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dang ké (12 thang sv 6 thang, p = 0,038).

V. KET LUAN

Xa phdu Gamma Knife 1a mdt phuang phap
diéu tri hiéu qua doi véi bénh nhan ung thu di
can tai than nao.
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TOM TAT
Muc tiéu: M6 td dic diém 1am sang, cén Iam

sang bénh khoé mét & nger| I6n tudi. Doi tugng va
phuong phap nghién ciru: Nghlen cllu md ta cét
ngang trén bénh nhan >50 tudi dugc chan doan khd
mat tai Benh vién Mat Trung uong (8/2023 8/2024).
Tién hanh cac khdm nghiém: khai thac triéu cerng
bang bang hoi OSDI; test Schirmer I, test TBUT, hinh
thai v phim nudc mat nhuém be mat nhan cau;
phén ddé MGD; do chiéu cao liém nudc mat (TMH) va
chup tuyen Melbomlus may Keratography Két qua:
Téng sb 27 bénh nhan (54 mat). Tuoi trung binh 1a
58,22+6,89 tudi, ti & nLr/nam la 12,5/1. Biém OSDI
trung binh 13 48, 67ﬂ:13 57 diém, diém Schirmer trung
binh la 4,48+2,09. TBUT trung binh la 3,11+1,93
diém. 3 dang vd phim nudc mat: v@ ngau nhlen V3
dang dudng va v3 dang dém vdéi ti 1€ lan Iert la
62,8%, 33,3% va 11, 1% Test nhudm bé mat nhan
cau: tén thu‘dng giac mac 4,65+2,02, két mac
3,85+1,35 diém. 81,48 % mat c6 MGD nhleu mdrc do
TMH trung binh 0. 1810 04mm, 66,7% mat cd ton
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thuong tuyen Meibomuis trén phim chup. Két luan:
Khd mat & nger| I6n tudi thudng gdp & phu nit da
man kinh, chi yé&u la dang hon hgp (81,5%), khé mat
do giam tlet don thuan chi chlem,18 5%; vGi triéu
chling cd ndng va giam ti€t nudc mat & mdc do trung
binh. Bénh thu‘dng di kem MGD vdi ti 1é 81,48%.

TW khoa: Kho mat, ngudi 16n tudi, MGD.

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF DRY EYE IN

ELDERLY PATIENTS

Objective: To describe the clinical and subclinical
characteristics of dry eye disease in the elderly.
Methods: A cross-sectional descriptive study was
conducted on patients aged 50 years and older who
visited the Viet Nam National Eye Hospital (VNEH, Viet
Nam) between August 2023 and August 2024 and
were diagnosed with dry eye. Data collected included
Schirmer I test, tear break up time (TBUT), corneal
and conjunctival  staining, Meibomian  gland
dysfunction (MGD) grading, tear film breakup pattern;
quantivtative tear meniscus height and MGD grading
using Keratography 5M. Results: A total of 27
patients (54 eyes) met the inclusion criteria. The mean
age was 58.22+6.89 years, male-to-female ratio was
of 12,5/1. The mean OSDI score was 48.67+13.57.
The average score of Schirmer I, TBUT, corneal
staining score and conjunctival staining score are:
4.48+£2.09 mm; 3.11+£1.93s, 4.65+2,02; 3.85%1,35.
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The distribution of tear film breakup patterns was:
random (62.8%), line (33.3%), and spot (11.1%).
Meibomian gland dysfunction (MGD) was present in
81.48% of eyes, with grades I, II, and IIL
Keratography 5M results: the average Tear meniscus
height was 0.18mm; 66.7% eyes had Meibomian
gland dysfunction. Conclusion: Dry eyes in the
elderly patients is commonly seen in postmenopausal
women, primarily in the mixed of dry eye (81.5%),
aqueous deficient dry eyes account for only 18.5%;
with functional symptoms and decreased tear
production are typically moderate. The disease is
commonly with MGD at a rate of 81.48%.
Keywords: dry eye, elderly, MGD.

