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UNG THU' NQI MAC TU’ CUNG SAU DUNG TAMOXIFEN:
BAO CAO CA LAM SANG VA HOI C0’U Y VAN
Pd Anh Tu!, Nguyén Ba ThaiZ2, Tran Nguyén Tuin?

TOM TAT

Tamoxifen, mot chat khang estrogen, la mét loai
thuGc pho bi€n dé diéu tri va ngan ngtra ung thu v
phu thuéc hormone. Tamoxifen d3 trd thanh mot
trona nhitng loai thudc chéna ung thu dudc dung
thuGng xuyén nhat trén toan thé gidi. Tuy nhién di
kem vGi d6 la cac tac dung phu, dac biét la lam téng
nauy cd ung thu ndi mac t&r cuna. Diéu nav xav ra sau
khi str dung lau dai (>2 nam), dac biét & phu nit sau
man kinh c6 bénh Iv tir cuna tU truGc. Thuc té€ do muc
do hiém gadp, tai Viét Nam chua cd bao cdo nao vé tac
dung qav ung thu n6i mac tir cung phu thuoc nay. Bai
viét nay bao cdo 2 truGng hop ung thu ndi mac tr
cung sau dunq tamoxifen, qua dd nhin lai v van vé tac
duna phu nay cla thuSc dé cac bac si ¢é nhiing luu Y,
theo dGi khi dung thuGc. Bao cao ca lam sang:
Chung t6i bao cao hai ca lam sang bénh nhan ung thu
noi mac tur cung sau dung Tamoxifen diéu tri ung thu
vi tai bénh vién K. Ban ludn: Trong bai béo cao nay,
chiing toi ban ludn vé cd ché, dic diém 1am sang cla
ung thu néi mac tif cung sau dung Tamoxifen. Két
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ludn: Tamoxifen la moét chat diéu bién thu thé
estrogen chon loc dudc st dung dé& diéu tri va phong
natta ung thu vi thu thé estrogen (ER) duong
tinh. Tuy nhién, tamoxifen lam tang nguy cg ung thu
noi mac tr cung (EC) Ién khoana 2-7 lan va nqudi sir
dung tamoxifen mac EC cd tién lucna x&u hon
[1]1. Tamoxifen gdy ung thu' n6i mac tl cung thong
qua tac dung chl van cla tamoxifen doi véi thu thé
ERa trén n6i mac ti cung va su biéu hién cua thu thé
estrogen két hdp G-protein 1 (GPER- 1) Nguy cc ung
thu néi mac tor cung cé the dugc glam thiéu bang
cach phat hién va diéu tri cac bénh Iy ndi mac tor cung
trudc khi bat dau didu tri bang tamoxifen. Khi dung
tamoxifen kéo dai (>2 n&m) can theo ddi sét, dic biét
khi xuat hién cac triéu ching bat thudng, dBng thai
gidi thich nguy co cho bénh nhan truéc diéu tri.

SUMMARY
ENDOMETERINE CANCER AFTER
TAMOXIFEN: CLINICAL CASE REPORT AND

LITERATURE REVIEW

Tamoxifen, an antiestrogen, is a popular
medication to treat and prevent hormone-dependent
breast cancer. Tamoxifen has become one of the most
frequently used anticancer drugs worldwide. However,
it comes with side effects, especially increasing the
risk of endometrial cancer. This occurs after long-term
use (>2 years), especially in postmenopausal women
with pre-existing uterine pathology. In fact, due to its
rarity, in Vietnam there have been no reports of this
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drug causing endometrial cancer. This article reports 2
cases of endometrial cancer after using Tamoxifen,
thereby reviewing the medical literature on this side
effect of the drug so that doctors can have notes and
monitor when using the drug. Clinical case report:
We report two clinical cases of endometrial cancer
patients after using Tamoxifen to treat breast cancer
at K hospital. Discuss: In this report, we discuss the
mechanism and clinical characteristics of endometrial
cancer after using Tamoxifen. Conclusions:
Tamoxifen is a selective estrogen receptor modulator
used for the treatment and prevention of estrogen
receptor (ER)-positive breast cancer. However,
tamoxifen increases the risk of endometrial cancer
(EC) by approximately 2—7-fold, and tamoxifen users
with EC have a worse prognosis[1]. Tamoxifen causes
endometrial cancer through the agonist effect of
tamoxifen on the ERa receptor on the endometrium
and expression of G-protein-coupled estrogen receptor
1 (GPER-1). The risk of endometrial cancer can be
minimized by detecting and treating endometrial
diseases before initiating tamoxifen treatment. When
using tamoxifen for a long time (> 2 years), close
monitoring is required, especially when unusual
symptoms appear, and the risks should be explained
to the patient before treatment.

