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DPANH GIA KET QUA PHAU THUAT UNG THU TRU'C TRANG
TRUNG BINH TAI BENH VIEN UNG BU'O'U HA NOI

TOM TAT B

Pat van dé: Phau thudt dong vai tro trong diéu tri
ung thu truc trang trung binh. Nghién cfu dugc thuc
hién véi muc danh giad két qua s6m sau phau thuat
ung thu tryc trang trung binh tai bénh vién Ung BuGu
Ha Noi. Doi tudgng va phuadng phap nghlen clru:
Nghién ctru mé ta hoi clfu trén 55 bénh nhanung thu
truc trang (UTTT) trung blnh dugc phau thudt cat
doan tryc trang tai bénh vién Ung budu Ha Noi tir ndm
2015dé&n 2020. K&t qua: Do tudi trung binh 13 61,60.
Ty 1€ n{t/ nam =1,04. 92,7% bénh nhan vao vién vidai
tién phan nhday mau. 89% bénh nhan dugc lap lai luu
théng, tat cad déu sir dung may ndi. 11% bénh nhén
dugc phau thugt Hartmanp. S6 lugng hach vét dugc:
8,60 + 3,15. Thai gian phau thuét trung binh: 109,09
+ 21,69 phut Thoi gian hau phau trung binh: 8, 91d:
2,26 ngay. Ty Jé tai bién trong md: 3,6%. Ty |é bién
cerng hau phau 9,1%. Két luan: Phau thuat trong
ung thu truc trang trung binh tai bénh vién Ung Budu
Ha N0| dugc thuc h|en an toan VO'ItI Ie tai bién trong
mA va sau md thap va thdi gian ndm vién ngan

T khod: Ung thu truc trang trung binh, phau
thuat cét doan truc trang dudng bung

SUMMARY
EVALUATING THE INITIAL SURGICAL

TREATMENT OUTCOMES IN MIDDLE-THIRD
RECTAL CANCER AT HANOI ONCOLOGY

HOSPITAL
Background: Surgical treatment plays an
important role in middle-third rectal cancer

management. This study aimed atevaluating the initial
results of surgical treatment in middle-third rectal
cancer at Hanoi Oncology Hospital. Patients
andmethods: Retrospective, descriptive study of 55
patients who underwent anterior resection for middle-
third rectal cancer at Hanoi Oncology Hospital,
between 2015 and 2020. Results: The mean age
was61.6 years old, ratio male: female = 1,04:1.92.7%
patients presented with hematochezia. 89% of all
patients underwent anterior resetion, all of them had
stapled anastomosis. 11% had Hartmann procedure.
Median number of lymph node dissected was 8.60 +
3.15. Mean duration of operation was 109.09 + 21.69
minutes. Median of postoperative hospital stay was
8.91+ 2.26 days. The intraoperative and postoperative
complication rates were 3.6% and 9.1%, respectively.
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Conclusion: Surgical treatment in middle-third rectal
cancerat Hanoi Oncology Hospital was safe with low
intraoperative and postoperative complication, and
short postoperative hospital stay.

Keywords: Middel-third rectal cancer,
resection

I. DAT VAN PE

Theo GLOBOCAN 2020, ung thu dai truc trang
la bénh ung thu thuGng gap thd hai sau ung thu
phéi va dong thdi 1a nguyén nhan gay tr vong do
ung thu diing hang th( hai trén toan thé gigi [1].
Tai Viét Nam, ung thu dai truc trang ciing la
bénh ly ung thu thudng gép véi ti 18 mac chuén
theo tudi la 14,1 trén 100000 ngudi. Trong tdng
s8 trudng hdp méc ung thu dai truc trang,ung
thu dai trang chiém khoang 70%, ung thu truc
trang (UTTT) chiém khoang 30%. [1] DGi Vdi
UTTT trung binh, danh gia triéu chiing va tham
kham lam sang thudng khé khdn hon so VGi
UTTT thap. UTTT trung binh néu phat hién s6m
¢ giai doan I chi can diéu tri phau thuat, & giai
doan II sau khi phau thuét cd thé phai dleu tri bd
trg. Giai doan III can héa xa tri truéc mé va hoa
tri sau mé. Giai doan IV thi vai tro cta hoda tri la
cht yéu, phau thuat thudng dugdc st dung khi cé
bién chdng [2]. Hién nay, diéu tri UTTT da cd
nhiéu tién bd vugt bac vai phUdng phap diéu tri
da m6 thirc véi ph6i hgp clia phau thuat, tia xa
va cacphu‘dng phap toan than, trong do phau
thuat van dong vai tro chinh[2].

