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V. KET LUAN

TCTTC 3 thang cubi chi y&u & dd tudi sinh
san va & tudi thai chua di thang, da phan cac
bénh nhan nhap vién vi khong thdy thai may.
Tang huyét ap thai ky la mot trong nhitng yéu t6
quan trong lién quan dén TCTTC 3 thang cudi.
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“DAC PIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI U XO' MACH VOM MUI HONG
TAI BENH VIEN TAI MUI HONG TRUNG UO'NG, 2024-2025
Lé Minh Dirc!, Pham Thi Bich Pao'2 Pinh Tuin Anh?

TOM TAT

Muc tiéu: M6 ta dic diém IA4m sang, can lam
sang va danh gia két qua diéu tri u xa mach vom miii
hong (UXMVMH) tai Bénh vién Tai Mii Hong Trung
udng tlr nam 2024 dén 2025. Doi tugng va phuaong
phap nghlen ciru: Nghién cltu mé ta tién clu dugc
thuc hién trén 6 bénh nhan nam, do tudi chu yéu tir
8-18 (83. 3%), dugc chan doan UXMVMH tai Bénh
vién Tai Miii Hong Trung udng trong giai doan tir
1/2024 dén 5/2025. D{r liéu dugc thu thap tir bénh
an, bao gém cac triéu chirng lam sang, két qua noi
soi, hinh anh hoc (CT, MRI, chup mach), va két qua
dleu tri. Két qua: Triéu chu’ng pho bién gom chay
mau miii nhe (83.3%), nghet mii mot bén (100%
trong dé 83.3% tirng luc, mic do it; 16.7%_thudng
xuyén, mdc dé vira) va chady dich mii lan mau
(83.3%). Khoi u dugc ghi nhan tai ctra mii sau
(100%) va vom mii (50%) qua ndi soi; kich thudc u
tr 2-3 cm & 66.7% bénh nhan; 83.3% thudc giai
doan I-II theo phan Ioal Fish. Co 83.3% bénh nhan
dugc tdc mach trudc mo trong dé nguon nuéi u la tir
ddng mach buém khau cai (60%) va dong mach ham
trong (40%). T4t ca bénh nhan (100%) dudc phau
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thudt ndi soi, thai gian nam vién tlr 4-14 ngay Khéng
ghi nhan blen chiring nang sau md, va ty 1& tai phat
sau 3 thang 13 16.7%. K&t luan: UXMVMH thuGng
gép & nam giGi tré tudi vdl biéu hién lIam sang dac
trung la chay mau mii va nghet miii. Phau thuat noi
soi két hdp tdc mach cho thay hiéu qua diéu tri cao,
an toan, vGi ty I& bién ching 0% va tai phat sau 3
thang Chl 16.7%. Viéc chan doan sm va theo ddi
dinh ky la can thiét dé€ phat hién sdm tai phat va nang
cao hiéu qua diéu tri.

T khoa U xd mach vom mdi hong, lIam sang,
can 1am sang, phau thuat ndi soi, tdc mach.

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
THE TREATMENT OUTCOMES OF
NASOPHARYNGEAL ANGIOFIBROMA AT
THE NATIONAL OTORHINORARYNOLOGY

HOSPITAL OF VIETNAM DURING 2024—-2025

Objective: To describe the clinical and
paraclinical characteristics and evaluate the treatment
outcomes of juvenile nasopharyngeal angiofibroma
(JNA) at the National Otorhinolaryngology Hospital
from 2024 to 2025. Subjects and Methods: A
prospective descriptive study was conducted on six
male patients, mostly aged 8-18 years (83.3%),
diagnosed with INA at the National
Otorhinolaryngology Hospital from January 2024 to
May 2025. Data were collected from medical records,
including clinical symptoms, endoscopy findings,
imaging results (CT, MRI, angiography), and
treatment outcomes. Results: Common symptoms
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included severe epistaxis (83.3%), bilateral nasal
obstruction (83.3%), and bloody nasal discharge
(83.3%). Endoscopic examination revealed tumors
located at the posterior nasal aperture (100%) and
nasopharynx (50%). Tumor sizes ranged from 2-3 cm
in 66.7% of patients; 83.3% were classified as stage
I-II according to the Fish classification. Preoperative
embolization was performed in 83.3% of patients,
with  feeding arteries originating from the
sphenopalatine artery (60%) and internal maxillary
artery (40%). Endoscopic surgery was performed in all
patients (100%), with hospitalization lasting 4-14
days. No severe postoperative complications were
recorded, and the recurrence rate after 3 months was
16.7%. Conclusion: INA primarily affects young
males, presenting with characteristic symptoms such
as epistaxis and nasal obstruction. Endoscopic surgery
combined with preoperative embolization is an
effective and safe treatment method, with a 0%
complication rate and a 3-month recurrence rate of
only 16.7%. Early diagnosis and regular follow-up are
essential for recurrence monitoring and improving
treatment outcomes.

