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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PHAU THUAT
UNG THU PHOI TAI BENH VIEN UNG BUO'U HA NOI

TOM TAT

Muc tleu MO ta mot s6 trleu chifng 1am sang, can
1am sang va danh gia két qua diéu tri phau thudt trén
bénh nhan ung thu phdi tai bénh vién Ung budu Ha
NOi tUr thdng 5/2019 dén thang 4/2022. Phudng
phap nghién ciru: Hoi clru két hdp tién clru 59 bénh
nhan ung thu ung thu phGi khonq t€ bao nho giai
doan I-ITIIA dudc chan dodn va phau thuét tai Bénh
vién Ung budu Ha NOi tr thang 5/2019 dén thang
4/2022 Két qua: Tudi trung binh cdia nhém nghién
Cu’u la 58,90 £ 9,32 (35 72 tu0|) Nam chiém 49,2%
s6 bénh nhan Ti Ie bénh nhéan cd trleu ching dau ngL_rc
chiém 45,7%; c 40,6% bénh nhan cd ho khac dom. Ti
Ie bénh nhan cd h0| chu’ng thi€u mau chiém 8, 5%. ba
s6 khGi u ndm & phdi phai chiém 61%. Pa s6 bénh
nhan & giai doan Ib chiém 37,3%; ti€p theo la giai doan
IIb chiém 23,7%. Ti I& bénh nhan dugc mé mé 1a
55,9%. Co6 1 benh nhan bi tai bién rach tinh mach don
trong mo Ghi nhan 6,8 % bi do khi kéo dai, 3,4% bi
viém ph0| trong thdi gian hdu phau. Két Iuan Ung thu
phdi triéu ching thufdng gap dau nguc va ho, diéu tri
phau thuat ung thu ph0| khong t€ bao nhd giai doan I-
ITIA mang lai két qua tot, it bién cerng
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RESULTS OF SURGERY FOR THE
TREATMENT OF LUNG CANCER PATIENTS

AT HANOI ONCOLOGY HOSPITAL

Objective: Describing several clinical and
subclinical features and assessing the results of
surgery for the treatment of non-small cell lung cancer
patients at Hanoi Oncology Hospital from 05/2019 to
04/2022. Patients and method: Retrospective and
prospective analysis of 59 patients diagnosed of
staged I-IIIA non-small cell lung carcinoma and
treated with surgery at Hanoi Oncology Hospital from
05/2019 to 04/2022. Results: The mean age was
58.90 + 9.32 years old (range, 35 - 72), male patients
accounted for 49.2%. Patients presented with chest
pain for 45.7%, then 40.6% of cases had cough. Rate
of anemia was 8.5%. Most of patients presented with
a right lung cancer (61%). Most of patients diagnosed
of stage Ib (37.3%), then stage Iib (23.7%). Rate of
open surgery was 55.9% of cases. There was a report
of one patient experienced of rupture of azygos vein
during operation. There was 6.8% of patients
presented with prolong pneumothorax and 3.4% of
pneumotitis during post-operation. Conclusion: Lung
cancer patients presented with the common symptoms
of chest pain and cough, and the surgery of staged I-
ITIA non-small cell lung cancer had a good result with
a low complication.

Keywords: lung cancer,
Hanoi Oncology Hospital.

I. DAT VAN PE

Ung thu phdi (UTP) Ia mét loai ung thu
thudng gdp nhat va la nguyén nhan gy tir vong
hang dau do ung thu & pham vi toan cdu. Theo
GLOBOCAN 2020, tai Viét Nam, ung thu' phdi
ddng hang thdr 2 chi sau ung thu gan vdi ty 1€

stage I-IIIA, surgery,
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mac mdi chiém 15,4% tdng s6 ung thu nhung ti
Ié t&r vong lén dén 19,4% [1]. Theo phan loai
clia T6 chirc Y té& thé gidi, md bénh hoc cua UTP
dugc chia lam hai nhém chinh la UTP té bao nho
(TBN) va UTP khong té€ bao nho (KTBN), trong
dé UTPKTBN chiém khoang 80%. Trong bénh ly
UTP hai loai nay cé phuong phap diéu tri va tién
lugng khac nhau [2].

