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vat du thira k& ca nhitng BN da lam méng vat so
cap. Lam méng vat th&r cdp cd thé dudc thuc
hién & giai doan sau thdng qua hut m& hodc
phau tich Iay m& va cdt bo phan vat du thlra
nhung diéu nay sé lam tang s6 [an nhap vién, chi
phi va tdm Iy BN cdng thang.!

V. KET LUAN

Tinh linh hoat ctia vat DTN thé hién & su da
dang trong thiét k& vat phu hgp véi vi tri, mic
dd tén thuong da, gan, xudng, mach mau ving
cd ban chan. Nghién clru nay da chi ra rang thiét
ké linh hoat cta vat DTN tu do la mot lua chon
an toan, dang tin cdy dam bao ca vé mat chic
nang va thdm my cho moi hinh thai KHPM phrc
tap vung c6 ban chan.
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] _ DAC PIEM CHAN POAN VA PIEU TRI )
U TE BAO MAM AC TINH NGOAI SO TAI BENH VIEN NHI PONG 2

TOM TAT

Tdng quan va muc tleu u te bao mam la nhém
bénh ac tinh co nguon goc tir cac té€ bao sinh duc
trong qua trinh phat trién va di chuyén. U c6 thé xuat
phat tw du‘dng sinh duc nhu tai tinh hoan, budng
trufng, hay ngoa| sinh duc nhu u noi so, u trung that,
cung cut, t&f cung, am dao va chiém 3, 5% cac loai ung
thu tré em dudi 15 tudi. Céc bién phap diéu tri u té
bao mam &c tinh bao gom phau thuat, hod tri va xa tri
trong dé xa tri ngay cang it dugc sir dung vi nhing
hau qua lau dai do tia xa gay ra tren tre em. Nghién
ctu nay véi muc tiéu khdo sat cac dic diém chan
doédn va diéu tri u t&€ bao mam &c tinh ngoai so tai
Bénh vién Nhi bong 2. Phuwong phap nghién ciru:
Nghién cru ti€n cltu mo ta hang loat ca & tré Tat ca
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nhiing bénh nhi dudc chdn doén u t& bao mam ac tinh
ngoai so tai Khoa Ung BuGu Huyét Hoc, Bénh vién Nhi
dong 2 tu 01/01/2011 dén 31/07/2019 S6 lieu dugc
nhap liéu b&ng phan mém REDCap va phan tich béng
phan mém SPSS 20.0. K&t qua: Chung toi ghi nhan
69 bénh nhan thoa tiéu chi chon mau trong doé u té
bao mam &c tinh tai derng sinh duc chiém 69,6%, md
bénh hoc la u tdi noan hoang chiém ti 1& 59,4%. Tudi
trung vi 1a 25 thang tudi. Triéu chitng phat h|en bénh
thuding gép nhat I3 phat hién khéi u (60,9%) sau dd 13
dau bung (15%). Kich thudc khéi u trung binh Ia
8,4cm, kich thudc I6n nhat la u budng tri’ng, nho nhat
la u tinh hoan. Gia tri trung vi ca AFP va B-HCG [an
lugt la 3.083,2 ng/mLva 60 IU/mL. Loai mé bénh hoc
thudng gap nhat la u tli noan hoang chiém 59,4%.
31,9% khdi u giai doan I, 15,9% giai doan II, 31,9%
giai doan III va 13% giai doan 1V, ¢ 29% khGi u
nguy cc thap, 30,4% nguy cd trung binh va 30,4%
nguy cd cao. Thdi gian diéu tri trung binh la 119,1
ngay. Phac d6 hoa tri JEB chiém 92,8%, phac d6 PEb
chiém 7,2%. S6 chu ky hoa tri nhdom nguy cc thap la
3,8; nguy cd trung_binh la 4,7 va nguy cd cao la 5,5
chu ky. S6 lan phau thuat chu yeu la 1 hodc 2 Ian
khong ké sinh thiét. K&t ludn: U t& bao mam &c tinh
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ngoai so & tré em chd yéu la u sinh duc, md bénh hoc
pho bién 13 u tdi nodn hoang Tuéi phat hién trung vi
la 25 thang, triéu chiing khdi phat thudng g3p nhat I3
dau bung, 44% u dugc phat hién & giai doan III-IV va
30,3% nguy cG cao. Thai gian diéu tri trung binh Ia
119,1 ngay. Phac d6 hoa tri chu yéu la JEB chiém
92,8%, phac d6 PEb chi€ém 7,2%.

