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phu ngoai hé huyét hoc hay gap nhat, gap
34.5 % bénh nhan ti€p dén la nén va doc tinh
than kinh ngoai vi, tat ca déu la do 1,2 va khong
gay gian doan diéu tri. CO 8 bénh nhan tang
AST/ALT nhung chd yéu gap tang men gan dé
1,2. Tang Creatinin gap & 2 bénh nhan, déu gap
G do 1 va khong anh hudng dén liéu thudc.

V. KET LUAN

Diéu tri phac d6 Docetxel-cisplatin mang lai
két qua dap Ung tot, trong khi an toan, doc tinh
murc dd thap va cd thé kiém soat dugc & nhitng
bénh nhan ung thu thuc quan giai doan tai phat
di can xa.
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KET QUA DPIEU TRI PHAU THUAT UNG THU BIEU MO TUYEN GIAP
THE NHU TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Pat van dé: Nhan xét két qua phau thuat diu tri
ung thu biéu md tuyén gidp thé nh tai Bénh vién hitu
nghi Viét Drc. Phuang phap: Nghién clru héi clu
dugc tién hanh trén 195 bénh nhan ung thu tuyén
glap thé nha dugc phau thudt tai B&nh vién Hitu nghi
Vlet Dlc tir thang 1/2019 dén thang 12/2022 Ket
qua: Ty lé cit toan bo tuyen glap va vét hach c6 [an
lugt 13 56,9% va 100,0%. Ty I€ di cin hach la 21,5%,
di can ca hach trung tdm va hach c6 bén chlem
61,9%. Khan tiéng va ha canxi mau la hai bién chiing
hay gap nhat (chiém 9,4% va 6,2%), cao han & nhém
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cat toan bd tuyen g|ap Két qua s6m sau mé da s6 cho
két qua tot vdi ty lé 82,1%. Két luan: Ph3u thuat
diéu tri ung thu biéu m6 tuyén gidp thé nhi cho két
qua tot vdi ty Ié bién chiing thap

Tur khoa: Ung thu tuyen gidp thé nh(, cit toan
bo tuyén gidp, giai phau tic thi.

SUMMARY
RESULTS OF SURGICAL TREATMENT FOR
PAPILLARY THYROID CARCINOMA AT

VIETDUC UNIVERSITY HOSPITAL

Background: Review of surgical results of
papillary thyroid carcinoma at Vietduc University
Hospital. Method: Retrospective study on 195
papillary thyroid cancer patients who were operated at
Viet Duc University Hospital from January 2019 to
December 2022. Results: The rates of total
thyroidectomy and neck dissection were 56.9% and
100.0%. The rate of lymph node metastasis was
21,5%, metastasis to both central and lateral cervical
lymph nodes accounted for 61.9%. Hoarseness and
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hypocalcemia were the two most common
complications (9.4% and 6.2%), higher in total
thyroidectom. The majority of early results after
surgery gave good results with the rate of 82.1%.
Conclusion: Surgical treatment of papillary thyroid
carcinoma gives good results with low complication
rate. Keywords: Papillary thyroid carcinoma, total
thyroidectomy, frozen pathology.

I. DAT VAN PE

Ung thu tuyén giap (UTTG) la bénh ly ac tinh
phd bién nhéat cua hé ndi tiét va cd xu hudng gia
tang trén toan cdu. Theo GLOBOCAN nam 2020,
trén th€ gigi UTTG ding hang th(r 11 trong so
cac loai ung thu ndi chung, vgi 586.202 ca mdi
mac chiém 3,0%, ding hang th( 6 trong sd cac
loai ung thu & nit gigi va ding th& 18 trong s6
cac loai ung thu & nam gidi, trong do6 sd ca mac
& nir giGi cao han nam gidi xap xi 3 lan (448.915
va 137.287)%,

Tai Viét Nam, cd su gia tang ty 1& mdi mac
UTTG ndi chung theo thdi gian da dudc quan sat
thay trong tat cd cac nhdm déi tugng trong giai
doan 2009 - 20192,

UTTG phan 18n cd ngudn gdc tir t& bao biéu
md nang tuyén, trong d6 UTTG thé nh( dudc
xép vao loai UTTG thé biét hda va phé bién nhat,
chiém khoang 90%?. Bénh tién trién cham, da s6
phat trién &m tham, bénh nhén terdng dén vién
& giai doan chua di can xa, cé thé phau thuat
dugc va tién lugng tét. Diéu tri chu yéu bao gém
phau thuat, diéu tri I-131 va li€u phap néi tiét,
trong dé ph3u thuat déng vai tro quan trong
nhat, co tinh chat quyét dinh dén két qua diéu tri.

