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ABSTRACT

Objective: To review and update current evidence on the molecular classification of endometrial
carcinoma.

Materials and Methods: This narrative review was conducted through a selective synthesis of
landmark studies and contemporary international guidelines on the molecular classification of
endometrial carcinoma, including those from The Cancer Genome Atlas (TCGA), the World Health
Organization (WHO), ESGO/ESTRO/ESP, FIGO, and the National Comprehensive Cancer Network
(NCCN).

Results: Molecular classification categorizes endometrial carcinoma into four distinct subgroups:
POLE-mut, dMMR/MSI, p53abn, and NSMP, each with unique biological features, prognostic
implications, and therapeutic relevance. Among these, POLEmut tumors have the most favorable
prognosis, whereas p53abn tumors are associated with the poorest outcomes; dMMR/MSI and
NSMP tumors exhibit intermediate prognoses. The implementation of molecular classification in
routine practice has been facilitated by immunohistochemical assessment of MMR proteins and
p53, combined with targeted sequencing of the POLE exonuclease domain. Current international
guidelines have incorporated molecular classification into risk stratification and treatment
decision-making, supporting a more individualized approach to patient management.

Conclusion: Molecular classification provides important complementary information for
prognostic evaluation and therapeutic decision-makingin endometrial carcinoma. The appropriate
integration of immunohistochemistry and molecular testing into routine pathology practice is
expected to improve risk stratification and facilitate personalized management.
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TOM TAT

Muc tiéu: T6ng hop va cap nhat vé phan loai phan tlr trong ung thu biéu md ndi mac tr cung
(UTBMNMTC).

Phuong phap: Bai viét dugc thuc hién theo hinh thiic tong quan tuong thuat cé dinh hudng
(narrative review), tng hop cé chon loc cac nghién clfu nén tang va cac hudng dan quéc té cap
nhat vé phan loai phan tir UTBMNMTC, bao gom TCGA, WHO, ESGO/ESTRO/ESP, FIGO va NCCN.

K&t qua: Phan loai phan t& chia UTBMNMTC thanh bén nhém: POLEmut, dMMR/MSI, NSMP
va p53abn, véi dac diém sinh hoc, tién luong va dinh hudng diéu tri khac nhau. Trong dé, nhém
POLEmut cé tién lugng t6t nhat, nhém dMMR/MSI va NSMP c6 tién lugng trung gian, con nhém
p53abn c6 tién lugng xau nhat. Viéc ting dung héa mdé mién dich danh gia MMR va p53 két hop voi
gidi trinh tu gen POLE da tao diéu kién trién khai phan loai phan tir trong thyc hanh. Cac huéng dan
quoc té hién da tich hgp phan loai nay vao phan tadng nguy co va lua chon diéu tri, gop phan thuc
déy c4 thé hoa diéu tri cho ngudi bénh.

Ké&t luan: Phan loai phan tr la c6ng cu quan trong gilp bd sung gia tri cho cac yéu t6 moé bénh
hoc truyén théng trong danh gia tién lugng va ho trg lwa chon chién luge diéu tri & bénh nhan
UTBMNMTC. Viéc trién khai cac xét nghiém phan tr phi hop vdi digu kién thuc té sé gép phan nang

cao hiéu qua quan ly va diéu tri bénh.

Tir khéa: Ung thu biéu mo ndi mac tir cung; phén loai phan ti; POLEmut; dMMR/MSI; p53abn.

1. DAT VAN BE

Ung thu biéu mé ndi mac t& cung (UTBMNMTC) (& mot
trong nhitng ung thu phu khoa thudng gap nhat, véi ty
& mac c6 xu hudng gia tang trén toan thé gidi, dac biét
tai cac qudc gia dang phat trién. Mac du phan l&n ngudi
bénh dugc chan doan & giai doan sém va co tién lugng
thuan lgi, UTBMNMTC la mét nhém bénh c6 tinh khéng
doéng nhat cao vé ddc diém mo bénh hoc, sinh hoc phéan
tlr va dép Ung diéu tri. Sy phat trién cda sinh hoc phan
tlr da lam thay d6i can ban hiéu biét vé cd ché sinh bénh
hoc cliia UTBMNMTC. Dac biét, nghién clu The Cancer
Genome Atlas (TCGA) ndm 2013 dd md ra ky nguyén
md&i cho UTBMNMTC khi dé xuat phan loai phan tr gom
b&n nhém chinh: dét bién POLE, mat 8n dinh vi vé tinh
(MMRd/MSI), khéng cé ho so phan tir dac hiéu (NSMP)
va bat thudng p53. B6n nhdm nay c6 dac diém sinh hoc,
tién lugng va kha ndng dap ung diéu tri khac nhau, tao
nén tang cho chién luge diéu tri cé thé héa. Trong han
mdt thap ky qua, phan loai phan t&r da dugc chuyén tir
linh vire nghién cu sang thuy'c hanh lam sang thong qua
cac phuong phap kha thi nhu héa moé mién dich danh
gia protein MMR va p53 két hop voi giai trinh ty viing
exonuclease clia gen POLE. Céc hudng dan quéc té, bao
gdom ESGO/ESTRO/ESP, FIGO va NCCN da tich hgp phan
loai phan tlr vao phan tang nguy co, phan giai doan bénh
va dinh hudng lua chon diéu tri.

