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TOM TAT

Muc tiéu: banh gla két qua diéu tri gay kin dau
dudi xuang dui & ngudi trerng thanh bang nep V|t
khoa tai bénh vién da khoa Dirc Giang. POi tugng va
phuong phap nghién ciru: Nghién cru hdi ciu va
ti€n clu khéng doi ching trén 35 bénh nhan dugc
phau thuat két hdp xuong nep vit khda diéu tri gay
dau dudi xuong dui ¢ ngudi trudng thanh tai Bénh
vién da khoa Dlirc Giang tUr théng 1/2018 dén thang
4/2022. Két qua Trong 35 benh nhan nghién clru cé
15 (42,86%) bénh nhan nam va 20 (57, 14%) bénh
nhan nif véi tudi trung binh 48,60 19,07 tudi (tr 18
- 81 tudi). 74,29% bénh nhan cd ton thudng thudc
loai A, nguyén nhan chu y&u do tai nan giao thong.
Két qué 94,29% bénh nhan lién xudng tot. Bién do
van dong khdp goi: 51,43% gap go6i = 125°, 28,57%
gap goi tor 1000 — 1249, 14,29% gap go6i 90° - 999,
5,71% gap g6i < 90°. Két qua phuc hoi chlic ndng
theo Sanders. R: rat tot (48,57%), tot (34,28%),
trung binh (14,29%) va kém la 2,86%. Két luan:
Diéu tri gdy kin dau dudi xudng dui béng nep khoa
mang lai két qua kha quan, thich hgp véi cac loai gay
xuong dau dudi xuang dui, hién la lua chon t6i uu cho
loai gdy nay tao diéu kién dé tap phuc hoi chirc ndng
sém sau phau thut. T&” khda: Gay dau dudi xudng
dui, nep khéa, gdy kin
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treatment of distal femur fractures in adults by locking
plate fixation in Duc Giang hospital. Material and
methods: A retrospective and prospective study
without control on 35 patients who underwent internal
osteosynthesis treatment of closed distal femus
fracture, from 1/2018 to 4/2022 in Duc Giang hospital.
Results: There were 15 (42,86%) males and 20
(57,14%) females with a mean age of 48,60 + 19,07
years (range 18 — 81). 74,29 % were of types A, and
the main cause was traffic accidents. The rate of bone
union was 94,29%. Range of knee motion: 51,43%
achieved a complete flexion >125° 28,57% range
1000 — 1249, 14,29% range 90° — 999, 5,71% knee
flexion < 90°. Results of rehabilitation by Sanders.R:
excellent: 48,57%, good: 34,28%, average: 14,29%
and poor 2,86 %. Conclusion: Results of treatment
of distal femur fractures by locking plateis very
positive, including older patients with osteoporosis,
which is now the optimal treatment choice for this
type of fracture to improve early rehabilitation after
surgery. Keywords: Distal femoral fractures, locking
plate, closed fracture.

I. DAT VAN DE

Gay dau dudi xuang dui (BDDXD) la gay phan
chuyén tiép gilta ving hanh xuong va théan
xudng cla doan xa xudng dui, ¢ thé dudng gay
kéo dai lén doan 1/3 gilta xugng dui hay cd
dudng pham khdp, chiém dudi 1% téng s6 ca
g3y xudng va khoang 3 dén 6% tng s6 ca gay
xudng dui.l? Diéu tri gdy DDXD doi héi chinh
hinh tét vé g|a| phau phuc hoi dién khdp, c6
dinh vitng chac 6 gay gidp BN (BN) tap van dong
sém, tranh bi€n chlitng han ché van déng khép
g6i, can léch va thodi hda khdp.

Co nhleu phuang phap diéu tri gay kin BDXD
nhu: kéo nan bd bot, phau thudt két hgp xuang
nep vit, nep goc, nep DCS, nep Op I6i cau... MOi
phuong phap két xuong dau ¢6 uu nhugc diém
khac nhau. Hién nay, nep khdéa dugc ap dung
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phd bién, nep khda gilip ¢ dinh viing chéc 6
gay, phuc hoi tét vé mat gidi phau tao diéu kién
cho BN tap van dong phuc hodi chiic nang sém
sau ma.

