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KET QUA PI:IZ\U THUAT PIEU TRI UNG THU BIEU MO TUYEN GIAP
THE BIET HOA TAI BENH VIEN K CO' SO’ TAN TRIEU

TOM TAT

Nghién clru tién Cu’u dudc ti€n hanh trén 156 bénh
nhan ung thu’ tuyén g|ap thé biét hda dudc phau thuat
tai Bénh vién K cd sG Tan Trleu tor thang 6/2020 dén
thang 6/2021 nham danh g|a két qua phau thuat d
nhom benh nhan nay. Ty & cat toan b0 tuyen glap va
vét hach c6 [an lugt 13 75,6% va 90,4%. Ty Ié di cin
hach 1a 44 ,0%, hay gap nhat la nhom hach trung tam
(61,3%). Thé md bénh hoc hay gép nhat 13 thé nh
(chlem 92,9%). Khan tleng va ha canxi mau la hai
bién chiing hay gdp nhat (chiém [An luot 1a 14,7% va
16%), cao han 3 nhdm cét toan bo tuyén giap.

T khéa: Ung thu tuyén gidp thé biét hda, két
qua phau thuat.

SUMMARY
SURGICAL OUTCOME OF WELL-
DIFFERENTIATED THYROID CANCER AT K
HOSPITAL IN TAN TRIEU

This is a prospective study on 156 cases with well-
differentiated thyroid carcinoma treated by surgery at
K Hospital in Tan Trieu from June 2020 to June 2021
to evaluate surgical outcomes in this group of
patients. The proportions of total thyroidectomy and
lymph node dissection were 75.6% and 90.4%
respectively.The rate of lymph node metastasis was
44.0%, the most common are group center (61.3%).
The most common histopathological form is the
papillary (92.9%). Hoarse voice and hypocalcemia
were the two most common complications,
(accounting for 14.7% and 16.6% respectively), in
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which patients with total thyroidectomy had higher rates.
Keywords: Differentiated thyroid cancer, surgical
outcome.

I. DAT VAN PE

Ung thu tuyén giagp (UTTG) ding déau trong
cac ung thu hé ndi tiét, chiém 90% va dang co
Xu hudng ngay mét tang. Theo GLOBOCAN
2018, trén thé gidi UTTG ding hang thir 11
trong s6 cac loai ung thu néi chung véi téng s
567.233 ca mac chiém ty Ié 3,1%, va 41.071 ca
tir vong chiém ty 1€ 0,43%. UTTG di’ng hang thu
5 trong cac loai ung thu & nif gigi. Ty 1€ mac
chudn theo dd tudi 6.7/100.000 dan, ty Ié nit /
nam la 3/1[6]. Tai Viét Nam, UTTG ding hang
th(r 9 vGi 5.418 ca md&i mac, 528 ca tur vong moi
nam, ty & méc chudn theo dd tudi Ia
3,52/100.000 dan, ding th(r 6 trong cac loai ung
thu & nir gigi[6].

UTTG thé biét hda bao gébm thé nhu va thé
nang, chiém haon 90% cac trudng hgp[7]. Phau
thuat la phu’dng phép diéu tri chu dao trong ung
thu tuyén giap, cac phuong phap khac cd vai tro
bé trg. Hién nay cd hai phu‘dng phap phau thuat
la cét toan bd tuyén gidp va cat thly va eo tuyén
c6 thé kém theo vét hach c6 tuy trudng hap.