Bai viét nay nham téng hgp va cap nhat céc bang chiing
hién c6 vé phan loai phan tir trong UTBMNMTC, tap trung

*Téc gia lién hé

vao dac diém mé bénh hoc, gié] tritién lugng va vai tro cpa
phan loai phan tirtrong phan tang nguy co, lwa chon diéu
tri va &’ng dung trong thy'c hanh ldm sang.

2. PHUONG PHAP TONG QUAN TAI LIEU

Bai viét dugdc thuc hién theo hinh thitc téng quan tuong
thuat c6 dinh hudng (narrative review). Cac tai liéu dugc
tim kiém trén co s& di liéu PubMed va Google Scholar
két hgp vdi cac hudng dan thuc hanh lAm sang cla
ESGO/ESTRO/ESP, FIGO, NCCN va WHO. Cac tu khda
tim kiém bao gom “endometrial carcinoma”, “molecular
classification”, “TCGA”, “POLE”, “MMR?”, “microsatellite
instability”, “p53”, “NSMP” va “ProMisE”. Uu tién lwva chon
cac nghién cu’qg6c, nghién ctu doan hé, bai tdng quan
va cac huéng dan quéc té dugc cong bb tirnam 2013 dén
thang 5 ndm 2026. Bai viét khong phai la téng quan hé
thdng, khéng thuc hién phan tich gop (meta-analysis) va
khéng ap dung quy trinh PRISMA.

3.NOI DUNG TONG QUAN
3.1. Cac nhém trong phan loai phan ttr UTBMNMTC
3.1.1. Nhém dét bién POLE

POLE (polymerase epsilon) la mét enzyme thuéc ho DNA
polymerase, dong vai trd quan trong trong qua trinh sao
chépvastrachitraDNA.Cac dotbiénbénhlyctiagen POLE
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chiém khoang 10-12% céc trudng hop ung thu biéu mod
ndi mac t cung. Vé lam sang, bénh thu’dng gap @ bénh
nhan tré tudi, giai doan sém va cé chi s khdi cothé thap
Vé mé bénh hoc céc kh6i u thudng thuoc UTBM dang noi
mac, dé md hoc cao, vdi su hién dién clia té bao u khong
16 rai rac va xam nhap lympho bao phong phti trong mé u
va md dém xung quanh. Mac du c6 d6 mé hoc cao, nhom
nay lai c6 tién lugng rat tot vdi ty & tai phat thap. DI liéu
tir cac thu' nghiém nhu' PORTEC-1 cho théy thdi gian séng
sau 5 nam & bénh nhan mang dét bién POLE la 100%, bat
ké c6 diéu tri b6 trg hay khong, goiy kha nang giam hoac
bo digu tri b6 trg. Ca ché dugc cho a lién quan dén tai
luwgng doét bién cao lam tang tinh sinh mién dich cta khéi
u, tir dé kich hoat dap trng mién dich chéng ung thu [3].
3.1.2. Nhém méat én dinh vi vé tinh (MMRd/MSI)

M4t 6n dinh vi vé tinh la mot déc diém phan tir thuong
gap trong ung thu ndi mac tlr cung, chiém khoang 30-
40% tru’dng hop, va dugc xac dinh bdi sy mat biéu hién
clia cac protein stra chira bat cap sai DNA (MLH1, PMS2,
MSH2, MSH6). Tinh trang nay c6 thé lién quan dén dét
bién di truyén trong hoi chirng Lynch hoac xay ra rai rac
do methyl héa vung khéi dong MLH1 [1]. V& lam sang,
bénh nhan thudng cé BMI cao va co thé lién quan dén
hoi ching Lynch Vé mé bénh hoc, khéi u thu’dng la
UTBM dang ndi mac, do0 mo hoc cao, kém theo xam nhap
lympho bao, xdm nhap mach bach huyet va ki€u xadm l&an
codang MELF. Tién lugng ciia nhém nay & mdc trung glan
Cac nghlen cttu nhu PORTEC-2 va PORTEC-3 cho thay xa
trico vai tro trong kiém soat tai phat tai chévavung, trong
khi lgi ich cia héa trj con han ché [2].