Tai bénh vién da khoa Duc Giang trong
khoang thdi gian ngdn 4 ndm gan day cling da
trién khai nep vit khda trong diéu tri phau thuat
két hgp xuang BDXD, ngoai nhitng két qua kha
quan dat dugc van con ton tai nhitng han ché.
Do vay nhdm nang cao chat lugng diéu tri va co
cai nhin hgp ly vé nep vit khda, ching toi tién
hanh nghién ctru dé tai nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 35 BN tUr 18
tuGi trg 1én bj gdy kin DDXD do chdn thudng,
dudc phau thuat KHX bang nep vit khda tai Bénh
vién da khoa DUt Giang trong thdi gian tir thang
1/2018 - 4/2022. Tiéu chuan lua chon: Tudi tur
18 trd 1én, gdy kin BDXD do chan thuang (nhém
A va C theo phan loai cia AO/ASIF), da két hgp
xuong bang nep khoéa, di ho sd bénh an, cd
phim X-quang trudc va sau phau thuat.

2.2. Phuong phap nghién clru: Nghién
cttu hdi ciu va tién ciu mé ta cét ngang, chon
mau thuan tién véi tat cd cac BN phu hdp vdi
tiéu chuan lua chon va loai trir trong thdi gian
nghién ctru.

2.3. Ky thudt md KHX bén trong gay
DDXP bang nep vit khoa

Chuén bi BN

_+ Giai thich cho BN hiéu rd vé& muc dich cua
phau thuét va cac bién chirng c6 thé cé.

+ NEu khdp gbi sung né I8n, tién hanh choc
hat dich khdp gbi két hop véi ¢ dinh bang bot.

+ DUng khang sinh, giam dau, gidam né.

+ NEu phu né nhiéu thi kéo lién tuc, khi
giam phu né mdi phau thuat.

+ Néu & gdy phirc tap thi chup CT-Scanner
dé xac dinh ton thuong.

Tu th€ BN: D& BN ndm nglra c6 ké don dudi
khoeo mot gbi nho. Néu truGng hgp gay xuong
phtic tap thi can phai tinh toan sao cho gap goi
dudc nhiéu hon dé thun Igi cho thi ndn chinh va
c6 dinh, Garo géc dui.

Ky thudt mé:

- Budng md: di theo dudng mé phia bén ngoai

- Thi 1: Rach da 1/3 dudi dui theo dudng
chuan dich tir mau chuyén I6n dén phia sau [6i
cau ngoai xuong dui, dén ngang binh dién khdp
goi, sau do cong nhe vao trong xuong tGi gan bs
ngoai [6i cu trudc xuong chay, bdc tach can co
boc 16 DDXD

- Thi 2: Bdc 16 va nan chinh & gdy: sau khi
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bdc 16 & gdy ti€n hanh bom rira 18y hét mau tu,
lam sach cac dau, dién xuong gdy, nén chinh cac
manh xudng v3 vé vi tri gidi phau, gam kim co
dinh tam thdi cac dién gdy, sau nan kiém tra
trén man hinh tdng sang

- Thi 3: P4t nep khda va kiém tra bdng man
tang sang: Nan chinh hét cac di léch, chon va
dat nep khoa phu hgp vdi vi tri va chiéu dai cua
xuang. BG trudc va bG sau nep khoda song song
v@i phan loe rong cua cac khéi 16i cau trugc va
sau. Pau thap nhat cta nep xubng sat cho bam
cla bao khdp phia trén bd sun. Khoan bat vis
khoa trén nep theo dinh huéng 6ng khoan. Ki€ém
tra sau bat vis bang man hinh tdng sang

- Thi 4: Cdm mau va dong vét mé

2.4. NOi dung nghién cilru

- D4c diém déi tugng nghién cliu theo tudi
va gidi

- Phan loai gay DDXD theo AO/ASIF

- Danh gia tinh trang vét mo, thai gian ndm
vién sau phau thuat

- Két qua lién xuong sau 6 thang

- Tinh trang seo md, nep vit sau 6 thang

- Bién d6 van dong khdp goi

- Banh gid két qua phuc hoi chirc ndang theo
Sanders R (1991)

2.5. Xtr ly s6 liéu. Bang phan mém SPSS
20.0. Tinh ty |1& % cho cac bién dinh tinh, bién
danh muc, bién th(r hang, tinh gid tri trung binh,
dd |éch chuan, gid tri téi da, gia tri téi thi€u cho
cac bién dinh lugng.

2.6. Pao dirc nghién ciru. Cac  hong tin
riéng vé bénh ly clia BN trong hd sd hoan toan
bao mat va chi st dung cho nghién clu.

