VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

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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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
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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



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

factors related to surgical results. Method: The study
was carried out on 42 laryngeal cancer patients
undergoing partial laryngectomy at the University
Medical Center HCMC from January 1, 2018 to January
1, 2022 and monitoring the patient's recurrence and
death. Result: The majority were male, accounting
for 92.9% with the mean age of 61.3 + 8.8 years.
Surgical methods include oral laser microsurgery in
11.9% of the patients, and partial laryngectomy in
88.1% of the patients. The mean postoperative
hospital stay was 7.4 + 4.4 days. The laser
microsurgery group had a shorter postoperative
hospital stay than the open surgery group with p <
0.005. The most postoperative complications were
pneumothorax with 16.7%, pneumonia with 9.5%;
surgical site effusion and wound infection with 4.8%;
Neck fistula, bleeding and bronchitis all orcurred in
2.4% of the patients. The results of distant follow-up
showed that the recurrence rate was 9.5%. 100% of
patients survived, no patients died. The mean disease-
free survival time was 3.7 years, the disease-free
survival rate after 3 years was 92.8%. The mean
disease-free survival time of the NO group was longer
than that of the N1 group, the stage I and II groups
were statistically significantly longer than the stage III
with p < 0.05. Conclusion: Partial laryngectomy to
treat early laryngeal cancer is safe and effective,
helping patients to preserve the larynx while still
achieving the goal of treatment. Keywords: Surgery,
partial laryngectomy, laryngeal cancer.

I. DAT VAN DE

Ung thu thanh quan (UTTQ) la mot loai ung
thu dau cd thudng gdp. Pay la loai ung thu
ding th(r 19 vé ti |é tir vong trong cac ung thu
ac tinh hay gap nhat va dirng hang th(r 2 trong
cac khéi u &c tinh ving dau mét cd. Ndm 2020,
trén toan thé gidi c6 184.615 ngudi dudgc chan
doan mac mdi va 99.840 ngudi tir vong do ung
thu thanh quan. Tai Hoa Ky, udc tinh nam 2022
6 3.820 ca tu vong (3.070 nam gidi va 750 phu
nit). O Viét Nam, s6 liéu thong ké nam 2020 co
2.021 tru’dng hdp mac mdi va 1.109 trudng hop
tlr vong vi can bénh nay.

biéu tri UTI'Q kinh dién chu yéu la phau
thudt, con xa tri va hoa tri ¢ thé dugc st dung
hd trg, bé sung cho phiu thudt. Tuy vi tri kich
thude, hinh dang, pham vi, mc do xam Ian va
biét hoa cua khéi u, bénh nhan sé dugc chi dinh
cat bo thanh quan toan bd hay ban phan. Phiu
thudt cdt thanh quan ban phan (TQBP) khong
chi co y nghia trong viéc giai quyét bénh ma con
bao ton chiric nang thanh quan va nang cao chat
lugng cudc song, do dé ngay cang dugc ap dung
rong rai trén lam sang. Tiéu chi danh gia su
thanh cong trong diéu tri la cac triéu ching va
dau hiéu, thdi gian sng sét, dap Ung clia khdi u
vGi diéu tri, thdi gian tai phat, su’ phuc hoi cac
chirc nang sinh li cta thanh quan, cha yéu la
chirc nang noi va chlic nang nudt. Theo Hiép hoi

Ung thu hoc Hoa Ky, ti I€ song sét sau 5 nam vdi
nhirng trudng hgp ung thu khu trd chua c6 dau
hiéu lan ra ngoai thanh quan hoac ha hong la
78%. Néu ung thu da lan sang cac mo hodc ca
qguan xung quanh va/hodc cac hach bach huyét
trong khu vuc, ti 1€ sdng sét sau 5 nam la 46%.
Néu ung thu da di can dén mét phan xa cla cd
thé, ti 1& sdng sét sau 5 nam la 34%.

