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sai khdp cén hang III c6 hd trg cua phan mém
3D cho két qua tot:

Bién chirng sau md: Chay mau sau mé 1 ca,
r6i loan cam giac 2 ca va hoan toan hét sau 6 thang.

_Giai phau: Xuong dugc dua vé vi tri giai
phau nén hau hét cac chi s6 so mat trg vé gia tri
chuén han. )

Chirc nang: Sau phau thuat 100% trudng
hgp dat dudc tugng quan rang loai I theo Angle.
Tinh trang cdn d6i dau hay can chéo rdng sau va
can ngugc rang trudc dugc stra chira triét.

Phan I6n cac trudng hgp thiét lap dugc
hudng dan rang nanh (23/30). Tinh trang loan
nang khdp giam, cd hai trudng hgp hét trat khép
khi ha I6n hay ngap.
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KET QUA PIEU TRI SOI THAN BANG TAN SOI QUA DA
PU'ONG HAM NHO TAI TRUNG TAM Y TE CAM KHE-PHU THO

Giang Hoai Pirc!, Nguyén Trong Thao?, Tran Ngoc Tuin?

TOM TAT

_ Muc tiéu: Danh gia hiéu qua va tinh an toan cla
phau thuét tan sdi than qua da dudng ham nho diéu
tri soi than. P6i tugng va phuong phap nghién
cuu: Nghién Cu’u hoi clru két hop tién cru mo ta vai
92 trudng hdp sdi than dugc phau thuat tan sdi than
qua da derng ham nho tai Trung Tam y t& Cam Kheé-
Phu Tho. Phau thuat str dung may soi than Karl-Storz
16 Fr, choc do vao than dusi hudng dan siéu am, soi
than du’Q’C tan bang nang lugng laser Holmium. Panh
gia ty Ié sach 50| va bién ching sau phau thuat. Két
qua: 92 BN gébm 60 nam(65,2%) va 32 nit (34,8%).
Tu0| trung b|nh la 52 + 11,76 tu0|(19 -70). 73,9% BN
c6 1 vién sbi, 26,1% BN co =2 vién sdi. Miic do gian
cua dai be than Pai bé than khdng gian- glan do I
(21,7% va 42,7%), gidn dd II chiém 28,3% va gidn do
III chiém (7,6%). Kich thu'dc soi chidu dai trung binh
25,745,9 mm, chiéu rong trung binh 16,3 + 2,5 mm
Thai gian phau thuat trung binh 71,86 + 15, 09 phut
(45 - 80). Ty 1é sach sdi ngay sau md 79 3%, ty 1&
sach soi sau 1 thang 90,2%. 80 BN dugc theo ddi xa
sau md trung binh: 20 £ 6 thang C6 2 BN manh soi
rgi xuéng nle_u quan phai nol soi tan soi nguqc dong, 1
BN hep niéu quan dugc xé hep dat sonde jj. Khong
gap cac trudng hop cd bién ching teo than suy than,
dai mau, nhiém khu&n ning. Tha&i gian ndm vién trung
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binh 7,67 + 3,21 ngay (4-10). K&t luan: Tan 50| than
qua da derng ham nhé dugc trién khai thanh cong tai
Trung tdm Y t& Cam Khé - Phu Tho mang lai ket qua
dang khich 18, ty & sach sdi cao, thdi gian ndm vién
ngan, khong co tai bién bién chL'rng

