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V. KET LUAN

HCC/VGC thu’dng gap d nam gigi va tang
dan theo d6 tudi, song van tré hon nhiéu so V6i
mot sO nudc trong khu vuc. Mat khag, ti 1é bénh
nhan thudng dén muodn khi bénh da néng va gan
da xd hda, chlic ndng_gan suy giam ciing anh
hudng tdi chi dinh phau thuat cho bénh nhan.
P3c diém 1am sang cho thady rd diéu dé khi ti 1&
bénh nhan dén kham khi cé triéu chirng cao han
la khong triéu chiing, ti 1€ xo gan cao. Nghién
cttu cling cho thay nhiing ti€n bo trong phau
thuat diéu tri HCC tai Viét Nam nhu ap dung cac
ki thuat cao, phau thuat ndi soi gilip rat ngén
thai gian phau thuat, nang cao két qua diéu tri.
Tao tién dé cho két qua sau phau thuat tot hon.

VI. KIEN NGHI

VGi lich stif nghién clru va danh gia vai tro
cta VGC d6i véi HCC, cac nghién clu chi ra rang
viéc quan Ii bénh nhan VGC nén dugc thuc hién
theo ca 3 budc: (1) Diéu tri trudc khi HCC, (2)
diéu tri HCC, 3 diéu tri sau khi da diéu tri HCC.

MG rong sang loc VGC d6i véi cac dbi tugng co
nguy cd cao. Gilp dé ngu’dl nhiém VGC ¢6 ¢d hoi
dugc diéu tri (cung cap dich vu, gidm chi phi).
Tang cudng quan Ii sang loc dé phat hién s6m HCC
déi véi nhitng ngerl d&/dang nhiém VGC.

D6i vbi cac trudng hgp HCC/VGC da dudc
diéu tri ngoai khoa, can ti€p tuc diéu tri VGC
nhdm han ché nguy co tai phat HCC cling nhu
tién trién cla qua trinh xo gan, giup kéo dai thdi
gian song.
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Nguyén Hoang!, Tran Quang Huy?

Muc tiéu nghlen clru: Mo ta dac d|em lam
sang, can lam sang va két qua phau thuat c3t khdi ta
tuy do ung thu vung ta trang, dau tuy tai Bénh vién
bai hoc Y ha N6i. Poi tugng va perdn,g phap
nghién cifu: Phuong phap hoGi ciru mo ta cat ngang
32 _bénh nhan ung thu ving té trang dau tuy dugc
phau thudt cat khoi ta tuy tai bénh vién Dai hoc Y Ha
N0| tur 09/2016 dén 09/2020. Két qua: Trong ung thu
vung ta trang dau tuy da s6 la ung thu biéu md tuyen
(75,1%), ung thu biéu md tuyen ong (12, 5%). Xam
Idm khoi u 8 mirc do6 T3 chi€ém ty Ié cao han cac mic
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do khac (chlem 86,7%). Bién chu‘ng chung sau phau
thuat gom c6 19/32 tru’dng hgp: c6 6 BN co nhiéu hon
mot  bién chu’ng, c6 6 BN nhiém trung vét md
(18 8%), 8 BN o dong dich sau mo (25%), 3 BN
chay mau ong tleu hoa 4 BN chay mau mudn, 1 BN
chdy mau vét mé va 1 trerng hgp (r tré da day Thai
gian phau thuét trung binh ia 250 +30 J phut (180-
240 phut). Thdi gian song thém sau phéu thuat theo
muic do xam lan : mirc do T2: 35+0,7 thang, muic do
T3; 45,7+3,2 thang, T4: 27,7+6,8 thang Két luan:
Phau thuat cat khoi ta tuy dleu tri ung thu vlng ta
trang dau tuy dugc thuc hlen tai bénh vién Pai hoc Y
Ha N&i cho két qua tét, gop phan nang cao chét lugng
diéu tri bénh nhan ung thu.

7w khoa: Phau thudt cit khdi ta tuy, ung thu
vling ta trang dau tuy.

