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dudi su giam sat chdt ché clia chuyén gia dinh
dudng, la mét chién lugc kha thi va hiéu qua dé
dap (ng nhu cdu chuyén hda cao & bénh nhan
sau phau thuat ung thu dai truc trang.

Nghién cltu ctia ching tdi c6 diém manh 13
thiét ké can thiép ti€én clru va da ap dung thanh
cdng phuong phap ghép cip theo diém xu
hudng (PSM), gilp dam bdo tinh tucng doéng
gilta hai nhdm va tang dd tin cay cla két qua.
Tuy nhién, nghién cu van con mot s6 han ché
can dugc xem xét. Th nhat, viéc thuc hién tai
mot trung tdm cd thé 1am gidm tinh khai quat
hda cta két qua. Thi hai, thai gian theo doi chi
gidi han dén lac bénh nhan xuat vién, chua danh
gia dudc cac két cuc dai han. Vi vay, cac nghién
cru da trung tdm véi ¢ mau I6n hon va thdi
gian theo doi kéo dai sau xuat vién la can thiét
d€ khadng dinh va mé& rong cac két quad cla
nghién clf'u nay trong tuang lai.

V. KET LUAN i

Chugang trinh can thiép dinh duGng chu phau
mdi da cho thady hiéu qua cao han so véi quy
trinh thudng quy trong viéc cai thién cac chi s6
dinh dudng cho bénh nhan phau thuat ung thu
dai truc trang.

So v8i nhéom chidng, nhédm can thiép co ty 1€
cai thién tinh trang dinh duGng theo PG-SGA cao
hon va ty Ié xdu di thap han mot cach cé y nghia
thdng ké (p=0,043). Bong thdi, nhdm can thiép
cling ghi nhan mirc d6 sut can, giam chi s6 BMI
va vong canh tay sau phau thuat thdp hon dang
k& (p<0,001). Hiéu qua nay tuong (ng vdi viéc
nhém can thiép dudc cung cdp nang lugng va
dam s6m, dat ty 1& dap ¢ng nhu cau cao hon rd
rét trong nhitng ngay dau hau phau.
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Nguyén Phu Hail, L6 Quang Nhat?

Muc tiéu: 1. M td mdt s6 dic diém 1am sang
cla bénh nhan tang tiét md hdi tay dugc phau thuat
noi soi diéu tri tai Bénh vién Trung ugng Thai Nguyén
2. Banh gia két qua phau thuat néi soi [ong nguc dot
hach giao cam diéu tri tang ti€t mo hoi tay tai Bénh
vien Trung udng Thai Nguyén. P6i tugng va
phucng phap nghién clru: M6 ta cdt ngang trén 61
bénh nhan dugc phau thuét ndi soi cat hach giao cam
nguc diéu tri tang ti€t mo hdi tay ti* ndm 2021 dén
nam 2025. K&t qua: Bénh nhan cd do tudi < 28 tudi
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chiém ti I cao nhat 88,5%. Gidi nam: nif gan bdng
nhau, la 50,8% va 49,2%. Nghé nghiép chu yéu la
hoc sinh, sinh vién chiém 72,8%. C6 77% bénh nhan
chua dugc diéu tri trudc do, 23% da diéu tri bang
thuGc. Muc d6 ra md héi theo Krasna chi yéu muc do
II (chiém 83 /6%). Thai gian phau thuat trung binh tur
= 10 phit moi ben Cé 2 benh nhan tran khi khoang
mang phéi sau mo Tang tiét mo6 hoi bu trir sau kham
lai 3 thang: Ra m6 hoi bu & lung nhiéu hon mic do
VL‘,rg phai 54,1%; G nguc va bung Ié 4,9%. Két luan:
Phau thuat noi soi dot hach giao cam nguc la phu’dng
phap dleu tri hiéu qua va an toan cho bénh nhan tdng
tiét mo hoi tay, d3c biét & ngu‘dl tré tudi. «
T khoa: Tang tiét mo hdi tay, phau thut noi
soi d6t hach giao cam nguc.

