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lugng doc lap dén ty Ié di can hach trong ung
thu da day giai doan p T1-T2.

V. KET LUAN

Qua nghién ctu 97 bénh nhan ung thu da
day giai doan p T1-T2 bao gom 71 nam va 26
nam, tudi trung binh 59,9 (30 - 81). Di can hach
phat hién 25 (25,87%), cé 63 bénh nhan ung
thu da day muc T1 véi ty 1€ di can 15,87%
(10/63) va 34 bénh nhan ung thu da day xam
Ian murc T2 véi ty 1€ di can hach 44,12% (15/34).
Yéu t6 mic d0 xam lan va xam lan bach la
nhitng yéu to tién lugng doc 1ap vdi ty 1€ di can
hach trong ung thu da day giai doan pT1- T2.
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NGHIEN CU’U SU THAY POI VA TWONG QUAN NONG PO CAC DAU AN
PIVKA II, AFP-L3 VA AFP TREN BENH NHAN UNG THU’ GAN CO HBsAg(+)

TOM TAT

Muc tiéu nghién ciru: nghién cliu su thay déi va
tuong quan nong do cac dau an PIVKA-II, AFP-L3 va
AFP trén bénh nhan ung thu gan cdé HBsAg(+). Doi
tugng va phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang dugc thuc hién trén 86 bénh nhan
ung thu gan, c6 HbsAg (+) va dugc diéu tri tai Bénh
vién Bénh nhiét d6i Trung ucng trong thgi gian tir
1/2018 dén thang 7/2020. K&t qua: - Trong sO 86
bénh nhan HCC co HBsAg(+) chi c6 50% bénh nhan
cé AFP >200 ng/ml. Ty I& bénh nhan cé gia tri AFP-L3
va PIVKA-II tang cao trén gidi han binh thudng chiém
cht yéu (60,7% va 87,8%). S6 bénh nhan c6 néng do
PIVKA-II trong khoang 40-10000 mAU/ml chiém ty lé
cao nhat 59,3%. Trudng hgp néng do6 PIVKA-II >
100000 mAU/ml chiém 3,5%. - Gia tri AFP-L3 va
PIVKA-II tdng cao trén gigi han binh thuGng trong
nhém bénh nhan ung thu cé khéi u < 2cm chiém ty 1€
[an lugt la 78,9% 63,2%; trong nhdm cd kich thudc u
tir 2 dén 5 cm la 66,7% va 93,8% va trong nhém co
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kich thudc u > 5cm la 84,2% va 94,7%. Trong nhom
bénh nhan HCC c6 huyét khéi, AFP-L3 va PIVKA-II chu
yéu G trén nguGng binh thudng lan lugt la 81,1% va
97%. - Trong nhdm bénh nhan HCC ty Ié AFP-L3 va
nong d6 AFP ¢ mdi tuong quan mc db trung binh
vGi r=0,38, p<0,05, tudng quan Spearman. Khong cé
su’ tuang quan gitra ndng do PIVKA-II vdi ty 1€ AFP-L3
va vdi nong do AFP & bénh nhéan ung thu gan, tuong
quan Spearman. K&t luan: Viéc két hgp xét nghiém
ca 3 dau an AFP-L3, PIVKA-II va AFP giup chan doan
va theo doi tién trién khdi u trén bénh nhan ung thu té
bao gan c6 HBsAg(+).

SUMMARY
STUDY THE CHANGE AND THE
CORRELATION BETWEEN MARKERS PIVKA-
II, AFP-L3 AND AFP IN HCC PATIENTS

HAVING HBsAg (+)