I. TONG QUAN

Tamoxifen & mot chdt diéu bién thu thé
estrogen chon loc (SERM). N6 cé hiéu qua trong
diéu tri ung thu v duong tinh vdi thu thé
estrogen (ER)[1]. Trong vai thap ky qua,
tamoxifen la mot trong nhitng loai thudc diéu tri
ung thu dudc sir dung nhiéu nhat trén toan thé
gidi, cling dugc st dung dé ngdn nglra ung thu
vu cho phu nir cé nguy cd cao[1].

MGi lién hé c6 thé cd gilta viéc st dung
tamoxifen va su phat trién cta ung thu ndi mac
t&r cung (EC) da dugc phat hién nam 1985[1],
mdi lién hé dy dd dudc chiing minh bdng mot
loat cac nghién ctru sau nay, véi nguy cd EC tang
tr 1,5 dén 6,9 lan & tamoxifen ngudi dung
[2]. Ngoai ra, EC & ngugi dung tamoxifen thudng
thudc cac phan nhém it thuan Igi hon va cé tién
lugng tuong doi kém[2]. Mac du tamoxifen co
tac dung khang estrogen & v nhung né c6 thé
hoat dong nhu mot chat cht van estrogen yéu &
ndi mac ti cung. Nhitng thay déi lién quan dén
tamoxifen bao gom tang san ndi mac tur cung,
khdng dién hinh va &c tinh[2]. Trong d6 ung thu
noi mac tir cung la mét tac dung phu rat dang
luu vy, ti Ié gap cua ung thu ndi mac tr cung sau
dung Tamoxifen kéo dai (>2 nam) la 0,16-
0,19%/nam [1,2]. Do ti Ié hi€m gap nén chua
dugc cac bac si va chu y va theo d6i chat ché.
Tai Viét Nam chua co bao cdo vé tac dung phu
dang quan tam nay.

Chung t6i bao cao hai ca lam sang hiém gap
ung thu ndéi mac t&f cung sau dung tamoxifen
dudc chdn doan va diéu trj tai vién K. Qua dé
nhin lai y van vé ty 1&é mdc, cac yéu td nguy co
tiém an phat trién va tién lugng bénh ung thu
ndi mac & phu ni s dung tamoxifen dé€ diéu tri
ung thu va.

Il. BAO CAO CA LAM SANG

2.1. Ca lam sang thir nhat. Bénh nhan nit
52 tudi, tién sir khde manh PARA 2002, chua
man k|nh Thang 7/2020 bénh nhan du‘dc chén
doan: Ung thu va (P) TINOMO, d& phau thuat
cat toan b tuyén vu triét can, vét hach. Giai
phau bénh kém héa mé mién dICh sau mé cho
két qua carcinoma thé 6ng xadm nhép dé 2, 10
hach nach viém man, ER (+++) 90%, PR(-),
Her-2(+), Ki67: 70%.

Bénh nhén cé chi dinh hda chat bd trg 4AC-
4T, Tamoxifen x 5 nam. Sau dung Tamoxifen 25
thang, bénh nhan xuat hién tinh trang rong kinh
rong huyét. Kham lam sang, da niém mac nhgt.
Hinh anh siéu &m 6 bung cho th3y hinh anh niém
mac tr cung day 33mm, am vang dong nhat,
trong long it dich. Bénh nhan c6 chi dinh hat
budng t&r cung, k&t qud gidi phdu bénh
carcinoma tuyén dang noi mac. Chup MRI vlng
chau danh gid két qua ndi mac tir cung day
khong déu, tang tin hiéu trén T2, dong tin hiéu
trén T1, sau tiém ngam thudc kém co tr cung,
xam lan <1/2 18p co tu cung, khong phat hién
b4t thudng hach chiu, chdn doan ung thu noi
mac t&r cung FIGO IA. Bénh nhan dudc phiu
thuat ndi soi cat tur cung hoan toan, 2 phan phu,
vét hach chiu. Giai phau bénh sau mé u 2cm,
xam lan <1/2 chiéu day cd t&r cung, carcinoma
tuyén dang ndi mac do I, khdng thay tdn thuang
di c&n hach chiu 2 bén. Sau mé 1 thdng bénh
nhan khde manh, dugc chi dinh dung noi ti€t bac
2 duy tr|