BN hoan toan tu’ nguyén tham gia nghién ctu.
. KET QUA NGHIEN CUU

3.1. Déc diém cia nhém nghién ciru

Bang 1. Pic diém cua bénh nhan trong
nghién cuu (n=35)

Pac diém Phén loai Sz#g:h 1(-2,'/:;%
18 - 30 7 20,00

Tudi 31-60 16 [45,71

> 60 12 34,29

e s Nam 15 42,86
Gigi tinh NT 20 57.14
Nguyén |[Tai nan giao thong| 20 57,14
nhan chan| Tai nan lao dong 9 25,72
thuong | Tai nan sinh hoat 6 17,14
Phan loai Al 10 28,57
o : A A2 15 42,86
gay xuang A3 1| 286
theo A0 —¢ cl 5 14,28
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c2 3 8,57
C3 1 2,86

D6 tudi trung binh 13 48,60 = 19,07 tudi (tu
18 - 81 tudi), da s6 BN & nhém tudi 31 - 60
(chiém 45,71%) véi ty 1€ nam / nit = 15 / 20.
Nguyén nhén chu yéu la tai nan giao thong
chiém 57,14%.

S6 BN nhom A chiém nhiéu nhat 26/35 BN
(74,29%), trong dé nhém A2 cao nhat vdi 15/35
BN (42,86%). Sau d6 dén nhom C véi 9/35 BN
(25,71%), vdi loai gay C1 chiém nhiéu nhat 5/35
BN (14,28%).

3.2. Két qua diéu tri

Két qua gan: Co 34/35 BN vét mo lién thi
dau (97, 14%), chi c6 01 BN bj nhiém khuan
nong vét md (2 86%), khong cd ca nao nhlem
khudn siu, viém xudng, do mu. Thdi gian ndm
vién trung binh 12,77 + 3,79, ngan nhéat 6 va
dai nhat 23 ngay. Pa s6 BN co thdi gian nam
vién tir 8 — 14 ngay chiém 20/35 BN (57,14% ),
thdi gian nam vién trén 14 ngay chiém 13/35 BN
(37,15%), c6 2/35 BN (5,71%) co thdi gian nam
vién dudi 7 ngay.

Két qua xa: - Tinh trang seo md: C6 25/35
BN tinh trang seo mém mai (71,43%), 10/35 BN
seo 16i (28,57%), khéng cé BN nao seo dinh va
co kéo.

- C4 1 trudng hop gay vit bat vao 16i cau dui
(chiém 2,86%), khong co truGng hgp nao gay
nep, bung vit, vit bat vao trong & khdp gdi.

- Két qua lién xuong: C6 33/35 BN co két
qua lién xuang tét (94,29%), c6 2 BN (5,71%)
co két qua cham lién xuong trong dd 1 ca sau do
lién hoan toan va 1 ca c6 bién chirng gdy vit phai
can thiép phau thuét.

Bang 2. Bién dé van déng khop goi

(2,86%) c6 mirc dudi gO| han ché > 10°,
Béang 3. Két qua chung sau phu thuit
(n=35)

Pac diém|Phén l0ai|S6 bénh nhan|Ty I1é (%)
Theo Rat tot 17 48,57
thang Tot 12 34,28

diém cua Trung binh 5 14,29

Sander R.| Kém 1 2,86

(n=35)
P3c diém S6 bénh nhan|Ty I& (%)

Bién d6 | > 125 18 51,43

van [100° - 1247 10 28,57

dong | 90°- 99° 5 14,29
gapgoi| <90° 2 5,71
Mirc han|  (° 17 48,57
chévan| <5° 11 31,43

dong [TU6- 10° 6 17,14
duoi goi| >10° 1 2,86

Bién d6 gap go6i > 125° chiém 18/35 BN
(51,43%), gap khép gbi tir 100 — 124° chiém
10/35 BN (28,57%), gap goi tir 90 — 99° chi€ém
5/35 BN (14,29%), gap g6i < 90° chiém 2/35 BN
(5,71%).

Duoi goi vé 0° chiém 17/35 BN (48, 57%),
dudi g6i < 5° chiém 11/35 BN (31,4 %), dudi g6i
tor 6 - 10° chiém 6/35 BN (17,14%), c6 1/35 BN

Cé 29/35 BN cd két qua rat tét va tot
(82,85%), c6 5 BN dat két qua trung binh
(14,29%), c6 1 BN két qua kém (2,86%).