Keywords: Juvenile nasopharyngeal
angiofibroma, clinical features, paraclinical evaluation,
endoscopic surgery, embolization

I. DAT VAN DE

U x& mach vom miii hong (UXMVMH), hay
con goi la juvenile nasopharyngeal angiofibroma
(ONA), la mé6t khoi u mach lanh tinh hiém gap,
chiém khoang 0.05% cac khoi u vung dau c6,
cha yéu gap 6 nam g|d| trong do tudi day thi [1]
Mdc du lanh tinh v& mdt m6 hoc, UXMVMH c6
kha nang xam 1an tai chd manh mé va dé gay
chdy mau 0 at, d3c biét khi ton thuong lan rong
hodc trong can thiép ngoai khoa [2], [3]. Khéi u
[an dau dugc Hippocrates mo ta vao thé ky thor vV
trudc Cong nguyén trong nhém bénh ly polyp
mii, va dén thé ky XIX, Chellius cing Friedberg
da phan loai va dat tén “angiofibroma” dé phan
anh dac tinh mo hoc va triéu chirng chay mau
dac trung cla bénh [4].

Vi tri phat sinh chinh xac cla UXMVMH van
con nhiéu tranh cdi, tuy nhién da s6 tac gia cho
rang u khdi phat tur vung thanh trén cua 10 buém
khau cdi, sau do6 lan rdng vao cac khu vuc nhu
hau hong, hoc mii, h6 chan budm — ham, ho
dudi thai duong, hdc mat va hd so gilra [5], [6],
[7]. Trén lam sang, UXMVMH thudng dién ti€n
am tham, biéu hién mudn véi cac triéu chiing
nhu chdy mau miii tai phat, nghet miii, dau mat
hoac cac dau hiéu chen ép [8], [9]. Do vay, khi
dugc phat hién thi khéi u thu’dng da dat kich
thudc 16n. Viéc chan doan xac dinh hién nay dua
trén két hgp cac yeu t§ dich t&, triéu chirng lam
sang, ndi soi tai mii hong va cac phudng tién
chdn doan hinh &nh nhu CT, MRI, chup mach
[3], [5]. Piéu tri UXMVMH c6 thé ap dung nhiéu
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perdng phap nhu phau thut, _xa tri, hormone
hodc tdc mach, tuy nhién phiu thuat van la
phuang phap chinh [2], [4]. Trong nhitng ndm
gan day, nhd (ng dung ky thuat ndi soi qua
dudng miii két hgp tdc mach trudc mé, viéc
ki€m soat mat mau va giam ty 18 tai phat sau mé
da cai thién ro rét [2], [4], [10].

Tai Viét Nam, sO lugng nghién clru hé thong
vé dic diém 1am sang, can 1am sang va hiéu qua
diéu tri UXMVMH con khiém tén. Mot s6 cong
trinh gan day da budc dau ghi nhan hiéu qua
clia phuong phédp diéu tri ndi soi két hop tic
mach tai mét s6 trung tam chuyén khoa [1], [2].
Tuy nhién, viéc thu thap thém dir liéu thuc t€ la
rat can thiét dé€ xay dung quy trinh chan doan —
diéu tri toi uu, phl hgp véi diéu kién trong nudc.

Muc tiéu cia nghién clru: Md ta dic diém
l&m sang, can lam sang va danh gia két qua diéu
tri u xd mach vom mdii hong tai Bénh vién Tai Mdii
Hong Trung ucng trong giai doan 2024-2025.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tuong nghién ciru. DG tugng
nghién cltu 1a cac bénh nhan dugc chdn doan
xac dinh u xa mach vom miii hong (UXMVMH) va
dugc diéu tri tai Bénh vién Tai Miii Hong Trung
ugng trong khoang thdi gian tir thang 01 nam
2024 dén thang 05 nam 2025. Cac trudng hgp
dugc dua vao nghién clu khi cd ho sG bénh an
d‘éy dud, bao gom: triéu ching lam sang, két qua
can lam sang (ndi soi, CT, MRI, chup mach), tién
str, phudng phap phau thuat va (néu cd) két qua
giai phau bénh sau mé.

