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V@i ti 1é nam gidi la chu yéu; mdc loc cau than
trung binh thap; cac bénh nhan da phan cé can
thiép thu thuat. Kpneumoniae gay bénh chu yé'u
tai phm vGi han mo6t phan ba tru‘dng hgp cb
nh|em khuan khac kém theo. Céc yéu t6 nguy cd
mac chung K. pneumoniae sinh ESBL gom khai
phat nhiém khuan tai khoa Hdi surc, thd may trén
7 ngay, dat catheter tinh mach trung tdm, nudi
an dudng tinh mach va loc mau.
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_ NHANXET CHI PINH PHAU THUAT BAO TON
PIEU TRI UNG THU TUYEN GIAP TAI BENH VIEN QUAN Y 103

TOM '!'AT_

Phau thudt cat mot thdy cd khdi u va eo tuyén
giap la cach tlep can mdi trong diéu tri phau thuat ung
thu tuyén glap thé biét hda, nhdm glam thiéu nhu’ng
bién chu‘ng clia phuong phap cat toan bd tuyen g|ap
nhung van dam bao hiéu qua dleu tri. Nghlen cfu moé
ta mot s6 dic diém 1am sang, can Iam sang lién quan
dén chi dinh cta phuong phap phau thuat nay tai
Bénh vién quan Y 103, thdl gian tUr thang 1/2019 dén
thang 10/2021 K&t qua cé 52 bénh nhan dugc phau
thuét, vdi tudi trung binh 13 32,948,2 tudi (12-57), nit
giGi chlem da s0 (90,4%), ty Ig nu‘/nam la 9,4/1. Bénh
nhan dugc phat hién bénh bang kham sutic khoe (khi
chua co trieu chirng) chi€ém chu yéu (ty 1€ 86,8%).
Trén siéu am, kich thudc khoi u trung binh la 10,3 £
6,3mm (4-28mm), phan bd khéi u & thuy phai va trai
la tuong duong (25/27 truGng hgp), da s6 cd mot
nhan ¢ mét thuy tuyén giap (ty 1€ 90,4%), phan do
tirads IV va V chiém chd yéu (86,5%), khong co
trudng hgp 6 hinh anh khéi u pha v8 bao tuyen glap
Co 19 bénh nhan phat hién hach c& trén 5|eu am, tat
ca dugc choc hit t&€ bao hach trudc mo, két qua

1Bénh vién Quan Y 103

2Bénh vién Ung butu Thanh Hoa
Chiu trach nhiém chinh: Vi Anh Hai
Email: vuanhhai.ncs@gmail.com
Ngay nhan bai: 10.01.2024

Ngay phan bién khoa hoc: 21.2.2024
Ngay duyét bai: 14.3.2024

Vii Anh Hai!, Lé Viét Anh', Pham Anh Hai?

khdng phat hién hach di can. M6 bénh hoc sau mao,
100% la ung thu biéu md tuyen thé nhu, trong dé co
7,7% bién thé nang. Tur khoa' ung thu tuyen giap;
phau thudt bao ton; cdt thiy va eo tuyén giap.

SUMMARY

COMMENTS ON INDICATIONS FOR
CONSERVATIVE SURGICAL TREATMENT OF

THYROID CANCER AT MILITARY HOSPITAL 103

Lobectomy and isthmusectomy of thyroid is a new
approach in the surgical treatment of differentiated
thyroid cancer, aiming to minimize the complications
of total thyroidectomy while still ensuring effectiveness
of treatment. The study describes some clinical and
paraclinical characteristics related to the indications of
this surgical method at Military Hospital 103, from
January 2019 to October 2021. As a result, 52 patients
underwent surgery, the average of age was 32.9+8.2
years (12-57), the majority of women (rate of 90.4%),
the female/male ratio was 9.4/1. The disease was
mainly detected by examination regularly (when there
are no symptoms) (rate 86.8%). On ultrasound, the
average tumor size was 10.3 * 6.3mm (4-28mm),
tumor distribution in the right and left lobes was
equivalent (25/27 cases), most had one tumor in the
one lobe (rate of 90.4%), tirads grades IV and V
accounted for the majority (86.5%), there was no
case of tumor invasive the thyroid capsule. There were
19 patients with cervical lymph nodes detected on
ultrasound. All lymph nodes were fine needle aspirated
before surgery, but no metastatic lymph nodes were
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detected. Postoperative histopathology, 100% were
papillary adenocarcinoma, of which 7.7% were
follicular variants. Keywords: thyroid cancer;
conservative surgery; lobectomy and isthmusectomy.

