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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA TINH TRANG
POT BIEN GEN EGFR CUA UNG THU BIEU MO VAY MUI XOANG
TAI TRUNG TAM UNG BU'O'U BENH VIEN TAI MUI HONG TRUNG UONG

Nguyén Thé Pat!, Nguyén Pinh Phiic, Lé Trung Tho?

TOM TAT

Nghién cru d3c diém 1am sang, can lam sang va
tinh trang dot b|en gen EGFR cla 54 trerng hgp ung
thu bleu mo vay mii xoang tai Trung tam ung budu
bénh vién Tai Mi Hong Trung uong tur 2015 den 2020
Vi muc tleu M6 td moét sb dic diém Iam sang, can
lam sang va tinh trang dot bién gen EGFR clia ung thu
bi€u md vay miii xoang. Thiét k& nghién cliru: M6 ta
cdt ngang. D!nh typ mo bénh hoc theo phan loai cla
TCYTTG nam 2017. Xét nghlem dot bién gen EGFR
béng phuong phap PCR. XU ly s6 Ileu theo phudng
phap th6ng ké thdng thudng. K&t qua:Nhém tudi 41-
60 gdp nhiéu nhat (46,3%), ty Ié nam/n{f la 3,1/1.Cac
triéu ching co nang chu yéu: Ngat mii, chéy mdi,
chay mau mii va mat ngui ([an lugt 1a 90,8%; 88,9%,
57,4% va 38,9%). Hinh thai sm chiém nhleu nhat
(88 9%). Tén thuong tai miii va xoang sang chiém
nhiéu nhat vdi 40,7%. Typ sing héa va khong sing
héa (lan lugt 53,7%, 40,7%). Ty Ié dot bién chung
cla 4 exon la 51,9%, cao nhat & exon 21 (46,4%),
thap nhat & exon 20 (10,7%). Cac két qua da dugc so
sanh va ban luan.

Tur khoa: Ung thu miii xoang, EGFR.
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AT THE NATION OTORHINOLARYNGOLOGY
HOSPITAL OF VIET NAM

The study clinical characteristics, paraclinical and
EGFR gene mutations statusof 54 case naso-sinusal
cancer at the Nation Otorhinolaryngology Hospital of
Viet Nam from 2015 to 2020. Objective: Describe
some clinical, paraclinical, and EGFR gene mutations
status of squamous cell carcinoma of naso-sinusal
cancer. Study Design: Cross sectional description.
The sections are stains by HE, the technique
immunohisstochemistry and EGFR mutation test
results. Results: Age group 41-60 was the most
common (46,3%), male/female ratio was 3,1/1.
Blocked nose , runny nose, bleeding and loss of smell
(90,8%, 88,9%, 57,4% and 38,9%, respectively),
Forms vegetable growth is 88,9%. Tumors in the nose
and ethmoidal sinus occupy the most with 40,7%.Type
of keratinized and non-keratinized cancer (53,7%,
40,7% respectively). The overall mutation rate of all 4
exons was 51,9%. Mutation exon 21 accounted for the
most (46,4%) and mutation exon 20 accounted for the
least (10,7%). The results have been compared and
discussed.

Key words: Sinus nasal cancer, EGFR.

I. DAT VAN PE

Ung thu mii xoang (UTMX) chi chiém khoang
3% cac ung thu viung dau c6 va khodng 0,8%
tdng s6 cac ung thu & ngudi. Trong cac typ md
bénh hoc (MBH) thi typ ung thu biéu md vay
(UTBMV)chiém ty Ié cao nhét (55-70%)[1]. Chan
doan UTBMV mdi xoang dua vao cac triéu chirng
lam sang, can lam sang (dac biét la MBH) Do vi
tri giai phau va dic diém MBH nén viéc chan
doan va diéu tri gdp rat nhiéu kho khan. Trong
sO cac gen dot bién gay ung thu, gen EGFR dugc
coi la quan trong nhat d6i véi viéc diéu tri
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dich.Chinh vi vay, ching t6i thuc hién dé tai nay
nhdm muc tiéu: Nghién cuu dsc diém 15m sang,
can ldm sang va tinh trang dot bién gen EGFR
cua bénh nhan ung thu biéu mé vdy mdi xoang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru: Bao gom 54
trudng hogp dugc chan doan 1dm sang va md
bénh hoc la UTBMVMX, cé két qua chup cat 16p
vi tinh vling tén thudng, cd xét nghiém dét bién
gen EGFR tai bénh vién Tai Mii Hong trung
uong, khoa GPB — Bénh vién Phdi Trung uong va
Trung tdm Gen - Protein Trudng Dai hoc Y Ha
NOi tir thang 01/2015- 01/2020, khéng phan biét
tudi, gidi. ~