3.1.3. Nhém béat thu'ong p53

Gen p53 la mot gen e ché khdi u quan trong, ma hoa
cho protein p53 co6 vai tro diéu hoa chu ky té bao va qua
trinh chét theo chuong trinh. D6t bién p53 gép & khoang
15-20% cac tru’dng hgp ung thu néi mac t&r cung, vdi tan
suét cao hon & cac UTBM khong phal dang ndi mac [1].
Vé lam sang, nhéom naythu’dng gap 6 bénh nhan lén tudi,
BMI thap va & giai doan ti€n trién. V& mo bénh hoc, khéiu
thuong c6 UTBM thanh dich hoac do m6 hoc cao, véi dac
diém xém l&n manh, nhan di dang ro. Day lanhém co tién
lugng xau nhat. Cac nghlen cliu lam sang cho thay bénh
nhéan mang dot bién p53 c6 loi ich tir diéu tri bd trg tich
cuc, bao gom xa trj ngoai va hda tri, déc biét trong cac
tru’(‘)’ng hop nguy ca trung binh dén cao [2].

3.1.4. Nhém khéng c6 hé so’ phan tdr diac hiéu (NSMP)
Nhém NSMP duge xac dinh khi khéi u khéng cé dét bién
POLE, khong c6 mat 6n dinh vi vé tinh va khdng cé bat
thudng p53, chiém khoang 30% trudng hop [1]. Vé lam
sang, bénh nhan thuong c6 BMI cao. V& mé bénh hoc,
kh&i u chu yeu thugc UTBM dang néi mac, do mo hoc
thép, thudong co biét hoa vay va béc 16 thu thé néi tiét ER/
PR. Trong nhirng nam gan day, nhém NSMP dugc nhén
thady la mot nhom sinh hoc rat khong déng nhat va dang
trg thanh trong tdm clia nhiéu nghién cu phan tang nguy

cd mdi. Mét s8 d4u 4n phan tir bd sung da cho thay gla
tri tién lwgng dang ké trong nhdm nay, néi bat & dot bién
CTNNB1 exon 3, tinh trang biéu hién L1CAM, ARID1A
va thu thé ndi tiét [9, 10]. DOt bién CTNNB1 exon 3 lién
quan dén hoat hda con dudng Wnt/B-catenin va da dugc
chu’ng minh cé lién quan vdi tang nguy co tai phat ngay
cé & cac khai UTBM dang noi mac do thép va giai doan
sdm. Trong khi do, tang biéu hién L1CAM dudgc xem la yéu
to tién lugng xau lién quan dén nguy co di can va tai phat
cao han. Mét s6 nghlen ctu cling cho thay mat bidu hién
ARID1A c6 thé lién quan dén rdi loan su’a chira
chromatin va thay dé&i vi méi trudng mién dich cua khai
u. Ngoai ra, tinh trang biéu hién thu thé néi ti€t ER/PR
dang dugc xem la yéu t6 co gia tri trong phan tang tién
lugng nhém NSMP, trong dé céac khdi u ER/PR duong tinh
thuong co tién lvgng thuan Lgi hon so véi nhém am tinh.
Nhing d liéu nay cho thé\'y NSMP khéng con dugc xem
la nhém “mac dinh” ma dang dan dugc chia thanh cac
dudi nhém nguy ca vai tiem nang (rng dung trong ca thé
hoa diéu tri trong tuong lai [6].