Tai Bénh vién Ung BuGu Ha Noi, bénh nhan
UTTT trung binh & giai doan I, II dudc phau
thudt cat doan truc trang, vét hach hé thong sau
dé dua vao két qua md bénh hoc dé chi dinh
diéu tri b6 trg hodc theo ddi thém. Tuy nhién
hién chua c6 nghién cu nao vé két qua diéu tri
diéu tri UTTT trung binh bdng phucng phap phau
thuat tai bénh vién Ung budu Ha Noi. Vi vay
chling t6i thuc hién dé tai nay nhdm muc tiéu:
Panh gid két qua sém sau phau thudt cua nhom
bénh nhén ung thu truc trang trung binh duoc
phéu thudt tai bénh vién Ung budu Ha NGi.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghlen clru. 55 bénh nhan
dugc chan doan sau md la ung thu truc trang
trung binh dugc phau thuat tai Bénh vién Ung
budu Ha Noi tir nam 2015 dén 2020.
Tiéu chuan lya chon bénh nhén:

Anterior
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- Pugc chan doan xac dinh 1a ung thu truc
trang c6: Khéi u cach ria hau mon tir 6 cm dén
10 cm dua vao ndi soi dai truc trang va gidi phau
bénh la ung thu bi€éu md tuyén

- Bénh nhan dgqc phau thuat c6 ho sd bénh
an va bién ban phau thuat chi tiét

Tiéu chuan loai trur:

- Giai phau benh khong phal la ung thu biéu
mo tuyén: Lymphoma, UTBM vay.

- UTTT khong phau thuat dugc.

- Trudc ddy da mac bénh ung thu khac (co
mac ung thu' th( 2 hodc tir vong do bénh Ii khac).

- B2 can thiép & tuyén trudc.

2.2. Phuong phap nghién ciru:

Thiét ké nghién ciru: Nghién c(u md ta hoi ciu

C& mau va chon mau: 18y mau thuan tién
(tt ca cac bénh nhan du tiéu chuén trén dudc
diéu tri tir nam 2015 dén 2020 tai Bénh vién Ung
budu Ha NGi)

Cac budc tién hanh:

Budc 1: Lua chon cac ho sd bénh an theo
ding céc tiéu chuan lua chon.

Budc 2: Ghi nhan cac thong tin

- Triéu chi’ng cc nang

- Két qua ndi soi, MRI trudc md, CEA trudc mé

- GPB sau md

- Cac thdng tin cudc mé: thdi gian mo, Iugng
mau mat, bién chimg, loai phdu thuat, phuong
tién phau thuat

- Ghi nhan cac théng tin hau phau cac bién
chitng sau mé va thdi gian hiu phau

Xtr ly s liéu: bang phan mém SPSS 16.0

2.3. Pao dirc nghién ciru. Nghién clu dugc
thuc hién dudi su cho phép cla Bénh vién Ung
budu Ha Nai.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém 1am sang, can Iam sang

3.1.1. Tuéi. D6 tudi trung binh 1a 61,60 +
10,68, nhdm tudi trén 50 hay gdp nhat (81,9%).
Ty € nlt/ nam =1,04

3.1.2. Triéu chirng co ndang

Bang 1. Triéu chang co nang

Triéu chirng cd nang S%I?g‘:h I},’/‘:;“
Dai tién nhay mau 51 92,7
Thay d6i thdi quen dai tién 44 80,0
Dai tién nhiéu lan 38 69,1
Pau ha vi 28 50,9

Tac ruot 1 1,8

Gay sut 31 56,4

Thi€u mau 23 41,8

Thay d6i khudn phan 41 74,5
Toéng 55 100
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Triéu chirng cc nang chd yéu la dai tién phan
nhay mau (92,7%), va thay doi théi quen dai tién
(80%) .