M 35
Hinh 1. Tén thuong u ndéi mac tr cung trén
phim céng hudng tur (mii tén)

2.2. Ca lam sang thir hai. BN nif 43 tudi
tién str khde manh, PARA 2002, chua man kinh.
Nam 2013 bénh nhan dugc chan doan ung thu
vl (T) cT2NOMO, da diéu tri phau thuat bao ton
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tuyén vi. Giai phau bénh kém héa mo mién dich
sau m&: U 3cm, ung thu biéu md thé 6ng, 4/4
hach nach &m tinh, thu thé ndi tiét ducng tinh,
Her-2(-), Ki67: 60%. Sau phau thuat, hdéa chat
b6 trg 4AC-4T kém xa tri thanh nguc 50 Gy.
Bénh nhan dugc chi dinh tiém zoladex 3 nam
dau dong thdgi duy tri Tamoxifen téi 10 ndm. Sau
két thuc dung Tamoxifen bénh nhan xuat hién
rong kinh. Khdm thdy toan trang &n dinh, hinh
anh siéu am cho thdy n6i mac tir cung day
12mm. Bénh nhan dugc chi dinh hut bubng tu
cung, giai phau bénh ung thu biéu mé té€ bao
sang. Chup cong hudng tir danh gia, noi mac tu
cung day khoéng déu, trong long co khoi
16x20mm, ranh gidgi rd vGi cd tur cung, hach chau
khdng phat hién bat thudng. Chan doan ung thu
noi mac ti cung FIGO IA. Bénh nhan cd chi dinh
cat tir cung hoan toan, 2 phan phu, vét hach
chéu. Giai phau bénh sau md u 15mm, ranh gidi
rd vdi cd tlr cung, ung thu biéu md t&€ bao sang,
hach chdu 2 bén khong di cdn. Sau md 1 tuén
bénh nhan &n dinh.

Hinh 2: Hinh anh khéi u trén phim céng
hudng tir (mii tén)

I1l. BAN LUAN

3.1. Cd ché phan t gay ung thu noi
mac tr cung (EC) do tamoxifen. Trudc kia
Tamoxifen dudc coi la mét chat khang estrogen
trudc khi hoat dong chd van estrogen cla né
trén cac ca quan khac nhau, bao gém ca tu cung
va vy, tr@ nén rd rang [1,3]. Diéu nay dan dén
két luan “tamoxifen la chat d6i van estrogen & vu
va la chat chu van & ndi mac tr cung”[3]. Khai
niém nay da dugc nhdm Jordan kiém chiing qua
cac thi nghiém. Ho d3 kiém tra tac dung cla
tamoxifen d6i v8i dong t€ bao ung thu vi &
ngudi phu thudc estrogen va dong té bao EC &
ngudi phu thudc estrogen dugc cay ghép vao
chudt. Trén cing mot con vat, viéc diéu tri bang
tamoxifen da kich thich ung thu ndi mac tr cung
doéng thai (c ché€ quad trinh phét trién ung thu
vu[3]. Diéu nay cho thdy cac hoat dong ddc hiéu
trén mo cua tamoxifen da dan dén tac dung trai
ngudc nhau cua thudc. Tamoxifen dugc chuyén
hoa thanh nhiéu loai phan t&, bao gom ca cac
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chat trung gian c6 thé gay tén thucng protein
hodc DNA (hinh thanh san phdm cdng AND[4].

