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KET QUA PIEU TRI UNG THU PHOI
_ KHONG TE BAO NHO DI CAN NAO €O PQT BIEN EGFR
BANG THUOC UrC CHE TYROSINE KINASE THE HE 2 - AFATINIB

Nguyén Thij Bich Phwong!, Trwong Thi Thao Hién?,

TOM TAT

Muc tiéu: Danh gia két qua diéu tri afatinib
(Giotrif) ung thu phoi khong té€ bao nhé di can ndo co
dot bién EGFR. Bénh nhan va phudng phap
nghién ciru: Nghién cfu quan sat, hoi clu két hgp
ti€n clu. TUr 01/2019 dén thang 12/2022 c6 80 ngudi
bénh ung thu phdi khong té€ bao nhd di cdn ndo co dot
bién gen EGFR nhay cam thufc, dudc diéu tri béng
afatinib tai Bénh vién K; bénh nhan dugc danh gia
mUfc d6 dap Ung theo “Tiéu chuan DBanh gia dap Ung
cho U dac" (RECIST 1.1 ndm 2009), thdi gian s6ng
thém theo phuaong phap Kaplan-Meier. K&t qua: Mot
s6 dac diém lam sang, can lam sang: Ty Ié bénh nhan
nir gidi 47,5%; khong hit thubc 56,3%; cao hon so
vGi cac nghién clu vé ung thu phoi ndi chung. 37,5%
bénh nhan cd triéu chirng than kinh; bénh nhan co chi
s6 toan trang kém ECOG 2 2 chiém 11,3%. Di can ndo
< 3 0 chiém 73,7%; xa tri toan ndo chiém 23,8%.
36,3% bénh nhan dugc st dung liéu 40mg khdi tri.
Dot bién exon 19 chi€ém 45%; dot bién hi€ém chiém
26,3%. Két qua diéu tri: Ty Ié dap Ung ton thuaong
ndo 63,8%; ty |& kiém soat bénh vdi tdn thuong ndo
la 88,8%. Thai gian STKTT trung binh la: 18,5+4,7
thang (min: 2,3; max: 42,4). STKTT 24 thang la:
46,8%. STKTT tai ndo trung binh la 16,1+ 5,3 thang
(min: 3,5; max: 42,4). STKTT tai ndo tai thdi diém 24
thang la 38,9%. Két ludn: Diéu tri thubc afatinib
(Giotrif) la mét Iva chon trong ung thu phdi t€ bao
nhd di can ndo c6 dot bi€én EGFR, vdi ty 1€ kiém soat
bénh cao va thdi gian séng thém bénh khong tién
trién dugc cai thién. i

Tur khoa: ung thu phoi khong té€ bao nhé di cén
ndo, non-small cell lung cancer, dot bi€én EGFR.

SUMMARY
RESULTS OF AFATINIB FOR BRAIN

METASTASIS IN EGFR MUTATED NON-

SMALL CELL LUNG CANCER
Objectives: to evaluate results of afatinib
(Giotrif) for brain metastasis in EGFR mutated non-
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2022, we enrolled 80 EGFR mutated non-small cell
lung cancer patients with brain metastasis. All patients
were treated afatinib (Giotrif) 150mg/day. We
assessed response rate and progression free survival.
Results: Clinical characteristics: The proportion of
female patients 47.5%; non-smokers 56.3%; 37.5%
of patients have neurological symptoms; Patients with
poor personal status ECOG 2> 2 accounted for 11.3%.
Brain metastases < 3 foci accounted for 73.7%; whole
brain radiation accounted for 23.8%. 36.3% of
patients were given the initial dose of 40mg. Exon 19
mutations account for 45%; uncommon mutations
account for 26.3%. Efficacy: Overall response rate of
brain metastasis was 63,8% and disease control rate
was 88,2%. Median of progession free survival was
18,5 months (min: 2,3; max: 42,4) and PFS at 24
month was 46,8%. Progession-free survival of brain
metastasis was16,1 months. PFS for brain metastasis
at 24 month was 38,9%. Conclusion: Afatinib is an
optional treatment for brain metastasis in EGFR
mutated non-small cell lung cancer, with hight disease
control rate and prolonged progession free survival.

Keywords: brain metastasis, non-small cell lung
cancer, EGFR mutated, afatinib (Giotrif).