3.1.3. Pac diém can lam sang

Bang 2. Pac diém can Iam sang

S iR A 4AL. A So bénh | Tylé
Pac diém can lam sang nhan (%)
Pac diém ndi soi: Sui 31 56,4

Loét 4 7,3
Sui loét 20 36,3
Kich thuéc u: 4 chu vi 6 10,9
2 chu vi 4 7,3
34 chu vi 20 36,4
Toan b0 25 45,4
Tang nong do CEA
< 5 ng/ml 23 41,8
>5ng/ml 32 58,2
Giai phau bénh
UTBM tuyén 52 94,6
UTBM tuyén nhay 2 3,6
UTBM t& bao nhan 1 1,8
D6 mo hoc
Biét hoa cao 8 14,5
Biét hoa vira 36 56,5
Biét hoa kém 11 20,0
Téng 55 100

Thé sui chiém uu thé (56,4%). Phan I6n u
chi€ém trén 34 chu vi truc trang (81,8%).Ty Ié
bénh nhan tang nong d6 CEA la 58,2%.Chu yéu
la ung thu bieu mo6 tuyén (94, 6%), va do biét
héa vira (56,5%).

3.1.4. Giai doan bénh i

Bang 3. Két qua MRI trudoc mé

S i So bénh| Ty lé
bac diem nhan | %
U truc trang
Xam 1an 16p dudi niém 21 38.1
Xam 1an 18p ca 34 61.9
Xam lan mac treo truc trang 0 0
Di can hach mac treo truc
trang
Khong 505 180
Cé
T6ng 55 100

Nhan xét: Cac bénh nhan trong nghién cru
déu du‘dc chén doan trudc mé & giai doan I va Il

3.2. Két qua phau thuat

Bang 4. Két qua phau thuit UTTT trung
binh

Két qua phiu thuat |50 PEnh I},’,:;*
Phuong phap
PT Hartmann 6 11
Lam miéng ndi 49 89
Phucng tién: May ndi 49 100
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NGi tay | 0 | 0
Tai bién trong phau thuat
Chay mau 0 0
T6n thuong tiét niéu 1 1,8
Ton thuong rudt 1 1,8
Bién chirng
RO miéng nai khu tra 1 ,8
Nhiém trung vét md 3 5,5
Tac rudt 1 1,8
Dién cat
Khong cd t€ bao ung thu 55 100
Co t€ bao ung thu 0 0
Thgi gian nam vién sau phau thuat
7-8 ngay 30 54,6
9-10 ngay 16 29,1
10-12 ngay 7 12,7
>13 ngay 2 3,6
Di can hach: NO 22 40,0
N1 28 50,9
N2 5 9,1
Téng 55 100

100% bénh nhan déu dat dugc dién cdt am
tinh. 89% bénh nhan dugc 1ap lai Iuu thong,
trong s6 nay tat cadéu dugdc n6i may. 11% bénh
nhan dugc phau thuat Hartmann do tiéu cao, thé
trang yéu kém nhiéu bénh nén. S6 lugng hach
vét dugc: 8,60 + 3, L. C6 33 bénh nhan phat hién
di c&n hach sau mé. Thdi gian phau thuat trung
binh: 109,09 + 21,69 phut Thai glan hau phau
trung binh: 8,91+ 2,26 ngay. Chi c6 2 bénh nhan
gap tai bién trong phau thuat, va 5 bénh nhan
gdap bién chirng hau phau (9,1%).

IV. BAN LUAN

4.1. Dic diém 1am sang va can lam sang.
Trong nghién clfu cla ching téi, tudi trung binh
la 61,60 + 10,68 (dao dong tir 30 dén 83 tudi),
trong dé phan I6n bénh nhan déu trén 50 tudi
(81,9%). Két qua nay cling tudng duang vdi tac
gia Tran Béng Thong, V6 Tan Long. [3],[4] Ty lé
ni/nam cling tuong dudng nghién clfu cua
Nguyén Quang Théi la 1,0 [5].

