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Trong 237 bénh nhan lam xét nghiém t€ bao
cho thay két qua la ty |é té bao bat thudng thap
hon té bao binh thudng véi lan lugt 42.2% va
57.8%. Ké&t qua nay cua chung t6i trai ngugc so
vGi két qua nghién clfu cua cac tac gia trong
nudc nhu Hoang Buc Vinh (2012) vdi ty 1€ bat
thudng la 89,2% [6]. S& di cé su khac biét trén
o thé 1a do két qua xét nghiém té€ bao cling phu
thudéc vao nhiéu yéu t&: cach I8y bénh pham,
thdi gian thuc hién, chi quan cla nha t€ bao hoc.

V. KET LUAN

Qua nghién clru 237 trLr<‘jng hgp bénh nhan,
ching toi phat hién ra rang ty & ngudi bénh co6
két qua giai phau bénh la tién ung thu la tuong
ddi cao. Cac yéu td tudi, nguy cc HPV va bién doi
t€ bao lam tang kha nang bi tién ung thr &
ngugi bénh.

Tuyén bo vé su xung dot. Cac tac gia
tuyén bé rang khdng c6 xung dot Igi ich
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DANH GIA KET QUA PIEU TRI NOI KHOA
CHAN THU'ONG THAN PUOI TUY

TOM TAT
Muc tiéu nghién ciru: Nghién cu hdi cliu trén
28 bénh nhan (BN) chan thu‘dng (CT) eo, than, duoi
tuy dLIdc diéu tri n0| khoa. Mo ta cac dac dlem lam
sang, can lam sang va danh gia k&t qua diéu tri v3 eo,
than, dudi tuy (Ben tréi bé mach mac treo trang tren)
Doi tu’dng va phuang phap nghlen clru: Tat ca
nhitng bénh nhan dugc chdn doan v eo,than,dudi
tuy, dudc diéu tri ndi khoa tai bénh vién V|et DU’C
Thai gian: 2011-2016. Két qua nghién ciru: Co 28
BN Nam 23/28 (82,1%), Nir 5/28 (17,9%); Tubi: TB
32 7+13,14; - Nguyén nhan CT: Do tai nan giao
thong (TNGT) 17/28 (60,7%). Tai nan lao dong
(TNLD): 4/28 (14,3%), Tai nan sinh hoat (TNSH) 7/28
(25%). 100% cac BN dugc chup CLVT & bung. Ty lé
phat hién dudng v@ tuy qua CLVT Ia 100%. - Khong
€6 BN tr vong (TV), khdng cé BN nao chuyén md cdp
ctu. - Thdi gian diéu tri trung binh la: 14,39 + 16,93
(ngay). - 20 BN hoan toan hét dau bung, khong s6t,
bung mém, ra vién. - 8 BN hinh thanh nang gia tuy,
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trong d6 cé 6/8 trudng hgp phai mo néi nang tuy da
day (m& sau khi da thanh nang gia tuy > 2 thang), 2

BN nang nho khong cé triéu chirng 1am sang. (khoang
2-3cm) diéu tri noi khoa. - Ty lé diéu tri noi thanh
cong: 78,6% (22/28 bn) - Khong cé TV. Két luan: +
Chan thudng eo, than, dubi tuy (bén trai b6 mach
M'I'I'I')L do I, II, III (AAST) ¢ thé didu tri ndi khoa
néu dien blen Iam sang on dinh va cai thién, dap ung
vGi diéu tri. Ty 1€ diéu tri noi khoa thanh cong la
78,6%, thdi gian diéu tri TB: 14,39 + 16, 93 (ngay). +
Sau diéu tri n0| khoa chan terdng tuy c6 thé hinh
thanh nang gia tuy & cac vi tri tdn thuong khac nhau
Eo tuy (3/3 BN,100%), than tuy 2/20(10%), dudi tuy
1/20(5 0%). + M8 muon sau diéu tri ndi chan thuong
tuy c6 két qua tot,dién bién thuan Igi, hdu phau nhe
nhang, ty 1€ bién chu’ng thap (0% trong NC nay). Ty lé
mo ndi nang tuy - da day cta NC nay: 6/28 BN (11,4%).