- Tiéu chudn chon mau: Bénh nhan c6
UTBMVMX nguyén phat, c6 két qua chup CT,
dinh typ MBH theo tiéu chuin cla TCYTTG ndm
2017, c6 két qua xét nghiém dot bién gen EGFR.

- Tiéu chuén loai khoi mau nghién ciru:
Khong théa man bat ky mot tiéu chuan chon
mau nao néu trén/bénh nhan cé 2 ung thu.

2.2. Phuong phap nghién ciru

Il. KET QUA NGHIEN cU'U

- Thiét ké nghién clru: M6 ta cdt ngang.

- Bién s6 nghién ciru:

+ Nhém tudi, gi6i clia ngudi bénh.

+ Cac triéu chiing cc nang va triéu chiing
thuc thé.

+ Ton thuong trén chup CT.

+ Typ mé bénh hoc: UTBMV siing hoa/
UTBMV khong sirng hda/UTBMV t€ bao hinh thoi.

+ DOt bién: Phat hién cac dot bién cua gen
EGFR tir exon 18-21

- Cac budc tién hanh:

+ Thu thép céc théng tin vé tudi va gidi cac
triéu chirng cg nang (Ngat mdi, chay mii, chay
mau, dau nhdc, mat ngui).

+ Khadm, thu thép céc triéu ching thuc thé vé
vung mat, hinh anh cuta tdn thuong qua ndi soi,
qua chup CT ving u.

+ Pinh typ mdé bénh hoc theo tiéu chuin
phan loai u dau cd ctia TCYTTG -2017.

+ Xét nghiém giai trinh ty gen.

- Thong k&, phan tich: X{r ly s6 liéu bang
phuang phap thong ké thong thudng vdi phan
mém SPSS 20.0.

3.1. Péc diém chung ciia nhém déi tugng nghién ciru
Bang 3.1. Phan bo” bénh nhan theo nhom tudi va gioi

Nhém tudi 20- 40 41-60 >60 Tong sd Nam Nir
S6 lugng 7 25 22 54 41 13
Ty Ié % 13,0 46,3 40,7 100,0 75,9 24,1

Nhan xét: Nhdm tudi tor 41-60 gdp nhiéu nhat (46,3%). Nam gdp nhiéu han ni, ty 1&€ nam/nir la

3,1/1.

3.2. Triéu chirng co nang
Bang 3.2.Triéu chirng co nang

Triéu chirng 56 lugng Ty 18(%)
Ngat miii mot bén 46 85,2
Ngat mdii hai bén 3 5,6
Chay dich miii 48 88,9
Chay mau miii 31 57,4
Giam, mat ngui 21 38,9
Dau nhuc ving miii xoang 22 40,7

Nhan xét: Chay nudc miii gap 88,9%. Ngat,
tac mii mot bén gdp 85,2%. Chay mau mii gap
57,4%. Giam, mat ngui gdp 38,9%. Dau nhic
m{i xoang gdp 40,7%.

3.3. Hinh thai khoi u

Bang 3.3. Tén thuong trén phim CLVT

B U dang sii. dé chay mau
U dang gidng Polyp
U dang chac

Biéu dé 3.1. Pac diém khéi u khi thim
kham bang ndi soi
Nhan xét: Dang sui gap nhiéu nhat (88,9%),
cac dang khac it gdp.
3.4. Ton thuong trén phim CLVT

Hoc miii | X. ham | X.sang | Miii va X. sang| Miii va X. ham | Miii + >2 xoang |
S6 lugng 4 5 3 22 11 9
Ty I8 % 7.4 9,2 5,6 40,7 20,4 16,7

Nh3n xét: Ton thuong & mii va xoang sang gap 40,7%, & hdc mii va xoang ham gép 20,4%, &
xoang ham gap 9,2%, khu trd & hdc mii gap 7,4%, G xoang sang gap 5,6%.
3.5. Ty lé cac thir typ mo hoc va dé moé hoc
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Bang 3.4. Ty Ié cac tha’ typ mé hoc va dé mé hoc

Thir typ P0o mo hoc
Sirng hoa Khong sirng héa | Té bao hinh thoi 1 11 111
SO lugng 29 22 3 14 33 7
Ty l1€é % 53,7 40,7 5,6 25,9 61,1 13,0

Nhan xét: Typ UTBMV siing hda chiém nhiéu nhat (53,7%), typ khong sing héa chiém 40,7%,
typ TB hinh thoi chiém 5,6%. D0 m6 hoc do II chi€ém nhiéu nhat (61,1%), do III it nhat (13,0%).

