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KHAO SAT NONG PO, TY LE BIEN POI HOMOCYSTEIN HUYET TUONG
O’ BENH NHAN PAI THAO PUO'NG TiP 2

Nguyén Bao Hién!, Poan Vin Pé%, Nguyén Vin Pam?

TOM TAT

Muc tleu nghién cu‘u Khao sat nong do, ty Ié
d6i tugng cd bién ddi ndng dé homocystein (Hcy)
huyét tucng G bénh nhan (BN) déi thao derng tip 2
(BTDT2). P6i tugng va phuong phap 395 BN
DTDT2 chan doan lan dau hoac da chan doan tir trudc
dugc dleu tri nGi trl tai Bénh vién NOi ti€t Trung uong.
Ngoa| cac xét nghiém co ban dé chan doan, danh gia
BN con dinh lugng nong do Hey huyet tuong bang
phuong phap do dd duc trén may tu dong AU5800 cla
hang Beckman Coulter. Gia tri tham chiéu nong do
Hcy blnh thudng cda labo: 5-12 pmol/l. Két qua cho
thay: nong do trung binh Hey huyét tuong la
10,23%4,19umol/I. Ty & BN tang Hcy gdp 25,7%.
Nong do Hcy tang dan theo tudi, thdi gian phat hién
bénh (TGPHB), ¢ nam cao hon so véi nit. Ty 1€ BN
tang Hey cung tang dan theo tu0| & nam cao han so
vGi nir. Nong doé Hey 3 BN chan doan [an dau so VGi
da chén dodn trudc d6 khac biét khéng cd y nghia.
Két luan: Nong do Hey tang o] BN DTDT2, I|en quan
vd| tudi, g|d| TGPHB. Day la dau an sinh hoc cd gla tri
néu derc xac dinh s& cd lién quan vdi cac yéu td khac
ctia BN.

Tur khoa: Dai thao dudng tip 2, homocystein, thdi
gian phat hién bénh.

SUMMARY
SURVEY ON THE CONCENTRATION AND RATE
OF PLASMA HOMOCYSTEIN VARIATION IN

PATIENTS WITH TYPE 2 DIABETES

Objective: To survey the concentration and rate
of plasma homocysteine (Hcy) variation in patients
with type 2 diabetes. Subjects and methods: 395
patients with type 2 diabetes diagnosed for the first
time or previously diagnosed were in inpatient
treatment at the National Hospital of Endocrinology. In
addition to basic tests for diagnosis and assessment of
patients, plasma Hcy levels were also quantified by
turbidity measurement method on automatic machine
AU5800 of Beckman Coulter. The reference value of
normal Hcy concentration is 5-12 pmol/l. The results
showed that: the mean plasma Hcy concentration was
10.23+4.19 pmol/I. The rate of patients with increased
Hcy was 25.7%. The concentration of Hcy increases
gradually with age and time of disease detection and
is higher in men than in women. There was no
significant difference in Hcy concentration between
patients with the first diagnosis and those previously
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diagnosed. Conclusion: The concentration of Hcy in
patients with type 2 diabetes increased related to age,
sex, and disease detection time. This is a valuable
biomarker if determined to be associated with other
factors of patients.

Keywords: Type 2  diabetes  mellitus,
homocysteine, disease detection time.
I. DAT VAN DE

Péi thdo dudng tip 2 1a bénh chuyén héa man
tinh bi€u hién bdi tang néng dd glucose mau.
N6ng do glucose mau tang cung vdi nhiéu yéu to
nguy cd (YTNC) khac gay bién ching nhiéu cg
quan dich. Bién ching chd yéu cla BTDT2 xudt
hién la do vita xd dong mach (VXPM) bao gom
mach mau nhd va mach mau I8n. Ton thuong
mach mau nho va mach mau I6n xuat hién bdi
tac dung cua da yéu t6 thong qua cac co ché
khac nhau. Trong s6 nhiéu yéu t6 tac dong gay
VXDM can phai k& dén vai tro clia Hey. Da tur 1au
Hcy dudc coi la YTNC doc lap cua VXDM néi
chung va bién ching tim mach noéi riéng & BN
DTDT2. Cac nghién clu déu nhan thdy & BN
DTDT2 cb biéu hién tang nong do Hcy. Tang Hcy
tao ra cac san pham ¢ tinh oxi hdéa cao dan dén
r6i loan chlfc ndng ndi mach mach mau, tang
sinh t& bao cd tron mach mau, thic day qua
trinh peroxid hda lipid. Ngoai ra Hcy con tao ra
cac dang oxi phan rng gay doc té bao. Chinh vi
vay dinh lugng ndng d6 Hcy huyét tuang & BN
DTDT2 la khao sat mot dau an sinh hoc quan
trong trong ca ché gay bién chiing cd quan dich
trong do6 c6 bénh vong mac. Muc tiéu cla dé tai:
khdo sat ndng dé, ty Ié déi tuong cd bién doi
néng dé homocystein huyét tuong & bénh nhan
dai thao duong tip 2.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi tugng. 395 BN DTDT2 diéu tri ndi
tr( tai Bénh vién Noi ti€ét Trung uang thudc doi
tugng nghién cru cua dé tai