Tai Viét Nam, phau thudt UTTG d& dugc
thuc hién tai nhiéu cd sé y t€, trong d6 c6 Bénh
vién hiru ngh| Viét buc. Chung toi ti€n hanh dé
tai nay nham mo ta két qua phau thuat diéu tri
UTTG thé nha tai Bénh vién Hitu nghj Viét Bulc
trong thai gian 4 nam gan day.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru: Nghlen clru
dugc tién hanh trén 195 bénh nhan UTTG thé nha
dugc didu tri phau thuat tai Bénh vién Hitu nghi
Viét burc tur thang 1/2019 dén thang 12/2022.

Tiéu chuén lua chon:

- Bénh nhan cd két qua giai phau bénh sau
m& la UTTG thé nhd.

- bugc phau thuat tuyén giap lan dau.

- Khong co tién st bi bénh ung thu khac
trudc do.

- C6 ho sa luu trir thong tin day du.

Tiéu chuan loai tru:

- Bénh nhan da dugc phau thuat UTTG tai
tuyén trudc.
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- Pugc chan doan UTTG thé nhl nhung
khong phau thuét.

- Co két qua giai phiu bénh sau mé 1a UTTG
khéng phai thé nhu.

- HO6 s@ khdéng day du thoéng tin can cho
nghién clru

2.2. Phuong phap nghién clru

2.2.1. Phuong phap nghién cdu: Nghién
cttu mo ta hoi clru.

2.2.2. Cac chi tiéu nghién cuu:

- Tui, gidi, ly do vao vién.

- D3c diém khéi u gidp bao gém: s6 lugng, vi
tri, kich thudc, mat do, ranh gidi, di dong, dac
diém u trén siéu am, dudc phan loai ACR -
TIRADS 2017. i

- Phuong phap phau thudt gém: cét thuy +
eo tuyén giap va cdt toan bg tuyén giap.

- Vét hach c6 bao gbém: vét hach hai bén, vét
hach ¢ trung tdm va vét hach cG bén.

- Céc blen chl’ng sau mé bao gém: chay
mau sau md, khd thd, khan tiéng, ha canxi mau,
ro duGng chap va nhlem trung vét mo.

- K& qud sém sau md: Dua trén co s@
nghién clfu vé tai bién trong md va bién ching
sau mé, ching tbi dua ra nhan xét két qua sau
md nhu sau:

+ Tot: Khdng xay ra tai bién trong mé va
sau mé khéng c6 bién ching.

+ Trung binh: Xay ra tai bién trong md hoéc
bién ch’ng tam thdi sau mé nhung dudc x{r tri
t6t, co thé phai md lai dé xur tri hodc chi can diéu
tri nGi khoa theo doi.

+ Xau: T vong sau m& hodc ¢b bién chiing
vinh vién sau md.

2.2.3. Xur'ly sé'liéu: SO liéu dugc xur' ly trén
phan mém SPSS 20.0

. KET QUA NGHIEN CUU

3.1. Pac diém lam sang, can 1am sang

Tubi mdc trung binh: 45,16 + 12,72, thap
nhat 1a 14 tudi, cao nhat la 80 tudi. Phan bd dd
tudi clia bénh nhan chiém ty Ié cao nhat la nhém
tudi 30-40 va 41-50, véi ty 18 13 29,3% va
25,6%. Ty & & nhém <30 tudi la 9,7%, & nhom
>60 tudi 13 10,8%. Nhém tudi <55 tudi chiém ty
|é 18n 74,4% (145 BN), con lai la nhém tudi =55
tudi véi 25,6% (50 BN). Ty Ié nii/nam = 7,5/1.

Ly do vao vién hay gap nhat la di kham stic
khde tinh cG phat hién bénh, chiém 73,9%, sau do
la phét hién thay khdi viing cd chiém 15,8%, nuét
vudng chiém 8,2% va khan tiéng chiém 2,1%.

