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PANH GIA CHE PO CHAM SOC NGU'O'l BENH UNG THU THANH QUAN
CO CHi PINH CAT THANH QUAN TOAN PHAN TAI BENH VIEN CHQ' RAY
TU THANG 1/2023 PEN THANG 5/2023

TOM TAT.

Mé dau: Ung thu thanh quan la loai ung thu pho
bién th(r hai cua ung thu vung dau c6. Ngl.rdl bénh
ung thu thanh quan thu‘dng dén kham o] giai doan
muodn va pha| thuc hién cat thanh quan toan phan
kem nao vet hach c6 dé dam bao Idy sach benh tich
va hach 0 lién quan. Sau moé cét thanh quan toan
phan, ngudi bénh gan nhu mat chlc ndng phat am,
tha khong theo du’dng smh ly tu nhlen gay anh
hudng Idn dén chat lurgng cuoc song cua nguol bénh.
Nham gop phan thanh cdng clia phau thuat cit thanh
quan toan phan, khong chi co y nghia trong wec giai
quyét bénh tich, ma con gilp ngerl bénh glam thiéu
bién chitng sau md, tai hod nhap cong dong, nang cao
chat luUgng cudc song, ngudi bénh hau phau cdt thanh
quan toan phan can c6 ché& do cham soc, theo di chit
ché. Muc tleu Mo ta dic diém Iam sang, cac bién
chiing sau mo va ch& do chidm séc nger| bénh ung
thu thanh quan c6 chi dinh cdt thanh quan toan phan.
Doi tugng va phuong phap nghién ciru: Nghién
cru md ta cét ngang 20 trerng hgp ung thu thanh
quan co chi dinh cét thanh quan toan phan tai khoa
Tai Mii Hong Bénh vién Chg Ray. Két qua: Do tudi
trung binh dao dong tir 53 - 74, tudi hay terdng gap
la 59 - 69 (55%). Hau hét cac tru‘dng hgp xudt hién &
nam gidi (95%). Pa s6 cac trudng hgp ngudi bénh
déu hut thudc 1a 11 (55 %), chi sd géi/nam trung binh
26,7+10,3; vira hdt thubc 14 vira uong rugu 9 (45%),
5 trudng hgp c6 bénh noi khoa kém theo. 55 % ngudi
bénh dén kham muoén khi triéu ching xuat hién kéo
dai trén 3-6 thang. Thdi gian xuat vién trung binh la
14,243,0 ngay. SGm nhat la 9 ngay, tré nhat la 25
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ngay Trong ngh|en cltu bién chlrng sau mé terdng
gap la ro thuc quan 3 trudng hdp (15%), tlep dén la
chay mau hd mo, va hep o md khi quan viém phdi
(5%). Thdl gian an bang mleng trung binh 1a 9,2 +
3,1 ngay S6m nhat la 4 ngay va tré nhat la 16 ngay.
Xet mot cach tong thé vé trong lugng ngudi bénh so
vGi chiéu cao cé 14/20 ngudi bénh (70%) bi suy dinh
duGng theo BMI (khi < 18,5kg/m2). Phan Ién ngudi
bénh dugc ching t6i bdt dau cho an qua 6ng théng
mii da day sc’fm 18 trudng hgp (90%), cc') 2 ngudi
bénh dugc nudi dudng qua 6ng thong mudn (10%).
Trong 20 trerng hdp co 4 trudng hgp sut can, 3
trUdng hop_ ¢6 can nang khéng thay doi va 13 tru’ong
hop tang can so vdi Iuc nhap vién. Két luan: TU két
qua thu thap dudc cta nghién cliu, t6i dua ra nhu‘ng
ché d6 cham séc va ‘theo ddi cu thé trén tirng truGng
hgp. D& han ché& viém phdi chung t6i da thuc hién:
cho nglrdl bénh van dong sém, ho trg vat Iy tri I|eu
moi ngay, dung gac | tam nudc mudi sinh Iy dé che 16
mg khi quan vinh vién, dung thudc ding theo y Iénh.
DE lam gidam nguy cd chay mau chung t6i thuc hlen
theo ddi chdt ché sinh hiéu, theo d6i 6ng dan luu, s6
lugng mau sac va tinh chat dich dan Iuu, c6 the bang
lai chdt hon dé cam méu, lam thong dan Iuu néu con
chay mau phai bao Vi ‘bac si. Bién chirng ro thuc
quan cb:_thuc hién khang sinh lidu cao theo chi dinh,
hudng dan bénh nhan han ché nudt nugc bot, dinh
duBng sém sau mo phat hién va bdo phau thuat V|en
can thlep sém. D& han ché nhiém trung vat da ¢
ching tdi thuc hién: Dung khang sinh day du thich
hgp, thay bang ding quy cach, dam bao v6 trung,
khong bang ép qua chat, ché do dinh duBng day du
theo phac d6 dinh du’ong trudc va sau mo Nubi
duBng bénh nhan sau mo: dinh dugng qua ong thong
mU| da day, danh gid tong trang, BMI trudc va sau
moé, dugc theo ddi thu’dng xuyen Trong mot s6
trudng hop déc biét chung t0ji ¢ thé nhd chuyén gia
dinh du@ng cta bénh vién hd trg. Rit 6ng sonde da
day: danh gia va theo d&i trudc khi rat, nudt khong
dau, khong sac, khong ro. !