IV. BAN LUAN

4.1. Pac diém chung

Vé tudi, gidi: Trong nhdm nghién ciu cla
ching t6i, dd tudi trung binh 13 48,60 + 19,07
tudi, da s6 la nhom tudi lao ddng cling nhu’ tham
gia giao thong chinh chiém 65,71%. Két qua cua
ching t6i gan tuong dudng véi mét sd nghién
clu trong nudc cla Lé Puc Anh (2017)3 a 79 %,
Dudng Duy Thanh (2019)* 1a 69,44 %. So Vdi
cac tac gia trén nhan thdy s6 BN gay kin BDXb
nhdm tudi < 60 tudi theo thdi gian giam dan va
nhém tudi > 60 tudi ting dan do mirc séng cla
ngudi dan ngay cang dudc cai thién, tudi tho
ngudi dan tdng dang k&, nhu vdy trong nhiing
nam tdi ti 1é gdy DDXD & BN cao tudi do ngd cd
thé ting 1én. Ti 18 vé gidi nam/nit 1a 15/20, &
tudi trén 60 mdc dd lodng xucng cla ngudi gia &
nir gidi cao han so v&i nam vi trai qua qua trinh
pha huy xugng manh & giai doan ti€én ma kinh va
man kinh dé gay BDXD han nam gidi.

Vé nguyén nhdn: Nguyén nhan do tai nan
giao théng chiém ty |é cao nhat 20 BN (57,14%),
chi yéu gdp trong dd tudi 31- 60 véi 11 BN.
Nguyén nhan do tai nan sinh hoat chiém ty lé
thap nhat 6 BN (17,14%), chi yéu gdp dd tudi
trén 60 vGi 5 BN. Do tai nan lao dong chiém 9
BN (25,72%). Ty |€ tai nan giao thong cla ching
t6i tuang dong vaéi cac nghién cltu trong va ngoai
nudc trudc day khi cling dua ra nguyén nhan
chinh gay kin BDXP la do tai nan giao thong:
Ducgng Duy Thanh (2019)* ty I€é tai nan giao
thong la 72,22%. Theo Virk 1.S va Cs (2016)° ty
Ié tai nan giao thong la 80%. Theo Ranjan R. va
Cs (2017)® ty Ié tai nan giao thong 78,6%.

4.2. bic diém Xquang

Phén loai tén thuong theo AO/ASIF: Cic
BN thuéc nhédm gay A la cha yéu véi 26/35 BN
(74,29%), day la loai gdy trén I6i cau, la ving
chuyén tiép gilta than xugng dui va phan xuong
x0p PDXD, do dé ving nay thudng yéu va de
ton thuang khi cd luc tdc dong vao, dac biét 1a
trén nhitng BN I16n tudi cd chat lugng xucng
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kém. So v8i mét s6 nghién cu nhu Duang Duy
Thanh (2019)* nghién clru tai bénh vién hitu
nghi Viét Blc cd ti 1€ nhdm A chiém 38,89%,
nhém C chiém 50%. Qué Vin Huy (2020)
nghién cru tai bénh vién hitu nghi Viét Duc ty 1€
nhém A chi€m 42,22%, nhém C chiém 57,78%.
So véi mot s6 nghién clfu trén loai C cla ching
toi thdp hon han loai A do bénh vién ching toi

nghién cru la bénh vién tuyén dudi con han ché

hon vé chuyén m6n, ky thuat cling nhu danh
tleng nén khi giai thich tinh trang bénh nhu’ng
BN gay phUc tap thudng c6 xu hudng xin chuyén
tuyén cudi dé dugc phau thuét.

4.3. Két qua diéu tri

Két qua gén: V&t mé lién thi dau chi€ém cao
nhat 34/35 BN (97,14%), nhiém khuan nong
chiém 1/35 BN (2,86%), khong c6 ca nao nhiém
khudn sau, viém xuong, ddo md. BN nay dudc
tach chi, ddp gac betadin, thay bang, ndn dich
hang ngay va bd sung khang sinh diéu tri sau doé
vét md khd, lién tét, khéng cé bién chiing do
mu, viém xuong. Theo Hoang Ngoc Minh (2020)8
nghién ciru trén 54 BN thi cd 1 trudng hgp
nhiém khudn ndng vét mé chiém 1,85%.