I. DAT VAN DE

Ung thu phdi (UTP) la mét trong nhitng bénh
ung thu phd bién nhét, déng thdi la loai ung thu
gay tor vong hang dau trén thé gidi. Theo
GLOBOCAN 2018, trén thé gidi c6 khoang 1,83
triéu ca mai mac va 1,59 triéu ca tr vong do UTP
[1]. Chi sau 2 ndm, theo bdao cdo GLOBOCAN
2020, toan thé& gidi s6 ca mdc mdi da tang lén
2,2 triéu ca va 1,8 triéu ca t&r vong[2]. Ty Ié méc
UTP cé xu hudng tang tuy nhién khac biét giira
cac quoc gia trén nhiéu khu vuc. Tai Viét Nam,
UTP ciling diing hang dau & nam gidi, ding tha
ba & nit véi khoang 21.865 ca mdi mac chiém ty
&€ 17,5% va 19.559 ca tU vong, chiém ty Ié
20,6% trong tong sb ca tir vong do ung thu[2].

M3c du cé nhiéu tién bd trong chan doan,
phan I6n bénh nhan UTP dén bénh vién & giai
doan mudn, bénh da lan tran di can xa. Ty |é
song thém 5 nam & giai doan mudn rat thap
(4%). Diéu tri UTP giai doan mudn la diéu tri
toan than do tinh chat lan tran cta bénh.

P3c diém cla ung thu phdi giai doan tién
trién 13 thudng di cdn vao ndo, xudng, tuyén
thugng than... Khoang 60-70% cac trudng hop
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ung thu di cdn ndo 1a tir ung thu phdi. Trudc
day, diéu tri ung thu phéi di c&n ndo gdp nhiéu
khé khan do phéan I6n cac thudc hoa chat khong
hoac it qua dudc hang rao mau ndo. Di can ndo
la mot trong nhitng yéu tG6 tién lugng xau cla
ung thu phéi. Néu bénh nhan khdng dudc diéu
tri dac hiéu (chi cham séc giam nhe triéu chirng
don thuan bang cac thudc chéng phu ndo, chdng
co giat,...) thi thdi gian s6ng thém trung binh la 1-
2 thang. Xa tri toan ndo la phugng phap dugc
dung nhiéu dé giam kich thudc khdi di cdn ndo,
chdéng phu nado, giai phong chén ép. Tuy nhién, xa
tri toan ndo cling ¢4 nhugc diém la cac tac dung
phu nhu mét tri nhd ngan han va néu co tai phat
thi khong s dung lai dugc trong vong 1 nam.

Afatinib (Giotrif) la thu6c dung dudng udng
€6 cd ché la Urc ché tyrosin kinase receptor (TKI)
clia yéu t& phat trién biéu md (EGFR) thé hé 2,
mang dac tinh c ché khong dao ngugc. Thudc
da dugc dugc chirng minh dem lai Igi ich s6ng
con cho bénh nhan ung thu phdi khdng phai té&
bao nhd (UTPKTBN) c6 dét bién EGFR. Thudc
afatinib cé kha nang vugt qua hang rao mau nao
[3], nén cb kha nang st dung cho nhitng bénh
nhan UTPKTBN di can nao. Hién tai afatinib dang
dugc st dung trén cac bénh nhan UTP di can
nao co dot bién gen EGFR tai bénh vién K cling
nhu cac cd s¢ y t€ trén ca nudc. Thube ciing
dugc dua vao hudng dan chan doan va diéu tri
cla BO Y té [4]. Tuy nhién, cho dén nay chua co
nhiéu nghién citu vé dap Ung va két qua diéu tri
thudc trong diéu tri ung thu phéi di cdn ndo. Vi
vay ching téi ti€n hanh nghién clru dé tai: “Két
quéa diéu tri ung thu phdi khéng t& bao nhd di
cdn ndo cO dot bién EGFR bang thudc (c ché
tyrosine kinase thé hé 2 - afatinib” véi 2 muc tiéu:

1. Danh giad dap ung afatinib (Giotrif) doéi voi
tén thuong di cdn ndo bénh nhén ung thu phoi
khéng té bao nho co dot bién gen EGFR

2. Danh gid két qua séng thém bénh khéng
tién trién nhom bénh nhén trén.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru:

2.1.2. Tiéu chudn lua chon bénh nhén:

— Chan doén xac dinh UTPKTBN di cdn ndo

— Chan doan md bénh hoc la UTPKTBN

— Co dot bién gen EGFR nhay cam thudc trén
exon 19, exon 21 hodc dot bién hi€m cd chi dinh
diéu tri vdi afatinib: G719X, L861Q va S7861.

