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Két qua nghién cuu bd sung bang ching
thuc tién tai Viét Nam, khdng dinh secukinumab
la lva chon hiéu qua va an toan, gép phan nang
cao chat lugng séng cho bénh nhén vay nén thé
mang trung binh — nang.
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KET QUA PIEU TRI VIEM DA DAU BANG TACROLIMUS BOI TAI CHO

Nguyén Thi Lién?, Pao Minh Chau’,

Nguyén Thi Thanh Thanh Huyén?, Nguyén Thi Ha Vinh?2

TOM TAT

Pat van dé va muc tiéu nghlen cru: Viém da
dau 13 bénh da man tinh thufdng gap, anh hudng dén
chat lugng cudc sbng. Ngh|en cliu thuc hién d&€ danh
gia hiéu qua diéu tri V|em da dau béng tacrolimus boi
tai chd. P6i tugng va phuong phap nghién ciru:
Nghién clru md ta cit ngang va tu so sanh trudc va
sau diéu tri, dugdc thuc hién tai Khoa Da lieu — Bénh
vién Dai hoc Y Hai Phong (6/2024-2/2025). DaGi tugng
nghlen cftu: 102 bénh nhan viém da dau khong nhiém
nam dugc diéu tri bang tacrolimus. Két qua chinh:
Trudc diéu tri, da s6 bénh nhan bi ton thucng TCCB
mUic do nang, chiém ty I& cao nhét véi dat do néng
(57.8%) va vay da ndng (46.1%), cho thdy muc do
bénh tram trong ban dau. Sau 4 tuan boi tacrolimus,
ty 1€ khéi hoan toan dat 34.3% (dat dod), 44.1% (vay
da), tong diém mdc d6 bénh cai thién c6 y nghia
thng ké (p<0.001). K&t ludn: Tacrolimus boi tai cho
hiéu qua trong dleu tri viém da dau, dic biét vdi tdn
thudng viing mat, va it tdc dung phu.
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SUMMARY

THE RESULTS OF TREATING SEBOTIC

DERMATITIS WITH TOPICAL TACROLIMUS

Background and Aims: Seborrheic dermatitis is
a common chronic inflammatory skin disease
impacting quality of life. This study aimed to evaluate
the efficacy of topical tacrolimus in its treatment.
Subjects and Methods: cross-sectional descriptive
study and self-comparison before and after treatment,
conducted at the Department of Dermatology - Hai
Phong University of Medicine and Pharmacy Hospital
(6/2024-2/2025). Study subjects: 102 patients with
non-fungal seborrheic dermatitis treated with topical
tacrolimus. Results: After 4 weeks using topical
tacrolimus, complete resolution was achieved in
34.3% (erythema) and 44.1% (scaling); disease
severity scores significantly decreased (p<0.001).
Adverse effects, mainly mild irritation, reduced from
28.4% (week 1) to 13.7% (week 4). Conclusion:
Topical tacrolimus is effective and safe for managing
seborrheic dermatitis, particularly facial lesions, with
significant symptom improvement after 4 weeks and
minimal side effects.

Keywords: seborrheic dermatitis, tacrolimus,
topical treatment, clinical efficacy, facial lesions
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I. DAT VAN PE

Viém da dau (VDD) (seborrheic dermatitis) la
moét bénh da thudng gdp, man tinh, vSi bi€u
hién dac trung la cac dat do, bong vay nhdn tai
nhitng vung da nhiéu tuyén ba nhu da dau, mat,
nguc va lung trén. Bénh khdng nguy hiém dén
tinh mang, nhung do t&n thuong & ving mat,
hay tai phat lam ngusi bénh e ngai trong giao
ti€p, nén bénh anh hudng dang ké dén chat
lugng cudc séng [1]. Cad ché bénh sinh cla viém
da dau chua dugc hiéu biét day dua, tuy nhién
cac yéu td6 dugc cho la lién quan bao gébm su
tang ti€t ba nhdn, vai tro cua vi ndm Malassezia,
yéu t8 mién dich tai chd, di truyén va stress [2].

