TAP CHIi Y HOC VIET NAM TAP 531 - THANG 10 - SO 1 - 2023

suture for transport and fixation in secondary IOL
implantation after intracapsular extraction. Int
Ophthalmol. 1986;9(2-3):151-160.doi: 10.1007/
BF00159844

3. Agrawal S, Singh V, Gupta SK, Misra N,
Srivastava RM. Transscleral fixation of closed
loop haptic acrylic posterior chamber intraocular
lens in aphakic nonvitrectomized eyes. Indian J
Ophthalmol. 2015;63(8):649-653.

4. Ganne P, Baskaran P, Krishnappa NC. Re:
Yamane et al.: Flanged intrascleral intraocular
lens fixation with double-needle technique
(Ophthalmology. 2017;124:1136-1142).
Ophthalmology. 2017;124(12):e90-e91.

5. Canabrava S, Bernardino L, Batisteli T,
Lopes G, Diniz-Filho A. Double-flanged-haptic
and capsular tension ring or segment for
sutureless fixation in zonular instability. Int
Ophthalmol. 2018;38(6):2653-2662.

6. Belkin A, Yehezkeli V, Assia E. Trans-optic
suture fixation of malpositioned intraocular lenses.
Int Ophthalmol. Published online April 1, 2022.
doi:10.1007/s10792-022-02272-y

7. Mahmood A, Aljodaie M, Alsaati A. Four-flanged
prolene fixation for a toric trifocal intraocular lens of
the double C-Loop design in an eye with severe
capsular phimosis. Am J Ophthalmol Case Rep.
2021;21:101000. doi:10.1016/j.ajoc.2020.101000

TIEM KEO QUA DA VA PH?\U THUAT MOT THI DIEU TRI
DI DANG TINH MACH THE KHU TRU VUNG PAU MAT CO

TOM TAT

Muc tiéu: Ba| bao nhdm mod ta dic diém lam
sang, can lam sang cua benh ly di dang tinh _mach
(DDTM) viing ddu mat c6 va danh g|a két qua diéu tri
clia phuaong phap tiém keo qua da két hgp phau thuat.
Phuaong phap: Nghién cltu md ta dugc thuc hién
trén 19 bénh nhan tai Bénh vién Hiu nghi Viét Burc tir
nam 2019 dén ndm 2023. Danh gid dac diém trudc,
trong va theo doi sau dleu tri 6 thang Két qua: Kh0|
DDTM phéan bo chu yéu & vung ma (42,1%) va cb
(26, 3%), 74% cb xam lan vao cd, 100% ranh gidi ro.
Khong gap bién cerng nao do tiém keo; 89,5% ca
phau thuat m&t mau téi thiéu trong ma. Toan bo phau
thuat cdt bd >75% kich thudc khdi di dang ma khong
ton thuong cg quan xung quanh. Ty |é tai phat sau 6
thang la 0%. K&t luan: Phugng phap tiém keo qua da
két hgp phau thuat 1a phuang phap diéu tri an toan va
hiéu qua vGi khéi di dang tinh mach khu trd ving dau
mat c6. T khda: di dang tinh mach, dau mat c8,
tiém keo qua da, ph3u thuat

SUMMARY
PREOPERATIVE GLUE EMBOLIZATION AND
SINGLE-STAGE EXCISION OF LOCALIZED

HEAD AND NECK VENOUS MALFORMATIONS
Objective: The article aims to describe clinical,
subclinical characteristics and results of treatment of
localized head and neck venous malformations using
preoperative glue embolization and excision.
Methods: Our study was performed on 19 patients at
Viet Duc hospital in the period of time between 2020
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and 2023. The assessment was performed before
operation, during operation and 6-month
postoperation. Results: VMs contribute mainly at
cheek (42,1%) and neck (26,3%) region, muscle layer
was invaded in 74% of patients, 100% of VMs is well
defined. There is no complication by glue
embolization. 89,5% of cases had minimal blood loss
during the operations. 100% of surgery had total
resection of VMs without critical structures injury. The
6-month  postoperative recurrent rate is 0%.
Conclusion: Preoperative glue embolization following
the single-stage excision is a safe and effective
procedure for treatment of localized head and neck
venous malformations.