SUMMARY
RESULTS OF ENDOSCOPIC THORACIC
SYMPATHECTOMY DUE TO PALMAR
HYPERHIDROSIS AT THAI NGUYEN

NATIONAL HOSPITAL

Research objectives: 1. To describe some
clinical characteristics of patients with palmar
hyperhidrosis  underwent  endoscopic  thoracic
sympathectomy at Thai Nguyen National Hospital. 2.
Evalution results of endoscopic thoracic
sympathectomy due to palmar hyperdrosis at Thai
Nguyen National Hospital. Subjects and Methods: A
cross-sectional description of 61 patients underwent
thoracic sympathectomy due to palmar hyperhidrosis
from 2021 to 2025. Results: The age under 28 was
the highest percentage, in 88.5%. The male — to -
female ratio was 50.8% and 49.2%. Occupations are
mainly pupils and students, accounted for 72.8%.
77% patients had not received prior treatment and
23% had received medical treatment. The most
common degree of sweating was grade II (according
to Krasna). The mean of surgery time was 5 to 10
minutes per side. There were 2 patients with
pneumothorax after surgery. Three months after
surgical  intervention, an intensification  of
compensatory sweating was observed in 54.1% at
back and 4.9% at chest and abdomen. Conclusion:
Endoscopic thoracic sympathectomy is an effective
and safe treatment for patients with palmar
hyperhidrosis, especially in young people.

Keywords: Palmar hyperhidrosis,
Thoracic Sympathectomy.

I. DAT VAN PE

Tang ti€t mo hoi la mot rGi loan ti€t mo hoi
dang k& khdng tuong xng véi nhu cdu can bang
nhiét dd clia co thél, trong d6 tdng tiét md hoi
tay (TTMHT) chi€m ty 1€ cao nhdt, khoang 50-
60% cac truong hgp. Bénh thudng khdi phat sém,
tién trién man tinh, gdy anh hudng I6n dén sinh
hoat, hoc tap, lao dong va tam ly nguGi bénh. Mac
du khdng nguy hiém dén tinh mang, song bénh
lam gidm dang k& chét Iugng cudc song va ¢ thé
dan dén rai loan lo au, tram cam2.

Cac phuong phap diéu tri n6i khoa nhu
thu6c boi, thudc ubng, dién di hay tiém

Endoscopic

292

botulinum toxin A chi mang lai hiéu qua tam
thdi, chi phi cao va dé tai phat. Trong khi do,
phau thuat noi soi [6ng nguc d6t hach giao cam
(Endoscopic Thoracic Sympathectomy — ETS)
dugc xem la phuong phap diéu tri an toan va
hiéu qua cao, gitp bénh nhan nhanh chéng hoi
phuc va giam mo hoi ro rét>.

Tai Bénh vién Trung ucgng Thai Nguyén, ky
thudt ETS da dugc trién khai trong nhitng nam
gan day, tuy nhién cac nghién clu danh gia két
qua va bién chirng sau mé con han ché. Vi vay,
viéc thuc hién dé tai nay 1a can thiét nham danh
gia hiéu qua va an toan cua phuang phap, gop
phan hoan thién quy trinh diéu tri tang tiét mo
hoi tay tai bénh vién. Muc tiéu nghién ciru:

1. M6 ta mét s§ ddc diém 1am sang, can lam
sang bénh nhan tdng tiét mo hoéi tay dugdc phau
thudt néi soi l6ng nguc diéu tri tai Bénh vién
Trung udng Thai Nguyén giai doan 2021 dén 2025.

2. banh gid két qua phau thuat ndi soi I6ng
nguc dot hach giao cam diéu tri tang ti€t mo hoi
tay tai Bénh vién Trung uong Thai Nguyén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen clru. Gom 61 bénh
nhan dugc phau thudt noi soi Iong nguc dét hach
giao cam diéu tri tang ti€t m6 hoi tay tai Khoa
Ngoai tim mach - I6ng nguc, Bénh vién Trung
ugng Thai Nguyén, tir nam 2021 dén 2025.

* Tiéu chuén lua chon: Bénh nhan dudc
phau thuat noi soi dét hach giao cam tai Bénh
vién Trung udng Thai Nguyén. HO s bénh an
day du thong tin nghién clru. Bugc theo ddi diéu
tri sau phau thuat 3 thang. Bong y tham gia
nghién clru.

* Tiéu chuén loai tra: Bénh nhan cd bénh
n6i khoa nhu cuGng gidp, bénh
Phéochromocytoma. Cé tién sir md 16ng nguc
trudc dd. Co tién st u phéi, lao phdi. B&nh nhan
khéng dong y tham gia nghién cuu.