3.1.5. Nhom da phan loai (multiple-classifier)

Trong khoang 3-5% trudng hgp, khdi u ¢ thé dong thai
mang nhiéu bat thudng phan t&r (multiple classifier), nhu
POLE + dMMR/MSI, POLE + p53abn, dMMR/MSI + p53abn
hoéc ca ba bat thudng. Tién lugng clia cac trudng hgp
nay, dac biét nhém POLE + p53abn, tirng la van dé con
nhiéu tranh luan do hai dudi nhém c6 tién lugng trai
ngugc. Tuy nhién, Castillo va céng sy cho thdy cac truong
hgp POLE + p53abn va dMMR/MSI + p53abn cé dac diém
mo bénh hoc, hd so phan tirva thai gian séng thém tuong
tw nhéom POLEmut va dMMR don thuan. Diéu nay cho
thay bat thuong p53 trong cac trudng hgp nay chi la mét
"dot bi€n th& phat" (passenger alteration), khéng quyét
dinh tién lugng. Tuong tu, cac truong hgp POLE + dMMR/
MSI cling c6 tién luong tuong duong nhom POLEmut don
thuan [4]. Do d6, WHO va ESGO/ESTRO/ESP khuyén céo
uwu tién phan loai theo th& tw POLE » MMR = p53, phan
anh vai tro chi phéi clia cac "dot bién dan dudng" (driver
alterations) trong phan loai phan to.

Endometrial cancer.relted sl

Hinh 1. Ty lé séng thém cua cac dudi nhém phan tir
trong nghién ctru PORTEC-2 (phéng theo Wortman va
congsu) [2]

Bang 1. Tém tat ddc diém sinh hoc phan t, mé bénh hoc, tién lwong va y nghia diéu tri ciia cac nhém phan tir

Nhor:ll’rphan ST:gt Dac dﬁmgga" W | Bac diém mé bénh hoc thudng gip l;‘:: " Y nghia digu tri
~10 - Gidi trinh ty gen Thuong la UTBM dang ndi mac, do o C6 thé giam hoac bd didu tri
POLEmut 120 POLE: dét bién viung md hoc cao, xdm nhap lympho bao | Rattét b trg & mot s6 trudng hop
0 exonuclease phong phu, cé thé cé té bao khéng 16 nguy ca thap-trung gian
HMMD: mat biéu hién N N R Co6 thé dép tng tét vdi liéu
o o - Thudng la UTBM dang n6i mac do . ST X -
~30 - | moét hay nhiéu protein A A : AR Trung phap mien dich khang PD-1
dMMRIMSI | 40% | MMR (MLH1, PMs2, | ©a0-xamnhap bympho bao, xamlan | - giap (pembrolizumab, dostar-
MSH2, MSH6); MSI-H limab)
HMMD: bdc 16 p53 s a .
saopn | 15— | kiSubdtthuong, | |onggap o JTBMthanh dichhodc |y, | Thirsing can digu tri b6 trotich
p 20% | thudnglién quan dot dangg 15 xam L&n réng : nhat cuc hon (hda tri  xa tri)
bién TP53 ; ’ ;
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Nhém phén | Tan Pic diém phan t/ 5 g PO . = Tién ; e
oy sust HMMD Pac diem mo6 bénh hoc thuwong gap Wwong Y nghia diéu tri
Khong cé dot bién ! Khon Can phéan tang thém dya trén
NSMP ~30% POLE, khéng dMMR/ Chu yéu la UTBM dang ndi mac do don g CTNNB1, L1CAM, ARID1Ava
0 MSI, khong bat thép, c6 thé biét héa vay nhé% tinh trang ER/PR dé c4 thé hoa
thudng p53 diéu tri

3.2. Dwa phan loai phan ttr vao thuc hanh lam sang

Dua trén 4 nhém phan t& TCGA dua ra, Vermij cung cong
sudéntir Trung tdm Y t& Pai hoc Leiden da phat trién mot
thuat todn phan loai 4 nhém phan t* bang phuong phap
héa mé mién dich va giai trinh ty gen POLEG6. Thuat toan
nay da dugc chap thuan réng rai, dugec WHO chinh thirc
céng nhan va dugc khuyén céo st dung bdi nhiéu hiép
héi ung thu cling nhu san phu khoa L&n trén thé gidi, trong
do dau tién phai ké dén ESGO/ ESTRO/ ESP va ti€p dé la
NCCN.

Trong thuat toan phan loai phan tl, tinh trang dot bién
bénh ly cia POLE dugc wu tién danh gia truéc do cé y
nghia tién luwgng vugt troi. NEu phat hién dot bién POLE
gay bénh, khéi u dugc xép ngay vao nhom POLEmut bat
ké cac bat thudng phan tlr khac cé thé dong thoi hién
dién. Khi khéng phat hién dét bién POLE, budc ti€p theo
la danh gia tinh trang dMMR/MSI; cac truong hgp dMMR
dugc xép vao nhom dMMR. Nhirng trudng hop con lai tiép
tuc dugc danh gia tinh trang p53 dé phan loai vao nhém
p53abn hoac NSMP.

