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NGHIEN CU’U PAC PIEM DI CAN HACH KHU VU'C
CUA UNG THU HAC TO DA

Vii Thanh Phuwong!, Nguyén Vin Chii!, Nguyén Dai Binh?

TOM TAT

Muc tiéu: nghién cltu dic diém 18m sang, md
bénh hoc va lién quan di can hach khu vuc vd,i mC)t ]
yeu to lam sang, mo bénh hoc cla ung thu hac to da.
Poi tugng va phu’dng phap nghién ciru: 135 bénh
nhan UTHT da giai doan II, III dugc diéu tri bang
phau thuat triét can tai vién K tir 2013 dén 2019. Thiét
ké nghlen clru md ta hoi clu, tién clru. Két qua: bénh
hay gip & tudi 40 dén 70, tudi trung binh 55. 5+14.7,
ni/nam 1.01, hay gap ch| dudi 49. .6%, mau den
65.9%, thé Ian tran nong 52. 6%, di can hach 48.1%,
bé day u T3, T4 96. 3%, u c6 loét 48.1%, Clark 1V, V
77.1%, giai doan phét trién thang ding 72.6%, xam
nhap bach mach 22.2%, cd vé tinh 34.8%. Nhém
lympho xam nhap thua thét 46.7%, di cén hach & thé
cuc 100%, thé& ndt rudi son dinh 93.8%. Di cin hach &
T2 T3, T4 tuong Ung 0%, 19.6 %, 73%. Di cdn hach
& nhém loét u cao hon nhém khong loét, tuong ung
84.6% so vGi 14.3%. Di can hach & Clark IV-V cao han
Clark II-III, tuong ing 60. 6% so vGi 6.5%. Di can
hach nhém giai doan phat trién thang dlng cao han
nhom toa tia, tuong (ng 64.3% so Vdi 5.4%. Di cin
hach nhom xam nhdp bach mach cao han nhém
khéng xam nhap, tuong i'ng 100% so véi 33.3%. Di
can hach nhém vé tinh cao hon nhém khong vé tinh,
tuang Ung 85.1% so vdi 28.4%. Di can hach nhém
nhan chia < 1mm?, 1 — 6mm?2 va > 6mm? tugng (ing
la 0%, 31.8% va 98.1%. Di can hach G nhom lympho
bao xam nhap day ddc, thua thét va khdng cé lympho
bao lan lugt la 6. 9%, 39 7%, 88.7% (p < 0,05). Két
luan: Bénh hay gdp Ifra tudi 40 dén 70, tudi trung
binh 55. 5i14 7, nit/nam 1.01. Vi tri hay gap chi duéi
49.6%, u mau den 65.9%. Thé lan tran nong 52.6%,
d| can hach khu vuc 48.1%, d6 day u T3, T4 96. 3%,
6 loét 48.1%, Clark IV, V 77.1%. Giai doan phat trién
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théng duang 72.6%, xam nhap bach mach 22.2%, co
vé tinh 34. 8%, nhém lympho bao xam nhap thua thét
46.7%. Di can hach khu vuc co lién quan dén vi tri u,
thé md bénh hoc be day u, loét u, mic do cIark giai
doan phat trién, xd&m nhap bach mach nhan vé tinh,
lympho xa&m nhap u.

Tur khoa: Ung thu hic t& da, md bénh hoc.

SUMMARY
STUDY REGIONAL LYMPH NODES
METASTASES FEATURES OF CUTANEOUS
MELANOMA

Target: Study clinical, histopathological features
and the relationship between the regional lymph
nodes metastases and some clinical, pathological
factors of cutaneous melanoma. Objects and
methods: a retrospective, prospective study on 135
cutaneous melanoma patients in stage II, III who
were treated with radical surgery at K hospital from
2013 to 2019. Results: average age 55.5 + 14.7,
common age from 40 to 70. Female/male 1.01, lower
limbs 49.6%, black tumors 65.9%, superficial
spreading melanoma 52.6%, regional lymph nodes
metastases 48.1%. Thickness in T3, T4 96.3%,
ulceration 48.1%, Clark IV,V 77.1%. Vertical growth
phase 72.6%, invasion 22.2%, satellite 34.8%. The
non tumor infiltrating group 88.7%. Ratio of regional
lymph nodes metastases in nodular melanoma 100%,
acral lentiginous melanoma 93.8%. Ratio of regional
lymph nodes metastases in thickness tumor T2, T3, T4
is 0%, 19.6%, 73%, respectively. Ratio of regional
lymph nodes metastases in tumors with ulceration is
higher than one without ulceration, 84.6% and 14.3%,
respectively. Ratio of regional lymph nodes metastases
in vasive group Clark IV-V is higher than one Clark II-
III, 34% and 7.7%, respectively. Ratio of regional
lymph nodes metastases in vertical growth phase
group is higher than radial growth phase, 31.5% and
0%, respectively. Ratio of regional lymph nodes
metastases in invasion group is higher than without
invasion, 100% and 33.3%, respectively. Ratio of
regional lymph nodes metastases in satellite is higher
than one without satellite, 85.1% and 28.4%,



