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va dich cd thé. Nghién cfu cla ching tdi, nhan
thdy rang ti 1€ hoan toan dong y va dong y
chiém ti 1& 92, 56% va 81,86% cho_thdy ki€n
thirc vé cac budc so clu kh| phai nhiém do ban
mau va/hodc dich co thé 1én da nguyén ven cla
sinh vién dat hiéu qua cao.

*Nhdn xét chung: Mc d6 déng y va kién
thirc: Phan I6n sinh vién déu hoan toan dong y
hoac dong y vdi cac budc s ctu. Nhitng van dé
can cai thién: Can co su cai thién trong viéc
truyén dat va giang day cac budc sd clru, can
ti€n hanh cac bién phap nang cao su hiéu biét va
su tu tin cla sinh vién vé cac quy trinh sg clu
théng qua dao tao b6 sung, thuc hanh va céc
budi hudng dan tuong tac.

V. KET LUAN

Ti 1€ nam: 22,79%, nit: 77,21%. Trong khao
sat dong y vé cac budc so ciu khi gdp ton
thugng do kim tiém hay vat séc nhon, khi phai
nhiém do badn mau va/hodc dich cg thé |én da bi
ton thuong, khi phai nhiém do _ban mau hodc
dich co thé Ién mat, khi phd| nhiém do ban méau
va/hodc dich cd thé 1én miéng hodc mdii, khi phai
nhiém do b3n mau va/hoac dich ca the |én da
nguyén ven: ti 1€ hoan toan dong y va dong y
[an lugt la 92,1% va 83,3%; 91,16%, 81,39% va
84,19%; 92,16% va 90,70%; 91,16%, 80,70%,
86,51% va 90,13%; 92, 56% va 81,86% cho
thay su d6ng y cao vé cac budc sd clru; mot ti €
nho vé khéng dong y nhung khéng phan doi;
khéng dong y va hoan toan khong dong y tir
11,16% trd xubng, cho thdy co6 moét phan nho

sinh vién khong hoan toan dong tinh va diéu nay
can dugc xem xét.
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TONG QUAN VAI TRO CUA NOI SOI ONG MEM TRONG GIAC NGU
PE CHAN POAN NGUNG THO KHINGU

Khong Thi Thién Huong!, Pham Thi Bich Dao’

TOM TAT

Muc tleu 1. Mo ta dic diém cac nghién clru st
dung noi soi ong mém trong chan doéan ngung thd khi
ngu; 2. M6 ta téng hdp vai tro cla ndi soi 6hg mém
trong chan doan ngung thd khi ngu. Dou tugng va
phuong phap Tong quan ludn dlem vé vai tro cla
noi soi ong meém trong giac ngu d& chan doan ngling
tha khi ngd. Mdt tim kiém toan dién tir 3 ¢d s& dif liéu
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bao gobm Pubmed, Cochrane, Sciencedirect dudc tién
hanh. Chung tdi tong hop_ derc 615 tai liéu lién quan,
sau dé cac tai liéu dugc ra soat tiéu dé va tém tat da
loai trir 585 tai liéu trling 1&p con lai 30 tai liéu dugc
dua vao phan tich toan van. Sau khi phan tich cac
bai toan van 13 tai liéu dugc dua vao nghién
cuu. Két qua: C6 3011 bénh nhan trong 13 nghién
cttu dugc dua vao phan tich, trong do6 cd vaéi 6 ngh|en
CLru thuan tap (co 2 tién cu‘u 4 hoi CLru), 6 nghién ciu
mé ta (4 cat ngang, 2 mo ta chum ca benh) 1 nghién
clu bénh ching. Co6 3 nghlen cru tai chau A, 5 ngh|en
cru chau Au, 5 ngh|en ciu chau My Céac nghlen clru
tap st dung n0| soi 6ng mém khi ngu trong bénh canh
bénh nhan mdc hdi ching ngu’ng thd cac mirc do
(nhe trung binh va néng). Do tudi trung binh thudng
gap tlr 40-60 tu0| (dao dong tlr 38,9 + 9,26 dén 60,4
+ 11,0). Da s6 bénh nhan bi thu’a can BMI>25 hoac
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béo phi loai I & tat ca cac nghién cttu (dao dong tur
25,3 + 7,5 dén 30,5 £ 7,9). AHI trung binh (bi€n
¢6/gid) tir mdc trung binh dén nang (18,5 + 12,6 dén
43,4 + 26,6). NOi soi 6ng mém vai tro xac dinh cé sy
sup do cac muc do (da tang chu yéu) va vi tri giai
phau thudng gay tac nghén (vom miéng vi tri thudng
gap nhat chiém 62,7%, thdp nhat & vi tri nap thanh
quan chiém 7,3%) trong chan doan ngung thd khi
ngu. Tar khoa: NGi soi ong mém khi ngu do thudc,
ngung thg khi ngt, mdc dé tac nghén.