SUMMARY

RESULT OF PANCREATICODUODENECTOMY
FOR PERIUMPULLARY AND PANCREATIC
CARCINOMA IN HA NOI MEDICAL
UNIVERSITY HOSPITAL

Objectives: Evaluation of results of
pancreaticoduodenectomy for pancreatic cancer at
Hanoi Medical University Hospital from September
2016 to September 2020. Subjects and Methods:
Retrospective, cross-sectional descriptive method of
32 pancreatic  cancer  patients undergoing
pancreaticoduodenectomy at Hanoi Medical University
Hospital from September 2016 to September 2020.
Results: In the pancreatic head and duodenum, the
majority were adenocarcinoma (75.1%), ductal
adenocarcinoma (12.5%). Tumor invasion at T3 level
accounted for a higher rate than other levels
(accounting for 86.7%). General complications after
surgery included 19/32 cases: 6 patients had more
than one complication, 6 patients had wound infection
(18.8%), 8 patients had postoperative fluid retention
(25%), 3 patients with gastrointestinal bleeding, 4
patients with late bleeding, 1 patient with incisional
bleeding and 1 case of gastric stasis. The average
surgical time was 250 * 30.7 minutes (180-240
minutes). Survival time after surgery according to the
degree of invasion: T2 level: 35£0.7 months, T3 level:
45.7+3.2 months, T4: 27.7+6.8 months. Conclusion:
The pancreaticoduodenectomy for pancreatic cancer
was performed at Hanoi Medical University Hospital
with good results, contributing to improving the
quality of cancer treatment.

Keywords: Pancreatic duodenal
pancreatic head and duodenal cancer

I. DAT VAN PE

Ung thu vung ta trang dau tuy la tap hgp
nhitng t&n thuong &c tinh cua ving ta trang dau
tuy, bao gébm ung thu bi€u md tuyén cla dau
tuy, bong Vater, doan cu6i 6ng mat chu va ta
trang. Cac ung thu vung ta trang dau tuy dugc
md ta chung do bi€u hién 1d&m sang va nguyén
tac diéu tri gibng nhau.

Trén thé gidi phiu thudt cit khéi ta trang
dau tuy lan dau tién dugc thuc hién bdi Whipple

blockectomy,

nam 19351 3

Phau thuat cat khdi ta tuy hién nay van la
phuang phép diéu tri triét d& nhat trong ung thu
vlng ta trang dau tuy. Ti |é sGng con sau 5 nam
cla cac ung thu thu vung ta trang dau tuy kha
thdp: khoang 15% doi véi ung thu dau tuy, ung
thu béng Vater (39%), ung thu doan cudi ong
mat chu (27%) va ung thu ta trang (59%) va chi
c6 khoang 10-20% bénh nhan duacphau thuat
cat khdi ta tuy. Ti 1€ ti vong sau phau thudt da
gidm nhiéu, dudi 2%, song bién ching van con
cao, chiém ttr 30- 50%.

Tai Bénh vién Pai Hoc Y Ha NOi chua cé mot
nghién c(ru nao danh gia dau du vé bénh ly nay.
Chinh vi vay ching t6i thuc hién dé tai nay vdéi 2
muc tiéu:

1. M6 ta dic diém Idm sang, can Idm sang
cda ung thu vung ta trang, dau tuy duoc phau
thuét tai Bénh vién Dai hoc Y ha Noi

2. banh gia két qua phau thudt nhom bénh
nhén trén.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

- D6i tugng nghién ciru: 32 bénh nhan
ung thu vung ta trang déau tuy dugc phau thuat
cat khdi td tuy tUr thang 9/2016 dén thang
9/2020 tai bénh vién Pai hoc Y Ha Nbi.

- Phugng phap nghién ciru: phuong phap
hoi ciru mo ta cat ngang
. KET QUA NGHIEN CUU

Trong s6 32 bénh nhan ¢ Nam gidi chiém ty
|é cao hon nit xdp xi 1,5 lan. Nhém tudi trén 60
tudi chiém ty 1& cao nhat (53,1%). Tudi trung
binh 13 60,4 £ 3,7 tudi (11-70). Ly do vao vién vi
mét mai (93,8%) va chan an (78,1%), sut can
(75%). Triéu ching lIdam sang hay gap nhét la
dau ha suGn phai (chiém 50%), day bung
(31,3%). Con lai la cac triéu chiing ti€éu hoa khac
chiém nhu gan to (12,5%), tdi mat to (28,1%),
vang da (25%) B

Bang 1: Két qua phau thuit

Cac thong s6 Két qua (N=32)

Thai gian phau thuat 250+30,7 phut
(phuit) (180-240)