Khoa Tai Mii Hong bénh vién Pai hoc Y
Dugc TP. H6 Chi Minh da ap dung nhiéu ki thuat
mdi trong phau thuat diédu tri bdo ton ung thu
thanh quan giai doan s6m va dat nhiéu két qua
tot vdi cac phuong phap: vi phau laser qua
dudng miéng, cdt thanh day thanh, cat thanh
quan ban phan theo chiéu doc,... Nghién cltu vé
ti 1 sdng, ti |é tai phat va bao ton chlfc ndng cua
thanh quéan sau phau thuéat, cung cap cho bénh
nhan nhitng théng tin quan trong trong quyét
dinh chon Iluva phuang phap diéu tri, dong thai
gitp nhan vién y t€ lap k& hoach tu van tam i yé
phuc hoi chic nang cho bénh nhan sau phau
thuat. Vi vay chung t6i nghién clru dé tai nay dé
khao sat két qua phau thuat cua bénh nhan ung
thu thanh quan sau cdt thanh quan ban phan va
tim hiéu moét s6 yéu td lién quan dén két qua
phau thuét.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

boi tu’dng nghién ciru: 42 bénh nhan ung
thu thanh quan dudc phau thuat cat thanh quan
ban phan tai bénh vién Pai hoc Y Dugc TP. HO
Chi Minh tr 01/01/2018 dén 01/01/2022.

Tiéu chuan chon vao:

- Bénh nhan dugc chin doan xac dinh Ia
UTTQ, co day du ho sd bénh an vdi cac thong tin
hanh chinh, bénh s, tién sir, thdm kham |am
sang, chan _doan hinh anh va xac dinh mé bénh
hoc sau phau thuat Ia uTTaQ.

- DBugc didu tri phau thudt cit thanh quan
ban phan dé loai bd khéi u.

Tiéu chuan loai trir:

- Bénh nhan UTTQ ma tai thdi diém phat
hién bénh da co di can xa hoac cd dong thdi khoi
ung thu nguyén phat th( hai.

- Bénh nhan cd tién st bi ung thu (ngoai trir
UTTQ) hodc ung thu & vi tri khac di can hodc lan
xudng thanh quan.

- Bénh nhan khong déng y tham gia nghién ctru.

Phuong phap nghién ciru

Thiét ké nghién cuu: Phucng phap nghién
cru hdi clru cét ngang, mo ta hang loat ca.

Ky thuadt chon mau: chon mau toan bo.

C6 méu: Nghlen cltu thu dugc tat ca 42
bénh nhan UTTQ dugc phau thudt cat TQBP
thda man tiéu chuan chon mau.
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Cac bién s6 nghién ciru

- D3c diém chung clia d6i tugng nghién clu:
tudi, gidi, tién st ung thu thanh quan, tién su
hat thuoc uong rugu.

- Két qua phau thuat: két qua g|a| phau
bénh, phucng phap phiu thuét, dac diém nao
vét hach dat théng da day, dat dan luy h6 mao,
md khi quan, thai gian nam vién sau phau thuét,
bién chirng sau phau thuat, tinh trang tai phat,
tinh trang song con, thdi gian s6ng thém khong
bénh, thdi gian sé’ng thém toan bo.

X ly s6 liéu: Phan mém SPSS 20.0. Su
khac biét cé y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

Nghién clftu cta ching t6i thuc hién trén 42
bénh nhan UTTQ cdt TQBP tai khoa Tai Mi
Hong, Bénh vién Dai hoc Y Dugc TP.HCM tur
thang 01/01/2018 dén 01/01/2022. Tudi trung
binh clia bénh nhéan 1a 61,3 £ 8,8 tudi, tudi nho
nhat 1a 47 tudi va cao nhat 1a 83 tudi. Nhdm tudi
> 60 tudi chiém ti 1é cao hon 1a 64,3%. Phan I6n
bénh nhan UTTQ la nam gidi chiém 92,9%. Phan
I6n bénh nhan UTTQ trong nghién cttu cd tién sur
hat thudce la 83,3% va udng rugu la 71,4%. Co
21,4% bénh nhan UTTQ cat TQBP c6 tién sir da
diéu tri UTTQ, trong do: 2,4% tai phat sau xa tri,
tai phat sau vi phau laser Ia 19,0%.