2.1.1. Tiéu chudn lua chon bénh nhén

+ Bénh nhan dugc chan doan xac dinh dai
thao dudng tip 2.

+ Phat hién bénh [an d&u hodc da dugc chan
doan, diéu tri trudc do.

+ Thdi gian phat hién bénh khac nhau.

+ Dugc khai thac thong tin, kham, xét
nghiém cd ban phuc vu chan doan, danh gia
bénh nhan.
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2.1.2, Tiéu chuén loai tri’ bénh nhan

+ Bénh nhan dang mac cac bénh cap tinh.

+ Méac bénh man tinh mdc dd ndng hodc giai
doan cudi nhu suy tim, suy gan, suy than, ung
thu cac loai.

+ D3 st dung cac thu6c nhu vitamin B6, B12,
acid folic trong vong 2 tuan trudc thdi diém
nghién cl'u hodc dang st dung.

+ Bénh nhan nghién rugu, an chay trudng.

+ Phu nir mang thai.

+ Cac tip khac cua BTD khong phai la tip 2.

2.2. Phuong phap

+ Thiét k& nghién cliu: quan sat, mo t3, cat ngang.

+ Dia diém va thdi gian: Bénh vién Noi tiét
Trung ugng, tur thang 5/2018 dén thang 5/2021.

2.2.1. Néi dung va cac budc nghién ciu

+ Khai thac tién s siic khoe, thong tin lién
quan dén bénh DTDT2, tudi, gidi, thdi gian phét
hién bénh.

+ Kham lam sang cac cg quan.

+ Xét nghiém cac chi s& co ban dé chan doan
bénh, danh gia tinh trang va mdc d6é cua bénh
nhan bao goém: cong thdc mau, hda sinh mau
trong dé cd glucose va HbA1c lic déi.

+ Xét nghiém homocystein huyét tuang.

- Phuong phap: Do do duc trén may hda sinh
tu dong AU5800 cla hang Beckman Coulter.

- Noi xét nghiém: Khoa hda sinh - Bénh vién
NOi tiét Trung uang.

Il. KET QUA NGHIEN cU'U

- Bénh phdm: mau tinh mach lic déi chéng
ddéng bang heparin, d€ 30 phat trong &ng
nghiém vgi nhiét do 2-8°C sau dd ly tam va tach
huyét tuong. Néu chua xét nghiém ngay thi luu
mau huyét tugng & nhiét d6 -20°C.

- Gia tri binh thudng cla Hcy huyét tucng tai
Khoa hoa sinh - Bénh vién Noi ti€t Trung udng
la: 5-12umol/I.

2.2.2. Tiéu chudn chdn dodn dii thdo
duong tip 2 theo ADA - 2014

Chan doan dai thdo dudng tip 2 khi 6 it nhat
mot trong céc biéu hién sau:

+ Glucose mau lic do6i = 7,0 mmol/I.

+ Glucose mau bat ky (ngau nhién)=11,1 mmol/l.

+ Glucose mau gig th 2 cua nghiém phap
dung nap glucose > 11,1 mmol/I.

+ HbALcC 2 6,5%.

Tiéu chudn trén st dung dé& chan doan bénh
[an dau va chi dua vao glucose mau luc déi = 7
mmol/I.

2.2.3. Xu' ly s6 liéu va dao dic y hoc
trong nghién ciau

+ Phan tich s liéu bdng phan mém SPSS 23.0.