3.6. bot bién gen EGFR
Bang 3.5. Ty 1€ dot bién EGFR

e Len A e psn Ty Ié dot bién tai cac exon
Dot bien | Khong dot bien —5 19 20 (T790M) | 21 (L861Q)
55 Iugng 28 % 7 3 13
Ty 18 % 51,9 28,1 17,9 350 10,7 26,4

Nhan xét: Ty Ié dot bién chung cho toan b 4 exon la 51,9%. Dot bién G exon 21 la nhiéu nhat

(46,4%), thap nhat & exon 20(10,7%).

IV. BAN LUAN

4.1. Vé mot sd dic diém 1am sang

- Vé phan bé bénh nhén theo tudi, gidi:
Trong 54 bénh nhan nghién clru cta chung téi,
bénh nhan it tudi nhat Ia 24, nhiéu tudi nhat la 84.
Nhém tudi gdp nhiéu nhat 13 41-60 tudi (46,3%).
Nhom tudi gdp it nhat 13 20-40 tudi (13,0%).
Bénh nhan nam gap nhiéu hon nif, ty 1€ nam/nit
la 3,1/1. Két qua cla chung t6i tuang tu véi két
qua nghién clru ctia Phan Thanh Duf2], theo tac
nay nhém tudi 40-60 chiém tSi 68,8%. Giai thich
vé tan sudt UTMX cao & nhém tudi >40 cd & cb
su tich by gc“)p theo thdi gian cla cac yé'u t6 nguy
cd ma ngerl bénh ti€p xic hodc can c6 du thai
glan dé cac ton thudng viém nhiém man tinh
vung miii xoang trai qua mét thai gian dai cla
nhiing bién d6i mé: Ton thuong viém gay pha
huy dan dén su tai tao, tdng sinh t€ bao dé bu
dap r0| lai bi pha huy va lai tlep tuc tang sinh dé
han gan. Vong luan quan nay kéo dai s& dan tdi
nhiing bién doi di san va loan san cac muc do dé
tlr d6 trd thanh ung thu tai chd va dan dén ung
thu xam nhap. Mot ly do khac nira la khi ngu’dl ta
cang nhiéu tudi thi hé mién dich suy yéu, kho
phat hién va kiém soat cic t& bao bat thudng,
dong thai kha ndng kiém soat cac hoat ddng phan
bao bat thutng sé sa sut, khd nang slra chita
nhifng bat thudng vé di truyén cling giam di, do
vay nguy cd ung thu néi chung va UTMX ndi riéng
cd xu hudng tdng dan theo tudi ddi. Ty & mac
bénh cao & nam gigi Viét Nam c6 I€ lién quan tdi
nhiéu yéu t6 nguy co: Nam gidi hat thu6e la cao
han nit gigi va cling thuGng ti€p xUc nhiéu hon
VGi _cac yéu t6 6 nhiém moéi trudng, ty 1& viém
nhiém man tinh vung miii hong cao han va do vay
ty 1& bénh nhan nam gdp nhiéu. Theo Tran Thi
Hgp thi ty 1€ nay la 2/1[3].

- Vé cac triéu chirng co nang: Ngat mdii,
chay mi, chay mau mdi va gidam mat ngui la cac

triéu chirng cd nang thudng gap nhat (lan lugt la
90,8%, 88,9%, 57,4% va 38,9%). Két qua trén
cho thay triéu chirng dau tién va chiém phan Ién
la chady mii va ngat mii. Theo Phing Quang
Tuan[4] thi hdu hét cac bénh nhan c6 chay mii
hoac ngat mii. Cac triéu chirng mudn thudng la
chay mau miii, dau, sung ving mat. Chay mau
mii do u phat tri€én xdm nhap vao cac mach mau
hodc cac mach mau cla u bi v3. Do vay, viéc
chan doan ung thu miii xoang dudc dat ra khi c6
mot nghi ngd cao 8 mot bénh nhan cd su thay
doi bat thudng 6 mot hodc hai bén miii. Van dé
nay yéu cau phai kiém tra mét cach ky ludng
bang ndi soi toan bd héc miii dé€ loai trir cac
bénh lanh tinh nhu polip, viém xoang cap hodc
man tinh khong bién chirng. Sinh thiét dugc chi
dinh khi nghi ngd co khai u.