Ngoai ERa va ERB cé dac tinh rd rang, mot
thu thé estrogen thir ba (GPR-30) da dudgc xac
dinh trong nhiéu loai md, nam trong mang té
bao va lam trung gian cho mét s6 hoat dong
nhanh cla estrogen. Thu thé nay dugc két hop
v@i G-protein va kich hoat yéu t6 tang trudng
biu bi/con dudng MAPK[1,4]. Vi né dudc kich
hoat manh mé& bdi estrogen nén nd da dugc doi
tén thanh thu thé estrogen két hop G-protein 1
(GPER1). Bi€u hién clia GPER1 téng Ién & bénh
ung thu v co tinh trang khang tamoxifen mac
phai [4]. Theo cac tac gia nudc ngoai tamoxifen
d6i khang vdi su kich hoat ERa bdi estradiol
trong t€ bao Ishikawa EC, dong thdi kich thich
cac con dudng truyén tin hiéu giam thiéu thong
gua GPER1, dan dén su tang sinh té€ bao
[1,4]. Ignatov va cong su [5] da chirng minh su
kich thich dang k& cac dong té€ bao ung thu ndi
mac tr cung bdng tamoxifen trong 6ng nghiém
thong qua GPER1. Trong In vivo, ho da tim thay
méi tuong quan dang ké gitra bi€u hién GPER1
va bénh ly ndi mac t& cung do tamoxifen gay
ra. Ngoai ra, cac cd ché khac c6 thé lién quan
dén hoat dong clia tamoxifen bao gom con
duGng phan (g protein md rong (UPR), tin hiéu
mTOR, calcyphosin va stathmin[4].

Nhu vay cg ché phan tir ctia ung thu' n6i mac
t&r cung qua cac con dudng: Tac dung tang sinh
thdng qua thu thé ERa, tdng sinh théng qua
trung gian GPER1, tén thuong AND va con
dudng phan Uing protein mdé rong (UPR), tin hiéu
mTOR, calcyphosin va stathmin.

3.2. Nguy c¢ ung thu ndi mac tor cung
khi dung Tamoxifen. Nguy cc ung thu noi mac
tr cung lién quan dén tamoxifen khong tuang
quan vdi liéu thuéc hang ngay ma vdi thdi gian
st dung va liéu tich IGy (>2 nam)[2]. Bénh nhan
ung thu v (b4t ké tinh trang thu thé hormone)
c6 nguy ¢ mac EC thr phat téng dang k&, ngay
ca khi ho khdng dung tamoxifen[1]. TuGi cao va
khéi lugng cd thé cao hon dudng nhu 1a nhitng
yéu t6 nguy cd chung dadi véi EC trong dan s6 noi
chung ciing nhu & nhitng nguGi ung thu
vl. Khong phu thuéc vao viéc s dung
tamoxifen, bénh nhan ung thu vl sau man kinh
co ty 1&é mac cac rdi loan tdng sinh ndi mac tlr
cung la 20%, bao gébm tang san, polyp, tang san
khong dién hinh (2%) va thdm chi EC (0,6%)
(theo danh gid vé ndi mac ti cung trudc khi
dung tamoxifen bd trg diéu tri[4]. Do d6, nguy
cd cao nhat da6i vai EC lién quan dén tamoxifen
dugc tim thay & phu nif sau man kinh, ndng can
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va bénh ly ndi mac t& cung trudc khi diéu tri
bang tamoxifen[2,4], trong khi nguy cd dGi vdi
phu nir tién man kinh la rat thap. Trong 2 bénh
nhan cla chdng t6i, mét bénh nhan dung trén 2
nam tamoxifen, bénh nhan con lai dung
tamoxifen 10 nam déu la nguy cd mdc ung thu
nodi mac tr cung.

3.3. Tién lugng cua ung thu ndi mac tu
cung sau dung Tamoxifen. Nhom nghién clru
Ha Lan vé cac khGi u ac tinh lién quan dén
Tamoxifen (TAMARISK) da phan tich dit liéu cua
332 bénh nhan bi ung thu ndi mac tr cung sau
ung thu va. Ty Ié ung thu n6i mac t&r cung giai
doan FIGO III va IV la 20% [tamoxifen) so vdi
11,3% (khong cé tamoxifen) (p=0,049). Ty lé
sdng s6t sau ba ndm cu thé ddi vdi bénh
ung thu tr cung la & nguGi s dung tamoxifen
ldu dai thi kém han so véi ngudi khong sur dung
(82% so v6i 93%; p=0,0001)[6].