+ Nghién ctu khong vi pham dao ddc y hoc.
Cac xét nghiém dugc thuc hién déu dung chi
dinh. Dé tai da dugc B6 mon Khdp - Noi tiét Hoc
vién Quan y va Ho6i dong dao duc y hoc cua
Bénh vién Noi tiét Trung uong théng qua.

Bang 2.1. Pdc diém tudi, gidi déi tuong nghién ciu (n=395)

R - Téng cong Nam (n=206) Nir (n=189)
Nhom tuoi(nam) ™) [ (%) | () [ (%) | () [ (%) | P
<40 23 5,8 13 6,3 10 5,3 > 0,05
41-60 165 41,8 88 42,7 77 40,7 > 0,05
>60 207 52,4 105 51,0 102 54,0 > 0,05
Cong 395 100,0 206 100,0 189 100,0 > 0,05
Tudi trung binh 60,5+ 12,1 594+ 12,2 61,6 £ 11,9 > 0,05
+ Tudi trung binh gilta nam va nif tusng ducng nhau.
+ BN thudc céc Ira tubi khac nhau trong do chiém ty 1& cao nhat Ifa tudi > 60.
+ Bénh nhan nam nhiéu han BN ni.
+ Ty 1& BN thudc céc Ia tudi gitta nam va nit tuong ducng nhau.
Bang 2.2. Ty 1é bénh nhén theo thoi gian phat hién bénh (n=395)
TGPHB (nam) Nam (n,%) Nir (n,%) P
<5 107 (51,9%) 88 (66,6%) > 0,05
6-10 51 (24,8%) 49 (25,9%) > 0,05
> 10 48 (23,3%) 52 (27,5%) > 0,05
Tbng cong 206 (52,2%) 189 (47,8%)

Chan doan lan dau

42 (10,6%)

Chan doan tUr trudc

353 (89,4%)

+ Ty |€ BN theo cdc thai gia phat hién bénh gita nam va nii tusng duong nhau.
+ Tong s6 bénh nhan nam nhiéu han so véi BN ni. ]
+ Bénh nhan da dugc chan doan tir trudc cd ty 1€ cao han so vdi BN chan doan lan dau.
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Bang 2.3. Néng dé va ty Ié bénh nhan cé bién déi homoc;

ytein (n=395)

Chi s6

Tang (n, %)
(Hcy > 12 pmol/l)

Binh thu'eng (n, %)
(Hcy = 12 pmol/l)

Bién d6i Hey

101 (25,7%)

294 (74,3%)

Trung binh (umol/I)

10,23+4,19

+ Bénh nhan tang Hcy co ty I€ thdp han so vdi BN ¢ Hey binh thugng.
+ N6ng do trung binh Hey la 10,23+4,19 pmol/. ]
Bang 2.4. Nong dé va ty 1€ bién doi Hcy d bénh nhan giira cac nhom tuéi (n=395)

Np—y Tudi (nam) | _ 44 (n=23) | 41-60 (n=165) | > 60 (n=207) p
Gia tri trung binh 8,22+3,06 9,88+3,62 10,85+4,61 0,004 *
<12 (n, %) (n=294) 21 (7,1%) 130 (44,2%) 143 (48,6%) 0,000**
> 12 (n,%) (n=101) 2 (2,0%) 35 (34,7%) 64 (63,4%)
* Kruskal Wallis H (equivalent to Chi square)
** Chi square - Mantel - Haenszel
+ Nong dé Hcy tdng dan theo tudi.
+ Ty 1& BN tang Hcy cling tdng dan theo tudi.
Badng 2.5. Nong dé va ty 1é bién déi Hcy & bénh nhdn nam va nif (n=395)
Hey (umoll) Gidl | Nam (n=206) Ni¥ (n=189) p
GTTB 11,34+4,73 9,15+3,15 0,000*
<12 (n, %) (n=294) 134 (65,0%) 160 (84,7%) 0.000%*
> 12 (n,%) (n=101) 72 (35,0%) 29 (15,3%) '

* Kruskal Wallis H (equivalent to Chi square)

** Chi square - Mantel - Haenszel
+ N6ng do Hcy & BN nam cao hon so véi & BN nir.

+ Bénh nhan nam cé ty |é tang Hcy cao han so véi BN nir.