Keywords: Venous malformation,
neck, glue embolization, surgery

I. DAT VAN DE

Di dang tinh mach la bénh ly bat thudng
mach mau nam trong nhom dong chay thap,
thuGng gap trong cong dong vai ti 1€ 1-4% [1].
Ch&n doan thudng dua vao dic diém xudt hién
ngay sau sinh, khéng thodi trién, hinh thai 1am
sang dac trung, két hop siéu am hoac MRI. Di
dang tinh mach cé thé gdp & nhiéu ving trén co
thé, trong d6 dau mat cd la ving thudng gap
nhat (khoang 40%), tén thucng cé thé lan toa
va xam nhap vao cac t8 chirc nhu cd cdn, tuyén
nudc bot mang tai, cd thai duong, hd chdn budm
ham, 6 mat hay hau hong [2]. Viéc lua chon thdi
diém, phudng phap diéu tri d€ dat dugc hiéu
qua va an toan van con nhiéu khd khan va ban
cai trong y van. Nhitng phuong phap diéu tri
trudc déy nhu ap lanh, xa tri hién tai khong con
dugc ap dung do gap nhiéu bién chiing. Trong
khi d6, tiém xd, laser va phu thudt dugc nhidu
tac gia danh gid la nhitng phuong phap diéu tri
hiéu qua. DGi vdi khai di dang tinh mach khu tru,

head and
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phiu thuat cdt bd toan bd khéi di dang dugc
xem la diéu tri t6i uu, tuy nhién phau thuat gap
nhiéu thach thiic nhu chay mau trong mg, ranh
gidi tén thuong va to chic lanh khong ro rét.
Tiém keo qua da trudc mé két hop phau thuét
cat bd dugc mot s6 tac gia trén thé gidi mo ta
nhu mét phuang phdp nham giai quyét nhiing
khé khan néu trén, tuy nhién tai Viét Nam hién
nay cé it nghién ciu danh gia hiéu qua cua
phuong phap nay. Vi vay chdng to6i tién hanh
nghién clu v&i muc tiéu: Ddnh gid dac diém Idm
sang, can lam sang va két qua d‘/eu tri di dang
tinh mach khu trd ving déu mat cd bang phuong
phap tiém keo qua da két hap phau thuét.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

Poi tuong nghién cilru: 19 bénh nhan
dugc chan doan di dang tinh mach thé khu tru
(Phan loai Goyal 1 va 2A [1]) vung dau mat o,
dugc diéu tri tiém keo qua da két hap phau thuat
cat bd khdi di dang tai khoa Phau thuat Ham
mat-Tao hinh-Th&m m§ Bénh vién Hitu nghj Viét
burc tir thang 7/2019 dén thang 3/2023.

Phuong phap nghién ciru: Thiét ké nghién
ciiu mo ta l1am sang loat ca bénh, theo déi doc.

- Panh gid d3c diém 1am sang, can la4m
sang: Ghi lai cac ddc diém: tudi, gidi, vi tri, hinh
thai, su tién trién cta khéi di dang, anh hudng
Ién ngudi bénh. Dac diém hinh anh trén siéu am,
phim MRI.

- Quy trinh tiém keo va phau thuat: Bénh
nhan dugc ti€n hanh ti€m keo n-BCA (n-butyl
cyanoacrylate) tron I1an véi Lipiodol Vvéi ti & 1:2
hoac 1:3 qua da vao long khoi di dang dudi man
tang sang Ngudi bénh dugc md sém trong vong
48 gid sau tiém. Phau thuat bao gém cét bo toan
bd khéi di dang, cAm mau ki va ddéng kin vét md
bang cac ky thuét tao hinh.

- banh g|a két qua phau thuat: Két qua sau
mé danh gia dua trén su’ cai thién vé kich thudc,
hinh th&, mau sic khéi di dang, gidm cam gigc
cang tirc, cdm giac dau, cac bién chiing sau phau
thuat, ty 1€ tai phat. Dong thdi danh gid su' hai
lbng clia ngudi bénh va gia dinh vé yéu t& tham
my, chdc nang va chat lugng cudc song. Két qua
chung dugc danh gia theo thang diém 10 (Bang
1) dugc xdy dung dua trén tham khao y van (Vi
Trung Truc. Nghién Clru D3c Diém Lam Sang, Can
Lam Sang va Xay Dung Phac B0 biéu Tri Di Dang
Tinh Mach. Dai hoc Y Ha Noi; 2021)