Trong nhitng ndm gan day, ty 1& UTTG thé
biét hda gia tang nhanh chdng trén toan thé giéi
Viéc thuc hién rong rai tdm soat ung thu va su
san cd clia siéu am va cac phudng tién chén
dodn ho trg khac da gilp phat hién dugc mot
lugng 16n UTTG & giai doan s6m, khdi u nho
nguy cd thap[8]. Phan loai m&i TNM cua AJCC
2017, trong d6 muc tudi 55 dudc st dung lam
murc “cut off” d& thay d6i chan doan giai doan so
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V@i phan loai truéc[9]. Vi vay, diéu tri phau thuat
UTTG thé biét héa cd nhiéu thay doi. Do do,
ching to6i thuc hién ngh|en clru nay nham muc
tiéu danh gid két qud phau thuat diéu tri phau
thudt UTTG thé biét héa trong giai doan tir
thang 06/2020 dén thang 06/ 2021.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Nghién clru dugc
thuc hién trén 156 bénh nhan dugc chan doan
ung thu tuyén giap thé biét hda va dugc diéu tri
phau thuat tai Bénh vién K tir thang 06/2020 dén
thang 06/2021.

Tiéu chuidn luva chon bénh nhan. Bénh
nhén dugc chan doan ung_thu biéu mé tuyén
giap thé biét hda dua vao dic diém lam sang va
can 1dm sang; Bénh nhan dugc diéu tri bang
phau thuat l[an dau; Két qua mé bénh hoc sau
m6é 1a ung thu bi€u md tuyén gidp thé biét hoa.

Tiéu chuén loai trir. Bénh nhan khdng déng
y tham gia nghién c(u.

2. Phuaong phap nghién ciru

- Phuang phap nghién clru: Nghién ciru mo ta

- Cac chi tiéu nghién clru

D3c diém khdi u gidp bao gém: vi tri, kich
thudc, s lugng, mat do, phan loai TIRADS 2011
dugc xac dinh dua trén két qua siéu am, két qua
choc hit té bao b&ng kim nhd (FNA), gidi phau
bénh sau mé.

Phuaong phap phau thugt bao gom: Cat thuy
+ eo tuyén giap va cit toan bd tuyén gip. Phau
thuat vet hach cd bao gom: khong vét hach, vét
hach c8 trung tdm va vét hach c6 bén. Phucong
phap phau thuat chi dinh theo phac do hién hanh.

Cac bién chu’ng sau mé

+ Chay mau: Vung c6 sung phong, dan luu ra
nhiéu mau doé tuci va mau dong, kho tha. X tri:
MG cdm mau.

+ Khan tleng khan nhe, giong néi thay doi
nhung van néi dudc. Cé thé khan ti€ng néng
hodc nhe.

+ Kho thd: phai thd oxy, thd qua 6ng noi khi
quan hay mé khi quan do ton thuong day than
kinh quat ngugc hoac do xep khi quan.

+ Té bi, co quap chan tay: Bénh nhéan té bi
dau chi, co quap tay chan. Xét nghiém nong do
canxi trong mau giam (néu co).

+ RO duBng chép: Dich duBng chdp mau
trdng duc chay qua dan luu. Nguyén nhan
thudng do vét hach cd lam t6n thuong trai 6ng
nguc. XU tri: Diéu tri noi khoa hoac phai phau
thuat dong dudng ro.

+ Nhlem trung vét md: Bénh nhan dau nhu’c
vung md, sét, s6 lugng bach cu tdng, vét md né
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do, chay dich mu.

3. XU ly so liéu. SO liéu dugc xr ly trén
phan mém SPSS 20.0. Thong ké mo ta gom ty 1é
phan trdm, tri s6 trung binh, dd léch chuén.
Danh gid mdi lién quan bang Fisher Exact test.
MUrc y nghia théng ké p<0,05.

Ill. KET QUA NGHIEN cU'U

1. Dic diém 1am sang, can 1am sang. Do
tudi trung binh 13 46,12 + 11,82, bénh nhén tré
tuGi nhat 13 16 tudi, bénh nhan Ién tudi nhat la
76 tudi. Nhdm tudi < 55 tudi chiém da s6 vai ty
1€ 71,2%. Ty |é nit/ nam la 6,8/1.