TAP CHi Y HOC VIET NAM TAP 516 - THANG 7 - SO 1 - 2022

respectively. Ratio of regional lymph nodes metastases
in miotic rate group < 1Imm?2 0%, 1 — 6mm? 31.8%, >
6mm? 98.1%, respectively. Ratio of regional lymph
nodes metastases in dense tumor infiltrating group
6.9%, in sparse tumor infiltrating group 39.7%, in
group without tumor infiltrating 88.7% (p < 0.05).
Conclusion: Average age 55.5 £ 14.7, common age
from 40 to 70, female/male is 1.01. Lower limbs
49.6%, black tumors 65.9%. Superficial spreading
melanoma 52.6%. Lymph nodes metastases 48.1%,
T3, T4 96.3%, ulceration 48.1%, Clark 1V, V 77.1%.
Vertical growth phase 72.6%, sparse tumor infiltrating
46.7%. Ratio of regional lymph nodes metastases relates
to tumor location, histopathology, thickness, ulceration,
Clark, stage, invasion, satellite, tumor infiltrating.
Keywords: Cutaneous melanoma, histopathological.

I. DAT VAN DE
Ung thu hdc t6 da (UTHTD) la bénh ly &c tinh

clia cac t& bao sinh sic td melanin & da. Cac té

bao nay phan bd cha yéu & I6p day cla thugng bi
(90%), niém mac, mang ndo, vdng mac mat, sinh
duc, dai truc trang, 6ng hau m6n,... UTHTD la
bénh rat ac tlnh tién trién nhanh, di cdn sém [1]

Ty |é mac UTHTD tdng lién tuc & hau hét cac
nudc trong nhiéu thdp ky qua. Ty Ié mac moi
nam tang Ién nhanh chéng 4-6%, dang ngay
cang ¢6 xu huéng trg thanh bénh phd bién & cac
nudc chau Au, chau My, Uc va Newzealand. Tai
My, theo hiép hoi ung thu Hoa Ky, 2020 udc tinh
khoang 100.350 ca mac mdi va 6.850 ca tr vong
do cdn bénh nay. La bénh phd bién th& ndm &
nam gigi va th&r 6 & nit gigi, va la mot trong
nhitng ung thu phét trién nhanh nhét trong cac
bénh ung thu & My. Bénh chiém phan I6n cac ca
tr vong do ung thu da, trong khi bénh chi chi€ém
dudi 2% cac ca ung thu da [2].

O Viét Nam, nhitng nam gan day, chua co
cdng b cu thé vé ty Ié mic va ti vong UTHTD.
Theo ghi nhan cia Pham Thi Hoang Anh nam
2002, ty 1é mac la 0,3-0,4/100.000 dan [3].
UTHTD la bénh it gap, nhung dén kham va diéu
tri tai bénh vién K tdng 1én hang ndm. Do hiéu
biét vé& bénh nay con nhiéu han ché nén phan
Ill. KET QUA NGHIEN cU'U

3.1. Pac dlem lam sang, mo bénh hoc

3.1.1. Tudi, gldl
Bang 3.1. Tudi, gioi

I6n bénh nhan dén kham & giai doan mudn. Diéu
tri UTHTD, hién nay phau thuat 13 phuong phap
diéu tri cha yéu khi bénh & giai doan tai cho, tai
vling, cac phuong phap diéu tri bang hoa ché’t,
mien dich it hiéu qua.