2.2. Thiét ké nghién ciru: Nghién citu mé
ta, cat ngang.

2.3. Xtr ly sO liéu: Cac sb liéu dugc thu
thap theo bénh an nghién clru, x&r ly trén phan
mém SPSS 27.0
Il. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang

Biang 1: Pdc diém nhom tudj, nghé
nghiép ctia nhom bénh nhan nghién cuu

Chi s6 So lugng | %
<28 54 88,5
Nhém 29-38 5 8,2
tuoi 39-48 2 3.3
>48 0 0
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TB + DLC 21,8 £ 6,8 Khong cd bién chirng 59 96,7
Hoc sinh, sinh vién 45 72,8 Téng 61 100
Nghé | Cong nhan vién chirc 11 18 Trong nghién clu thdy cd 2 bénh nhan,
nghiép Nong dan 2 3,3 chiém 3,3% gdp bién chirng tran khi mang phai.
Cong nhan 3 4,9 Bang 6: Tinh trang ra mé hoi bu thoi
Tong 61 100 diém kham lai 3 thang sau phdu thudt

Nh3n xét: Nndm tudi < 28 chiém ti 1& cao
nhat la 88,5%, tudi trung binh clia nhém bénh
nhan nghién ctu la 21,8 + 6,8 tudi.

Nhém hoc sinh, sinh vién diéu tri RMHT cao
nhat trong nghién clru (chiém 72,8%), roi tdi
nhém cong nhan vién churc.

Ti 1€ phan b6 gidi nam va nit trong nghién
clfu gan bang nhau la 49,2% va 50,8%.

Bang 2: Tién su diéu tri TTMHT cua
nhom bénh nhan nghién ciau

Vi tri Nguc va

Lung bung

SO0 So
Tinh trang lugng 7 lugng 7
Binh thuGng nhu truéc | 27 #44,3] 58 95,1
Nhiéu hon mirc d6 vira phail 33 54,1 3 4,9
Nhiéu hon nhiéu 1 16| O 0

Téng 61 |100] 61 |100

C6 33 bénh nhan kham lai sau phau thuat 3
théng cd tang nhiéu md hoi lung han mic do

vlra phai (chi€m 54,1%).

Tién su S6 lugng %
Thudc 14 23
Phau thuat 0 0
Chua diéu tri 47 77
Téng 61 100

Pa s6 bénh nhan trong nhdm nghién clru
déu chua diéu tri tdi thdi diém dugc phau thuét,
chi€ém 77%.

Bang 3: Mirc dé TTMHT theo Krasna

Mirc do ra mo hoi (Krasna)| SO lugng | %
Mirc do 0 0 0

Mirc do I 6 9,8

MUrc do 11 51 83,6

Murc do 111 4 6,6

Tong 61 100

Bénh nhan ra mo hoi mic do II chiém da s,
la 83,6%. Khong cé bénh nhan nao ra mo héi do
0 dugc ghi nhan.

3.2. Két qua phau thuat TTMHT & bénh
nhan nghién ciru

Bang 4: Thoi gian phdu thuit trung
binh moi bén léng nguc diéu tri TTMHT

Thai gian phau thuat S6 luvgng | %
<5 phut 0 0
5-10 phit 47 77
>10-15 phit 14 23
>15 phit 0 0

Trung binh (phut) 11,15+2,13

Thdi gian phau thudt trung blnh la 11,15 +
2,13 phat; trong doé da s6 trudng hgp phau thuat
trong nghién clru nam trong khoang 5 dén 10
phut (chiém 77%).

Bang 5: Dic diém bién chirng cua bénh
nhan nghién cuu

Bién chirng So lugng | %
Tran khi mang phoi 2 33
Tran mau mang phoi 0 0
HOi chirng Horner 0 0

Co 3 bénh nhan kham lai sau phau thuat 3
thang cé tdng nhiéu mo hoi nguc va bung hon
murc do vira phai (chiém 4,9%).