I. DAT VAN DE

Kh6é mat Ia mot bénh da yéu td cia bé mat
nhan cau, dic trung bdi su mat dn dinh mang
phim nudc mat va kém theo cac triéu chirng vé
mat, trong d6 mat én dinh mang phim nudc mat
va tdng ap luc thdm thdu cua phim nudc mét,
viém va tén hai bé mat nhan ciu, bat thudng vé
than kinh cdm giac dong vai tro la nguyén nhan?.

Theo thdng ké, ti Ié khd mat hién nay dao
dong tir 5% dén 50%. Phan I6n két qua cla cac
nghién c(tu cho thdy khé mat gdp nhiéu & nir
giGi gap 1,33 dén 1,74 lan nam gigi*3. Kh6 mat
gay ra cac kho chiju tai mat nhu: khdé cdm, cam
giac di vat, do mat, rdi loan thi giac,... anh
hudng truc ti€p téi chat lugng cudc s6ng cla
ngu‘c‘ji bénh. Bénh khong dugc diéu tri sé géy ra
cac rdi loan khac nhau cia bé mat nhan cau cd
thé dan tdi gidm thi luc tram trong. badi tugng
cd nguy cd cao la nhan vién van phong, ngu‘dl
gia, phu ni & tudi man kinh hodc ngerl mac
bénh tuw mién. Tudi g|a va phu nlr man kinh 1a
yéu td nguy cd rd rang nhat gay khd mat dugc
nhiéu nghién clfu nhdc dén. Khd mat & ngudi I16n
tudi dudc giai thich la do su 130 hoa cla tuyén
I&, tuy&n Meibomius va két mac theo tudi, cd lién
quan dén su thay d6i cadc hormon ndi tiét
(androgen, estrogen va progesteron) NGi bét
nhat la su suy glam androgen G phu nit giai
doan man kinh dan dén gidm ché tiét nudc mét
va r6i loan phim nudc mét®. O Viét Nam da c6
mdt s& nghién ciu vé déc diém cling nhu danh
gia hiéu qua cla cac phudng phap diéu tri cho
tirng nhom nguyén nhan gdy khdé mat. Tuy
nhién, khd mat & ngudi 16n tudi khdng kém bénh
ly toan than hay tai mat chua dugc nghién clu
dé cap. Vi vay chlng t6i thuc hién dé tai v8i muc
tiéu: M6 ta dac diém I6m sang, cén I18m sang cua
bénh nhan khé mét & ngui Ion tudi.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuédn lua chon: Bénh nhan > 50 tudi
tr§ 18n dudgc chan doan khd mét theo tiéu chuan

HOi thao khé mdt qubc t€ (DEWS-Dry eye
Worshop) lan II nam 2017 c6 triéu ching co
nang danh gid bang bang hoi OSDI (Ocular
surface disease index) > 13 diém va test danh
gia thoi gian v38 phim nudc mat (TBUT-Tear
breakup tine) < 10s. C6 hoac khéng kém rdi loan
chrc nang tuyén Meibomius (MGD-Meibomian
gland dysfunction).

Tiéu chuan loai tra: Khd mat khac nhu hoi
chirng Sjogren, lién quan dén s dung ky thuat
s0, do dung thudc. Cac bénh ly bé mat nhan cau
cdp va man tinh. Cac bénh ly mi mat khac: viém
bd mi trudc, quam 13t mi, hd mi, khuyét mi. Da
phau thudt tai mat (thay thé thly tinh nhan tao,
phau thudt khic xa,..) <6 thang; phau thuat
mong, quam, glocom.

2.2, Phuong phap nghlen ctru. Nghién
clru mo ta cat ngang. Lay mau thuan tién.