S6 lugng mau truyén 250 ml

MUic do xam lan khoi u T3 chi€ém 86,7%

MUc do di can hach 53,1% di can hach

Thai gian phuc h6i luu 58 + 14,1

thong rudt (gid)
19/32 truGng hgp
Tai bi€n va bién ching|(59,4%), trong d6 18,8%
sau md nhlem trung vét mg, 25%
& dong dich sau mg,
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9,4% chay mau 6ng tiéu
héa, 12,5% chay mau
mudn, 1 trudng hdp chay
mau vét mé, 1 trudng
hgp U tré da day

Thai gian song thém toan bo. Trong 32
bénh nhan, con séng 17 bénh nhan, chét 13
bénh nhan, 2 trudng hgp méat tin. S dung
phuagng phap tinh ty 1€ song thém tai cac thdi
diém va thiét 1ap dudng cong s6ng clia Kaplan
Meier, chdng t6i thu dugc két qua nhu sau: Thdi
gian song thém du doan theo Kaplan-Meier cua
nhém cé bién chiing dudc theo doi trong sudt
qua trinh nghién ciu la 44,1 = 5,1 thang. Nhém
khong cd bién chirng (mau xanh 1a cay) cé thdi
gian la 48,0 £ 2,5 thang.

Thdi gian song thém clda 2 nhém cd bién
chirng va nhdm khong cé bién chirng khong thay
€6 su khac biét c6 y nghia thong ké va ty 1€ song
thém 5 ndm sau md cua nghién ciu 1a 64,7%.

Cum Survival

Biéu db 1: Thoi gian séng thém
theo du doan cua Kaplan - Meier

IV. BAN LUAN

4.1. Pic diém lam sang va cin lam
sang. Trong nghién clfu clia ching t6i thi ty I€
nam:n{ xap xi bang 1,5:1 tuong duong vdi cac
nghién clu cua tac gia nhu Trinh Hong Son
(2010)?, Nguyen Van Cudng (2009)3. V& db tudi,
ung thu biéu md tuyén tuy lién quan chat ché
dén tudi cao, khoang 80% cac trudng hop xay ra
& bénh nhan tir 60-80 tui, dugi 40 tudi la rat
hiém. Nghién citu cta D6 Trudng Son, do tudi
trung binh la 54,9+12,28 (cao nhat la 88, thap
nhat 15)*. Da s6 bénh nhan vao vién vi mét moi
(93,8%) va chan an (78,1%), sut can (75%).
Triéu chiing lam sang hay gap nhéat la dau ha
sugdn phai (chiém 50%), ti€p dén la day bung
(31,3%). Két qua nay cling tuong tu két qua cua
mot s6 tac gid nhu trong nghién ctu ciia Nguyén
Van Cudng: dau bung (94,8%), an kém
(70,7%), sut can (87,9%)?

Ngoai ra cac triéu chdng nhu gan to
(12,5%), thi mat to (28,1%), vang da (25%)

32

chiém ty 1& thdp hon nghién cltu cia Nguyén
Van Cudng ty Ié nay lan lugt la tdi mat to
(63,8%), vang da (70,7%)3. Ty |é cGa nghién
c(u trén cao haon cua chung t6i la do cac nghién
cltu trén hau hét la cac bénh nhan phat hién
mudn, cd chi dinh phau thuat va khoéng phéu
thudt. Céc triéu chirng nay khéng khé chan doan
nhung thuGng la triéu chirng mudn.

Biéu hién tinh trang tdc mat chiém da s6
bénh nhan khi vao vién vgi chi sd bilirubin toan
phan TB: 163,1+£113,6. Glucose TB: 7,2+2,4,
men gan tang cao: SGOT 89,2+64,4 U/L, SGPT
118,7+112,3 U/L. Ty 1& SGOT va SGPT ¢6 ting
nhung khdng cao do vang da tac mat tir tir, lam ¢
thé ngudi bénh thich nghi dan véi hién tugng nay.