biéu tri viém da dau hién nay hién nay chud
yéu nh3m kiém sodt triéu ching va giam tai
phat. Cac thudc tert‘jng dugc st dung gom:
thu6c bdi chng viém nhu corticosteroid, thu6c
khang nam tai cho (nhu' ketoconazole) va cac
chat diéu hoa mien dich tai cho nhu tacrolimus
hodc pimecrolimus. Thu6c béi chéng viém nhu
corticosteroid c6 thé dat dugc hiéu qua diéu tri
nhanh, nhu’ng V@i tinh chat bénh man tinh hay
tai phat viéc dung corticoid tai chd kéo dai cd
thé gay ra nhiéu tac dung phu nhu teo da, gidn
mach, nGi mun triing ca... Trong dé, tacrolimus —
mot chat (c ché calcineurin — dang dugc s
dung nhiéu nhg tac dung chGng viém hiéu qua
ma khong gay tac dung phu nang (teo da, gidn
mach) nhu corticosteroid, dac biét phu hgp trong
diéu tri cac thé viém da man tinh ving mat [2].

Tai Viét Nam, cac nghién cltu vé dic diém
Idm sang va hiéu qua diéu tri viém da dau con
han ch€, viéc danh gid hiéu qua cua tacrolimus
trong thuc hanh Iam sang ciing chua dugc ghi
nhan day du do vay cht’mg toi ti€n hanh nghién
ciru “Panh gia két qua diéu tri viém da dau bang
Tacrolimus bdi tai chd” véi muc tiéu: banh_gid
hiéu qua diéu tri bang tacrolimus bdi tai chb vdi
bénh nhén duoc chén doén viém da dau khéng
nhiém ném dén khém tai Khoa Da liéu — Bénh
vién Pai hoc Y Hai Phong tur 6/2024 — 2/2025.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Bdi tuong nghién ciru. Béi tugng la
102 BN Viém da dau dén kham tai Khoa Da lieu
Bénh vién Dai hoc Y Hai phong tir 6/2024 — 2/2025

Tiéu chudn chan doan viém da dau: chu yéu
dua vao triéu chirng Iam sang

- T6n thuong cd ban: céac dat dd, mang do,
trén cé vay da, vdy md bong dinh

- Vi tri: VUng da dau hay gap & vung tran va
dinh dau, ton thuong cé thé lan rong toan bd da
dau; Vung mat: hay gap & tran, rdnh mii m3,
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I6ng may, mi mat, ranh sau tai, 6ng tai ngoai va
nguc; Than minh: vung lién ba cot song (lung)
va vlng nguc.

- Cd nang: Thudng khong khé chiu gi hodc
ng(a/rat nhe.

Tiéu chuan lva chon Bénh nhan

- Dugc chan dodn viém da dau

- Khong nhiém ndm da tai viing t&n thudng

- Khdéng c6 tién sir di ¢ng vGi hoat chat
tacrolimus boi tai chd

- bong y tham gia nghién ctru

Tiéu chuan loai trar

- Bénh nhan dudc chan doan viém da dau
¢ nhiém ndm da tai viing tén thucng

- Khéng dong y tham gia nghién ctru

2.2. Phucong phap nghién ciru

- banh gia lam sang, tu so sanh két qua
trudc va sau diéu tri,

- Chon mau thuan tién: Theo doi tir 6/2024
— 2/2025 chon 102 bénh nhan dén kham tai
Khoa da lieu Bénh vién Pai hoc Y Hai phong
dudc chdn doan 13 viém da dau du tiéu chuén
tham gia nghién c(u.

2.3. Cac budc tién hanh. Bénh nhan dén
kham tai Khoa da lieu Bénh vién Pai hoc Y Hai
phong dugdc chin doan la viém da dau sé xét
ngh|em nhudm soi truc tlep vung da tén thuang
dé xéac dinh tinh trang c6 hay khong cé nhiém
ndm, chon bénh nhan du tiéu chuin tham gia
nghién cuu.

Tién hanh diéu tri. B6i tacrolimus tai cac
dam t6n thuong ngay 2 lan sang va t6i trong
vong 4 tuan

Ngudi I6n dung Tacrolimus 0.1%

Tré em dung Tacrolimus 0.03%

Theo doi két qua diéu tri sau 1 tuan, 2 tuan,
4 tuan. .