Badng 1: Pac diém khéi u gidp

Cac chi s0 SOBN [Ty lé (%)
Vit |_Ihuy phai 82 52,6
: Thuy trai 67 42,9
Eo giap 7 4,5
SO lugng 1u 77 49,4
> 2u 79 50,6
Kich <2cm 146 93,6
thudc 2-4cm 9 5,8
=24cm 1 0,6
Phan loai 4 112 71,8
TIRADS 5 44 21,2
~ - | Lanh tinh 7 4,5
KeLqua - "Nghi ngd 71 55
Ung thu 78 50,0

Nhan xét: Trong nghién clfu cla ching toi,
vi tri u & thuy phai tuyén giap chiém ty |é 52,6%,
u & thly trai chiém 42,9%, u G eo giap it gap
chiém ty Ié 4,5%. Trén siéu am cd 50,6% bénh
nhan c6 tir 2u trd Ién. Phan I6n u cd kich thudc
< 2 cm chi€ém ty |é 93,6%. Phan loai TIRADS
dua trén siéu am, phan I6n la TIRADS 4 chiém
71,8%. Tat ca cac bénh nhan déu dugc choc huit
t& bao bang kim nhd dé chan doan, trong dé
phan I6n c6 két qua ac tinh va nghi ngs chi€ém ty
[é lan luct 1a 50,0% va 45,5%. Co6 7 bénh nhan
c6 két qua lanh tinh trudc mé, cadc bénh nhan
nay déu c6 hinh anh siéu am nghi ngS cao,
TIRADS 4b, dugc phau thuat va sinh thiét tuc thi
trong m& déu cho két qua carcinoma tuyén giap.

2. Két qua phau thuat

Bang 2: Phu’a’ng phap phdu thust tuyén
gidp va vét hach cé

Phugng phap ~ o
’ phau thuat So BN Tong
Cat | Khongvet | 44 7g900) | 38
thuy +| __hach (24,4%)
eo giap| Co vét hach | 27 (71,1%) !
Cat | Khong vét
toan bd hach 4 (3,/4%) 118
Al (o)
t;i’gep” C6 vét hach | 114 (96,6%) | (72:6%)
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Téng 156 Khédthd | 1 (0,6%) 0 0
(100%) Khan tiéng  |22(14,1%)23(14,7%)|18(11,6%)
Nhan xét: Ty 1é bénh nhan dugc phau thuat | Té bi, co quap 19 25 8
cat toan bo tuyén giap chiém phan 16n vdi ty 1€ tay chan (12,2%) | (16,0%) | (5,2%)
75,6% va bénh nhan dugc phau thuat cdt thuy [RO duBng chap| 2(1,3%)| 2(1,3%) | 2(1,3%)

eo tuyén giap chiém 24,4%.

Ty 1& bénh nhan dugc vét hach cd trong
nhom cdt toan bd tuyén gidp cao han so vdi
nhom cdt thuy eo tuyén gidp vdi ty 1& tuong ng
13 96,6% va 71,1%.

Bang 3: Phan loai vét hach cé

Vét hach cd SL [Ty 1&(%)
Chi vét hachtgrcr)]nhom trung 109 77,3
Vét hach cd trung tam va vét
hach c6 1 bén 27 19,1
Vét hach c0 trung tam va vét 5 35
hach c6 2 bén !
Tong 141 100

Nhan xét: Tong s6 c6 141 bénh nhan dugc
vét hach c6, tat ca déu dudc vét hach cd trung
tdm. Ty & vét hach c8 trung tdm don thuan 1a
77,3%. Ty 1& vét hach cd trung tdm va hach cd
bén la 22,7%, trong dé chu yéu 1a vét hach cd
mot bén.

Bang 4: Két qua mé bénh hoc

Nhan xét: Bién chiing chady mau va khé thd
it gap, chi xay ra trong 24 giG dau vdi ty I€ lan
lugt la 0,6% va 0,6%. Khan tiéng va té bi tay
chan la 2 bién chiing hay gap nhat, ty 1€ cao
nhat gap sau 72 giG lan luct la 14,7% va 16%,
sau dé giam dan sau 1 tuan. Bién ching ro
duBng chap gap G 2 bénh nhan chiém ty Ié 1,3%,
tién trién trong vong 1 tuan sau dé 6n dinh.