Bang 1. Bdc diém khéi u gidp (n = 195)

Cac chi s6 n %
Vi tri | Thuy phai 54 | 27,7
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Nh3n xét: Siéu am thay 1 khdi u chiém ty |é
cao nhat (60,0%). Kich thudc khdi u trén 1cm
chiém 41,5%(81/195 truGng hgp). TIRADS 4 va
TIRADS 5 chi€ém ty Ié cao nhat (31,3% va 62,1%).

3.2. Két qua phiu thuat

Bang 2. Phu’a’ng phap phiu thudt tuyén
gidp va vét hach cé

Phucong phap phau thuatva n o
vét hach cd °
Cat thuy + eo tuyen giap kem
vét hach cd 1 bén 84 43,1
Cat toan bo tuyen giap kem vét
hach c6 2 bén 111 56,9
Tong 195 | 100

Nhan xét: Bénh nhan cat toan b tuyén giap
kém vét hach cd 2 bén chiém phan 16n (56 9%).
Bang 3. Két qua di can hach cé

Két qua di can hach n | % | Téng
Vét hach| Coédicanhach |42 |21,5| 195
cd | Khéng di cdn hach [153] 78,5 |(100%)
Hach 6 trung tdm | 12 | 28,6

Vi tri di Hach c& bén 4 (95| 4
can hach| Hach c6 trung tdm (100%)
va hach ¢ bén 26 |61,

Nhdn xét: Trong s6 21,5% bénh nhan di
c&n hach cd thi ty 1& bé&nh nhan di c&n ca hach
6 trung tdm va hach c¢6 bén, chiém 61,9%.

Bang 4. Cic bién ching sau mé

Cac bién chirng sau mé n %
Chay mau 2 1,0

Kho tha 1 0,5

RO dudng chap 10 51
Khan tiéng 18 9,4

Té bi, co quap tay chan 12 6,2

Nhan xét: Cac bién chiing chady mau va khd
thd it gdp, thudng xay ra trong 24h dau. Khan
ti€ng va té bi, co quap tay chan la 2 bién chiing
hay gdp hon. Bién ching ro dudng chap gap
5,1%. Khong gap bién chdng nhiém trung vét
md trong nghién clru cla ching toi.

Thuy trai 75 38,5 Bang 5. M01 lién quan giiia mot sé’ bién
Eo tuyén giap 7 3,6 ching sau mé va phuong phap phau thuat
Hai thuy 59 30,2 Phudng phap phau thuat
1 khai u 117 60,0 Pic diém o . ~ | Catthuy | p
S6 Iugng 2 khéi u 41 | 210 Cattoanbo | ™ o,
>3 khéi u 37 | 19,0 Khan | C6 | 16(88,9%) | 2(11,1%) 0.003
u<lcm 114 | 58,5 ti€ng [Khong 92(52,9%) | 82(47,1%) |’
, , 1<u<2cm 66 33,8 Tébi | C6 12(100%) 0(0%)
Kich thudc €l 0 0 0
2<u<d4cm | 12 | 6,2 | fay chanKhdng 99(54,1%) | 84(45,9%) 1002
4CD“3 1<11u 133 é’é RO | C6 | 8(80%) 2(20%)
n . 0 ’ 0 A
Phén loai ACR —551y 61 31,3 | 409 Knong| 103(55,7%) | 82(44,3%) 192
TIRADS 2017 55V BT 6 chdp _
0 r Nh3n xét: Ty |é khan tiéng va té bi, co quap

tay chdn & nhdm bénh nhan cat toan bd tuyén
gidp cao hon so v8i nhdom bénh nhan cét thuy +
eo tuyén gidp, su khac biét co y nghia thong ké
v@i p<0,05. Ty Ié r0 dudng chdp & nhdom bénh
nhan cat toan bd tuyén gidp cao hon so Véi
nhom cat thuy + eo tuyén gidp, su khac biét
khong cd y nghia thong ké (p=0 192).
Bang 6. Két qua som sau mé

Két qua sau md n %

Tot 160 82,1

Trung binh 35 17,9
Xau 0 0

Nhdn xét: Da s6 bénh nhan c6 két qua tét
sau mo, chiém 82,1%. Khong ghi nhan trudng
hdp nao dat két qua xau.