Diéu tri UTP la di€u tri da m6 thdc phdi hap
gitta phau thuat, xa tri, hda tri va diéu tri dich
tuy thudc vao type md bénh hoc, giai doan bénh
va thé trang bénh nhan. Trong dé phau thuat
déng vai tro then ch6t va cg ban & giai doan
s6m, hoa tri va xa trj c6 vai tro b6 trg, khoang 25
- 30% s6 bénh nhan dén sém con chi dinh phau
thuat [3]. Phau thuat diéu tri UTP dén nay da
phat trién manh mé véi nhiing phudng phap méi
dat két qua dang khich 1€, phau thuat dat triét
can thi ngoai viéc cdt bd thuy phdi gidi quyét
khGi u nguyén phat can phai nao vét hach ving
I8y hét ton thuong.

Tai Viét nam, da c6 nhiéu cong trinh nghién
ctu vé ung thu phoi, va két quad phau thuat ung
thu phéi. O vién Ung bu6u Ha Noi chua c6 cong
trinh nghlen cltu ndo vé két qua phau thuat ung
thu phéi. Xuat phat tir thuc té do, chung t6i thuc
hién dé tai vé: “bdc diém 14m sang, can lam
sang va két qua phau thudt ung thu phdi tai
bénh vién Ung budu Ha NGi” vdi muc | tiéu:

1. M6 t3 dsc diém I5m sang, cdn IEm sang
ung thu phéi tai bénh vién Ung buou Ha Noi.

2. DBanh gid két qué phdu thudt ung thu phdi
trong nhom nghién cuu trén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Doi tugng
nghién ctu bao gém bénh nhan dugdc chan doan
la ung thu phdi khéng t&€ bao nho giai doan I-
ITIIA dén kham, diéu tri va dugc phau thuat tai
Bénh vién Ung budu Ha Noi thdi gian tur thang
5/2019 dén thang 4/2022.

Tiéu chudn lua chon:

- Chan doan xac dinh bdng md bénh hoc ung
thu phdi khéng té€ bao nhé theo phan loai WHO
2015.

- Chan doan giai doan I-IIIA theo phan loai
AJCC 2017 va dudc phiu thuét triét c&n tai Bénh
vién Ung budu Ha Noi

- C6 day da cac xét nghiém CLS, chific nang
tim, gan thén trong gic’ji han cho phép, chirc
nang dong mau, chirc ndng thong khi phdl tot.

- Co chi s6 toan trang tét, du kha ning dé
phau thuat VO’I chisoPS=0-1

- Khdng mac cac bénh cép tinh hodc man tinh

nang anh hudng dén su séng con cla bénh nhan
(suy tim, gan, than, hen phé quan ndng, dgt
COPD cap...).

- Bénh nhan déng y tham gia nghién cltru

Tiéu chuén loai tru: - M3c ung thu th(r 2

- Khong day du ho so

- Bénh nhan da dudc diéu tri hda xa tri tién
phau trudc dé

- Bé&nh nhan dugdc phau thuat trudc thai diém
nghién ctu, dén nay tai phat tai chd cé chi dinh
phau thuét lai.

2.2. Thdi gian va dia di€m nghién ciru

- Pia di€ém nghién cru: Bénh vién Ung budu
Ha Noi

- Thai gian nghién clru: tir 05/2019 - 4/2022.

2.3. Phucong phap nghién cltu:

- Thiét k€ nghién cru

Nghién ctru mé ta, hoi clru két hgp tién clru

- C6 mau nghién cliru udc tinh: Theo
phuaong phap thong ké y hoc, udc lugng mot ty 1é:

n=z(1-a/ 2) —BLB)

) (pe)?

n: la ¢c@ mau nghién cu

a: Mdc y nghia théng ké&; véi a = 0,05 thi hé
s6 tin cdy Z1-o/2 =1,96

p: la ty 1&6 mac bénh & giai doan I, II, IIIA
trong UTP (p = 0,3) theo moét s6 nghién clu
trude day [7],08].

g =1-p=0,7, chon e= 0,41.

C8 m4u t6i thi€u n = 53 bénh nhan

Thuc té€ chdng t6i chon dugc 59 bénh nhan
UTP du tiéu chudn nghién clu.

2.4. Cac budc tién hanh

% Budc 1: Lua chon bénh nhan theo cac tiéu
chudn nghién clru

% Budc 2: Thu thap thong tin 1am sang, can
ldam sang, danh gla giai doan

% Budc 3: Phau thudt va theo ddi sau phau thudt

2.4. Xur ly s0 liéu. Cac thuat toan thong ké
dugc st dung nhu sau:

+ So sanh cac gia tri trung binh: s dung
kiém dinh T (T-Test).

