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nhd va tang am [2] Két qua nghién clru hoan
toan phu hdp 1am sang, giai doan bénh va dién
ti€n man tinh ctia bénh than giai doan cudi.

V. KET LUAN

Mot sé dac diém lam sang va cin 1am
sang nhom nghién ciru

- TuGi trung binh 1a 53,9 + 1,43 vGi ti 1é
nam va nir xap xi nhau

- Thi€u mau la dau hiéu lam sang hay gap
nhat & cac bénh nhan suy than man (chi€ém
78.4%), ti€p dén la phu (chiém 71.1%) va muc
do6 thi€éu mau chd yéu la nhe va vira

- Hon 70% bénh nhan phat hién bénh giai
doan mudn 5 vGi MLCT gidm thap 7.41+3.50
ml/phut/1,73m2 , siéu am c6 79.9% co hinh anh
than teo nhé hodc tang am

TAI LIEU THAM KHAO

1. BoyYté Vlet Nam (2018). HuGng dan quy trinh
ky thuat Than nhan tao.

2. Hoi tiet n|eu than hoc viét ham VUNA (2023).
“Khuyen cao ve chan doan va didu tri bénh than
man va moét s6 bénh ly than”.

3. Sa Minh Duong (2020). "Ké qua tao thong
dong - tinh mach dé chay than nhan tao tai bénh
vién hifu nghi viét ddrc giai doan 2016-2019". Tap
chi Phau thuét Tim mach va Long nguc Viét Nam,
25, 13-18.

4. Tran Tat Thang, Hoang Thi Thanh (2022).
“Khao sat chat lugng cudc song bénh nhan bénh
than man giai doan cudi tai Bénh vién Htu Nghi
da khoa Nghé An”. Tap chi y hoc Viét Nam 2022
tap 521, thang 12, s6 1, tr 101-105.

5. DPinh Pilrc Long (2019). “Nghlen cttu mot ] yeu
t6 nguy ca anh erdng dén that bai cua thong
déng tinh mach & bénh nhan b4t dau diéu trj loc
mau chu ky”. Luan V&n Y Hoc. Published April 29,
2019. Accessed July 16, 2023.

6. Nguyen Nhu Nghia (2015) “Nghlen ctru bién
doi néng doé peptid Igi tiéu natri typ B ¢ bénh
nhan suy | than man tinh loc mau chu ky”. Luan
van ti€n sy.

7. Nguyén Thi Thu Ha (2020), "Kha nang tu quan
cham soc va mét s6 yéu to lién quan cla ngudi
bénh loc mau chu ky tai Bénh vién da khoa buc
Giang”, Ludn van thac si. TruGng dai hoc Y Ha Ngi.

8. Lé Ngoc Ha (2015). “Khao sat tinh trang nhiem
trung lién quan dén dudng vao mach mau tam
thdi trong loc mau cap cru & bénh nhan suy than
giai doan cu6i”. Luadn van thac sy chuyén nganh
noi khoa. Trudng dai hoc Y Ha Noi.

DANH GIA HIEU QUA CUA PHU'ONG PHAP THO' OXY LU'U LUONG CAO
QUA MUI (HFNC) TRU'O'C KHO'T ME CHO SAN PHU GAY ME MO LAY THAI

TOM TAT

Muc tiéu: Nghién clu cta ching t6i nham so
sanh hiéu qua du trif oxy trudc khdi mé clia phuong
phap thd oxy luu lugng cao qua mdi (High Flow Nasal
Cannula - HFNC) va phuang phap thd oxy qua mdt na
mdt thong terdng Phuang phap nghlen clru: mo
ta cat ngang trén 60 san phu co chi dinh gay mé toan
than md Iay thai tir thdng 4 — 8/2024 tai Bénh vién
Phu San Ha N6i, gém 2 nhém: nhém FM 1d 30 san phu
thé oxy qua mét na mat va nhdm HFNC la 30 san phu
thd HFNC. Két qua: Thd| gian tir SpO, nén dat dén
100% G nhdm HFNC ngan hon nhém FM (p<0, 05) Tai
thoi diém sau du trit OXy va ngay sau khi d&t ndi khi
quan thanh cong, PaO; clia nhdom HFNC tang cao han
nhom FM (p<0,05). Bong thdi, PaCO, ctiia nhom HFNC
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thap han nhém FM (p<0,05). Két luan: HFNC la
phuong phap tang cucng du tru’ oxy trudc khdi mé
hiéu qua han cho san phu gay mé mo lay thai.