IV. BAN LUAN

4.1. Pac diém lam sang. Trong nhom
bénh nhan tham gia nghién ctu, tudi trung binh
clia bénh nhan dugc phiu thuat ndi soi Iong
nguc dot hach giao cam diéu tri tang tiét mo6 hoi
tay 1a 21,8 % 6,8 tudi. Trong d6, nhom tudi < 28
chiém ti |é 88,5%, cao nhét, tiép d6 1a nhdm tudi
29 dén 38 tudi chiém 8,2%; cé 2 bénh nhan
trong nhém tudi 39 dén 48. Khdéng ghi nhén
trudng hop nao 16n hon 48 tudi. Nhém tudi < 28
gdém nhom tudi dang tudi ddy thi cd su’ thay doi
dang k& v& hormone do d6 cd thé lam thay ddi
tuyén ndi tiét cla cd thé*. Bén canh dé nhém
tudi nay ciing la tudi thuc hanh lao dong nhiéu
nén cling anh hu’dng tGi viéc tang ti€t mo héi co
thé. Nghién cltu cla Nguyen Thanh Tu va cong
su® trén 50 bénh nhan tang ti€t mo hoéi tay chan
thay tudi trung binh 1a 24,02 £ 7,59 tudi. Tuong
tu’ nghién cru cta Lé Qudc Viét va cong su® trén
66 bénh nhan dudc cat hach giao cam diéu tri
téng tiét md hdi cd tudi trung binh Ia 25 tudi.
Trong cac nghién cllu nay nhan thdy déu ndm
trong nhém tudi < 28.

V& nghé nghiép ciia nhém bénh nhan nghién
clfu nhan thay hoc sinh sinh vién chiém ti I€ cao
nhat la 72,8%; ti€p theo la nhdm cong nhan vién
chirc la 18%. Nhém nghé nghiép nbéng dan va
c6ng nhan chiém ti |é rat nhd, [an lugt la 3.3% va
4,9%. Khong ghi nhan nhdém nghé nghiép khac
trong nhém bénh nhan nghién clru. Co thé thay 2
nhom chi€m uu thé la nhom cd kha nang ti€p
can nhiing ki€n thirc vé bénh cling nhu nhanh
chong ti€p can cac phuong phap diéu tri hon hai
nhom con lai. Nghién ctu cla t6i cling tuong tu
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nhu nghién clru cla Tran HGu Vinh’ nam 2025
dén 2027 trén 474 bénh nhan cho thay trong su
phan b6 nghé nghiép cla nhém nghién clu thi
nhom hoc sinh sinh vién chi€ém 52,3%.

Trong nghién cltu nhan thay ti Ié nam:n{r xap
xi bang nhau, la 50,8% va 49,2%, cho thdy ca hai
gidi chiu anh hudng nhu nhau do tang tiét mo
hoi. Nghién ciu cla Mohammad A Abusailik va
cdng su® trén tdng cdng 4.500 ngudi bénh ngoai
tr( tir cac khoa khac nhau tai nam bénh vién tai
Jordal nam 2019 dén 2020 cho két luan tuong tu.

Tién sur diéu tri tang ti€t mo6 hoi tay trong
nghién cru cla chdng t6i cho thdy phan I6n cac
bénh nhan chua diéu tri bat c* mét hinh thirc
nao, chiém 77%. Chi c6 14/61 trudng hgp da
diéu tri dung thudc chiém 23%. Tang tiét mo hoi
nguyén phat la mot roi loan chdc nang cta hé
than kinh tu dong. Bénh tuy khong de doa truc
ti€p dén tinh mang, nhung lai gay tac dong nang
né dén tam ly, lam ngudi bénh e ngai khi bat
tay, cdm nam, s dung gidy td hodc cac thiét bi
dién t. Chinh vi nguyén nhan trén cd thé thay
ty 1€ ngugi bénh chua diéu tri gi la do day khong
phai la bénh mang tinh chat cdp clu chi khi
bénh anh hudng qua nhiéu dén ddi séng, tam ly
ngudi bénh mdi dugc chu y diéu tri°.

Mlic d0 ra m6 hbi cia nhém bénh nhan
trong nghién cttu theo phan do cua Krasna cho
két quéa 83,6% s6 bénh nhan c6 ra mé hoéi & muc
do II, mirc do I chi€ém 9,8%, mdrc d6 III 6,6% va
khong co trudng hgp nao ¢ miic d6 0. Diéu nay
tugng dong va@i nghién clru nhu cuta tac gia Tran
Htu Vinh’ chd yéu ra mo6 hoi ¢ mirc do I va II
VGi lan lugt 370/474 va 80/474 bénh nhan.