Study objective: to study the change and the
correlation between markers PIVKA-II, AFP-L3 and
AFP in HCC patients having HbsAg(+). Subjects and
methods: A cross-sectional descriptive study was
conducted on 86 patients with hepatocarcinoma who
had HbsAg (+) and were treated at the National
Hospital for Tropical Diseases from 1/2018 to July
2020. Results: Among 86 HCC patients with
HBsAg(+), only 50% had AFP >200ng/ml. The
percentage of patients with AFP-L3 and PIVKA-II
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values elevated above the normal limit accounted for
60.7% and 87.8%, respectively. Patients with PIVKA-II
concentration in the range of 40-10000 mAU/ml took
the highest rate of 59.3%. The case of PIVKA-II
concentration > 100000 mAU/ml accounted for 3.5%.
- AFP-L3 and PIVKA-II values increased above the
normal limit in the group of HCC patients with tumors
< 2cm, accounting for 78.9% and 63.2%,
respectively; in the group with tumor size from 2 to 5
cm were 66.7% and 93.8% and in the group with
tumor size > 5cm were 84.2% and 94.7%,
respectively. In the group of HCC patients with
thrombosis, AFP-L3 and PIVKA-II were mainly above
normal at 81.1% and 97%, respectively. - In the
group of HCC patients, the ratio of AFP-L3 and AFP
levels had a moderate correlation with r=0.38,
p<0.05, Spearman correlation. There is no correlation
between PIVKA-II levels with AFP-L3 ratio and with
AFP levels in liver cancer patients, Spearman
correlation. Conclusion: The combination of testing
all three markers AFP-L3, PIVKA-II and AFP helps to
diagnose and monitor tumor progression in HBsAg(+)
hepatocellular carcinoma patients.

T khoa: AFP-L3, PIVKA-II, AFP , HCC, ung thu
gan, HBV, HbsAg.

I. DAT VAN DE

Vi rit viém gan B (HBV) la mot yéu t6 gay
ung thu dding hang th{ 2 sau thudc 13, la nguyén
nhan gay ra 60-80% trudng hdp ung thu gan
nguyén phat va 50% trudng hop xd gan'. Viét
Nam la qudc gia c6 ty Ié mac viém gan B rat cao.
C& khoang 8 nguGi s€ c6 1 ngudi mac viém gan
vi rt B man. Ung thu té bao gan (HCC) cling la
mot trong cac loai ung thu thudng gdp va gay tor
vong vong cao nhat Viét nam. Nam 2013, co
khoang 31.000 ca tr vong do HCC tai Viét nam?.
Vi vay viéc phat hién va chan doan sdm ung thu
té bao gan & bénh nhan viém gan vi rat B man la
rat quan trong va cdp thiét. Hién nay viéc tam
soat ung thu té€ bao gan dua trén xét nghiém
AFP va phat hién sd6m khéi u trén cac phuang
phadp chan doéan hinh anh nhu siéu 4m gan, cit
I6p vi tinh, cong hudng tir. Tuy nhién ki thuat
chan doan hinh anh chi phat hién ung thu khi da
xudt hién cac khdi u. Chinh vi thé hiép hdi gan
mat Nhat Ban (JSH), tU ndm 2008 dad dua ra
hudng dan tam sodt ung thu gan bang cach si
dung thém cac dau an khac: PIVKA-II (protein
induced by vitamin K absence or antagonist II)
va AFP c6 ai luc véi Lectin (AFP-L3) lam tang kha
nang chan doan sém va theo ddi diéu tri ciia ung
thu gan. MGt s6 nghién cru trén thé gidi va Viét
Nam cho thdy viéc két hgp ca 3 ddu an nay sé
gilp tédng cudng chan doan sém va tién lugng
ung thu gan. Tuy nhién tai Viét Nam, xét nghiém
cac dau an ung thu nay chua dugc st dung rong
rai. Bénh vién Bénh nhiét d&i Trung uong la
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bénh vién dau nganh trong quan ly va diéu tri
bénh nhan viém gan vi rdt B man, cling la mét
trong s6 it bénh vién tuyén trung uong cd thé
lam dugc xét nghiém danh gia néng d6 PIVKA-II
va AFP-L3. Vi vdy dé gbp phan cung cap théng
tin cho cac bac si Idm sang trong chan doan va
theo doi ung thu gan & bénh nhan viém gan B
man, ching toi ti€n hanh nghién clu nay vdi
muc tiéu nghién cu su’ thay d6i va tudng quan
nong d6 cac dau an PIVKA-II, AFP-L3 va AFP
trén bénh nhan ung thu gan c6 HBsAg(+).

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. PG6i tugng nghién ciru. Gom 86 bénh
nhan ung thu gan, cé HbsAg (+) va dugc diéu tri
tai Bénh vién Bénh nhiét déi Trung uong trong
thoi gian tir 1/2018 dén thang 7/2020.

Tiéu chudn chon bénh nhén

*Bénh nhan cd xét nghiém HbsAg (+) > 6 thang.