Bang 1. Tiéu chudn danh gid két qua

<50% 1
Khong giam 0
Tang kich thudc -1
Giam cam giac Khéﬁ% %ﬁg 6i (1)
cang tuc Cang hon -1
Co giam 1
Giam cam giac dau|  Khong thay doi 0
DPau hon -1
A e Co cai thién 1

Cai thién bién = s
T ° Khong thay dbi 0
dang hinh the Bi€n dang han -1
Cai thién mau sac £0 cai thien 1
"da Khopg tha‘ly doi 0
Da sam mau hagn -1
Bién chitng sau | Khong bién chirng 0
diéu tri Co bién ching -1
Va tham CAC') cai thiénm 1
my Khong thay doi 0
Xau han -1
BOcau |\ .- Cd cdi thién 1
héi bénh Vf]écrﬁ‘uc Khong thay doi 0
nhan va 9 [Anh hudng chic ndng| -1
gia dinh [ V& chat Cd cdi thién 1
lugng Khong thay doi 0
cudc Anh hudng chat 1

song lugng cudc sdng

Il. KET QUA NGHIEN cU'U

Pac diém lam sang va cén lan sang.
Nghién clftu ¢d 19 bénh nhan, trong dé c6 10 nam
(52,6%) va 9 nit (47,4%), chu yéu thudc nhom 10-
40 tudi, chiém 73,7%. Toan bd bénh nhan thudc
thé di dang tinh mach don thuan. Ly do chinh phat
hién bénh ly & bién dang hinh thé ving mat
(36,8%) va anh hudng dén chirc nang (42,1%).

Phan bé vi tri khdi di dang trén cac don vi
giadi phau vung mat lan lugt la: vung ma 42,1%;
ving c8 26,3%; vung mdi va thai duong déu la
10,5% va vung goc ham, mi mat déu 1a 5,3%.

Trén siéu am, tat ca cac trudng hgp déu cho
hinh anh khéi giam am 100%. Phim chup MRI
cho hinh anh da s6 cac khoi gidam tin hiéu trén
T1 (94,7%) va tang tin hiéu trén T2 (100%),
ngam thu6c déi quang tir (100%). Tat ca khoi di
dang co ranh gigi rd, xam Ian chd yéu vao I6p co
(74%). DBudng kinh khéi trung binh la 43,5
+21,9 mm, nhd nhat la 10mm va I6n nhat la
85mm. Theo phan loai Goyal, c6 14 truGng hgp
(73,7%) giai doan 1, con lai 5 truGng hgp
(26,3%) giai doan 2A (Bang 2).
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Tiéu chuan Mirc dé Piém Bang 2. Phén loai giai doan theo Goyal
GiémeI'Ch thudc >75% 3 Goyal 1 Ranh gidi rd, <5cm 14|73,7%
khéi DDTM >50%, <75% 2 Goyal 2A| Ranh gidi r§, >5cm 5126,3%
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Goyal 2B Ranh gidi khong rd, <5cm| 0 | 0%

Goyal 3 [Ranh gigi khong r6, >5cm| 0 | 0%

Pic diém phau thuat. Toan bd bénh nhan
trong nghién clu dugc ti€n hanh tiém keo qua
da moét [an duy nhat. Liéu lugng n-BCA trung
binh la 2.3 ml (0.5-9.5ml). C6 mai lién quan gilra
kich thudc khdi di dang véi liéu n-BCA, cu thé 5
khoi (26%) kich thudc trén 5cm cd liéu tiém
trung binh la 5,1ml; 14 khoi (74%) dudi 5cm
tiém liéu trung binh 1,32ml. Khong trudng hdp
nao gap bién chiing sau tiém keo.

19/19 bénh nhan dugc phau thudt cat bo
toan bo khéi di dang sdm nhat trong vong 2
ngay dau sau t|em trung binh sau 19,7 tiéng.
Toan bd vét mé derc ddng truc tiép.

Két qua phau thuat

Két qua gan: Bién chirng thudng gdp nhat la
mat cam giac da bé mat khoi di dang, vai 4/19
trudng hagp, tuy nhién theo doi sau 6 thang thay
cam giac hoi phuc hoan toan. Cé 2/19 trudng
hgp khdi di dang kich thudc I6n, chdy mau trong
mé Vvéi lugng mau >10ml. 2 bénh nhan nay sau
mé b tu mau, dugc xIr tri béng ép va tu tiéu di
ma khong can can thiép gi thém. Khdng co trudng
hop nao nhiém trung hay cham lién vét ma.