Tu khoa: u t€ bao mam, u mam, u té€ bao mam
ac tinh, u té bao mam ngoai so

SUMMARY
CHARACTERISTICS OF DIAGNOSIS AND
TREATMENT OF EXTRA-CRANIAL
MALIGNANT GERM CELL TUMORS AT

CHILDREN HOSPITAL 2

Background and aims: Germ cell tumors are a
group of malignancies that originate in sex cells during
development and migration. Tumors can originate
from the gonadal tract such as testes, ovaries, or
extra-gonadal such as intracranial, mediastinal, sacral,
uterine, vaginal and account for 3.5% of all childhood
cancers. under 15 years old. Treatment options for
germ cell malignancies include surgery, chemotherapy,
and radiation therapy, of which radiotherapy is used
less and less often because of the long-term
consequences of radiation exposure in children. This
study aims to investigate the diagnostic and treatment
characteristics of extracranial germ cell tumor treated
at Children's Hospital 2. Methods: A prospective
descriptive case series study in all pediatric patients
were diagnosed with extracranial malignant germ cell
tumors at the Department of Hematology Oncology,
Children's Hospital 2 from January 1, 2011 to July 31,
2019. ata were entered using REDCap software and
analyzed using SPSS 20.0 software. Results: We
recorded 69 patients who met the sampling criteria in
which malignant germ cell tumors in the genital tract
accounted for 69.6%, yolk sac tumor accounted for
59.4%. Median age was 25 months old. The most
common symptom of the disease was tumor detection
(60.9%) followed by abdominal pain (15%). The
average tumor size is 8.4cm, the largest size is ovarian
tumor, the smallest is testicular tumor. The median
values of AFP and B-HCG were 3,083.2 ng/mL and 60
IU/mL, respectively. The most common
histopathological type is yolk sac tumor, accounting for
59.4%. There were 31.9% tumors stage I, 15.9%
stage II, 31.9% stage III and 13% stage IV. There
were 29% low-risk, 30.4% medium-risk and 30.4%
high-risk tumors. The mean duration of treatment was
119.1 days. The treatment method is surgery
combined with chemotherapy. The main
chemotherapy regimen is JEB accounted for 92.8%,
PEb regimen accounted for 7.2%. Conclusions:
Malignant extracranial germ cell tumors in children are
mainly gonadal tumors, the common histology is yolk
sac tumor. Median age of detection was 25 months,
the most common symptom onset was abdominal
pain, 44% of tumors were detected at stage III-IV and
30.3% at high risk. The mean duration of treatment
was 119.1 days. The main chemotherapy regimen is
JEB accounted for 92.8%, PEb regimen accounted for

7.2%. Keywords: germ cell tumor, malignant germ
cell tumor, extracranial germ cell tumor

I. DAT VAN DE

U t€ bao mam la nhdm bénh ac tinh cé
nguon goc tir cac t€ bao sinh duc trong qua trinh
phat trién va di chuyén. U cé thé xuit phat tur
dudng sinh duc nhu tai tinh hoan, bubng tring,
hay ngoai sinh duc nhu u ndi so, u trung that,
cung cut, t& cung, &m dao va chiém 3,5% cac
loai ung thu tré em dudi 15 tudi. Cac bién phap
diéu tri u t€ bao mam ac tinh bao gom phau
thuat, hoa tri va xa tri trong dd xa tri ngay cang
it dugc s dung vi nhitng hau qua lau dai do tia
xa gay ra trén tré em. Nghién clfu nay véi muc
tiéu khao sat cac ddc diém chan doan va diéu tri
u t€ bao mam &c tinh ngoai so tai Bénh vién Nhi
Po6ng 2. Muc tiéu nghién clu:

- Xac dinh ti Ig, trung binh hay trung vi phan
loai theo vi tri, cdc dic diém dich té biéu hién
/am sang, can lIdm sang cua bénh nhi u té bao
mam ac tinh ngoar so.

- Xac dinh t 1é trung binh hay trung vi cac
dsc diém giai doan, nhom nguy co, diéu tri, cdc
tdac dung phu cdp tinh do hod tri cua u té bao
mam ac tinh ngoar so.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién cu tién clru
mo ta hang loat ca

Dan s6 nghién ciru: Tat ca nhirtng bénh nhi
dudc chan dodn u té€ bao mam &c tinh ngoai so
tai bénh vién Nhi Pong 2 t&r 01/01/2011 dén
31/07/2019. }

Tiéu chudn chon mau. Tudi < 16 tudi.
Nhap vién tai bénh vién Nhi Dong 2 tur 01/01/
2011 dén 31/07/2019. Bénh nhan dugc chan
doan xac dinh u t& bao mam ac tinh ngoai so vdi
g|a| phiu bénh thudc 1 trong cic loai sau: u
mam bao tinh hoan, u nghich mam bubéng triing,
u tdi noan hoéng, carcinoma dém nudi,
carcinoma phdi, u nguyén bao sinh duc, u té€ bao
mam hon hdp ac tinh, u quai c¢é thanh phan u té
bao mam ac tinh.

Tiéu chudn loai trir: Bénh nhan da diéu tri
¢ bénh vién khac nhap vién Nhi bong 2 & g|a|
doan tai phat Giai phau bénh khong rd rang,
thay ddi chan doan xac dinh sau thdi gian theo
doi va diéu tri.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém lam sang, can lam sang
cua dan so nghién clru

Trong thdi gian nghién clu, ching téi thu
thap dugc 69 bénh nhan theo tiéu chuin chon
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mau vdi cac dic diém nhu sau: B Tao bdn 2 (14,3)
Bang 2. Pic diém dich té cua din sé Pau bung 1(7,1)
nghién cuu Sut can 1(7,1)
Pac diém dan sé nghién ciru Trung that (n=5)
Tt ca, trung vi £ KTPV | 25 Ko thd 3 (60)
Tudi (thang) (14;102,5) Dau nguc 2 (40)
Nhdém tudi  |< 11 tudi[56 (81,2%) Am dao (n=2)
SG6 ca (%) |> 11 tubi|13 (18,8%) Xudt huyét am dao | 2(100)
Gigi tinh | Nam/ NI 37/32 Nhan xét: phat hién khéi u 1a triéu chirng

Noi cu trd, so ca (%)

Dong Nam Bo 38 (55)

Nam Trung B0 11 (16)

Tay Nguyén 10 (15)

Pbng Bang S6ng Clu Long| 9 (13)
Bac Trung Bo 1(1)

Dan toc, so ca (%)

phat hién bénh thudng gdp nhat ti€p theo la
triéu chirng dau bung. Cac trudng hdp u am dao
déu phat hién bang xuat huyét am dao.