+ MGi lién quan gilta dap Ung vdi cac yéu to
loai dinh tinh: s& dung kiém dinh x 2 ho&c kiém
dinh chinh xac Fisher.

+ Gia tri p< 0,05 dugc coi la c6 y nghia théng
ké. Y nghla thong ké dat 8 mirc 95%, khoang tin
cay dugc xac dinh d mic 95%.

2.5.van déy dic

T4t ca BN trong nghién clru déu hoan toan tu
nguyén tham gia. Nghién cu chi nhdm muc dich
nang cao chét lugng diéu tri, khdng nhdm muc
dich nao khac.

Tat ca cac thong tin chi tiét vé tinh trang
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bénh tat, cac thong tin cd nhan cta ngudi bénh
dudgc bao mat théng qua viéc ma hoa cac so liéu
trén may vi tinh.

Ill. KET QUA NGHIEN cU'U

Qua thdi gian nghién clu tU 05/2019 dén
04/2022, chung t6i ti€n hanh danh gia trén 59
ung thu phéi khdng t& bao nho giai doan I-IIIA
dén khdm, diéu tri va dugc phau thuét tai Bénh
vién Ung budu Ha Noi

3.1. Pac diém lam sang, cin 1am sang
doi tuogng nghién ciru

Bang 3.1: Bic diém tuéi, gidi tinh

Pacdiém | Sdbénh nhan [ Tilé %
Nhom tudi
<60 27 45,8
=60 32 54,2
Gidi
Nam 29 49,2
N 30 50,8

Nh3n xét:- Tudi trung binh cia nhém nghién
clru 13 58,90+ 9,32, tudi thdp nhét la 35 tudi va
cao nhat 13 72 tudi.

- Nam chiém 49,2% s6 bénh nhan.

Bang 3.2. Triéu ching lam sang cua
bénh nhadn

Conang | n (%) | Thucthé | n (%)
Pau nguc |27 (45,7)|HC nhiém trung| 1 (1,7)
Sutcan | 4(6,8) | Raledm, né | 2(3,4)
Ho khan | 2 (3,4) HC 3 giam 0 (0)
Mét méi | 8 (13,6) | Hach ngoai vi 0
St 1(1,7) | HC déng dac | 3 (5,1)
. HC Pancoast-
Ho ra mau | 6 (10,2) Tobias 0 (0)
Ho khac HC Pierre
dom 24 (40,6) -Marie 0 (0)
Pau khdp 0 Wheezing 0(0)
Khdthd | 3(5,1) | HC Cushing 0 (0)
Khan tiéng| 0(0) | HC CETMCT 0
Nu6t nghen 0 HC thi€u mau | 5 (8,5)

Bang 3.4. Phéan loai giai doan sau phiu
thuat

Giaidoan | Ia Ib IIa | IIb | ITIa
Bénh
nhan (n) 10 22 6 14 7
Tile(%) [ 16,9 | 373 ] 10,2 | 23,7 | 11,9

Nhan xét: Ti I1é bénh nhan co triéu chirng dau
nguc chiém 45,7%); c6 40,6% bénh nhan cd ho
khac dom. Ti |é bénh nhan cd hoi ching thi€u mau
chi€ém 8,5%; hoi chiing dong dac chi€ém 5,1%.

Bang 3.3. Vi tri khéi u trén cat Iop vi tinh

theo thuy phoi
Vi tri n %
Thuy trén 16 27,1
Phdi phai | Thuy gilta 6 10,2
Thuy dudi 14 23,7
~ . .. | Thly trén 10 16,9
PhOI tral =0 g 13 22.0

Nhdn xét: Pa s6 kh6i u nam & phoi phai 61%;
vi tri hay gdp nhat la thly trén phai chiém 27,1%.
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Nh3n xét: Da s6 bénh nhan & giai doan Ib
chiém 37,3%; ti€p theo la giai doan IIb chi€ém
23,7%; giai doan Ia chiém 16,9%; giai doan IIa
chiém 10,2%; giai doan IIla chiém 11,9%. (2
bénh nhan tir IIb -> IIla, 3 bénh nhan Ib -> IIb,
1 bénh nhan IIa -> IIb)

3.2. Két qua diéu tri phau thuat ung thu
phdi

3.2.1. Biac diém chung cua phau thuat

Bang 3.5. Pdc diém chung ctia phau thust.