Bang 7: Moi lién quan giida té bi co rat
tay chan va phuong phap phau thuat

Pac diém Te Iz::o ruttl?zgl':gn p
C3t 23 95
Phﬁa‘?”g TBTG | (19,5%) | (80,5%)
Bhéﬂ Catthly| 36 | 0038
thuat Vgai ée; (5,3%) | (94,7%)

Nhan xét: Ty |é té bi co rut tay chan & nhdm
bénh nhan cat TBTG cao han so v8i nhom bénh
nhan cat thiy va eo gidp, su khac biét cé y nghia
thong ké (p < 0,05).

M6 bénh hoc SL | Tylé (%) Bang 8: Moi lién_quan gida khan tiéng
Thé nhl 145 92,9 va phuong phap phau thuit
Thé nhu bién thé nang 11 7,1 v s Khan tiéng
Thé& nang 0 0 bac diem Cé6 | Khéng | P
Tong 156 100 Phuong| ~ 22 96
Nh3n xét: Da s6 bénh nhan c6 mé bénh hoc phépg Cat TBTG | 18 69%) | (81,4%) | 0013
la ung thu tuyén giap thé nhu (92,9%), chi 7,1% phau [ Cat thuy 1 37
la ung thu tuyén giap thé nhu bién thé nang. thuat |va eo gidp | (2,6%) | (97,4%)

Bang 5. Di cdn hach cé

Két qua di can hach Iu’f;r)l g -{2,’/:‘)-5
Vét hach| Cob di can hach 62 44
cd Khéng di cdn hach | 79 56
Vi tri Nhom VI 38 | 61,3
hach di Hach cd bén 7 11,3
can VI va hach cd bén 17 27,4

Nhén xét: Trong s6 141 bénh nhan dugc vét
hach ¢, c6 62 bénh nhan cé két qua giai phau
bénh la ung thu tuyén giap di can, chiém 44%.

Ty |é di can hach nhém VI don thuan la
61,3%, di cdn ca hach nhém VI va hach cd bén
la 27,4%, hién tugng nhay coc chi di can hach
canh dan thuan gap & 7 bénh nhan, chiém 11,3%.

Bang 6. Cac bién chirng sau phau thuat

Cac bién
chiungsau | 24giG | 72gi6 | 1tuan
phau thuat

Chay mau 1 (0,6%) 0 0

Nhan xét: Ty |é khan ti€éng & nhom bénh
nhan cat toan bd tuyén gidp cao hon so Vdi
nhom bénh nhan cdt thiy + eo gidp, su khac
biét cd y nghia thGng ké vai p< 0,05.