- Cac triéu chirng thuc thé: Trén ndi soi,
hinh thai sui chiém nhiéu nhat (88,9%), dang
poI|p chiém 7,4%, dang chdc gap 3,7%. Cac u
sti thudng rat dé& chay mau. Két qua nghlen ctru
cla ching t6i tuang tu nhu két qua cla cac tac
gia Phan Thanh Du (75%) [2]. Két qua nghién
clru clia chuing téi cho thay thé sui cao han cla
Phung Quang Tuan (39, 5%)[4]

4.2, Vé dic diém can lam sang

- Cac két qua trén phim cho thay vé vi tri cac
tdn thuong lan lugt nhu sau: 6 mii va xoang
sang (40,7%), & hoc mii va xoang ham
(20,4%), khu trd & xoang ham (9,2%), khu tri &
hoc mii (7,4%), & xoang sang dan thuan (5,6%)
va tén thuong lan tran toan bd hdc mii vao céc
xoang (16,7%). Két qua néy cla chung toi tuaong
tu nhu két qua nghlen clru cia mot s6 tac gia.
Theo nghlen cu cla Nguyén Thi Huyén
Phuong[5] vé hinh anh mo u trén phim CT thady
G hoc miii gdp nhiéu nhat (37,5%), sau do la
xoang ham (28,1%), xoang sang (27%) va
xoang budm (6,2%).
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- Vé moé bénh hoc: Trong nghién ctru cla
ching t6i, typ ung thu bi€u mé vay sting hda
chiém nhiéu nhat véi 53,7%, ti€p dén la typ ung
thu bi€u mé vay khdng siing hda (40,7%), typ
ung thu bi€u md vay typ t& bao hinh thoi gap
5,6%.Véi s6 lugng bénh nhan nghién clu con
khiém ton nén ty Ié phan chia cac typ MBH theo
chuiing t6i la chua cé tinh dai dién.