SUMMARY

RESULTS OF MEDICAL MANAGEMENT OF

BLUNT PANCREATIC INJURY

Study aim: Restrospective study to evaluate
clinic features and the results of medical treatment of
injury to the neck, body, tail of the pancreas. Patient
and method: Retrospective study. Time: Jannuary
2011-december 2016. Results: There were 28
patients of pancreatic injury were observed in Viét-
blc hospital. The mean age was 32,7, male 82,1%,
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female 17,9%. Reasons for pancreatic traumatisme:
Traffic accident 60,7%, Labour accident 14,3%, others
25%. Abdominal CTScaner was performed in all the
patients (100%) and detected the pancreatic lesions
in 28 patients (100%). There were 22/28 patients
(78,6%) had good result, 8 patients had pancreatic
pseudocyst post traumatism, of them, 6 patients were
operated by internal drainage (anastomosis gastro-
pancreatic pseudocyst);2 others patient had smal
pseudocyst (< 3cm), and had no clinic symptom were
observed. The the average duration of hospital
stay:14,39 £ 16,93 (day). Conclusion: We conclude
that. - Pancreatic Injury to the left of superior
mesenteric artery (include: neck, body, tail of
pancreas) had good results by medical treatment and
observation. The successful propotion is 78,6% (of 28
patients with grade I, II, III of pancreatic injury
arcording to AAST). - The pancreatic injury could
become pancretic pseudocyst post medical treatment.
(all the position: neck,body, tail of pacreas). Good
results could be obtained by performing gastro-
pancreatic pseudocyst annastomosis (about 2 months
post injury). in our study, 6 of 28 patients had
pancreatic pseudocyst post medical treatment. (of
them: 3 patients had neck pancreatic injury, 2 patients
had body pancreatic injury,1 had tail injury) All of
them had gastro-pancreatic pseudocyst anastomosis
operation and had good results. - The average hospital
duration:14,39+16,93(day). - There was no death
post operation.

Keywords: Pancreatic injury, gastro-pancreatico
pseudocyst anastomosis

I. DAT VAN PE

Tuy la mot tang vira cé chdc ndng noi tiét va
ngoai tiét nam & tang trén mac treo dai trang
ngang, dinh vao thanh bung sau, vat ngang qua
c6t sbng. Chan thudng tuy thuGng la chan
thuong do véat ciing tac dong manh va truc tiép
vao vlung thugng vi nhu dau goi (Ién goi trong
choi bdng), ghi-dong xe dap, xe may (tai nan
giao thdng), cang xe ba gac, day tGi, nga cao,
thg moOc hay bi cac thanh go dap truc ti€p vao
thugng vi khi bao...

+ Do ndm trong hau cung mac ndi (HCMN)
nén biéu hién 1dm sang cla chdn thucng (CT)
tuy kha kin dao, khéng rd rang, thudng dugc
phat hién mudn hodc tinh cg khi phau thuat CT
cac tang khac nhu v3 tang rong, v& gan, v lach,
vG rudt...

+ Mat khac thai do xur tr| chdn terdng tuy
con chua th8ng nhat gilta mé cdp cliu la phau
thuat cdé nguy co ro tuy nhiém tring, hoai t(r tuy,
apxe tuy kha cao va diéu tri ndi hodc mé mudn
khi da tao thanh nang gia tuy bgi vay chidng toi
nghién clru dé tai nay nham muc tiéu:

1. M6 t3 dac diém Idm sang, cén ldm sang
nhiing bénh nhan chédn thuong eo tuy, than,
dudi tuy duoc diéu tri ndi khoa.
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2. banh gid két qua diéu tri ngi khoa chan
thuong eo, than, dudi tuy (tén thuong tuy bén
traéi dong mach - tinh mach mac treo trang trén).

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

+ T4t ca nhitng bénh nhan, khéng phan tudi
gidi, dugc chan doan chan thuong eo tuy, than
tuy, dudi tuy.

+ Dugc chup cat I6p vi tinh (CLVT) va/hodc
cdng hudng tUr (IRM) & bung chidn doadn chan
thuang tuy.

+ Pugc diéu tri ndi khoa tai BV Hitu nghi
Viét-buec.

- Tiéu chudn loai trir.

+ Nhitng BN khong dugc chup CLVT hay IRM
& bung.

+ DBugc phiu thuat CT tuy cdp cllu hay cap
cttu tri hoan.