IV. BAN LUAN

Trong nghién cltu cta ching tdi, d6 tudi
trung binh cla cac bénh nhan trong nghién ciu
la 46,12 + 11,82, bénh nhan tré tudi nhat la 16
tudi, bénh nhan 16n tudi nhat 13 76 tudi. Nhém
tudi <55 tudi chiém da s8 vdi ty 1€ 71,2%.Theo
Hoang Huy Hung, Ia tudi hay gdp la 15- 45
tudi, chiém ty 18 54,1%, tudi trung binh 13 43,68,
thdp nhat la 13 tudi, cao nhat la 73 tudi. Bénh
nhan thudc nhém <15 tubi va >45 tudi chiém
45,9% trong doé cd 2% thudc nhdém <4,8%[2].
Trong nghién clu cla ching toi, vi tri u & phuy
phai va thly trdi lan luct Ia 52,6% va 42,9%, u &
eo giap it gap chi chiém 4,5%. Nghién ciu cua
Nguyén Xuan Hau, u & thuy phai va thuy trai co
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ty 1é nhu nhau chiém 44,8%, it gap u & eo giap
chiém 4,1%. Ty I& n{t/ nam la 6,8/1 [1]. Hién
nay st dung phan loai TIRADS, tdng hdp céc dac
tinh ac tinh cia u gidp trén siéu am. Trong
nghién cu cla chdng téi phan I6n u giap
TIRADS 4 chiém 71,8%. Két qua nay tuong
dugng vdi nghién cllu cua Tran Van Thoéng
(2014) 13 71,1% u TIRADS 4, 21,1% u TIRADS 5
[4]. Nghién cltu ctia ching toi cho két qua FNA
6 ty Ié ung thu va nghi ng@ lan Iugt la 50,0% va
45,5%, c6 4,5% ung thu tuyén gidp cd két qua
FNA lanh tinh. Ty Ié nay tuong dudng véi cac
nghién cltu truGc do rdng ty 1& chan doan dya
vao té bao hoc la cao. Nghién clru ctia Nguyén
Xuan Hau, két qua xét nghiém t€ bao hoc cho
thdy 61,2% trudng hdp ac tinh, 31,8% nghi ngd
va 7,1% lanh tinh 1].

Ty |é di can hach trong UTTG khoang 20-
60%. Nghién cltu cia Mai Thé Vuong (2019), ty
I& di cn hach c6 trong UTTG la 35,4%[5]. Trong
nghién cltu cla ching toi, ty 18 di cdn hach cd
trong UTTG thé biét hda 1a 44,0%, trong dd ty 1é
di can hach nhém VI don thuéan la 61,3%, di can
ca hach nhdm VI va hach ¢ bén 1a 27,4%, hién
tugng nhay cdc chi di can hach canh don thuan
gép G 7 bénh nhén, chiém 11,3%. C4 thé thdy
két qua cac nghién clfu con dao dong, can thém
cac nghién citu so sanh truc tiép khac dé lam rd
van dé néy

Vé m6 bénh hoc cla UTTG, theo nghlen ctu
cla Nguyen Xuan Hau (2019), UTTG thé nhi
chiém da s6 vdi ty 1é 99,3%, 6,4% thé& nhi bién
thé nang, thé nang chiém 0,7%[1]. Trong
nghién ctu cta ching t6i, UTTG thé nhu chiém
92,9%, thé nhu bién thé nang la 7,1%. K&t qua
nay phu hdp véi cac nghién cru trudec dé chi ra
rang UTTG thé nhu la th€ mé bénh hoc hay gap
nhat trong UTTG.

Ha canxi mau do suy tuyén can giap la mot
bién chdng thudng gdp sau phau thuat ung thu
tuyén giap. Trong nghién clfu cta chung toi, ty
I&é bénh nhan ha canxi mau c6 biéu hién té bi co
rut tay chan sau 24 gid 1a 12,2%, biéu hién rd
nhat & thdi diém 72 gid véi ty 1& 16%, sau do
gidm dan & thdi diém 1 tuan la 5,2%. Ty |é ha
canxi trong nghién clu cta ching t6i thap hon
so vGi mot s6 nghién clu trudc do. Nghién clu
clia L& Van Long véi ty Ié cling tai 3 thd&i diém
trén la 9,54%, 22,72% va 7,27%.[3] Nghién c(iu
cla Tran Van Thong bién ching co rdt dau ngdn
tay véi ty I€ sau 24 giG va 72 gid lan lugt la
5,71% va 25,7%.[4] Nhu vay, co thé thdy ty 1&
ha canxi mau sau phau thuat dat cao nhat & thai
diém 72 gi& sau mo, sau do s& hoi phuc dan.