— Trén 18 tudi

— Chi s0 toan trang ECOG 0-3

— C6 tdn thuong di cdn ndo do dudgc bang
MRI so ndo, danh gid dap (’ng theo tiéu chuin
RECIST 1.1.

— Di can ndo khong c6 triéu ching lam sang
(hoi chitng TALNS hay hoi chiing than kinh,...)
hodc cac trudng hgp ton thucng tai ndo tién
trién sau xa tri

— Pugc dung tdi thi€u 2 thang thudc tinh
dén thdi diém két thuc nghién clu.

— Chap thuan tham gia nghién cru

— C6 ho sa luu trir day da

2.1.2. Tiéu chuén loai tri:

- Dot bién gen EGFR trén exon 18 va 20
hoac khong ro tinh trang dét bién gen EGFR

— bugc diéu tri v6i cac TKIs khac nhu
gefitinib

— Suy gan, suy than nang

— M3c ung thu thir 2

— Bénh nhan di Uing vdi thudc

— BN bd d& diéu tri khong vi ly do chuyén
mon (khi bénh chua tién trién va khdng cb tac
dung phu tram trong) hay tr chéi hgp tac, khong
theo doi dugc.

2.2. Phuong phap nghién ciru: Tho
nghiém l1dm sang khong d6i chifng, theo doi doc.

- Cac budc tién hanh

Budc 1: Lua chon danh gid bénh nhan theo
ding céc tiéu chuan lua chon.

Budc 2: Biéu tri thudc afatinib (Giotrif)

Liéu lugng: 40mg/ngay hodc cé thé dung
liu khéi tri 30mg/ngay. Dung dudng udng, udng
lién tuc ngay 1 [an, cho dén khi tién trién trén
ldm sang va chan doan hinh anh hay c6 tac dung
khéng mong mudn nang, udng 1 ti€éng trudc an
hoac sau an 2 ti€éng, khong hat thudc 1a trong
thdi gian udng thudc.

Sau moi dgt (1 thang) diéu tri bénh nhan
dudgc kham lai d&€ danh gia 1am sang, xét nghiém
mau va cac tac dung khdng mong mudn dé co
thé€ diéu chinh liu thubc trudng hgp ndng cho
thich hgp (mai [an giam 10mg), khong dung liéu
20mg. 5

Tat cd bénh nhan trong nghién cl'u sau mMoi
2 dgt (2 thang) diéu tri hay khi cd triéu ching
nghi ngd trén lam sang déu dudc danh gia dap
Ung ldm sang va can lam sang, néu bénh tién
trién co triéu chiing hay khdng chiu dugc tac
dung khong mong mudn sau cham soc hodc
giam liéu & bét ky thdi diém nao s& chuyén diéu
tri triéu chdng, con lai sé diéu tri dén khi bénh
tién trién.

Bénh nhan dugc xur tri cac tac dung phy,
giam liéu hodc ding thudc theo hudng dan diéu
tri CTCAE 4.0.
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Budc 3: Banh gia hiéu qua diéu tri

- Panh gid dap Ung khach quan tén thuong
tai ndo va ngoai ndo theo “Tiéu chuén Danh gia
DPap Ung cho U dac" (RECIST 1.1 - 2009) :

- Danh gia thdi gian sdng thém khong ti€n
trién, thdi gian séng thém toan bd, va thdi gian
sdng thém khdng tién trién tai ndo bang phuong
phap Kaplan-Meier

2.3. Xur ly s0 liéu

- Nhap sb liéu, lam sach, ma hoa so liéu:
dung phan mém SPSS 20.0

- Phuang phap thong ké dugc s dung bao
goém: Thoéng ké mod td: Trung binh, do léch
chudn. So sanh trung binh: Test ANOVA (p<
0,05). So sanh ty Ié: Test Chi square (p<0,05)

INl. KET QUA NGHIEN cUU

Trong thai gian tir thang 01/2019 dén thang
12/2022 tai Bénh vién K, chdng t6i thu thap
dugdc 80 bénh nhan du tiéu chudn nghién clu.
Két qua thu dugc nhu sau:

3.1. M6t s6 dic di€ém nhém nghién ciru

Bang 1. Mét s6 dic diém nhém nghién ciu

Triéu chirng | n | %

Tudi trung binh la 62,4 + 8,8

Min 40, max 84 tuoi.