2.2. Thiét ké nghién cru. Nghién cru mo6
td theo d6i ca bénh cd can thiép (nghién clru
tién cu).

2.3. Cd mau va phu‘dng phap chon mau

Phuong phap chon mau: Chon mau thudn
tién — bao gébm t4t ca cic bénh nhan dugc chan
doan xac dinh UXMVMH va diéu tri tai Bénh vién
Tai Mii Hong Trung ugng trong thdi gian nghién
ctu,n=6

2.4. Theéi gian va dia diém nghién ciru

- Théi gian nghién cru: TUr thang 01 nam
2024 dén thang 05 nam 2025.

- Pia diém nghién ctu: Bénh vién Tai Mi
Hong Trung uang.

2.5. Cac bién s6 nghién cru

2.5.1. Théng tin vé bénh nhén: Tudi,
gidi, tién sir bénh ly lién quan, tién s can
thiép/phau thuét trudc do (neu co)

2.5.2 Thong tin vé bénh: Triéu chimng
lam sang: chay mau mii, nghet mi, chay dich
mdii 13n mau, dau dau... dau hiéu qua noi soi tai
mii hong, hmh anh (CT MRI, chup mach): vi tri,
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kich thudc, mirc do lan réng, phan loai giai doan
theo hé thdéng Fish

2.5.3. Panh gla két qua diéu tri: Danh
g|a sau mé 1 thang va 3 thang, bién chu’ng sau
mao: chay mau, nhiém trung, ton terdng cau truc
l&n can..., tai phat: ghi nhan lam sang va hinh
anh hoc trong qua trinh theo ddi

2.6. Phuang phap thu thap va xir ly s6
li€u: D liéu dugc thu thap ti bénh an theo
mau chudn cla nghién cltru, bao gom toan bo
thong tin hanh chinh, 1am sang, cdn lam sang,
diéu tri va theo doi.

- S8 liéu dugc nhap va xur ly bang phan mém
SPSS 16.0. Cac bién dinh tinh dudc biéu dién
bdng tan s8 va ty I& phan trdm (%); cac bién
dinh lugng dugc trinh bay bdng gia tri trung
binh, dd 1&ch chuén.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém nhan khau hoc va lam sang

3.1.1. Bic diém nhan khéu hoc.

Bang 1: Bdc diém nhén khdu hoc

Co (murc do nhe, thi thoang,

Bién s6 N [Tylé (%)
Nhém tudi
<7 1 16.7
8-12 2 33.3
13-18 3 50.0
GiGi
Nam 6 100
N 0 0.0
Phat hién bénh
Tinh cG di kham 0 0.0
bi kham khi cd triéu chiing 6 100

Nhén xét: D3c diém nhan kh3u hoc cla 6
bénh nhén cho thdy u xo mach vom miii hong
(UXMVMH) tap trung & nam gidi tré, véi 83.3% &
dd tudi 8-18 (50.0% tir 13-18 tua’i, 33.3% tir 8-
12 tudi), chi 16.7% dudi 7 tudi va khéng cé bénh
nhan trén 18 tudi. K&t qua nay phu hdp véi dac
diém dich t& cla UXMVMH, terdng gap G nam
gidi trong hodc trudc day thi, cd thé lién quan
dén hormone sinh duc. Tat ca bénh nhan la nam
(100%), khdng dinh y&u t8 gidi la quan trong
trong chan doan. Tat ca (100%) dugc phat hién
bénh khi khdam do triéu ching nhu chay mau
mii hoac nghet miii, nhdn manh vai tro cla
khadm lam sang va ndi soi trong phat hién sém.
Két qua ggi y can nang cao nhan thirc clia bac si
va cdng déng vé nhom tudi va gidi nguy cd cao
dé& chan doan s6m, cai thién hiéu qua diéu tri va
giam bién ching.