T khoa: Ung thu thanh quan, Cat thanh quan
toan phan, Cham soc hau phau.
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SUMMARY

EVALUATION OF TRACHEAL CANCER PATIENT
CARE REGIMEN WITH TOTAL TRACHEAL
RESECTION INDICATION AT CHO RAY

HOSPITAL FROM JANUARY 2023 TO MAY 2023

Background: Laryngeal cancer is the second
most common type of head and neck cancer. Patients
with laryngeal cancer often come to the clinic at a late
stage and must perform a total laryngectomy with
cervical lymphadenectomy to ensure clean lesions and
associated cervical lymph nodes. After total
laryngectomy, the patient almost lost the function of
speech and breathing, be greatly affected the quality
of life. To ensure the success of total laryngectomy
not only resolves the lesions, but also helps patients
minimize postoperative complications, reintegrate into
society and improve quality of life. Therefore, patients
after total laryngectomy need to have a regimen of
care and close monitoring. Objectives: Describe
clinical characteristics, postoperative complications and
care regimens for patients with laryngeal cancer who
are indicated for total laryngectomy. Materials and
methods: A descriptive cross-sectional study of 20
cases of laryngeal cancer with indications for total
laryngectomy at the Department of Otolaryngology,
Cho Ray Hospital. Results: The average of age is
from 53 to 74, the common age is 59 - 69 (55%).
Most cases occur in men (95%). Most of the cases
using cigarette 11 (55%), the average package index
per year is 26.7+10.3 while smoking and drinking
alcohol 9 (45%), 5 cases have other medical diseases.
55% of patients come to the clinic late when
symptoms appear for more than 3-6 months. The
average of hospital discharge time was 14.2+3.0 days,
the earliest is 9 days, the latest is 25 days. In this
study, the most common postoperative complications
were esophageal fistula in 3 cases (15%), followed by
bleeding from the incision, tracheostomy stenosis, and
pneumonia (5%). The average of oral feeding time
was 9.2 £+ 3.1 days, the earliest is 4 days and the
latest is 16 days. Considering the overall weight
compared to the height of the patient, 14/20 patients
(70%) were malnourished according to BMI (when <
18.5 kg/m2). Most of the patients are early started
feeding through the nasogastric tube is 18 cases
(90%), 2 patients is fed through the late nasogastric
tube (10%). In 20 cases, there are 4 cases of weight
loss, 3 cases of unchanged weight and 13 cases of
weight gain compared to the time of admission.
Conclusion: Esophageal cancer, Total laryngectomy,
Postoperative care.