Theo doi cac tac dung phu khi boi tai cho

2.4. Cac chi s0 bién s6 nghién ciru. banh
giad mirc do tdn thuang dat do, vay da trudc diéu
tri; phan theo cac mdc nhe, vira ndng. Theo dGi
két qua sau diéu tri 1 tuan; 2 tuan; 4 tuan...

banh gia tac dung phu cua boi tacrolimus
(ndng rat, nglra) sau cac tuan diéu tri

2.5. Phan tich so6 liéu. S6 liéu dugc nhap
va X ly nhd phan mém SPSS 22.0, tinh ty Ié
phan tram va so sanh ty & phan tram. Phan tich
don bién dé tim mdi lién quan gilta mdc d6 nang
cUa triéu chiing dat do, vay da véi mét s6 yéu to
lién quan. NguBng y nghia thong ké khi p <0,05.
Dung kiém dinh ANOVA 13p lai 1 chiéu (Repeated
Measures One-Way ANOVA) cho diém danh gia
mic dd ndng cla triéu chiing & cac thdi diém
trudc sau diéu tri
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lll. KET QUA NGHIEN cU'U
C6 102 Bénh nhan viém da dau du tiéu
chudn dugc diéu tri bang tacrolimus béi tai cho
Bang 1: Phan bo bénh nhdn theo muc
doé nang cua triéu chung Iam sang, truoc
diéu tri

iéu chirng. Dat do Vay da
Mirc do n % n %
Nhe 15 14.7 | 25 24.5
Vira 28 | 27.5| 30 | 294
Nang 59 57.8 | 47 | 46.1
Tong 102 | 100 | 102 | 100

Nhan xét: Trudc diéu tri, da s6 bénh nhan
bi t&n thuong dat do vay mdc dd ndng, chiém ty
Ié cao nhat vdi dat do nang (57.8%) va vay da
nang (46.1%), cho thady mirc d6 bénh tram trong
ban dau.

Bang 2: Phan bé bénh nhdn theo murc
doé ndng cua triéu chirng Iam sang, sau
diéu tri 1 tudn

iéu chirng. Datdo Vay da
Mirc do n % n %
Khong con TTCB 0 0 0 0
Nhe 15 147 | 25 | 24.5
Vira 56 549 | 49 | 48.0
Nang 31 | 30.4 | 28 | 27.5
T6ng 102 | 100 | 102 | 100

_ Nhan xét: Sau 1 tuan diéu tri, ton thuang
van con nhung mic d6 nang da giam ro rét. Ty
I&€ bénh nhéan cé dat dé nang giam con 39.2% va
vay da nang giam con 27.5%, cho thay tac dung
s3m cua Tacrolimus trong kiém soét triéu chirng.

Bang 3: Phdn bo bénh nhdn theo mic
dé nang cua triéu ching Idm sang, sau
diéu tri 2 tudn

iéu chirng Dat do Vay da
Mirc do n % n %
Khong con TTCB 11 10.8 16 | 15.7
Nhe 40 | 39.2 | 50 | 49.0
VUra 39 [29.2 | 34 | 33.3
Nang 12 | 11.8 2 1.9
T6ng 102 | 100 | 102 | 100

Nh3n xét: Sau 2 tuan diéu tri, mdc d6 tén
thuong tiép tuc cai thién ro. Ty Ié khong con dat
dd (10.8%) va khdng con vay da (15.7%) bt
dau xudt hién. S8 bénh nhan cd tdn thuong
nang chi con dugi 12%, cho thdy hiéu qua diéu
tri ti€p tuc tang.

Bang 4: Phan bé bénh nhdn theo mic
dé nang cua triéu ching lam sang, sau
diéu tri 4 tudn

iéu chirngl Datdoé Vay da
Mirc do n % n %
Khong con TTCB 35 [ 343 | 45 | 44.1
Nhe 46 | 45.1 | 43 | 42.2
Vira 14 | 13.7 | 12 | 11.8
N3ng 7 | 69 | 2 | 19
Téng 102 | 100 | 102 | 100

Nhdn xét: Sau 4 tuan diéu tri, da s6 bénh
nhan chi con tén thuong nhe hodc khdng con
triéu chdng. Ty I€ khoi hoan toan dat 34.3% (dat
do) va 44.1% (vay da). S6 BN con mirc d6 nang
thadp dudi 7%, cho thdy hiéu qua rd rét va 6n
dinh clia Tacrolimus boi tai cho sau 1 thang.