92,7% bénh nhan trong nghién clu cla
chL'lng toi 6 bi€u hién dai tién phan nhay mau,
day ciing la triéu chiing phé bién cta bénh tuong
tu két qua cia Nguyén Van Hiéu vdi ti 1€ gap la
96,6% [6]. C6 32/55 bénh nhan (58,2%) tang
CEA trudc mé. K&t qua nay tucng tu’ nghién cliu
cla Tran Tudn Thanh (42,2%) [7]. Trong 55
bénh nhan nghién ciu, 56,4% la thé& sti, 36,3%
la thé sui loét, 7,3% la thé loét, khong gap thé
tham nhiém nado. Nhu vay thé sui la hay gap
nhat. Két qua nghién clru ctia mét s6 tac gia cho
két qua khac nhau nhung déu chung nhan dinh

thé sui la thé hay gdp nhéat: theo V& Tan Long va
cdng su’ thi thé sui chiém 78,5%, theo Tran Tudn
Thanh thé sui chiém 41,9%[4],[7].

4.2, Két qua phau thuat. S6 lugng hach
trung binh nao vét dugc trong nghién clu la 8,60
+ 3,15, theo nghién clru cia VO Tan Long s6
lugng hach vét dugc la 5,2 + 0,3 hach [4]. Trong
nghién clu cla chdng toi thdi gian phau thuat
trung binh la 109,09 + 21,69 phit. Trong nghién
cftu cta chdng t6i c6 1 trudng hgp rd miéng noi
chiém 1,8%. Cac tac gia khac ghi nhan ty Ié ro
miéng ndi khau nhau nhung nhin chung déu
thap, theo Nguyén Minh Hai ty 1& ro miéng néi la
5% [8], theo Nguyén Hoang Bac la 6,5% [9].
Trong két qua nghién cltu cd 3 trudng hop nhiém
trung vét md chiém 5,5%, 3 trerng hgp nay sau
khi diéu tri bang khang sinh va thay bang vét mé
hang ngay da ra vién én dinh. Theo Nguyén
Hoang B&c ty |é nhiém trung vét mé 13 1,9% [9],
theo Bui Chi Viét Ia 2,6%. Nhu vay, ti 1€ gap
nhiém tring vét mé cla chung t6i c6 cao han
mot chit so v6i cac nghién clru khac, ‘tuy nhién
day la bién cerng & mlc dd nhe va cé thé diéu
tri tai chd 6n dinh. Trong nghién ctu c6 1 bénh
nhan (1,8%) tac rudt ngay thr 9 sau mé va pha|
mé lai, trong phau thuat ching toi thay nguyen
nhan tac rudt 1a do. dinh rudt non, m|eng noi luu
thong_ tot, sau md& bénh nhan 6n dinh. Theo
Nguyén Hoang Béc ty & tic rudt s6m sau md la
3,8%][9], theo BUi Chi Viét la 2,6%. Nhu vay,
trong nghién Cu’u cla chung toi, ty 1€ bién chiing
chung sau md §9 1%) khong pha| la thap, nhung
chu yéu la nhiém trung vét mé (3/5 trudng hap
va khong gdy hau qua nghiém trong). Theo két
qua nghién c(fu, da s6 bénh nhan trung tién
trong vong 3 ngay sau md (chle'm 74,5%), két
qua nay phu hdp vGi két qua cua Tran Bang
Théng [3]. S6 ngay hau phau trung binh la 8,91
+ 2,26 ngay, thdi gian hau phau thudng khoang
7-10 ngay (83,7%), trong do it nhat la 7 ngay,
nhiéu nhat Ia 19 ngay (day la trudng hop bi tac
rudt sém sau mé). Theo V8 Tan Long thdi gian
hau phau trung binh la 8,3 + 11,6 ngéy [4]. Vi
vay, két qua cla chung téi cling co6 su tudng
dong véi thdi gian hau phau tuong d6i ngan.

