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CACYEU TO NGUY CO' TIEN LUONG TU’' VONG VA MO LAI SAU PHAU THUAT
SU’A CHU’A TRIET PE TG’ CH’NG FALLOT TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Trwong*, Doin Vwong Anh*

TOM TAT

Muc tiéu: Danh gig, phan tlch va tim cac yéu to
nguy cd tlen lugng tf vong va cac yéu té nguy co tién
lugng mé lai Jtrong theo doi lau dai sau phau thuat stra
chita trlet dé tr chirng Fallot tai Trung tam Tim mach-
Benh vién Nhi Trung uang. Doi tugng- phudng
phap ngh|en clru: Phan t|ch h0| quy da bién logistic
dugc str dung nham danh g|a cac yéu té nguy ca tién
Ierng tor vong va mé lai d0| VGi cac bénh nhan tor vong
cling nhu’ cac bénh nhan can md lai trong theo dbi 1au
dai sau phau thuét triét dé t& chu’ng Fallot trong thai
gian tr 2006- 2020 tai Bénh vién Nhi Trung udng. Két
qua: Tong s6 532 bénh nhan dugc tién hanh phau
thuat triét dé trong thdi gian nghlen cru. C6 399 bénh
nhan (75%) dugc bao ton vong van DMP sau phau
thuat sura triét dé. C6 11 bénh nhan (2.1%) t&r vong
sdm sau phau thuat, va 2 bénh nhan (0.4%) tur vong
muén. C6 12 bénh nhan (2.3%) can mo lai sau phau
thudt vdi thdi gian theo ddi trung binh sau phau thuat
la 40.4 + 26.27 thang Phan tich hoi quy da blen cho
thay thdi gian thd may kéo dai (mbi 3 g|d thd may kéo
dai thém sau mo) sau phau thudt 13 yeu t6 nguy cd
tién lugng cd lién quan dén t& vong cla benh nhan
(OR=1.04; p=0.001). Cac bénh nhan ¢ chénh ap qua
dudng ra that phai >50mmHg la yeu t6 nguy co tién
lugng can phai mo lai sau phau thuat (OR=108;
p=0.001). Theo ddi 1u dai sau phiu thuét cho thay
cac bénh nhan dugc bao tén vong van DMP ¢ ty 1€ hg
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van bMP nang -rat nang va ty 1€ day that phai sau
phau thuat thap hon ro rét SO V(i nhom bénh nhan
phai sur dung miéng va xuyen qua vong van DMP
(p=0.0001 va p=0.023). Két Iuan Cai va rut may thé
sém sau phau thuat cé thé glup lam glam ty 1€ tr
vong sau phau thuat diéu tri triét dé t ching Fallot.
Cac benh nhan cé chenh ap qua du‘dng ra that phai
say mé >50mmHg nén dugc xur Iy triét & ngay trong
phau thudt sua toan bd ti chiing Fallot nham lam
giam ty 16 md lai di v&i bénh tim  bam sinh nay

Tur khod: t(r chirng Fallot, phau thuat stra toan b,
két qua lau dai

SUMMARY

PATIENT'S RISK FACTORS OF MORTALITY
AND REOPERATIONS AFTER TOTAL
CORRECTION OF TETRALOGY OF FALLOT
AT NATIONAL CHILDREN HOSPITAL

Objective: This study was conducted to evaluate,
analyze and discover the risk factors for mortality and
reoperation in the follow-up of patients who
underwent total correction of tetralogy of Fallot at
Heart Center-National Children’s Hospital, Hanoi,
Vietnam. Methods: From 2006 to 2020, patients who
underwent total correction at our institution were
collected for this study. Multivariate logistic regression
analysis was performed to evaluate the risks factor of
mortality and reoperation for the patients who died in
the hospital or late death, and for patients who
required reoperation during follow-up. Results: A
total of 532 patients was collected in this study, in
which 399 patients (75%) have pulmonary valve
preservation. There were 11 patients (2.1%) who died
in hospital, and 2 late death (0.4%). Twelve patients
required reoperation during a follow-up time of 40.4 +
26.27 months. Multivariate logistic regression analysis
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revealed that the prolonger postoperative ventilation
time was a risk factor for mortality (OR=1.04;
p=0.001). The patients with postoperative pressure
gradient through the right ventricular outflow tract >
50mmHg was a risk factor for reoperation (OR=108;
p=0.001). Patients who underwent pulmonary valve-
sparing have a significantly lower moderate to severe
pulmonary valve regurgitation (p=0.0001) and also
hypertrophy of the right ventricle (p=0.023) compared
with patients who required a transannular patch.
Conclusions: Earlyextubation could reduce mortality
after total correction of tetralogy of Fallot. Patients
who have a postoperative pressure gradient over
50mmHg may get the benefit of reducing reoperation
in the future by a secondary aortic cross-clamping at
the time of total correction.

