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cla chdng toéi cho thdy sang loc Sarcopenia
chan doan bdng bd cdng cu SARC-F la 39,64%
va SARC- CalF la 46,15%. Két qua nay thap hon
so v@i nghién cfu cta Nguyén Ngoc Tam nam
2020 la 49,2% va 59,4%. Nghién clru clia ching
toi thuc hién ngusi bénh BTM cao tudi, da sO
dudgc loc mau chu ky, nghién cltu cia Nguyén
Ngoc Tam nghién ctu trén ddi tugng ngudi cao
tudi ndi chung, c§ mau 16n14,

4.2.2. Mot sé6" van dé con han ché cua
nghién cau. Qua nghién clhu “Sang loc
Sarcopenia 6 nguGi bénh cao tudi c6 bénh than
man diéu tri tai Bénh vién H{u Nghi”, day la
nghién cfu dau tién vé van dé nay tai Viét Nam,
chinh vi vay mdc du da cd nhitng no luc trong
qua trinh thyc hién nhung nghién clfu cta ching
téi khéng tranh khdi moét s6 han ché do nghién
clu cdt ngang nén khoéng xac dinh dugc modi
quan hé nhan qua gilta sarcopenia va mét s6
yéu t6, c@ mau nghién clfu con khiém ton. Tuy
nhién NC ciling s€ la tién dé cho cac dé tai sau
nay vé sarcopenia, hoi ching 3o khoa cé anh
hudng dang ké dén slic khoe va cudc sdng
ngudi cao tudi.

V. KET LUAN

Ti 1é ngusi bénh sang loc c6 nguy cd méac
sarcopenia trén ngudi bénh cao tudi cd bénh
than man la kha cao. B6 céng cu SARC - F va
SARC - CALF la phuang phap don gian, dé ap
dung, gilp sang loc s6m Sarcopenia. Cac yéu to
lam tdng su xuat hién cla sarcopenia trén ngudi
bénh cao tubi bao gom: MUc loc cdu than dudi
45 ml/phdt, bénh kém theo, nguy cd nga cao,

tién sir c6 nga, suy dinh duGng.
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Muc tiéu: M6 ta mot s§ déc diém 1am sang, can
lam sang va cach chdm séc bénh nhan ung thu vi sau
phau thudt cat tuyén v triét cén bién doi. Dai tugng
va phudng phap: Thiét k&€ mo ta h0| ctfu trén 33
bénh nhan dugc chin doan ung thu vi giai doan [am
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sang I - IT dugc phau thust cit tuyen v triét can bién
déi tai Trung tdm Ung budu, Bénh vién Bai hoc Y Ha
NOi tir thang 2/2023 dén thang 11/2023 Két qua:
Tudi trung binh 13 47,7 + 8,35 tudi. Kich thudc trung
binh khai u la 2,55 cm. DQ nhay cla siéu am kém han
so vGi chup X-quang tuyén vud. 90,9% bénh nhan co
vét thudong khé sach, 9,1% xuat hlen bang tham dich.
Thai gian trung b|nh rat dan luu vét mé 13 10,21 +
1,69 ngay. 12 ngay la thgi gian nam wen trung binh.
Ty I€ bién chu’ng sau phau thuat 1a rat thap (24,3%).
Han ché& cr déng canh tay (18, 2%) va tu dich (6,1%)
la nhitng bién chu’ng pho bi€n_nhat. Khong phat hién
bién chiing chay mau va nhiém trung vét mo. Két
lu@n: Phau thudt cit tuyén v triét can bién dai it gap
bién ching. Bién chiing phd bién nhat I3 han ché clr
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dong canh tay va tu dich vet md,
Tur khoa: Ung thu vu phau thudt cdt tuyén va
triét c&n bién ddi, chdm séc hau phau.