Nam 42 52,5
Gidi NG 38 | 47,5
Tinh trang hat Co 35 | 43,7
thudc Khéng 45 | 56,3
 my s 0 17 21,3
Chltf:ntgoan 1 54 675
- 2 7 8,8
ECOG 3 2 25
Triéu chiing Co 30 | 37,5
than kinh Khong 50 | 62,5
 enn Len Exon 19 36 | 45,0
Loal dot bien Exon 21 23 | 28,7
DOt bién hiém 21 26,3
S8 lugng di cdn <36 59 | 73,7
nao >30 21 26,3
oA e 30mg 51 | 63,7
Liéu diéu tri 40mg 29 363
Khong 51 | 63,7
Xa nao Xa tri gammaknife| 10 | 12,5
Xa tri toan nao 19 | 23,8
Xét nghiém Am tinh 15 | 18,8
T790M Ighi tién Duang tinh 8 10,0
trién Khéng lam 57 1713

Nhan xét: Ty |é bénh nhan nif gidi, khong hut
thuGc chi€ém [an lugt la 47,5% va 56,3%; cao han
s0 Vdi cac nghién cu vé ung thu’ phéi néi chung.

37,5% bénh nhan co triéu chirng than kinh;

bénh nhan cé chi s6 toan trang kém ECOG =
chiém 11,3%.

Di c&n ndo < 3 6 chiém 73,7%; xa tri toan
ndo chiém 23,8%. 36,3% bénh nhan dugc sur
dung liéu 40mg khdi tri.

3.2. Két qua diéu tri

Bang 2. Bap tng tén thuong di can ndo
SO0 bénh nhan| Ty lé

bap ung (n=80) | (%)
DPap Ung hoan toan 6 7,5
Dap ng mét phan 45 56,3
Bénh gilr nguyén 20 25,0
Bénh tién trién 9 11,2
Téng 80 100

Nhan xét: Co 6 bénh nhan dat dap (ng
hoan toan chiém 7,5%.Ty |é dap Ung dat 63,8%.
Ty 1 kiém soéat bénh ton thuong di c&n ndo dat
88,8%.

Thoi gian sdng thém khdng tién trién
(STKTT)
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Biéu dé 1: Séng thém khéng tién trién

Nhén xét: Thai gian STKTT trung binh la:
18,5 * 4,7 (thang) thap nhat la 2,3 thang va cao
nhat la 42,4 thang). Ty 18 STKTT tai thdi diém 2
nam la 46,8%.

Thdi gian sdng thém khéng tién trién
tai ndo
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Thei glan séng thém bénh khéng tién trién (théng)
Biéu dé 2. Séng thém khéng tién trién tai ndo
Nhén xét: Thai gian STKTT tai ndo trung
binh la 16,1 £ 5,3 thang (min: 3,5 thang; max:
42,4 thang). STKTT tai ndo tai thdi diém 2 ndm
la 38,9%
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IV. BAN LUAN

*Mot sd dic diém Iam sang, can lam
sang. Trong s6 80 BN nghién cltru, phan Idn BN
& nhém tudi trén 40, trong dé Ifa tudi thudng
gép 1a 50 -70, chiém 71,7%. Tudi trung binh Ia
62,4 + 8,8. K& qua nay phu hgp vd@i nhiéu
nghién ctru trudc day vé UTP[5].

Tuong tu véi cac nghién clru vé ung thu' phdi
cd dot bién EGFR, trong nghién clu nay Ty |é
bénh nhan nir gigi, khong hat thu6c chiém lan
lugt la 47,5% va 56,3%; cao hadn so véi cac
nghién clfu vé ung thu phdi ndéi chung[5].

