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Muc dich cta viéc ldp lai 15 phién diéu tri
trong mot liéu trinh nham muc dich tdng cudng
tinh mém déo than kinh, tao nén su tai td chic
chirc ndng cla vd ndo muc tiéu va cac vung nao
lién két trong mang ludi.>” Trén thé gidi, mot s6
tac gia cling da dé xuat cac phac do duy tri gian
cach, nhdm kéo dai dudc thdi gian hiéu qua tét
cla liéu phap.” DU hién con nhiéu tré ngai cho
ngudi bénh lién quan dén chi phi diéu tri, thaoi
gian di chuyén dén cd s& cé kich thich tir trudng
xuyén so, nhung diéu do cling mé ra hudng
nghién cfu mdi lién quan dén cac phac do duy
tri phu hgp dé dat dudc hiéu qua tdi uu trong
diéu kién nudc ta hién nay.

Kich thich tr trudng xuyén so nhin chung la
mot phuang phap rat an toan, trong 27 bénh
nhan dudc diéu tri, chdng t6i nhan thay cé 2
bénh nhan xuat hién hién tugng dau dau tai vi
tri dat cudn coil kich thich, 1 bénh nhan kho chiu
V@i tiéng on trong khi diéu tri va 1 bénh nhan
choang nhe ngay sau diéu tri. Tat ca tac dung
phu nay déu thoang qua va khong can thiét phai
dirng phién diéu tri, khong c6 bién chiing ndng
nao dugc ghi nhan. Ghi nhan nay clta ching toi
phu hgdp vdi cac nghién ctu trong y van thé gidi,
rang mot s6 tdc dung ngoai y mudn nhe va
thodng qua c6 thé gdp va vé clung hiém gdp cac
bién chirng nang nhu ngéat hay co giat trong qua
trinh diéu tri bang tr truGng xuyén so.8

V. KET LUAN
Liéu phap rTMS tan s cao tai vung truGc
tran lung bén gilp giam dang ké tan suat va

mic d6 dau & nhitng bénh nhan dau dau man
tinh hang ngay.
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GIA TRI CUA XA HINH SPECT/CT VO11-131 TREN BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA CO NGUY CO’ TAI PHAT CAO
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Muc tiéu: Danh gia gia tri cla xa hinh SPECT/CT
vGi I- 131 so sanh véi xa hinh toan than phing (WBS
Whole- Body Scan) trén bénh nhan (BN) ung thu tuyén
glap thé& biét hda c6 nguy cd tai phat cao. Poi tugng
va phtrdng phap nghién ciru: Nghlen clru mo ta
tién cltu trén 125 BN dugc chdn doan xac dinh ung
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thy biéu md tuyen giap (UTBMTG) thé biét hda, d3
phau thuat cat toan bd tuyén giap va dugdc phan tang
yeu t6 nguy co tai phat cao theo hudng dan cua ATA
nam 2015, dugc xa hinh toan than phing két hop
SPECT/CT trudc va sau diéu tri I-131. Két qua
nghién clru: So sanh vdi WBS trugc diéu tri,
SPECT/CT cung cap théng tin lam ting tén thudng d|
cdn hach va di cén xa 38 BN (30,4%), ha s& ton
thuong & 5 BN (4,0%). WBS két hgp SPECT /CT trudc
diéu tri cd y nghia lam thay ddi muc dich diéu tri &
34/125 BN (27, 2%), thay doi liéu diéu tri 6 47/125 BN
(37,6%). So sanh vGi WBS sau diéu tri, SPECT/CT sau
diéu tri cung cap thong tin lam tng s6 tén thudng di
can hach va di cdn xa & 7 BN (29,2%), gidm s ton
thuong 3 BN (12,5%). Xa hinh sau diéu tri b&ng
SPECT/CT gitp danh gid thém 1 trudng hdp tir NO
thanh N1, 4 truGng hgp t&r MO thanh M1, nang s6 BN
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thay d8i giai doan bénh Ién 8/125 BN (6,4%). Ket
luan: Xa hlnh SPECT/CT vGi I-131 la ky thuat c6 gia
tri trong viéc xac dinh cac ton thuang di can hach, di
can xa, Iam thay d6i muc dich diéu tri, thay doi I|eu
diéu tr| & cac BN UTBMTG thé biét hoa cd nguy cd tai
phat cao sau phiu thuat cit toan b tuyén giap.