Tur khoa: Tho oxy luu lugng cao qua mdi
(HFNC), Du trif oxy, Gy mé md 1y thai.

SUMMARY
EVALUATING THE EFFECTIVENESS OF
PREOXYGENATION WITH HIGH FLOW
NASAL CANNULA (HFNC) IN GENERAL

ANAESTHESIA FOR CAESAREAN SETION

Objective: To compare the preoxygenation
effectiveness of high flow nasal cannula (HFNC) and
simple face mask before induction of anaesthesia in
general anaesthesia for Caesarean section. Methods:
A cross-sectional study on 60 Caesarean section cases
with general anaesthesia in Hanoi Obstetrics and
Gynecology Hospital from 4-8/2024; divided into 2
groups: group FM included 30 cases use simple face
mask and group HFNC included 30 cases use HFNC to
increase oxygen stores prior to induction of
anaesthesia. Results: The time from the baseline of
SpO, to 100% in group FM is more prolonged
statistically significant than group HFNC (p<0,05). At
the time of oxygen reserve and intubation, PaO; in
group HFNC is greater (p<0,05) and PaCO; is lesser
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(p<0,05) than group FM. Conclusions: HFNC is more
effective than simple face mask in improving
preoxygenation in general anaesthesia for Caesarean
section. Keywords: High Flow Nasal Cannula — HFNC,
Preoxygenation, General anaesthesia for Caesarean
section.

I. DAT VAN PE

Phuong phap vd cam chinh trong mé 18y thai
la gay té tiy sOng va gay té ngoai mang cing.
Tuy nhién, trong mét s6 trudng hdp, gay mé
toan thadn mad I8y thai 1a can thiét, bao gém: md
Idy thai cap cttu (do san phu va/hoac do thai),
bénh nhan cé chdng chi dinh gay té vung hodc
gay té vung that bai, bénh nhan cé phau thuat
b6 sung khac dugc 18n k€& hoach ddng thdi véi
md 14y thai hodc/va theo yéu cu cua san phu
[1]. Kh6 kh&n trong gdy mé toan than md lay
thai la su tut giam nhanh chong b3ao hoa Xy
trong qua trinh ngung thé khi khdi mé do cac
thay doi vé gidi phau, sinh ly va chuyén hda &
san phu, néu khong xtr tri kip thGi sé anh hudng
xau téi ca me va con. Do do, du trir oxy trudc
khdi mé dudc coi la van dé rat quan trong. Co
nhiéu phuong phap du trir oxy trudc khdi mé,
trong nghién cltu nay, chdng t6i so sanh hiéu
qua du trlr oxy ctia phuong phap théd oxy qua
mat na mat va HFNC. Thd oxy qua mat na mat
trong 3 phut la mot phudng phap du trr oxy
hiéu qua [2] HFNC cung cap dong khi oxy dugc
lam &m va &m qua canuyn mi, luu lugng [én téi
60 I/phat va FiO2 tuy chinh tir 0,21 — 1,0 (hinh
1). Phuong phdp nay lam tang oxy hoé mau
bdng nhiéu co ché nhu: thong khi khoang chét,
tao PEEP, giam ap luc dudng thdg [6].

O Viét Nam, HFNC chd yéu dudc nghién clru
trong hoi stfc cap clu, dac biét trong dai dich
Covid-19 vilra qua. Cac nghién clru vé 'ng dung
clla HFNC trong gay mé hoi sic con han chég,
dac biét trén nhitng doi tugng cé nguy cd cao
dat noi khi quan khé nhu cac san phu. Vi vay,
ching toi ti€n hanh nghién cfu nay nham so
sanh hiéu qua du trlr oxy cua phudng phap
HFNC véi phuong phap du trit oxy théng thudng
bang mét na mat, tir d6 1am cd s& dé ap dung
rong rai phuong phap HFNC trong gdy mé mé
ldy thai.

Hinh 1. Ciu tao hé théng HFNC [4]
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I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

Tiéu chudn lua chon: ddi tugng nghién
cltu 13 nhitng san phu tir 18-50 tudi, tudi thai
trén 28 tuan, ASA < III, co chi dinh gdy mé toan
than md I8y thai va dong y tham gia nghién c(u.

Tiéu chuén loai tra’ nhitng san phu cé chi
dinh gdy mé toan thdn mé 1ay thai vi cip clu
san khoa nhu suy thai cdp, sa day ron...; san
phu cé chong chi dinh hodc khong sir dung dugc
HFNC; san phu cdé bat thudng vé tinh than hoac
y thic, khong phoi hgp hoac san phu khong
dong y tham gia nghién clu.