Két qua xa:

- Trong nghién clu cla chdng t6i co6 1
trudng hgp gdy vit bat vao [6i cau dui (chiém
2,86%), khong céd trerng hgp nao gay nep, bung
vit, vit bat vao trong & khdp gdi c6 thé do cac
nguyén nhan: BN gia, Ioang xudng, dai thado
dudng va phau thudt ndn chinh xuong con di
léch nhiéu 13 nhitng yéu t6 dan dén tinh trang
cham lién xuong, két hgp vdi tinh trang BN tu
tdp phuc hdi chdc nang tai nha ma khong di
kham dinh ky theo hen, tap ty chan khoéng ding
cach lam tang ap luc vao nep vit dan dén tinh
trang gay mdi ¢ dau vit khda. Nghién clu cd
bién chi’ng gay va bung nep vit nhu Ranjan R.
va Cs (2017)6: diéu tri 28 BN gdp 1 BN gdy nep

- Van dé lién xuang: két qua lién xuong tot
chiém 33/35 BN (94,29%), c6 2 BN (5,71%) co
két qua cham lién xuong trong do 1 ca sau do
lién hoan toan va 1 ca cé bién ching gay vit.
bay la BN c6 rat nhiéu_yéu t6 lam cham lién
Xxuogng mac du trong phau thuat co ghép thém
xuong nhan tao nhu tudi cao, lodng xu’dng lai co
bénh ly dai thdo dudng di kem, viéc ndn chinh
xuong sau phau thuat con di léch nhiéu, tap ty
sdm khéng theo hudng dan cla bac sy va gay vit
sém & thang th(r 6 sau phau thuat.

Két qua chung sau phau thudt: Két qua
phuc hoi giai phau va chifc néng khdp gbi sau
md dugc danh gid theo Sanders R (1991). Két
qua nay phu thudc vao nhiéu yéu t6: Trudc mé,
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trong mé, sau md, trong do tap van ddng phuc
hoi chirc nang la mét trong nhitng yéu t6 quan
trong dua lai két qua tot khi da dudc két hgp
xuang viing chac.

- C6 18 BN (51,43%) dat bién do van dong
gép g6i = 1259 10 BN (28,57%) gap gdi tir 100°
— 124°, 5 BN (14,29%) tir 909 — 99°, 2 BN
(5,71%) han ché gap g6i < 90° két qua nay
tugng duong vdi nghién clu clla Hoang Ngoc
Minh (57,89)% gap g6i = 125° va khong c6 BN
nao han ché gap gbi < 90°.8

- Két qua phuc hoi chirc nang theo Sander R:
Rat t6t va tot cd 29 BN (82,85%), trung binh cd
5 (14,29%), kém chi c6 1 BN (2,86%), két qua
nay cho thay kha ndng c6 dinh viing chdc & gay
cua nep khoa BDXD, cho phép BN tap van dong
s6m sau phau thuat, mang lai két qua phuc hoi
chirc nang cao. Két qua nay tuong duaong véi két
qua trong nghién cl'u Ranjan R va Cs (2017)8,
rat tot va tot chiém 75% nhung cao hon két qua
cla Qué Van Huy (2021)7, ty Ié tot va rat tot la
28/45 BN chiém ti 1€ 62,22%. C6 |é do trong
nghién clfu cla chung t6i ty 1€ cao nhom gay
xuang thuéc nhém gay don giadn Al, A2 (ty Ié
68,57%), con tac gia Qué Van Huy ty lé cao
thudc cac nhém gay xuong phic tap C2, C3
(44,45%).7

V. KET LUAN

S dung nep khda trong diéu tri gay kin
PDXD cho két qua cao: 94,29% BN lién xuang
sau 6 thang, két qua phuc hoi chirc nang theo
Sander rat tot va tot dat 82,85%.

K&t hdp xuong bang nep khéa DDXD cd thé
ap dung cho tat ca cac loai gdy PDXD, bao gom
ca nhitng BN 16n tudi lodng xucng, dic biét 1a
phu nit, nep khda gitp ¢8 dinh vitng chic & gay,
ké ca nhitng 6 gdy phuc tap bdi tinh uu viét cla
no, ty l&é bién chiing thap, tr d6 giip BN van
ddng sdm sau md, han ché dugc cac di chling.
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DPANH GIA KET QUA PIEU TRI PHAC PO GEMCITABIN- CISPLATIN
TREN BENH NHAN UNG THU PUONG NIEU GIAI POAN TIEN TRIEN
TAI BENH VIEN K

DS Anh TUY, Tran Mai Phwong!, Tran Khiac Hung?