Bang 5: So sanh diém mirc dé bénh trudc va sau diéu tri

TTCB Dat do (0-3) Vay da (0-3) Tong diém
Thai dié Piém trung binh | SD [Piém trung binh| SD |Piém trung binh| SD
Tuan 0 1.46 + 0.25 1.33 + 0.31 1.39 + 0.29
Tuan 1 1.29 + 0.15 1.22 + 0.19 1.26 +0.21
Tuan 2 0.91 + 0.21 0.73 + 0.2 0.82 +0.19
Tuan 4 0.56 + 0.39 0.43 + 0.16 0.49 + 0.25

Nhan xét: Co su khac biét c6 y nghia thdng
ké gilta tng diém trung binh mirc d6 bénh tai
cac thdi diém trudc va sau diéu tri (p < 0.001).

Bang 6: Ty Ié tiac dung phu khi béi
tacrolimus tai cho

Thoi diém| Tudn 1 | Tuan 2 | Tudn 4

Tac dung pht n|%|n|%|n|%
Co 29 (28.4| 22 |21.6| 14 (13.7

Khong cd 73 171.6| 80 |78.4| 88 |86.3
T6ng 102[100|102/100{102|100

IV. BAN LUAN
Nghién clfu cla chdng t6i ti€én hanh tir
6/2024 — 2/2025, theo d6i 102 bénh nhan dén

khdam Khoa da liéu Bénh vién Pai hoc Y Hai
phong dugc chan doan la viém da dau xét
nghiém ndm am tinh, théa man cac tiéu chuan
chon va loai tr&r bénh nhan.

Theo ddi trén lIam sang mic do cai thién cla
triéu chimg dat do, vay da; két qua dugc danh gia
gua sy cai thién clia dat dé va vay da qua cac moc
thdi gian sau diéu tri 1 tuan, 2 tuan, 4 tuan.

Trudc diéu tri, da s6 bénh nhan bi ton
thuong TCCB murc do ndng, chiém ty Ié cao nhat
vGi dat do nang (57.8%) va vay da nang
(46.1%), cho thdy mudc do bénh tram trong ban
dau anh hudng nhiéu tdi chit lugng cudc s6ng
cta bénh nhan.
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KEét qua nghién clu cua chdng t6i, sau 1
tuan diéu tri: khong cé bénh nhan nao dat trang
thai "khéng con triéu chiing cd ban" (TTCB),
nhung ty I€ tdn thuong ndng giam dang k€, tir
57.8% xubng 30.4% (dat do) va tUr 46.1%
xuéng 27.5% (vay da). Diéu nay cho thay
tacrolimus bat dau tac dong sém, giam viém va
bong vay, phu hgp véi nghién clru cia Kwarteng
va cong su (2017) [4], ghi nhan cai thién triéu
chiing sau 1-2 tuan st dung tacrolimus 0.1% &
bénh nhén viém da dau vung mat. Tong diém
mic d6 bénh gidm tor 1.39 xudng 1.26
(p<0.001), chiing to hiéu qua ban dau ro rét.

Sau 2 tuan diéu tri: Bat dau c6 BN sach hét
ton thuong dat do, vay da. 10.8% bénh nhan
khéng con TTCB véi (dat do) va 15.7% khong
con vay da. Ty 1@ tdn thuang ndng tiép tuc giam,
chi con 11.8% (dat dé) va 1.9% (vay da). S6
bénh nhén cé tén thuang nhe tng 1&n (39.2%
dat do, 49.0% vay da), cho thiy su cai thién 6n
dinh. Téng diém muc d6 bénh giam xudng 0.82,
phu hgp véi nghién clitu cla Kim JE (2010) [5],
khi so sanh tacrolimus vé&i ketoconazole,
tacrolimus cho hiéu qua tuong ducng nhung it
gay kich tng han.

Sau 4 tuan diéu tri: Ty Ié khoi hoan toan dat
34.3% (dat do) va 44.1% (vay da), véi phan Ién
bénh nhan chi con tén thuong nhe (45.9% dat
do, 42.2% vay da). Ty Ié tén thuong ndng giam
xuoéng dudi 7% (6.9% dat do, 1.9% vay da).
Téng diém mlc dd bénh gidm con 0.49
(p<0.001), khdng dinh hiéu qua vugt trdi cla
tacrolimus sau 1 thang. Két qua nay tuong déng
véi tdng quan clia Lee YB va cdng su (2018) [6],
khuyén cdo tacrolimus cho cac trudng hgp viém
da dau man tinh hodc khang tri, véi hiéu qua cao
va it tac dung phu so vdi corticosteroid.