Pac diém | S6 bénh nhan | Tilé
Phuong phap phau thuat
M6 m@ 33 55,9
VATS 26 44,1
Dinh phai
Khéng 57 64,4
Dinh it 18 30,5
Dinh nhiéu 3 51
Ranh lién thay
Hoan toan 28 47,5
Khong hoan toan 26 44,1
Dinh ranh lién thuy 5 8,5
Tai bién phau thuat
Khéng 57 96,6
Rach TM don 1 1,7
Rach phé quan déi bén 0 0

Nhén xét: Ti 1& bénh nhan dugc mé md la
55,9%. Ti 1& bé&nh nhan bj dinh phdi it 30,5%);
5,1% bi dinh phdi nhiéu. Ti I& bi dinh ranh lién
thuy 8,5%. C6 1 bénh nhan bi tai bién rach tinh
mach dan trong mé.

Bang 3.6. S6 luong hach ving duoc nao
vét

Kich thu'éc |Hach N4 Hach N2 (ﬂ:wg) p
hach n (%) | n (%) n (%)
< 10 mm 157 39 196 0,81
TU >10-15mm 8 3 11
TU 215 mm 3 1 4
Téng 168 43 211

Nhan xét: Pa sO cac bénh nhan cé hach &
nhém 1 hoac 2 kich thudc < 10mm su khac biét
vé kich thudc hach gitta 2 nhém khéng cé vy
nghia thng ké vdi p>0,05.

3.2.2. Thoi gian phau thuat luvgng mau
maét va bién chirng sau mé_

Bang 3.7. Thoi glan phéu thust va lugng
mau méat trong mé
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S 4 Trung | Nhé | Lén
Bac diem binh | nhat | nhat
Thdi gian phau thuat
(phit) 115,76 | 95 140
Lugng mau mat (ml) | 253,05 | 150 400

Nhan xét: Thai gian phau thuat trung binh la
115,76 phit. Lugng mau mat trung binh la
253,05ml _

Bang 3.8. Bién chirng sau phau thuat

car , A x SO bénh 2 A
Bién chirng hau phau nhan Tile
Khéng 53 89,8
Do khi kéo dai 4 6,8

DO phé quan mang phdi 0 0
Viém phai 2 3,4

Xep phoi 0 0

Suy ho hadp, thd may 0 0

T vong 0 0

Nhdn xét: nghién clu cua ching t6i cd
10,2% bénh nhan gap bién chiing trong dé 6,8%
bi do khi kéo dai, 3,4% bi viém phdi. Khéng c6
bénh nhan nao suy ho hap, thd may va tir vong.

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
ddi tugng nghién clru. Tudi 13 mdt trong
nhitng yéu t6 nguy cc cao nhat cua ung thu
phéi, ty 1& ung thu phéi ty 1& thuan véi do tudi.
Trong nghién cu clia chdng t6i gom 59 bénh
nh&n UTP: TuGi trung binh cla bénh nhan trong
nghién ctu la 58,90 £ 9,32 (nho nhat 35- I6n
nhat 72). V& phan b6 theo gidi: Trong nghién
cru, nam gidi chiém ti 1é 49% (29/59 BN), nir
gidi chiém ti 1&é 51% (30/59 BN). Ti |& nam/nit la
0,96/1, gan nhu tugng duang.

Ching t6i nhan thdy nhém triéu chiing co
ndng hay gap: dau nguc 27/59 BN (45,7%) la
triéu chirng hay gap nhat, sit can 4/59 BN (6,8
%), ho khan 2/59 BN (3,4%), mét mdi 8/59 BN
(13,6%), ho khac ddm 24/59 BN (40,6%), ho ra
mau 6/59 BN (10,2%). Nhém triéu chirng thuc
th€ hay gdp: Hdi chiing thiu mau 5/59 BN
(8,5%), hoi chirng dong dac 3/59 BN (5,1%),
rale &m nd 2/59 BN (3,4%). Triéu ching lam
sang cua UTP rat da dang khong cd triéu chirng
dac hiéu, tuy nhién déi chi€u so sanh vdi cac
nghién clfu nhan thay triéu chifng dau nguc, ho
khac dom, mét moi, st can la cac triéu chiing
cd nang hay gap haon. Do do, viéc chu dong
kham sang loc cho nhiing d6i tugng c6 nguy co
va kham sUic khoe dinh ky 1a quan trong nham
phat hién s6m ung thu phéi tir d6 cd nhiing
phugng phap diéu tri hi€u qua, cai thién tién
lugng cho ngudi bénh.