Bland va cOng su da tim thay mai lién quan
gitra viéc s dung tamoxifen trong it nhat 60
thang vdi cac phan nhdom mé tr cung cé nguy cd
cao (ung thu bi€éu md tuyén dang ndi mac do 3,
dang thanh dich hoac té bao sang) so véi khong
st dung tamoxifen [7]. Qua do cho thay bénh
nhén mac ung thu ndi mac tIr cung sau dung
Tamoxifen co tién lugng xadu han. Cac tac gia
nuéc ngoai da quan sat thdy nhiéu
carcinosarcomas han & nhitng phu nir dugc diéu
tri bang tamoxifen va tién lugng xdu hon déi vdoi
nhirng bénh nhan EC trudc day da dudc diéu tri
ung thu dung tamoxifen[1,2].

3.4. Theo do6i ndi mac tir cung khi sur
dung tamoxifen. D6 day ndi mac tr cung dugc
danh gid bang siéu am qua am dao (TVUS) da
dudc st dung trong nhiéu ndm dé phat hién sém
tinh trang tdng san ndi mac t&r cung khdng dién
hinh va EC trong qud trinh diéu tri
tamoxifen[2]. Mot danh gia cd hé thong gan day
vé bon th nghiém lién quan dén 926 bénh nhan
cho th8y dé& phat hién mét trudng hgp EC & phu
nf dung tamoxifen bé trg, phai thuc hién 332 [an
kifm tra TVUS va 56 sinh thiét ndi mac tr
cung[2]. Trong nghién clfu nay tat ca cac bénh
nhan c6 khoi u ac tinh ndi mac tif cung déu bi
chdy mau am dao va da man kinh[2]. Tamoxifen
lam tang d6 day ndi mac t&r cung do phi dai
tuyén dudi ndi mac t& cung, va diéu nay cé thé
xay ra khi khong cé bat ky ddc diém khong dién
hinh nao [1,2]. Cic nghién clu vé gidm sat
thudng xuyén ngudi dung tamoxifen (5 nam)
khéng cho thady bat ky Igi ich nao ma thay vao
do6, lam téng cac tac dung phu c6 hai (bién
chirng phau thuét, lo 13ng khdng can thiét, diéu

tri qud mic nhitng thay d&i ndi mac ti cung
khong co triéu ching trén TVUS va giam su tuan
thu tamoxifen)[2]. Diéu nay dugc phan anh
trong hau hét cac hudng dan vé chan doan va
diéu tri EC[1,2], khong khuyén nghi TVUS dinh
ky cho phu nit dung tamoxifen khong cé triéu
chirng. Nhitng bénh nhan nay nén dudgc tu van
vé nguy cd EC lién quan dén tamoxifen va viéc
thi€u Igi ich cling nhu nguy cd cla viéc giam sat
thuGng quy. Ho nén dudgc khuyén bao cdo ngay
lap tlrc bat ky triéu chiing phu khoa bat thudng
nao (chdy mau hodc tiét dich &m dao), dé€ cho
phép danh gid kip thsi bang TVUS, sinh thiét
hodc ndi soi t&f cung va nao[1,2]. Bénh nhan cla
ching t6i dugc theo doi sat cac triéu chirng phu
khoa, khi 6 tinh trang rong kinh da dugc kiém
tra siéu @m danh gia ndi mac, hat budng tir cung.

Garuti va cong su da phan tich 146 bénh
nhan ung thu v sau man kinh la d6i tugng dugc
dung tamoxifen[8]. Ho da tim thdy 31 trudng
hgp (21%) bat thudng vé ndi mac tir cung, trong
do6 2,7% la khdng dién hinh (ba trudng hop tang
san khéng dién hinh, mdt trudng hop EC). T
cung ¢6 ndi mac t& cung khdng dién hinh d3
dudc cat bo va cac polyp c6 hodc khong cd téng
san don gian dugc loai bo hoan toan bang thu
thut soi tlr cung trudc khi bat dau diéu tri bang
tamoxifen. Bay trong s6 27 bénh nhén c6 bat
thudgng ndi mac tir cung ban dau (26%), bénh ly
nOi mac ti cung tai phat dugc phat hién trong 5
nam dung tamoxifen. Khéng quan sat thay
trudng hgp tdng san khéng dién hinh hodc
EC. Trong s6 114 bénh nhan c6 ndi mac tir cung
binh thutng trudc khi bdt dau diéu tri bang
tamoxifen, 43 bénh nhan (31,5%) d& phat trién
cac bénh ly ndi mac tr cung (polyp va tdng san
khéng dién hinh) trong qua trinh diéu tri. Khdng
quan sat thdy tén thuong khéng dién hinh. Nhu
vay, nguy cd ung thu ndi mac ti cung hay
nhitng bat thudng vé ndi mac cd thé dugc giam
thi€u bang cach phat hién va diéu tri cac bénh ly
ndi mac ti cung trude khi bat dau diéu tri bang
tamoxifen[2,8].