V. KET LUAN

Phau thuat ung thu truc trang trung binh tai
Bénh vién Ung budu Ha NGi cd ti I€ tai bién trong
ma it, ti 1& bién chiing sau m& thap va thdi gian
nam vién ngan.
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PANH GIA SU THAY POI GIONG O BENH NHAN
VIEM MUI XOANG MAN TINH €O POLIP PO III, IV
TRU'O'C VA SAU PHAU THUAT NOI SOI MUI XOANG CAT POLIP MUl

TOM TAT

Viém mii xoang man tl'nh cd polyp do III — 1V la
mot trong sO nhu‘ng nguyen nhan anh hudng tdi kich
thudc hdc mii, khe, he thong xoang, anh hu’dng téi
thong khi mdi, cac cdu am mii va cong hu‘dng Dé
danh g|a muc do anh hudng td| chat lugng am thanh
va cdu am @ nhu’ng déi tuong nay, chlng toi t|en hanh
nghién ciu trén 30 bénh nhan chan doan viém mfi
xoang man tinh, polip mii do III va 1V, dugc phau
thuat ndi soi mU| xoang, m& cic xoang va cit polip
mii tai Bénh vién Tai Mii Hong trung uong, dugc
phan tich giong tru’dc va sau phau thuat bang chuong
trinh phan tich am PRAAT. Két qua Tuoi: 45-65
chiém ty 1é 56 /7%, Nam 70,0%, ni: 30,0%. Ly do
kham: ngat tac mii: 73,3%, ngu ngay 20 0°/o,g|am
hodac mat ngui 6,7 %. Tr|eu chu‘ng cc nang ngat tac
mii 93 8%, chay miii 63,3%, ngt ngdy 40,0%,giam
hoac mat ngli 43,3%, dau dau 53,3%, ho kéo dai
26,7%, g|am thi luc 3,3%. Triéu chu’ng thuc the mau
sac cudn miii nhat mau 100%, qua phat cudn dudi
40,0%, thoai hod cudn gilta 66,7%. Phan do polip
mii: 1T (53,3%), IV (46,7%). Phim CT scan mi
xoang tu thé coronal, axial va sargital: Bit tdc phiric
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hgp 16 ngach 100%, thoai hoa cudn 73,3%, xoang hai
cuon glLra 6,7%,bit tdc khe khiu 60%. Chét giong:
phu am miii (m. n, ng, nh) trudc phau thuét: Shimmer
9,671%, lJitter 3 984%, HNR 28,123 dB, FO 237Hz, F1
1231Hz, F2 1007Hz. Sau phau thuat Shlmmer
5,251%, Jitter 1,984%, HNR 22,003 dB, FO 124Hz,
F1 892Hz, F2 126Hz.

Twr khoa: viém mii xoang man - polip mi do III,
1V, chuang trinh PRAAT, chi s6 Shimmer, Jitter,HNR,
cac formants.

SUMMARY
EVALUATION OF VOICE: BEFORE AND AFTER
ENDOSCOPIC SINUS SURGERY IN PATIENTS

WITH CHRONIC RHINOSINUSITIS WITH

NASAL POLYP GRADE II11, IV

Chronic Rhinosinusitis with nasal polyps accounted
for 0.5-4% world population and 20% chronic
rhinosinusitis patients. Chronic Rhinosinusitis with nasal
polyps grade III, IV is one of the causes affecting the
volume of the nasal cavity, nasal meatus, paranasal
sinuses affect nasal ventilation, nasal sounds and
resonances. To evaluate the impact on sound quality
and articulation in these subjects, we conducted a study
on 30 patients diagnosed with chronic rhinosinusitis
with nasal polyps, grade III and IV, who underwent
Endoscopic Sinus Surgery, open the sinuses and nasal
polypectomy at the National Hospital of Otolaryngology,
and analyzed their voice before and after surgery using
the PRAAT sound analysis program. Results: Age: 18-
44 years old: 40.0%, 45-65 years old: 56.7%, over 65
years old: 3.3%. Male: 70%, female: 30%. Reason for
examination: Nasal congestion 73.3%, snoring 20.0%,
reduction or loss of smell 6.7%. Symptoms: Nasal