I. DAT VAN DE

Ung thu thanh quan 1a loai ung thu phd bién
th(r hai clia ung thu viing déau ¢6. Ung thu thanh
quan cé chi dinh cat thanh quan toan phan la
ung thu giai doan muon va tién lugng nang [1].
Hiéu qua cla diéu tri ung thu thanh quan phu
thudc vao nhiéu yéu t6 nhung ciing theo mét
phac d6 chung gébm 3 giai doan: phau thuat, hoa
tri, xa tri. Trong d6 phau thuét la lva chon dau

tién, song song do viéc cham sdéc ngudi bénh sau
khi cat toan b thanh quan la moét van dé quan
trong dat ra cho diéu duGng va bac si phau thuat
vién [2]. Sau md cdt thanh quan toan phén,
nguGi bénh gan nhu mat chirc ndng phat am,
thd khong theo dudng sinh ly tu nhién, gay anh
hudng 16n dén chat lugng cudc song cua ngudi
bénh, qua theo d&i va cham séc ngudi bénh sau
khi cit toan b thanh quan tai khoa Tai Mi
Hong Bénh vién Chg Ray, ching tdi nhan thay
day la moét phau thuat lién quan dén nhiéu
chuyén khoa va can c6 ché dé cham séc, theo
ddi chat ché co su phéi hgp cham soc tot vé cac
chuyén khoa nhu Tai Miii Hong, Ung buéu, Dinh
dudng [1]. Nham gdp phan thanh cong ctia phau
thudt cat thanh quan toan phan, khéng chi ¢ y
nghia trong viéc gidi quyét bénh tich, ma con
gilp ngudi bénh giam thiéu bién chiing sau md,
tai hoa nhap cong déng, nang cao chat lugng
cudc sdng, ngudi bénh hdu phau cét thanh quan
toan phan can, sau phau thuat cat toan bd thanh
quan c6 can quan tam va danh gid moét s6 van
dé trong cong tac cham soc cua diéu duGng nhu:
chdm sdc ngudi bénh sau khi md, tdc nghén
dudng hé hdp, cai thién tinh trang dinh duBng
ngudi bénh, chdng nhiém trung sau khi mg,
giam nguy cd bién chiing va tang kha nang hoi
phuc sau mé...[2].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tuong nghién ciru: Bénh nhan
ung thu thanh quan cé chi dinh phau thuat

Tiéu chi loai trir doi tuong nghién ciru

+ Bénh nhan tur chGi tham gia nghién clru

2.2. Phuong phap nghién ciru: Mo ta cat
ngang c6 phan tich.

2.3. C6@ mau: 20 d6i tugng thoa tiéu chi
chon va tiéu chi loai trur.

2.4. Théi gian nghién ciru: Tur 01/2023 -
thang 05/2023

2.5. Pia diém nghién ciru: Khoa Tai Mii
Hong — Bénh vién Chg Ray

2.6. Cong cu nghién ciru: Nghién clu tur
ho sd va truc ti€p cham sdc bénh nhan

2.7. Phan tich va xir ly s6 liéu: DT liéu
lam sach truGc khi xr ly va phan tich bang phan
mém SPSS 25.0

2.8. Pao dirc trong nghién ciru: Hoi dong
dao dl'c Bénh vién Chg Ray théng qua. Tat ca
thong tin doi tugng da khao sat dugc bao mat
hoan toan.
Ill. KET QUA NGHIEN CU'U

3.1. Pic diém thdng tin ddi tuong
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nghién ciru. Qua nghién ciu ho so va truc tiép
tham gia cham sdéc ngudi bénh cat toan bd thanh
quan chung t6i thu dudc két qua sau:

(15%), k& dén la chay mau hd md, va hep hd
md khi quan, viém phoi (5%). _
Bang 6: Thoi gian bat dau an bang miéng

Bang 1: Tudi va gioi Pic diém | Trung| Do léch | Nho | Lén

Tuoi Bénh nhan (n=20) | Tilé % : binh | chuan | nhat | nhat
50 > 59 05 25% Thgi gian ngay | 9,2 3,1 4 16
59-> 69 11 55% Nh3n xét: ThGi gian an bang miéng trung

>70 4 20% binh la 9,2 £ 3,1 ngay. S6m nhat la 4 ngay va

Gigi Bénh nhan (n=20) | Tilé % tre nhat la 16 ngay.