SUMMARY
OVERVIEW OF THE ROLE OF SLEEP ENDOSCOPY

IN THE DIAGNOSIS OF SLEEP APNEA

Objectives: 1. Describe the role of studies using
flexible endoscopy in the diagnosis of sleep apnea. 2.
Describe the role of flexible endoscopy in the
diagnosis of sleep apnea. Subjects and methods:
Overview of arguments on the role of flexible sleep
endoscopy in diagnosing sleep apnea. A
comprehensive search of 3 databases was conducted
including Pubmed, Cochrane and ScienceDirect. We
synthesized 615 relevant documents, then reviewed
the documents by title and abstract, excluded 585
duplicate documents, and included the remaining 30
documents in the full-text analysis. After analyzing the
full-text articles, 13 documents were included in the
study. Results: There were 3011 patients in 13
studies included in the analysis, including 6 cohort
studies (2 prospective, 4 retrospective); 6 descriptive
studies (4 cross-sectional, 2 case series) and 1 case-
control study. There were 3 studies in Asia, 5 in
Europe, and 5 in America. The studies focused on the
use of flexible endoscopy during sleep in the setting of
patients with various degrees of sleep apnea
syndrome (mild, moderate, and severe). The average
age was usually 40-60 years (ranging from 38.9 +
9.26 to 60.4 £ 11.0). The majority of patients were
overweight BMI>25 or class I obese in all studies
(ranging from 25.3 £ 7.5 to 30.5 £ 7.9). The mean
AHI (events/hour) ranged from moderate to severe
(18.5 £ 12.6 to 43.4 £ 26.6). Flexible endoscopy plays
a role in determining the degree of collapse (mainly
multilevel) and the anatomical location of the
obstruction (the palate is the most common location at
62.7%, and the epiglottis is the least common location
at 7.3%) in the diaanosis of sleep apnea.

Keywords: Drug indusce sleep endosopy, sleep
apnea, degree of obstruction.

I. DAT VAN DE

HOi chirng ngiing thd tac nghén khi ngu la
su 13p di 13p lai hién tugng tdc nghén mot phan
hay hoan toan dudng hd hap trén trong khi ngu
dan dén hau qua giam thé hodc ngirng thé hoan
toan mac du van cd tang cudng ho hap!. Mot s6
ky thuat danh gia dudng tha dugc dé xuat, bao
gom kham lam sang vé&i nghiém phap Muller,
do dudng kinh so mat, chup cat Ip vi tinh (CT),
cong hudng tr (MRI), ndi soi 6ng mém trong
giac ngu do thudc (DISE). Trong d6 nodi soi gay
ngl/an than bang thubc lan dau tién dugc mo ta

280

bdi Croft va Pringle vao nam 1991, cho phép
danh gia dudng thd trong khi ngl2. N6 tucng doi
nhanh chdng va don gian va cd thé dugc thuc
hién trén cg sd ngoai trd, nhdm muc tiéu vao cac
vi tri tdc nghén c6 thé xay ra.