T khoa: Xa hinh SPECT/CT, UTBMTG thé biét
héa, nguy co tai phat cao

SUMMARY

VALUE OF I-131 SPECT/CT SCINTIGRAPHY
IN THE DETECTION AND MANAGEMENT OF
RECURRENT HIGH-RISK DIFFERENTIATED

THYROID CANCER

Objective: This study aims to assess the added
value of I-131 SPECT/CT scintigraphy compared to
planar whole-body scintigraphy (WBS) in detecting
recurrent disease and guiding treatment decisions in
high-risk differentiated thyroid carcinoma (DTC)
patients. Materials and Methods: A prospective
descriptive study was conducted on 125 patients
diagnosed with DTC who had undergone total
thyroidectomy and were classified as high risk for
recurrence according to the 2015 American Thyroid
Association  (ATA) guidelines. These patients
underwent both planar WBS and SPECT/CT imaging
before and after I-131 therapy. Results: Compared to
pre-therapeutic WBS, pre-therapeutic SPECT/CT
provided additional diagnostic information, leading to
the detection of lymph node and distant metastases in
38 patients (30.4%) and the exclusion of previously
suspected lesions in 5 patients (4.0%). The
combination of pre-therapeutic WBS and SPECT/CT
resulted in treatment modifications in 34 out of 125
patients (27.2%) and dose adjustments in 47 out of
125 patients (37.6%). Post-therapeutic SPECT/CT,
compared to post-therapeutic WBS, identified
additional lymph node and distant metastatic lesions in
7 patients (29.2%) and ruled out suspected lesions in
3 patients (12.5%). Moreover, post-therapeutic
SPECT/CT led to staging revisions, upgrading 1 case
from NO to N1 and 4 cases from MO to M1, resulting in
stage modifications in 8 out of 125 patients (6.4%).
Conclusion: I-131 SPECT/CT scintigraphy enhances
the detection of lymph node and distant metastases in
high-risk recurrent DTC patients, leading to significant
changes in treatment planning and therapeutic dosing
following total thyroidectomy.

Keywords: 1-131 SPECT/CT scintigraphy,
differentiated thyroid carcinoma, high-risk recurrence
I. DAT VAN DE

Chup cat I8p phét xa don photon két hgp Vi
cat I16p vi tinh (SPECT/CT: Single-photon
emission computed tomography) la mét ky thuat
xa hinh cé gia tri va ngay cang dugc ap dung
rong rai & nhiéu nudc phat trién. Mot trong s6
nhirng chi dinh thudng gap nhat cta SPECT/CT
la trong diéu tri va theo d6i BN ung thu tuyén
gidp thé biét hda.! Tuy nhién trén thuc té tai cac
cd sd y hoc hat nhan & Viét Nam, ky thuat
SPECT/CT chua dugc ap dung phé bién do can
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can nhac gilra Igi ich mang lai va mét s6 nhugc
diém nhu thdi gian ghi hinh kéo dai hay gia téng
chi phi diéu tri cho nguGi bénh. Vi vay viéc xac
dinh nhém BN nén dugc chi dinh chup SPECT/CT
dé€ mang lai Igi ich t&t nh&t 1a mdt yéu cdu quan
trong d6i véi cac cd s& y hoc hat nhan hién nay.

Khac véi xa hinh toan than sau diéu tri I-
131, chi dinh cGa xa hinh chan doan sau phau
thuat hién tai chua thGng nhat va ap dung khac
nhau tuy theo hoan canh & moi cd sé y t€. Dong
thuan chung clia nhiéu hiép hoi I6n vé UTBMTG
trén thé gidi da dua ra khuyén cao d6i vGi nhom
BN cd nguy cd tai phat trung binh, cu thé thay vi
thuc hién xa hinh chan doan thudng quy, dong
thudn nay ggi y nén ti€p can chon loc BN dé dua
ra quyét dinh diéu tri phu hgp.2 D6i véi nhém BN
cd nguy cd tai phat cao, hién tai chua cé khuyén
céo cu thé do s8 lugng con han ché cac nghién
ctu tap trung danh gid hiéu qua cta xa hinh
chan doan ndi chung va xa hinh SPECT/CT ndi
riéng trén nhém BN nay. Chinh vi vay, ching toi
ti€n hanh nghién cltu nay nham: Pdnh gia gid tri
cua xa hinh SPECT/CT vdi I-131, so sanh vdi xa
hinh toan thdn phang trén BN ung thu tuyén
gidp thé biét hda cd nguy co tai phdt cao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Doi tugng
nghlen cru bao gobm 125 BN dugc chan doan
xac dinh UTBMTG thé biét hoa, da phau thuat
cat toan bd tuyén giap va dugc phan tang yéu t6
nguy cd tai phat cao theo hudng dan clia ATA
nam 2015.