Quy trinh nghién clru: Khai thac triéu chiing
cd ndng bdng bang héi OSDI; kham sinh hién vi
do TBUT, danh g|a hinh thai v8 phim nugc mat
theo phan loai clia H6i Khd m&t chau A (ADES),
mdc dd ton hai nhdn ciu bang test nhudm
fluorescein va do bengal, phan d6 MGD; test
Schirmer I, s dung may keratography 5M do
chiéu cao liém nudc mat (TMH-Tear meniscus
height) va chup tuyén Meibomius. Phan loai kho
mat theo DEWS I1.

Céc chi s6 dugc thu thdp gom: tudi, gidi,
diém OSDI, test TBUT, test Schirmer I, nhudém
bé médt nhan cau, hinh thai v& phim nudc mat,
phan d6 MGD trén Idm sang, TMH, mirc dd ton
thuong tuyén Meibomius qua chup tuyén, phan
loai khd mat.

Xt ly s6 liéu bdang phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang

Nghién ctu thuc hién trén 25 déi tuong nit
gidi va 2 ddi tugng la nam gidi, ti Ié nit/nam la
12,5/1 véi do tudi trung binh la 58,22+6,89 tudi.
NhSm tudi tir 50-60 chiém ty 1& cao nhat 1a 63%,
thdp nhat 1d nhém trén 70 tudi chiém 7,4%.
Trong 25 bénh nhan nif cd 2 bénh nhan tién
man kinh va 23 bénh nhan da man kinh.

Diém triéu ching co ndng OSDI trung binh
la 48,67+13,57 diém. Panh gia theo thang diém
cla Caglar 2016, c6 37% bénh nhan xuat hién
triéu chiing mirc d6 vira, 63% mic dé ndng.
Trong do6, bénh nhan chd yéu co triéu chirng
cOm mat va kho chiu tang 1én trong méi trudng
c6 gid va kho hanh vgi ty 1€ [an lugt la 92,6%;
85,18% va 77,77%.

Thdi gian v8 phim nudc mat (TBUT) trung
binh la 3,11+1,93 gidy (nhd nhat la 0 gidy, I6n
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nhat la 8 gidy). Theo phan loai cia DEWS 2007,
c6 22 mat (40,7%) cd TBUT giam muc do vira,
24 mat (44,4%) mdc do ndng va 8 mat (14,8%)
murc do rat nang.

Ché tiét nuGc mat dugc danh gid bang test
Schirmer 1 vGi gid tri trung binh la 4,48+2,09
mm (thdp nhat la 1 mm, cao nhat la 10 mm).
Trong s6 54 mat cd 27 mét cd gia tri 5-10mm,
25 mat 2-5 mm va 2 mat < 2mm.

Test nhudm bé mat nhan cau: Diém bat mau
giac mac khi nhuém fluorescein trung binh la
4,65+2,02; trong d6 cd 47(87%) mat ton
thuong gidc mac mdc dd nhe va 7(13%) méat do
vira. Diém b3t mau ké&t mac khi nhudm dd
bengal trung binh 1a 3.85+1,35 diém, cd 52 mat
tén thuong mic dd nhe va 2 mdt ton thuong
mUc doé vua.

Mlc db6 ton thudng tuyén Meibomius:
81,48% s& mi mat cia bénh nhan cé tdn thuong
tuyén Meibomius. Phan d6 MGD theo DEWS
2007, s6 mi mat ¢ ton thuong dd 1 chiém
48,1%; s& mi mat ton thuong dd 2 chiém 25,9%
va tén thuong dd 3 chiém 7,4%. Trong nhém
khé mat c6 kém MGD c6 gia tri test Schirmer I
va TBUT trung binh [an lugt la 4,41+£2,14 mm va
3,3+2,06s.

Cé ba dang hinh thdi v@ phim nudc mat
trong nhom bénh nhan nghién clfu. Bao gém v&
ngau nhién (random break) 55,6%, v3 dang
dudng (line break) 33,3% va v3 dang dom (spot
break) 11,1%. Gia tri test Schirmer I trung binh
cla tirng nhom hinh thai v8 phim nudc mat [an
lugt la 4,53+2,3; 4,66+2,0; va 3,67+1,03 mm.