NOi soi 6ng mém trong gidc ngu do thudc la
mot ky thudt mdi dang tin cdy dé€ danh gia
dudng hd hap trén, cd thé xac dinh cac vi tri tac
nghén bi bd sot trong qua trinh kham khi tinh tao
va cung cap cac k& hoach diéu tri cd muc tiéu va
hiéu qua cho bénh nhan, bao gébm cac can thiép
phau thuéat va khong phau thuat3. Ni soi gidc ngu
cho phép hinh dung va md ta dic diém cla su
sup d6 dudng hd hap trén trong khi ngu, cung
cdp thong tin co gia tri vé cac vi tri va mo hinh tic
nghén. N6 gilp xac dinh miic d6 nghiém trong va
vi tri cla sy sup d6, cb thé hudng dan viéc ra
quyét dinh phau thuat va lap ké hoach diéu tri
cho bénh nhan nglrng thd khi ngd!. Ky thudt nay
cd thé dudc coi la thiét yéu trong tudng lai dé
quan ly diéu tri cho mét s6 bénh nhan bi ngung
thd khi ngu do tac nghén (OSA).

Do vay, téi tién hanh nghién clru “Téng quan
vai trd cla ndi soi 6ng mém trong gidc ngu dé
chén doan ngling thé khi ngl “véi 2 muc tiéu:

1. M6 ta ddc diém cac nghién ctu str dung ndi
soi 6ng mém trong chan doan ngung thd khi ngu.

2. Md ta tdng hdp vai tro cia ndi soi 6ng
mém trong chan doan ngung thd khi ngu.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

o DOi tuong nghién ciru: la cac bai bao
khoa hoc va tai liéu lién quan dén dic diém va
vai trd ndi soi dng mém khi ngl va chan doan
ngung tha khi ngu.

e Tiéu chuén Iua chon:

- Cac bai bao cao, nghién clu cung cap dir
liéu gbc vé cac dic diém va vai trd ndi soi dng
mém trong chan doan ngung thg khi nga.

- Loai nghién clru: cac bai bao cao, nghién
ctu 1dm sang, ca lam sang, tai liéu (luan van,
luan an, bao cdo hdi nghi...) v& ndi soi 6ng mém
trong chan dodn ngung thg khi nga.

- Ngon ngir: tiéng Anh

o Tiéu chuén loai trir:

- Khong lay dugc bai toan van.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciu: Téng quan
ludn diém

2.2.2. Chién luoc tim kiém:

e Giai doan 1. Thiét Iap cdu hoi nghién c(u.

- Ngung thd khi ngd cé anh hudng gi téi
ngudi bi bénh

- Khi nao can noi soi 6hg mém trong ngu?
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- Hiéu qua?

¢ Giai doan 2. Tim kiém tai liéu co lién quan.

- Xac dinh tur khéa:

+ TU khda "drug indusce sleep endosopy"
AND "Obtructive sleep apnea"

Ca sa dir liéu:

+ Ngudn téng hdp: Pubmed, Scienedirect,
Cochrane.

¢ Giai doan 3. Quan li va lua chon tai liéu.

- Quan li tai liéu: phan mém Zotero 5.0.

- Lua chon tai liéu: toan bd qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
cru vién doc lap.

« Giai doan 4. Trich xu&t va Iap biéu d6 dit liéu.

- Tl cac bai bo da dugc tuyén chon, nhing
thong tin sau day dudc thu nhap va nhap vao
bang dif liéu xay dung trong phan mém
Microsoft Excel.

¢ Giai doan 5: Phan tich s6 liéu va bao cao
két qua.

I1. KET QUA NGHIEN cU'U

3.1. Két qua tim kiém va chon loc. S6

lugng tim dugc v6i 3 ¢ sd dir liéu Pubmed,
Cochrane, Sciencedirect. Tim ki€m trén cd sG dir
liéu két qua thu dugc 615 bai bao nghién clu.
Sau khi d6i chiéu theo tiéu chuin lua chon va

loai trir dugc 13 bai bao

téng quan.