T khoa: Tan soi than qua da dudng ham nho,
so0i than
SUMMARY

MINI PERCUTANEOUS
NEPHROLITHOTOMY IN THE TREATMENT

OF KIDNEY STONES: INITIAL RESULTS AT

THE MEDICAL CENTER CAM KHE-PHU THO

Objectives: The aim of this research is to
evaluate the efficacy and safety of mini percutaneous
nephrolithotomy in the treatment of kidney stones.
Patients and methods: A retrospective combine
prospective-descrivetive study of 92 patients suffering
from kidney stones treated by mini-PCNL at Medical
Center Cam Khe-Phu Tho from 1/2022 to 6/2023. The
technique is performed under ultrasound, using a 16
Fr nephroscope of Karl-Storz. Holmium laser is used to
disintegrate the stones. Evaluate the stones free rate
and complications postoperatively. Results: 92
patient 60 males (65,2%) and 32 females (34,8%)
with the mean age of 52+11,76 years (range from 19
to 70 year old). 73,9% have one stones, 26,1% have
more two stones. The grade of hydronephrosis on
preoperative MSCT: No hydonephrosis and grade I
(21,7% and 42,7%), grade II (28,3 %), and grade III
(7,6 %). Average length stone size 25,7+5,9 mm,
average width stone size 16,3+2,5 mm. Operative
time 71,86+15,09minutes (45 - 80). Postoperative
stone free rate 79,3%, stone free rate at 1 month
postoperative follow-up 90,2 %. 80 patient follow-up
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20 + 6 thang. There are 2 patient have piece stone fall
ureter need retrograde ureteral lithotripsy. 1 patient
have stenosis ureter need cut and retrograde ureteral
stenting with double J. No case required blood
transfusion, renal atrophy, kidney failure, sepsis. Time
postoperative hospital stay 7,67+3,21 days (4-10).
Conclusions: Mini-PCNL was successfully performed
at Cam Khe-Phu Tho Medical Center with encouraged
initial outcomes. High stone free rate, shorter hospital
stay, no major complication. Further research should
be conducted in order to full-fil access the
effectiveness and safety of mini-PCNL in patients with
larger kidney stone.

Keywords: Mini percutaneous nephrolithotomy,
kidney stone, minimal invasive procedure.

I. DAT VAN DE

Sai tiét niéu la bénh ly thudng gap trén thé
gidi, & Viét Nam soi tiét niéu la bénh kha phd
bién, chiém ty 1€ 45-50% bénh ly hé tiét niéuy,
trong do sdi than chiém khoang 70 — 75%,
thudng gdp 1a tudi 30 — 60 tudi, ty I& gdp & nam
chim 60% nhiéu hon nit (40%) [1].

Soi than co6 thé gdy ra cac bién chiing nhu
viém nhiém, suy gidm chic nang than, gay nguy
hai cho siic khoe va tinh mang ngugi bénh. Hién
nay su phat trién clia cac ky thudt can thiép
gilp cai thién dang ké chat lugng diéu tri soi
than [2]. Tan sdi qua da trong diéu tri séi than
(percutaneous nephrolithotomy) (PCNL) dugc
thuc hién tor ndm 1976 do Fernstrom va
Johanson cong bd. Trudc day Viét Nam do bénh
nhan dén mudn kém theo bénh ly sdi than phirc
tap, soi da qua I6n (soi san hd) két hgp véi nhiéu
bién ching thi phau thuat mg lay soi than dac
biét la séi san ho van chiém ty 1€ 16n.

Téan sdi qua da tiéu chudn bt dau thuc hién
G Viét Nam nam 1997 (thuc hién dudi dinh
hudng bang X-quang, s dung cac 6ng nong va
Amplatz kich thudc 1én dén 26;30fr). Trong
nhitng thap ky gan day xu hudng cai tién cac
dung cu nay dugc thu nho kich thudc nhdm giam
thiéu toi da mic d6 xam 1&n d6 1a mini PCNL va
MicroPerc. Tai Viét Nam nhitng nam gan day da
ap dung cac phuong phap nay dé tan sdi qua da
tai cac bénh vién trung ugng nhu Bénh vién Hitu
nghi Viét Blc, Bénh vién Binh Dan, bénh vién
Pai hoc Y Ha Nbi...[3], d& va dang trién khai tai
cac bénh vién tuyén tinh. Tai TTYT Cam Khé tinh
Pha Tho da budc dau ap dung phucng phap tan
soi than qua da bang dudng ham nhd kich thudc
18fr v8i ngudn ndng lugng Holimium laser 80w
trong diéu tri soi than tir ndm 2017.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi turgng nghién ciru. Nghién clu
thuc hién trén 92 bénh nhan chan doéan séi than

dugc phdu thudt mini-PCNL tai khoa tai Trung
Tam Y t€ Cam Khé- Phd Tho tir thang 1/2022
dén thang 6/2023.

Bénh nhan dugc kham lam sang, lam cac xét
nghiém thudng qui, siéu am, chup XQuang hé
niéu, 100% bénh nhan dugc chup cét I8p vi tinh
c6 dung hinh hé niéu danh gia hinh thai, kich
thudc séi, tuang quan giai phau cla dai bé than
v@i séi, danh gid chic nang than va cac bat
thuGng két hgp cua hé niéu.