Tiéu chudn dua ra khoi nghién cdu: 1a
nhitng san phu phu hgp tiéu chuan Iua chon va
loai trtr, tuy nhién dat noi khi quan that bai hodc
san phu khéng mudn ti€p tuc tham gia nghién clu.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciru: nghién clru mo ta
cat ngang, tUr thang 4 - 8/2024, tai Bénh vién
Phu san Ha Noi.

Miu nghlen ciru: chon mau thudn tién,
goém 60 san phu, mdi nhédm 30 san phu. Nhém I
(goi tét Ia nhém FM) gdm cac san phu thd mat
na mat véi luu lugng 10 |/phdt va FiO2 100%
trong 3 phut trudc khai mé. Nhom II (goi tat la
nhom HFENC) gom cac san phu thd HFNC véi luu
lugng 60 I/phdt va FiO2 100% trong 3 phdt.

Bién s6 nghién ciru

P&c diém chung: tudi san phu (ndm), tudi
thai tinh theo duy kién sinh trén siéu am 3 thang
dau (tuan), can nang (kg), chiéu cao (m), chi s6
ASA, phan doé Mallampati.

Chi s6 theo d&i ho hap: tan so thé (lan/phut)
va Sp02 (%) trén mornitor theo doi; thdi gian
dat Sp02 100% tir SpO2 nén (giay).

Chi s6 khi mau: Gia tri PaO2 (mmHg), PaCO:2
(mmHg).

Quy trinh nghién ciru: mo6 ta nhu hinh 3.
Ching t6i st dung bénh an nghién clru dugc
thiét k& riéng dé thu thap théng tin san phu ca
cac két qua nghién ciru. DT liéu dugdc phan tich
bdng phan mém SPSS 20.0, sir dung cac test
thong ké vai khoang tin cay 95%

Sha pn
Ngiu

s phis h op < chuin
nhién chi .ml nhém

FiO: 100%

v

Nhém II (n=30)
Tho HFNC

60 Vpht x 3 phut

Thoi gnu SpO dén 100%
Khi mau T1: PaO: va PaCO:

Sau ast SpO:.
NKQ T2 Khi

Hinh 2. Quy trinh ngluen cu’u

A Pac 9},J
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Pao dirc nghién ciru: Nghién cru tuan tha
cac tiéu chuén dao dic trong linh vuc y sinh.
Bénh nhan c6 quyén tham gia hodac tir chGi tham
gia nghién clru. Cac thong tin vé bénh nhan
dugc bdo mat va chi phuc vu cho muc dich
nghién cltu khoa hoc.

lll. KET QUA NGHIEN cU'U
3.1. Déc diém chung
Bang 1. Mot s6 dac diém chung

diém T1, tan s6 thd & 2 nhdm cd su khac nhau
mang y nghia théng ké (p<0,05). Tai th&i diém
T2, SpO2 8 nhdm HFNC cao han so v8i nhom FM
(p<0,05).
3.3. Su thay d6i mot sd chi sé khi mau
Bang 3. Thay déi PaO: tai cdc thoi diém
nghién cuu

Nhém FM [Nhém HFNC

Nhom | Nhom

bac diem FM | HFNC | P

Tudi me

(n&m) X£SD

32,0+5,2(33,2+6,3|>0,05

BMI me

X+
(kg/m?) X+SD

24,7+1,6/24,6+1,8/>0,05

Tuoi thai

(tuan) X+SD (36,2+1,8|36,7+1,8|>0,05

Thdi diém (X£SD mmHg) p
T0 102,0 £ 2,7 | 103,3 £ 2,8 |>0,05
T1 376,8 + 34,8 [460,0 £ 26,7 [<0,05
T2 280,1 + 25,1 [390,9 + 28,6|<0,05
Chénh léch
T1 va To 274,8 + 33,9 |356,6 + 27,0|<0,05
Chénh léch
T1va T2 96,7 £ 24,6 | 69,1 £ 16,2 |<0,05

D6 11 n(%)
D6 111 n(%)

26(53,1) | 23(46,9)

ASA 4(36,4) | 7(63,6)

>0,05

PG I n(%) [19(51,4) [18(48,6)

D5 II n(%) | 9(50,0) | 9(50,0)

pati >0.05

D6 111 n(%)| 2(40,0) | 3(60,0)