3.2. Dic diém chan doan u té bao mam
ac tinh ngoai so

Bdng 3. Pac diém chén dodn u té bao
mam ac tinh ngoadi so

Kinh 57 (95) Pac diém chan doan u té bao mam ac tinh
Dan toc khac 3(5) ngoai so
_ KTPV: khodng tJ'phan vi | Thai gian chan doan (ngay), 8 (1,5- 29)
Nh3n xét: Tudi trung binh khi nhap vién trung vi (KTPV) !
clia dan s6 nghién cu la 25 thang. Gidi tinh nam | Kich thudc u I6n nhat (cm), 84 +66
va nir tueng duang nhau. Ngi cu trd cta dan s6 (Trung binh + DLC) ! !
nghién c(iu trai dai tir khu vuc Bac Trung B vao S6 ca (%)
Nam B, dan sd vung Dong Nam B& chiém ti lé Kich thudc < 8cm 36 (52,2)
cao nhat. Kich thugc >8cm 24 (34,8)
3.2. Pic diém lam sang cda u té bao Khong rd 7 (1(2,1)
mam ac tinh ngoai so . 2.589,9 (206,3-
Bang 2. Pic diém Idm sang u té bao AFP (kU/L), Trung vi (KTPV) 16.114,3)
mam ac tinh ngodi so S0 ca (%)
Pac diém Iam sang u té bao mam ac tinh AFP tang 52 (75,4)
ngoai so AFP < 10.000 43 (62,3)
Triéu chirng phat hién u té bao S5 ca (%) AFP > 10.000 26 (37,7)
mam (n=68) B-HCG (IU/mL), Trung vi 60 (19- 1.291)
Phat hién khoi u (s& cham u, nhin 42 (60,9) (KTPV) . '
thay khai u) ! S0 ca (%)
Pau bung 11 (15,9) B-HCG <5 42 (60,9)
Bung to 4 (5,8) B-HCG > 5 9(13)
Khé thé 3(4,3) Khéng ro 18 (26,1)
Dau nguc 2(2,9) LDH (U/L) (Trung binh + DLC) | 412,6 + 344,5
Tao bon 2(2,9) S0 ca (%)
Xuat huyét am dao 2 (2,9) LDH < 400 39 (56,5)
Tiéu khd 1(1,4) LDH > 400 11 (15,9)
Sut can 1(1,4) Khong ro 19 (27,5)
Triéu chirng phat hién theo vi tri u té bao Péac diém mo hoc S0 ca (%)
mam ac tinh U tdi noan hoang 41 (59,4)
Tinh hoan (n=25) SO ca (%) U quai c6 thanh phan u tui noan 14 (20,3)
Phat hién khéi u biu 25 (100) hoang !
Buong trirng (n=22 U nghich mam 7 (10,1)
DPau bung 10 (43,5) U t€ bao mam hon hgp 5(7,2)
Phat hién khoi u bung 7 (304 Carcinoma phoi 2 (2,9)
Bung to 4(1749 Nhén xét: Cac khdi u & nhitng vi tri khac
Tiéu khé 1(4,3) nhau co kich thudc trung binh khac nhau. Kich
Cung cut (n=14) thudc trung binh 16n nhat la khéi u budng triing
Phat hién khdi u cing cut | 14(71,4) va khéi u trung that I6n han cac hdi u vi tri khac.
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Gid tri trung vi AFP khi chan doan la 2.589,9
kU/L. Pa s6 déu tdng AFP so Vi tudi (75,4%).
P3c diém md bénh hoc ghi nhan u tdi nodn
hoang la chu yéu ti€p theo la u quai co thanh

phan u tdi noan hoang.

Bang 4. Bic diém phén ting nguy co

Phan tang nguy co S0 ca (%)
Khong ro 7 (10,1)
Nguy cg thap 20 (29)
Nguy cd trung binh 21 (30,4)
Nguy cG cao 21 (30,4)
Téng 69 (100)

Nhadn xét: vé phan tang nguy cd bénh nhi
chu yéu dugc xép nhdm nguy cd trung binh va

nguy cG cao

3.3. Dic diém diéu tri u té€ bao mam ac

tinh ngoai so

Bang 5. Pac diém diéu tri va két qua

diéu tri HCLGU

Pic diém diéu tri u t& bao mam ac tinh

ngoai so

Tdng thdi gian diéu tri

Trung binh =
PLC (ngay)