Trén thuc t€, chdng toi gap nhiéu trudng hgp
khoi u thi nhd nhung cho di can hach khu vuc lai
to, co thé do tinh chat rat ac tinh clia bénh hodc
cd mai lién quan véi mét s6 yéu to 1am sang va
mo bénh hoc. Trong nudc, chua cé nghién ciu
nao vé dic diém di cdn hach cia UTHTD. Vi véy,
chung t6i tién hanh nghién clu dé tai "NMghién
cu ddc diém di cdn hach khu vuc cda ung thu
hdc t6 da tai Bénh vién K”nham hai muc tiéu:

- Pdc diém 15m sang, mé bénh hoc cua ung
thu hdc t6 da.

- Lién quan di can hach voi mot sé yéu to'1dm
sang, mé bénh hoc.

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

2.1. Poi tucng nghién cru: 135 bénh nhan
UTHTD giai doan II, III, c6 u nguyén phat dugc
diéu tri phau thuat ddn thuan tai Bénh vién K tur
1/2013-12/2019.

2.2. Phuong phap nghién ciru: mo ta hoi
cru va tién clu.

2.2.1. Ky thuat thu thap so liéu: Truc tiép
kham bénh nhan va nghi day du theo mau bénh
an nghién ctu, gém cac thdng tin: tudi, gidi, vi
tri u, mot s6 yéu t6 mé bénh hoc

2.2.2. Cac bién s6, chi s6: Tudi, giGi, vi tri
u, typ mo6 bénh hoc, di can hach khu vuc, do day
u, clark, giai doan phat trién, loét u, nhan chia,
nhan vé tinh, lympho xam nhdp u, xam nhap
bach mach.

2.2.3. Xtr ly s6 liéu: SO liéu va két qua thu
dugc dugc xr ly bang phan mém SPSS 20.0, tinh
tan sudt, ty 1& phan trdm. SIr dung kiém dinh x2
dé phan tich mai lién quan glu’a cac bién, trudng
hgp mau quan sat dudi 5 sé dung kiém dinh
chinh xac (Exact Probability Test: Fisher).

Tusi _ Nam _ N ____Tong
So BN % So BN % So BN %

<20 1 1.5 0 0 1 0.7
20-39 11 16.3 7 10.3 18 13.4
40-59 32 47.8 33 48.6 65 48.1
60-79 21 314 25 36.7 46 34.1
> 80 2 3 3 4.4 5 3.7
Tong 67 100 68 100 135 100

Nhan xét: Tudi trung binh [a 55.5 + 14.7, d6 tubi hay gdp 40 dén 70 tudi,

n{f/nam la 1.01.
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3.1.2. Dic diém Iam sang va md bénh hoc
Bang 3.2. Lam sang va md bénh hoc (n=135)

3.2. Lién quan di can hach khu vuc véi
mot so yéu to )

3.2.1. Di can hach vdi nhom tuéi, gidi, vi
triu

Bang 3.3. Di cdn hach vdi nhém tudi, gidi, vi
triu (n =135)

, o Di can hach Ty lé di can
Nhom tuoi Co Khong hach (%)
< 50 tudi 21 22 48.8
> 50 tudi 44 48 47.8
p > 0.05
Gigdi Di can hach
Co Khong (%)
Nam 36 31 53.7
N 29 39 42.6
) > 0.05
. Di can hach
Vitriu o Khong (%)
Pau cod 4 13 23.5
Than minh 12 18 40.0
Chi trén 8 13 38.1
Chi dudi 41 26 61.2
p < 0.05

Vi tri S0 bénh nhan [Ty I€é %
Pau co 17 12.6
Than minh 30 22.2
Chi trén 21 15.6
Chi duéi 67 49.6
Mau sac
Mau den 89 65.9
Mau nau sam 38 28.1
Khong nhiém sac 8 6
Di can hach
NO 70 51.9
N1 18 13.2
N2 21 15.6
N3 26 19.3
Tip mo bénh hoc
Thé lan tran néng 71 52.6
Thé cuc 30 22.2
Thé not rubi son 18 13.3
Thé nGt rudi son dinh 16 11.9
Do day u (mm)
<1 0 0
1,01-2 5 3,7
2,01-4 56 41.5
>4 74 54.8
Loét u: Co 65 48.1
Khéng 70 51.9
Clark: I 0 0
II 3 2.2
111 28 20.7
I\ 41 30.4
V 63 46.7
Giai doan phat trién
Thang dlng 98 72.6
Toa tia 37 27.4
Xam nhap bach mach
Co 30 22.2
Khong 105 77.8
Vé tinh: C6 47 34.8
Khéng 88 65.2
Ty Ié nhan chia (mm?)
<1 39 28.9
1-6 44 32.6
>6 52 38.5
Lympho xam nhap u
Day dac 29 21.5
Thua thdt 63 46.7
Khong cé lympho bao 43 31.8