Lua chon bénh nhan: Séi than chi dinh 13y
sOi qua da va dong y tham gia nghién clru, c6 ho

sd nghién clu th6ng nhat.Cadc bénh nhan cé
nhiém khuan niéu dugc diéu tri tlch cuc va cé
két qua cay khudn am tinh truéc mé.

Phuong phap_ nghién clru: Tat ca cac
bénh nhan dudc phau thuat tan soéi than qua da
sif dung bd dung cu mini Perc cua hang Karl -
Storz véi dudng kinh 6ng nong la 16.5 Fr, May
tan sdi Laser Accutech: ACU-H2G c6ng suat toi
da 80W, dan may ndi soi HD cua hang Karl-
Storz, may siéu am. DAy dan loai Lunderquist
Guidewire c¢6 phan dau mém dai khoang 5cm,
phan than cing dat lot trong long kim choc do.
BO nong nhya Amplatz (tir 8-18 fr) Ong thdng
NQ c& 6- 7 fr, Guidewire dé d&t 6ng thong NQ
Catheter niéu quén va sonde Double J. May bam
nudc Accutech toc do 100- 600 vong/phut ap
luc nude 0-80 Kilopascal dung dich rira trong mo
la NaCl 0.9%

*Quy trinh ky thudt: Bénh nhan sau gay
mé ndi khi quan dugc ddt ndm tu thé€ san khoa,
soi bang quang dat Catheter niéu quan lén than
vi tri ly tudng la dai trén than, dat sonde niéu
dao va c0 dinh Catheter.

Chuyén BN sang tu’ th& ndm nghiéng 90° dén
gGi that lung d6i bén

Siéu Am kiém tra vi tri, hinh thai dai bé than
cd soi, xac dinh dai than choc do thuéan Igi nhat,
c6 khoang cach dén da ngan nhét, ti€p can dudc
cac dai than khac va x{r ly soi toi da

Rach da, dung dung cu nong tao dudng vao
dai bé than bdng bd nong nhua 6-18Fr. Pt
Amplatz 18 Fr vao DPBT va dua 6ng soi NQ qua
Amplatz xac dinh vi tri, s6 lugng, kich thugc soi.
Tan soi bang ngudn nang lugng: Tan séi bang
Holmium Laser 80W clia Accutech. Kiém tra soi
s6t bdng soi truc ti€p hodc siéu am

- D3t sonde 1] xudi dbng hodc ngudgc dong
néu khong dat dugc xudi dong. RUt may soi,
Amplatz bat dan luu than hoac khong tuy vao
danh gla cla phau thuat vién. Chuyen BN vé tu
thé& ndm ngtra. K&t thic cuéc md

*Theo déi sau mé: Bénh nhan dugc theo
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ddi nham phat hién s6m cac bién chiing, s6
lugng mau séc nudc tiéu qua dan luu than va
thdng niéu dao, lam huyét do sau mé danh gia
mic do mat mau.

Bénh nhan dugc rut thong niéu dao va
Catheter niéu quan sau mo 1 ngay va cdp dan
lvu than, néu bénh nhan 6n dinh dugc rat dan
luu than sau cap 24- 48h. Cac bénh nhan cé biéu
hién dau vung héng lung, ro nudc ti€u qua chan

dan luu dudc chup XQuang hé niéu kiém tra
néu con manh séi 24mm sé dugc soi dat sonde
Double J sau do cdp va rut dan luu than.

Bénh nhan dugc hen tai kham sau 1 thang
chup XQuang kiém tra ty 1& sach soi va soi rdt
sonde 1J. Cac truGng hgp khong tai kham va

Bang 1: Vi tri va hinh thai soi

danh gia day du bi loai khdi nghién clru.
INl. KET QUA NGHIEN cUU

Pac diém chung: 92 bénh nhan gom cd 60
nam chiém ty |é 65,2% va 32 nir chiém 34,8%.
TuGi trung binh 1a 52 + 11,76 tudi (19 — 70 tudi).
D6 tui nhiéu nhét tir 41 dén 50 (31,5%). 21 BN
cd sbi diéu tri ndi, 13 BN da phau thuat ma séi
thdn cung bén, 8 BN da tan soi ngoai cd thé, 6
BN co tién sir phau thuat séi than bén doi bén.
BMI trung binh 22,48 + 4,3. Triéu ching lam
sang chinh khi vao vién la dau am i that lung
chiém 77,2%, con dau quan than 8,7%,.