Cic bai bao tim kiém trén cdc co s dit liéu

(N=615)

dua vao nghién clru

Loai bo bai trin|
(n=565)

g 1ap

Bai bdo doc tiéu dé, tom tat

(N=50)

tom tit
(1=20)

Loai bo bai bdo sau khi doc tiéu dé

Bai béo do
(N=3

¢ todn vin

0)

(n=17)

Loai bo bai bdo khong c6 bai toan vin,

cdc bai bao nghién ciru trén dong vit

Bii bio dwa vao nghién ctru

(N=13)

Hinh 1. So' dé PRISMA quy trinh lua chon

bai bao nghién ciuu

3.2. Pac diém co ban cia nghién ciru
dugc chon

Bang 3.1. Pac diém co ban cua nghién ciu duoc chon

STT Tén tac gia xulg':?é n Quoc gia n;“?églg’l:u Thiét ké nghién ciru Cd(nm)au
1 Mogahn;;*_:;?acrl]geza 2018 Iran 1 ndm Nghién c(ru cat ngang 20
2 E. De Corso? 2013 Italia 3nam |Nghién ctu thuan tap tién clru| 138
3 | Anneclaire V Vroegop? | 2014 Bi 1 nam Nghién c(ru cat ngang 1249
4 | Andrew ] Victores?® 2014 My 1 ndm Nghién c(tu bénh chirng 22
5 Chul H Lee?* 2015 |Han Qubéc| 3 nam Chum ca bénh 85
6 [Olivier M. Vanderveken?®| 2013 [Thd NhiKi| 1 n&m Chum ca bénh 21
7 Eric J Kezirian?® 2012 My 1 nam Nghién c(ru cat ngang 33
8 |Andrew Jacob Victores®®| 2017 My 1 ndm |Nghién clru thuan tap ti€én cliu| 41
9 |Madeline J. L. Ravesloot®?| 2011 Ha Lan 1 ndm Nghién clru cdt ngang 100
10 Phillip Huyett33 2021 My 3nam |Nghién ctu thuan tap hoi ciu| 343
11 E Hamans3! 2010 Bi 1 ndm |Nghién cru thuan tap héi ciru|] 70
12| Katherine K Green3* 2018 My 2 nam |Nghién c(tu thuan tap hoi ciu| 275
13 F. Salamanca® 2013 Italia 6 nam  |Nghién c(ru thuan tap hoi ctru] 614

Bang trén c6 3011 bénh nhén trong 13 nghién cllu dugc dua vao phan tich, cd 6 nghién cltu
thuan tap, (trong d6 c6 2 tién clu, 4 hdi clu); 6 nghién clfu md ta (4 cét ngang, 2 mo ta chim ca
bénh); 1 nghién cltu bénh chiing. C6 3 nghién cdu tai chau A, 5 nghién cltu chau Au, 5 nghién clru
chdu My. Phan I6n cac nghién clru c6 ¢d mau tuang doi nho (8 nghién clru cd it han 100 mau).

Bang 3.2. Bac diém Idm sang cua quén thé nghién ciu khdc nhau

o BMI trung|AHI* trung A . K
Nghiénciru  [Nam/nd TUSLE9 | binh | binh (bién|  Phan "zoa/' )OSA
(kg/m2) | c8/gid) °
Mohammad Reza Nhe: 20%; Trung binh:
Sharifian?2 12/8 |389+9,26| 26,57 NA 25%; N&ng: 55%
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23 Nhe va trung binh: 52,2%);
E. De Corso 108/30 47,36 |27,2+3,0| 35%9 N&ng: 47,8%

Anneclaire V Vroegop?’ |985/264| 47 £ 10 |27,2 £3,7|18,9 + 15,3 N/A
i Nhe (32%), trung binh
26 T r
Andrew ] Victores 17/5 |41,8 + 13,3| 28,6 +5,6 | 24,2+ 12,7 (41%), nang (27%)
Trung binh (55,3%) va