Nam 19 95% Péanh gid dinh dudng ngudi bénh tru6c mé

Nir 1 5%

Nh3n xét: Bo tubi trung binh dao dong tur
53 - 74, tuBi hay gap 59 - 69 13 11 (55%). Hau
hét cac trudng hgp xuat hién & nam gigi (95%)
Bang 2: Thoi quen

Yéu to Tan s0 (n=20) [Tilé %

HAt thudc 13 11 .

(g6i/ndm) 26,7+10,3 [7,5-50]

Hut thudc 14 - udng
oy 9 45%
Bénh kém theo

Tim mach 2 10%
Dai thdo dudng 2 10%
Bénh phdi 1 5%

Nh3n xét: da s6 cac trudng hgp bénh déu hut
thudc 1d 11 (55 %), chi s6 gdi/nam trung binh
26,7£10,3 vira hit thudc 12 vira ubng rugu 9

theo BMI (Body Mass Indes-chi s& khéi ca thé).

25

20 A

15 A

10 A

5 +

0

<16 I 16-16,9 17-18,49 18,5-24.9
Biéu do 1: Panh gia dinh dudng theo BMI
Xét mot cach tong thé vé trong lugng ngudi
bénh so v&i chiéu cao c6 14/20 ngudi bénh
(70%) bi suy dinh duGng theo BMI (khi <
18,5kg/m?). )
Bang 8: Thoi diém bat diu dinh dudng
qua éng théng miii da day sau mé.

(45%) 5 trudng hop cd bénh ndi khoa kém theo. Thoigian bat | .. . 2 1a
Bang 3: Thoi gian phat hién bénh dén dau nudi an SO truong hop | Ti le (%)
khi vao vién < 48 gi¢ 18 90%
Thgai gian Tansd (n=20) | Tilé % > 48 gid 2 10%
< 3 thang 6 30% Téng 20 100%
> 3 - 6 thang 11 55% Nhdn xét: Phan I6n ngudi bénh dugdc ching
> 6 thang 3 15% t6i bat dau cho an qua dng thong miii da day

Nhan xét: 55% ngudi bénh dén kham muon
khi triéu chimg xudt hién kéo dai trén 3-6 thang.
Bang 4: Thoi gian nam vién

Trung | Do lIéch | Nho6 | Lén
binh | chuan | nhat | nhat
Thai gian xuat
vién sau mé 14,2 3,0 9 2

Nhén xét: Thdi gian xudt vién trung binh la
14,2+3,0 ngay. SGm nhat la 9 ngay, tré nhat la
25 ngay.

Bang 5: Bién chirng sau mé’

Bién chirng sau md [Tan s6 (n=20)|Ti I1é %
Chay mau hd md 1 5%
Hep 10 m& khi quan 1 5%
RO thuc quan 3 15%
Viém phoi 1 5%
Tong 6 30%

Nhdn xét: Trong nghién ciiu bién ching
sau mo thuGng gap la ro thuc quan 3 trudng hgp
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s6m 18 trudng hdp (90%), cd 2 ngudi bénh

dugc nubi duBng qua 6ng théng mudn (10%).
Cac mUc thay d6i cdn néng Iic nhap vién so

V@i trudc khi xuat vién.

30

25
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o

T T T 1

sutcan khéng tangcan
thay dé&i

Biéu dé 2: Thay déi can nang lic nhap vién

Nhan xét: Trong 20 trudng hop cd 4 trudng
hop sut can, 3 trudng hgp cd can nang khong
thay ddi va 13 trudng hop tdng can so vdi llc
nhap vién.

Bang 9: S6 kg cdn ning giam sau mé
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Trung binh|Nhé | Lén
+ PLC |nhat|nhat

Hiéu can nang lac nhap

vién so vdi trudc xuat (1,47 £0,46| 2,0 | 1,0

vién (kg)

IV. BAN LUAN

Tudi: Trong nghién clu cla ching tdi tudi
trung binh la 63 tudi. Tudi nhd nhat 1a 53 tudi,
I6n nhat 1a 74 tudi. DO tudi thudng gdp tir 50
tudi dén 59 tudi chiém 55 %. Nhém nghién clu
cla ching t6i cho thay hau hét ngudi bénh déu
I6n tudi.