IV. KET LUAN

Tamoxifen & mot chat diéu bién thu thé
estrogen chon loc dugc s dung dé diéu tri va
phong nglra ung thu v( ducng tinh thu thé
estrogen (ER) ducng tinh. Nhung, tamoxifen
cling lam tang nguy cd ung thu ndi mac tlr cung
(EC) Ién khoang 2-7 lan, nhat la & phu nir sau
man kinh va nhiing nguGi cé cac yéu té nguy cd
dién hinh d6i véi EC. Nhitng ngudi s dung
tamoxifen mac EC cd tién Ilugng x3au
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han[1]. Tamoxifen gay ung thu n6i mac tr cung
thong qua tac dung chu van cla tamoxifen doi
v6i thu thé ERa trén ndi mac t&r cung. Ngoai ra
tac dung chd van estrogen cla tamoxifen trong
ung thu ndi mac tr cung cling cé thé dugc giai
thich bang su biéu hién cla thu thé estrogen két
hdp G-proteinl (GPER 1)[4]. Nguy cd ung thu
noi mac tur cung c6 thé dugc gidm thi€éu bang
cach phat hién va diéu tri cac bénh ly n6i mac tlr
cung trudc khi bat dau diéu tri bdng tamoxifen.
Khi dung tamoxifen kéo dai (>2 nam) can theo
doi sat, dac biét khi xuat hién cac triéu ching
bat thudng, dong thdgi giai thich nguy cd cho
bénh nhan trudc diéu tri.
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KET QUA SOM PHAU THUAT MO SO GIAM AP PIEU TRI NHOI MAU NAO
DIEN RONG DO TAC PONG MACH NAO GI(*A TAI BENH VIEN QUAN Y 103

TOM TAT B

Muc tiéu: danh gid két qua phau thuat mé so
giam ap diéu tri nhdi mau ndo dién rong do tac dong
mach ndo gilfa tai bénh vién Quan Y 103. Poi tugng
va phudng phap: nghién ciu mo lam sang trén 32
bénh nhan nhéi mau ndo dién rong do tic déng mach
nao gilra tai bénh vién Quan Y 103 tir 1 nam 2017 dén
thang 9 ndm 2022. Banh gia két qua s6m sau phau
thuat. Két qua: Ty |é sdng khi ra vién dat 96,9%. Két
qua sdm cho thay ¢ 59,4% cé sy cai thién vé tri giac
so Vdi trudc phau thuat. Ph|m cét 16p vi tinh chup kiém
tra co su glam muc do deé day dudng gura sO benh
nhan cé muc di léch dudng giita d6 II1 va do IV giam
tl‘r 18,7% xuéng 15,6%. Két luan: Phéu thuét mg sg
giam ap diéu tri nhoi mau ndo dién rong do tac dong
mach ndo gilfa cho thay co két qua tot vé tri giac,
giam mdc do dé day dudng gilra.
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Ta khoa: mé so giam ap, nhéi mau ndo dién
rong, dong mach nao giira.

SUMMARY
EARLY RESULTS OF DECOMPRESSIVE
HEMICRANIECTOMY OF LARGE MIDDLE
CEREBRAL ARTERY INFARCTION AT

MILITARY HOSPITAL 103

Objectives: Evaluate  the results  of
decompressive craniotomy to treat large-scale cerebral
infarction due to middle cerebral artery occlusion at
Military Hospital 103. Subjects and methods:
Clinical tissue research on 32 patients with large
cerebral infarction due to middle cerebral artery
occlusion at Military Hospital 103 from January 2017 to
September 2022. Evaluation of early results after
surgery. Results: Survival rate at hospital discharge
reached 96.9%. Early results showed that 59.4%
improved consciousness compared to before surgery.
Computed tomography scans showed a decrease in
the level of midline displacement; the number of
patients with midline displacement of grades III and
IV decreased from 18.7% to 15.6%. Conclusion:
Open decompression surgery to treat large-scale
cerebral infarction due to middle cerebral artery