- D3c diém soi: 73,9% BN co 1 vién soi,
26,1% BN co tur 2 vién soi trd |én.

.. | B&don BE + 1 BE+ 2 BE+3 | Soidai -
Nhom soi | 4h4an | nhém dai | nhém dai | nhémdai | than Tong
SGBN 31 39 17 3 2 )

T 16 % 33,7 24 18,5 33 2,2 100,0

Pa s6 bénh nhan trong nghién clru cta ching téi cd soi & bé than (33,7%) va bé than + 1 nhdm

dai (42,4%)

Bang 2: Mirc dé gian cua than trén siéu am

Nhém Khéng gidn Gian dé 1 Gian do6 2 Gian do 3 Tong
SO BN 20 39 27 7 92
Ti lé % 21,7 42,4 28,3 7,6 100,0

59/92 bénh nhéan trong nghién clfu cla ching
t6i cd hé thdng BBT khong gian - gian do I (21,7%
va 42,4%). 26 BN c6 DBT gidn do II chiém 28,3%
va 7 BN c6 DBT gian do III chi€ém 7,6%.

Bang 3. Kich thuoc va dién tich bé mat soi

Pac diém soi rl:llré(')t rl\-:gt Trung binh
Chiéu dai (cm) 1,65 | 4,64 |2,57 £ 0,59
Chiéu rong (cm) 1,08 | 2,37 (1,63 £ 0,25
Dién tich bé mat (cm?)| 1,86 | 22,29 9,59 + 4,82

Dién tich bé mat trung binh: 9,59 + 4,82cm?.
Chiéu dai séi trung binh la 2,57 £ 0,59 cm. Chiéu
rong soi trung binh la 1,63 + 0,25 cm

Két qua phau thuat Thai gian phau thuat
trung binh 71,86 + 15,09 phut (45 — 112).

Vi tri choc do

22%

oo

v

= Pai trén = Pai1 ei1tra
Biéu db 1: Vi tri choc do
T4t ca 92 BN dugc choc do thanh cong dudi
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hudng dan cua siéu am, bénh nhan tu thé
nghiéng 90 do. C6 83 BN (90,2%) dugc choc do
vao dai gilra. C6 2 BN (2,2%) dudc choc do vao
dai trén. C6 7 BN (7,6%) dudc choc vao dai dudi.
77 Ié sach soi sau mé’
20.,7%

! 79.3%0

= Sach so1 = CoHn so1

Biéu db 2: Tinh trang sach soi sau mé

Co6 79,3% (73 BN) sach soi hoan toan sau
md. Co 20,7% (19 BN) khéng dat sach soi sau
md. sau d6 ¢6 9 BN (9,8%) TSQD lan 2 (két qua
cd 6/9 BN sach 50|) va 10 BN (10,9%) con cac
manh sdi nho diéu tri ndi khoa theo ddi.

Két qua sach soi sau 1 thang

m Sach soi1 = CoOn so1
Biéu do 3: Ty Ié sach sdi sau 1 thang
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100% bénh nhan khdm lai sau 1 thdng ki€ém
tra khong c6 dau, khdng sot.

Co 83/92 BN sach sdi sau 1 thang chiém
90,2%, c6 9 BN con sot séi diéu tri theo doi thém

Tai bién bién ching: Khong ghi nhan
trudng hop nao tdn thuong cac co quan 1an cén,
khdng cd chdy mau 16n trong md, khéng co
trudng hap nao chuyén mé hé.

Lugng Hemoglobin mét trong mé trung binh:
16,25 + 8,5 g/L

Thdi gian luu dan luu than: trung binh 13
4,20 £ 1,96 ngay (2-12)

Thdi gian nam vién: 7,67 + 3,21 ngay (2 - 17).