Trong nghién cru clia chdng t6i: Khdi u gap &
ngoai vi 52/59 (88,1%), khéi u trung tam 7/59
(11,9%). Da s6 bénh nhan c6 u ndm & phdi phai
36/59 (61%) trong dd chd yéu la u ndm & thuy
trén 16/59 (27,1%); ti€p do la u thiy dudi 14/59
(23,7%) va it nhat la u thuy gitfa 6/59 (10,2%);
c6 23/59 (39%) bénh nhan c6 u ndm & phdi trai
trong do thuy trén 10/59 (16,9%) va thuy dudi
13/59 cé ti 1€ 22%.

Nghién clu cia chang t6i phu hgp vGi
nghién clu cda Tran Van Chuong (2015), trén
173 BN UTBMT g3p & ngoai vi (59,0%) nhiéu
han trung tdm (41,0%), phdi phai (56,6%) nhiéu
han phdi trai (43,4%), trong d6 thly trén phai
(31,2%), trén trai (28,3%), Cung Van COng
(2015): 102 BN UTBMT; ngoai vi (55,9%) va
trung tdm (44,1%), ung thu biéu md tuyén gip
nhiéu nhat & thuy trén hai phdi, ti 18 xap xi nhu
nhau: (31,4%) & bén phai, (29,4%) & bén trai.
Céc thuy con lai hai phdi ty 1& g&p 1a nhu nhau.
Trong khi d6, UTBMTBV u trung tam (55,7%),
ngoai vi (42,3%)).43,67.

Trong nghién clu cla chung toi, giai doan
bénh dugc danh gia theo phan loai TNM ban tha
7 cho ung thu phdi. Theo dd, giai doan IB chiém
ty 1€ cao nhat vai 42,4%; giai doan IIB va IA
chiém ty 1é thap hon, lan lugt la 20,3% va
16,9%. D3c diém phan bd giai doan bénh kha
thay d6i & cdc nghién clu khdc nhau. Theo
ANITA (2006), nhém bénh nhan giai doan IIIA
chiém ty 1€ cao nhat (41,0%), giai doan I va II
[an lugt chiém 36% va 22% [4]. Trong khi d6, thdr
nghiém JBR.10 (2005) khong Iua chon cac bénh
nhan giai doan III, nhdom bénh nhéan giai doan I
chiém 46% va giai doan II chi€ém 54% [5].

4.2. Két qua diéu tri phau thuat ung thu
phaéi. Trong nghién ciu clia chung t6i, da phan
bénh nhan dugc phau thudt md ma chiém 55,9%);
con lai la VAST chiém 44,1%. Ti I& bénh nhan bi
dinh phéi it 30,5%; 5,1% bi dinh phéi nhiéu. Ti 1&
bi dinh ranh lién thly 8,5%. C6 25,4% bénh nhan
dugc sinh thiét tirc thi. Cé 1 bénh nhan bi tai bién
rach tinh mach don trong mé. Nghién cllu cua
ching t6i thu dugc trén trén cat IGp vi tinh cd
tdng cdng 7 bénh nhan ¢ hach danh gia N1,
khdng c6 trudng hgp nao danh gia N2. Trong
nghién clru phau thuat 59 bénh nhan c6 154 vi tri
hach dugc khao sat ti Ié phau thudt triét dé chiém
78,6%. Da s6 cac bénh nhan cd hach ¢ nhdom 1
hodc 2 kich thudc < 10mm su khac biét vé kich
thudc hach gitta 2 nhém khong cd y nghia théng
ké vdi p>0,05. Phan loai hach N1 va N2 trong md,
ching t6i thdy c6 2 hach nhdm N2.
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Thgi gian phau thuat phu thudc nhiéu vao
thuong tén trong md (kich thudc khéi u, tinh
trang dinh phdi, tinh trang rdnh lién thay, ...),
dung cu va phu’dng tién phéu thuat, kinh nghiém
va k¥ ndng cua phau thuat vién va cach thirc ti€n
hanh phau thuat vi vay thdi gian phau thuat cua
cac tac gid thay ddi rat nhiéu. Thdi gian phau
thuat trung binh trong nghién cru cia chdng t6i
la 115,76 (95 — 140) phdt va lugng mau mat
trung binh 253,05ml. So vdi thdi gian phau thuat
cla cac tac gia khac trong béng dudi day.