Nong do CA19-9 trong mau binh thudng gidi
han & mirc <37U/L. Trong nghién clfu cua chiing
t6i, ty 18 CA19-9 trung binh I3 208,5 + 227,9
U/L, cao nhat la 1000 U/L, cao gap khoang 7 lan
muc binh thudng. So sanh vdi cac tac gia trong
nudc va nudc ngoai thay nong d6 CA19-9 cua
ching toi thap han: cla tac gia Do Trudng Son
la 3609,1+10178,6 (n=76)* cla Nguyén Vin
Cuong la 3078,5+965,1 (n=58)3, cla tac gia
Giulianotti la 775,6+2054 (n=61), Pleskow la
349 (n=54). Piéu nay co thé dugc giai thich do
nghién cltu clia ching toi véi ¢ mau nho (n=32)
va thuc hién trén cac bénh nhan phat hién sém
nén trung binh ndng d6 CA19-9 ¢ murc thap.

Cac hinh anh trén siéu am cho thady da phan
khGi u ndm & dau tuy (21,9%), 6ng mat chu gidn
trén 7mm chiém 87,5%, tlUi mat cang to chiém
75%, hach vung bung chiém 15,6%. Ngoai cac
hinh anh truc ti€p vé khdi u, siéu @m con cung
cap cac dau hiéu gian ti€ép cla u vlung ta trang
dau tuy, dac biét la khéi u vung dau tuy. Do la
dau hiéu gian dudng mat va gian 6ng tuy
(87,5%).

Chup CLVT hodc céng hudng tir gitp phat
hién cac khéi u nho ma siéu am khong phat hién
dudc, tinh trang di cdn hach (chi€ém 65,6%). Két
qua chup cét I8p vi tinh cd gia tri 16n trong viéc
danh gia hinh thai mic d6 xam 1an cac td chic
xung quanh danh gié giai doan khai u.

Trong nghién clfu cla ching toi, bién chu’ng
chung sau phau thuat chiém 59,4% gom co
19/32 trudng hgp: ¢ 6/32 BN c6 nhi€u han mot
bién chlng, c6 6/32 trudng hgp nhiém tring vét
md (chiém 18,8%), 8/32 trudng hop cé & dong
dich sau mé (chiém 25%), 3/32 trudng hgp chay
mau Ong tiéu hoda, 4/32 trudng hgp chay mau
mudn, 1 trudng hgp chay mau vét mé va 1 trudng
hop ( tré da day va khong cd BN tir vong.

Két qua nghién clru cla chdng t6i cho thay
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ty 1€ xdm lam khoi u & mic d6 T3 cao han cac
mUc do khac (chi€ém 86,7%). U xam |an nhu mo6
tuy. C6 17/32 trudng hgp di can hach (chiém
53,1%). Theo két qua nghién clru cua tac gia
Nguyén Van Cudng (2009), mdc do xam lan T2
chiém ty Ié cao nhéat (60,3%), mic do xam lan
T3 chi€m ty 1€ thap han (38%); ty Ié co di can
hach chiém 67,2%?3. Theo két qua cla tac gia HO
Van Linh (2016) do xam lan cla khai u cho thay
T2 chiém da so véi ty 1€ 59,1% va T3: 15,6%,
thap nhat la T1 chiém 13,6%, ty 1€ di can hach
vung rat thap chiém 13,6%>.

Bao cdo cua Choi S.B (2011) vdi 78 BN cat
dau tuy ta trang do ung thu bdng Vater trong dé
do xam lan cta khéi u & T1 (17,1%), T2
(22,2%), T3 (31,4%) va T4 (24,3%). Tac gia két
ludn rang: do biét hoa va do xam lan cda ung
thu la yéu td tién lugng anh huéng dén thdi gian
song sau phau thuat. Thai gian séng khong cé
bénh clda nhitng bénh nhan khong cdé di can
hach hodc cd mét hach dugng tinh thi tét han
nhitng bénh nhan cd hai hach di can trg 1én. Tuy
nhién hach di can va s6 lugng hach anh hudng
khéng cé y nghia dén thai gian s6ng®.