IV. BAN LUAN

Tudi 1a mét trong nhitng yéu té tién lugng
bénh, theo AJCC 2017 phan chia nhdm tudi vdi
UTTG thé biét hda cé su thay déi so véi phién
ban trudc, nhdm bénh nhan dudi 55 tudi dudc coi
la nguy cd thap hon. Tudi thap nhéat trong nghién
cliu clia ching toi la 14 tudi, cao nhat 1a 80 tudi,
tudi trung binh 1a 45,16 + 12,72 tudi, day la Ira
tudi thudc nhém co tién lugng t6t. Két qua nay
tuong tu vdi nghién clu clia Lé Van Long (43,73
+ 12,15 tu0|), Mai Thé Vuadng (44,6 + 10,5 tu0|)
va Nguyén Tudn Son (46,12 + 11,82 tu0|)“”6
Nhdm bénh nhan dudi 55 tudi clia nghién clu
ching t6i chiém da s6 vdi ty 1€ 74,4%, ty I€ nay
theo két qua nghién cru clla Nguyen Tudn Sacn la
71,2% va Mai Thé Vuong la 86,3%°.

Theo GLOBOCAN 2020 vé UTTG ndi chung,
thi ty 1€ nit/nam xdp xi la 3/1. Cac nghién clru
UTTG thé nha & Viét Nam cd ty Ié ni¥ trong cac
nghién ctru rat cao. Ty Ié nit/nam trong nghién
clfu cua Lé Van Long la 7,4/1 va Trinh Xuan
Duadng 7,43/1%7. Tudng tu, trong nghién clftu cla
ching t6i ty 1€ nit/nam la 7,5/1. Nhu vay cho
thdy UTTG thé nha chd yéu gdp & ni gidi va cb
xu hudng gia tang.
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Theo cac nghién cliu trudc day, ngugi bénh
tu phat hién thdy khdi ving cd 1a ly do vao vién
hay gap nhat, nhu trong nghién clru cta Trinh
Xuan Duadng (2012) la 72,9%’. Ti |é nguGi bénh
tu s8 thdy khéi ving cd trong nghién cltu cuta
chung t6i chi chiém 15,8%. Két qua nghién clru
cla chung toi ly do vao vién chu yéu la bénh
nhan di kiém tra siic khée tinh cd phét hién ra
bénh, chiém 73,9%, cao han két qua nghién ciu
cla Lé Van Long (2018) la 48,64%*. Diéu nay
cho thdy chat lugng cudc s6ng ngay cang tang,
ngudi dan cd y thirc quan tam dén suic khoe cua
minh nhiéu han, thudng xuyén di kham strc khoe
dinh ky, khdm sang loc d€ phat hién sém ung
thu ngay ca khi chua ¢ biéu hién triéu chiing
trén 1dm sang. Ngoai ra ngudi bénh c6 thé dén
kham vi nuét vudng, ly do nay trong nghién clru
cla ching t6i chiém 8,2%, gan tuong déng két
qua nghién clu cta Lé Van Long (2018) la
7,27%*. Khan tiéng cling la mét trong nhitng ly
do nguGi bénh di kham, sau d6 phat hién u
tuyén gidp nhung thudng it gap han. Ty |é ngudi
bénh khan ti€éng di kham trong nghién cltu cla
chung t6i chi chiém 2,1%, gan tuong tu véi két
qua nghién clu cia Mai Thé Vudng (2019) la
1,2% va thap hon két qua nghién ctu cta Trinh
Xuén Dudng (2012) la 5,1%7. Trong nghién cltu
cla chdng t6i, vi tri u & thuy trai va thuy phai gan
tuang dugng nhau la 38,5% va 27,7%, u & eo
tuyén giap it gap chi chiém 3,6%. Nghién ctiu cia
Nguyen Tuan Son u & thuy trai va thuy phai la
42,9% va 52,6%, it gap u G eo giap chi€m 4,5%?5.

Hién nay, si dung phén loai TIRADS, t6ng
hgp cac dac tinh ac tinh cla u giap trén siéu am
dé nhan dinh mic d6 ac tinh cua u gidp. Trong
nghién c(ru cta ching t6i phan do TIRADS 4 va
TIRADS 5 chiém ty |é nhiéu nhat la 31,3% va
62,1%; TIRADS 3 chi la 6,6%. Theo nghién cliu
ctia Nguyen Tudn Son thi ty Ié TIRADS 4 chi€ém
71,8% va TIRADS 5 la 21,2%5. Nhu vay da s6 cac
trudng hgp UTTG s& cd TIRADS 4 va 5 trén siéu
am, nhung TIRADS 3 van chua thé loai trir UTTG.