Tubi trung binh cia nhém FM la 32,0 va
nhom HFNC la 33,2. BMI trung binh cGa nhom
FM va HFNC [3n lugt 1a 24,7 va 24,6 (kg/m2).
Tudi thai trung binh clia nhém FM 1a 36,2 (tuan)
va nhdm HFNC la 36,7 (tuan). Ba s6 san phu cé
ASA 1I, v6i 26/30 trudng hgp & nhém FM va
23/30 trudng hgp 6 nhdom HFNC. O ca 2 nhom,
phan dé Mallampati d6 III chiém s6 it vdi 2/30
trudng hdp & nhdom FM va 3/30 truGng hop &
nhom HFNC. Khong c6 su khac nhau mang vy
nghia théng ké cla cac dic diém chung & 2
nhom déi tugng nghién clu.

3.2. Su thay ddi mét s chi sd theo doi
ho6 hap

Badng 2. Mot s6 chi s6 theo doi hé hap
tai cdc thoi diém nghién ciu

Nhom | Nhém
Cac chi s6 FM HFNC | p
(X£SD)

Thai gian tu SpO:

nén dén lic Sp0O2 ¥48,2+14,035,9+9,6(<0,05

dat 100% (giay)
Tan s6 the |10 |2L8%1,7[21,6£1,5/>0,05
(fan/ phat) % 17,75:1,3 15,35:1,6 <0,05
TO |97,4+0,9(97,8+0,9/>0,05
Sp02(%) | T1 100 100
T2 |98,5+1,799,8+0,4/<0,05

Thai gian gia tri SpO2 tr mdc nén dén lic
dat 100% sau khi du' trit oxy ¢ nhom HFNC ngan
han nhém FM (p<0,05). Khong cé su’ khac nhau
vé tan s thad va SpO: tai thdi diém TO. Tai thdi

Gia tri PaO> tai thdi diém TO la khéng khac
nhau (p>0,05). Tai thdi diém T1 va T2, PaO:
trung binh & nhdom FM thap han ro rét so vdi
nhém HFNC (p<0,05). Bén canh do, trong giai
doan tr TO t&i T1, gia tri trung binh mirc d6 tang
PaO2 6 nhom FM la 274,8 = 33,9 mmHg, thap
han rd rét so véi nhom HFNC la 356,6 = 27,0
mmHg (p<0,05). Trong giai doan tir T1 t&i T2,
gia tri trung binh mirc do tut gidm PaO2 & nhém
FM la 96,7 £ 24,6 mmHg cling cao han nhém
HFNC la 69,1 + 16,2 mmHg vdi p<0,05.

Bang 4. Thay déi PaCO: tai cdc thoi
diém nghién ciu
Nhém FM [Nhém HFNC

Thoi diem (X£SD mmHg) p
T0 308+22 | 31,1+£24 |>0,05
T1 33,5+£20 | 31,8+2,6 |<0,05
T2 39,1+£2,0 | 353+2,1 |<0,05
Chénh léch
TivaTo | 27£14 | 0917 |<0,05
Chénh léch
Tovatl | 56%19 | 3514 |<0,05

Khong cé su khac biét ctia PaCO: trén khi
mau dong mach & 2 nhém san phu trudc khi du
trlt oxy. Tai thdi diém T1 va T2, PaCO2 & nhém
FM cao hon nhém HFNC cé y nghia thong ké
(p<0,05). Trong giai doan TO — T1, gia tri trung
binh mirc d6 chénh Iéch PaCO2 clia nhém HFNC
la 0,9 £ 1,7 mmHg, it han ¢ y nghia thong ké
so véi nhdm FM la 2,7 £ 1,4 mmHg (p<0,05).
Giai doan tir T1 — T2, gia tri trung binh mdc do
tang chénh léch PaCO: clia nhom FM la 5,6 +
1,9 mmHg, cao hon cé y nghia thong ké so véi
nhém HFNC la 3,5 + 1,4 mmHg (p<0,05).

IV. BAN LUAN

Pac diém chung: Nghién cliu clia ching toi
dudc tién hanh trén 30 san phu thd oxy mat na
mat vdi luu lugng 10 I/phdt, FiO2 100% trong 3
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phat va 30 san phu thd HFNC véi luu lugng 60
I/phat, FiO2 100% trong 3 phdat trudc khdi mé.
Pénh gia cac dic diém chung cua cac déi tugng
nghién clu bao gém: tubi san phu, tudi thai,
BMI, phan loai ASA va phan do Mallampati,
chiing to6i nhan thay khong cé su khac biét mang
y nghia théng ké gilra 2 nhém.