*Bénh nhan dugc chan dodn ung thu gan
theo bO Y t€ 20143,

Cé mot trong 3 tiéu chudn sau:

- C4 bdng chiing giai phau bénh ung thu gan
nguyén phat

- Hinh &nh dién hinh trén CT scan & bung c6
can quang hodc céng hudng tir (MRI) & bung c6
can tir va c6 AFP > 400 ng/ml.

- Hinh anh dién hinh trén CT scan & bung cé
can quang hodc cdng hudng tir (MRI) & bung c
can tr va c6 AFP tang cao nhung chua dén
400ng/ml & ngudi bénh viém gan vi rit B. C6 thé
lam sinh thiét néu can thiét.

*Tjéu chuan loai trir

- Cac bénh an co so liéu khong rd rang, nghi
ngd chan doan. 3

- Bénh nhan dong nhiém vai HIV va viém gan
vi rat C.

- Bénh nhan dlung cac thubc cb thé gay ting
enzym gan nhu Carbamazepin, Trimethoprim,
Sulphamethoxazol... trong vong 30 ngay trudc
thdi diém chan doan.

- Bénh nhan dang cd thai.

- Bénh nhan dui 18 tudi.

2. Phuang phap nghién ciru B

Nghién ciru md ta cat ngang, chon mau co
chu dich. Tuyén chon bénh nhan du tiéu chun
vao nghién clu sau dé chung t6i thuc hién cac
xét nghiém PIVKA-II, AFP-L3, AFP.

- Banh gid néng d6 AFP-L3 va PIVKA-II sé
dua theo cac mdc gia tri binh thudng la 10% va
40mAU/ml.

- Panh gid su thay d&i nong dd cac marker
ung thu gan theo dic diém cua khéi u
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- Banh gida mai tuong quan gilta bod 3 marker
ung thu PIVKA-II, AFP-L3 va AFP.

- Do luGng cac dau an ung thu gan: PIVKA-II,
AFP, AFP-L3.

AFP AFP-L3 va PIVKA-II dugc do trong mau
huyét thanh bang may phan tich tu dong pTAS
Wako i30 mién dich huynh quang_ tu déng hoan
toan do Nhat Ban san xuat. Cac mau huyét thanh
bao quan & nhiét do -80 d6 C t6i khi dugc kiém
tra. Tat ca cac qua trinh thuc hién mét cach tu

bao bi mat, ludn nham clru séng va dam bao an
toan cho ngudi bénh.

- Nghién ctu chi v8i muc dich la chdm sdc
sirc khoe nhan dén, khdong nham muc dich nao
khdac. Pam bao quy dinh vé dao ddc trong

nghién clftu Y hoc cta B6 da quy dinh.

Ill. KET QUA NGHIEN cU'U
Bang 1. Phan b6 bénh nhan theo cdc
nhom tuéi va gla‘l (n=86 )