TOM TAT

Muc tleu M6 tad mot s& dic diém 1am sang, can
lam sang va két qua diéu tri phac do gemC|tab|n—
C|splat|n tren bénh nhan UTBMBN giai doan tién trién
tai bénh vién K. DOi tuong va phu’dng phap
nghién ciu: Nghlen chu mdé ta 32 bénh nhan
UTBMBN giai doan tién trién (14 bénh nhan giai doan
ti€n xa, 18 giai doan di can) tai Bénh vién K tur
4/2021 dén 11/2023. Két qua: Do tudi hay gap la =
60 tudi, tudi trung binh la 61, 25+9,9. Ty 1& nam gidi
chiém 84 4%. Ty I&€ BN mdc ung thu‘ bang quang la
50%. Ty Ie dap Ung la 62,5%. Trung vi thdi gian s6ng
thém benh khong tién trién la 56 thang (4,9-6,3).
Diém chi s6 toan trang PS=2 13 yéu t6 tién Iugng xau
lién quan téi glam ‘trung vi thGi gian s6ng thém bénh
khong tién trién c6 y nghia thdng k& (p =0,01). Tac
dung phu trén hé tao huyét la chd yéu. Dbc tinh cla
phac dé gem-cis la nhe va chap nhan dugc. Két luan:
Phac do gemcitabin- _cisplatin diéu tri bénh nhéan
UTBMDN giai doan tién xa, di can co ty 1é dap ing
cao. Diém chi s6 toan trang PS=2 la yéu t6 tién lugng
xau lién quan tdi glam trung vi thdi gian s6ng thém
bénh khéng tién trién c6 y ngh|a thong ké (p =0,01).
Phac do hoa tri gem-cis an toan véi cac tac dung
khong mong muon nhe va kiém soat dugc

To khoa: Ung thu bi€u mé dudng niéu,
Gemcitabin- cisplatin

SUMMARY
EVALUATION OF TREATMENT RESULTS OF
GEMCITABIN- CISPLATIN REGIMEN ON
PATIENTS WITH UROTHELIAL CANCER
AT K HOSPITAL
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Objective: To describe some clinical
characteristics,  subclinical ~ characteristics  and
treatment results of the gemcitabin-cisplatin regimen
on patients with advanced urothelial cancer at K
hospital. Patients and research methods: The
study describes 32 patients with advanced urothelial
cancer who were treated with gemcitabine-cisplatin
regimen at K Hospital from 4/2021 to 11/2023.
Results: The common age is > 60 years olds, the
mean age is 61,25+9,9 years. The proportion of men
accounts for 84.4%. The rate of patients with bladder
cancer is 50%. The response rate was 62.5%. Median
progression-free survival time was 5.6 months (4.9-
6.3). Performance status PS=2 was significant adverse
prognostic implications to reduce median PFS
(P=0,01). Side effects on the hematologic are mainly.
The toxicity of the gem-cis regimen was mild and
acceptable. The toxicity of the gem-cis regimen was
mild and acceptable. Conclusion: Gemcitabine-
Cisplatin regimen for treating patients with advanced
urothelial cancer has a high response rate.
Performance status PS=2 was significant adverse
prognostic implications to reduce median PFS
(P=0,01). Gem-cis regimen is safe with mild and
controllable side effects. Keywords: Urothelial
cancer, Gemcitabine- cisplatin.

I. DAT VAN BE

Ung thu biéu md dudng niéu (UTBMBN) la
bénh ly ac tinh thudng gap trong cac ung thu
dudng tiét niéu chi dirng sau ung thu tién liét
tuyén. UTBMBN cd thé gdp & bang quang, niéu
quan hay & than. Bénh thudng gdp & ngudi I6n
tudi. Ty 18 mdc & nam cao hon nit.6 Theo cac
nghién clu c6 khoang 10-15% cac trudng hgp
UTBMDN xut hién di cdn ngay tai thdi diém
chan doan.” Viéc lua chon phac dd diéu tri
UTBMDN giai doan tién trién la tugng tu nhau
cho du bénh biéu hién & than, niéu quan hay
bang quang. Diéu tri UTBMDN giai doan ti€n
trién vGi don hda tri thudng cho ty 1é dap Ung
thdp, thdi gian s6ng thém cling rat ngdn. Phac
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