I. DAT VAN BE i

Phau thudt cdt toan bd tuyén gidp la phau
thuét tiéu chudn, dugc chi dinh trong hdu hét
trudng hgp ung thu tuyén giap, cé kich thudc u ac
tinh 18n, nhiéu & ung thu trong tuyén gidp, cd di
can hach ¢6, tién sir timng ¢ su ti€p xUc vdi chat
phong xa trudc dayL ung thu tuyen giap tai phat1
Nhugc diém cta phau thuét cit toan bd tuyén giap
la ty |é bién chiing kha cao, mot s6 bién ching anh
hudng 1adu dai dén chat lugng cudc song va hoat
dbng cla ngudi bénh, nhu': liét day thanh am, suy
tuyén can giap, suy tuyén giap...

TU thuc trang do, nhitng nam gan day da co
nhirng khuyen cdo, hudng dan cla cac to chirc
Qudc té vé ing dung phuong phadp phau thuat
bao ton tuyén gidp, vdi nhitng chi dinh kha chét
ché, gigi han cho nhiing trudng hgp ung thu
tuyén giap thé biét hoda, khdi u co kich thudc
nhd, gidi han trong bao tuyén, chua co di can..
nham glam thi€u nhitng han ché clia perdng
phap cat toan bd tuyén giap nerng van dam bao
hiéu qua diéu tr!2 Trong nudc cling da cé mot
vai nghién cttu vé chi dinh cia phuang phap diéu
tri nay3 Tuy vay, dén nay van dé chi dinh va két
qua cta phuong phdp phau thuat ndy van con
ti€p tuc dudc tranh ludn, can ti€p tuc dugc
nghién clru bd sung, 1am rd. Ching tdi tién hanh
nghlen clu nhdm "Whdn xét mot s6 dic diém
18m sang, cdn Idm sang ung thu biéu mé tuyen
giap duoc chi dinh phau thuat cat t/7uy va eo
tuyén giap tai Bénh vién Quéan Y 103"

Il. BOI TUONG VA PHUONG PHAP NGHIEN cuu

Bénh nhan (BN) Ung thu tuyén giap (UTTG)
dugc diéu tri phap phau thuat tai Bénh vién
Quan y 103 tur thang 1/2019 dén thang 10/2021.

2.1. Po6i tugng nghién ciru

Tiéu chudn lura chon. Bénh nhan phai co
day du cac tiéu chuan sau:

- Bugc phau thudt cat toan b6 1 thuy co u
va eo tuyén giap

- K&t qua mé bénh hoc sau mé l1a UTTG thé
biét hoa

- Khong bi ung thu th(r 2 & cd quan khac

- C6 ho so bénh an luu trir day du chi tiéu
nghién cu.

Tiéu chuan loai trir

- BN da dugc phau thudt cdt 1 thay tuyén
giap trudc doé vi bat ky ly do gi.

- BN khdéng dong y tham gia nghién c(ru.
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2.2. Phuong phap nghién ciru. Nghién
cru mo ta, hoi clu.

2.3. Bién s0 nghién ciru

- P3c diém 1am sang: Tubi; gidi tinh; triéu
chirng cd nang (ndi khan, nudt vudng); triéu
chirng thuc thé: budu giap, hach cd

- P3c diém cén 1dm sang:

Két qua siéu am tuyén gidp, hach cd: vi tri,
kich thudc budu giap, phan do Tirads ...

Két qua xét nghiém hoc mon tuyén giap
(FT3, FT4), TSH, Thyroglobulin (Tg), anti-
Thyroglobulin (anti-Tg).

Tip md bénh hoc ung thu tuyén giap.

2.4. XU ly s6 liéu. Phan tich s6 liéu bang
cac thuat toan trén ph‘én mém SPSS 20.0. Tinh
cac gia tri: ty I %, gia tri trung binh.

2.5. Pao dirc nghlen clfu. Phau thuat ct
thuy va eo tuyén giap diéu tri ung thu tuyén giap
da dugc thuc hién thudng quy tai Bénh vién 103.
Nghién cttu h6i clru, mo ta khong anh hudng dén
két qua diéu tri ngudi bénh.