Keywords: tetralogy of Fallot, total correction,
long-term results

I. DAT VAN DE

KE tur trudng hop bénh nhan mac t& cerng
Fallot dugc phau thuat sra chira toan bo bang
tuan hoan chéo dugc thuc hién [an dau tién vao
nam 1954 bdi bac si Lillehei va cong su, phau
thuat tim bam sinh t& ching Fallot d3 budc vao
mot trang lich s mdi véi ké€t qua ngoai sy mong
dgi (1). Hién nay ty I€ t& vong sau phau thuat da
gidm xubng rat thap doi vdi nhiéu nghién ciu
trén thé gidi, vai ty 1€ tr vong phan I8n tir 2-3%
hodc thap hon (2)(3)(4). Tai Viét Nam, mot s6
nghién clu vé phau thuat diéu tri t&r ching
Fallotcho thdy két qua diéu tri ngédn han ciing
nhu dai han cling rat kha quan vdi ty I€ tr vong
thap cling nhu ty & bién chiing khong cao (5)(6).

Nhiéu nghién clru trén thé gidi cling da chi ra
mot s6 yéu t6 nguy co lién quan dén tur vong sau
phau thuat nhu: st dung ngirng tudn hoan, thdi
gian ngung tuan hoan kéo dai, thdi gian chay
may kéo dai, thdi gian cap DMC kéo dai, dong 10
bau duc trong phau thuat, cac bénh nhan dugc
stfa chifa tam thdi trudc phau thudt, phau thuat
tao hinh miéng va dudng ra that phai khéng bao
ton vong van, cac bénh nhan cé bat thudng gen
kém theo, bdo hoa dxy trudc mé <90%, can
ndng thap han khodng tlr phan vi thr 5 ... (2)(4).
Phan 16n cac nghién clitu trong nudc khong dé
cap tdi yéu t6 nguy cg tién lugng tir vong cling
nhu tién lugng md lai cia nhom bénh nay.
Chung t6i ti€n hanh nghién clu nay nham t|m
hiu cac yéu t6 nguy cd t&r vong cling nhu md lai
& cac bénh nhan dugc phau thudt triét dé tu
chirng Fallot tai Bénh vién Nhi Trung uong.

Il. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Trong thdi gian tr thang 12 ndm 2006 dén
thang 12 ndm 2020, cac bénh nhan dugdc phau
thuat stra toan bo tr chirng Fallot tai Trung tam
Tim mach, Bénh vién Nhi Trung uong dugc thu

thap ho sa va ti€én hanh nghién clu hoi clru. Cac
bénh nhan dugc chan doan tir chitng Fallot vdi
thuong tén teo tit van dong mach phdi, Fallot
khdng van phéi, Fallot-théng san nhi that, va
Fallot kém theo cac thuong tdn I6n khac trong
tim khéng ndm trong nhdm nghién clru nay.