Gidi: Theo gidi tinh, ung thu thanh quan
thay ddi theo titng qudc gia va vung lanh thd
[1]. Trong nghién clu cta chung t6i hau hét la
nam gidi chiém 95%.

Yéu t6 nguy ca: Thudc & dugc xem la chat
gay ung thu nhung vai trd cla rugu 1a khdng thé
xem nhe. Rugu lam thic d4y vai trd sinh ung thu
cla thudc 14. Mot sb tac gia cho rdng day la tac
dong gop cla rugu va thudc 1a lam tang ti 1€ ung
thu thanh quan [1]. Vira ubng rugu vira hut
thubc 14 sé lam tang ti 1€ mac bénh gédp 10-20
[an so vGi nhitng ngudi khong hat thudce, khong
udng rugu [1]. Ba s cac trudng hdp ngudi bénh
trong nghién clftu cta chang t6i déu hat thudc la
(55%), chi s6 gdi/nam trung binh 26,7+10,3.
Vira hat thubce 13 vira uéng rugu chiém ti 1€ cao
45%. C6 bénh kém theo chiém 55%.

Bién chirng sau mé: Bién chiing thudng
gap nhat la ro thuc quan 3 trudng hgp (15%),
chay mau vét md ving cd 1 trudng hop (5%),
viém phéi 1 trudng hgp (5%), mét trudng hgp
hep 16 m& khi quan. Cac bién chling dugc phat
hién s6m va bao phau thuat vién giai quyét sém
cac bién chirng va cudi cung la dén vai tro tich
cuc clia dinh duBng va van dong s6m sau md.
Nhifng bién chitng sau mé dugc xUr tri nhu sau:

Bién chirng ré thuc quan c6: ba trudng
hgp ro. Bénh hau phau ngay th( 4 vat da trudc
cd né dd, an dau, s6t. Ngay thir 6 ro dich vang ra
vling c6. Chlng t6i thyc hién khang sinh liéu cao
theo chi dinh, hudng dan bénh nhan han ché nuét
nuGc bot, dinh duBng s6m sau md, luu sonde da
day 3 tuan phat hién va bao phau thut vién can
thiép sdm. RO trudc cd lanh sau 3 tuan.

Nhu vay d€ han ché bién chir nay can chuan
bi ti mi tir khau dinh dudng tru6c mé ma da sb
bénh nhan nhap vién trong trinh trang suy kiét
an udng kém hay khdng an udng dudc, sau mo
can bs sung day du dinh duBng theo phac d6
dinh duBng [3], thuc hién khang sinh phong
ngtra nhien trung, theo ddi va chdm so6c t6t hé
thong dan luu.

Do cdt b 1 khéi u nén h6 mé bi tréng, mau
va dich sé dong lai nén can phai dugc dan luu
ra ngoa| dé cho cac mo dé dinh lai v&i nhau g|up
vét m& mau lanh, trdnh nhiém tring hd md va
tranh ro thuc quan — ha hong.

- C6 2 cach dan luu: Dan luu kin vao chai véi
ap luc am hodc dan luu khi vao 8ng tiém 50 ml
vdi ap lyc am.

- Dan luu thudng dudc rat sau 3 ngay, tuy
nhién cd thé rit sau 4-5 ngay do dich dan luu
con ra nhiéu. Khi rdt éng dan luu phai hit sach
dich con dong lai trong 0ng, kep chat 6ng trudc
khi rat dé tranh khi va dich tran ngugc vao hé mé

Bién chirng viém phdi: Viém phdi la bién
chirng thudng gdp nhét do cudc mé kéo dai, do
ngudi bénh cé viém nhiém vung hong thanh
quan truc d6 [2]. B han ché& viém phdi ching
t6i da thuc hién:

- Cho nguGi bénh van dong sé6m, ngay tu
ngay thr 2 cho ngudi bénh ngbi tha 2 chan
xuéng giudng du dua, nang tay, tu lam cac cong
viéc cd nhan c6 thé dugc. TU ngay th( 3 ngudi
bénh phai tu ng6i day va tap di lai xung quanh
budng bénh 4-5 l[an/ngay.