Vé két qua tdng thé sau diéu tri, bdo cdo cua
Kwarteng [4] diéu tri viém da dau bang boi
tacrolimus, ty 1€ bénh nhan khdi hoan toan la
55.6%. Két qua cla chung toi cho thay thdi gian
dap Ung sau khi bdi tacrolimus bat dau cai thién
sau 1 tuan diéu tri, cai thién ro tr tuan 2, dat
dinh & tuan 4 la tudgng dudng, nhung ty 1€ khoi
hoan toan sau 4 tuan (34.3-44.1%). So sanh vGi
cac nghién cliu clia cac tac gia khac, két qua cua
chiing t6i ¢ phan thdp diéu nay cd thé do dic
diém bénh nhdn (mic dd ndng ban dau cao,
57.8% dat dé nang) hoac thdi gian diéu tri gidi
han & 4 tuan. Viéc kéo dai diéu tri hoac két hgp
véi céc liéu phdp khac (nhu dudng dm) cb thé
cai thién ty 1€ khdi hoan toan.

Tong hop y vin cho thdy hoat chéat
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tacrolimus an toan khi dung lau dai, tuy nhién c6
thé€ gdy noéng rat tai cho thdi gian dau s dung.
Trong nghién cru clia chdng t6i, ty & tac dung
phu gidam dan qua cac tuan, tr 28.4% (tuan 1)
xuéng 21.6% (tuan 2) va 13.7% (tuan 4), chd
yéu la kich &ng nhe hodac cam giac rat thoang
qua, khong ghi nhan tac dung phu nghiém trong.
Két qua nay phu hgp vdéi cac bao cao trudc day
[4,6], khang dinh tinh an toan cla tacrolimus khi
st dung tai cho, dac biét ¢ ving mat, ndi han
ché dung corticosteroid kéo dai do nguy cg teo
da hodc gian mach.

V. KET LUAN

TU thang 6/2024 t6i thang 2/2025, theo ddi
102 bénh nhan dén kham Khoa da li€u Bénh vién
Pai hoc Y Hai phong dugc chan doén 13 viém da
dau xét nghiém ndm am tinh, diéu tri bang
tacrolimus bdi ngay 2 lan trong 4 tuan, két qua.

Tacrolimus boi tai cho trong 4 tuan mang lai
hiéu qua ro rét ¢ 102 bénh nhan, véi ty 1€ khdi
hoan toan 34.3% (dat dd) va 44.1% (vay da),
tong diém mic d6 bénh gidm cd y nghia théng
ké (p<0.001). Tac dung phu nhe, giam dan tur
28.4% (tuan 1) xuéng 13.7% (tuan 4).

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién clu nay
dugc tai trg bdi TruGng Pai hoc Y Dugc Hai
Phong, ma so dé tai HPMU.DTCS.2024.64
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KHAO SAT DI CAN HACH CO TRONG UNG THU THANH QUAN CO
CHIi PINH CAT THANH QUAN TOAN PHAN TAI BENH VIEN CHO' RAY
TU THANG 09/2022 PEN THANG 06/2023
Pham Kim Long Giang*, Nguyen Thi Ngoc Thao?,

Hb Thuy Nhu!, Tran Quoc Clro’ng Ngé Vin Hoang?,
Néng Tran Linh Vanl, Nguyén Thi Hién!, Hoang B4 Diing!