24
Chul H Lee 61/24 | 47,8 £6,7 | 26,9+2,7 |33,3 £ 16,0 nang (44,7%)
Olivier M. Vanderveken®| 20/1 55+ 11 28+2 [38,5+ 11,8 N/A
Eric J Kezirian? 30/3 [46,2 + 11,8(30,5+ 3,9(43,4 + 26,6| Nne (6%), trung binh

(30%) va nang (64%)
Nhe (22%), trung binh
(44%) va n3ng (34%)

Andrew Jacob Victores®® | 33/8 |43,8+12,130,5+7,9|27,6 + 20,2

Madeline J. L. Nhe (38%), trung binh
Ravesloot™ 80/20 (46,71 % 11,5 27,4%4,1 | 21,218,2 | 58" 3y mang (33 39%)
. 33 Nhe (2%), trung binh

Phillip Huyett 258/85 60,4 +£ 11,0|29,2 + 3,6 (35,6 + 15,2 (39,1%) va hing (58,9%)
E Hamans! Nhe (32,9%), trung binh

50/20 | 49,3 + 8,4 |26,4 + 3,2 |18,5 + 12,6 (32,9%) va n3ng (28,5%)

Katherine K Green® | 222/53 | 51,4 + 11,8(30,1 + 5,2 [41,2 + 24,4 '?;‘go/gl\fg°)r;étr:;”(95g;2;‘

F. Salamanca®™  [497/117| 50,7 27,3 23,1 [Nhe (3ﬁé4:g’)(6t;f6ﬁi)b'”h va

*AHI: Chi s6 Ngung thd va Thd néng,; **OSA. HYi chung ngung thd khi ngd.

C6 2373 nam va 618 nit, nam:nir=3,8:1. b6 18,5 = 12,6 dén 43,4 £ 26,6. Bénh nhan dugc

tudi trung binh hay gdp tir 40-60 tudi (dao ddng Iua chon trong cdc nghién cffu hdu hét déu cé

tr 38,9 £ 9,26 dén 60,4 £ 11,0). Pa s6 bénh phan loai OSA ¢ muic trung binh va nang.

nhan bi thira cdn BMI>25 hodc béo phi loai I & 3.3. Vai tro caa ndi soi 6ng mém trong

tat ca cac nghién cltu (dao dong tir 25,3 £ 7,5 chéan doan ngirng thé khi ngu

dén 30,5 £ 7,9). AHI trung binh (bién c6/gid) tir

Bang 3.3. Vai tro chédn doan vi tri tac nghén va mic dé tic nghén

o Mirc dé sup d6 (n,%) Vi tri tac nghén (n,%)
Nghien curu Pon tang | Pa tang |Vom hau|Ha hong | Pay luGi Naqp:;l:nh
TFi 22
Mohammaan_egg Sharifian®, 7 (35) 13 (65) |15 (75,0) ) 5 (25,0) }
E. De Corso® n=138 54 (39,1) | 84 (60,9) |102 (73,9)[60 (43,4) |32 (23,2) | 44 (31,8)
Anneclaire V Vroegop?, n=1249 | 397 (31,8) |852 (68,2)| 1012 (81) 483 (38,7)/582 (46,6) -
Andrew J Victores®, n=22 5(23) | 17(77) [20(91,0)] 4(18) | 8(36) | 8(36)
Chul H Lee?, n=85 N/A N/A |74 (87,6) |18 (21,2)|60 (70,6)| 18 (21,2)
Olivier M. Vanderveken®, n=21| 2(9,5) |19(90,5) |21 (100) | 5(23,9) |17 (80,9)| 7 (33,4)
Eric J Kezirian?®, n=33 N/A N/A 17 (53) | 17 (53) | 29 (88) 8 (25)
Andrew Jacob Victores®, n=41 | 7 (17,1) |34 (82,9) |39 (95,1) - - 22 (53,7)
Madeline J. L. Ravesloot®, n=100] 34 (34) | 76 (76) | 83 (83) | 7(7) | 56 (56) | 38 (38)
Phillip Huyett®, n=343 N/A N/A | 67 (18) |39 (11,3)[154 (44,8) -
E Hamans®!, n=70 43 (61,4) | 23 (32,9) |46 (65,7) 43 (61,4) -
Katherine K Green®, n=275 | 122 (44,3) |153 (55,6)| 90 (35) | 62 (24) | 100 (39)| 5 (2)
F. Salamanca®, n=614 312 (50,9) [278 (45,2)[301 (49,0)228 (37,1)] 8 (1,3) | 70 (11,4)