Nghién ctru cta ching toi thdy 62,5% BN
khdng c6 triéu chiing than kinh, khi c6 tén
thuong di can ndo. 37,5% bénh nhan khong cd
triéu chirng la rat cao, diéu nay la hoan toan phu
hdgp do nghién clfu cta ching toi chd yéu la cac
bénh nhan dugc dung thudc, khi cd triéu chiing
bénh nhan sé dudgc diéu tri xa tri. MOt sG bénh
nhan cd toornt thuang ndo cé triéu chiing dugc
diéu tri bang xa tri, khéng cd bénh nhan tién
trién sau xa tri dudc diéu tri véi thudc do nhém
bénh nhéan cla ching t6i dugc diéu tri vdi thudc
tUr budc mot.

DPic diém vé tdn thuong di c&n ndo: Trong
s& 80 BN nghién clru, di cdn ndo tir 1-3 6 ton
thuong chiém 73,7%, cao han so vGi nhém cd
nhiéu & tdn thuong > 3 & la 26,3%.

DP3c diém vé diéu tri k&t hop cho thay, phan
I6n bénh nhan lai dugc si dung liéu diéu tri
30mg, chiém 63,7%. Tat ca bénh nhan khong co
triéu chiing than kinh déu khong diéu tri xa tri
nao chiém 63,7%. Cé 12,5% bénh nhan dugc
diéu tri xa tri gammaknife tén thuong di can n3o,
xa tri toan ndo chiém 23,8%.

*Két qua diéu tri

- Pap Ung diéu tri tai ndo: K& qua nghién
clfu clia ching t6i cho thdy 7,5% bénh nhan dat
dap (ng hoan toan. Ty 1é dap ('ng tén thudng
ndo 1a 63,8%. Ty & kiém soat bénh tdn thuong
di can ndo dat 88,8%. K&t qua nghién clu nay
cla chung t6i tugng tu véi két qua cla moét s6
nghién ctu trén thé gidi nhitng nam gay day.
Trong nghién clu phén tich tdng hgp tir 2
nghién cru LUX-Lung 3 va LUX-Lung 6, ty |é dap
Ung dat 73%][6]. Nghién clfu LUX-Lung 7 vGi han
50 bénh nhan di cdn ndo c6 ty Ié dap (ng
68%][7]. Mot nghién clu gan day cla cac tac gia
Pai Loan cling cho th&y ty 1é dap (ing tn thuong
di cdn ndo cla afatinib cling la rat tot vdi 89,2%
kiém soat dugc bénh. Nghién ctu cla ching toi
cling ¢6 ty & kiém sodt bénh tucng tu véi

88,8%[8].

- S8ng thém khong tién trién: Két qua
nghién clfu nay cla ching toi cho thay, két qua
sdng thém bénh khdng tién trién 1a 18,5 thang;
cao hon so vdi két qua cac nghién cltu dudc tién
hanh trudc day bao cdo. Nghién ctu LUX-Lung 7
vd@i PFS dat 11,0 thang[7]; nghién ciu LUX-Lung
3 c6 PFS dat 11,1 thang[9]. Diéu nay co thé giai
thich do nhom bénh nhan trong nghién ciru &
Viét Nam c6 két qua tuong tu véi cac nghién cru
tai cac nudc chau A nhu Pai Loan, Han Qudc hay
Nhat Ban. Cac nghién clu khac vé cac thudc
TKIs th€ hé 1 ciing nhu thé hé 3, nhém bénh
nhan chau A cling c6 két qua cao han.

- S8ng thém khong tién trién tai ndo: Trong
nghién cffu nay, viéc diéu tri cac tdn thuong di
cén ndo dugc diéu tri hdu nhu ngay tir thdi diém
ban dau — diéu tri buéc mot két qua thu dugc
cling rat kha quan, thdi gian s6ng thém bénh
khdng tién trién tai ndo trung vi 1a16,1 thang.
Thuc su con s6 nay la rat an tugng, mac du
trong nghién cllu nay c6 dén 36,3% bénh nhan
dudc diéu tri két hop cb xa tri tén thucng di can
ndo. K&t qua nay cla chung tdi la cao han so vdi
mot s6 nghién clru tai chau Au nhu trong nghién
clu LUX-LUNG 03, LUX-Lung 6 hay LUX-Lung 7
[71,[91,[10]. Biéu nay co thé do bénh nhan trong
nghién clu cla chdng toi dudc diéu tri xa tri di
kém, bao gbm ca bénh nhan dugc xa tri bang
gammaknife hay xa ndo, sau dé dudc diéu tri
duy tri ti€p vdi afatinib. Két qua nay cla chung
t6i tuang tu vdi cac bdo cdo gan day vé dir kién
ddi thuc cac nghién cru clia cac tac gia tai bai
Loan, Han Qudc va Nhat Ban vdi nhom bénh
nhan tuang tu[8].