Cac yéu t6 cd kha nang anh hudng téi nguy
o t&r vong nhu: cdn nang, tudi, kich thudc vong
van DMP (Z-score, chi s0 McGoon, chi sO
Nakata), bénh nhan c6 bat thudng duGng di
DMV, phéu that phai thi€u san, bénh nhan dugc
bao ton vong van DMP, c6 tinh tang nhlem
khuan huyét, cung lugng tim thap sau phau
thudt, loan nhip tim, thdi gian thd may sau mé..
dugc tién hanh phan tich don bién. Cac bién cb
p<0.2 dugc dua vao mo hinh hdi quy da bién
logistic. Bi€én cé gia tri p < 0.05 dudc coi la cd y
nghia thong ké. S6 liéu thu dugc tir nghién cru
dugc xtr ly v8i phan mém SPSS 20.0. Nghién clru
dugc chap thuan cua HOi dong dao ddc Bénh
vién Nhi Trung uong va Vién Nghién cltu suc
khoé tré em.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian ti€n hanh nghién clu, 532
bénh nhan dugc phau thudt stra chifa triét dé t&
chirng Fallot tai Trung tam Tim mach - Bénh vién
Nhi Trung uang, phl hgp Vvéi tiéu chudn nghién
clru, dugc thu thap bénh an va nghién cru. Tudi
trung binh cla nhém nghién ciu la 11.8 thang
(8.78-17.37), can nang trung binh la 7.5kg
(6.83-8.8), ty & nam/nir la 316/216. C6 399
bénh nhan dudc bao ton vong van BDMP trong
nhém nghién cltu, chi€m ty I€ la 75%. Thdi gian
cap bMC trung binh la 110 phat (93-130), thoi
gian chay may trung binh la 138 phut (118-160).
Dién bién trong m& dugc mé ta & Bang 1.

Bang 1: Cac dién bién trong phau thudt

Cac chi so trong phau n % hoac
thuat X + SD
Thai gian chay mdy (phut) | 532 |144,08+41,02
Thdi gian cap chd (phat) | 532 [113,94+32,57
Thdi gian phau thuat (phat)| 532 |253,94+56,34
Phau thuat kém theo
Sura van 3 3 107 20.1
Tao hinh than DMP 512 96.2
Tao hinh nhanh BDMP trai | 161 30.3

Tao hinh nhanh BDMP phai | 29 5.5

Bdo ton vong van DMP | 399 75
Dé lai 16 bau duc 444 83.5
Chay may lai mé rong DRTP| 12 2.3
Chay mau can md lai 4 0.8
Con ong dong mach 255 47.9
Thong lién nhi 62 11.7
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Van DMP hai la van 465 87.4 tinh, tré con lai t vong sau md 54 thdng do
Van DMP 3 14 van 67 12.6 viém phdi trong toan trang suy dinh dudng)
Phéu that phai thiéu san 187 35 trong thdi gian theo ddi sau nghién ciu. Cac yéu
nang ' t6 anh hudng tdi tr vong sau mé dugc phan tich
Tao nhip tam thdi ngay sau 24 45 hoi quy logistic da bi€én dugc mo ta trong Bang 3.
mé& ' Bang 3: Cac yéu té'tién luong nguy co tir
bong mach vanh chay bat . 13 vong vdi phan tich da bién
thudng qua phéu ' - Khoang tin
Théi gian thd mdy sau phau thuét trung binh Yeu to nguy co OR cay 95% P
la 67 gig (21-53). C6 11 bénh nhén tr vong s6m . <5kg | 10,28 - 0,931
sau phau thuat, chiém ty 1&é 2.1%. C6 6 bénh Can nang > 5kg 1