I1. KET QUA NGHIEN cU'U
3.1. Pac diém chung

9.62%

90.38%

| B Nam Nir |
Biéu dé 1. Phén b6 bénh nhan theo gidi tinh
Nt giGi chiém da s6 47/52 trudng hop (ty 1€
90,4%). Ty Ié nit/nam la 9,4/1.

Bang 6. Tubi trung binh

P Tudi
Gidi > -

r Trung Nho | Lén | p
tinh | n | binh | SP| nhat | nhat
Nam 5 | 35,20 |590| 27 42

NI 47 | 32,66 | 8,46 | 12 57 [>0,05
Chung | 52| 32,90 | 8,23 | 12 57

Tudi trung binh la 32,9£8,2 tudi. Khong c6 su
khac biét vé tudi trung binh & 2 gidi, p > 0,05.
Bang 2. Triéu chirng 1dm sang

I n ]| %
Triéu chirng co nang

Ndi khan 2 3,8

Nuot vudng 5 9,6

Khong triéu chifng 45 | 86,6
Triéu chirng thuc thé

S5 thay budu giap 52 [100,0%
Tinh ~, «a | CUng, chac | 39 | 75,0
chat | Metdo Mém | 13 | 25,0
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bUSU | parh gid RB 29 | 55,8 Thyroglobulin | | 87,03 |(10,0)] (90,0)
90! 'Khé xac dinh| 23 | 44,2 (1U/ml)
BS mat Nhan | 37 | 71,2 Bang 5. M6 bénh hoc

. GO ghé 15 | 28,8 Mo6 bénh hoc n %
SG thdy hach c6 0 0 Tuyén | Ung thu biéu mo thé nhd | 48 | 92,3
Da s6 BN dugc phat hién bénh bang kham giap | Ung thu bi€u mé thé nh 4 | 77

surc khde (khi chua co triéu chiing, ty & 86,8%). (n=52) bién thé nang !
Bang 3. Két qua siéu am tuyén giap va Hach Khong di can 12 92,3
hach cé (n=13) C6 di can 1177

Két qua siéu g g
am Pac diém n %
U tuyén giap
Vitri Thuy phai/thly [25/27/] 48,1/
: trdi/2 thuy 0 51,9/0
~ A 1 nhan 47 90,4
SO lugng nhan > 1 nhan 5 9,6
Kich thudc
trung binh khai 10,3 £ 6,3 (4-28)
u (mm)
Phan do u theo 13,5/
TIRADS ITI/IV/V 7/43/2 82,7/3,8
Hinh anh u pha R
v3 bao tuyén Khéng , 52 100
Hach co
. C8 phai/c8 7,7/15,4/
Vitricohach | ysihaiben |4%7| 135
i 2 3,8
Vi tri hach theo 17,3/
phan nhom | WV 19/10/5] 49 519 ¢
VI 1 1,9
C4 1 hach 2 3,8
S6 lugng hach | Cdé 2 hach 7 13,5
Co6 > 3 hach 10 19,2

BN chi c6 1 khdi u tuyén giap chiém da s6
(ty 1€ 90,4%), phan do tirads IV chi€ém chu yéu
(82,7%), khong cé trudng hgp cé hinh anh khéi
u pha v& bao tuyén giap.

CS 19 BN phat hién hach cd trén siéu am.
T4t ca dudgc choc hit t& bao hach trudc md, két
qua khong cd di can hach.

Bang 4. Két qua xét nghiém hoc mén va
mién dich tuyén giap

Binh [Thap

Chi s6 n|Trung Ca;o thuong| n

binh |n (%) n (%) | (%)

333 7 | 43 | 2

FT3(pa/dl) 52| 578 |(13,5)| (82,7) |(3,8)

2,04+ 45 | 5

FT4 (ng/d) 52| 475" 238) (g65) |(0.6)

TSH (uu/mi) (52| 555 0 (0) (52 (100)|0 (0)

Thyroglobulin 31 29,86+ 7 24 0 (0)
(ng/ml) 43,73 |(22,6)| (77,4)

Anti-  [30[24,46%] 3 | 27 [0(0)

13 BN dudc sinh thiét hach trong md, lam
xét nghiém mod hoc tirc thi, khong ghi nhan di
can hach. Tuy vay, trong s6 nay cé 1 trudng hgp
dugc xac dinh di can hach 1 hach nhém VI sau
nhudém HE. Tu van bénh nhan khéng déng y mo
lai cat toan bd tuyén giap, vét hach. Thuc hién
theo doi dinh ky.