Cac bénh nhan co tén thuong tai ndo chua
6 triéu chirng dugc diéu tri bang thubc co Igi
diém kéo dai thém thdi gian trudc khi phai xa
ndo. Pay cling chinh 1a cd s§ dé cac tac gia trén
thé& gidi ap dung diéu tri ton thudng di can ndo.
Xu hudng mdi nhat hién nay la diéu tri xa phau
véi cac ton thuong di cdn ndo nhd, chua ¢ triéu
chirng sau do diéu tri vdi cac thudc TKIs nham
kéo dai tdc dung trén ton thuang di cdn ndo. Khi
tién trién co triéu chiing mdi xa ndo toan nao.
Tuy nhién véi déc diém hién nay tai nudc ta, xa
phau chua phd bién thi viéc diéu tri trudc bang
TKIs véi cac tén thuang di cdn ndo cling la mét
su’ lua chon diéu tri.

V. KET LUAN

*Dap (rng diéu tri ton thuang di can ndo:
Ty |é dap (ng ton thugng nao 63,8%; trong
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dé dap Ung hoan toan 7,5%.

Ty |é kiém soat tdn thuong ndo 1a 88,2%.

*Thgi gian song thém. Thdi gian STKTT
trung binh la: 18,5+4,7 (thang) thap nhat la 2,3
thang va cao nhat la 42,4 thang). Ty |é STKTT
tai thdi diém 2 ndm la 46,8%.

STKTT tai ndo trung binh la 16,1 £ 5,3 thang
(min: 3,5 thang; max: 42,4 thang). STKTT tai
n3o tai thdi diém 2 ndm la 38,9%
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KET QUA PHAU THUAT NOI SOI CAT BAN PHAN XA
DA DAY PIEU TRI UNG THU DA DAY

TOM TAT

Muc tiéu nghién cru: Danh gia két qua gan cua
phau thuat ndi soi hoan toan cdt ban phan xa da day,
vét hach D2 diéu tri ung thu da day tir 01/2019 dén
8/2020 tai Bénh vién Trung udng Quan dcf)i 108.
Phucong phap nghién ciru: Nghién cltu mo ta tién
ciy trén 108 bénh nhan (BN) ung thu da day dugc
phau thuat ndi soi hoan toan ct ban phan xa da day,
nao vét hach D2. Két qua va ban luan: TuGi trung
binh 14 59,5 + 12,1 (25 - 86 tu6i); BMI trung binh 21,0
+ 2,3 kg/mz; 16 (14,8%) trudng hdp u & niém mac
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(T1a); 20 (18,5 %) truGng hgp u xam lan ha niém
mac; 19 (17,6%) u xam lan 18p cd (T2); 25 (23,1%)
trudng hgp xam 1an I16p dudi thanh mac (T3), va 26
(24,1%) truong hgp xam lan thanh mac (T4a). SO
hach trung binh vét dugc la 27,2 £+ 10,4 hach (7 - 61).
100% tru’dng hgp dién cat khong con té bao u, khong
c6 trudng hdp chuyén md md. Thdi gian phau thuat
trung binh la 159,9 + 44,6 phut (72 - 333 phut); thai
gian c6 trung tién trd lai trung binh la 3,5 £ 2,1 ngay;
thgi gian ndm vién trung binh 1a 8,7 + 4,1 ngay (5 -
44 ngay) Bién chu’ng sém sau m& chlem 5,6% trong
dé c6 02 trufdng hgp ro tiéu hda, 04 trudng hdp tac
rudt sém. Tat ca déu diéu tri bao ton khong can phau
thuat lai. Khong corota trang, chay mau 6 bung, chay
mau mleng ndi, tu dich, ap xe ) bung, ro tuy, nhiém
trung vét mé, tr vong sau md. K&t ludn: Phau thuét
ndi soi hoan toan cat ban phan xa da day, vét hach D2
an toan va kha thi trong diéu tri ung thu da day Bénh
nhan 6 thai gian hdi phuc nhanh, thdi gian nam vién
ngén. Tar khéa: Phau thuat ndi soi hoan toan cét ban
phan xa da day, ung thu da day
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