SUMMARY
CARING FOR POST-OPERATIVE PATIENTS
WITH MODIFIED RADICAL MASTECTOMY
AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: Describe some clinical, subclinical
characteristics and caring for post-operative patients
with breast cancer by modified radical mastectomy.
Subjects and Methods: a retrospective descriptive
of 33 patients diagnosed with clinical stage I-II breast
cancer who underwent modified radical mastectomy at
the Oncology Center, Hanoi Medical University
Hospital from February 2023 to November 2023.
Results: The average age of patients was 47.7 *
8.35 years old. Before surgery, the mean size of a
tumor was 2.55 cm. The sensitivity of ultrasound was
less than mammography. 90.9% of patients had dry
and clean wounds, 9.1% appeared fluid absorbent
bandages after 3 days surgery. The mean time to
remove the surgical drains was 10.21 + 1.69 days.
Twelve days were an average hospitalization period.
The rate of surgical complications was minimal
(24,3%). Limitation of arm movement (18,2%) and
seroma (6,1%) were the most common post-operative
complications. Complications of hemorrhage and
infection incision were not detected. Conclusion:
Modified radical mammectomy has few complications.
The most common complication is limitation of arm
movement and seroma.

Keywords: Breast cancer, modified
mastectomy, caring for post-operative.

I. DAT VAN PE

Theo GLOBACAN 2020, ung thu v (UTV) 13
loai ung thu’ phd bién nhat & nit gidi, véi udc tinh
khoang 2,3 triéu ca mdc mdil. UTV khong chi
anh hudng dén sutic khée phu nif ma con anh
hudng dén tam ly ngu’dl bénh, dac biét la bénh
nhan sau phau thut cat vi. Hién nay, c6 nhiéu
phuang phap khac nhau dugc st dung dé diéu
tri UTV bao gom phau thuat, xa tri va/hoac hda
tri. Tuy nhién, d6i véi ung thu v xam 1an, phau
thuat thudng la phu’dng phap diéu tri ban dau?.
Trong do, phau thuat ct tuyén vu triét can bién
doi (MRM) rat phé bién & nhitng ngudi méc bénh
UTV3. Phau thuat MRM la mét thd thuat co dién
tich cat rong, lam tdng nguy co xay ra cac van
dé trong va sau phau thuat. Vi vay, viéc cham
séc la rat quan trong trong qua trinh diéu tri.
Diéu nay bao goém tat ca cac khia canh vé stic
khoe thé chat va tdm ly cla bénh nhan. Xuat
phét tuor thuc té trén, chdng ti ti€n hanh nghién
ciru dé tai nay nhdam muc tiéu: Mo ta mot sé dic
diém Idm sang, cén ldm sang va cach cham soc
bénh nhén ung thu’ vi sau phau thudt cdt tuyén
vd triét cén bién doi.

radical
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clu
dugc thyc hién trén 33 bénh nhan dugc chan
doan mac bénh UTV giai doan lam sang I-II
dugc phau thuat MRM tai Trung tdm Ung buéu,
Bénh vién Dai hoc Y Ha Noi tir thang 2/2023 den
thang 11/2023.

Tiéu chudn lua chon: T&t ca cic bénh
nhan nlt dugc chén doan mac bénh ung thu vi
giai doan lam sang I-II trudc phau thuat va dugc
phau thudt MRM.

Tiéu chi loai tra: BEnh nhan mac cac bénh
ung thu khac; du’dc chén_doén & giai doan lam
sang III hodc IV; d& ph3u thudt hodc didu tri
ung thu & bénh vién khac trudc khi nhap vién
Dai hoc Y Ha Noi.