TOM TAT

Dat van dé: Ung thu thanh quan la bénh Iy ma
cac té€ bao ac tinh hinh thanh trong mo thanh quan
dl.rng th(r hai trong bénh ly ung thu dau cd Vai ty &
gan 25% [1] Ung thu thanh quan co the diéu tri bang
phau thuat hay xa tri, Nao vét hach c6 giif vai tro rat
quan trong trong phau thuat cat thanh quan[4], [5].
Nham cung cap thém thong tin vé ty I€ di can hach co
noi chung va ty Ié di can hach v&i moi nhom 11, III va
1v. Nen ching tdi thuc hién dé tai “Khao sat d| can
hach cd trong ung thu thanh quan c6 chi dinh cét
thanh quan toan phan tai bénh vién Chg Ray tU thang
09/2022 dén thang 06/2023" Muc tiéu nghién cu‘u
Khao sét di can hach ¢8 trong ung thu thanh quan co
chi dlnh phau thuat cat thanh quan toan phan tai
Bénh vién Chd Ray. Poi tucng va phudng phap
nghién ciru: Naghién Cu’u cat naana md ta 52 bénh
nhan ung thu thanh quan giai doan T3, T4 va duac
chi dinh phau thuat cat thanh guan toan Dhan tai khoa
Tai mii hong bénh vién Cho Ray. Két qua: Ddc diém
di can hach c6 nhém 11, 111, 1V; su’ thay dm ti 1é di can
hach c8 theo tirng nhém trugc va sau md. Két luan:
Bénh nhan cé di cdn hach ¢d & ca 3 nhém II, III, IV
chiém ti Ié cao nhat. Cé su ' tugng quan gilta giai doan
kh8i u va su di can hach c6. Tu khda: ung thu thanh
quan, di can hach c8, hach ¢8 nhém II, III, 1V.

SUMMARY
SURVEY OF NECK LYMPH METASTASIS IN
LARYNGEAL CANCER WITH INDICATION
FOR TOTAL LARYNGOLOGY AT CHO RAY
HOSPITAL FROM SEPTEMBER 2022 TO

JUNE 2023

Background: Laryngeal cancer is a disease in
which malignant cells form in the laryngeal tissue,
ranking second in head and neck cancers with a rate
of nearly 25% [1]. Laryngeal cancer can be treated by
surgery or radiotherapy. Neck lymph node dissection
plays a very important role in laryngectomy[4], [5]. In
order to provide more information on the rate of
cervical lymph node metastasis in general and the rate
of cervical lymph node metastasis in each group II, III
and IV. Therefore, we conducted the topic "Survey of
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cervical lymph node metastasis in laryngeal cancer
with indications for total laryngectomy at Cho Ray
Hospital from September 2022 to June 2023".
Objective: Survey of cervical lymph node metastasis
in laryngeal cancer with indications for total
laryngectomy at Cho Ray Hospital. Methods: cross-
sectional study describing 52 patients with stage T3,
T4 laryngeal cancer and indicated for total
laryngectomy at the Department of
Otorhinolaryngology of Cho Ray Hospital. Results:
Characteristics of cervical lymph node metastasis in
groups II, III, 1V; changes in the rate of cervical
lymph node metastasis in each group before and after
surgery. Conclusions: Patients with cervical lymph
node metastasis in all 3 groups II, III, IV accounted
for the highest rate. There is a correlation between
tumor stage and cervical lymph node metastasis.
Keywords: laryngeal cancer, cervical lymph node
metastasis, cervical lymph nodes group II, III, 1V.

I. DAT VAN PE

Ung thu thanh quan la bénh ly ma cac té
bao ac tinh hinh thanh trong m6 thanh quan.
bay la loai bénh thudng gap trong tai miii hong,
diing th{r hai trong bénh ly ung thu dau ¢ Vi ty
I€ gan 25% [1]. Ung thu thanh quan c6 thé dleu
tri bang phau thuat hay xa tri. Nao Vvét hach cd
gilr vai tro rat quan trong trong phau thudt cit
thanh quan. Hach ¢ 1a yéu t6 quan trong trong
danh gia giai doan bénh va la yéu to tién lugng
quan trong trong diéu tri [4], [5]. Nham cung
cdp thém thdng tin vé ty I€ di can hach ¢d noi
chung va t)’/ Ié di can hach v8i moi nhom II, III
va IV noi riéng trong ung thu' thanh quan, dong
thdl nh&m hoc héi va thuc hanh phiu thuat viing
cd va thanh quan nén ching toi thuc hién dé tai
"Khdo sat di cdn hach cd trong ung thu thanh
quan cd chi dinh cat thanh quan toan phan tai
bénh vién Cho Ray tu thang 09/2022 dén thang
06/2023".

Muc tiéu nghién cilru:

- Khao sét hach ¢6 cac nhom 11, III, IV trén
ld&m sang va can lam sang theo phan loai TNM
dGi véi cac bénh nhan ung thu cat thanh quan
toan phan.

- Khao sat hach ¢6 cac nhdm II, III, IV vé
mat dai th€ & bénh nhan ung thu thanh quan
trong khi cat thanh quan toan phan.

- Khao sat hach ¢4 cac nhém 11, III, IV vé
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