4.3. Vé tinh trang dot bién gen EGFR cua
ung thu biéu mé vay miii xoang: EGFR dugc
bi€u hién qua mirc trong hau hét cac khéi u ac
tinh bi€u md va né cd lién quan dén viéc tang
nguy cd tai phat khoi u sau khi diéu tri va khang
vGi diéu tri thong thudng. Két qua dot bién gen
EGFR chidng toi thu dudc, bao gém ty |é dot bién
gen chung la 51,9%, trong doé ty 1€ d6t bién tai
cac exon lan lugt la exon 21 (4,4%), exon 19
(25,0%), exon 18 (17,9%) va it nhat la exon 20
(10,7%). EGFR la mét thanh vién trong gia dinh
thuéc ho ErbB. Kich hoat EGFR dan dén
phosphoryl héa qua trung gian tyrosine kinase va
thong qua cac con dudng PI3K, PTENTHER AKT,
MAPK, ERK, va Jak/ STAT dé thiic ddy su téng
sinh, xam lan, tang sinh mach mau cua cac té
bao m6 u. Chinh vi ly do d6, dot bién gen nay da
dugc nghién clu kha nhiéu va & nhiéu loai ung
thu khac nhau, trong d6 ¢ UTBMV dau c6 va
khu tr & ung thu bi€u md vay ctia miii xoang.
Theo két qua nghién clru cla Chittibabu Vatteva
CS[6], trong UTBMV dau c6, tdn s& ddt bién
cla EGFR khac nhau tuy thudc cac nhom dan
toc. Tan sé dot bién cao nhat la 81,39% & mién
nam An D9, 57% dot bién EGFR trong dan s6
Saudi va khong c6 dot bién dugc quan sat thdy &
Bi va Tay Ban Nha. Két qua nghién cltu cla
chiing t6i vé dot bién gen nay ciling tucng tu’ nhu
két qua nghién cru cia mot s6 tac gia trén thé
gidi. Tuy nhién, tan sudt cac dot bién tai 4 exon
la khac nhau. Phan Idn cac nghién clu cho thay
dot bién EGFR xay ra & exon 20, con lai la su
mat doan & exon 19 va sy thay thé
nucleotide. Diéu nay trai ngugc vdi nghién cliu
cla chdng toi khi ching toi phat hién thdy dot
bién & exon 21 la nhiéu nhat, dot bién tai exon
20 3 it nhat. Diém khac biét nay cd thé lién quan
dén tinh trang cé hay khdng cé nhiém HPV (tinh
trang nhiem HPV khong dugc thuc hién trong
nghién cru clia chdng t6i). Mot nghién clru khac
cla Christos Perisandis (2017)[7], cho biét ty 1&
dot bién EGFR la 73%, tan xuat giam dan tir cac
exon 19-20-21 va 18. Su biéu hién qua muc cla
EGFR thudng xuyén hon & nhitng bénh nhan cé
di cdn hach tai thdi diém chan doan so Vi
nhirng bénh nhan khong co di cdn hach. Két qua
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nghién clu cua Franchi va CS(2009) cho biét
EGFR va HER2 dugc thé hién qud mic trong
khoang 30% trudng hgp. Trong khi nghién ciu
clia Hama va CS (2009) cho rdng EGFR bdc 16
qua mic & hau hét cac UTBMVdau cb [8]. Tuy
nhién, cac dot bién va boc 16 qua muic ciia EGFR
da dugc bdo cdo nhung véi tan sd tuong doi
thap.Ty |é boc 16 qua mic ciia EGFR vao khoang
10-30% cac trudng hgp UTBMMX [8]. Nhin
chung, ty & boc 16 qua mic gen EGFR la khac
nhau trong cac nghién cru da cong bo. biéu nay
cd thé lién quan dén chuing tdc, gidi tinh, ving
dia ly, vi tri u va tinh trang nhiem HPV di kém.

V. KET LUAN

- Céc d3c diém 1dm sang: Nhém tudi 41-60
gap nhiéu nhat (46,3%), ty 1&é nam/nit la 3,1/1.
Cac triéu chiing cc nang chd yéu: Ngat mdi,
chay miii, chay mau miii va giam hodc mat ngui
(lan lugt la: 90,8%, 88,9%, 57,4% va 38,9%).
Hinh thai sti chiém nhiéu nhat (88,9%).

- Cac déc diém can 1am sang: Trén phim CT
thdy vi tri tén thuong gdp nhiéu nhat & mii va
xoang sang (40,7) sau dé la hoc miii va xoang
ham (20,4%).Typ UTBMV sting hdéa chiém nhiéu
nhat v&i 53,7%, ti€p dén la typ UTBMV khbng
sting hda (40,7%), d6 mo hoc II chiém nhiéu
nhat véi 61,1%. Ty Ié dot bién EGFR chung 13
51,9%. Tan sudt dot bién & cac exon la khac
nhau, trong dé cao nhat gap & exon 21 chiém tdi
46,4%, thap nhat la dot bién & exon 20 véi 10,7%.
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KHAO SAT KiCH THU’O'C SAN SO TRU'G'C QUA NOI SOI
TREN XAC NGUO'I VIET NAM TRUONG THANH

Sir Ngoc Kiéu Chinh?, Ngé Vin Cong2, Tran Minh Truong!

TOM TAT

Muc tiéu: Khao sat kich thudc san so trudc (chiéu
dai, chiéu rong) qua ndi soi trén xac ngudi Viét Nam
tru’dng thanh va t|m moi lién hé g|u’a cac kich thudc
nay Doi tuong va phtrdng phap Tién hanh phau
tich qua ndi soi trén 10 thi thé ngl.rdl Viét Nam trudng
thanh. Po chiéu dai san so trudc (tLr thanh sau xoang
tran dén manh ngang xuang bu’dm), chiéu rong san
so trudc (gitta hai thanh trong 6 mat) tai vi tri dong
mach sang trudc (PMST), dong mach sang sau
(PMSS) va thanh trudc xoang budém. Két qua: Chiéu
dai trung binh cla san so trudc la 32,33+4,72mm.
Chiéu rong san so trudc tai vi tri DMST, DMSS va
thanh trudc xoang budm [an luct la 23,75+1,42mm;
25,90+2,70mm va 26,85+1,66mm. Nhirng kich thudc
nay & nam déu I6n han & nif. Trong dd, chiéu rong
san so tai DMST la nhd nhét va tai thanh trudc xoang
budm la 16n nhat. C6 méi tuong quan chat gitia chiéu
dai san so va chleu rong san so tai DMST. Két Iuan
Kiém soat dugc cac gIO'I han cla san SO trerc qua ndi
soi, xac dinh va bao vé thanh trong 6 mat va than kinh
thi quan trong cho phau thuat an toan Khao sat kich
thudc san so trudc qua noi soi co the hitu ich trong
phau thuat tal tao khuyét ton _san so va udc lugng kich
thudc clra s san so trong phau thuat u hd so trerc