- Phuong phap nghién ciru: Phuang phap mo
ta hoi clru.

- Thai glan 2011-2116.

+ Tat ca nhitng BN du tiéu chuan dugc dua
vao nghlen ctu (NC) theo mau hd so dinh san
gdm cac tiéu chi: Tén, tudi, gidi, dia chi, hoan
canh tai nan, dac diém 1am sang (LS), cac xét
nghiém can lam sang (CLS), Siéu am (SA), CLvT,
chan doan, tién trién va két qua diéu tri, s6 ngay
nam vién, s6 BN diéu tri ndi that bai (chuyén
phau thuat).

Il. KET QUA NGHIEN cUuU

TUr 2010-2015: ¢6 28 BN du tiéu chudn dugc
dua vao NC gébm co:

3.1. Pic diém chung

- Gi6i: Nam 23/28 (82,1%), Nit 5/28 (17,9%).

- Tudi: TB = 32,7 + 13,14

- Nguyén nhan chan thuang:

+ Do tai nan giao thong (TNGT): 17/28
(60,7%).

+ Do tai nan lao dong (TNLD): 4/28 (14,3%)

+ Tai nan sinh hoat (TNSH) 7/28 (25%)

3.2. Cac dac diém 1am sang

3.2.1. Mach, huyét ap khi vao vién

- Mach khi vao vién:

Bang 1: Mach khi vao vién

Mach n %
< 60 0

60-100 24 85,7
> 100 4 14,3
Tong 28 100

- Huyét ap khi vao vién:
Bang 2: HA khi vao vién

Huyét ap n %
<90 0
90-140 21 75
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>140 7 25 Pau thugng | 20/28 Phan (ing 8/28
Tong 28 100 Vi (71,5) thanh bung (28,6)
Nhén xét: M, HA BN chan thuong tuy trong bau dudi 4/28 Cocing /28 (3,6)
NC 6n dinh. suGn trai (14,3)  thanh bung !
3.2.2. Pic diém céc triéu ching co ~ Paududi  4/28  Cam Ung 0
néng va thuc thé suGn prlal (14,3)  phdc mac
Bang 3: Triéu chung LS ] Dabuuﬁgap (%2% Bung mém (1697/ 29%
Condng . n (%) Thucthe n(5%) 3.2.3. Cic XN can LS va chén dosn hinh 5rh
S5t /28 Chuéng 19/28 Xt moniem méu Hong cau (HO). Huvet
ghiém mau: Hong cau , Huyé
(14,3) bung (67,9) sdc t6 (HST), Hematocrit (HC)
NGN 2/28 Say sat 5/28 !
(7,1) | thanhbung (17,9)
Bang 4: Cac XN cén LS
HC (T/L) n (%) HST(g/l) n Hematocrit (%) n (%) BC(G/L) n (%)
<25 1/28(3,6) <60 0 <25 2/28(7,1) - 10 3/28(10,7)
>3 27/28(96,4) 60-90  3/28(10,7) 25-30 2/28(7,1) >10 25/28(89,3
90-120 = 7/28(25) > 30 24,28(85,8)
> 120 18/28(64,3)
Téng 28 (100) Téng 28(100) Téng 28 (100)
H6ng cau TB: 4,41 + 0,86 T/L tuy
+ Cac xét nghiém sinh hoa TONn N
Bang 5: XN amylase mau thuong %%(2)? ?ﬂ;’l (51356) b6 3 (3.1507)
amylase (mmol/I) n (%) tuy ; ' '
<220 14/28 (50) Than + 05
220 - 1000 11/28 (39,3) buoi (127é8) -
> 1000 3/28 (10,7) ~ "
N 28 (100) _To"d (100) T°"9 (100)
Céc XN sinh hda khac phan 16n trong gidi 3.2.4. Két qua diéu tri.
han binh thudng. ‘Béng 8. Thoi gian nam vién:
+ Két qua chan doan hinh anh. Thaoi gian (%) Kétquadidutri n(%)
Bang 6: Cac ton thqug phat hién qua SA (ngay) 52128
Siéuam n (%) T;‘:;?:g;g n (%) < =‘ 10 (67) To.t, (78,6)
Dich & 25/28 T 14ch 2/28 10 ngay-20 4 . Nang gia tuy 6/28
bung (89,3) ac (7,1) ngay (1?,3) (md ndi nang tuy-DD) (21,4)
. 4/28 2/24
Dich HCMN (1{},3) CT Gan (413) >20 (17 ,
TOn thuang A 1/28 Tong 28 Tong 28
tuy 7/28 (25) CT than (3,6) - ThGi gian nam vién TB: 14,39 + 16,93
Tuybinh =~ 8/28 (Ngay)
thudng  (28,6) - Két qua diéu tri:
Koroton  13/28 + Khong cd trudng hogp nao tir vong(TV)
thuong (46,4) + Khoe, ra vién: 20/28( 71,4%)