4.2. Két qua phau thuat TTMHT & bénh
nhan nghién ciru. Thai gian phau thuat trung
binh trong nghién ctu la 11,15 £ 2,13 phdt moi
bén nguc. Thai gian phau thuat dugc tinh tir khi
rach da cho t6i khi khau da cung bén. Trong d6
77% trudng hdp co thdi gian phau thuat moi bén
tr 5 dén 10 phut. Ching t6i ghi nhan cé 14 bénh
nhan c6 thsi gian phau thuat moi bén nguc
trong khoang 10 -15 phdt, trong d6 c6 bénh
nhan cé dinh mang phdi khéng rd nguyén nhan
tUr trudc, bénh nhan cé dat thém trocar do co
bénh nhan phat hién day Kunt trong phau thudt,
phai x(r ly; va cac trudng hgp con lai ghi nhan co
tinh mach lién sudn bat chéo qua vi tri hach giao
cam III, IV nén dat thém mot trocar dé vén tinh
mach sang bén, thudn Igi cho quéd trinh cat dot
hach giao cdm nguc, tranh bién chirng tran mau
mang phdi do cit d6t vao tinh mach nay.

Chung t6i ghi nhan c6 2 bénh nhan trong
nghlen cliu sau phiu thudt cé tran khi mang
phéi (chiém 3,3%), khéng cd tran mau mang
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phéi hay xuat hién hoi chu‘ng Homer & bénh
nhan hdu phau. Khdng cé bién ching chiém
96,7%. Trudng hgp bénh nhan co tran khi mang
ph6i dugc theo doi lam sang, chup Xquang I6ng
nguc thang nghiéng hodc chup cdt I8p vi tinh
Iong nguc phat hién bién chirng tran khi khoang
mang phéi. Ca hai bénh nhan déu khdng can thu
thuat dan luu khoang mang ph0| diéu tri. Nghién
clftu clia Johannes Schmidt va cong su® trén 178
bénh nhan géng tiét mod ho6i nguyén phat cho
thdy sau phau thuat khong phat hién hoi chiing
Horner, ti 1& tran khi mang phdi dai dang la
2,3%. Nhu vy cd thé thédy bién chitng sau phau
thuat noi soi I6ng nguc diéu tri tang tiét mo hoi
tay rat it gap.

C6 33 bénh nhan (chi€ém 54,1%) ra mo hoi
lung bu va 3 bénh nhéan (ti 1€ 4,9%) ra mo hoi
nguc - bung bu nhiéu han mirc d6 vira phai. Theo
tac gia Gilmar Felisberto Jr va cong su ¢ 22,01%
bénh nhan khéng bi€u hién bu trlr md hdi sau
m&; 38,49% bu trir mdc dd nhe; 30,20% bu trir
mUc do vira va 9,27% bu trir 8 mdc do nang.

V. KET LUAN

Nghién ciru cho thdy tudi trung binh clia bénh
nhan tang ti€t mo hoi tay dugc phau thuat la 21,8
+ 6,8 tui, chil yéu & nhdm < 28 tudi (88,5%),
trong dé hoc sinh — sinh vién chiém 72,8%. Ty Ié
nam va nif gan nhu tudng duong (50,8% va
49,2%). Phan 16n bénh nhan chua tu’ng diéu tri
trudc phiu thuat (77%). Mic do ra md hdi chu
yéu ¢ do II theo phan loai Krasna (83,6%).

Thai glan phau thuat trung binh la 11,15 +
2,13 phut moi bén nguc, da s6 ca thuan Igi, it
bién chirng (96,7% khong c6 bién ching). Hai
trudng hgp (3,3%) bi tran khi mang phéi nhe,
kh(“)ng can dan luu. Tinh trang ra mo hoi bu gap
¢ 54,1% bénh nhan, chd yéu tai vung lung. Két
qua nay khdng dinh phau thuat ndi soi 16ng nguc
dot hach giao cdm la phuong phap an toan, hiéu
qua cao trong diéu tri tdng ti€t mod hoi tay.
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PAC PIEM LAM SANG VA HINH ANH NOI SOI
CUA HOI CHO’'NG PA POLYP TUYEN GIA PINH