2.2. Phuong phap nghién ciru: mé ta hoi ciu

2.3. Cac chi s6 nghién clru

Tudi: chia cdc nhom: <40 tudi, 40 - 60 tudi,
>60 tudi

Chi s6 khéi ca thé (BMI)

Ly do khién bénh nhan phai di kham: kham
stic khoe dinh ki hoac co triéu chirng cc nang: sG
thay u, tiét dich ndm vu

Dac diém u: vi tri, khodng cach tr nim vu
dén khai u, kich thudc khoi u

Két qua siéu am: lanh tinh, nghi ngd, ac tinh

Két qua chup X-quang vua: lanh tinh, nghi
ngd, ac tinh

Giai doan bénh tru6c mé: giai doan I, giai
doan II

Phucng phap diéu tri: hda tri b6 trg trudc,
hoa tri b6 trg, xa tri va diéu tri ndi tiét

Chdm séc sau phau thuét: tinh trang vét mg,
bién chirtng sau md

Il. KET QUA NGHIEN cUU

3.1. Piac diém Idm sang va cin 1am sang

- TuGi trung binh 1a 47 + 9,5 tudi, nhd nhat
la 29 tudi, I6n nhat 13 73 tudi. L&a tudi hay gép
nhat 13 tir 40 dén 60 tudi chiém 84,8%.

- BMI trung binh la 21,61 + 1,27 kg/m?2.

- Li do dén kham: Co khéi u & vu (84,85%),
kham sic khdée dinh ky phat hién khéi u vu
(12,12%) va tiét dich ndm vu (3,03%).

- Khéi u nam chi yéu & 1/4 trén ngoai
(60,6%) vGi phan I6n khoang cach tir khéi u dén
nim va déu dudi 5 cm. Phan I6n khdi u co kich
thude dudi 3 cm chiém ty 1€ 75,8%. Kich thudc
trung binh cla khéi u la 2,55 + 1,41 cm.

- 93,6% bénh nhan cd chan doan BIRADS 4-5
nghi ngd ac tinh trén siéu am. 96,3% bénh nhan
chan doan BIRADS 4-5 trén chup X-quang Vd.
Trudc phau thuat, 57,6% bénh nhan UTV giai doan
I, con lai 42,4% bénh nhan G giai doan II.
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- Phuang phap diéu tri: Hau hét bénh nhan
d& dugc hda tri bd trg sau phau thudt (72, 7%).
Cb 5 bénh nhan da dugc diéu tri hda tri bé trg
trudc (15,2%), trong ddé c6 4 bénh nhan dap
(ng hoan toan vgi mo benh hoc. Va c6 12 bénh
nhan dugc xa tri sau mé chi€ém ty 1& 36,4%.

3.2. Chim soc sau phau thuat

Bang 3.1. Tinh trang vét mé ngay thi' 3
sau phau thuat

Tinh trang vét md| N [Ty Ié phan tram (%)
Kho, sach 30 90,9
Tay d6 0 0
Bang tham dich | 3 9.1
Tong cong 33 100

Ngay th( 3 sau md, phan I6n bénh nhén ¢
vét thuong kho sach, c6 3 bénh nhan xuat h|en
bing thdm dich chiém ty 1& 9,1%. Dan luu vét mo
dugc rit tr ngay th(r 7 dén ngay th{ 13 sau mé
vdi thdi gian trung binh la 10,21 £ 1,69 ngay.

Bang 3.2. Bién chirng sau mé’

] MRM
Bién chirng sau mo N Ty lé phan
tram (%)
Chay mau 0 0
Nhiém trung vét mo 0 0
Han ché cir dong canhtay | 6 18.2
Tu dich 2 6.1
Khong bién chiring 25 75,7
Tong cong 33 100

Phan I8n bénh nhan khong gap bién chiing
sau md. Bién chiing han ché cr ddng canh tay
sau md gép nhiéu nhét (18,2%). S6 it bénh nhan
c6 bién chidng tu dich véi 6,1%. Va thgi gian
nam vién trong nghién clu cla ching t6i la
12,27 % 2 ngay.