+ C6 5/28 BN (17,8%) v3 tang ddc ph6i hap
vGi CT tuy, khdng c6 BN v§ tang rong trong NC
Bang 7: Tén thuong tuy va phadn loai

(AAST) qua CLVT 6 bung

Vi tri Phan do
Dau n(%) ton n ton n
hiéu thuon (%) thuong (%)

(AAST)

Dich 6 23/28 3 A 4
bung (82,1) EOMW (108) POl (143
Dich 22/28 Than 5 P52 14
quanh (78,6) tuy | (17,8) ; (50)

+ Diéen bién thanh nang gia tuy: 8 BN trong
d6 6 BN dudc md ndi nang tuy-da day, 2 trudng
hop nang nhd, diéu tri ndi khoa tién trién t6t,
nang nho, khdng dau bung, ra vién.

+ Ty |é diéu tri n6i thanh cbng: 22/28
(78,6%).

+ Céac BN dugc mé sau diéu tri ndi thanh
nang déu mé mudn sau > 2 thang.

IV. BAN LUAN
CT tuy la CT ndng va thudng nam trong
bénh canh da chan thugng vdi ton thugng nhiéu
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tang (bao gém tang déc va tang rong) trong do
CT gan, CT lach, v3 rut non chlem ty 1€ cao. Do
d3c diém vé gidi phau 13 tang ndm trong hau
cung mac néi (HCMN) va vét ngang qua cot séng
that lung, CT tuy thudng xay ra trong bénh canh
LS cla mét luc tac déng bdi vat cing truc tiép
vao vling thugng vi, ndi tuy vat ngang qua cot
s6ng gay vG hay dap nat tuy.

V@i 28 BN CT tuy trong NC cho thdy: CT tuy
do TNGT cd 3/17 BN nga dap bung vao c6t mdc,
gbc cay hay ghi-déng, xe dap, xe may. Trong 6
trudng hdp TNSH déu do cang xe 16i, bi danh
badng véat clrng... dap truc ti€p vao thugng vi.

NC cta Thai Nguyén Hung va CS con cho
thdy nguyén nhan thudng gdp la choi thé thao,
béng da bi dau go6i dap vao thugng vi (BN 12t),
do ghi dong xe dap (BN 8t); hai BN nay déu vg
eo tuy va dudc PT khau dau tuy, ndi than-dudi
tuy rudt[2].

VEé lam sang c6 4/28 (14,3%) BN mach>100
I/ph, 100% s6 BN c6 HA>90mmHg, sot 4/28
(14,3%). Phan Ién cac BN dau thugng vi (20/28
BN chiém 71,5%) trong khi dau DSP va DST
chi€ém ty 1é nhd. Kham khi vao vién chu yéu thay
bung chuéng, mém, cd 28,6% cd phan ng TB,1
BN co cirng TB.

Xét nghiém CLS: 27/28 (96,4%) s6 BN c6
HC>3 TR (T/I); HST >120(g/l) 13 18/28 (64,3%),
Hematocit > 30(%) chi€m 85,8%][bang] Amylase
mau >1000 (mmol/l) 1a 3/28 (10,7%), 11/28
(39,3%) s6 BN amylase tir 220-1000; 50% BN
amylase binh thugng. [bang 1,2,4,5].

K&t qua SA 89,3% cb dich 6 bung nhung
chi phat hién 25% (7/28 BN) c6 tén thuong tuy;
C6 17,8% BN c6 ton thuong tang dac (gan, lach
,than) trong khi CLVT cd 22/28 (78,6%) cé dich
quanh tuy, 100% c6 tdn thuong tuy [bang 6,7];

Dua vao két qua CLVT, c6 10/28 (35,7%) BN
chén thuong tuy do III; 14/28 (50,0%) CT tuy
do6 1II; 4/28(14,3%) CT tuy do6 I (theo phéan loai
AAST) trong dd vi tri cu thé la: CT eo tuy 3/28,
than tuy 5/28, dudi tuy 15/28, ton thucng 2 vi tri
than-duoi tuy la 5/28.