Nhan xét: Vi tri & chi dugi 49.6%, mau den
65.9%, di c&n hach 48.1%, thé& lan tran ndng
52.6%, d6 day T3, T4 96.3%, loét u 48.1%.
Clark V, IV 77.1%. Giai doan thang ding 72.6%,
xam nhdp mach 22.2%, vé tinh 34.8%, nhan
chia > 6mm? 38.5%, nhém thua thét lympho
bao 46.7%.

344

Nh3n xét: Di can hach nhom < 50 tudi
48.8%, nhom > 50 tudi 47.8%, nam 53.7%, nit
42.6%, nhoém dau c§, than, chi trén, chi dudi
tuang ng 23.5%, 40%, 38.1% va 61.2%.

3.2.2. Di can hach véi moé bénh hoc, do
day, loét u

Bang 3.4. Di can hach vdi mé bénh hoc, dé
day u, loét u (n =135)

Tip mo Di can hach [Ty lé di can
bénh hoc Co6 | Khong | hach (%)
Thélantrannong | 16 55 22.5
Cuc 30 0 100
NGt rudi son 4 14 22.2
NGt rubi son dinh| 15 1 93.8
p < 0,05
A g Di can hach
Po day u C6 | Khong (%)
T2 0 5 0
T3 11 45 19.6
T4 20 54 73
p < 0.05
, Di can hach
Loét u C6 | Khong (%)
Co 55 10 84.6
Khong 10 60 14.3
< 0.05

p
Nhén xét: Di cin hach thé cuc 100%, thé ndt
rudi son dinh 93.8%. Di can hach & nhém u cé bé
day T2, T3, T4 tugng Ung la 0%, 19.6% so Vi
73%. Di cdn hach 6 nhdm c6 loét u cao han nhom
khong loét, tuong Ung la 84.6% so vGi 14.3%.
D 3.2.3. Di can hach véi Clark, giai doan
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phat trién, xam nhap bach mach
Bang 3.5. Di cén hach véi Clark, gd phat
trién, xam nhap mach(n=135)

Di can hach | Ty lé dican
Clark C6 | Khéng | hach (%)
IT,IT1 29 2 6.5
I\AY 63 41 60.6
p < 0.05
Giai doan Di can hach (%)
phat trién Co Khong °
Toa tia 2 35 54
Thang ding 63 35 64.3
) < 0.05
Xam nhap Di can hach (%)
bachmach [ C3 [ Khéng °
Co 30 0 100
Khong 70 35 33.3
< 0.05

p

Nhdn xét: nhdm Clark II-III di can hach
6.5%, nhom Clark IV-V di can hach 60.6%. Di
can hach nhém thang ding cao han toa tia,
64.3% so véi 5.4%. Nhom xam nhap mach di
can hach cao han nhéom khong xam nhap, 100%
S0 VGi 33.3%.

Di can hach voi vé tinh, nhan chia,
lympho xam nhdp u

Bang 3.6. Di can hach vdi vé tinh, nhan
chia, lympho xam nhdp (n=135)

Di can hach [Ty Ié di can
Vé tinh Co |Khong | hach (%)
Co 40 7 85.1
Khong 25 63 28.4
p < 0.05
A . Di can hach
Nhan chia C6 [ Khong (%)
<1 mm2 39 0 0
1-6 mm2 30 14 31.8
> 6 mm2 51 1 98.1
p < 0.05
Lympho xam | Di can hach (%)
nhap u Co |Khong
Day dac 2 27 6.9
Thua thdt 25 38 39.7
Khg lympho bao | 38 5 88.7
< 0.05

p
Nhan xét: Di can hach nhom vé tinh 85,1%,
nhom khéng vé tinh 28.4%. Di can hach nhém
nhan chia < 1mm?, 1 — 6mm?, > 6mm?: 0%,
31.8% va 98.1%. Nhém lympho xam nhap day
dac u di can hach la 6.9%, nhém thua thdt
39.7%, nhom khong c6 lympho 88.7%.