Bang 2.6. Néng dé va ty Ié bién déi Hcy & BN theo thdi gian phat hién bénh (n=395)

TGPHB (nam)

Hey (umol/D) <5(n=195) | 5-10 (n=100) | > 10 (n=100) p
Gi tri trung binh 9,8+3,61 10,39£3,77 11,16%5,38 0,029*
<12 (n, %) (n=294) 150 (51,0%) 72 (24,5%) 72 (24,5%) 0 533+

> 12 (n,%) (n=101)

45 (44,6%)

28 (27,7%)

28 (27,7%)

* Kruskal Wallis H (equivalent to Chi square)

** Chi square - Mantel - Haenszel

+ Nong dbé Hcy tang dan theo thdi gian phat
hién bénh.

+ Ty Ié BN tang Hcy giita cac khoang thdi
gian phat hién bénh khac biét khdng co y nghia
thong keé.

Bang 2.7. Nong dé Hcy o bénh nhéan
phaét hién Iin diu va di chan doan trudc do
(n=395)

s e - Chan doan Pa chan doan
G('anﬁgl'/*lc)y [an dau | trudc dé
H (n=42) (n=353)
Trung binh 9,83 10,35
D6 1éch chuan 3,45 4,28
0,450

p
Nong d6 Hcy & BN chan doan [an dau va da

chan doén trudc dé khac biét khdng cd y nghia

thong keé.
IV. BAN LUAN
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3.1. Pic diém chung déi tugng nghién
ciru. Ty 1é BN mac DTDT2 co su thay déi tuy
theo Ira tudi. N&u trudc 60 tudi thudng ty 1& BN
nam cao han so v&i BN nif do lién quan dén cac
d3c diém ca thé héa nhu ché dd &n udng, tinh
trang du’ can, béo phi & nam thudc Ifa tudi nay
thudng cao hon so véi BN nir. Ty 1€ du’ can, béo
phi & nam cao hon nif sau tudi 60 thi lai nhan
thdy co hién tugng ddo ngudc nghia la BN nif
mac bénh nhiéu hon nam. Trong s6 BN nghién
cru lai nhan thdy BN nam chiém ty |é cao han so
vdi nir. Day cling la ddc diém khac biét so vdi
cac quan sat trong nghién cu dich té néu xét vé
tudi clia BN thi s6 trudng hgp 16n han 60 chiém
ty 1& cao nhat (52,4%). Theo s0 liéu dich té hoc
thi DTDT2 khi tudi cang cao thi ty 1é méc bénh
cang tang. Trong toan bd BN dugc khao sat thi
cht yéu 1a nhitng trudng hop bénh da dugc chan
dodn, diéu tri tir trudc. S6 BN dugc chan doan
bénh [an dau it hon nhiéu, chiém 10,6%. Dac
diém nay cd thé lién quan dén bénh vién tuyén
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trung uong, ndi dudc cac cd sd y té dia phuang
chuyén cac BN gdp kho khén trong ki€ém soat cac
chi s6 hodc cé nhiéu bién chirng cd quan dich.
Nhitng dac diém chung trén day 1a co s& dé xac
dinh va so sanh ndng do Hcy ciing nhu ty |€ bién
doi Hey cua BN.