Di cdn hach cd trong UTTG chiém khoang
20-60%. Nghién cltu cta Jingxin Mao va cong su’
(2020) vé di c&n hach c6, ty & di can 1a 37,17%
trong UTTG thé nhd® Trong nghién ciu cla
chiing tdi, toan bd bénh nhan dugc vét hach cd
trung tdm va hach cd bén, trong dé phan 16n Ia
vét hach c¢6 trung tdm va hach c6 2 bén, chiém
56,9%, ty 1& di cdn hach c6 la 21,5%, trong dé di
c&n ca hach trung tdm va hach c6 bén chiém
phan 16n 1a 61,9%, di cdn hach ¢6 trung tdm don
thuan chiém 28,6%, hién tugng di cdn nhay coc
hach cd bén van cd thé xay ra nhung thudng it
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gap, trong nghién clru ctua chung t6i gap & 4
bénh nhan, chiém 9,1%.

Vé bién ching sau md, khan tiéng va ha
canxi mau la hai bién chlng thuGng gap nhat.
Theo hiép hdi tuyén giap Hoa Ky (2015), ty Ié
khan tiéng do ton thudng day than kinh quat
ngudc thay ddi tr 0,3 dén 13%. Trong nghién
cltu clia ching toi, ty I€ khan ti€ng tam thgi la
9,4%, thap han két qua nghién clru clia cac tac
gia Nguyén Tuan Son (14,1%), Lé Van Long
(23,64%) va Mai Thé Vuong (19,9%)4-.

Ha canxi mau sau md la do t6n thuong tuyén
can giap. Két qua nghién cltu cla chdng toi cho
thdy bénh nhan ha canxi méu cé bi€u hién té bi,
co qudp tay chan chiém ty 1& 6,2% va hdi phuc
dan trudc khi ra vién khi da dugc diéu tri. So sanh
vGi két qua nghién clru khac, nhu clla Nguyén
Tuan San, Lé Van Long va Mai Thé Vuang, ty I1é
nay lan lugt la 12,2%, 9,54% va 9,9%%*S.

C6 thé thay trong nghién ciu clia ching tdi,
ty 1& khan tiéng va ha canxi mau sau md thap
han so véi mot s6 nghién cltu trude dé. biéu nay
¢ thé dudc ly gidi do phan I6n bénh nhén trong
nghién cfu cda ching t6i phat hién bénh va dén
vién sdm, khdi u nho, tién lugng tdt, ty 1€ cit
toan bé tuyén giap trong nghién clfu clia chdng
t6i thap han.

RO dudng chdp ciling la mot bién chiing co
thé€ gdp sau md. Ty & nay trong nghién clru cua
chdng t6i la 5,1%. Theo nghién clru ciia Nguyen
Tuan Son va Lé Van Long thi ty 1€ ro duGng chap
sau mé 1a 1,3% va 0,45%%6. Trong nghién cliu
cla chung toi ty Ié khan tiéng va ha canxi mau
sau méG cao hon & nhdm cat toan bd tuyén gidp
so Vi nhom cat thuy + eo tuyén gidp, su khac
biét cd y nghia thdng ké vdi p<0,05. K&t qua nay
cling tuang tu két qua nghién clu cia Nguyen
Tuadn San, Lé Van Long va Mai Thé Vuong*®,

Dua trén két qua thu dugc, nghién cltu cla
chdng t6i cho thdy c6 160/195 bénh nhan cd két
qua tét sau mg, chiém 82,1% va 35/195 bénh
nhan dat két qua trung binh, chiém 17,9%.
Khéng ghi nhan trudng hgp nao sau mé cho két
qua xdu. Theo nghién clu cla tac gia Lé Van
Long (2018), cd 72,37% dat két qua tét va
27,73% dat két qua trung binh?*. K&t qua nghién
cru cua Mai Thé Vuang (2019) thi ty |é dat két
qua t6t sau mé 73,9%, dat két qua trung binh la
26,1%°. Nhu vdy phau thudt diéu tri UTTG thé
nhu da s6 cho két qua tot.