2.1.1. Tiéu chudn lua chon

e BN dugc chdn doan UTBMTG thé biét hda
bang mé bénh hoc.

o BN dugc phau thuat cit toan bd tuyén giap.

e BN dugc phan tang nguy co tai phat cao
theo hudng dan cla ATA ndm 2015, cu thé co it
nh&t mét trong cac dic diém:

- U xam lan dai thé ngoai tuyén gidp (T4a, T4b).

- C6 di c&n xa dugc chan doan bang mé
bénh hoc. y

- NOong d6 Tg huyét thanh sau phau thuat
ggi y di can xa (Tg > 30 ng/ml).

- Di can hach bat ki véi dugng kinh I6n nhat

> 3 cm trén mé bénh hoc va/hodc danh gia
trong phau thuét.

e BN dugc chi dinh diéu tri I-131 va dong y
chup xa hinh toan than két hgp SPECT/CT trudc
va sau diéu tri.

2.1.2. Tiéu chuén loai trir

BN khdng thé gill nguyén tu thé trong qua
trinh chup xa hinh SPECT/CT.

e BN méc ung thu khac
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2.2. Phucong phap nghién cltu

2.2.1. Dia diém va thoi gian nghién ciru.
Nghién cru dugc tién hanh tai khoa Y hoc hat
nhan, bénh vién Trung uong Quan doi 108 tur
thang 08/2023 dén thang 05/2024.

2.2.2. Thiét ké nghién cuu. Thiét ké
nghién c'u mo6 ta tién ctu.

2.3. Phuong tién, ky thuat s’ dung
trong nghién ciru

- Ky thuat chup xa hinh toan thin
phang: May GE Infinia va GE Optima NM/CT
640. SUr dung collimator nang Iugng cao, dinh
nang lugng 364 keV, clta s6 ndng lugng 15-
20%, ma tran 512 x 1024. Hinh anh dugc xtr ly
va doc két qua bang Xeleris Functional Imaging
Workstation 4.0.

- Ky thuit chup SPECT/CT: My GE
Optima NM/CT 640. S dung collimator nang
lugng cao, dinh ndng lugng 364 keV, clra sG
nang lugng 15-20%, ché do 2 dau, ma tran 128
X 128, 64 frames vGi 20 gidy/frame, orbit 180°.
CT full range véi dién ap 120 kv, dong dién 10-
30 mA tu dong hiéu chinh theo kich thudc, pitch
1,25, do day lat cat 2,5 mm, ma tran 512 x 512,
Hinh anh dugc xr ly va doc két qua bang Xeleris
Functional Imaging Workstation 4.0.

2.4. Cac budc tién hanh nghién ciru

- Lua chon BN theo tiéu chuén Iua chon va
tiéu chun loai trir, danh gid BN sau phau thuét

- Tién hanh chup xa hinh WBS va SPECT/CT
trudc diéu tri

- Hoi chan va xac dinh liéu diéu tri, ti€n hanh
diéu tri I-131

- Tién hanh chup xa hinh WBS va SPECT/CT
sau diéu tri

- banh gia lai giai doan bénh sau diéu tri

2.5. Phuong phap phan tich s6 liéu. S6
liéu thu thap dugc phan tich bang chuong trinh
SPSS 26.0. S dung cac test thong ké y hoc, su
khac biét cd y nghia thong ké khi p < 0,05.