Két qua xa. banh gia két qua sau 3-6 thang
theo cac tiéu chi & thang diém & bang 1, 100%
dat két qua tot (trén 8 diém), v4i téng diém
trung binh la 9,8. Két qua cai thién ca vé chic
ndng va thdm my, mic do hai long ctia ngudi
bénh cao. Khong cd truGng hgp nao tai phat
trong it nhat 6 thang theo ddi sau ma.

IV. BAN LUAN

Khong c6 khac biét vé gidi tinh bénh nhan
trong nhdm nghién cltu, véi do tudi thudng gap
nhat ndm trong nhém 10-40 tudi, chiém 73,7%.
Két qua nay tudng dong vdi nhiéu nghién clu
khac, bénh ly tudng khdi phat tir nhd nhung dén
dd tudi nay khdi DDTM phéat trién gay anh hudéng
dén doi song nén ngudi bénh mdi dén tham
kham [3-5]. Toan b0 khoi di dang trong nghién
cllu déu la DDTM don thuan, nam chd yéu &
ving ma (42,1%) va cd (26,3%), tat ca déu co
ranh gidi ro, vdi phan chia giai doan theo Goyal
tr 1 dén 2A, xam lan cg la chu yéu chiém 74%.
Theo nghién cru cua Park H tién hanh trén 141
khéi di dang, ciling cho nhiing két qua tuang tu,
vGi cach phan chia 9 vung khuén mat, tac gia
thdy rang vung ma la vung thudng gap nhat,
tiép theo 1a c&m, mdi, b va tran, ty 1&é xam 1an
vao cd chiém tdi 98,7%.[3] Su’ phan b6 cla khai
DDTM ndm & I8p sau trong co, tap trung chu yéu
& ving ma hodc cb la nai tap trung nhiéu ciu

triic gidi phau quan trong nhu hé théng mach
canh, than kinh VII, tuyén va 6ng tuyén nugc
bot mang tai gay ra nhiéu thach thic cho phau
thuat vién trong diéu tri, dic biét 1a phiu thuét.

Hai phuang phap pho bién trong diéu tri di
dang tinh mach hién nay 13 ph3u thuat va tiém
xd [2],[3],[5]. Tiém xc la phu’dng phap dugc yéu
thich nhd uu diém it xam 1dn, c6 thé dung don
doc hodc phéi hgp trudc phau thuat. Tuy nhién,
do khong loai bd dugc khéi di dang nén ty |é tai
phat sau tiém xd con kha cao, dac biét véi cac
khéi DDTM 16n thu‘dng phai tiém nhiéu [an.
Ngoai ra, con gap cac bién chiing hoai tur da tai
chd (28%) va mot s6 doc tinh toan than do
thu6c tiém xa [6]. Vi vay tiém xg chu yeu dugc
chi dinh cho khéi di dang nam gan cac cau trdc
quan trong vung dau mat c6 ma phau thuat cd
nguy cd gay tén thuong cao, véi muc tiéu la lam
giam cac triéu chirng lam sang gay kho chiu cho
ngudi bénh [7], [8].

Phau thuat cit bd 1a phuong phap gilp loai
bo khai di dang, ngan chan tai phat, la diéu tri ly
tudng cho cac khoi di dang khu tra [5]. Tuy
nhién ving dau mat c6 1a vung c6 cau tric glal
phau tuang doi phurc tap véi nhiéu cd quan va
mach mau, déc biét khdi di dang tinh mach lai
thudng nam sau, gay nhiéu khé khan cho phau
thudt vién nhu chdy mau trong md, hodc ranh
gidi khong ro rang véi cac cau trdc xung quanh.
Tiém keo la ki thuat si dung dang keo sinh hoc
dé€ 18p day long mach khéi di dang. Ki thut nay
lan dau dugc Tieu DD va cbng sy moO ta nam
2013 diéu tri di dang tinh mach thé khu trd ving
dau mét b & tré em, véi nhiéu uu diém gidp loai
bd khdi di dang trong mét [an mé thay vi phai
gy mé nhiéu [an & tré em dé tiém xd [1].

Keo sinh hoc dugc sir dung trong nghién ciiu
clia chiing t6i la n-BCA, dang dung dich bi polyme
hda khi ti€p xic véi nudc hodc mau, gay tac mach
ma khong phu thudc vao qua trinh dong mau cla
tirng ngudi [2]. Toan bo bénh nhan trong nghién
cliu dudc tiém keo sinh hoc qua da truc mé bdi
bac si dién quang, quy trinh dugc kiém soat dui
man ting sang dé dam bao keo dudc tiém duing va
day vao trong long mach (Hinh 1).