IV. BAN LUAN

- Tudi va gidi tinh. Cic nghién ciiu cho
thdy cé su khac nhau v& do tudi 6 nhém BN
UTTG thé biét hda dudc chi dinh diéu tri phau
thuat bao ton: tai Bénh vién ndi tiét trung uong,
giai doan tir 07/2019 dén 02/2020, phau thuat
bao ton bang phuang phap ndi soi da dugc chi
dinh cho nhitng BN c¢6 tudi: trung binh I3
32,9+7,1 (16 — 45).* Ciing tai day, bao cado cla
tac gia Nguyen Trung Diing, thu thap s0 liéu giai
doan tir 01/2021 dén 3/2022, cho thdy: tudi
trung binh la 40,29 + 9,37, dd tudi chiém ty I&
cao nhat tir 31 dén 50 (ty 1& 63,8%).3

Nghién cllu cta Nguyen Trung Diing va cs
(2022) cho biét, ¢ nhém BN UTTG thé biét hoa
dugc phau thuat bao ton, nir gidi chiém chu yéu,
ty 1& ni/nam la 9/1.2 bBinh Ngoc Triéu va cs
(2020), nghién clru phau thuat bao ton ung thu
tuyén gidp 6 nhdm BN cd nguy cd thdp bang
phuong phap ndi soi cling cho thdy, ty Ié nlt cao
hon nam (nam 16,5% va nir 83,5%). Tuy vay
trong nghién cttu nay so lugng bénh nhan nam
la kha cao, vdi ty Ié nii/nam la 5/1.% Nhu vay, vé
dod tudi BN, két qua nghién clru ciia ching toi la
32,948,2, tuong tu tac gia Dinh Ngoc Triéu va
cs, trong khi vé phan bé gidi tinh, két qua nghién
cru clia chdng t6i tuang tu két qua cla Nguyen
Trung Diing.

- Triéu chirng Iam sang: Nhin chung cac
nghién cltu déu cho thay bénh canh lam sang
“nghéo nan” & nhém BN nay, vdi triéu ching it
gap la ndi khan (ty 1€ 1,2%), sG thay khdi u vung
cd la 7,1% - 21,2%. Cac triéu ching nudt
vuang, kho thd déu khong ghi nhan duge.3* Két
qua nghién cru clia chlng t6i la tugng tu vé ty
I&€ BN c6 triéu chiing ndi khan (3,8%), trong khi
dd, BN cé cam giac nubt vudng dugc ghi nhan
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Vvéi ty 18 9,6%, s& thdy u ving c6 1a 78,8%. Diéu
nay c6 thé ly giai la do ching ti da chi dinh
phau thuat cho nhitng BN c6 khGi u cd kich
thudc 16n hon (truGng hgp u co6 dudng kinh 16n
nhat la 24mm), trong khi cac tac gia trén chi
phau thuat cho nhitng BN cd u dudng kinh 16n
nhat dén 10mm.

- Kich thu'dc khoi u: kich thudc u la mot
trong nhitng tiéu chi d€ xac dinh chi dinh
phuong phap diéu tri bdo toén hay cat toan bd
tuyén gidp trong diéu tri UTTG thé biét hda.>>
Hudng dan ctia mang Iugi ung thu Hoa ky, phién
ban 4/2023 cho thdy, vdi nhitng BN UTTG thé
biét hda cé nguy cd thap - c6 du cac tiéu chuén:
khong c6 di cdn hach c8, khdng cb di cdn xa,
khdi u khdng xam Ian voé bao tuyén va kich thudc
khGi u < 4cm thi c6 thé chi dinh diéu tri bang
phugng phap phau thuat bao ton. Hudng dan
nay cling dé cap chi tiét han vé lua chon phuong
phap diéu tri cho nhdm BN cd kich thudc khoi u
dudng kinh < 10mm, c6 thé lya chon phu‘dng
phap phau thuat cat 1 thuy tuyén giap hoac
chua can phau thuat, chi can theo ddi dinh ky.>
Xét § tiéu chuén kich thudc khdi u, nhin chung
erdng dan cla céc hiép hdi 13 kha nhat quan &y
mdc kich thudc u 4cm lam diém cit dé chi dinh
cat toan bd tuyén giép hay cat thiy va eo
tuyén.>® Cac nghién clru tai Bénh vién noi tiét
trung uong cho thdy, mac du co thé dugc tién
hanh bang phau thuat néi soi hay md md, giai
doan 07/2019 dén 03/2022, phau thuat bao ton
dugc chi dinh cho nhém BN c6 dudng kinh khoi
u < 10m.>*