Két qua glal phau bénh sau phau thuat cho
thdy: chu yéu khéi u cla UTTQ cd thé sti vdi
95,4%, thé loét |a 4,6%. D6 biét hda clia t& bao
ung thu c6 69,0% la biét hda trung binh, 26,2%
biét hda cao va 4,8% biét héa kém. Mirc d6 xam
Ian khoi u T2 la 47,6%, T1b la 26,2%, Tla déu
la 23,8% va T3 la 2,4%. Trong 42 bénh nhan
phau thudt cit TQBP cd 9 trudng hdp nao hach.
Trong dé cd 8 truGng hgp tucng Ung 88,9% la
NO, va 1 trudng hgp tuong (g 11,1% la di can
hach mic N1. Phan loai giai doan bénh theo
AJCC 2010 cho thdy c6 47,6% giai doan I,
47,6% giai doan II va 4,8% giai doan III.

Bang 3.1: Phu’dng phap phiu thuat va
mét sé dic diém ky thust trong phéu thuat
S0 bénh

bat thong Co 36 85,7
da day Khong 6 14,3
bat dan Co 36 |85,7
luu hd mo Khong 6 14,3
Mg khi Co 33 78,6
quan Khong 9 21,4

Nhan xét: C5 11,9% la vi phau bang laser
qua dudng miéng, 19,0% la md& sun giap cat day
thanh, 52,4% la cdt TQBP theo chiéu doc kiéu
tran-bén va 16,7% la cat TQBP ki€u CHEP. Ti Ié
bénh nhan nao hach la 21,4% va khong nao
hach la 78,6%. C6 85,7% benh nhan dat thong
da day va dat dan luu hd mo, 78,6% bénh nhan
ma khi quan.

Bang 3.2: Thoi gian ndm vién sau phéu
thuat

Chung | Vi phau | PT mé
. ax  TBDLC| laser TB+BLC
bacdiem | \N. |TB+BLC| (NN- | p
LN) [(NN-LN) LN)
Thdi 99N NAM| 7,424,4 2,240,8 | 8,24,1
on_ <
sau phau _ _ _
theat (neay) | (1724 | (13) | (3-24) |0,005
n a2 5 37

Nh3n xét: Thoi gian nam vién sau phau
thuat trung binhla 7,4 £ 4,4 ngay, ngdn nhat 1a
1 ngay va dai nhat Ia 24 ngay. Nhém vi phau
laser co thdl gian ndm vién trung binh (2,2 £ 0,8
ngay) ngan hon nhém phau thudt mé (8,2 + 4,1
ngay) c6 y nghia théng ké véi p < 0,005.

Bang 3.3: Bién chirng sau phdu thudt

S0 bénh Tilé

Bién chirng nhé‘m'(n) (%-)
Chay mau 1 2,4

RO hong 1 2,4

Tu dich h6 mo 2 4,8
Nhiém tring vét mé 2 4,8
Viém phé quan 1 2,6
Viém phoi 4 7,9
Tran khi dudi da 7 16,7

Nhan xét: Ti |é bién chirng sau phau thuat
nhiéu nhdt Ia tran khi dugi da la 16,7%, viém
phoi 1a 9,5%, tu dich hd mo va nhiém trung vét
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Pic diém nhan (n) T(',/Ie‘ mG 1a 4,8%, ro hong, chdy méu va viém phé
n=42 (%) quan dau 13 2,4%. 100% bé&nh nhan déu 6n dinh
Vi phau bang laser 5 119 va ra vién, khong co bénh nhan nao tinh trang
qua dudng miéng ! ndng xin vé hay tu vong.
Phuong | MG sun gidp cat day 8 190 Bang 3.4: Tinh trang tai phat ung thu
phap phau thanh ! cua bénh nhadn
thuat | Cat TQBP theo chiéu 2 524 Tai phat | S6 bénh nhan (n) | Tilé (%)
doc kiéu tran — bén ! Co 4 9,5
Cat TQBP kieu CHEP 7 16,7 Khéng 38 90,5
Nao vét Khéng nao hach 33 [78,6 Tong 42 100
hach [ Cé nao hach chon loc 9 21,4 Nhan xét: Thdi gian theo ddi ngdn nhat la 6
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thang va dai nhat la 4,5 nam. Ti |é tai phat ung
thu cia nhém bénh nhan nghién ciu la 9,5%,
trong d6 100% bénh nhan déu tai phat hach. Tai
thdi diém két thic nghién ciu 100% bénh nhan
con song, khong co benh nhan nao tr vong