3.1.2. Pac diém Idm sang

Bang 2: Dic diém lIim sang

Bién s6 Phan loai T AS

(%)

Chay <5 pht) 5|83.3

mau mul khong 1]16.7

MGt bén, tung lic, mdc do it 5| 83.3

Ng?l?t Mot bén,, tht{dng Xuyén, 1l 16.7
muc do vua )

Chay Lan mau 5| 83.3

dich miii Trong 1]16.7

Triéu Toan than (dau dau, sut ol 00
chirng can, mét moi, sot) )

khac | Di kem (giam thi luc, sung ol 0.0
madt, U tai, giong mii kin) )

Vitri | Clra mii sau, mot bén héc 6! 100

khoi u m{i

(ndi soi) Vom mii 3/ 50.0

Pac diém| Nhan, do, giau mach mau [6] 100

kh6iu | Chan bam (ngach buém 21333
(ndi soi) sang, vom hong) '

Nhdn xét: Triéu chirng lam sang cla u xc
mach vom miii hong (UXMVMH) chu yéu la cuc
bo, véi chay mau miii nhe, thi thoang, kéo dai
<5 phut (83.3%), nghet mii mot bén, tung luc,
mic do it (83. 3%) va thu’dng xuyen mic do
vUra (16 7%), va chay dich miii 13n méu (83.3%)
la cac dau hiéu ndi bat. Chady mau miii phan anh
ban chat giau mach mau cla khéi u, doi hdi chd
y dé tranh bién chlrng nhu thiéu mau. Nghet mi
mot bén (100%) cho thay khéi u gay tac nghén
dudng thd khu trd. Khong ghi nhan triéu chidng
toan than (dau dau, sut can, mét mai, sét) hoac
triéu ching di kém (giam thi luc, sung mat, u
tai, giong midii kin), phtu hgp v8i UXMVMH & giai
doan s6m hodc trung gian (giai doan I-II). NOi
soi cho thé’y khGi u luén & clra miii sau va mot
bén hoc mii (100%, n=6), 50.0% (n=3) ¢ vom
mii, v&i ddc diém nhdn, dd, gidu mach méau
(100%, n=6) va 33.3% c6 chan bam. Két qua
nhan manh vai tro cla kham lam sang va ndi soi
trong phat hién sém, chan doan kip thdi, cai
thién hiéu qua diéu tri va giam bién chiing.

3.2. Dac diém can Iam sang.

Bang 3: Pdc diém hinh anh hoc (CT
Scanner, n=6)

Pac diém | N | Tylé (%)
Kich thudc
2-3 cm 4 66.7
>3 cm 2 33.3
Giai doan (Fish)
I 3 50
II 2 33.3
111 1 16.7
Xam lan
H6 chan budm khau cai 3 50
Xoang budm 2 33.3
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H6c mat 0 0
NGi so 0 0

Nhan xét: CT Scanner dugc thuc hién &
100% bénh nhéan, cho thay kich thudc khéi u tlr
2-3 cm (66.7%, n=4) hodc >3 cm (33.3%,
n=2). Phan I8n khéi u & giai doan I-II theo phan
loai Fish (83.3%, n=5), v4i xam lan h6 chan
buém khdu céi (50%, n=3) va xoang budm
(33.3%, n=2). Khéng ghi nhan xam I&n héc mat
hoac ndi so. MRI & mot bénh nhan gitp loai trir
xam lan néi so. Chup mach (83.3%, n=5) xac
dinh ngudn mach nudi tir ddng mach budém khau
cai (60%, n=3) va dong mach ham trong (40%,
n=2), vdi hiéu qua tac mach hoan toan (100%).

3.3. Két qua diéu tri

Bang 4: Két qua diéu tri (n=6)

Bién sd | N [ Tylé(%)
Thdai gian nam vién
4-7 ngay 2 33.3
8-14 ngay 4 66.7
Bi€n chirng

Nhiém trung 0 0.0
Chay mau 0 0.0

Tai phat (3 thang) 1 16.7

Nhan xét: Tat cd bénh nhan dugc phau
thudt néi soi (100%, n=6), vGi thdi gian nam
vién tir 4-7 ngay (33.3%, n=2) hodc 8-14 ngéy
(66.7%, n=4). Khong ghl nhan bién chirng nang
(nhiém tring, chdy mau, ton thuong than kinh:
0%). Ty |é tai phat sau 3 thang la 16.7% (n=1).

IV. BAN LUAN

V@i 6 bénh nhan ti€én clu thu thap dugc tu
01/01/2024 dén 31/5/2025, chung t6i mo ta
dugc mot s6 ddc diém 1dm sang, can 1dm sang
va két qua diéu tri u xd mach vom mii hong
(UXMVMH) — mot bénh ly hiém gdp nhung tiém
an nhiéu nguy cd trong thuc hanh Tai Miii Hong.