Nhu véy, vé tiéu chi kich thudc khdi u, so vai
cac tac gia trong nudc, ching t6i da ti€én hanh
phau thudt bao ton cho nhitng trudng hdp cb
kh6i u I6n han, kich thudc I6n nhat dén 28mm,
trung binh 10,3 £ 6,3. Tuy vay, van tuan thd cac
hudng dan cua cac hlep hoi trén the gidi.

- Tinh trang di can hach cé

ba s6 cac nghién clru déu nhat quan: chi
thuc hién phau thuat bao ton cho nhu‘ng BN co
nguy cd thap, chua cé di c&n hach ¢6.3

Nghién cltu cta Xu S. va cs (2022), cho biét
da chi dinh phau thuat bdo ton 8 nhom BN co
nguy g trung binh: ¢ di c&n hach ¢6 cing bén
nhung s6 lugng hach dudi 20 va cé kich thudc
hach dugi 30mm. Két qua phan tich cho thay, ty
|é song khong tai phat bénh sau 5 ndm & nhém
cat thuy va eo tuyén la 92,3%, nhém cét toan bd
tuyén gidp va xa tri 13! sau mé la 93,7%, su
khac biét gitra hai nhdm la khong cé y nghia
thong ké (p = 0,77).” Nhu vay, két qua nghién
cltu nay 1a ggi mé budc dau vé viéc ma rong chi
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dinh phau thuat bao ton cho BN UTTG thé biét
héa ¢ di cdn hach cd. Tuy vy, cling can tiép
tuc c6 nhitng nghién clitu sau han, quy mé Ién
hon va thdi gian theo ddi dai hon han dé khang
dinh két qua nay.

Trong nghién cuu, chung toi cling da thuc
hién dung hufdng dan vé chi dinh d6i véi nhém
BN c6 di c&n hach cd, viéc tam soat di cdn hach
dugc thuc hién ky Iu’6ng bdng siéu 4m, choc hat
té bao kim nho (khi BN cé hinh anh siéu am nghi
ngd) va sinh thiét hach tdc thi trong ma. Tuy
vay, 6 1 BN dugc xac dinh c6 di can hach cd,
theo khuyén cdo BN can dudc phiu thuat cét
toan bd tuyén glap va xa tri I3 sau phau thuat
dé dam bao nguyén tic triét cdn. Nhung vi BN
c6 nguyén vong ca nhan, nén da dugc diéu tri
bao ton, khdng cit bo toan bd tuyén gidp.
Trudng hop nay chiing tdi sé tiép tuc theo ddi dé
danh gia thém.

- Xét nghiém Tg va anti- -Tg: Nghién clru cla
Kim H. va cs (2020) tim thay mdi lién quan tuyén
tinh gitra muc tang nong do Tg trudc phau thuat
vGi kich thudc cla khoi u nguyén phat va s6
lugng hach c6 di can (tuong tng la r = 0,34, p <
0,001, r = 0,20, p < 0,001). M{c d6 xam lan cua
khoi u cling tang theo mdc tang Tg trudc phau
thuat (r = 0,18, p < 0,001). Phan tich ciing cho
thay, gia tri Tg trudc phau thudt tai cac diém cét
13.15 ng/ml, 30.05 ng/ml va 62.9 ng/mI c6 moi
I|en guan tuong Ung V@i tinh trang di can hach
co cung bén, d6i bén va di can xa. Tur do tac gia
cho rang xét nghiém nong dd Tg trudc phau
thuat gidp tién lugng di can hach va du kién ké
hoach phau thuat.8 Nong do Tg va anti-Tg cd
moi lién quan, tac dong dén nhau. Tuy vay,
ching t6i chua tim thdy nghién clu nao dé cap
dén vai trd cla anti-Tg trong chan doan, tién
lugng UTTG thé biét hoa. Nhu vy, xét nghiém
Tg truéc mé Ia can thiét giup tién lugng nguy cd
di c&n hach ¢6, gitp dinh huéng ké hoach phau
thuat, vét hach cho ngugi bénh.