V. KET LUAN
Phau thudt diéu tri ung thu' bi€u md tuyén
giap thé nhu tai bénh vién hitu nghi Viét Bdc cho
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két qua tét, khdng co tai bién trong md va ty 1é
bién chirng thap.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI UNG THU VU €O DI CAN NAO
Nguyén Hong Quang', Phung Thi Huyén?, Trinh Lé Huy!?

TOM TAT

Muc tiéu: Danh gid déc diém l1am sang, can 1am
sang va két qua s6ng thém ung thu vd di cdn ndo.
Doi tugng va phuong phap nghién ciru: Nghién
clru m6 ta hoéi clu tren 73 bénh nhan ung thu va di
can nao tai Bénh vién K tUr thang 2017 dén 2022. Ket
qua Tudi trung b|nh cla cac bénh nhan ung thu va d|
can ndo la 52 tudi, di cdn ndo terdng gap hdn 8 cac
bénh nhan co g|a| doan bénh mudn hdn khi ma phan
I6n d3 ¢ di cdn cic cd quan ngoai nao nhu ph0|
Xuang, gan, cac bénh nhan cung terdng dudc chan
doan ung thu vU véi kh6i u c6 d6 md hoc cao, phan
I6n thé giai phau benh la ung thu biéu mo ong xam
nhap, dudi typ hoa mo mién dich hay gap la thé co
yéu to phat trién biéu bi Her2(+) va thé bd ba am
tinh. V& ty |é kiém sodt tai ndo & céc bénh nhan dugc
diéu tri xa phadu Gamma knife tai thsi diém 3 thang 13
92,1%, 6 thang 1a 73,7%. Thdi gian s6ng thém toan
bd la 30,5 £ 3,6 thang G nhém bénh nhan du tiéu
chuan dé diéu tr| xa phau Gamma Knife, _trong khi dé
vdl nerng bénh nhan co ton thuong da 6 lan tran nhu
mo ndo c6 thdi gian sdng thém khiém t6n 13 6,2 + 1
thang. K&t luan: Ung thu vu di cdn ndo van Ia mot
thach thdc trong diéu tri. Cac bénh nhan cd céc ton
thuong di cdn gidi han dugc diéu tri b&ng phudng

1Truong Dai hoc Y Ha Noi

2Bénh vién K

3Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Trinh L& Huy
Email: trinhlehuy@hmu.edu.vn

Ngay nhan bai: 22.8.2023

Ngay phan bién khoa hoc: 22.9.2023
Ngay duyét bai: 30.10.2023

phap xa phau Gamma Knife c6 thdi gian song thém
cao hon dang k& so véi cac bénh nhan cd cac ton
thuang lan tran nhu md ndo dugc diéu tri bang
perdng phap xa toan nao. Tu’ khoa: xa toan nio, xa
phau, di cdn ndo, ung thu vi

SUMMARY

THE CLINICAL, SUBCLINICAL
CHARACTERISTIC AND TREATMENT OUTCOME

OF BRAIN METASTATIC BREAST CANCER

Purpose: To evaluate clinical, subclinical
characteristic and the survival outcome of brain
metastatic breast cancer. Methods: A retrspective
study on 73 patients with brain metastatic breast
cancer in theNational cancer hospital from 2017 to
2022. Results: The mean age of breast cancer
patients with brain metastases was 52 years, brain
metastases were more common in patients with a later
stage of the disease when most of them had
metastases extracerebral organs such as lung, bone,
liver. Patients was also often diagnosed with breast
cancer with high histological grade, most the histology
is invasive ductal carcinoma and the most subtypes
are Her2(+) and tripple negative. The rate of control
in the brain in patiens treating by Gamma knife at 3
months was 91.7%, and at 6 months was 75%.
Overall survival time was 30.5 £ 3.6 months in the
group of patients who are eligible for Gamma Knife
radiosurgery, while those with multifocal brain
metastases had modest overal survival time is 6.2 £ 1
months. Conclusion: Brain metastatic breast cancer
remains a treatment challenge. Patients with limited
metastatic lesions treated by Gamma Knife
radiosurgery had significantly higher overal survival
compared with patients with multifocal brain
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