2.6. Pao dirc nghién ciru. Tat cd cac
thong tin khai thac ti BN va ho s bénh an déu
dugc gilt bi mat, chi phuc vu cho muc dich
nghién ctu, khong s dung trong bat ky hinh
thi'c nao khac. Nghién cliu chi nhdm muc dich
nang cao chat lugng chan doan, diéu tri, danh
gia tién lugng bénh, phuc vu cong tac cham soc
stic khoe va nang cao chat lugng cudc song cho
ngudi bénh.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém vé tudi va gidi cua
nhom BN nghién cau

SO0 lugng
(N=125)

Péc diém Ty lé

Gigi N 95 76,0%
Nam 30 24,0%
Trung binh+SD 42,0 £ 13,4
. (min—max) (16 = 75)
Tuoi <55 98 78,4%
> 55 27 21,6%

Nh3n xét: Phan |16n BN dudc chan doéan u
nguyén phat & do tudi < 55, chiém 78,4%, & nit
giGi (76,0%).

Bang 2. Phan loai giai doan theo AJCC
8" sau phau thuit

R— Solugng | Tylé
Pac diém (N=125) | (%)
Tla 21 16,8
T1lb 12 9,6
T2 9 7,2
Khéi u T3a 1 0,8
(m T3b 18 14,4
T4a 59 47,2
T4b 2 1,6
TX 3 2,4
- NO 22 17,6
Di C*z';‘)h*-‘c“ Nia 38 304
Nib 65 52,0
Di can xa MO 124 99,2
(M) M1 1 0,8

Nhan xét: Phan I16n BN trong nhom nghién
ctu cé u nguyén phat xam Ian rong ngoai tuyén
gidp (T4), chiém 48,8%, di can hach & thai diém
sau phau thuat (82,4%)

O ton

Biéu db 1. Thay déi chan dodn cua
SPECT/CT so voi WBS trudc diéu tri I-131
(n=125 BN)

Nhan xét: So sanh vGi WBS trudc diéu tri,
SPECT/CT cung cap thdng tin lam ting s& ton
thuong vé hach va di cdn xa & 38 BN (30,4%),
gidm s6 ton thuong & 5 BN (4,0%).

Biéu dé 2. Thay dbi chén dodn cda SPECT/CT
so vdi WBS sau diéu tri I-131 (n=24 BN)

g sO on

thivromy

Khong thay ddi
chan doan

IF'ang »o tOn
thron g
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Nhdn xét: So sanh véi WBS sau diéu tri,
SPECT/CT sau diéu tri gitr nguyén chan doan &
14/24 BN (58,3%). _cung cap th6ng tin lam tang
sO ton thu’dng di can hach va di can xa ¢ 7 BN
(29,2%), giam s6 ton thu’dng 63BN (12, 5%).

Bang 3. Y nghia ctia xa hinh chan doan
(trudc diéu tri I-131) trong chién thudt
diéu tri (n=125 BN)

a0, Thay [Khéng
WBS |SPECT/CT dich dqi lieu thay
diéu tri diéu tri| doi
Phat hién di| Di cdn xa 1 1 1
can (10 BN)Di can hach| 8 8
. | Dicdn xa 2 2
Chua xac e
dinh (18 Loai tru‘ di 5
BN) __can
Di can hach| 11 11
N Mo giap 65
Nhan dinh 5 e hach 12 | 12
mo giap (30 Nghi ngd di
BN) s 13
Am tinh (7 | Am tinh 6
BN) Mo gidp 1
Toéng 34 47 78

Nhan xét: SPECT/CT phat hién 3 BN co di
cdn xa, 31 BN co di cdn hach, 13 BN cd tén
thuang nghi ngd di can. WBS két hgp SPECT/CT
trudc diéu tri ¢d y nghia lam thay d6i muc dich
diéu tri & 34/125 BN (27,2%), thay d6i liéu diéu
tri & 47/125 BN (37,6%).

Bang 4. bPanh gia lai giai doan bénh &
cdc thoi diém trudc va sau diéu tri I-131
(n=125 BN)

Panh gia [SPECT/CTSPECT/CT|
sau phau truéc diéu| sau diéu
thuat tri tri
NO 22 18 17
N1 103 107 108
M MO 124 121 118
M1 1 4 8
I 99 96 92
Giai | II 4 7 11
doan | III 20 19 19
v 2 3 3

Nh3n xét: Xa hinh chan doan trudc diéu tri
thay d6i 4 BN tir NO thanh N1, 3 BN tir MO thanh
M1, thay ddi giai doan bénh trén 4/125 BN (3,2%).
Xa hinh sau diéu tri danh gid thém 1 BN tUr NO
thanh N1, 4 BN tir MO thanh M1, nang s6 BN thay
ddi giai doan bénh 1én 8/125 BN (6,4%).