Tat ca 119,1 + 49,4
Giai doan I 98,6 £+ 38,5
Giai doan II 114,8 + 55,6
Giai doan III 126,3 + 44,6
Giai doan IV 157,0 + 34,0

Muc tiéu diéu tri

S0 ca (%)

Chita khoi bénh 69 (100)
Phac do hoa tri ban dau S0 ca (%)
JEB 64 (92,8)
PEb 5(7,2)

Pic diém diéu tri u t& bao mam ac tinh

ngoai so (ti€p

theo)

SO chu ky hoa tri theo
giai doan bénh

Trung binh (thap
nhat - cao nhat)

Giai doan I 3,8 (2-4)
Giai doan II 4,5 (1-6)
Giai doan III 5,1 (1-6)
Giai doan IV 5,9 (5-6)
S0 chu ky hoa tri theo |Trung binh (thap
nguy cc nhat - cao nhat)
Thap (n=20) 3,8 (2-4)
Trung binh (n=21) 4,7 (1-6)
Cao (n=21) 5,5 (3-6)
Khéng rd (n=7) 4,6 (4-6)
SO [an phau thuat khon ~
baoZ‘c‘:m sinh thiét 9| séca(%)
0 1(1.4)
1 53 (76.8)
2 13 (18.8)

| 3 | 2 (2.9)

Nhan xét: Vé muc tiéu diéu tri, chdng toi
ghi nhan 100% bénh nhan dugc diéu tri véi muc
tiéu chira bénh. Thgi gian diéu tri trung binh
khoang 4 thang. Thdi gian diéu tri trung binh
tang dan theo giai doan bénh. Phac do hoa tri
cht yéu la JEB (carboplatin, etoposide va
bleomycin) (92,8%). S6 chu ky hoa tri cta thay
d6i theo giai doan bénh, tit ca cic bénh nhén
déu dugc hoa tri trong dé giai doan I trung binh
la 3,8 chu ky, giai doan II la 4,5; giai doan III la
5,1; giai doan 1V la 5,9 chu ky. Nhin chung tat ca
cac bénh nhan déu dugc diéu tri hoa tri ngay ca
nhom nguy cd thap. S6 lan phau thuat tai bénh
vién Nhi Dong 2 cha yéu la 1-2 [an.

IV. BAN LUAN

U té bao mam ac tinh & tré em la nhdm bénh
ac tinh c¢é ngudn goc tir cac té€ bao sinh duc, vé ti
I& chi chiém 3,5 % cac bénh ly ac tinh & tré nho
tuy nhién tdng dan khi tré tudi vi thanh nién va
day thi va ngudi I6n. Vi tri u thudng dudc chia
thanh hai vung la sinh duc va ngoai sinh duc,
trong d6 u sinh duc chiém 60% t&ng s va cac vi
tri ngoai sinh duc chiém 40% [3] [2]. Chlng toi
ghi nhan s6 ca thudc sinh duc chiém 72,4%, uu
thé hon so vdi u ngoai dudng sinh duc (27,5%)
(Bang 2) trong dd s6 ca u té bao mam tinh hoan
chiém ti 1€ cao nhat la 36,2% ti€p dén la budng
tring chiém 33,3%, cung cut chiém 20,3%,
trung that la 7,3% va thap nhadt la é&m dao
(2,9%). Chung t6i khong ghi nhan u tai vi tri sau
phlc mac cling nhu cac vi tri ving ¢6 vung chi
hay cac vung ngoai sinh duc hiém gap khac. Tai
Viét Nam, thong ké cua bénh vién Nhi Trung
Uang tur ndm 2008 dén 2013, ti I& u t&€ bao mam
sinh duc va ngoai sinh duc tuong ('ng la 94/168
(56%) va 74/168 (44%), so vdi két qua cla
ching toi co6 su khac biét. Da s6 nhitng bénh
nhan u tinh hoan nhap vién khi ngugi than hay
tré phat hién khoi u khu trd, khac véi u trung
that thudng bénh nhan khong phat hién khi u
con nhd ma dén khi xuat hién cac triéu chirng
gay chén ép gay dau nguc hoac kho thd (Bang
2) mdi phat hién bénh. Cac khéi u budng tring
c6 thé dugc phat hién vdi cac triéu chitng dau
bung (43,5%) hay s& thdy u vung bung (30,4%),
it hon la triéu chiing bung to (17,4%) va chén ép
gdy tiéu kho (4,3%). Alpha fetoprotein (AFP) la
mot dau an ung thu cla u té€ bao mam ac tinh,
rat cd gia tri trong chan doan, theo ddi va tién
lugng u té bao mam ac tinh, AFP> 10.000 kU/L
la yéu t6 tién lugng xau trong nghién ctu cla
Anh qudc va Hoa Ky [5]. Trong nghién clru nay