IV. BAN LUAN
4.1. Déc di€ém 1am sang va mé bénh hoc
Tuoi, gidi: Tudi trung binh 55.5 + 14.7, tré

nhat 18 tudi, gia nhat 85 tudi, hay gdp 40 dén 70
tudi (68.8%). Phu hgp v6i nghién clu cla
Mandala, tudi trung binh la 53.2, tré nhat 12
tudi, gia nhat 86 tudi, tudi hay gdp 40 dén 70 la
76.6% [4]. Nit/nam la 1.01, nghién ctu nay thap
hon cia Mandala la 1.4 [4].

Vi tri, mau sac: Hay gdp chi dudi 49.6%, chi
trén 15.6%, than minh 22.2% va dau cd 12.6%.
Nghién ciru clia Mandala chi dudi 34.9%, chi trén
16.6%, than minh 29.1% [4]. Sy khac nhau nay
c6 thé do c¥ mau cla chung t6i chua du I6n. U
mau den 65.9%, u mau nau sam 28.1%, u khong
nhiém sic 6%. Nghién clru cia Mandala mau den
48%, nau sam 29% [4] Chung t6i nhan xét ung
thu hac t6 mau den va nau sam chiém da s6.

Di can hach ving, tip mé bénh hoc, do
day u:nghién clu cta ching t6i di can hach
48.1%. Ty lé nay cao hon nghién clu cla
Mandala di can hach viung 18.8% [4]. Nguyén
nhan la bénh nhan cta ching toi dén vién & giai
doan mudn. Thé lan tran ndng 52.6%, cuc
22.2%, not rudi son 13.8%, not rudi son dinh
11.9%. K&t qua cua Mandala, thé lan tran ndng
70%, thé ndt 15%, thé nt rudi son 8% va thé
ndt rudi son dinh 5% [4]. U dd day T1 0%, T2 I3
3.7%, T3 la 41.5% va T4 la 54.8%. Clia Mandala
thdy u T3 la 32.1% va T4 la 15.2%, T2 la
28.4%, T1 la 24.3% [4].

Loét u, Clack, giai doan phat trién: nhdm
cO loét 48.1%, két qua cla chung t6i cao han két
qua cla Mandala, thdy c6 27.2% trudng hdp u
c0 loét [4]. Nhém Clark IV,V 77.1%. Két qua nay
cao han clia Mandala nhom Clark IV,V la 67.3%
[4], do bénh nhan cla ching t6i dén vién mudn
hon. Md u phét trién thdng ding 72.6%. Két qua
nay cao hon két qua cla Roberto la 62.9% u
phat trat trién thang ding [5].

Xam nhap bach mach, nhan vé tinh,
lympho xam nhap u: nghién cru clia chdng t6i
xam nhap bach mach 22.2%, két qua nay thap
hon két quad cla Mandala xam nhap mach
30.9%, khéng xam nhap mach 69.1%[4]. Nhom
cd vé tinh 34.8%. K&t qua nay cao han cla
Mandala v&i nhdm vé tinh 6.04%, cé thé do
bénh nhan cua chung toi phat hién mudn han[4].
O giai doan phat trién thang diing, nhom Iympho
xam nhap thua thét la 46.7%, nhéom khong cé
lympho bao 31.8%, nhom cd lympho xam nhap
day dac 21.5%. Két qua nay tudng tu két qua
cla Mandala vdi Ixam nhdp day dac va thua thét
chiém ty 1€ 95.7%, lympho bao khéng xam nhéap
4.3% [4].

4.2, Lién quan di can hach véi mét so
yéu t6 mo bénh hoc
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Nhém tudi, gidi, vi tri u: nghién clu cla
ching t6i thdy di can hach nhém tudi < 50 tudi
48.8%, nhom > 50 tudi 47.8% (p >0.05). Di can
hach & nam 53.7%, nit 42.6% (p > 0.05). Di cdn
hach dau c6, than, chi trén, chi dudi tuong Ung
23.5%, 40%, 38.1% va 61.2% (p <0.05). K&t qua
nay tueng tu clia Mandala di cdn hach & tudi < 50
tudi, > 50 tudi khac nhau (p > 0.05), di cdn hach
@ vi tri u khac nhau cd y nghia p < 0.05)[4].