Sau phau thuat, thai gian héi phuc luu thong
rudt trung binh la 58+14,1 gid. Thdi gian rut dan
luu bung trung binh la 12 + 4,4 ngay. Thdi gian
in lai sau mo trung binh la 7,9+2,1 ngay Gan
day quan diém nudi du’dng sGm sau phau thuat
da dudc nhiéu tac gla quan tam, dac biét doi vai
mo6t phau thudt ndng ctia dudng tiéu hda cang
dudc chd trong dén van dé dinh duGng. Theo
Chu Thi Tuyét (2015) nghién cltu 124 BN dudgc
chia thanh hai nhém dé so sanh. Tac gid nhan
xét rang: nhém nudi duBng toan dién (nudi an
sém trung binh 37,7 gi¢ sau phau thudt) béng
san phdm cd nidng lugng cao tr 1,5 dén 2
kcal/ml, cai thién cac chi s6 lam sang nhu thdi
gian trung_tién cling s6m hon 67,0 gld va bién
chu‘ng nhiém triing rat thap khong c6 trudng
hop nao bi do hodc buc miéng ndi; 1,6% nhiém
trung vét mo 1,6% nhiém khudn hé hép va cé
s6 ngay nam vién giam. Gerritsen A (2012),
nghién clru 129 BN cat dau tuy ta trang chia
thanh 3 nhém: nhém 44 BN nu6i dung hoan
toan qua sonde da day ngay sau phau thuat;
nhom 48 BN nubi dudng qua sonde md théng
hdng trang va nhém 37 BN nudi dudng hoan
toan qua dudng TM. Két qua: cac bién ching
chung khac nhau gilta cac nhom nghién clu
khdng cé y nghia théng k& (nhém nubi duGng
qua sonde da day sonde mg thong hdng trang
va nuoi du’dng T™M [an lugt (45%), (54%) va
(39%); riéng bién chiing nhiém trung vét md

cla nhdm nudi dudng hoan toan béng T™ cao
han rat nhiéu (30%) so vGi hai nhém con lai.

Thgi gian song thém sau phiu thuat phu
thudc nhiéu yéu t6 nhu: loai t€ bao do xam lan
(T), di cn hach (N), giai doan phat trién, dd biét
hod t€ bao, bd cat tuy va tinh trang xam Ian
mach mau cda khdi u.

Su dung phuacng phap Kaplan-Meier tinh thdi
gian sdng thém sau md cta nhém cd bién chiing
dugc theo doi trong sudt qua trinh nghién ctu la
44,1 £ 5,1 thang. Nhdm khong co bién chirng co
thai gian la 48,0 = 2,5 thang. Tuy nhién su khac
biét khong co y nghla théng ké (p>0,05).

Thoi glan s6ng thém sau phau thuat theo
mic do xam lan: muc d6 T2: 35+0,7 thang, mic
do T3: 45,7+3,2 thang, T4: 27,7+6,8 thang. Tuy
nhién su khac biét khong oy nghla thong ké
(p>0, 05) Su khac biét nay cd thé giai thich rang
do ¢ mau nho (n=32) va thdi gian song thém
phu thubc vao nhiéu yéu t6 thuc t€ ngoai mic
dd xam 1an nhu tudi, bénh Iy kém theo, ch& dd
cham sag,...

Tinh dén thdi diém két thic nghién clu ngay
31/12/2020 c6 17/32 bénh nhan sbéng thém
dugc 2-5 ndm sau phau thuat (chiém 64,3%),
thai gian s6ng thém trung binh toan bd la 33,6+
15,8 thang, c6 73,8% bénh nhan séng thém
dugc 2 nam sau phau thuat. Theo tac gia Ngo Vi
Tién, ty Ié song thém sau 2 nam la 20,3%7,
trong nghién clru cia Kuhlmann trén 343 BN ung
thu tuy thay thai gian sdng thém 2 nam la 34%?8.

Thdi gian s6ng sau mo trong nghién cliu cla
chiing t6i dai han so véi cac nghlen clu trudc
day chiing to phau thuat vién nhiéu kinh
nghiém, ky thudt mé ngay cang hoan thién
mang lai hiéu qua cao trong diéu tri va kéo dai
thai gian s6ng cho bénh nhan.

V. KET LUAN

Phau thuat cit khdi ta tuy trong diéu tri ung
thu ving ta trang déau tuy la phau thuat I6n, ty
|é tai bién, bién ching con cao, cac bién ching
nay chu yé’u lién quan dén ro tuy. Tuy nhién ty Ié
tlr vong thap vdi ty & s6ng 5 ndm sau mo la
66,4%.
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KET QUA HOA TRI UNG THU BIEU MO BUONG TRU'NG TAI PHAT
DI CAN BANG PHAC PO GEMCITABINE-CARBOPLATIN-BEVACIZUMAB