dong va theo hudng dan clia nha san xuat. bac dleTO 2 (7"@’)
Nguyen ly lam xét nghiém: phuadng phap 4<0_70 55 (5(33 702/)
mién dich huynh quang tu dong, cu thé 1a | Tudi ST 8 (9 :,;0/)(’
phugng phap LBA (Liquid-phase Binding Assay). Trina binh 56 3:|:11’0 (?’:1-88)
Phuong phap nay phan tich néng dé cac dau an NLEI’U i%i ('0/) L 9 (16 5%)
sinh hoc bang cach dung khang thé gan vdi chat | Gidi N 9 & 0’} — 80 50;
danh dau sinh hoc trong mdi trudng dién di roi |_Nam gigi (%) | 77 (89,5%)
do qua vi chip. Bang 2. Mot so dac diém hinh thai u gan
~ AN U oA A R w o bac diém u gan SO bénh 2 1A
» Thong ké va xu' ly sb lieu bang phan mém : —86 9 h3 Ty lé
SPSS 16.0 theo phucng phap thdng ké y hoc (n= T)hl‘J e n6;n =7 0%
terdng quy. S6 liéu thudc bién lién tuc phan b6 Vi tri Thl‘Jy [;réi 16 18’6%
chuan sé dugc biéu dién duGi dang trung binh + : 3 2ytht‘1 3 3 ’5%
dd 1&ch chuén, phan b& khdng chuan sé& biéu dién 15 y 67 77’ 9%
bang trung vi va khoang t& phan vi (IQR). D€ tim S6 lugng u Pa b 19 22’1%
méi tuong quan gilla cac ddu an, ching téi st Sam B Gnh 5 £3 61’6%
dung kiém dinh tugng quan Spearman. Su khac h cita Khan 33 38’40/
biét dugc coi la ¢ y nghia théng ké khi p < 0,05. mac 9 o
~ wn , en T, <2cm 16 18,6%
3.Vandedaoductrong nghiencltu 0w s | ™ 2o5em 51 59,3%
- Tat ca thdng tin vé ngudi bénh dugc dam >5cm 19 22.1%
Bang 3. Marker ung thu gan trén bénh nhdn viém gan vi rat B co ung thu gan
HCC
Marker ung thu n% Trung vi Min - Max
AFP <200 43 (50%)
ng/ml 200 - 400 7 (8,1%) 194,3 1-7765772
(n=86) > 400 36 (41,9%)
AFP-L3 < 10% 23 (26,7%) _
(n=86) > 10% 63 (73.3%) 22 0,5-93,6
<40 11 (12,8%)
PIVKA-II
40-10000 51 (59,3%) )
Trf\fggg' 10001-100000 21(24,4%) 1251 8 - 1091080
>100000 3(3,5%)
Bang 4. Phan bo 't/ 1€ AFP-L3 va PIVKA-II trong nhom HCC theo néng do AFP
AFP ng/ml AFP-L3 PIVKA-II
(n=86) < 10% > 10% < 40 mAU/ml > 40 mAU/ml
< 20 (n=23) 9 (39,1%) 14 (60,9%) 3(13%) 20 (87%)
> 20 (n=63) 28 (44,4%) 35 (55,6%) 8 (12,7%) 55 (87,3%)
Bang 5. Phan bo 'ti Ié AFP-L3 va PIVKA-II theo kich thuoc u
Pac di€ém AFP-L3 PIVKA-II (mAU/ml)
KT u < 10% > 10% <40 > 40
<2cm (n=19) 4 (21,1%) 15 (78,9%) 7 (36,8%) 12 (63,2%)
2-5cm (n=48) 16 (33,3%) 32 (66,7%) 3 (6,2%) 45 (93,8%)
>5cm (n=19) 3 (15,8%) 16 (84,2%) 1(5,3%) 18 (94,7%)

Bang 6. Phan b6 ti Ié AFP-L3 va PIVKA-II theo dzic diém di can mach
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AFP-L3 PIVKA-II (mAU/ml)
HKTMC < 10% > 10% <40 > 40
Khéng (n=53) 17 (32,1%) 36 (67,9%) 10 (18,9%) 43 (81,1%)
Cé (n=33) 6 (18,2%) 27 (81,8%) 1 (3%) 32 (97%)
Bang 7. Tuong quan ti Ié AFP-L3, nong dé PIVKA-II va néng dé AFP o bénh nhidn HCC
Tuong quan ti Ié AFP- AFP (ng/ml) AFP-L3 r p
L3 va nong do AFP 15288,45 + 87626,46 31,77 £ 27,41 0,38 | <0,05
Tugng quan néng do AFP (ng/ml) PIVKA-II r p
PIVKA-II va nong do AFP 15288,45 + 87626,46 32234 +£ 129099,06 | 0,18 | > 0,05
Tudng quan ti Ié AFP-L3 PIVKA-II (mAU/ml) AFP-L3 r p
va néng do PIVKA-II 32234 + 129099,06 31,77 £ 27,41 0,091 | > 0,05

IV. BAN LUAN

Nhédm bénh nhadn ung thu t€ bao gan cb
HbsAg(+) trong nghién clru cia chdng t6i gom
86 bénh nhén, trong do tudi thap nhéat 1a 31, cao
nhat 1a 88. DO tudi trung binh 1a 56,3+11,0. La
tudi mac bénh thudng gép la tir 40-70 tudi chiém
78,8% va gidm dan vé hai phia (bang 1). Két
qua nay tuong dudng véi nhitng két qua nghién
clu khac vé HCC & Viét Nam cling nhu thé gidi.
Theo nghién cru cla Rui va cs (2017) & Trung
Quéc, tudi trung binh mdc HCC trén nhém VGB
da diéu tri la 51,3 £ 12% Trong nghién clfu nay
nam gidi chiém ty 1&é 89,5%, nir gidi chiém ty Ié
10,5%, ty I€ nam/nir la 8,5/1. Cac nghién clru
trén thé gidi cho thay ty Ié HCC & nam cao gap 2
dén 4 lan & nir. Su khac nhau vé ty 1é mac bénh
gilra 2 gidi cd I€ la do nam gidi bi anh hudng
nhiéu han bdi cac yéu t6 nguy cd gay bénh: nam
gidi thudng cé 16i song kém lanh manh hon nir
giGi, hay lam dung rugu, ty 1€ mdc HBV cia nam
gidi cao haon nir gidi.