136

T6n thuong than kinh thanh quan qudt ngugc
la mét trong hai bién chu’ng hay gap nhat nhat
sau phau thuat tuyén giap, bén canh suy tuyén
can giap. Trong nghién c(fu cta chung t6i, ty 1€
khan ti€éng sau 24 gig la 14,1%, sau 72 gi(‘j la
14,7% sau d6 gidam dan & thdi diém 1 tuan 13
11,6%. So sanh vdi cac két qua nghién clu khac
nhu cla Lé Van Long, ty I€ khan tiéng lan lugt la
23,64%, 30,45% va 22,73% [3], theo Mai Thé
Vueng ty 1€ nay 1a 19,9%, 32,3% va 22,4%. [5]
C6 thé thdy trong nghién cltu cla ching tdi co ty
Ié khan ti€éng sau phau thuat it hon. Diéu nay cé
thé dudc ly giai do bénh nhan trong nghién clru
cla chung t6i dudgc phat hién sém, khdi u nho,
tién lugng bénh tét, va ty 1€ cit toan bo tuyén
gidp va vét hach c¢6 trong nghién clru clia ching
t6i thap han. Trong nghién clru cua ching toi, ty
Ié ha canxi va khan tiéng cao hon & nhdm cat
toan bd tuyén gidp so vGi nhom cat thuy va eo
giap, su khac biét c6 y nghia thong ké véi
p<0,05. Diéu nay 1a dé hiéu khi viéc phau thuat
cat thuy va eo tuyén gidp chi thuc hién & mot
thuy tuyén giap, nhitng tuyén can giap khode
manh & d6i bén khong bi tac dong.

V. KET LUAN

PO tudi trung binh trong nghién clu 1a Ia
46,12 + 11,82, bénh nhan tré tudi nhat 1a 16
tuGi, bénh nhan 16n tudi nhat la 76 tudi. Nhém
tudi < 55 tudi chiém da s6 véi ty 1€ 71,2%. Ty Ié
nit/ nam la 6,8/1. Khoi u chi yéu & mot thuy
tuyén giap, vi tri u & phuy phai va thuy trdi lan
lugt la 52,6% va 42,9%, u & eo giap it gap chi
chiém 4,5%.

Ty I€ di can hach trong nghién cltu la 44,0%
(hay gap nhat la nhdm hach trung tam chiém
61,3%). UTTG thé& nhd 1a thé md bénh hoc hay
gap nhat trong UTTG chiém ty 1€ 92,9%.

Khan tleng va té bi co rut tay chan la hai bién
chiing hay gap nh&t sau phau thuat, thé hién rd
sau 72 gid vdi ti 1€ lan luct la 14,7% va 16% sau
do giam dan.

Ty |é bién chirng tang Ién & nhdm bénh nhan
cat toan bd tuyé&n gidp so vGi nhom cat thuy eo
giap, su khac biét cd y nghia thdng ké vdi p<0,05.
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KET QUA PHUC HOI CHU'C NANG SO'M VOTROI LOAN NUOT
O' NGU'O'1 BENH NHOI MAU NAO CAP DIEU TRI
TAI KHOA THAN KINH BENH VIEN BACH MAI