nhan cé héi chiing cung lugng tim thdp trong Chi s6 <1,5 | 2,13 | 0,02-243,9]0,755
nhitng ngay dau sau phau thuat, sau dé xuat McGoon 1,52 | 4,28 |0,03-537,63/0,555
hién tinh trang suy da tang, thd may kéo dai, két (n=10) >2 1
cuc cudi cung la nhiém khudn huyét va s6c Chi sg <150 | 41,54 0,05-34967,4 0,28
nhiém khuan. C6 4 bénh nhan xuat hién nhip Nakata
nhanh bd ndi sau phau thudt nhung khong kiém (n=10) >150 1
soat dugc loan nhip gay anh hudng tGi huyét [Bat thudng , 0,13-
dong, gay ra tinh trang cung Iugng tim thap va dudng di Co 177,42 250540,95 0,16
suy da tang sau moO. C6 2 bénh nhan sau mo PMV Khéng 1
phat hién con ton tai théng lién that phan co I6n  |Nhiém trund  Co 0,831 | 0,01-75,63]| 0,94
gay anh hudng tdi huyé’t dong. Mot bénh nhan huyét Khong 1
dugc can thiép dong 10 thong lién that phan cg Suy than- Co 1,069 | 0,02-72,82| 0,98
nhung that bai, sau d6 ca 2 bénh nhan dugc md | thdm phan hé
lai va 16 thong lién that phan cd. Co 1€ do thdi phuc mac Khong 1
diém quyét dinh mé lai mudn nén cac bénh nhan co 39 0,12- 021
déu khong qua khdi do tinh trang cung Ierng tim LCOS ! 20743,32 |
thap sau phau thudt. Dién bién sau méo va cac Khong 1
bién chirng dugc m6 ta tai Bang 2. RGi loan Co 0,135 | 0,00-58,94 | 0,52
Bang 2: Cdc dién bién va bién ching sau nhip tim | Khong 1
hau thuat . 0,18-
e digm S& bénh Ty 16 Suygan | 0 | 7102 5895 43 | 0116
§ nhan % Khong 1
LCOS 68 12,78 Tran dich Co 1,23 10,00-501,27| 0,95
JET 56 10,53 mang phdi| Khéng 1
RGi logn [Nhip nhanh trén that| 3 0,56 Trandich | Cé 2,36 0,00-1594,77 0,8
nhip, gén BAV 6 1,13 mang tim | Khong 1
truyén Suy nut xoang 17 3,2 Thai gian | CCr tdng
Ngoai tam thu that 2 0,38 | thd may say thém 3| 1,04 | 1,02-1,07 |0,001
Dung thudc diéu tri loan nhip 53 9,96 mo (gid) gio
Dung thudc trg tim mach 388 | 72,93 Thai gian thd may sau mé kéo dai la yéu t6
Shock dién 1 0,19 | tién lugng nguy cd tir vong véi p = 0.001. Khi
Chay mau sau mod 16 3 thaii gian thd may sau mé tang 1&n 3 gid, ty 18 tr
Suy than-Tham phan phic mac| 30 2,64 | vong clia bénh nhan téng I&n 4%. 12 bénh nhan
Bi€n ching than kinh 15 2,82 | (2.3%) can md lai trong qué trinh theo d&i sau
Nhi&m Xugng uc 5 0,94 | phau thudt vdi 8 bénh nhan can thay van DMP
triing Mau 23 | 432 | saumé va 4 bénh nhan mé lai do hep DRTP ton
____HO hap 29 545 | |yu sau phau thuat. Phan tich h6i quy logistic da
__Liethoanh 2 0,38 | pién vé y8u t6 nguy cd tién lugng mé lai tai
Tran dich mang phoi 43 | 808 | Bang 4 cho thdy: cac bénh nhan sau mé c6
Tran dich mang tim 11 2,07 | chénh 4p qua dudng ra that phai I6n hon
Tu vong som 11 2,07 | 50mmHg 13 y&u t& nguy cd tién lugng mé lai véi