3.2. Nong do va ty I1é bién do6i Hcy 6 BN
dai thao dudng tip 2. Nhiéu nghién clu gan
day cua cac tac gia trong va ngoai nudc déu
nhan thdy néng dé Hcy & BN DTDT2 tang so vdi
gia tri binh thudng hodc clla nhdm chiing khoe
manh. Tuy vay nong d0 Hcy ma ca tac gia quan
sat co su’ khac nhau nén rat khé nhan thay nong
d6 Hcy & BN DTDT2 trong cac dé tai nghién clru
¢6 su tugng duang. Su khac biét nay chd yéu do
yéu t§ cd thé héa cia ddi tugng khao sét chi
ph6i. Nong d6 Hcy trung binh & BN nghién cttu la
10,23+4,19 pmol/l song do khong co6 gia tri Hey
cla nhdm chiing khdée manh nén khoéng so sanh
dugc. Bli Thé Long va c¢s nam 2022 nhan thady
nong dé Hcy & BN DTDT2 khong cd bién ching
loét ban chan la 9,38+4,96 umol/l c6 su' chénh
léch khong nhiéu so vdi két qua cla dé tai. Néu
nong dé Hcy ctia nhdm chirng khde manh ma tac
gid BUi Thé Long dua ra la 7,49+1,25 pmol/I
dugc xét nghiém tai cung labo, cing bénh vién
thi v8i nong d6 Hcy & BN DTDT2 trong dé tai
nghién clru chic chan sé cao hon [1]. Ty 1& BN
tang Hcy so vdi gia tri tham chi€u da sur dung la
25,7%. Nam 2013 Pham Toan Trung khao sat
nong dé Hcy & BN BTDT2 khi xac dinh nong do
Hcy >11,56 umol/l dugc cho la tang thi nhan
thay ty 1€ BN tang Hcy la 45,9%, cao han so vGi
ty 1é quan sat thu dudc trong dé tai nay [2]. Khi
khao sat nong d6 Hcy ¢ BN BTDT2 gilta cac
nhém tudi nhan thay: c& ndng dd Hcy va ty 1&
tdng Hey déu tdng dan theo su gia téng cua tudi.
Két qua trén day cling phu hgp véi quan sat cla
2 tac gia trong nudc la Bui Thé Long va Pham
Toan Trung [1], [2]. Shargozodsky M va cs ciing
nhan thdy nong d6 Hcy & BN BTDT2 tugng quan
thudn cé y nghia véi tudi [3]. Cling tuong tu’ nhu
tudi thi yéu t& gidi cling tao ra su’ khac biét vé
nong do Hcy. Két qua cho thay & BN nam nong
dd Hcy va ty Ié tang Hcy déu cao han cé y nghia
so véi nir. Két qua trén day cling phu hgp Vvéi
quan sat cta 2 tac gia trong nudc da dé cap &
trén [1], [2]. K&t qua khao sat nhan thdy ndng
dd Hcy tang dan theo TGPHB. Tuy vay két qua
trén day co su’ khac biét so vdi quan sat cla Bui
Thé Long va Nguyén Thi Thanh Thdy nam 2018.
Ca 2 tac gia trén déu khong nhan thay cd su
khac biét vé néng do Hcy gilta cac mirc thdi gian

phat hién bénh khac nhau [1], [4]. Tuy vay ty Ié
BN tdng Hcy gilta cac mic thai gian phat hién
bénh khac nhau la khong khac biét cé y nghia.
So sanh ndng dd Hcy & BN chan dodn bénh [an
dau véi BN da dugc chan doan, diéu tri bénh tur
truGc nhan thay su khac biét khéng co y nghia.
Cac tac gia khac cling cho két qua tuang tu khi
khong xac dinh dugdc su khac biét vé nong do
Hcy & nhitng BN méi chdn doan va da chan doan
bénh tur trude [5], [6]. C6 Ié day déu la nhiing
phan tich két qua dan bién do doé su khac nhau
chua cé y nghia vé nong dé Hcy & BN DTDT2 vdi
thdi gian chan doan chua thé khang dinh 13 két
qua cudi cing ma can phai dua vao ca két qua
XU ly tuong quan da bién [7].

V. KET LUAN

Khdo sat ndong d6 va ty I& bién dGi
homocystein huyét tuong & 395 bénh nhan dai
thao dudng tip 2 cd két luan sau:

+ N6ng do trung binh: 10,23+4,19umol/I.

+ Ty |Ié bénh nhan tang homocystein la
25,7%.

+ N6ng dd homocystein ting dan theo tudi va
thdi gian phat hién bénh.

+ Ty Ié bénh nhan tang homocystein & nam cao
han so vai nit, tdng dan theo su gia téng cua tudi.

+ Ty |é tdng homocystein gilta cac mirc thgi
gian phat hién bénh khac biét chua cd y nghia
thong keé.

+ Nong dd homocystein & bénh nhan chén
dodan lan dau va da dudc chan doan tur trudc la
tuong ducng nhau.
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KET QUA BU'O'C PAU 'NG DUNG PHAU THUAT CAT NOQI SOl
LUONG CY’C QUA NIEU PAO BIEU TRI UNG THU BIEU MO
BANG QUANG CHU’A XAM LAN LOP CO’

Huynh Thai Son!, Tran Vin Hinh2, L& Anh Tuin?
Pham Quang Vinh?, Nguyén Phu Viét? va cong su