UTBM dang ndi mac, UTBM thanh dich, UTBM té& bao séng

ey

POLE bénh ly POLE binh thuong

7

Tinh trang MS! ms! Khong ¢6 Ms!

Tinh trang POLE

Tinh trang p53 P53 dot bién P53 binh thudng

Phan loai Ioét bién POLE] l ms! ] I Dot bién ps3 ] ]thmg asc hléul

Hinh 2. Thuat toan phan loai phan typ phan tr trong
UTBMNMTC str dung giai trinh tw gen POLE, HMMD
xac dinh dMMR va bat thuwéong p53 (phéng theo Vermij
va cong su) [6]

Trong hon mot thap ky qua, phan loai phan t&r da lam
thay ddi can ban céach ti€p can chan doan, tién lugng va
diéu trif UTBMNMTC. Budc ngoat quan trong dau tién dién
ra vao nam 2020, khi Hiép héi Ung thu Phu khoa Chéu
Au (ESGO), Hiép hdi Xa tri va Ung thu Chéu Au (ESTRO)
va Hiép hoi Giai phau bénh Chau Au (ESP) lan dau tién
chinh thirc dua phéan loai phan tirvao Huéng dan quanly
bénh nhan UTBMNMTC. Trong ban hudng dan nay, phan
nhém phantu’(POLEmut MMRd, p53abn va NSMP) dugc
khuyen céo sur dung song song vGi céc yéu t6 lam sang
— mo bénh hoc truyen théng nhdm cai thién phan tang
nguy co, tién lwgng va dinh hudng diéu tri bd trg. Dong
thoi, ESGO/ESTRO/ESP dé xuét chién luge xac dinh phéan
nhém phéan t&r kha thi trong thuc hanh théng qua héa mé
mién dich p53, MMR két hap vdi giai trinh tu gen POLE, dat
nén méng cho viéc trién khai rong rai phan loai phan tirtai

cac trung tam GPB lam sang.

Trong giai doan 2021-2022, nhiéu nghién clfu tién cltu va
hau kiém da cung co gia tri lam séng clia phan loai phén
tur, dac biét la tién lwong vugt tréi cia nhom POLEmut va
tién lu’o’ng x&u clia nhém p53abn bat ké typ mo hoc hay
dé mod hoc. Nhu’ng dir liéu nay da thac day viéc chuyén
dich vai tro ctia phan loai phan tlr tir cong cu tién lugng
sang yéu t6 dinh hudng chién luge diéu tri, bao gom xu
hudng giam murc do diéu tri bé trg & bénh nhan POLEmut
va diéu tri tich cuc hon & nhom p53abn.
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M6t cot mBc mang tinh lich si dugc ghi nhan vao thang
6 nam 2023, khi Lién doan San Phu khoa Qudc té (FIGO)
coéng bo hé théng phan giai doan UTBMNMTC mdéi (FIGO
2023), lan dau tién chinh thirc tich hop phéan loai phan tir
vao bang giai doan bénh. Theo FIGO 2023, & céac truong
hgp UTBMNMTC giai doan sém (I-1l), sy hién dién clia dot
bién POLE hoac b4t thudng p53 c6 thé lam thay déi giai
doan bénh, duoc ky hiéu bang chr “m” dai dién cho “mo-
lecular classification”, kém theo tén phan nhém phan tlr
tuwong ung (vi du: IAm_POLEmut, [ICm_p53abn). Cach
tiép can nay phan anh chinh xac hon hanhvi sinh hoc cua
khai u va gia tri tién lugng thuc sy ciia phdn nhém phan
t&r. Nguoc lai, & cac giai doan tién trién (Il1-IV), phdn nhém
phan t&r khéng lam thay dé&i giai doan giai phau, nhung
dugc khuyén céo ghi nhan day dd do y nghia tién lugng
va tiém nang dinh hudng diéu tri toan than.