IV. BAN LUAN )
Xa hinh chan doan vdi i6t phdng xa sau phau
thudt nhdm muc dich danh gid mé tuyén giap
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con lai sau phau thudt, kha ning bat gilr i6t
phdng xa, danh gia su hién dién cta di can hach
vung, di can xa, tir d6 anh hudng dén quyét dinh
diéu tri va chién thuat diéu tri. Nghién clru cua
Wong va cdng su trén 48 BN UTBMTG thé biét
hda cho thdy xa hinh chan doan véi I-131 cung
cép thdng tin thay déi giai doan bénh trén 21%
BN, thay d6i liéu diéu tri trén 58% BN.® Avram
va cong su tién héNnh chup xa hinh WBS két hcjp
SPECT/CT sau phau thuat trén 320 BN, két qua
cho thdy xa hinh chan doan mang lai thong tin
dan dén thay d6i phan tang nguy cg tai phat trén
15% BN, thay d&i chién thudt diéu tri trén 29,4%
BN.6 Chen va cOng su tién hanh chup xa hinh VGi
I-123 trudc diéu tri trén 122 BN dua ra két luan xa
hinh chdn dodn mang lai thdng tin quan trong
trong quyét dinh diéu tri trén 25% BN.’

Trong danh gid BN sau phau thudt, su két
hgp gilra chi s6 Tg huyet thanh va siéu am da
cerng minh dugc vai tro rd rang va dugc khuyén
cao thuc hién thu’dng quy sau phau thuat. Tuy
nhién, Igi ich cia xa hinh chan doan vdi i6t
phéng xa trong viéc dinh hudng quyét dinh diéu
tri hién tai van dang cd nhiéu tranh cai va chua
di dén dong thuan hoan toan. Ldi ich quan trong
nhat dudc ghi nhan cta xa hinh chadn doéan la
tiém nang phat hién di cdn xa (thay d&i MO
thanh M1). Ngudc lai, thach thdc I6n nhat cua
xét nghiém nay la kha nang phat hién di can
hach, do viéc phan biét nhu mo tuyén giap con
lai hay hach cd di cdn ludn Ia mdt khé khadn 16n
ngay ca doi véi SPECT/CT,* mat khac vdi liéu
phdng xa nhd, xa hinh chan doan cé thé khdng
phat hién dugc hach di cdn do di can cla ung
thu tuyén gidp thudng giam hodc mat kha nang
bat gil i6t phdng xa.

Po6ng thuan chung clia ATA, EANM va mot so
hiép hoi khac nam 2021 chi di dén két luan trén
nhom BN ¢4 nguy cd tai phat trung binh. Cuy thé
trong danh gia sau phau thuat déi véi nhom BN
nay, Tg va siéu am can dugc chi dinh thudng
quy va cé vai trd quan trong, xa hinh chan doan
cd thé cung cip thdng tin thay doéi quyét dinh
lam sang chi & mot nhdm chon loc nhat dinh. Do
dé thay vi thuc hién thudng quy, dong thuan nay
khuyén cao nén ti€p can chon loc BN trén nhom
nguy co tai phat trung binh dé dua ra quyé’t dinh
diéu tri va chién thuat diéu tri phu hgp.*

Mdc du cd nhiéu nghién cltu danh gia vai tro
clia xa hinh chan doan sau phiu thuit, s6
nghlen clu tap trung vao nhom BN c6 nguy ca
tai phat cao con han ch& O nhém BN nay, diéu
tri b6 trg vdi 1-131 dugc khuyén cdo ludn chi
dinh thuGng quy véi mic khuyén cdo manh, mirc
bang ching trung binh.> Tuy nhién, ty I& dap Ung



TAP CHI Y hic viOt nam tAP 550 - th ng 5 - sé 1- 2025

khong hoan toan vé cau trdc ¢ nhdm BN nay la
cao (khoang 67 - 75%), do dd vai tro clia xa hinh
chén doan & nhém BN c6 nguy cd tai phat cao la
mang lai théng tin dinh hudng chién thuat diéu tri
phu hgp ngay tur thdi diém ban dau.?