Cac tip mo bénh hoc, do day u, loét u:
nghién cltu cta chdng t6i, di c&n hach thé cuc
100%, thé& ndt rudi son dinh 93.8%, thé ndt rudi
son 22.2% va thé lan tran néng 22.5% (p <
0.05). Tuong tu két qua cua Taran, di can hach
thé lan tran ndng, thé nét, nét rudi son, nét rudi
son dinh 1an lugt la 12.3%, 64.3%, 22.1%, 49.3%
(p < 0.05) [5]. Nhdm c6 do day u cang I6n thi di
cén hach cang cao, cu thé dd day u T2 di cin
hach la 0%, T3, T4 di can hach tuong (rng 19.6%,
73% (p < 0.05). Két qua cla Taran di can hach
tang lén theo d6 day u, T1, T2, T3, T4 lan luct la
4.2%, 25.0%, 30.5%, 40.3% (p < 0.05) [5]. Di
can hach ctia nhdm loét cao han nhém khéng
loét, tuong Ung la 84.6% so Vvdi 14.3% (p <
0.05). Nghién clru clla Hege su c6 mat cua loét
lam tang ty |é di cdn hach, giam ty |é song cua
bénh nhan & tat ca nhom do day u [6].

Clark, giai doan phat trién, xam nhép
bach mach: két qua cua ching t6i, nhdm Clark
II-III di can hach la 6.5%, nhém Clark IV-V di
can hach la 60.6% (p < 0.05). Két qua nay gidng
nhu cla Mandala di can hach & Clark I-II-III
7.6%, & Clark IV-V 32.2% (p < 0.05)[4]. Di cn
hach nhdm phat trién toa tia 5.4%, nhom phat
trién thang ding 64.3%. K&t qua cla Roberto &
giai doan phat trién toa tia di cdn hach 3.9%,
giai doan phat trién thdng ding di cdn hach
31.2% (p<0.05) [7]. Nhdm xam nhap bach mach
cho di can hach 100%, nhém khéng xam nhap
bach mach 33.3% (p< 0.05). Két qua clia Taran,
di can hach nhém xam nhap bach mach va nhom
khong xam nhap bach mach tugng ('ng la 85.4
va 12.7% (p < 0.05) [51.

Vé tinh, nhan chia, lympho xam nhap u:
két qua clia chdng t6i, di can hach nhdom cé vé
tinh cao han nhém khong vé tinh, tugng Ung la
85.1% so vGi 28.4% (p < 0.05). Nghién clfu cua
Edmund véi di can hach cla nhém c6 vé tinh
64.2% va nhom khong c6 vé tinh 18.2% (p <
0.05) [8]. Di cdn hach nhdm nhan chia < 1mm?
lda 0%, nhom 1 — 6mm? la 31,8% va nhom >
6mm? la 98.1% (p<0,05). Nghién clu cla
Mandala, di can hach nhdm nhan chia < 1mm?, 1
— 6mm?, > 6mm? tuong Ung la 5.7%, 35.2% va
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86.4% (p < 0.05) [4]. O giai doan thang ding,
di can hach 6.9% & nhém lympho bao xam nhap
day dac, di can hach 39.7% & nhom thua thét, di
can hach 88.7% & nhom khong co lympho bao
(p < 0.05). Nghién cfu clia Mandala, di can hach
nhém lympho xam nhdp day dac 27.8%, nhom
thua thét 18.3% va nhom khéng co lympho bao
5.5% [4]. M{c d6 xam nhap lympho bao cang
tdng thi di can hach cang giam.

V. KET LUAN

5.1. Pic diém 1am sang, mé bénh hoc

- Bé&nh hay gdp Ia tudi 40 dén 70, tudi trung
binh la 55.5+14.7, tudi thdp nhat 18 va tudi cao
nhat 85. Nif/nam la 1.01. Vi tri hay gap chi duGi
49.6%. U c6 mau den 65.9%.

- Thé lan tran ndng 52.6%, thé cuc 22.2%, di
can hach khu vuc 48.1%, do day u T3 la 41.5%,
T4 la 54.8%, u co loét la 48.1%, Clark IV,V la
77.1%. Giai doan phéat trién thdng ding 72.6%,
xam nhap bach mach 22.2%, c6 vé tinh 34.8%,
nhém thua thét lympho bao xdm nhap u 46.7%.

5.2. Lién quan di can hach khu vuc véi
mot s6 yéu t6. Di can hach khu vuc cd lién
quan dén vi tri u, thé mé bénh hoc, do day u,
loét u, mic dd clark, giai doan phat trién, xam
nhap bach mach, nhan vé tinh, ty I& nhan chia,
lympho xam nhéap u.
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