Diéu tri bao ton CT eo, than, dudi tuy dat ra
khi BN dudc chan doan v& tuy:

+ LAm sang: Mach, HA 6n dinh, s6t gidm, dau
bung giam, cac dau hiéu vé bung d& hay giam.

+ Khéng ¢6 CT so ndo (Glasgow: 15 diém),
BN tinh.

+ Dap Ung vdi diéu tri ndi ban dau.

+ CLVT bung (hodc IRM): khéng dinh CT
tuy, khdng c6 cac tén terdng nang dau tuy, ta
trang, dudng mat, khong 6 ton terdng v3 tang
rong hay CT tang d&c cé chi dinh mé.
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+ Theo doi tai trung tdm ngoai khoa.

Qui trinh theo doi nhu sau:

+ BN nghi ngai tai giudng.

+ Theo dobi cac chi s6 LS: Mach, HA, TO, tha.

+ Theo doi vé bung: Dau bung, chudng
bung, cdm ’ng FM hay co cling TB.

+ Nhin an, nuéi duGng dudng TM,sr dung
khang sinh, PPI, octreotide dat sond hut da day.

Néu dién bién LS tot |én, dau bung giam,
trung tién dugc, st giam, chudng bung giam,
bung mém hon cé thé tiép tuc diéu tri ndi.

Néu bung chudng, dau tang, s6t khong
giam, c6 dau hiéu thanh bung rd nén xem xét
diéu tri phau thuat (PT).

NC cua Tran Binh Giang [1], d6i véi CT tuy,
diéu tri bao ton dugc dat ra véi nhirng BN dung
dép tuy nhung khdng cd tén thuong éng tuy (d6
I, II, AAST). Néu nghi ngd ton thuang Wirsung
céd the lam ERCP va chup mat tuy ngugc dong va
dat stent dan luu 6ng tuy. Tuy nhién c6 4-10%
cac trudng hdp ERCP khong ddt dugc catheter
qua pap|I va cd thé gay nhiém trung ngugc
dong va lam néng thém tén thuong dung dap
tuy va cd ty |Ié am tinh gid cao[1]. Cac tac gia
khuyén nhifng ton thuaong tuy & mirc dd nhe chi
nén theo déi, néu nghi ngd v3 Wirsung nén chup
IRM [8].

PGi chi€u vij tri tdn thuong, mdc dd tdn
thuagng va két qua diéu tri chiing to6i nhan thay
rang: 3 BN v3 eo tuy (CT dd III) sau diéu tri noi
déu hinh thanh nang gia tuy 16n cd chi dinh md
(Nang Ién 6-10cm, BN dau bung), 3 BN nang tuy
con lai cd 1 BN CT than tuy d6 III, 1 BN vG than
tuy do II, 1 BN vG@ dudi tuy do II nhung thanh
nang gia tuy I6n. V& LS chang t6i nhan thay
nhitng t6n thuong tuy khu trd thanh nang gia
tuy c6 th€ mdc dd ton thuong thuc thé ndng
hon phan loai CLVT hodc v8 tuy gay hoai tur tuy
trong qua trinh diéu tri noi khoa.

Véi tén thuong & than tuy, chi ¢ 2/10 BN
thanh nang gia tuy, vdi tén thuong & dudi tuy cd
1/20 BN. Kha nang diéu tri ndi cao nhat & duoi
tuy roi dén than tuy. Ca 3 BN vG eo tuy do III
déu thanh nang gia tuy I16n chuyén PT.

Theo Thai Nguyén Hung va CS[2]: chup
CLVT phat hién 100% CT tuy. C6 5/11 BN vG eo
tuy mé khau dau tuy, ndi than du0| tuy- -rubt (4
BN) con lai 1 BN v eo tuy nhu‘ng mo cap cu chi
khau cdm méu, dan luu vé sau dién bién thanh
nang gia tuy dugc PT ndi nang tuy-da day. Cac
BN khac mé cdt than,dudi tuy (3/11), con lai
khau cdm mau, lam sach.