Bang 1. Ty Ié gia tri test Schirmer va
TBUT theo hinh thai vé phim nudc mat

Hinh thai vG phim Random| Line | Spot
nudc mat (N=54) | break |break |break
et Mc d6 nhe (53{3?%) 55{g%) 16,17%)
SchiIrmer MUrc do vira (4333%) 38,79%) 83,%%)
Mdc do ning [t (3,4%) (5,;%) 0 (0%)
Téng (1380/0) '101080/0)'1080/0)

Mirc d6 nhe (47f§0/0) 44,840/0)0(00/0)

TBuy | Mc a6 vira (53{?%) 33,63%) 33,23%)
MUrc d0 ndng | 0 (0%) 22;0/0) 66;47%)
Téng (1380/0) '101080/0)'1080/0)

Phan loai kho mat theo DEWS: Tat ca bénh
nhan déu giam ché tiét nudc mat. Tong s6 54

10

mat c6 10 mat dugc xép loai khd mét do gidam
ti€t va 44 mat khé mat dang hon hgp, khdng c
mat nao khé mat do tédng bay hci don thuan.
Nhom khd mdt do giam ché tiét nudc mat co
hinh thai v3 phim nudc mat dang dudng, gia tri
test Schirmer I va TBUT trung binh [an lugt la
4,8+1,93mm, 2,3+0,82s. Trong nhém khd mat
hon hgp c6 ca 3 dang v3 phim nudc mat nhung
chu yéu la v8 dang ngau nhién vdi ty 1€ 68,18%;
gia tri test Schirmer I va TBUT trung binh [an
lugt la 4,41+£2,14 mm, 3,3+2,06s.

Bang 2. Ty Ié gia tri test Schirmer va
TBUT theo phan loai khé mat

Phan loai kho mat | Kho mat | Kho mat
(N=54) giam tiét | hon hop
Test | Mlc d6 nhe | 5 (50%) | 22 (50%)
Schirmer | Mirc do vlra | 5 (50%) |20 (45,5%)
I Mirc d6 nang | 0 (0%) 2 (4,5%)
Téng 10 (100%) |44 (100%)
Test | Micdbnhe | 6 (60%) [16(36,4%)
TBUT | MUcd6 via | 2 (20%) |22 (50%)
MUc dd ndng | 2 (20%) |6 (13,6%)
Téng 10 (100%) |44 (100%)

3.2. Pac diém can 1am sang. Ching toi s
dung may Keratography 5M dé& chup danh gia
chiéu cao liém nudc mat va muic dé tén thuong
tuyén Meibomius.

T4t ca bénh nhan déu giam thé tich nudc
mat véi chiéu cao liém nudc mat trung binh cla
54 mat la 0.18+0,04mm. Theo phan loai cla
Sullivan c6 18 mét thi€u nudc mic do nhe, 32
mat thi€u nudc mic do trung binh va 4 mat
thi€u nudc mdc dé nang.

Mlc do tdn thucng tuyén Meibomius trén
anh chup bdng may Keratography dugc phan
loai theo tac gia Arita cho thdy cé 66,77% téng
s6 mi c6 mat tuyén Meibomius. Trong d6, s6 mi
mat ¢ tdn thuong d6 1 chiém 40,7%, dd 2
chiém 13% va do 3 chiém 13%.