uuuuuuuuuuuu

Cum Survival

hhhhhhhhhhhhhhhhhhhhhhhhhhhh

Biéu dé 3 1 Thoi gian sang them khang
benh (nam)

uuuuuuuuuuuuu
=1

Cum Survival

fo
hhhhhhhhhhhhhhhhhhhhhhhhh (nam)

Biéu do 3 2 Thoi gian song thém khong
bénh theo dé xam lan T

Nhan xét: Thai gian song thém khong bénh
trung binh la 3,7 nam, CI95%: 3,5-4,1 nam. Ti Ié
song thém khdng bénh sau 1 nam la 97,6%, sau
3 ndm la 92,8%. Thdi gian séng thém khong
bénh trung binh clia nhém T1 la 3,7 £ 0,2 ndm
(95% CI: 3,3-4,1) va T2+3: 3,8 £ 0,1 nam (95%
CI: 3,6-4,2). Kiém dinh Log Rank cho thdy khéng
c6 su khac biét vé thdi gian s6ng thém khong

nnnnnnnnnnnnnnnnn

Cum Survival

nnnnnnnnnnnnnnnnnnnnnnnnn nam)

Biéu do 3.3 Tha’l gian séng them khang
bénh theo murc do di can hach

nnnnnnnnnnnnnnnnn

Giai doan Benh

Cum Survival

Thol alan sona them khona benh (nam)

Bleu do 3 4: Thdl gian song them khang
bénh theo giai doan bénh

Nhan xét: Thai gian song thém khong bénh
trung binh cta nhém NO la 3,6 = 0,3 nam (95%
CI: 3,0-4,3), N1: 0,5 = 0,0 nam (95% CI: 0,5-
0,5). Kiém dinh Log Rank cho thdy su’ khac biét
c6 y nghia thong ké (p < 0,05) vé thdi gian song
thém khong bénh trung binh gilta 2 nhém. Thdi
gian song thém khong bénh trung binh cla
nhém giai doan I la 3,9 £ 0,2 nam (CI 95%: 3,6-
4,2), nhém giai doan II la 3,8 £ 0,2 nam
(CI95%: 3,5-4,2), giai doan III la 2,0 £ 1,1 ndm
(CI95%: 0,0-4,2). Kifm dinh Log Rank cho thay
su’ khac biét vé thai gian s6ng thém khong bénh
trung binh gilta 3 nhém, ¢ y nghia théng ké véi
p < 0,05.

IV. BAN LUAN

Trong 42 bénh nhadn UTTQ c3t TQBP &
nghién cltu cla ching tdi cb tudi trung binh Ia
61,3 + 8,8 tudi, tuGi nhd nhat 1a 47 tudi va cao
nhat la 83 tudi. Nhém tudi > 60 tudi chiém ti &
cao haon la 64,3%. Phan I6n bénh nhan UTTQ la
nam gidi chiém 92,9%. Két qua nghién clu cua
chiing tdi c6 do tudi va gidi tinh phl hop véi cac
nghién clflu ctia bénh nhan UTTQ ct TQBP khac
trong va ngoai nudgc.1/