Phan 16n cac khoi u dugc phat hién & thuy
phai chiém 77,9%, kich thudc u dugc phat hién
chu yéu tir 2-5cm chiém 59,3%. Khoang 2/3 cac
trudng hdp da cd xam lan tinh mach ctra (bang
2). Cac hudng dan chan doan, theo ddi va diéu
tri UTBMTBG cua chau Au va My chi khuyén cdo
sir dung cac phudng phap chan doan hinh anh.
Gid tri cia dau an sinh hoc AFP dudc coi la
khdng du dd nhay dé phat hién theo ddi tai phat
khGi u vi cac nghién clru I6n cho thay khi két hgp
AFP va siéu am chi phat hién dugc thém 6-8%
cac trudng hgp tai phat s6m cia UTBMTBG.
Trong khi dé siéu am phu thudc rat nhiéu vao
kinh nghiém cta ngudi lam. Diéu nay thic day
cac nghién clu vé cac dau an mdi AFP-L3,
PIVKA-II. Nghién c(ru cla tac gia Zhang cho thay
trong trudng hgp AFP am tinh, AFP-L3 lai c6 gia
tri du bao tai phat s6m va thdi gian s6ng thém
tot han AFP°. Trong nhom bénh nhan HCC,
ching toi thuc hién chia nhdm bénh nhan theo
nong dd AFP theo cac mlc dd thudng dung dé
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tam soat HCC. Két qua cho thdy trong 86 bénh
nhan HCC cé téi 43 bénh nhan chiém 50% la &
mic AFP < 200ng/ml, nhitng bénh nhan nay
dugdc chan dodn HCC dua vao ¢d hinh anh dic
hiéu HCC trén chan doan hinh anh (cdt I&p vi
tinh & bung hodc MRI). Trai lai chi s6 AFP-L3 va
PIVKA-II tang cao trén gidi han binh thudng thi
chiém cha yéu (60,7% va 87,8%), SO bénh nhan
cd nong do6 PIVKA-II trong khoang 40-10000
chiém ty 1é cao nhat 59,3%. Trudng hdp nong
dd PIVKA-II > 100000 chiém 3,5% (bang 3).

Két qua cua chung t6i phu hgp véi cac
nghién clu trudc do tai Viét Nam cling nhu thé
gidi. Caviglia khi nghién cru trén 99 bénh nhan,
trong do co 44 bénh nhan viém gan man, xc hda
gan hodc xd gan va 54 bénh nhan HCC, cling
thady cd su’ tang mot cach co y nghia rat r6 rét (p
<0,0001) gilra mirc d6 AFP, AFP-L3 va DCP G cac
bénh nhan HCC va khong HCC®. Tac gia bau
Quang Liéu nam 2017 nghién clfu 45 bénh nhan
HCC c6 néng dd AFP-L3 va PIVKA-II [an lugt I3
22,07 + 24,68 va 4821,78 + 10705,587. K& ca
trong nhém 23 bénh nhdn HCC cb6 AFP
<20ng/ml, ti I&é AFP-L3 tang trén 10% chi€ém chu
yéu 60,9%, ciling trong nhdm nay ti Ié bénh nhan
¢ ndng do PIVKA-II > 40 mAU/ml chiém 87%
(bdng 4). Nhu vay & ngudng AFP rat thap
<20ng/ml, hai marker AFP-L3 va PIVKA-II da cé
kha nang phat hién sé6m ung thu gan. Mac du
AFP la mét ddu &n ung thu gan kinh dién trong y
vdn, nhung thuc tién lai dua ra mot bai toan kho
la nhitng trudng hgp AFP khong tang hodc tdang
trén gidi han l1dam sang rat nhe, kém do la hinh
anh HCC trén nén xd gan khd danh gia trén siéu
am gan. Do vay viéc tim ra nhirng ddu an mdi cé
gia tri cao han la rat quan trong trong viéc phat
hién tam soat sém HCC.