Trong 13 nghién cltu, bénh nhan c6 sup d& dung 8ng ndi soi mém do thudc (DISE) dé chan

da tang chu yéu, vi tri thudng gay tdc nghén la  doan ching ngung thd khi ngd (OSA). C6 3011
vom hau chiém 62,7% (1887/3011 bénh nhan), bénh nhan tham gia tir 13 nghién clru trong dé
thap nhat & vi tri ndp thanh quan (7,3%). €6 2373 nam va 618 nit. C6 6 nghién ctru thuan
5 ~ tap (2 ti€én cu, 4 hoi clru), 6 nghién clru mo ta

IV. BAN LUAN (4 cat ngang, 2 md ta chum ca bénh) va 1

Nghién ctiu cta ching toi 1dy cac bai bdo ¢ pgnian cifu bénh chimg. Cac nghién cifu d3 dan
thdi gian cong b tir 2010 t&i 2021 trong d6 sur g ' 9 g g
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trong thi€t k€ nghién clu, tir cac chau luc va
qudc gia phét trién vé ndi soi ng mém trong
chan doén. Ve gidi tinh, nghién cu cla tdi thay
ty 1€ nam:nir=3,8:1, cac nghién clu bao cao
trudc day dua trén dan s6 16n cling da da dua ra
ty 1& mac OSA cao hon 1,5-3 [an & nam giGi so
vGi nir.

Vé dic diém bénh nhan thuc hién ndi soi
dng mém chu yéu bénh nhan & tudi trung nién
cla bénh nhan dao déng tir 40 dén 60 tudi. Chi
s6 BMI trung binh dao dong tir 25,3 £ 7,5 dén
30,5 = 7,9. Phan I6n bénh nhan cé chi s6 BMI
I6n han 25, thubc nhdm thira can hoac béo phi
loai I. Nghién cru & nhitng ngudi I6n thira can
va béo phi ¢ My, su thay d6i vé can nang ty 1€
thuan vdi r6i loan hé hap khi ngu®. O nhiing
ngudi béo phi, tinh trang hep cac cd ho hap trén
xay ra do su tich tu clla cdc md md. Su tac
nghén khi thd do dudng ho hdp trén bi hep gay
ra sy’ gia tdng dang ké ap lyc trong [6ng nguc va
gay ra tinh trang ngung thd va thi€u oxy®. O
nhitng bénh nhan c6é BMI cao, chi s6 AHI trung
binh cling tédng. Chi s6 ngung thd&-giam thd
(AHI) la s6 trung binh két hgp cla cac [an ngung
tha va giam thg xay ra trong mot giG ngu. Theo
Vién Y hoc Gidc ngu Hoa Ky, AHI dudc phan loai
thanh nhe (5-15 [an/giG), trung binh (15-30
[an/gi®) va nghiém trong (> 30 lan/gid)’. Trong
13 nghién clru, chi dinh noi soi tap trung vao
nhitng bénh nhan cé AHI & muc trung binh va
nang (dao dong tir 18,5 + 12,6 dén 434 +
26,6). Tuy nhién, né khéng phai la tiéu chuin dé
xac dinh mdrc do nghiém trong cua bénh va dé
dua ra quyét dinh diéu tri trong ca thuc hanh
l&m sang va nghién clu. NGi soi 6ng mém do
thuc (DISE) cé gid tri cao trong chan doan
nguing thd khi ngdl & nhitng bénh nhan cé AHI
trung binh va nang.