Vé perdng phap phau thuat nghién clu
ching t6i c6 11,9% la vi phau bang laser qua
dudng miéng, 19 0% la md& sun gidp cdt day
thanh, 52,4% I3 cit TQBP theo chidu doc kidu
tran-bén va 16,7% la c&t TQBP kiéu CHEP. Trong
nghién cllu cta Doan Thi HOong Nhat va cs
(2020)" trén cac bénh nhan UTTQ dugc cat
thanh quan ban phan trén nhan kiu Tucker c6
11 trudng hgp cét sun phéu chi€ém 26,2% va 31
trudng hop khdng cét sun phéu chiém 73,8%. Ti
|&é bénh nhan nao hach la 21,4% va khéng nao
hach la 78,6%. Tat ca bénh nhan trong nghién
cltu clia ching t6i khong nao hach déu dudc
danh gid khdng cd hach cd di cin tai thdi diém
bat dau diéu tri. Theo Bui AT va cs (2018)2 nhém
vi phau laser dugc phau thuat 1ay u tai cho va
khdng nao vét hach c8. Nhém PT md cit TQBP
cd 54% bénh nhan khéng nao vét hach c6 va
42% bénh nhan dugdc nao vét hach cd 1 bén, chi
4% bénh nhan dudc nao vét hach co 2 bén (chu
yéu la nhu‘ng bé&nh nhan ¢ u tai chd lan ca hai
day thanh va lan téi thu‘dng thanh mon hodc ha
thanh mén). Két qua nghlen clru cta ching toi
ghi nhan thgi gian nam vién sau phau thuat
trung binh la 7,4 £ 4,4 ngay, ngdn nhdt la 1
ngay va dai nhat la 24 ngay. Nhom vi phau laser
c6 thai glan nam vién trung binh (2,2 £ 0,8
ngay) ngan hon nhém phau thuat mé (8,2 + 4,1
ngay) c6 y nghia théng ké véi p < 0,005. Ket
qua cla chdng t6i phu hgp vdi tac gié Gokmen
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MF va cs (2020)* thai gian ndm vién trung binh
sau vi phau laser 13 9,6 + 5,6 ngay (1-22 ngay)
va 25,7 + 10,1 ngay (13-51 ngay) sau PT md cat
TQBP. Su khéc biét c6 y nghia thong ké (p =
0,034). Nghién ctu clla Boan Thi Hong Nhat va
cs ' va Bui AT va cs 2 cling ghi nhan két qua
tugng tu. Trong nghién clfu cla chL'lng toi, 100%
bénh nhan nhém laser khong c6 bién chu‘ng Ti
|é bién chiing sau phau thudt nhiéu nhat 1a tran
khi du’dl da la_16,7%, viém ph0| la 9,5%, tu dich
hé mé va nhiém trung vét md 13 4,8%, rod hong,
chay mau va viém phé quan déu la 2,4%. 100%
bénh nhan déu &n dinh va ra vién, khdng co
bénh nhan nao tinh trang nang xin vé hay t&r
vong. Cac bénh nhan tran khi dugi da déu tran
it, dugc xUr tri bang bang ép va tiéu hét, chi cd 1
bénh nhan can can thiép choc khi. Cac bénh
nhan viém phdi, viém phé quan dugc cdy dam
tim vi khuén va diéu tri khang sinh phu hgp. Cac
bién chiing va di chiing c6 thé xir ly dugc va
dem lai két qua tot cho bénh nhan. Theo nghién
cltu cla Dinescu FV va cs (2016)° ti 1& bién
chiing sau phau thudt cdt TQBP 13 17,50%.
Poan Thi Hong Nhat va cs (2020)! bién chirng
chay mau 2,4%. Nghién clu cla Xu W va cs
(2019)7 cho thay r6 hau hong xuat hién 2/91 ca
thudéc nhdm CHEP va 4/43 ca thuéc nhom CHP
va tat cd déu dugc diéu tri bao ton. Thai gian
theo d&i ngan nhat la 6 thang va dai nhat la 4,5
nam. Ti I€ tai phat ung thu cila nhdom bénh nhéan
nghién cltu la 7,9%, trong dé 100% bénh nhan
déu tai phat hach. Tai thdi diém két thic nghién
cru 100% bénh nhan con song, khong cd bénh
nhan nao tir vong. Thdi gian s6ng thém khong
bénh trung binh la 3,7 ndm, CI95%: 3,5-4,1
nam. Ti Ié s6ng thém khoéng bénh sau 1 nam la
97,6%, sau 3 nam la 92,8%. Chung t6i thay
khong cé su khac biét vé thgi gian séng thém
khéng bénh trung binh gilta nhdm cé xém lan
khoi u mirc do T1 va nhém T2+T3 véi p > 0,05.
Bén canh dé ching t6i nhan thady thai gian séng
thém khong bénh trung binh cla nhdm NO cao
hon nhdm N1 c6 y nghia théng ké véi p = 0,005.
ThdGi gian s6ng thém toan bd trung binh giam
dan theo mirc d6 nang cla giai doan giai doan
bénh véi p < 0,05..