IV. BAN LUAN

C6 su khac biét ro rét vé gidi trong nghién
clu ctia chung t6i, nir gidi chiém 92,6% vdi ti Ié
nif/nam la 12,5/1. Trong 25 bénh nhan nif c6 23
bénh nhan d&@ man kinh va 2 bénh nhan dang
trong giai doan tién man kinh. Két qua nghién
clu clia ching t6i tudng dong vdi nghién clu
déc diém r8i loan chirc ndng tuyén Meibomius
trén bénh nhan khé mat cla Dinh Bdng Tung vdi
ty & nif la 86,3%>. Trong s6 25 bénh nhan nit co
23 bénh nhan da man kinh va 2 bénh nhan &
giai doan tién man kinh. Rat nhiéu nghién clu
chi ra vai trd quan trong ctia ndi tiét t6 ddc biét
la su suy gidm androgen dan dén su Ido hoa
tuyén 1€, tuyén meibomuis cling nhu bé mat
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nhdn cdu dan dén giam tiét va roi loan phim
nudc mat. Nong dd androgen & nam giGi cao
han nhiéu so véi nir gigi. Bac biét, phu nit khi
budc vao thsi ky man kinh, nong dé androgen
trong huyét thanh suy giam la moét yéu té khdi
phat su' tién trién cta bénh.

Piém OSDI trung binh ctia bénh nhén trong
nghién clru clia ching t6i 1a 48,67+13,57 diém
tuong doéng véi nghién cru ctia Nguyen Tién Dat
la 47,72+8,57°. Nghién clru cua Cubuk (2021)
diém trung binh OSDI la 51,56+18,227- Ching tdi
nhan thy diém OSDI trong nghién clu cua
chung t6i tuong duang vdi triéu chirng co nang
clla bénh nhan mic dé trung binh, xuat hién
ting ldc. Céac triéu chiing xuat hién chu yéu la
cdm giac cdm mat, cam giac kho rat, tang Ién
khi ra gié va trong moi trudng kho hanh. Rat it
bénh nhan thdy nhin md, nhoe. Mac du, khé mat
cla nhdm bénh nhan nghién ciu it anh hudng
dén thi luc nhung lai gdy cam giac khé chiu anh
hudng truc tiép dén sinh hoat hang ngay cla ho.

Trong nghién cfu clia ching toi diém TBUT
trung binh la 3,35+2,30 diém tucng déng véi
nghién cfu cla Reiko Arita c6 TBUT trung binh
la 3,24+2,15s. M6t s& nghién ciiu khé mat trén
bénh nhan Viét Nam cling cho thdy thdi gian
TBUT giam nhu nghién cltu cia Nguyén Tién Dat
(2017) la 3,87+2,04 giay%;, Dinh Dang Tung
(2015) 3,99+3,26°. Su’ mat 6n dinh mang phim
nudc mat la mét nguyén nhan chinh gay kho
mat, phu thudc nhiéu yéu t6, bao goém Idp lipid
do tuyén Meibomius tiét ra. TBUT thap c6 thé 1a
c6 thay dai I6p lipid va réi loan chirc ndng tuyén
Meibomius. Do vy, khi TBUT thap can kiém tra
chirc ndng tuyén Meibomius dé chan doan va cd
hudng diéu tri thich hgp.

Ché tiét nudc mat: Tat ca bénh nhan déu co
giam tiét nudc mat vai test Schirmer I trung binh
la 4,48+2,09 mm va chiéu cao phim nugc mat
(TMH) do bdng may keratography trung binh la
0.18+0,04 mm. Trong 54 mat, chd yéu c6 giam
ché tiét mirc dd vira & test Shirrmer I la 27 mat
chiém 50%, va do TMH 1a 32 mat (59%). Gia tri
trung binh test Schirmer I cao han nghién clru
khé mat cua Tran Thi Huong Tra trén bénh nhan
Sjogren la 3,23 + 3,188. Ching t6i thady rang kho
mat & ngudi I6n tubi dic trung bdi su’ 130 hda
cta tuyén 1€ vdi giam ché tiét nudc mat ¢ mic
do trung binh, nhe han khé méat trén bénh nhan
Sjogren.