Song song v&i FIGO, cac huéng dan ESGO/ESTRO/ESP
ti€p tuc dugc cap nhat va dén nam 2025 da chinh thirc
budc sang “ky nguyén y hoc chinh xac” trong quan ly
UTBMNMTC. Trong ban cap nhat nay, phan loai phan t&
dugc xem (& thanh phan trung tdm cla hé théng phéan
tang nguy co va quyét dinh diéu tri bd trg. Dang chu vy,
nhém NSMP - trudc day dugc xem la nhém trung gian
khéng dac hiéu — dugc cong nhan la moét nhém khdéng
dong nhéat va dugc khuyén céo phan tang sdu han dua
trén dd md hoc va tinh trang thu thé ndi tiét, qua dé anh
hudng truc tiép dén phan nhdém nguy co va chién luge
diéu tri.

Tai Hoa Ky, mac du Mang lugi Ung thu Quoc gia (NCCN)
ti€p cén than trong hon trong viéc dua ra khuyén céo diéu
tri cu thé cho tirng phan nhdm phan tl, cac phién ban
cép nhat gan day (2024-2025) da chinh thirc céng nhan
vai tro thiét yéu cua xét nghiém phén tlr trong quy trinh
chan doén va quan ly UTBMNMTC. NCCN déng thuéan
v&i ESGO/ESTRO/ESP vé chién luge xac dinh phan nhém
phan t& bAng héa mé mién dich va giai trinh tu gen POLE,
dong thai tich hgp hé théng FIGO 2023 vao khuyén céao
thuc hanh. Méc du chua phan tang diéu tri hoan toan
dua trén phan nhém phan t&r nhu ESGO/ESTRO/ESP,
NCCN déc biét nhdn manh gia tri tién doan dap u’ng diéu
tri clia tinh trang dMMR/MSI-H. C4c thudc tc ché diém
kiém soat mién dich khang PD-1 nhu pembrolizumab
va dostarlimab da cho thay hiéu qua rd rét & bénh nhén
UTBMNMTC tién trién hoac téi phat cé tinh trang dMMR/
MSI-H, vdi ty l& dap ing cao va thai gian dap ung kéo dai.
Nhiéu tht? nghiém lam sang gan day con cho thay viéc két
hop liéu phap mién dich véi héa tri budc moét cé thé cai
thién thai gian séng thém khong tién trién & bénh nhan
bénh tién trién hoac tai phat Dua trén cac di liéu nay,
NCCN hién da khuyén cdo xét nghiém MMR/MSI thudng
quy khong chi nham muc dich tién lwgng ma con dé lya
chon liéu phap mién dich phu hgp cho ngudi bénh.

Téng hdp céc cap nhat theo trinh ty thdi gian cho thay
phan loai phan t&r da dugc céc hiép hoi chuyén nganh lén
trén thé gigi cdng nhan va trién khai mot cach hé théng
trong quan ly UTBMNMTC. Tir mét md hinh phan loai
mang tinh nghién ctu, phan loai phan tir hién nay da tr&
thanh nén tang cho chan doén tich hgp, phan giai doan,
tién luong va ca thé héa diéu tri. Phan loai phan t&r da mé
ra mot ky nguyén mdai huéng tdi y hoc chinh xac, trong
do chién luge diéu tri ngay cang phan anh ding ban chat
sinh hoc cua khdi u va nhu cau riéng biét cua tirng bénh
nhan.
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Phan loai phan t&r da b8 sung nhirng théng tin sinh hoc
quan trong, gép phan nang cao dé chinh xac trong phan
tang nguy cao va tién lugng clia ung thu biéu mé ndi mac
t&r cung bén canh céac yéu t8 ldm sang va md bénh hoc
truyén théng. VGi viéc ap dung cac phuong phap kha thi
nhu héa mé mién dich dénh gia MMR va p53 két hgp vdi
gidi trinh ty gen POLE, phan loai phan tl* ngay cang dugc
trién khai trong thuc hanh ldm sang va da dugc tich hgp
vao cac hudéng dan quoc té nhu ESGO/ESTRO/ESP, FIGO
2023 vaNCCN.Trong diéu kién hién nay tai Viét Nam, héa
md mién dich MMR va p53 da c6 thé thuc hién tai nhiéu
co s& gidi phau bénh, trong khi xét nghiém POLE dang
tirng budc dugc trién khai tai cac trung tam co nang luc
sinh hoc phéan tlr. Viéc ing dung phu hop cac xét nghiém
nay sé gép phan hoan thién phan tang nguy cd, ho trg lya
chon diéu tri va tirng budc thic ddy c4 thé héa diéu tri cho
ngudi bénh ung thu bi€u md ndi mac ti cung.
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