343



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

ching toi ghi nhan gid tri trung vi cia AFP la
2.589,9 kU/L véi 37,7% bénh nhan c6 AFP>
10.000 kU/L. Lactate dehydrogenase (LDH) la
mot dadn an c¢d d6 nhay cao nhung khong dac
hiéu trong ung thu [9] LDH tang nhanh chéng
khi t€ bao cd chu trinh té bao tang bat thudng
hay khi hién dién khdi u kich thudc I16n. Bang 3.6
ghi nhan gia tri LDH trung binh la 412,6 + 344,5
U/L, trong d6 c6 11 trudng hdp (15,9%) tang
LDH tang trén 400 U/L. LDH tang cao la mot yéu
t6 cho biét té€ bao ac tinh phan chia nhanh, chu
trinh t&€ bao ngan va qua do gian tiép cho biét
dudc tinh chat ac tinh cta khéi u. Gia tri LDH
tang cao la yéu to tién lugng xau trong u t€ bao
mam ac tinh da dugc bdo cdo tir nam 1997 bdi
nhém cong tac nghién ctu t€ bao mam quoc té
[8] dac biét trén nhiing giai doan da di can. U tui
noan hoang la loai moé hoc thudng gap nhat
tuong tu cac bao cao clia Anh qubc[11] va Brazil
[10]. Nhin chung ti Ié chdn doan & giai doan III-
IV la kha cao va ciling tuang dudng cac bao cao
khac [10]. Bénh vién Nhi D6ng 2 da va dang su
dung phac d6 c6 carboplatin hodc cisplatin trong
diéu tri u t€ bao mam ac tinh. Viéc s dung
carboplatin thay cho cisplatin xuat phat t
nghién clu cta hoi ung budu Anh quoc[4], [11]
cho thay hiéu qua diéu tri hai thuGc nay nhu
nhau trong diéu tri u t€ bao mam ac tinh & tré
em nhung carboplatin it doc tinh trén tai hon
cisplatin khi theo d&i tdc dung phu ladu dai.
Ngudc lai khi st dung carboplatin can than trong
tac dung Uc ché tuy xuong, va can chd y nhitng
tac dung phu lau dai khac nhu ddc tinh trén phdi
doi véi bleomycin va ung thu th(r phat khi dung
etoposide [7]. Da s6 bénh nhan dugc tradi qua 1-
2 lan phau thuat loai bd hoan toan khéi u va
phan phu lién quan, c6 2 trudng hgp bénh nhan
phau thuét 3 [an do can loai bd khéi di c&n phdi
va loai bo phan khdi u ton luu. Cac trudng hop
diéu tri tai bénh vién Nhi Déng 2 dugc hoa tri tur
4-6 chu ky tuy theo giai doan cla khéi u. SO chu
ky hod tri thuc su hoan thanh dao déng tir 1-6
chu ky, phé bién tir 4-6. Nhin chung viéc diéu tri
u té€ bao mam ac tinh ngoai so tai cd sd ching
t6i cd thdi gian diéu tri va phac d6 tuong tu nhu
cac phac do trong khu vuc va thé gidi. Viéc hoa
tri cho cac bénh nhan giai doan I, II con dua
trén kinh nghiém va sau khi cé tong két vé hiéu
qua diéu tri sé giup dinh hudng cho ching toi
diéu chinh s6 chu ky hoa tri & nhitng bénh nhan
ti€p theo.