80 BN dugc theo dbi xa sau méd trung binh:
20 + 6 thang. C6 2 BN manh soi rdi xuéng ni€u
quan phai ndi soi tan séi ngugc dong, 1 BN hep
niéu quan dugc xé hep dat sonde jj. khong gap
cac trudng hgp c6 bién cerng teo than, suy
than, dai mau, nhiém khuan ning

IV. BAN LUAN

Pic diém bénh nhan. Chung tdi tién hanh
nghién clfu trén 92 bénh nhan (60 nam, 32 nif)
cd tudi trung binh 52 £ 11,76 tudi (19 — 70), cb
soi than 1 bén hodc 2 bén chiéu dai trung binh:
25,7 £ 5,9 mm.

Lay so6i qua da dudng ham nhé c6 nhiéu uu
diém nhung cling ¢ nhithg nhugc diém nhat
dinh do kich thudc dudng ham nho, cac kénh
thao tac khé khan nén viéc st ly nhirng vién séi
kich thudc 16n la nhitng thach thirc. Kich thudc
s6i dudc chi dinh trong 1dy so6i qua da dudng
ham nho hién tai chua cé su théng nhat. Trong
nghién ctru cta ching t6i c6 34 TH sdi than kich
thuéc 225 mm, day la nhitng trudng hgp dugc

coi la khd khi ti€n hanh 13y séi qua da dudng
ham nho. .

Hiéu qua va tinh an toan cia phau
thuat. Véi ty Ié sach séi 79,3% ngay sau phau
thuat va 90,2% theo doi sau 1 thang trong
nghién ctu cho thay két qua sach séi rat dang
khich Ié. Thdi gian phau thuat trung binh 71,86
+ 15,09 phdt (45 — 112) nam trong thdi gian
khuyén cdo dudi 90 phut khi tién hanh phau
thuét 18y soi qua da ndi chung, mac du ty 1é sdi
cd kich thudc =25 mm trong nghién clu cua
ching t6i kha cao (34 TH). Ty |é sach soi trong
ldy soi qua da dLrb'ng ham nhd la mot van deé
dugc nhiéu tac gia quan tam. Khi kich thudc
dudng ham nhd phiu thudt vién sé& gdp khé
khan do truGng quan sat han ché, Iay manh kho
khén. Tuy nhién, ldy soi qua da dch‘jng ham nhé
thudng it chay mau nén viéc quan sat khi thao
tac dé dang han. Chung t6i thudng chi dong tan
vun soi, bat dau tan & nhirng vi tri ma manh v§
sau tan c6 thé di chuyén vao khoang tréng gitp
guan sat trong khi tan kha thuan Igi. Cac manh
v3 sau tan dugc bom rira qua théng niéu quan,
hat chu dong qua Amplatz nén ty 1€ sach soi
trong nghién ctu kha cao. Do kich thudc dudng
ham nhd, sdi can dugc tan vun, thgi gian phau
thuat khong cho phép kéo dai do nhiéu nguy ca
(nh|em khuan, chay mdu...) nén viéc lua chon chi
dinh vé kich thudc sai rat quan trong. Theo cac
tac gia ngh|en clru TSQD qua dudng ham nho soi
than ndi chung nhu Hennessey, D& Trudng
Thanh, Hoang Long, Luang H6ng Thanh thi ty I€
sach soi sau md [an lugt 1a 96,5%, 85,47%,
86,2%, 72,7% [4], [5], [6], [7].

Bang 5. So sénh két qua phdu thuét vdi cic bdo cdo trong nu'dc gin diy [8], [9]

L s < ~ KT soi [Ty lé sach|Thaoi gian nam | Ty Ié truyén
Tacgia Nam | SoBN (cm) Zéi'(O/'o) viéng (ngay) i (O/Y;)
V.N.K. Ca va cs 2016 50 2,41+0,86 88 4,14+2,57 0
N.P.C. Hoang va cs | 2016 44 2,26+0,46 86,4 2,9+0,42 0
T.Q.Tung va cs 2016 30 1,7 80 6,9 0
Nghién cltu nay 2017 92 2,57 £0,59 79,3 7,67 £ 3,21 0