Tén hai b& mét nhan cau: Trong nghién cltu
ching t6i nhan thdy tén thudng trén két, gidc
mac chu yéu tap trung & vung khe mi va két mac
1/3 dudi, ving sat ria tén thuong ndng hon hai
gdc trong va ngoai. Diém nhudm fluorescein va

dd bengal trung binh la 4,65+2,02 va 3,69+1,15.
K&t qua ton thuong b& mat nhadn clia ching toi
thdp hon nghién clu cla Nguyén Tién bDat
(2017) la 6,69+2,64 va 6,388+2,44 di€mé. Nhin
chung, khé mét trén ngudi I6n tudi it ton thuong
bé mat nhan cau nén hiém khi anh hudng dén
thi luc.

Hinh thai v@ phim nudc mat: Co 3 dang v3
phim nudc mdt trong nhém nghién cliu: v3 dang
ngau nhién, v3 dang dudng va v3 dang dom vdi ti
Ié lan lugt 62,8%; 33,3%; 11,1%. Theo ADES: v3
dang d6m la tinh trang xuat hién ngay khi mé
mat, c6 dang dém tron do giam tinh thdm uét; v3
dang dudng xudt hién khi phim nudc mat di
chuyén Ién trén, c6 dang dudng thdng doc do
giam tiét nuc mat mdc dod trung binh; v8 ngau
nhién sau khi phim nudc mat két thdc vdi hinh
dang bat ky do téang bay hgi. Ching t6i nhan thay
trong 6 mat c6 v8 phim nudc mat dang d6m déu
c6 tinh trang giam tiét nuGc mat vai test Schirmer
trung binh 1a 3,67+1,03 mm. Nhu vay, khé mat &
ngudi 18n tudi bao gdbm ca hai hinh thai khé mat
do giam tiét nuGc mat va tang bay hai.

T6n thuong tuyén Meibomius: Danh gia trén
ldm sang, c6 81,48% mat cd tdn thuong tuyén
Mebomius chi yéu la tén thuong d6 1 va 2
chim 90% téng s6 mdt c6 MGD. Ngoai ra,
ching tdi con chup tuyén Meibomus bang may
keratography 5M két qua c6 66,7% mi mat c
teo va mat tuyén; theo phan loai cla Arita, hau
hét 1a tén thuong dd 1 va 2 chiém 80%. Ching
tdi nhdn ra rdng khé mdt & ngudi I6n tudi
thudng kém theo MGD & mdc do nhe va trung
binh. Do vay khi diéu tri khd mat trén bénh nhan
I6n tudi thi cdn chi y phéi hop véi diéu tri tén
thuong tuyén Meibomius kém theo va nén bd
sung nudc mat nhan tao cé thanh phan lipid.

Theo y vén, khd mat & ngudi I6n tudi dic
trung bdi tinh trang thi€u nudc do tuyén I€ giam
su’ bai tiét do su’ 130 hod cuia tudi tac. Bén canh
dd, khd mat & ngudi 16n tudi thudng di kém ton
thuong tuyén Meibomius, cho nén khd mat
thudng c6 ca nguyén nhan tang boc hdi. Két qua
nghién clru clia ching t6i phu hgp véi nhan dinh
trén véi 18,5% bénh nhan c6 khd mat giam tiét
don thuan va 81,5% bénh nhan khdé médt hon
hgp theo phan loai cia DEWS.

V. KET LUAN

Khé mét & ngudi 16n tudi chu yéu la khd mat
dang hon hgp chiém 81,5%, chi 18,5% do giam
ché tiét don thuan vdi triéu chiing cd nang &
mic dé trung binh (OSDI trung binh Ia
48,67+13,57) va giam tiét nudc mat ¢ mirc do
vlira V@i gia tri test Schirmer I va chiéu cao liém
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nuGc mat trung binh la 4,48+2,09 mm va 0.18+
0,04 mm. Bénh hay gap & phu nit d@ man kinh va
thudng kém theo MGD vdi ti 1€ 81,5% & cac muic
do khac nhau, lién quan dén su' ldo hda tuyén I€
va tuyén Meibomius do tudi. Do vay khi diéu tri
khd mét can phdi hgp diéu tri tn thuong tuyén
Meibomius néu cé dé tang hiéu qua diéu tri va cai
thién chat lugng cudc s6ng cho ngudi bénh.
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Bui Khang Huy!, Vin Thi Hai Ha!, Ly Xuin Quang?