TOM TAT

Muc tleu Nghién cllu nhdm danh gid két qua
chan doan va diéu tri ung thu bang quang chua xam
Idn 16p cd b&ng dién cuc Iudng cuc (bTURBT). Doi
tugng va Phu‘dng phap: Nghlen ctru tién clu 62
bénh nhan u bang _quang chua xam lan Idp ca, dugc
dleu tri bang cdt ndi soi IuGng cuc qua niéu dao Két
qua: Nam 80 7%, nir 19,3%. Tudi trung b|nh 61,9 +
15,1 tudi. Tién s hit thuoc la 40,3%. Siéu @m tru’dc
md (58 ca): co u 77,6%; khong phat hlen u 22,4%.
CT scanner trudc mé (41 ca): phat hién cd u 97,69 /o,
ca khong phat hién dugc u 2,4%. Soi bang quang
trudc mb: 100% phét hién cd u. Thdi gian phau thuat
trung binh 42,6 13,3 phat. Thdi gian ria bang
quang sau mo: dudi 24h la 66,1%); tr 24-48h la
33,9%. Khong co tai bién trong md, bién chiing nhiém
khuan niéu mudn sau mo 3,2%. G|a| phau bénh sau
mé: Do blet hoa: G1 80 ,7%, G2 17,7%, G3 1 6% Giai
doan: Tis 1,6%, Ta 91,9%, T1 6,5%. Két qua diéu tri
gan: Tot 96,8% (60 ca), kha 3,2% (2 ca). Két qua sau
1 ndm: ty I€ tai phat 12,9% (8/62). Két luan: Diéu tri
ung thu' bang quang chua xam 18n 16p cd bang ky
thuat cat ndi soi luGng cuc qua niéu dao la an toan va
hiéu qua.

Tu’ khoa: u bang quang, ung thu bang quang
chua xam 1an 18p cg, cat luGng cuc u bang quang qua
niéu dao.

SUMMARY
BIPOLAR ENERGY FOR TRANSURETHRAL

RESECTION OF NON MUSCLE INVASIVE

BLADDER CANCER - A INITIAL RESULT

Objective: The primary aim of the study was to
evaluate the safety and efficacy of bipolar energy in
transurethral resection of bladder tumors (bTURBT).
Patients and methods: This is a prospective study
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that was done between October 2015 and November
2018. 62 patients of none muscle invasive bladder
cancer to undergo bipolar TURBT using saline
irrigation solutions. Results: Male 80,7%, Female
19,3%. Mean age 61,9 + 15,1. Smoking history
40,3%. Ultrasound: detection tumor 77,6%. CT
scanner: detection tumor 97,7%. Cystoscopy:
detection tumor 100%. Histopathological: Stage Tis
1,6%, Ta 91,9%, T1 6,5%, Grade G1 80,7%, G2
17,7%, G3 1,6%. Treatment result: Good 96.8% (60
cases), moderate 3.2% (2 cases). Recurrence — one
year follow result: recurrence rate:12.9% (8/62).
Conclusion: Bipolar TURBT is safe and efficacious in
managing bladder tumours.

Keywords: bladder tumor, non muscle invasive
bladder cancer; bipolar energy for transurethral resection.

I. DAT VAN PE

N&m 1910 Beer [an dau thuc hién cat u bang
quang ndi soi. T’ dé ndi soi qua nga niéu dao
cat u ndng bang quang bdng dién don cuc la tiéu
chuén trong chan doan va diéu tri cd ban cho u
bang quang. Tuy nhién ky thuat nay cling con vai
bat cap nhu: kich thich than kinh bit gy thung
bang quang, chay mau, hdi chfng ndi soi...

Viéc phat minh dién cuc phau thuat luGng cuc
la su ti€n bo clia cong nghé. bién cuc luGng cuc
hoat dong dugc trong moi trudng nudc mudi, vi
la dich rra dang truang nén tranh dugc nguy co
hoi chiing noi soi. Phan xa than kinh bit va hau
qua la bién chling ton thuong bang quang dugc
xem nhu 13 bién chl'mg dang sg nhat ctia TURBT
don cuc, nhung & vong cat ludng cuc thi dong
dién khéng di qua co th€ ma dan truyén tir dién
cuc hoat dong dén dién cuc trung gian & ngay
trong vong cat nén khdng gy ra hiéu (ing nay [1]

Hau hét cac nghién clru vé dién IuGng cuc
cha yeu thuc hién cho phau thut tién liét tuyen
Do vay chung téi ti€n hanh nghién cltu tién ctru
cdt ung thu néng bang quang bdng dién luGng
cuc nhdm budc dau danh giad tinh an toan va
hiéu qua cla ky thuat mdi nay.