- HO trg vat Iy tri liéu moi ngay nhu hit tho,
van dong thu dong sém sau mé, phat hién séGm
cac dau hiéu sot, ho dam...

- Dung gac tam_nudc mudi sinh Iy dé che Io
md& khi quan vinh vién dé& dam bao khong khi 4m
vao phéi.

- Dung thudc ding theo y Iénh nhat Ia khang
sinh dang va da.

Chay mau sau mo Co mot trudng hgp
chay mau sau mé 8h. Dan Iuu ra khoang 70ml,
ngudi bénh than mét, khd thd, thd kho khe, méi
tim, 6i ra mau do tuoi khoéng 200ml, mach 140
lan/ phat, huyét ap 90/60mmHg, khong sét. Bao
béc si md cdm mau kip thdi.

PE€ lam giam nguy co chay mau ching
toi thu'c hién:

- Theo dbi chdt ché sinh hi€u nhiing giG dau
sau md nhét la mach va huyet ap

- Theo d&i 6ng dan luy, s8 lugng mau sic va
tinh chat dich dan luu dé phat hién s6m bién
ching chay mau.

- Chay mau vai gi¢ sau mé thudng do cam
mau chua ky, do ngudi bénh ho hay gang suc
hodc bang vét thuong khong chat.

- biéu duGng pha| theo ddi, nhan xét, c6 thé
bang lai chdt hon d&€ cdm mau, lam thong dan
luu néu con chay mau phai bao vdi bac si.

Hep 16 mé khi quan: Ching tdi ghi nhan
5% hep 16 m& khi quan, nhitng bénh nhan sau
md co triéu chling: vat da cd sung né do, thg
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nghe ti€ng kho khé. Hep 16 m& khi quan thudng
gap & nhitng bénh nhén c6 ¢d ngén I6p mg dusi
da day, co trinh trang viém xung quanh 10 ma
khi quan hoac bang ép chat gay thi€u mau nudi
vat da vling cG gay phu né.

Pé han ché hep 16 mé khi quan ching
toi thu'c hién:

- Duy tri canula ¢6 dinh 16 m& khi quan dén
khi 16 mé& khi quan dudgc dinh hinh.

- DUng khang sinh, khang viém day du, thich
hgp theo y lénh.

- Thay bang ding quy cach, dam bao vo
trung, khéng bang ép qua chat.

- Ché€ do dinh duBng day du theo phac d6
dinh duGng trudc va sau mo [4].

Thay ddi cdn nang lic nhap vién so véi xuét
vién: Trong 20 trudng hgp cd 4 trudng hgp sut
can, 3 trudng hdp c6 can nang khéng thay doi
va 13 trudng hdp tang can so vdi lic nhap vién.
Cac trudng hdp nay dudc chang téi ghi nhan
nguyén nhan nhu sau:

- C6 2 ngudi bénh nu6i an mudn > 48h do
bién chiing sau ma.

- ¢6 2 ngudi bénh kém dung nap dinh duGng
qua ong thong mii da day (bubn nén, chudng
bung, tiéu chay).

Bang viéc nhd giot chdm sita sau md gilp
gidm nguy cd chudng bung vi lic nay da day
khéng con chirc nang chira dung lugng Ién thic
an. Mat khac gilp khéi dong lai s6m dudng ti€u
hoa [4].

Nudi duéng bénh nhan sau ma. Ung thu
thanh quén la mot bénh lam han ché kha nang
an uong cla ngu’dl bénh do nu6t vu‘dng, nuot
dau va nu6t khd & giai doan hau phau cat toan
b6 thanh quéan, do do6 dinh dudng qua 6ng thong
mii da day rat quan trong trong viéc diéu tri [4]:
Ngudi bénh sé& dugc danh gia tdng trang, BMI
truGc va sau mé, dudc theo ddi thudng xuyén.

Ngay dau sau mé:

- Dinh duBng qua 6ng thong sém, phdi hgp
v@i dinh duBng qua dudng tinh mach dugc xem
nhu phuang phap dinh duGng t6i uu [5].