C6 2 bénh nhan tir vong muon (1 tré tu vong
sau md 33 thang do suy ho hap, tai bénh vién
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Bang 4: Cac yéu to' tién luong nguy co
m@ lai bang phan tich da bién

Khoang
Yéu t6 nguy co OR tin cay P
95%
Zscorevon| <-2 | 2,942 | 0,63-13,76 | 0,17
g van bMP|  >-2 1
Co 2,726 | 0,42-17,6 | 0,29
BT shunt Khong 1
H& van |3/4-4/4| 3,312 | 0,69-15,94 | 0,14
DMP 0-2/4 1
Chénhép| >50 | 108,84 | 1207~ 10,00
ua DRTP 621,32 1
q(mmHg) 30-50 1,79 0,2-16,17 | 0,6
<30 1
. 0,01-
t<“)-||-1|fru Co | 10,216 28169 95 0,57
Khong 1
IV. BAN LUAN

Phau thuat diéu tri triét dé t& chiing Fallot d&
dat dudc rat nhiéu thanh tuu k& tir thap nién 50
cla thé ky trudc cho dén ngay nay. Mot so
nghién clu cac bénh nhan dugc phau thuat
trong thdi gian dau, tir thap nién 50 dén thap
nién 80 cua thé ky trudc, cho thay yéu t6 nguy
cd tién lugng tr vong s6m sau phau thuat sura
toan bd la nhitng bénh nhan tudi phau thuat
nho, can nang thap va s dung miéng va xuyén
véng van(7). Nhirng nghién cltu trong thdi gian
gan day cho thdy yéu t6 tién lugng nguy cd tu
vong s6m sau phéu thuat co lién quan t&i cac
bénh nhén can sur dung nging tuan hoan, thdi
gian chay may tim phdi nhan tao kéo dai, phau
thuat & do tudi so sinh, phau thudt ma that phai
xuyén vong van BMP, thdi glan cap DMC kéo dai,
dong 16 bau duc trong mé.. (2)(4) Nghién cliu
cla chung t6i cho thay thd may kéo dai sau phau
thuat la yéu t6 nguy cc anh hudng téi tir vong
sém sau phau thuat. D6i véi bénh nhan sau phiu
thuat stra toan bd ti chirng Fallot, tinh trang suy
that phai 13 tuong d6i phd bién. Anh hu‘dng
khong t6t cua thong khi nhan tao dén chic ndang
clia that phai, nhat 1a sau phau thuat stra toan
bo t& ching Fallot, cho thdy bénh nhan nén
dugc rdt may thd céng sém cang tot khi tinh
trang huyét dong 6n dinh va khdng ¢ chay mau.
Bénh nhan cang thd méy Idu, cang duy tri nhiéu
cac thubc an than glan cd thi tinh trang suy that
phai cang dé trd ning va cé thé anh huéng téi
huyét dong.

Cac bénh nhan trong nghién ctu nay déu
dugc phau thuat vdi ha than nhiét trung binh va
ti€p can tén thuong qua dudng nhi phai-DMP va

chi mé rong qua vong van DMP khi vong van han
ché. Ngluing tudn hoan dé slra chifa cac ton
thuong trong tim khong dugc sif dung trong
nhém bénh nhan stfa toan bd t& ching Fallot
cla chuing t6i. Phan I6n cac bénh nhan dugc bao
ton vong van DMP t6i da (75%) nham dam bao
t6i uu chic nang cta tam that phai, giam ty 1é
loan nhip thatsau phau thudt. Mdc du mot s6 it
nghlen ctru khong cho thay yéu t6 s dung
mi€ng va xuyén vong van c6 anh hudng téi tu
vong trong theo doi ldu dai sau phau thuat,
nhung kha nhiéu nghién ctru khac lai cé két qua
ngudc lai, nhat la cac nghién cltu trong thgi gian
g‘én déy cho thé’y cac bénh nhan cd s dung
mi€ng va xuyén vong van BMP la yéu t6 nguy co
tién lugng tur vong s6m sau phau thudt triét dé
(4)(8). Nghién clru gan day cla Blais va cong su
cho thdy cac bénh nhan dugc bao ton vong van
PMP cb thdi gian song sét lau dai cao han, ty |1é
m0 lai it hon, ty 1& thay van DMP thap han so véi
nhém bénh nhan st dung miéng va xuyén vbng
van trong thdl gian theo dbi la 30 nam. Ho cling
khuyen co rang, phiu thuat bdo ton van DMP
nén dugc ti€n hanh bat clr khi nao cd thé, k& ca
trong trudng hgp con ton tai hep van BDMP mdc
doé trung binh sau phau thuat, van co Igi ich han
so V@i st dung mi€ng va xuyén vong van DMP (9).
Theo két qua phén tich da bién cla chung toi,
ton tai chénh ap qua that phai-bMP tren
50mmHg la yéu t6 nguy cg tién lugng mé lai.
biéu nay phan anh mét phan nod luc bao ton toi
da vong van DMP va phéu that phai trong nhiéu
trudng hgp tr chiing Fallot co kich thudc vong
van DMP & qidi han thap trong qua trinh phau
thuat stra toan bo tai Bénh vién Nhi Trung uang.
Mdc du vdy, ty 1& bénh nhdn cadn md lai trong
nghién cfu clia chdng t6i thdp han so véi mot s6
nghién cru khac (2)(3)(4). Ngoai chu truong bao
ton t6i da vong van DMP cla bénh nhén, tat ca
cac bénh nhan co chénh ap that phai/that trai
>75% déu dugc ching toi cdn nhac md rong
thém dudng ra that phéi va st dung miéng va
xuyén vong van néu can dé tranh tinh trang suy
that phai do tdc nghén dudng ra that phai sau
phau thuat. Tuy nhién, theo di l1au dai 1a hoan
toan can thiét nham danh gia khach quan hon sd
lugng bénh nhan cAn md lai d6i v&i nhém bénh nay.