Nghién clu cla ching toi trén 125 BN
UTBMTG thé biét héa c6 nguy cd tai phat cao
cho thdy, WBS két hgp SPECT/CT trudc diéu tri
phat hién 3 BN cd di can xa (2,4%), 31 BN co di
c&n hach (24,8%), 13 BN ¢4 ton thucng nghi
ngd di cdn (10,4%), tir d6 thay ddi muc dich tir
diéu tri b8 trg thanh diéu tri di cin trén 34/125
BN (27,2%), thay ddi lidu diéu tri trén 47/125 BN
(37,6%). Ty |é nay clia ching t6i cao han so vdi
nghién cu cua Avram* va cta Chen®, ty |é xa
hinh chan doan mang dén thong tin lam thay doi
chién thuat diéu tri cta hai tac gia nay lan lugt la
29,4% va 25% BN, nguyén nhan su khac biét
nay dén tr nhom déi tugng nghién ctu khi
chdng téi chi nghién clru trén nhém BN cd nguy
co tai phat cao. Ty |é rat cao trong nghién clu
cla Wong (28/48 BN, chi€ém ty Ié 58%) ciing
dugc ly giai trong cach Iua chon BN, khi chi chon
loc BN tién hanh SPECT/CT dua vao két qua nghi
ngd trén xa hinh toan than.®

Mac du phat hién dugc di can hach, rat it BN
c6 thay déi vé giai doan bénh do 82,4% s& BN
trong nghién cltu clia chung tdi d& dudc chan
doan N1 & thdi diém ban dau. Trén 31 BN phat
hién hach ¢6 di can, 27/31 trudng hdp d& & phéan
loai N1, thay déi giai doan bénh chi ¢ 1 BN di
c&n hach cd tudi > 55. K&t hdp véi 3 BN phat
hién di c&n xa, xa hinh chan doan thay ddi giai
doan bénh & 4/125 BN, chiém ty 1é 3,2%. Nhu
vy cd thé thdy & nhém BN cd nguy cd tai phat
cao, xa hinh chan doéan sau phau thuét cit tuyén
giap toan bo, trudc diéu tri I-131 cd gia tri phat
hién thém cac t6n thuong hach, di cdn xa nhung
it co vai trd trong viéc thay ddi giai doan bénh
ndi chung.

Da6i véi xa hinh sau diéu tri I-131, SPECT/CT
lam thay d&i chan doan so véi WBS & 13/24 BN
(54,2%), trong do tang s6 tén thuong vé di can
hach va di c&n xa & 7 BN, giam s& ton thucng &
3 BN (c6 3 BN da dugc SPECT/CT trudc diéu tri
I-131 c6 ting sb ton thuang). Nhu vay, két hap
vGi théng tin trudc diéu tri, SPECT/CT, lam thay
ddi chan doéan so v&i WBS & 53/125 BN (42,4%).
So sanh vGi mot s6 nghién cltu khac, ty 1€ thay
d6i chan doan cta SPECT/CT so v&i WBS trong
nghién clu clia Maruoka va cong su' la 40/147
BN (27,2%), cua Grewal va cong su la 33/148
BN (22,3%).” Thong ké trén s6 BN, SPECT/CT
sau diéu tri phat hién thém 4/125 BN co6 di cdn

xa (3,2%), 9/125 BN c6 di can hach (7,2%),
2/125 BN nghi ngd di can hach (1,6%). Mac du
khdng c6 y nghia trong viéc thay déi chién thuét
diéu tri, xa hinh toan than két hgp SPECT/CT sau
diéu tri cd thé phat hién cac 6 tap trung phéng
xa ma xa hinh chan doan khéng phét hién dudc
vdi lieu phong xa thap, cd y nghia trong danh gia
va quan ly BN vé sau.

V. KET LUAN

Xa hinh SPECT/CT vdi I-131 la ky thuat co
gia tri trong viéc xac dinh cac tén thuong di cén
hach va di cdn xa, lam thay d&i muc dich diéu tri
3 34/125 BN (27,2%), thay d8i lidu didu tri &
47/125 BN (37,6%) & cac bénh nhan ung thu
tuyén giap thé biét hda c6 nguy cd tai phat cao
sau phau thuat cat tuyén giadp toan bd.
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