TOM TAT

Muc tiéu: Danh gid két qua diéu tri hoa chat
phac d6 Gemcitabine- -Carboplatin- -Bevacizumab trén
bénh nhan ung thu bi€u mé buong trl.rng tai phat di
can nhay platin tai Bénh vién K. Bénh nhan va
phudng phap nghién ciru: Nghién clru md ta, hoi
clfu két hgp tién clru. TU 1/2017 dén thang 8/2022 cé
43 bénh nhan ung thu biéu mé budng trung tai phat
di cdn dugc diéu tri hoa chat phac do Gemcitabine-
Carboplatin-Bevacizumab tai Bénh vién K; bénh nhan
dugc danh gla mic do dap Ung theo “Tleu chuén
Panh gid Bap (ng cho U dac" (RECIST)va thai gian
song thém bénh khong tién trién. Két qua Mot s6
dac diém chung cta nhom bénh nhén: Tudi trung binh
mac bénh 13 57,8 tudi. Nhém tudi tir 50-59 1a nhém
hay_ gap nhat chiém ti 1& 41.9%. Ung thu bi€u md
tuyén thanh dich 1a th€ md hoc phd bién nhat vdi
81,4%.C6 55.8% s6 benh nhan tai phat trong vong 6-
12 thang sau diéu tri triét can va 44.2% tai phat sau
trén 01 nam. Nong do6 CA12.5 ting & 81,4% s6 bénh
nhan. 39,5% s6 bénh nhan dugc phau thuat giam
tong kh0| u khi tai phat. Két qua diéu tri: Ty Ié dap
Ung la 72,1%, 03 bénh nhan dat dap (ng hoan toan
chiém 7,0%, dap Ung mét phan 65,1%. Ti | dap Uing
cd lién quan vGi chi s6 toan trang trudc diéu tri
(ECOG) va thai gian tai phat sau khi két thuc diéu tri
ban dau. Thdi gian séng thém bénh khdng tién trién
trung binh tinh theo Kaplan-Meier la 10,8 thang, tai
thai diém déng nghién clru con 07 benh nhén s6ng
khéng ti€n trién. K&t luan: Phac do co Gemcitabine-
Carboplatin- Bevacizumab 1a phac d8 c6 hiéu qua va
glup kéo dai thdi gian sdng thém bénh khong tién
trién cho bénh nhan ung thu biéu mé budng tring tai
phat di can nhay platin

Tw khoa: ung thu biéu md bubdng triing tai phat
di can, diéu tri héa chat, Gemcitabine- Carboplatin-
Bevacizumab
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SUMMARY

OUTCOME OF GEMCITABINE-
CARBOPLATIN PLUS BEVACIZUMAB IN
RECURRENT OVARIAN CANCER

Objectives: to evaluate outcome of gemcitabine-
Carboplatin plus Bevacizumab in Platine- Sensitive-
Recurrent Ovarian Cancer . Patients and Method:
Descriptive, retrospective and prospective study. From
January 2017 to August 2022, we enrolled 43 patients
with platine sensitve - recurrent ovarian cancer at K
Hospital. All patients were used chemotherapy with
Gemcitabine Carboplatin plus Bevacizumab regimens.
Tumor response and survival were determined.
Results: Clinical features: The median of age was
57.8. The age group from 50-59 is the most common
group, accounting for 41.9%. Serous adenocarcinoma
was the most common histological form with 81.4%.
The most common physical symptom is ascites,
accounting for 55.8%, 30.2% of patients have no
functional symptoms at relapse, which is detected
through periodic examination. 55.8% of patients
relapsed within 6-12 months after radical treatment
and 44.2% relapsed after the end of initial treatment
over 1 year.Results of treatment: The response rate
was 72.1%, 03 patients achieved complete response
accounting for 7.0 %, partial response 65.1%.
Response rates were associated with ECOG and time
to relapse after completion of initial treatment. The
mean progression-free survival according to Kaplan-
Meier was 10.8 months, at the time of study closure
there were 07 progression-free patients. Conclusion:
Gemcitabine-Carboplatin- Bevacizumab regimen is
effective treatment and helps prolong progression-free
survival for patients with platinum-sensitive recurrent
ovarian carcinoma.

Keywords:
chemotherapy,
Bevacizumab
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Ung thu budng trirng la mét trong nhirng
ung thu phu khoa hay gap nhat va cling la mot
trong nhitng nguyén nhéan gay ti vong nhiéu
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