Hinh 1. BN nam 11 tudi. (A) Tiém keo trén
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man tang sang (B) Khéi di dang trong mé
Ddc diém cla tinh mach trong khdi di dang

la thanh rat méng, qua trinh phau tich rat dé gay
rach thanh mach va chay mau, lam xep khéi di
dang, khé phén biét véi to chL'rc lanh xung quanh
dé 13y toan bd khéi. Khi khdi di dang dugc 18p
day bdi keo sinh hoc, chung toi nhan thdy co hai
bién doi rd rét hd trg qua trinh phau thuat. Tha
nhat, n-BCA gay tac cac mach mau khéi di dang,
gilp giam chay mau trong qua trinh phau thuat.
Trong nghién ciu clia chidng téi, 89,5% ca m&
khdng c6 bién chitng chady mau trong md, vdi
lugng mau chay < 10ml, du cho khdéi di dang
nam sau trong cd can, tao thuadn Igi cho qua
trinh m&, ddc biét véi ving dau mat cd - vi tri
khéng thé garo. (Hinh 2). Nhiéu nghién clru khac
cling cho két qua tuang tu, chua cd bdo cao vé
truGng hdp nao phai truyén mau trong mé khi st
dung perdng phap nay [11,[21,[4]1,[9]. Tuong
('ng sau md ti 1& tu mau rat thap, chi ghi nhan &
2 truGng hdp, tuong déng nghién ctu Uller W
tién hanh véi di dang tinh mach & nhiéu ving
trén cd thé. Nghlen cu cta Jame C cho thay
tiém xd trudc mé cling cho két qua kha quan
trong viéc han ché chay mau trong mé so Vdi
nhdm phau thuat don doc, tuy nhién su’ két hgp
phau thudt sau tiém xo vap phai mét s§ y kién
Eral chiéu [10].

Hinh 2. BN nit 28 tudi, sau khi tiém keo
trong mé hdu nhu’ khéng chdy mau
Uu diém th( hai, khi keo sinh hoc déng cling
do ti€p xuc véi mau, khoi di dang cling sé trd
nén ciing haon, tao nén ranh gidi rd rang vdi cac
cau trc mém xung quanh, tao thuan |gi cho viéc
cat bo toan bo khéi di dang nhung van bao dam
an toan cho hé théng than kinh, mach mau xung
quanh ké ca khi chung di xuyén qua khéi (Hinh
3). Sau md, kiém tra lai bdng MRI cho thdy phau
thuat loai bd > 75% kich thudc khoi di dang véi
toan bo bénh nhan va ti Ié tai phat trong it nhat
6 thang theo doi la 0%.
Tiém keo sinh hoc s dung n-BCA dugc danh
gia la an toan, ty 1€ bién ching rat thap [1], [2],
[4]. Trong nghién clru cla chdng toi, khong co
trudng hgp nao gdp bién chiing sau tiém keo
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nhu tac mach hé thdng, loét da, liét than kinh
hay nhiém trtmg, ngudi bénh chd yéu phan nan
vé viéc sung va dau tai khoi di dang trong qua
trinh chd dgi phau thuat, sau mo khong con tinh
trang nay. Bién ching sau md thudng gdp nhét
la mat cam gidc da bé mat khai di dang (31,6%),
6 thé giai thich do qua trinh bdc téch khdi u lam
ton thuong sdi than kinh cdm gidc & ndng dudi
da, tuy nhién theo ddi sau 6 thang thay cam giac
hoi phuc hoan toan.

Hinh 3. Ranh g/d/ khoi di dang ro trong moé, g/up

bado tén céu truc quan trong xung quanh

A. Hinh anh tiém keo trén man tdng sang, B
Phau thuat cdt khdi bao ton cac nhanh mach
vung ¢

Nh& viéc loai bd dugc khoi di dang va phoi
hdp cac ki thuét tao hinh dé déng vét mé, tat ca
ngudi bénh déu hai 1dng vai su cai thién sau ma,
khong con bién dang do khai di dang gay ra ma
van dam bao ddu dudc seo md vao cac derng
ranh giGi thdm my. Béng thdi nhd loai bo triét dé
nguyén nhan, cac triéu chifng nhu cang tirc, dau
hay chén ép do khdi di dang gay ra cling giam ro
rét, gilp cai thién dang k& chat lugng cudc sbng
cla ngudi bénh.