Du c6 nhiéu budc tién vé trang thiét bi va ky
thuat trong ph3u thuat ndi soi va 1 gay mé hoi strc
nhufng ty & bién chirng sau phiu thuat noi SOi
van chua kha quan. Do d6 bién ching sau phéu
thuat ndi soi van la mot van dé dugc nhiéu tac
gid quan tdm, dugc xem thuc do dé danh gid
tinh an toan trong diéu tri ung thu phéi. Theo
Hiép hdi phau thuat [6ng nguc Hoa Ky (ATS), vdi
49.029 bénh nhan dugc phau thuat 16ng nguc,
trong do 67,0% cét thuy phdi va nao hach, ty &
bién chlrng sau md 32%, trong dé xi khi kéo dai
trén 5 ngay 8,0%, viém phoi 3,8%, xep phdi
3,6% [6].

Nghién clru cla chdng tdi c6 tdng céng 8
(9,6%) bénh nhan gap bién chiing bao gém: sau
phau thuat chdng t6i gap 6 trudng hop bié€n
chirng trong do 4 (6,8%) trufdng hop do khi kéo
dai; 2 (3 4%) trudng hop viém phdi sau phau
thuat cai thién sau diéu tri khang sinh toan
than. Ti |é bién chifng clia ching t6i thap han tac
gia Yamatoma K. (2010) ngh|en cu trén 502
bénh nhan phiu thuét cit ph0| cho két qua ghi
nhén bién chiing sau mé: bién ching chung
28%, trong do bién chimng ho hap chiém ty Ié
22,9%, nhiéu nhat la xi khi kéo dai trén 7 ngay
16,9%, viém phdi 1,8%, suy hd hdp 0,3% [7].
Mat khac, ti Ié bién chifing cla ching t6i cao hon
tac gia Tran Minh Bao Luan cé 4 trudng hgp
(3,6%) bi€n chirng, bao gém 2 trudng hgp xi khi
kéo dai chi can diéu tri n6i khoa, 1 trudng hgp
suy hd hdp phai thd may kéo dai sau mg, 1
trudng hop viém phdi dap Ung véi diéu tri khang
sinh, khong cd trudng hdp nao tor vong trong
hay sau mé. Theo tac gia Port J. L. phau thuat
ndi soi ct thuy phdi cho két qua tuong tu md
md& nhung ty 1€ bién chtrng va tur vong it hon [8].
Va tac gia Amer K. cho rang PTNS la mét phucng
phap phau thuat phu hdp V(i ngerl cao tudi thay
vi m& md. Nghién cliu cla tac gia Hiroaki Nomori
cho két qua PTNS cét thly phéi va nao hach &
hai nhém bénh nhan cé ranh lién thuy hoan toan
va khéng hoan toan. Ong nhan thdy khong cé su
khac biét vé& thdi gian phau thudt, lugng mau
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mat trong phau thudt, ty 1€ bién ching va tir
vong gilra hai nhém, dac biét la bién chiing do
khi [9]. Theo tac gia Elseyed H. va cs (2012) cho
rang: bién chirng xi khi kéo dai la nguyén nhan
kéo dai thdi gian ndm vién sau md (13 ngay so
v6i 7 ngay, p < 0,001), c6 bénh phéi tdc nghén
man tinh kém theo va phéi dinh 13 yéu t6 lam
tang ty lé bién chirng nay [10].

V. KET LUAN

Qua thdi gian tir 05/2019 dén 04/2022, ching
t6i nghién cltu 59 ung thu phdi khong té bao nho
giai doan I-IITIA dugc phau thuat tai Bénh vién
Ung budu Ha NOi rat ra mot s6 két luan nhu sau:

- Triéu ching thudng gdp nhat: dau nguc
(45,7%) va ho khac ddm (40,6%). Giai doan Ib
chiém 37,3%; ti€p theo la giai doan IIb chi€ém
23,7%

- Ty & bénh nhan m& mé chiém 55,9%, phau
thuat VAST chiém 44,1%, két qua diéu tri tot, it
bién chiing
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