IV. BAN LUAN )

Do tudi dudc phau thudt MRM nhiéu nhét 13
40-60 tudi, chiém 72,7%. K&t qua cla ching toi
cling phu hgp véi nghién cltu cla tac gia Pham
Thi Giang vdi nhém tudi dugc MRM nhiéu nhét la
40-46 tudi, chiém 64,5%% Béo phi tUr lau da
dugc cdng nhan la nguyén nhan khién thoi gian
phau thudt va hodi phuc kéo dai, mat nhiéu mau
han, vét thuong khé lanh hon va ty 1€ nhiém
trung cao han khodng chi trong phau thuét tng
quat ma con trong phiu thuat vi. B&nh nhan
trong nghién cltu cla ching t6i c6 chi s6 BMI
trung binh la 21,6+1,27 kg/m2 Tac gid Banerjee
D va cbng su bao cao rang nhu‘ng bénh nhan
dugc phiu thuat cit bd vi cd chi s6 BMI trung
binh la 26,83+4,71 (kg/m?)°.

Phan Ic'in céc khdi u trong nghién clru cla
ching t6i cé kich thudc tir 1 dén 3 cm dua trén
ca danh gia lam sang va bénh ly chiém ty Ié

75,8%. Tuong tu véi nghién clfu cla Lee KT va
cdng su trén 712 bénh nhan MRM, kich thudc
khGi u dudi 3cm la 97,6%°. Hién nay, chup X-
quang tuyén va la ky thuat hinh anh duy nhat
dugc sir dung dé tim ra nhiing bt thudng & vu
va sang loc ung thu vi. Va chi s6 BIRADS cé thé
dugc sir dung dé udc tinh nguy co phét trién
ung thu. Trong nghién clu cla ching t6i, 93%
6 khéi u trén X-quang vdi cac dic diém gai y &c
tinh (danh gia BIRADS tur 4a trd I1€n). Nghién ciiu
cla tac gia Luu Hong Nhung va cong su danh
gid gid tri cia X-quang trong chan doan UTV cho
thdy do nhay, do dac hiéu va do chinh xac cua
nhi anh la: 72,5%; 94,3%; 81,9%’.

Tinh trang vét thuong la m6i quan tdm hang
dau trong cham sdéc bénh nhan sau phau thuat
MRM. Trong nghién clru ctia chdng téi, 90,9%
bénh nhdn cd vét md& khd, sach. Khdéng cd
trudng hop nao tay do tai vét md, tuy nhién, cd
3 trudng hgp (9,1%) bang tham dich & ngay thir
ba sau phau thuat va kho hoan toan khi bénh
nhan da dugc xuat vién. Theo nghién clu cua
tac gia Pham Thi Giang, 69,6% bénh nhan cd vét
mé khd, sach, 21,5% cd bdng thdm dich va
8,9% cd vét mé tdy do*. Su khac biét nay co thé
Ia do ¢ mau khac nhau clia nghién ctru.

Nghlen cliu cla tac gia Ogundiran Temidayo
O va cdng su, thdi g|an trung binh cta s6 [an
phau thuat dugc rat ng dan luu la 10 ngay (ngay
hau phau th(r 8- 14)~8 Két qua nay tuong tu véi
thdi gian rat 6ng dan luu trong nghién clru cla
ching t6i (10 ngay). Thai gian ndm vién tai cd s6
ching t6i (12 ngay) dai han nghién clu cla tac
gia Pham Thi Giang thdi gian ndm vién trung binh
la 6,9 ngay*. Su’ khac biét c6 thé do & bénh vién
cla chung t6i, nhiéu bénh nhan s6ng & xa va
khong co phong kham nngoai trd phau thudt tham
my c6 thé chan doan va diéu tri cac bién chu’ng

Phau thuat MRM cé thé dan dén cac bién
ching sau phau thuat. Bién chu‘ng terdng gap
nhat Ia han ché cir dong canh tay vdi ty Ié 18,2%.
Ty Ié nay dao dong tuy thudc vao kinh nghiém
clia ting bac si phau thuat. Trong mot nghlen
clu khac clla Warmuth, ty 1€ bién chitng nay la
8%°. Mac du ty Ié khac nhau nhung hau hét cac
nghién clu déu chi ra rang day thudng la hau
qua tuor nhe dén trung binh va khong lam giam
dang ké chat lugng cudc séng cla bénh nhén.
Cac van dé khac, chang han nhu tu dich, cd ty 1é
thé’p han la 6,1% terc‘fng la do rdt 6ng dan luu
qua sém. Trong nghlen cltu_nay khong phat hién
bién chimg chay mau va nhiém tring vét ma.