Nguyén Manh Huynh*, V6 Hong Khéi*,

Hoang Thi Xuan Huwong**, Nguyén Ngoc Hoa***

TOM TAT

Dat van dé: bot quy, nao Ia mot benh rat nghlem
trong va terdng dé lai hau qua nang ne cho ban than
ngudi bénh, gia dinh va toan xa hoi néu khong dugc
cham séc va diéu tri kip thai. Day la van dé thai sy
cua tat ca cac qudc gia trén toan thé gidi, trong do c6
Viét Nam. Rdi loan nuot sau dot quy xay ra 6 23-65%
ngu‘dl bénh, trong s6 nay, c6 37% phat trién thanh
viéem phéi h|t va gay ra nerng hau qua nghlem trong.
Ngay nay, vdi su ti€n bd cla y hoc, Phuc hoi chic
nang giai doan cdp gop phan phuc hi tién lugng cho
nger| bénh Trong dot quy, nao thi liét va rdi loan nuot
13 d&u hiéu terdng gdp va hay di kem Vi nhau NEu
khong dudgc van dong sém nger| bé&nh dé& méc teo cg,
ciing khdp, sic, viém phdi va suy dinh dudng. Xuat
phat tir van dé trén ching toi tién hanh nghién ctu
nay. Muc Tiéu: Danh gia két qua phuc hoi chlfc nang
sém vdi r6i loan nudt & ngudi bénh nhoi mau ndo cap
diéu tri tai Khoa Than Kinh Bénh Vién Bach Mai. Doi
tugng va phuong phap nghién ciru: Phuong phap
gia thuc nghlem khéng cé nhém ching (quasi-
expenment) trén 96 ngudi bénh dot quy nao cap
(theo tiéu chun chan doan clia WHO) c6 rdi loan nudt
dudgc didu tri tai TT Than Kinh BV Bach Mai tir thang 1
dén thdng 6 ndm 2021. Thang diém GUSS (The
Gugging Swallowing Screen) dugc dung dé danh gia
r6i loan nudt cho ngudi bénh. Ket qua va ban luan:
Phan 16n nger| bénh & do tudi tir 61-70 tudi (33
ngudi, chiém 34 4%) Sau khi dugc can thiép phuc hoi
chic nang nuot tat cad 96 ngudi bénh déu cd sy cai
thién vé kha nang nudt tSt han so vai trudc can thiép
(Diém GUSS tang tr 11,09 £ 3, 37 Ién 14.31 £ 1,87, p
<0,0001). Két luan: T|en hanh ap dung cac ba| tap
nudt trén ngudi bénh ddt quy ndo cp cd réi loan nudt

*Bénh vién Bach Mai

**Truong Dai hoc Phenikaa

**xXBénh vién HGu nghi Pa khoa Nghé An.
Chiu trach nhiém chinh: Nguyen Manh Huynh
Email: Huynhtkbm@gmail.com

Ngay nhan bai: 16.6.2021

Ngay phan bién khoa hoc: 13.8.2021

Ngay duyét bai: 13.8.2021

sém budc dau dem lai két qua tot trong phuc héi kha
ndng nudt cho ngudi bénh.
Tu khoa: Bot quy, tang huyét ap, r6i loan nuét,
bai tap nuo6t.
SUMMARY
EVALUATE INITIIAL EFFECTIVENESS OF
SWALLOWING REHABILITATION FOR
PATIENTS WITH POST-ACUTE STROKE
DYSPHAGIA IN NEUROLOGY CENTER OF
BACHMAI HOSPITAL
Background: Stroke is a life-threatening illness. If
left without prompt medical treament, stroke resulted
in long-term complications for the patient and
increasing economic burden. This health condition is
the current global issues and Vietnam is not
exceptional. Swallowing disorder occurs in 23-65% of
post-stroke patients. Among those, dysphagia lead to
aspiration pneumonia in 37% following severe
consequences.Nowadays, due largely to medical
advances, rehabilitation in acute stroke patients
contribute to the good outcome. In stroke patients,
swallowing disorder is common sign and often
accompanied by paralysis. Patient who do not receive
early physical therapy is prone to develop muscle
atrophy, spasticity, aspiration, pneumonia and
malnutrition.  Objective: to evaluate initial
effectiveness of swallowing rehabilitaton for patients
with post-acute stroke dysphagia in Neurology Center
of Bachmai Hospital. Methods: a quasi-experiment
design were conducted in 96 acute onset dysphagia
after stroke patients in Bachmai Hospital from January
to June 2021. The Gugging Swallowing Screen was
used to assess the dysphagia level of participants.
Results: The mean ages of participants was 61 to 70
years old group. After attending the swallowing
rehabilitation program, participants reported a
significantly improvement in swallowing function
(GUSS mean score increased from 11,09 + 3,37 to
1431 + 1,87, p<0,0001). Conclusion: The
swallowing rehabilitation program showed promissing
results in improving swallowing function in patients
with dysphagia after acute stroke.
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