V& ly thuyét, tén thuong thén do ldy s6i qua
da du‘dng ham nho it hon so véi 1dy séi qua da
tiéu chudn, it chdy mau, gidam dau hau phau.
Trong nghién cltu cla chlilng toi, téng ty 1é bién
chirng theo phan loai ctia Clavien la 12%. D0 I
theo phéan loai Clavien: C6 5 trudng hgp sot va
phai thay khang sinh; 2 trudng hgp soonde jj
khong xuong bang quang (Co 1 bénh nhan ro
nudc tiéu theo chan dan luu va sot) sau khi dat
lai sonde jj ngugc dong BN &n dinh. DO II theo
phan loai Clavien: Cé 3 trudng hdp chay mau
trong va sau mé, 2 trudng hop chay mau trong

mo (2,2%) phai dung tan xét tan lan 2, ca 2
trudng hop trén déu 6n dinh sau truyén mau.
Trong 3 trudng hgp chay mau cd 1 trudng hgp
chdy mau sau mé phai tién hanh nat mach chon
loc chiém 1,1% (d6 III theo phan loai CIavien)
Ching t6i khong ghi nhan trudng hdp nao tut
dan Iuu than, thang céc tang lan can, khong
trudng hop nao phai chuyén mé md, khéng co
trudng hgp nao cd bién ching dé 1V, V theo
phan loai Clavien. Nghién clu ctia Faruk Ozgor
[10] vGi 360 BN TSQD sdi dai than ty Ié bién
chirng la 18,05%, Hoang Long [6] 10%.
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V. KET LUAN

Két qua budc dau nghién clfu trén 92 bénh
nhan sdi than dudc diéu tri bang phuong phap
Idy séi qua da dudng ham nhd tai Trung tdm Y
t& Cam Khé - Phi Tho 13 kha quan véi ty & sach
sdi cao (79,2% sau méd, 90,2% sau 1 thang), ty
Ié bién chiing thap (12%), khong 6 bién chiing
nang, thdi glan phau thuat va diéu tri hau phau
tugng ducng cac nghién clru trong nudc khac.
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NHAN XET TINH TRANG DI CAN HACH VA MOQT SO YEU TO LIEN QUAN
CUA UNG THU DA DAY PU’Q'C PHAU THUAT TRIET CAN GIAI POAN PT1

TOM TAT

Muc tiéu nghién ciru: M6 ta tinh trang di can
hach trén giadi phau bénh cla ung thu da day dugc
phau thuat triét cdn giai doan pT1 va 1 s6 yéu to lién
quan. Phu'ong phap: Nghién ciu mo ta hoi ciu két
hgp tién ctu. Boi tugng nghién clu: Benh nhan ung
thu da day dugc phau thuat triét can co két qua mo
bénh hoc sau md xac dinh pT1a pT1b tai bénh vién K
tor thang 1/2019 - 6/2023. Két qua: Co 153 benh
nhan ung thu da day mic xam lan pT1 bao gom 91
nam va 62 ni, tudi dao ddng 32-82 tudi( tudi trung
binh 60,5 + 10, ,1). Di cdn hach phat hién trén 27 bénh
nhan (17,6 %), c6 59 bénh nhan ung thu xdm 1&n
niém mac véi ty 1é di can 4/59 (6,8%) va 94 bénh
nhan ung thu xam lan dudi niém mac vdi ty 1€ di can
hach 23/94 (24,4%). Yéu t6 mic do xam lan, gidi,

1Truong Dai hoc Y Ha Noi

2Bénh vién K
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kich thudc khéi u, xam nhap mach lién quan chat ché
vGi ty |é di can hach trong ung thu da day giai doan
pT1 khi phan tich don bieén. K&t luan: Ty Ié di can
hach trong ung thu da day mic xam Ian pT1 chiém
17,6%. Y€u t6 mc do xam lan, gidi, kich thudc khoi
u, xam nhap mach la yéu t6 nguy cc doc lap vdi tinh
trang di can hach trong ung thu da day pT1.

Tur khoa: ung thu da day pT1, di cdn hach, cac
yéu t6 nguy cd, Bénh vién K.

SUMMARY
ASSESSMENT LYMPHO NODE METASTASIS
AND SOME RELATED FACTORS OF STAGE pT1

GASTRIC CANCER AFTER RADICAL SURGERY

Aims: Description of lymph node metastasis on
histopathological of stomach cancer pT1 stage after
radical surgery and some related factors. Patient and
Methods: This is a retrospective and perspective
description study of patients who had gastric cancer
and underwent surgical ~management  with
histopathological results determinded pTla, pTib in
National Cancer Hospital from January, 2019 to June,
2023. Results: A total of 153 patients with stage pT1
gastric cancer were enrolled. Of these patients, 91