Vé d3c diém cla nhém nghién cu thdy su
phan bd cht yéu & nam gidi (100%), d6 tudi tir
8-18 (83.3%). Diéu nay phu hgp vdéi nhiéu
nghién clru qudc té va trong nudc, nhdn manh
yéu td gidi va tudi nhu mét dic diém kinh dién
clla UXMVMH [5], [6], [1]. Mot s6 tac gia nghién
cltu cho rang su’ phat trién khéi u cé thé chiu
anh hudng cla hormone androgen nhung cd
ché chinh xac van chua dugc lam ro [8]. Do vay,
ld&m sang can ddc biét luu y khi gap nam thi€u
nién cé triéu chiing chdy mau mii tai phat,
nghet mdi mét bén kéo dai.

V& mat triéu chiing, phan I6n bénh nhén co
bi€u hién chay mau miii va nghet miii mdt bén
(83.3%), tuong tu ty Ié dugc bao cao trong cac
nghién cru cia Donald PJ (2001) va Windfuhr JP
(2004), trong d6 chay mau miii chiém han 80%
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[9], [6]. Tuy nhién, su khéng dac hiéu cua triéu
ching khién thdi gian chdn doan bi tri hoan
trong mét s6 trudng hgp (16.7% >12 thang), chi
ra rang nhan thirc clia bac si tuyén dudi va cong
déng van con han ché. Viéc tdng cudng tuyén
truyén va dao tao vé UXMVMH, ddc biét tai cac
o s y t& ban dau, la can thiét d&€ phat hién sém
hon [1].

Can 1am sang déng vai trd khong thé thay
thé trong xac dinh vi tri va miic do6 xam lan cua
khGi u. NGi soi tai mii hong ghi nhan khéi u tai
clra mili sau (100%) va vom mdii (50%) vGi ddc
diém dién hinh — bé m3t nhdn, mau doé sam,
giau mach mau — cho phép phan biét UXMVMH
Vi cac tdn thuang lanh tinh nhu polyp miii hodc
ac tinh nhu ung thu vom [3]. CT Scanner, dugc
chi dinh cho toan bd bénh nhan, cung cdp théng
tin chinh xac vé kich thudc, gidi han, hé mach
cung cap va mic do xam lan, gip phan giai
doan khdi u theo hé théng Fish [5]. Bang chd y,
trong nghién ctu nay, 83.3% bénh nhan & giai
doan I-1I, diéu nay giai thich phan nao hiéu qua
diéu tri cao va ty |é bién chimng thap. Mot trudng
hop dugc chup cdng hudng tir (MRI) d€ loai trir
xam I8n ndi so, cho thay vai trd bs sung ctia MRI
trong nerng trudng hdp nghi ngG [7].

T4c mach trudc phau thuét dugc thuc hién &
83.3% bénh nhan, véi ngudn cap mau chd yéu
tlr ddng mach buém khau cai va ham trong —
tuong Ung voi dii li€éu qudc t€ va trong nudc vé
gidi phau mach mau ctla UXMVMH [4], [10]. Ky
thuét tdc mach gilp giam rd rét nguy cc chay
mau trong m&, mdt bién chiing nguy hiém hang
dau trong diéu tri UXMVMH. Viéc sir dung vat
liéu nhu hat vi cau va PVA cho thay tinh an toan
va hiéu qua, phu hgp véi cac hudng dan can
thiép mach hién dai [4].

bang chid y, phau thuat ndi soi dugc ap
dung cho tat cad cac trudng hgp, phan anh xu
hudng hién dai trong diéu trj UXMVMH. Nhiéu
nghién clru dd khang dinh ndi soi gilp tlep can
t6i uu khGi u v8i mic xam lan t6i thi€u, nat
mach truéc phiu thuét (83 3%) it bién cerng,
thai gian héi phuc nhanh va dac biét hiéu qua o]
giai doan sém [2], [10]. Trong nghlen cru nay,
khong ghl nhan bién chl’ng sau md, thdi glan
nam vién ngdn (66.7% trong 8-14 ngay), khang
dinh tinh an toan cla ky thudt nay trong thuc
hanh lam sang.