Két qué clia nghién cltu cla Boan Thi H6ng
Nhat va cong su® & bénh nhan cét TQBP co ti 1€
tai phat tai chd la 2 ,3%; tai hach la 2,3%, di can
xa la 2,3% va c6 2 trudng hgp da tir vong. Thdi
gian s6ng thém toan bd trung binh la: 70,1 +
2,4 thang (95% dao dong tu 65,3 dén 75,0
thang). Gokmen MF va cs (2020)* so sanh két
qua chilic ndng va ung thu ctia PT mé cit TQBP
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so vdi phau thuat bang laser xuyén miéng trong
UTTQ cho thay: nhdm PT ma cat TQBP ti I1é séng
sot toan bo la 83,9% va ti 1€ s6ng khong bénh la
80,6%. Trong nhém TLM, ti Ié sGhg sot toan bo
la 84,2% va ti I1é s6ng khong bénh la 79,0%.
Theo Muscatello L va cs (2021)°, thgi gian theo
doi trung binh sau cdt TQBP la 50,7 + 39,4
thang (24 - 188 thang). Diéu tri bd tic bao gém
hda xa tri § 53 (41%) bénh nhan, va xa tri don
thuan & 77 (59%).

V. KET LUAN i

Qua khao séat két qua phau thudt cat TQBP
clia 42 bénh nhan UTTQ tai bénh vién bai hoc Y
Dugc TP.HCM tir 2018-2022, cho thdy phau
thudt cat TQBP cho bénh nhan UTTQ giai doan
sém an toan va dat dugc hiéu qua kha tét, gidp
bénh nhan bao ton dugc thanh quan ma van dat
dugc muc dich diéu tri bénh.
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DANH GIA TINH TRANG MACH 0’ BENH NHAN NHOI MAU NAO CAP
DO TAC TUAN HOAN NAO TRU'O'C TAI BENH VIEN E

Nguyén Vin Sang'?, Lé Thi Nguyét?, Pham Xuéin Hiéu!,

TOM TAT

Muc tiéu: Dénh gié tinh trang mach o} bénh nhan
nh0| mau ndo cap do tac tuan hoan nao trudc tai Bénh
vién E. Doi tugng va phuang phap 40 benh nhan
(BN) dugc chan doan nhdi mau nao (VNMN) cap do tac
tuan hoan ndo trudc dugc dleu tri bang can thiép lay
huyét khdi cd hoc tai Bénh vién E. DGi ch|eu h|nh anh
CLVT mach ndo (CTA) VGi chup mach s6 hda xda nen
(DSA) trong chan doan tac dong mach I6n. Két qua:
Nhoi mau ndo cip do tic tuan hoan ndo trudc hay
gap nhat ¢ dong mach ndo gilta 65%, ti€p dén la
dong mach canh trong 20% va cudi cung la ca dong
mach canh trong va déng mach ndo gilla 15%. CTA
cd do nhay 100%, do déc hiéu 98 ,2%, gia tri du bdo
du‘dng tinh 95 9%, gia tri du bdo &m tinh 100% trong
chan doan tdc dong mach 16n. Ket luan: CLVT mach
ndo cd gia tri | trong chan doan xac dinh vi tri mach tic
trong NMN cap do tic tuan hoan ndo trudc. T khoda:
Nh6i mau ndo cép, téc tudn hoan ndo trudc, cét I16p vi
tinh mach ndo, chup mach s hda x6a nén.