TOM TAT

Pat van de: Ung thu thanh quan Ia mot loai ung
thu dau ¢ thudng gap Thanh cong cla cac perdng
phap bao ton thanh quan trong phau thuat cat thanh
quan ban phan diéu tri ung thu thanh quan khong chi
cd y nghia trong viéc giai quyét bénh ma con bao tén
chiic ndng thanh quan va nang cao chat lugng cudc
sOng cla ngu‘dl bénh. Muc tiéu: Khao sat két qua
phau thuat cua bénh nhan ung thu thanh quan sau
cit thanh quan ban phan va tim hi€u mét s6 yéu t6
lien quan dén két qua phau thuit. P6i tugng va
phuadng phap nghién ciru: Nghién ctu thuc hién
trén 38 bénh nhan ung thu thanh quan dugc phau
thuat cit thanh quan ban phan tai bénh vién bai hoc
Y Dugc TP. H6 Chi Minh tir 01/01/2018 dén
01/01/2022 va theo doi t|nh trang tai phat va tlr vong
cla bénh nhan. K&t qua: Phan I6n la nam chiém
92,9% vdi tudi trung b|nh la 61,3 + 8,8 tudi. Phuang
phap phau thudt bao gom vi phau bang laser qua
du‘dng miéng la 11,9%, phdu thuat md cat thanh
quan ban phan la 88 1%. Thoi gian nam vién sau
phau thuat trung blnh Ia 74 = 44 ngay Nhém i
phau laser cd thdi gian ndm vién sau phau thuat ngén

1Bénh vién Pai hoc Y Dupc TP.HCM
2Pai hoc Y Duoc TP.HCM

Chiu trach nhiém chinh: Bui Khang Huy
Email: huy.bk@umc.edu.vn

Ngay nhan bai: 4.9.2024

Ngay phan bién khoa hoc: 14.10.2024
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han nhdm phau thudt mé véi p < 0,005. Bién chiing
sau phau thudt nhiéu nhat 1a tran khi dudi da_la
16,7%, V|em ph0| la 9 5%, tu dich ho mo va nhiém
trung vét mé 1a 4,8%, rd hong, chay mau va viém phe
quan déu la 2,4%. Két qua theo doi xa thay ti I€ tai
phat 1a 9,5%. '100% bénh nhan s6ng, khong c6 bénh
nhan tlr vong. Thdi gian s6ng thém khong bénh trung
binh la 3,7 nam, ti |1é sdng thém khdéng bénh sau 3
nam la 92,8%. Thdi gian song thém khong bénh trung
b|nh ctia nhém NO dai han nhom N1, nhém giai doan I
va II dai han giai doan III c6 y ngh|a thong ké véi p <
0,05. K&t luan: Phiu thuat cat thanh quan ban phan
dleu tri ung thl_r thanh quan giai doan sém la an toan
va ¢ hiéu qua kha t6t, gilp bénh nhan bao ton dugc
thanh quan ma van dat dugc muc dich dleu tri bénh.

Tur khoéa: Phiu thudt, ct thanh quan ban phan,
ung thu thanh quan.

SUMMARY
SUMMARY RESULTS OF PARTIAL
LARYNGECTOMY IN TREATMENT OF T1 —
T2 LARYNGEAL CANCER AT UNIVERSITY

MEDICAL HCMC FROM 2018 TO 2022

Background: Laryngeal cancer is a common
type of head and neck cancer. The success of
laryngeal preservation methods in partial
laryngectomy for laryngeal cancer treatment is not
only meaningful in the resolution of the disease, but
also in preserving laryngeal function and improving
the quality of life of patients. Objectives: Survey on
surgical outcomes of patients with laryngeal cancer
after partial laryngectomy and indicating important