V. KET LUAN )

Cac bénh nhan phau thuét slra chita triét dé
tor cerng Fallot c6 thé glam ty 1& t&r vong néu
dudc can nhic cai va rut may thd sém sau phau
thuat. Nhitng trudng hgp cé chénh ap qua
dudng ra that phai sau mé >50mmHg nén dugc
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can nhac xu ly triét dé€ ngay trong clng thdi
diém phau thuat sira toan b0 t& ching Fallot
nham lam gidm ty 1é m0 lai d&i v6i bénh tim bam
sinh nay. Phau thuat bao ton vong van BDMP nén
dugc tién hanh bat cr khi ndo cd thé, vi Igi ich
cla ngudi bénh. Theo doi lau dai sau phéu thuat
la rat quan trong nham dam bao két qua diéu tri
cho nhém bénh tim bam sinh phirc tap nay.
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KET QUA SONG THEM BENH NHAN UNG THU' TUYEN NU'O'C BOT
GIAI POAN MUON PIEU TRI HOA CHAT PHAC PO CAP TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia két qua séng thém bénh nhan
bénh nhan ung thu tuyén nudc bot giai doan mudn
diéu tri phac d6 hoa chat CAP tai bénh vién K tir
01/2015 dén 10/2021. Phuang phap nghién ciru:
HOi clru két hap ti€n clru 21 bénh nhan (BN) ung thu
tuyén nudc bot giai doan mudn dugc chan doan va
diéu tri hoa chit tan CAP tai Benh vien K tir tir
01/2015 dén 10/2021. K&t qua: Tudi méc bénh trung
binh la 50,6+5,5, ty Ié nam/ nif 1a 1,6/1. Thé trang
tot, chu yéu ch| s6 PS=0, chiém 47,6%, t|ep dén PS=1
(chlem 38,1%). Théi gian téi phéat k& tur khi két thuc
diéu tri triét can trung binh la 22+6,3 thang, cha yeu
trong thdi gian 2 n&dm d4u. Pa sd ung thu dang tuyen
nang (chiém 76%), ti€p dén ung thu biu mé tuyén va
ung thu kem biét hoa chiém ty Ié nhé. Pa phan cac
bénh nhan cé u nguyen phat tur tuyén mang tai (chiém
42,9%), tiép dén tuyén dudi ham (ch|em 33 3%) Di
cén 1 ¢ quan chiém 57,1% va tan sudt di can phdi
gap nhiéu nhat, chiém 76 ,2%, ti€p dén la di can hach
trung that va d| can xuong. Thai gian s6ng thém benh
khong tién trién trung binh 7,3+2,1 thang. Ty |é sng
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thém 1 nam va 2 ndm lan lugt 1a 51,9% va 39,0%.
Thgi gian s6ng thém toan b0 trung binh 17,5+3,1
thang. Ty |é sOng thém 1 ndm va 2 nam lan lugt Ia
46,8% va 33,4%. Két luan: Phac do hoa chat CAP
mang lai hiéu qua séng thém trén bénh nhan ung thu
tuyén nudc bot giai doan mudn, thagi gian song thém
toan b0 trung binh 17,5+3,1 thang.

Ta’ khoa: Ung thu tuyén nudc bot giai doan
muon, phac d6 CAP, Bénh vién K.

SUMMARY
THE SURVIVAL OUTCOME OF CHEMOTHERAPY
OF TRIPLET REGIMEN CAP IN METASTATIC
SALIVARY GLAND CARCINOMA
Objective: Evaluating the survival outcome of
chemotherapy of triplet regimen CAP in metastatic
salivary gland carcinoma at National Cancer Hospital
from 2015 to 2021. Patients and method:
Retrospective analysis of 21 patients with metastatic
salivary gland carcinoma were diagnosed and treated
with chemotherapy of CAP regimen at National Cancer
Hospital from 2015 to 2021. Results: The average
age was 50.6+5.5, male/female ratio was 1.6/1. Mean
recurrent time was 22+6.3 months. The pathology of
adenoid cystic tumor was observed in 76%. Primary
carcinoma, 42.9% patients had tumor of parotid gland
origin  and 33.3% submaxillary gland origin.
Oligometastasis, accounted for 57.1% and lung
metastasis was dominated with 76.2%, then