Theo Patton va CS [2] c6 4 yéu to lién quan
dén tién lugng CT tuy.
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+ Ton thuong cac tang phédi hop véi CT tuy
(Ty Ié t&r vong 3% vdGi CT tuy don thuan, TV Ién
t3i 40% néu cd 4 tang trong 6 bung tdn thuong).

+ C6 tdn thuang 6ng tuy.

+ C6 ton thuong ving dau tuy (6ng tuy,
dudng mat, ta trang).

+ Pugc chdn doan chdm: Ty 1€ TV Ién tdi tir
40-60% néu CT tuy chan doan chdm hon 4 ngay.

Két qua diéu tri cho thay:

+ Thoi gian diéu tri
14,39+16,93(ngay)

+ Cb 20 BN hoan toan hét dau bung, khong
s6t, bung mém, ra vién.

+ C6 8 BN hinh thanh nang gia tuy, trong dé
cd 6/8 trudng hop phai md néi nang tuy da day
(m6 sau khi d& thanh nang gid tuy> 2 thang),
trong do c6 3/6 trudng hgp CT eo tuy do III, 1
BN CT than tuy do6 III, 1 BN CT than tuy d0 II, 1
truGng hgp CT dudi tuy do II.

2 BN con lai nang tuy nhé (khoang 2-3cm)
diéu tri ndi khoa (khéng m6)

Nhu vay ty 1€ diéu tri ndi thanh cong: 22/28
B&NH NHAN (78,6%).

Cac BN md khi CT tuy da hinh thanh nang
gia tuy: 6/28 BN(11,4%), dugc mé ndi nang gia
tuy-da day, dién bién thuan Igi, hau phau nhe
nhang.

+ Khong ¢ TV.

V. KET LUAN
+ Chan thu’dng eo, than, duodi tuy (ben trai
b6 mach MTTT) c6 thé diéu tri ndi khoa néu dién

trung binh la:

bién 1dm sang 6n dinh va cai thién, dap ¢ng vdi
diéu tri. Trong NC nay ty Ié thanh cong la 78,6%,
thdi gian diéu tri TB: 14,39+16,93 (ngay)

+ Céc trudng hgp chdn thuong tuy cd thé
hinh thanh nang gia tuy & cac vi tri tén thuang
khac nhau Eo tuy (3/3 BN,100%), than tuy 2/20
(10%), dusi tuy 1/20 (5,0%).

+ M8 mudn sau diéu tri ndi chan thuong tuy
c6 két qua tét, dién bién thuan Igi, hau phau nhe
nhang, ty |é bién chiing thap (0% trong NC nay).
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D6 Manh Hung!, Nguyén Viét Anh!

Vii Minh Tuén!, Mai Vin Tu4n2, Pham Quang Pao?

TOM TAT

Muc tiéu nghlen ctlru: Nghién clu danh gia két
qua diéu tri bang phau thuat trong Ung thu phdi
khong t& bao nhd giai doan I (UTPKTBN). Phuong
phap nghién ciru: Nghién cru cit ngang - hdi ciu
trén 103 bénh nhan UTPKTBN giai doan I dugc diéu tri
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phau thuat triét cén tai B&nh vién K tr thang 1/2015
dén thang 05/2022 Ghi nhan dac diém 1am sang cua
bénh nhan, OS va DFS. Két qua: Ti 1& bién chl,rng la
8,7%, viém phéi hay gap nhat chiém 3,8%. Ti 1&é DFS
tai thoi diém nghién cu 3 ndm, 5 nam [An lugt 13
86% va 71,5%. _Trung binh DFS dat 5,568 [95%CI

5,075 -6 061] nam. Ti lé OS tai thai dlem nghién clu
3 nam, 5 nam lan lugt la 92,2% va 80,2%. Trung binh
0S dat 5,952 [CI 95%: 5, 543-6 ,361] ném. Ti 1€ DFS
va OS tai thdi diém 3 ndm, 5 ndm cla giai doan Ia so
VGi nhom giai doan Ib khong ¢ su khac_ biét (p=
0,972 va p=0 ,737). Két luan: Phiu thuat van [ diéu
tri chuén trong UTPKTBN giai doan I.

SUMMARY
OUTCOMES FOR STAGE I NON-SMALL CELL
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