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, cin 14m
sang va hinh anh ndi soi ciia ngudi bénh hoi chirng da
polyp tuyén gia dinh (FAP) diéu tri tai Bénh vién Bach
Mai giai doan 2020-2025. Phuong phap nghlen
cu’u Nghlen cltu mé ta cit ngang, két hap tién ciu
va hoi cu’u trén toan bd ngerl bénh FAP dugc chan
doan va ngi soi tai Bénh vién Bach Mai tlr 06/2020 dén
06/2025. K&t qua: 50 ngudi bénh (tudi trung binh
29,5+ 10,3) <40tudi chiém 76%, nam/nlr 52%/48%.
Trleu chirng thuGng gap: roi loan tiéu hoad (76%),
thi€u mau (62%); 46% phat hién qua tam soat gia
dinh. NGi soi cho thay polyp lan toa toan bd khung dai
trang (294%); da s6 polyp khéng cubng (ParisO0-Is
94-100%), Kudo typelIl chiém uu thé. Polyp da day
gap 6 50% ngudi bénh, chi yéu than-phinh vi; kich
thudc <0,6cm. M6 bénh hoc dai trang: u tuyén loan
san do thap 80%, loan san dd cao 10%, ung thu 6%.
Khéng ghi nhan ung thu da day, phan I6n la polyp
tuyé’n than vi lanh tinh (90%). K&t luan: FAP chu yéu
gap & ngudi tré, polyp lan toa dai trang va 50% kém
polyp da day nho NOi soi két hop tam soét gia dinh la
then chét trong chan doéan sém. Tu khoa: Hoi ching
da polyp tuyén gia dinh; FAP

SUMMARY
CLINICAL CHARACTERISTICS AND

ENDOSCOPIC FINDINGS OF FAMILIAL

ADENOMATOUS POLYPOSIS
Objective: To describe the clinical
characteristics, laboratory data and endoscopic
appearance of patients with familial adenomatous
polyposis (FAP) managed at Bach Mai Hospital
between 2020 and 2025. Methods: A descriptive
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cross-sectional study, combining prospective and
retrospective data, was conducted on all FAP patients
diagnosed and endoscoped at Bach Mai Hospital from
June2020 to June2025. Demographic information,
clinical symptoms, laboratory results, endoscopic
findings and histopathology were collected and
analysed descriptively. Results: Fifty patients (mean
age 29.5 + 10.3 years) were included; 76% were under
40years and male/female ratio was 52%/48%. The
most frequent symptoms were gastrointestinal
disturbance (76%) and anaemia (62%); 46% were
detected through family screening. Colonoscopy
revealed diffuse colorectal polyposis (=94%) with
predominantly sessile lesions (Paris 0-Is94-100%) and
Kudo typelll pit patterns. Gastric polyps were found
in 50%, mainly in the gastric body-fundus and
<0.6cm in size. Histology of colonic polyps showed
low-grade adenoma in 80%, high-grade dysplasia in
10% and carcinoma in 6%. No gastric carcinoma was
recorded, most are fundic gland polyp (90%).
Conclusions: FAP in this cohort predominantly
affected young adults and presented with diffuse
colorectal polyposis; half also had small gastric polyps.
Endoscopy combined with family screening is crucial
for early diagnosis and follow-up.

Keywords: Familial adenomatous polyposis; FAP

I. DAT VAN DE

Bénh da polyp tuyén gia dinh (FAP) la bénh
di truyén gen trdi, gay hang tram dén hang ngan
polyp chu yéu & dai trang va truc trang, c6 thé
xuat hién & ta trang, da day hoac rudt non [1].
Bénh gdp & khoang 1/8.000-14.000 ngudi, polyp
xudt hién & 50% bénh nhén tudi 15 va 95% &
tudi 35. Nguyén nhan do dét bién gen (c ché
ung thu APC, gdbm hai thé dién hinh va thé nhe
(AFAP). Chan doadn dua vao triéu chiing 1am
sang, noi soi dai truc trang va xét nghiém gen.
Can theo doi, sang loc nguGi than can huyét.
Néu khong diéu tri, gan nhu 100% thé dién hinh
tién trién thanh ung thu dai truc trang trudc tudi
40 [1], [2]. Do vay viéc phat hién va lua chon
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