T khoa: Noi soi san so trudc, kich thudc san so
trudc, giadi phau san so trudc.

SUMMARY
ENDOSCOPIC MEASUREMENTS OF THE
ANTERIOR SKULL BASE DIMENSIONS IN

VIETNAMESE ADULT CADAVERS

Objectives: Measuring the anterior skull base
dimensions (length and width) endoscopically in
Vietnamese cadavers and finding the correlation
between them. Methods: Ten Vietnamese adult
cadavers were dissected endoscopically. Anatomical
dimensions of the anterior skull base were measured
such as anterior skull base length (posterior table of
frontal sinus to planum sphenoidale) and width (orbit
to orbit) at the level of the anterior ethmoidal artery

Pai hoc Y Dugc TP. H6 Chi Minh

2Bénh vién Chg Ray

Chiu trach nhiém chinh: St Ngoc Kiéu Chinh
Email: chinhsusp@gmail.com

Ngay nhén bai: 19.11.2021

Ngay phan bién khoa hoc: 7.01.2022

Ngay duyét bai: 21.01.2022

(AEA), posterior ethmoid artery (PEA) and the anterior
wall of the sphenoid sinus. Results: The average
length of anterior skull base is 32,33+4,72mm. The
width at the level of AEA, PEA and anterior wall of the
sphenoid sinus are 23,75%+1,42mm; 25,90+2,70mm
and 26,85+1,66mm, respectively. These dimensions
are greater in male than female cadavers. The average
width at AEA is the shortest and at the anterior wall of
the sphenoid sinus is the longest. There is a tight
correlation between the skull-base length and width at
the level of AEA. Conclusions: Identifying the
bounderies of anterior midline skull base
endoscopically and protecting medial orbital wall and
the optic nerve are important for safe surgery.
Endoscopic measurement of the anterior midline skull
base dimensions can be useful in reconstructing
anterior skull base defects and estimating the anterior
skull base window size in anterior cranial fossa tumors
resection.

Keywords: Endoscopic approach to the anterior
skull base, anterior skull base dimensions, anterior
skull base anatomy.

I. DAT VAN PE

Ky thudt ndi soi ngay cang phat trién va dugc
Ung dung rdéng rai trong diéu tri bénh ly ving
mii xoang [10], cling nhu cac bénh ly viing san
so [7]. Trong d6 co su thanh cdng trong viéc cat
bd cac khéi u viung san so trudc [5],[7]. Noi soi
tao dudng ti€p can truc ti€p vung san so trudc
dudng gilta, tam nhin t6t tor xoang tran dén
manh ngang xuang budm va glu‘a thanh trong )
mat hai bén[3], [4] Nam vu’ng cau truc giai phau
ving san so can thiét dé phau thuat thanh
cong[9]. Kich thudc san so trudc cling dugc
nhiéu tac gia trén thé gigi quan tam nghién
ctru[2],[6],[8]. Tuy nhién chua cé nhitng nghién
clu khao sat kich thudc san so trudc qua noi soi
trén dan s Viét Nam va tim su tuong quan giita
cac kich thudc nay. Chung t6i thuc hién nghién
clru nay dé khao sat kich thudc san so trudc qua
noi soi trén xac ngudi Viét Nam trudng thanh,
goém chiéu dai san so trudc (tir thanh sau xoang
tran dén manh ngang xudng budm) va chiéu
rong san so trudc (gilta thanh trong 6 mat hai
bén) tai vi tri dong mach sang trugc (PMST),
dong mach sang sau (PMSS) va thanh trudc
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