Trong nghién ctu cta chdng t6i cho thay, s6
lugng bénh nhan dugc xét nghiém Tg va anti-Tg
truGc mS chiém ty 1é khéng cao (31/52 bénh
nhan, ty 1€ 61,5%). Trong d6 phat hién c6 7
trudng hgp cé ndng do Tg vugt ngudng binh
thu’(‘ing Ching t6i cling khéng ghi nhan dugc
mdi lién quan gilta gia tri Tg vdi phu’dng thurc
phau thuat (tham do, sinh thiét hach) cling nhu
tinh trang di cdn hach (do s6 lugng bénh nhan
ndi chung va s6 lugng di cdn hach ndi riéng con
it). Han ché nay sé dugc khac phuc trong nhiing
nghién clu ti€p sau.
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V. KET LUAN

Phau thuat bao ton dugc chi dinh cho bénh
nhan UTTG thé nhd (92,3%) va UTTG thé nhd
bién thé nang (7,7%), ¢4 nhan khu trd & mét
thuy tuyén giap, kich thudc khéi u trén siéu am
I6n nhat dén 28mm, dugc xac dinh khong co di
can hach trudc mo.
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NGHIEN CU'U CHI PINH PHAU THUAT NOI SOI SAU PHUC MAC
PIEU TRI NANG PO'N THAN TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT B
Muc tiéu nghién ciru: Nghién ctu chi dinh phau
thuat noi soi sau phlc mac diéu tri nang dan than tai
bénh vién Dai hoc Y Thai Binh. Phuong phap
nghlen clru: Nghlen clu md ta cat ngang 40 bénh
nhan nang don than dugc diéu tri tai bénh vién Pbai
hoc Y Thai Binh. Két qua nghlen clru: tudi trung
binh ctia bénh nhan nghlen clu 13 60,9 £ 3,9 tudi; Ti
I& nit/nam 13 1/2,66; Triéu ching thufdng gap & be_nh
nhan nang than la dau lung chiém 84,8%; Kich thudc
nang than trung binh trén siéu amla 8,8 +£ 1,6 cm; Ty
€ nang than c6 kich thudc 5 -10 cm chiém ty lé
81,8%, Vi tri nang than ndm & cuc trén chiém 9,1%,
cuc gilra 85,8% va cuc du’dl 15,2%; Ty Ié dich trong
nang thuan nhét trén siéu am chiém 93,9%; Phan loai
Bosniak: nhém I chiém 87,9%, nhom II chlem 12 1%,
Phan loai mic d6 suy than: khéng suy than chlem
90,9%, suy than d6 1 chiém 6,1%, suy than do 2
chiém 3,0%. Két luan: Két qua nghién clu chi dinh
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diéu tri clla 33 bénh nhan nang dan than dugc diéu tri
béng phau thuét cit chom nang than ndi soi cho thay
dau lung la triéu ching thuong gdp nhat (chiém
84.8%), ty 1€ nang than co kich thuéc 5 -10 cm gap
nhiéu nhat (chiém 81,8%). Tur khda: Nang daon than;
Phau thuat noi soi sau phuc mac

SUMMARY
TO STUDY THE INDICATION OF
RETROPERITONEAL LAPAROSCOPIC CYST
DECORTICATION FOR SIMPLE RENAL CYST
PATIENT AT THAI BINH MEDICAL
UNIVERSITY HOSPITAL

Objective: To study the indication of
retroperitoneal laparoscopic cyst decortication for the
treatment of simple renal cyst patients at Thai Binh
Medical University Hospital. Methods: Cross-sectional
descriptive study of 33 patients with simple renal cyst
at Thai Binh Medical University Hospital Results: The
average age of patients was 60.9 = 3.9 age; The
female/male rate was 1:2.66; A common symptom of
single renal cyst patient was back pain with 84,8%;
The average of renal cyst size on ultrasound was 8.8
+ 1.6 cm; There were 81.8% patients with renal cyst
size 5 - 10 cm; The location of renal cyst at the upper
pole was 9.1%, at the middle pole was 75.8 % and at
the lower pole was 15.2%; Purely fluid on ultrasound
was 93,9%; Bosniak classification: group I was

81