Nghién ctu cling cho thady trong nhém bénh
nhan ung thu cé khoi u < 2cm, ti Ié AFP-L3 trén
10% chiém 78,9% va PIVKA-II trén 40 mAU/ml
chiém 63,2%. Trong nhdm c6 kich thudc u tur 2
dén 5 cm, ti I1é AFP-L3 va PIVKA-II trén nguGng



TAP CHi Y HOC VIET NAM TAP 511 - THANG 2 - SO 2 - 2022

binh thudng chi€m [an lugt la 66,7% va 93,8%.
Trong nhom cé kich thudc u > 5cm ty 1€ nay [an
lugt la 84,2% va 94,7% (bang 5). Trong nhém
bénh nhan HCC c6 huyét khoi, AFP-L3 va PIVKA-
II chd yéu G trén ngudng binh thudng lan lugt la
81,1% va 97% (bang 6).

Nghién cttu cta Bau Quang Liéu (2017) cho
thay két hogp 3 dau an AFP, AFP-L3 va PIVKA-II
co thé dat dugc AUROC ly tudng trong chan
doan sém UTG trén lam sang tranh dudc sinh
thié€t gan, trong dé khoi u co kich thudc cang I16n
gia tri cia PIVKA-II va AFP-L3 cang cao 7. Nhu
vay hai dau an PIVKA-II va AFP-L3 con gitp theo
ddi tién trién khdi u & bénh nhan HCC.

Khi nghién cru méi tuong quan gitra cac dau
an trong nhém bénh nhan HCC, két qua cho thay
ti 1€ AFP-L3 va nong do AFP cé mGi tuong quan
mic do trung binh vé@i r=0,38, p<0,05, tudng
guan Spearman. Khong cé su tudng quan giifa
nong do PIVKA-II véi ty 1€ AFP-L3 va v&i nong do
AFP @ bénh nhan ung thu gan, p>0,05, tudng
guan Spearman. (bang 7). Gilta hai marker ung
thu AFP-L3 va PIVKA-II khong cé mdi tudng
quan va hai mirc nay co thé 1a cac ddu &n bu cho
nhau trong viéc chan doan va tién lugng cua
HCC. Trong phan tich da bién clia tac gia Jong
Young Choi va cong su, AFP-L3 tugng quan vdi
nong d6 AFP va kich thudc khoi u. Mat khac,
PIVKA-II khong c6 mGi tugng quan vd@i AFP hoac
déc diém khdi u, nhung cé mdi tuong quan véi
mot s6 xét nghiém chifc nang gan bao gém AST
huyét thanh, bénh lao, tiéu cau va albumin 8. Do
vay can két hap xét nghiém ca 3 dau &n ké trén
trong chan dodn va theo ddi bénh nhan ung thu
t€ bao gan.

V. KET LUAN

Viéc két hgp xét nghiém ca 3 dau an AFP-L3,
PIVKA-II va AFP gilip chan doén va theo ddi tién
tri€n khéi u trén bénh nhan ung thu t& bao gan
c6 HBsAg(+).
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KET QUA PHAU THUAT BAO TON UNG THU VU CO SO’ DUNG KY THUAT
TAO HINH ROUND BLOCK CHO KHOI U NU’A TREN TUYEN VU

TOM TAT.

Muc tleu Danh gia mdc do an toan vé mdt ung
thu hoc va két qua thdm my sau phau thuét bao ton
ung thu va st dung ky thuédt tao hinh round block.
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Phucong phap: M6 ta hoi cu két hgp ti€n clu trén
44 bénh nhan ung thu ylﬁ vi tri ntra trén tuyé”n vU giai
doan 0, I, II dugc phau thuat bao ton tUr 2017dén
2020 tai Benh wen K. Két qua: Ty Ié dién cét terdng
quy dugng tinh va mé lai 13 6,8%. Thoi _gian nam vién
sau phau thuat trung binh I3 6,9 ngay Ty 1€ blen
chirng sau mé 1a 8,8%. Tham my tuyén vl dep va tot
chiém 93,2%. Ty Ie hai Iong la 100%. Két luan: Ky
thuat tao h|nh round block trong phau thuat bao ton
ung thu vi dam bao sy an toan vé ung thu hoc, bién
chirng sau mé thap, cé két qua thdm my tét.
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