V. KET LUAN

TuGi trung binh 1a 47,7 £ 8,35 tudi. Kich
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thudc trung binh khoi u la 2,55 cm. D0 nhay cla
siéu am kém han so véi chup X-quang tuyén va.
12 ngay la thai gian nam vién trung binh.

90,9% bénh nhén cé vét thuong khé sach,
9,1% xuat hién béng tham dich. Thdi gian trung
binh rit dan Iuu vét mé la 10,21 + 1,69 ngay. Ty
lé bién ching sau ph3u thudt 13 rat nhd ~
24,3%. Han ché clr dong canh tay (18,2%) va tu
d|ch (6,1%) la nhitng bién chiing pho bién nhat.
Khong phat hlen bién chitng chdy mau va nhiém
triing vét mo.
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Pat van dé: Hoi chiing vanh cdp (HCVC) la mét
trong nhiing bénh Iv tim mach phd bién véi chi ph|
diéu tri cao, trong d6 chi phi thuc chiém uu thé. D&
danh gid tinh hgp ly trong quan ly st dung thudc diéu
tri HCVC, phan tich thuc trang sir dung thudGc theo
ABC/VEN la can thiét. Muc ti€u: Phan tich thuc trang
st dung thudc theo ABC/VEN trong diéu tri HCVC tai
Vién Tim Thanh phé H6 Chi Minh (TP.HCM). D6i
tugng va phuong phap: Mo ta cat ngang dua trén
dir liéu hoi cltu ho s6 bénh an toan by bénh nhan
(BN) HCVC thoa tiéu chi chon mau tai Vién Tim
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Nguyén Chi Thanh2, Nguyén Thi Thu Thuy!

TP.HCM tUr thang 01 dén thang 12/2023. Két qua:
Khao sat mau nghién clru gém 975 BN v4i tudi trung
binh 63,94 + 10,33; ti 1€ nam:nir la 2,1:1; 56,71%
dugc chan doan dau that nguc khong on dmh va
43,29% nhdi mau cd tim cap, nghién clu ghi nhan cé
251 biét dugc (BD) dugc s dung trong diéu tri vdi
tong ngan sach (NS) dat gia tri 1. 898.343.971 VND.
Phan tich ABC cho thdy nhém A, B va C chiém ty & [an
lugt l1a 80 ,70%; 13,45% va 5, 85% tuong Ung trong
tong NS va 6 77%, 13,55% va 79,68% tudng (ng
trong téng s6 lugng BD st dung. Phan tich VEN ghi
nhan nhém V c6 59 tén BD (chlem 23,51% tong sO
Iu‘dng BD va chiém 49,84% tong NS); nhom Ecé 177
tén BD (ch|em 70, 52% tdng s0_lugng BS va chi€ém
49,77% tong NS); nhom N bao gém 15 tén BD (chiém
5, 98% tong s6 lugng BD va 0,39% t&ng NS). Phan
t|ch ma tran ABC/VEN, dé tai gh| nhan nhém AV bao
gom 5 BD (Lovenox 60mg/0,6ml, Duoplavin
75mg/100mg, Meronem 1g, Brilinta 90mg, Lovenox
40mg/0,4ml) véi NS 799.139.710 VND (chi€ém 42,10%
NS) va khong co6 thudc thudc nhém AN. Két luan: Sur
dung NS thudc trong diéu tri HCVC tai Vién Tim