SUMMARY
ASSESSMENT OF VASCULAR CONDITION
OF ACUTE ISCHEMIC STROKE DUE TO
ANTERIOR CIRCULATION OBSTRUCTION

AT E HOSPITAL

Objective: Assessment of vascular condition of
acute ischemic stroke due to anterior circulation
obstruction at E hospital. Subjects and methods: 40
patients diagnosed with acute ischemic stroke due to
anterior circulation obstruction and treated with
mechanical thrombectomy at E Hospital. CT
angiography (CTA) was compared with digital
subtraction angiography (DSA) for diagnosing large
artery obstruction. Results: Acute ischemic stroke
due to anterior circulation obstruction was most
commonly found in the middle cerebral artery (65%),
followed by the internal carotid artery (20%), and
both the internal carotid and middle cerebral arteries
(15%). CTA had a sensitivity of 100%, specificity of
98.2%, positive predictive value of 95.9%, and
negative predictive value of 100% for diagnosing large
artery obstruction. Conclusion: CT Angiography of
the brain are valuable in diagnosing acute ischemic
stroke due to anterior circulation obstruction.

1Bénh vién F

2Truong Pai hoc Y-Duoc, Dai hoc Thai Nguyén
JBénh Vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Van Sang
Email: dr.nguyensang@gmail.com

Ngay nhan bai: 4.9.2024

Ngay phan bién khoa hoc: 15.10.2024

Ngay duyét bai: 15.11.2024

Tran Phan Ninh?3, Nguyén Minh Chéu'?

Keywords: Acute ischemic stroke, anterior
circulation obstruction, CT Angiography, digital
subtraction angiography.

I. DAT VAN DE

Theo T6 chiic Y t& Thé gidi (WHO), mdi ndm
cd 15 triéu ngudi bi dot quy trén toan thé gidi,
trong d6 5 triéu ngudi chét va 5 tri€u ngudi bi
tan tat vinh viénl. DOt quy la nguyen nhan tu
vong th(r hai tren thé gidi, ganh ndng cua dot
quy khong chi ndm & ty |é tr vong cao cung Vi
ty 1& mac bénh cao ma con dan dén 50% s6
ngudi séng sot bi tan tat2. Theo khuyén cdo cla
HGi tim mach va dot quy Hoa Ky 2019, CLVT la
thdm kham ban dau & BN dot quy ndo dé phan
biét NMN va xuat huyét ndo, dong thsi xac dinh
mUc dd ton thuang, vi tri mach tic3. Chup mach
mau s6 hda xda nén (DSA — Digital Subtraction
Angiography) la tiéu chuén vang trong danh gia
tdc nghén long mach, tuy nhién DSA la phuong
tién xdm 1an. CLVT mach méau ndo (CTA -
Computed Tomography Angiography) la phucng
tién it xam lan, nhanh va deé ti€p can® Mot s6
nghién clu trén thé qgiGi cho thay CTA c6 do
nhay va dd déc hiéu cao trong chin doan tic
dong mach ndi so°. Vi vay chdng t6i nghién ctu
dé tai nay v8i muc tiéu: Panh gid tinh trang
mach & bénh nhadn nhdi méu ndo cdp do tac tuan
hoan néo trudc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. 40 BN NMN
cap do tac tudn hoan ndo trudc dudc diéu tri
bdng can thiép mach tai Bénh vién E tir ngay
01/01/2023 dén ngay 30/04/2024.

* Tiéu chuén Iua chon:

- Cac BN dudgc chan doan NMN cdp do tic
tuan hoan ndo trudc dugc chup CLVT va diéu tri
badng can thiép mach tai Bénh vién E.

* Tiéu chuén loai trur:

- Loai trr BN c6 bénh ly khac kém theo nhu
u ndo, chan thuong so nao.

2.2. Phuang phap nghién ciru

* Thiét ké nghién ciuu:

- Phugng phap nghién clru: M0 ta cat ngang.

- Phuang phap lay s0 liéu: HGi ciru va tién clru.

Tat cd BN hoi cllu va tién ciru déu dugc
chup CLVT mach ndo va can thiép ldy huyét khai
theo quy trinh k¥ thudt cia Khoa Chan dodan hinh
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