- Peptamen 50ml x 4 [an /ngay qua tdi nuoi
an nho giot 15 — 20 giot/pht.

- Ngugi bénh dugc nubi duGng bang dich
truyén gom: chat dam, dién gidi, mudi, dudng,
chadt béo sao cho du khoang 2000ml- 3000ml
trong 24 gid (2000 Calo).

Ngay thir 2- 3:

- Ngudi bénh dugc nudi an bang dich truyén
2000mI-3000ml.

- Peptamen 100ml x 5 [an /ngay qua tdi nudi
an nhé giot 15 — 20 giot / phut.
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Ngay thir 4 va nhirng ngay ké tiép:

- Nutricappepide 500ml/tdi/ngay nho giot 25
giot/phut qua sonde da day.

- Peptamen 150ml qua tdi nu6i an nho giot
25 giot/phuit.

- S0 lugng nubi dn qua 6ng sonde da day
tang dan.

- S6 lugng dich truyén gidam dan. Ché do
dinh duBng rat quan trong, gép phan quyét dinh
su' thanh cong trong phau thuat [4]. Vi thé trong
mét s6 trudng hgp ddc biét chiing t6i c6 thé nha
chuyén gia dinh dudng cia bénh vién ho trg.

Rat ong sonde da day: banh dau 1
chuyén bién quan trong trong giai doan phuc
hoi. biéu dudng cham sbéc ngudi bénh phai danh
gia va theo doi trudc khi rat. Phai ddm bao ngudi
bénh nudt khong dau, khéng sac, khéng ro [1].

Ngay dau tién rut 6ng sonde da day, diéu
duGng phai hudng dan cho ngugi bénh an thirc
in dic, sét nhu chudi dé khong bi sic, dan dan
an udng binh thudng.

Thdgi gian rut 6ng sonde da day thudng la
ngay th( 10 sau md. M6t it trudng hgp cd thé
luu 6ng sonde da day tir 2 dén 3 tuan mdi rat
(trudng hgp ¢o ro khi thuc quan).

Thoi gian ndm vién: Thdi gian xudt vién
trung binh la 14,2 + 3,0 ngay. S6m nhat la 8
ngay, tré nhat la 23 ngay. Trong ngljién ctru cla
ching toi cac tru‘dng hgp xuat vién tre tur ngay 14
dén ngay 20 vi cac nguyen nhan nhu V|em phdi,
nhién trung vat da cd, chay dich vang vét ma.

Nhu vay, phau thudt cét toan bd thanh quan
va tai tao bang 6ng da day mac du la mot phau
thuat I6n, phlc tap va I|en quan den nhiéu
chuyen khoa nhung sau mé thdi gian ndm vién
cling chi bdng mdt phau thuat thong thuding.

V. KET LUAN

- Bénh thudng g8p & ngudi bénh Ién tudi, co
dd tudi trung binh 60,3 * 9,0.

- Tan sudt nam nhiéu hon nit, chiém ti Ié 95%.

- 45% ngudi bénh vira hit thudc vira u6ng
rugu cho thay: thudc la dugc xem la chat gay
ung thu nhung vai trd cla rugu 13 khéng thé
xem nhe.

- Pa s6 cac truGng hgp ngudi bénh dén
kham & giai doan muon: thai gian xudt hién triéu
chirng dén khi vao vién trén 3 thang (70%).

- Thdi gian xuat vién trung binh la 14,2+3ngay.

- Bién chirng ro thuc quan thudng gap nhat
3 truong hop (15%).

- Mot tru’dng hgp chdy mau sau mé 8h.

- banh gid tinh trang dinh du’dng sau phau
thuat: c6 13 trudng hgp tang can so vdi lic nhap
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vién.

Cham s6c ngudi bénh ung thu thanh quan
khong kém phan quan trong so vdi diéu tri.

Giai thich perdng phap diéu tri, theo doi
phat hién sdm cac bién chiing gilp nguGi bénh
giam dau va lo Iang trong giai doan hau phau.

