdi khéng t€ bao nho
tai Bénh vién Trung tdm Ung thu phia Dong Nhat
Ban, két qua cho thdy: tudi (p=0,019), nong dd
CEA huyét thanh cao (25,0; p<0,001) va khoi u
dac chiém uu thé (p<0,001) cé mdi lién quan
dang k& véi di cdn hach trung that trong cac
trudng hgp md bénh hoc la ung thu biéu md
tuyén [5]. Trong nghién ctu cta Moulla Y va
cdng su, dd tudi khong co lién quan dén ty 18 va
kha nang di can hach [3].

Trong nhiéu nghién ciu, phan Ién cac tac
gia déu cho rang di can hach lién quan dén kich
thude khoi u. Theo mot nghién clru tai Bénh vién
Trung Uang Quan ddi 108, ty Ié di can hach theo
kich thudc khdi u: u < 3cm: 25,9%; u > 3cm va
< 5cm: 59,3%; u > 5cm va < 7cm: 66,7% va
tinh chat di can cé6 mai lién quan véi kich thudc
khGi u nguyén phat [4]. Cac nghién cru cta Jin-
Long Zhao va cong su [10], Shafazand va cong
su' [9] cling cho thdy c6 mGi tudng quan gilra
kich thudc khoi u va nguy co di can hach trong
ung thu phéi: U nguyén phat cang I16n, ty 18 di
can hach cang cao.

Theo Haruki va cong su: ty 1€ di can hach
trung that 1a 9,1%, cd mdi lién quan dang k&
gitra di can hach trung that trén va nhitng khdi u
thuy duGi phéi hai bén c6 md bénh hoc 1a ung
thu bi€u mé tuyén [5]. Nghién cltu clia Seok Y.
va cOng su [2] va nghién ctu clia Lé Hai Son [4]
déu cho thay di can hach bach huyét N1 thudng
gap G cac kh6i u nam G thuy trén bén phai hodc
thuy dudi bén trdi;di can hach bach huyét N2,
vung trén la thudng gap & cac khéi u thly trén
bén phai, ving ddng mach chu phdi tir cac khdi
u thuy trén phdi trai va ving dudi carinal tir cac
khGi u ndm & ca hai thuy duGi. Tuy nhién,
nghién clfu cta chdng t6i va mét s6 nghién clu
khac lai khong tim thdy mai lién quan gilra vi tri
u va kha nang di can hach [6]. Su khac nhau nay
gitta cac nghién cltu cd thé do sy’ khac nhau gilia
cach thirc lya chon ¢@ mau, s6 lugng mau, sy khac
nhau trong chi dinh phau thuat clia cac bac si.

Nhu vay, méi lién quan gitfa tudi, kich thudc
va vi tri u v@i kha ndng di can hach can dugc
nghién clru thém mot cach hé thdng vdi c§ mau
I6n han va thng nhét trong cac chi dinh phau thuét.
V. KET LUAN

- Ty |é di can hach la 28,4%, trong do di cdn
hach N1 la 18,9% va di cdn hach N2 Ia 9,5%.

- Tinh trang di can hach c6 lién quan véi do
tudi va kich thudc khéi u nguyén phat véi su
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khac biét c6 y nghia théng ké (p<0,05). Khong
cd su khac biét cé y nghia thong ké vé ty |é di
c&n hach theo cac déc diém nhu gidi tinh, vi tri u
nguyén phat, mdc dd xam 1&n mang phdi va loai
mo bénh hoc.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA NGU'O'l BENH
DU'OT 18 TUOI MAC DI DANG MACH MAU NGOAI BIEN

Lam Thao Cwong'2, Ho Tat Bang'2, Tran Thanh V§'?

TOM TAT

Muc tiéu: M6 t3 dic diém ldm sang, can lam
sang cua ngu‘d| bénh dudi 18 tudi méc di dang mach
mau ngoai bién. PSi tugng va phudng phap
nghién ctru: Nghién citu mo ta loat ca, thuc hién tir
31/07/2020 — 30/06/2021 tai khoa L6ng nguc — Mach
mau, Bénh vién Dai hoc Y Dugc TP.HCM. Tat ca nger|
benh dugc chan doan va diéu tri di dang mach mau
ngoai bién don thuan thoa diéu kién chon mau. Két
qua: Co 62 ngudi bénh thao diéu kién ngh|en clu,
trong d6 46,8% la nam va 53,2% la niJ, tu0| trung
binh la 11,0 4,5 ndm, nhd nhat la 3 tudi va I6n nhat
la 17 tudi. Trleu chu’ng Idm sang: 100% dau, 98,4%
anh hudng tém Iy, 95,2% sung tang kich terdc
80,6% thay ddi mau sdc. Triéu chiing thuc thé: 6, 5%
rung miu va chay mau, 4,8% loét mo va thiéu mau
chi, 3,2% am thoi. Vij tri thu’dng ton ving dau mat cd
ch|em 45,2%, vling chi dudi chiém 35,5%. Nhiét do
vé mit da cling thuong t&n binh thudng chiém 83,9%.

1Bénh vién Pai hoc Y Duoc Thanh phé HS6 Chi Minh
2Pai hoc Y Duoc Thanh phé HS Chi Minh
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Ngay phan bién khoa hoc: 23.12.2024

Ngay duyét bai: 21.01.2025

Trén Siéu am ghi nhan 90,3% di dang tinh mach va
9,7% di dang dong — tinh mach. Trén MRI ghi nhan
derng kinh trung binh viing ton thuong 13 7,6 = 9,5
cm, thé tich trung binh thuang tén 1a 58,9 + 133 5 mI
cé bd thuang tén rd chiém 72,6%, lién quan da va md
dudi da chiém 98,4%, lién quan dén cc chiém 74,2%.
Phan loai di dang tinh mach theo Puig: loai II chiém
da s6 vGi 66,1%. Phan loai di dang dong-tinh mach
thep Yakes: loai IIla chiém da sO vGi 66,7%. Két
luan: Triéu chitng 1am sang thudng gap la dau ving
thuong ton, anh hu’dng tam Iy, doi vai triéu cerng
thuc thé 13 rung miu, chay mau vung thucng ton Vi
tri thufdng ton terdng gap la vung cTau mét co. Nhlet
d6 bé mat da viing thuong ton da s6 binh thl,rdng va
chu yéu kICh terdc - thuong tén dudi 5 cm. Tren MRI
thuong ton ¢ bd 18, da so lién quan vdi da, md dui
da va cd. Tur khoa: di dang mach mau ngoai bién, di
dang tinh mach, di dang dong tinh mach, lam séng,
can lam sang

SUMMARY
CLINICAL AND PARACLINICAL FEATURES

OF PATIENTS UNDER 18 WITH

PERIPHERAL VASCULAR MALFORMATIONS

Objective: To describe the clinical and
paraclinical characteristics of patients who under 18
years old with peripheral vascular malformations.
Methods: This is case series study conducting from
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