V. KET LUAN
Qua nghién clfu ndy chdng toi ghi nhan u té

>4

bao mam ac tinh ngoai so & tré em tai bénh vién
Nhi Dong 2 chl yéu la u ving sinh duc, mo bénh
hoc phé bién Ia u tdi nodn hoang. Tudi phat hién
trung vi la 25 thang, triéu ching khdi phat
thudng gap nhat la dau bung, 44% u dugdc phat
hién & giai doan III-IV va 30,3% nguy cd cao. Vé
diéu tri chiing t6i ghi nhan phan tang nguy cd cé
29% nguy cd thap, 30,4% nguy cd trung binh va
30,4% nguy cd cao. Thdi gian diéu tri trung binh
la 119,1 ngay. Bénh nhan hau hét dudc phau
thuat tir 1 dén 2 lan. Phac do6 hoa tri cha yéu la
JEB chiém 92,8%, phac d6 PEb chiém 7,2%
tuong tu nhu khu vuc va thé gigi. Mot nghién
cltu vé két cuc diéu tri sé gilp chdng t6i cé them
cd s@ danh gia, diéu chinh phac do diéu tri phu
hgp cho bénh nhi & nhitng giai doan ti€p theo.

VI. LO1 CAM ON

Céc tac gia xin chan thanh cam on Pai hoc Y
Dugc Thanh ph6 HO6 Chi Minh da ho trg kinh phi
cho ching toi thuc hién dé tai nay.

TAI LIEU THAM KHAO

1. Nguyén Van Thuan et al. (2015), "Nghién ctu
dac diém giai phau bénh va hod m6 mien dich
mot s6 u t€ bao mam tinh hoan & tré em", Tap
Chi'Y hoc Thanh Phg H6 Chi Minh, 5, (19), 7

2. G. Calaminus et al. (2020), "Age-Dependent
Presentation and Clinical Course of 1465 Patients
Aged 0 to Less than 18 Years with Ovarian or
Testicular Germ Cell Tumors; Data of the MAKEI
96 Protocol Revisited in the Light of Prenatal
Germ Cell Biology", Cancers (Basel), 12, (3),

3. G. Cecchetto (2014), "Gonadal germ cell tumors
in children and adolescents", J Indian Assoc
Pediatr Surg, 19, (4), 189-194

4. S. Depani et al. (2019), "Results from the UK
Children's Cancer and Leukaemia Group study of
extracranial germ cell tumours in children and
adolescents (GCIII)", Eur J Cancer, 118, 49-57

5. A. L. Frazier et al. (2015), "Revised risk
classification for pediatric extracranial germ cell
tumors based on 25 years of clinical trial data
from the United Kingdom and United States", ]
Clin Oncol, 33, (2), 195-201

6. U. Gobel et al. (2013), "Testicular germ cell
tumors in boys <10 years: results of the protocol
MAHO 98 in respect to surgery and watch & wait
strategy", Klin Padiatr, 225, (6), 296-302

7. G. A. Hale et al. (1999), "Late effects of
treatment for germ cell tumors during childhood
and adolescence", J Pediatr Hematol Oncol, 21,
(2), 115-122

8. "International Germ Cell Consensus
Classification: a prognostic factor-based
staging system for metastatic germ cell
cancers. International Germ Cell Cancer
Collaborative Group", (1997), J Clin Oncol, 15,
(2), 594-603

9. A. E. Lawrence et al. (2020), "Understanding
the Value of Tumor Markers in Pediatric Ovarian
Neoplasms", J Pediatr Surg, 55, (1), 122-125