Cham séc va theo doi dung cach, ding ky
thuat cua diéu duGng gop phan mang lai két qua
tot dep cho ngudi bénh, gilp ngudi bénh hoi
phuc tét, giam bi€én ching, giam dudc chi phi
diéu tri, rat ngdn thdi gian nam vién clia ngudi
bénh. Gop phéan gilp ngudi bénh trd vé vdi cube
s6ng ddi thudng.
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KHAO SAT DAC PIEM BAT THUONG NHIEM SAC THE
TREN BENH NHAN VO SINH NAM DO VI MAT POAN AZF

Do Digu Linh?, Lé Thi Diéu Hién®, Nguyén Ngoc Nhat?, Trinh Thé Son?

TOM TAT B

Muc tiéu: Khao sat cac bt thudng nhiém sic thé
do trén nhdm bénh nhan vo sinh nam cd vi mat doan
AZF. P6i tugng va phuong phap nghién ciru:
nghién mo ta hoi clu tai Vién Mo ph0| 1am sang Quan
d6i — Hoc vién Quan y va Benh vién nam hoc va h|em
muodn Ha Noi trén 153 nam gidi thiéu tinh néng, vo
tinh co Vi mat doan AZF; thu thap thong tin dic diém
l&m sang va bd nhiém sic thé. K&t qua: 35 bénh
nhan mang cac bat thudng trén nhiém sac thé do kem
theo vi mat doan AZF dugc phat, h|en chiém 22,879 %o;
cac_bat thuGng ndm trén ca nhiém sac thé terdng va
nhiém s&c thé gidi tinh. Dac biét, cac hoi cerng hiém
gap dugc phat hién nhu Kllnefelter (47,XXY) va De la
Chapelle (nam gldl 46,XX) vdi lan lugt la 5 va 2 benh
nhan, day la cac bat thu‘dng ndng véi biéu hién vé tinh
gap & ca7 bénh nhan. Két luan: bat thl.rdng nhiém
sac thé do hay gap ¢ nhom nam gidi vo sinh co vi mat
doan AZF. Tu khda: vi mét doan AZF, nhiém sic thé
do, Klinefelter, De la Chapelle.

SUMMARY
EVALUATION OF THE ABNORMAL KARYOTYPE
CHARACTERISTICS IN MALE INFERTILITY DUE

TO AZF MICRODELETIONS
Objectives: This study aimed to evaluation of
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the abnormal karyotype characteristics in male
infertility due to AZF microdeletions. Materials and
method: a retrospective descriptive study at the
Military Institute of Clinical Embryology and Histology
and the Andrology and Fertility Hospital of Hanoi on
153 men with severe oligospermia and azoospermia
caused by AZF microdeletions, collecting clinical
manifestations and karyotype results. Results: 35
patients with abnormalities in the karyotype were
detected in one having AZF microdeletions, accounting
for 22.87%; Abnormalities are located on both
autosomal and sex chromosomes. In particular, rare
syndromes were discovered, such as Klinefelter
(47,XXY) and De la Chapelle (men 46,XX) with 5 and 2
patients, respectively; these are severe abnormalities
with manifestations of azoospermia encountered in all
7 patients. Conclusion: Chromosomal abnormalities
are common in infertile men affected by AZF
microdeletions. Keywords: AZF microdeletions,
karyotype, Klinefelter, De la Chapelle.

I. DAT VAN DE

V6 sinh la tinh trang that bai thu thai cua
mot cap do6i sau it nhdt moét ndm giao hgp
thudng xuyén khong s dung bién phap tranh
thai, tinh trang vo sinh anh hudng téi hanh phuc
gia dinh cling nhu an sinh xa hoi. Trong d6 mot
nfa nguyén nhan vé sinh dén tuUr yéu t6 nam
gidi, bao cao cho thdy 90% v sinh nam ¢4 biéu
hién bat thuGng sO lugng tinh tring, bao gom
tinh trang thiéu tinh (oligozoospermia) va vé tinh
(azoospermia) [1], [2]. Ngoai nhitng nguyén
nhan gay v6 sinh nam da biét tir l[du nhu gian
tinh mach tinh, quai bi, ... thi vai trd0 cia nhom
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