Ty Ié tai phat sau 3 thang la 16.7%, thap hon
so vdi mirc trung binh 10-20% trong cac nghién
cltu quéc té€ [6]. Tuy nhién, truGng hgp tai phat
duy nhét trong nghién clru nhan manh tam quan
trong cla viéc theo doi dinh ky bang ndi soi va
ch&n doan hinh anh — d3c biét trong ndm dau sau
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m&, khi nguy cd tai phat cao nhét [7], [10].

Tuy nhién,_nghién cru van con mét s6 han
ché nhu ¢ mau nho (n=6), thdi gian theo doi
ngdn (3 thang), va thiét k€ md ta khdng cho
phép danh gia mai lién quan nhan qua hodc cac
yéu t0 tién lugng. Nhitng nghién cliu trong
tuang lai nén dugc thiét ké theo huéng da trung
tam, thai gian theo d&i =12 thang, va so sanh
nhdm (vi du: ¢ — khdng tdc mach, ndi soi — m&
ma&) dé cung cip bang ching manh mé& hon.
Viéc (g dung céac cong nghé nhu CT da I3t cat,
MRI 3D hodc ndi soi 3D cling nén dugc khai thac
dé t6i uu hda chan doan va diéu tri bénh ly déc
thu nay.
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U x& mach vom miii hong tai Bénh vién Tai
Mii Hong Trung udng giai doan 2024-2025 chd
yéu gdp & nam gidGi tudi 8-18 (83.3%), Vdi triéu
chiing dién hinh la chay mau mii (83.3%),
nghet miii (83.3%) va chady dich lan mau
(83.3%). Hinh anh ndi soi va CT Scanner cho
thdy khéi u thudng nam & clra miii sau (100%)
va vom mii (50%), kich thudc tor 2-3 cm
(66.7%), cha yéu giai doan I-II (83.3%).

Téc mach trudc mé dudc thuc hién & 83.3%
bénh nhan, dat hiéu qua cam mau hoan toan.
Tat ca benh nhan dudc phiu thudt ndi soi, vdi
thdi gian nam V|en tir 4-14 ngay, khong cé bién
chiing sau mé, va ty Ié tai phat sau 3 thang la
16.7%. Phau thuat ndi soi két hgp tic mach cho

thdy hiéu qua diéu tri cao, an toan va it xam lan.
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DAC PIEM NHU ANH CUA BENH NHAN NO
MAC UNG THU BIEU MO TUYEN VU TAI CHO

TOM TAT

Muc tiéu: Nghién clru dudc tién hanh nham mo
ta dac diém Xquang~tuyen vl & phu nif mac ung thu
bi€u md vi tai cho. Phuong phap nghlen clru:
Nghién ciru mo ta cat nngang dugc thuc hién trén 139
bénh nhan ung thu bi€u mé v tai chd tai bénh vién K
trong thai glan tUr thang 9/2019 dén 10/2024. CAc ton
thuong trén phim chup dudc md ta theo hé théng
thuat nglr phan loai chan doan hinh anh tuyén v Hoa
Ky (phién ban 5, 2013), d6i chi€u véi mo bénh hoc
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Nguyén Vin Thi'2, Duwong Pirc Hiru!
sau phau thuat. Ket qua: PO tudi trung binh benh
nhan mdc ung_thu vi tai chd 14 52 £11.4. Ung thu va
thé ong tai cho chiém ty 1€ cao (96,4%), trong dé cha
yeu cd do mo hoc cag (56%) Trén phim chup Xquang
tuyen VU, UTV tai chd cht yéu bidu hién dusi dang Vi
voi hda, chiém 77.7%. Trong do, hinh thai vi voi hoa
chd yéu la da hinh thai (50.9%) va vO dinh hinh
(23 1%). Phan b vi voi hoa terdng theo thuy (46
clia nghién clru cho thdy Xquang tuyén vu cé vai tro
quan trong trong phat hién va dinh hu’dng chan doan
3%) hoac theo nhom (39 8%). CAc ton thuang dang
kh0| va dao I6n cdu tric it gap hon. Két Iuan Két
qua ung thu tuyen vU tai cho, dac blet Ia thé ndi dng,
bi€u hién chu yéu dudi dang vi vbi hdéa da hinh thai
hodac vO0 dinh hinh, phan bd theo thuy hoac theo
nhom. T khoa Xquang tuyén vU; ung thu vi; ung
thu biéu md tuyén v tai cho.
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