13 nghién cu nhan manh tdm quan trong
cua DISE trong quan ly lam sang OSA, nhan
manh tinh an toan, dé thuc hién va kha nang
cung cdp nhiing hiéu biét c6 gia tri vé& cac yéu to
giai phau gop phan gay xep dudng h6 hap trén &
bénh nhan mdc OSA. OSA dugc dac trung bdi su
sup d& mét phan hodc toan bd 13p di I13p lai cua
dutng hé hap trén trong khi ngl, do do co thé
dan dén tinh trang thi€u oxy mau, kich thich ho
hdp va gidc ngu khong phuc hoi. Phan I6n bénh
nhan mac OSA, déc biét l1a nhitng bénh nhan
mac OSA phan loai tir trung binh dén ndng, déu
bi sup dd nhiéu cap dd8. Trong nghién ciu nay,
ndi soi 6ng mém cb vai trd xac dinh su’ sup do
trong d6 sup d6 da tang trong phan 16n nghién
ctu (8 nghién clru), cac két qua phu hgp vdi cac
nghién cfu khac nhau trén thé gidi.

DISE Ia phudng phap co ban dé xac dinh vi
tri xep va luva chon chién lugc diéu tri phu hgp
nhat. Ving vom hau dugdc cho 1a vi tri tdc nghén
phé bién nhat, trong d4 xep thanh hau bén la
ch yéu.? Nghién cfu cta chdng t6i cling thay
rang vi tri vom hau 1a vi tri tdc nghén thudng
gdp nhat chiém 62,7%. DISE mé ta rd rang vé
cac cdu truc giai phau, cac cd vom hau, thanh
vom hau bén va md hinh dudng thd, giup hiéu
rd hon vé ddng luc va ki€u tic nghén. Viéc sir
dung DISE, két hgp véi thao tac kéo ham dudi
lén va ndng cam, gitp hiéu rd hon vé vai trd cua
luBi. Dac biét, mic dd co IuBi va vi tri co lam ndi
bat su' sup d6 th( phat clia vom hau. Vi tri ndp
thanh quan it gy tac nghén cling phu hgp vdi
cac nghién ctru khac véi chi (7,3%) trong nghién
clru nay. Qua cac nghién clru thady rang DISE con
dugc danh gid nhu mot tiéu chudn vang mdi
trong danh gia vi tri tdc nghén va mdc do mot
cach chinh xac?.

V. KET LUAN

Ngung thd khi ngu do tdc nghén la mot
chirng r6i loan gidc ngl phé bién thudng gap &
nhirng ngudi nam, tudi trung nién va c¢é tinh
trang thira can hodc béo phi. NGi soi 6ng mém
c6 hiéu qua cao trong danh gia vi tri tdc nghén
va mic dé nghiém trong tinh trang tac nghé &
nhitng bénh nhan OSA. DISE de thuc hién, cung
cdp hinh anh chi tiét giip chan doan va dinh
hudng phuang phap diéu tri can thiép hiéu qua.
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PANH GIA VAI TRO PHUC HOI CHU’C NANG BENH NHAN CAO TUOI
SAU PHAU THUAT UNG THU PAI TRANG

Pham Pinh Phwong!, Nguyén Trin Tuin Anh!, Nguyén Thi Kim Lién'