V. KET LUAN

Phuang phap tiém keo qua da trudc mé két
hop phau thuat cat bo khdi di dang khu trd ving
dau mat 6 1a phuong phap hiéu qua giup loai bo
toan b khéi di dang va han ché cac bién chimng
trong va sau phau thuat.
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, KET QUA PIEU TRI PHAU THUAT UNG THU
BIEU MO TUYEN GIAP THE NHU TAI BENH VIEN UNG BUO'U NGHE AN

Ngé Vi Tién', Nguyén Quang Trung', Pham Hiru Lu?

TOM TAT

Muc tiéu: Danh gla két qua phau thuat ung thu’
bi€u mé tuyén gidp thé nhi dugc diéu tri tai bénh wen
Ung Budu Nghe An. Phu’dng phap: Nghlen ctu mo
ta trén 289 bénh nhan ung thu tuyén gidp thé nhu
dudc phau thuat tai bénh vién Ung budu Nghé An tir
thang 6/2021 den 6/2022 K&t qua: tudi trung binh
42,5 £ 11,7 tuGi, Ifa tudi thudng gap la < 55 tudi
(84 78%). Ty 1é nLr/nam la 6 /5/1, da s0 bénh nhan di
kham vi phat hién u qua kham stc khoe (89,3%). Kich
thudc u trung binh 1a 1,25 + 0,86cm. Phau thuat cit
toan bo tuyén giap chlem 61, 2% Xép loai giai doan
bénh chi yéu gap & giai doan I chiém 67,7%. Bién
chiing sém terBng gap la khan tiéng 5,2%, té bi tay
chan 5,5%, ro bach huyét 2,3%. Ket luan: Phau
thuat 1a perdng phap diéu tri h|eu qua da6i vdi ung thu
tuyén glap thé nh.

T khoa: Ung thu biéu md tuyen g|ap thé nhu,
cat toan bd tuyén giap, cét thuy tuyén giap

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
PAPILLARY THYROID CANCER AT NGHE AN

ONCOLOGY HOSPITAL
Purpose: Evaluation of surgical results of
papilary thyroid carcinoma patients treated at the
Nghe An Oncology Hospital. Subjects and Methods:
A retrospective descriptive study on 289 patients with
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papilary thyroid cancer were operated at Nghe An
Oncology Hospital from 06/2021 to 06/2022. Results:
mean age: 42,5 £ 11,7. The most common age was <
55 years old (84,78%), female/male ratio is 6,5/1.
Common symptoms are detected thyroid tumor through
health check (89,3%). The mean of thyroid tumor size
is 1,25 + 0,86cm. Total thyroidectomy accounted for
61,2%. In terms of stage, the disease is mainly seen in
stage I, accounting for 67,7%. Common early
postoperative complications were hoarseness (5,2%),
numbness of hands and feet (5,5%), chyle leak 2,3%.
Conclusion: Surgery therapy is an effective treatment
for papillary thyroid cancer.
Keywords: papillary thyroid
thyroidectomy, thyroid lobectomy

I. DAT VAN PE

Ung thu tuyén giap (UTTG) chi chiém 3,6%
trong tat ca cac loai ung thu, nhung chiém dén
92 - 95% ung thu cla hé noi tiét, trong do UTTG
thé nhu 1a thé bénh thutng gdp nhéat chiém 70-
90%?:!. Theo GLOBOCAN 2020, UTTG di'ng th(r 9
trong téng s8 cac ca ung thu & c& hai giGi V6i
586202 ca mdi mac, dirng th(r 5 trong sd cac loai
ung thu & nit gidi, ty 1& mdc & nir gidi la
10,1/100000 nit, cao gap 3 lan so vdi nam gidi.
Viét Nam nam trong nhdm cac nudc cé ty 1é mac
UTTG cao, diing thr 10 véi 5471 ca mdc mdi va
642 ca tr vong moi nam?!. Phau thuat la phuang
phap diéu tri chinh UTTG thé nht, déng vai tro
chu dao cai thién thdi gian s6ng con va anh
hudng dén diéu tri 13! sau phau thuat cling nhu
anh hugng dén chat lugng sdng cla bénh nhén
(BN). Tuy nhién phau thudt van con cé nhing

cancer, total
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