TOM TAT

Pat van de Bénh nhan sau phau thuat ung thu
da| trang Ia cudc dai phau gay ra nhiéu b|en doi vé
giai phau va sinh ly trén co thé, benh nhan 6 thé bi
suy yéu va nhiéu thuong tat ter cap sau md, dic biét
la benh nhan trén 60 tudi. Vi vay phuc hoi chu’c nang
sau mé Ia can thiét dé cai thién t|nh trang stic khoé
chung, giam thiéu nguy cd mac cac thuang tat thao
cap va quay trd lai cudc s6ng binh thudng. Muc tiéu:
banh gia sy cai thién kha nang van dong theo nghiém
phap Time up and go (TUG), mu‘c do dau, kha nang
ho hap, va cac thugng tat thir cap cla benh nhan trén
60 tudi sau phau thuat ung thu dai trang thai diém
trudc tép va khi ra vién. Doi tugng va phuadng
phap nghién clru: Nghién cu mo t3, theo doi qua
trinh diéu tri cia 38 bénh nhan trén 60 tudi sau phau
thuat dugc tap phuc hoi cerc nang sau md theo
chu‘dng trinh tap tai bénh vién Hiru nghi Viét blrc. Két
qua: nhom nghlen cltu c6 tudi trung binh 1a 74,1 tudi,
phau thuat triét can Iay u bang ndi soi chiém 78 9%.
Bénh nhan cd mot s6 thuong tat thu cap nhu wem
phdi, nhiém trung vét md, bi ti€u, réi loan dién g|a|
Bénh nhan dugc tap phuc hoi chrc néng trung binh
6,2 luct, thdl gian nam V|en trung binh 14,3 ngay
Benh nhan co su cai thién vé diém dau VAS khi van
dbng sau qua trinh tap, cai thlen surc khoe chung theo
thang diém Time up and go, cai thién vé chat lugng
cudc song sau khi tap c6 y nghia thdng ké. Két luan:
tép phuc hoi chic nang cho bénh nhan cao tudi sau
phau thudt dai trang giip bénh nhan d& dau khi van
dong, cai thién khad nang di lai va chat lugng cudc
song. Tur khoa: cao tudi, phuc hdi chirc nang, sau
phau thuat ung thu dai trang

SUMMARY

ROLE OF REHABILITATION IN ELDERLY

PATIENTS AFTER COLON CANCER SURGERY

Objective: Colon cancer surgery is a major
surgery, causing many anatomical and phisiological
changes in the body, especially patients over 60 years
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old. Therefore, posoperative rehabilitation is necesary
to improve general health, minimize the risk of
secondary disabilities and return to their life.
Purposes: This study aims to evaluate the outcome
of rehabilitation in elderly patients after colon cancer
surgery. Methods: this is a descriptive study, which
monitors the treatment process of 38 patients over 60
after colon surgery who are recieved postopéative
rehabilitation according to the training program at Viet
Duc university hospital. Results: The average age of
the study group was 74.1 years old, 78.9% had
radical surgery to remove tumors by endoscopy.
Patients had some secondary injuries such as
pneumonia, surgical site infection, urinary retention,
electrolyte disturbances. Patients received an average
of 6.2 sessions of rehabilitation training, with an
average hospital stay of 14.3 days. Patients had
improvements in VAS pain scores when exercising
after the training process, improved general health
according to the Time up and go scale, and improved
quality of life after training with statistical significance.
Conclusion: Rehabilitation training for elderly
patients after colon surgery helps patients reduce pain
when exercising, improve walking ability and quality of
life. Keywords: elderly, rehabilitation, post-colon
cancer surgery

I. DAT VAN BE

Ung thu dai trang la mot trong nhirng bénh
ly ac tinh thudng gdp nhat trén thé gidi, doi
tugng phat hién bénh thubng la ngudi cao tudi.!
Phau thuat ung thu dai trang diéu tri triét can la
mot phau thuét I6n, gady ra nhiéu bién cTO| g|a|
phau ciing nhu sinh ly trong cd thé. Sau mé, viéc
bat dong tai giudng kéo dai cling lién quan dén
cac bién ching ho hap, tinh trang dé khang
insulin, mat s‘c manh va khdi lugng cg, va rat
nhiéu cac thuang tat thr cdp khac. Bac biét véi
ngudi gia tir 60 tudi trd Ién, anh hudng cla cudc
md tdi co thé cang I68n, ti 1& gdp bién chiing
va/hodac thuong tat thr cdp cao han so véi ngudi
tré tudi.2 Van déng sém gidp cai thién kha ndng
phuc hoi sau phau thuat.

Trén thé gidi da coé nhiéu nghién ctu cling
nhu chuong trinh phuc hoi chdc ndng sém cho