Su thay d6i mdt sd chi sd theo doi hd
hap: Thdi gian tu SpO2 muc nén dén khi dat
100% & san phu nhdm HFNC la 35,9 gidy ngan
hon nhom mat na mat la 48,2 gidy, cé y nghia
théng ké. K&t qua nay cé thé do phuong phap
thd HFNC cé tac dung lam md cac phé nang xep,
tang dung tich can chic nang lam cho oxy thay
thé nitd trong phé nang clia san phu nhanh han
va nhiéu hon so vdi phugng phap thd mat na
mé&t. Khi so sanh gia tri SpO> tai cac thdi diém,
chiing t6i nhan thay, khong cd su khac tai thdi
diém ban dau. Sau khi du trlf oxy, SpO: cua 2
nhdm déu dat 100%. Thdi diém ngay sau dit
noi khi quan, SpO2 & nhom HFNC cao han nhom
mat na mat cé y nghia thong ké. biéu nay cho
thay HFNC duy tri bao hoa oxy mao mach & muc
cao han so véi mat na mét, cé thé do luu lugng
oxy cao, khdng bi pha lodng dugc thdi lién tuc
vao dudng thd ngay ca trong qua trinh dat ong
noi khi quan. Két qua nay tuong dong vdi cac
nghién cltu khac, cho rdng bénh nhan dugc du
trlr oxy bang HFNC c6 mirc SpO2 cao hon mét na
mat [3]. Két qua nghién cltu cla ching t6i cho
thdy khong cé su khac biét vé nhip thd & thdi
diém ban dau gilta 2 nhém nghién clru. Sau khi
du trlr oxy, nhip thd cla cac san phu trong
nghién ctu déu gidm hon cho thay hiéu qua
giam tan sb thd cla cac phudng phap du trif oxy
trudc khdi mé. Mt khac, tai thoi diém sau du
trr oxy, nhip thd cla nhéom HFNC thap haon
nhém mat na mat, cé y nghia thdng ké. biéu nay
phu hgp vGi két qua nghién clru cla mot sd tac
gia cho réng HFNC c6 thé lam ting dung tich cin
chtng nang, cai thién oxy héa mau, giam coéng
hé hap [4].

Su thay ddi mét s6 chi s6 khi mau: Bién
chirng thuGng gap trong thuc hanh gay mé toan
than & san phu la su khd khan trong kiém soét
dudng thd do nhitng thay d6i vé giadi phau va
sinh ly clia dudng thd trong giai doan mang thai.
Nhitng thay d6i nay bao gébm su’ phu né dudng
thd, giam dung tich cdn chlc nang va nguy cd
hit sdc cao. Bén canh do, chuyén hod ting cao &
san phu va thai lam tang nhanh nhu cdu st dung
oxy va khir bdo hoa oxy mau. Cac yéu t6 nay
dan dén nguy cc cao thi€u oxy trong qua trinh
khdi mé, anh hudng dén san phu va thai. Trong
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nghién clu nay ching toi danh gid hiéu qua du
trlr oxy trudc khdi mé va tang dao thai CO2 qua
viéc danh gid su thay d6i cua chi s6 PaO va
PaCO: trén két qua khi mau dong mach cla 2
nhém san phu tai tir thdi diém trudc khdi mé
dén sau khi dat ndi khi quan thanh cong. Tai thai
diém ban dau, khdng cd su’ khac nhau vé chi s6
Pa02 va PaCOz & 2 nhém nghién cru. Tai thdi
diém sau du trif oxy va ngay sau khi dat ndi khi
qguan thanh céng, PaO2 8 nhdm mat na mat thap
han cd y nghia théng ké so véi nhom HFNC,
dong thai PaCO2 gidam haon cd y nghia théng ké
so vGi nhom HFNC. No6i cach khac, nhdm san
phu dugc thd HFNC cé miric do tang du trir oxy
va tang dao thai CO2 hadn so vdi nhom thd mat
na mat. K&t qua cua ching tdi tudng dong vdi
Osman Y.M. va cOng su. Tac gia bao cao PaO:
tai thdi diém sau du trf oxy cla nhdm FM la
311,0 mmHg va nhom HFNC la 456,0 mmHg;
thdi diém sau d3t ndi khi quan thanh céng PaO2
170,1 mmHg & nhdm mat na mat so véi 390,9
mmHg & nhém HFNC. Bén canh d6, cé su tang
dao thai CO2 & nhdom HFNC so vGi nhém mét na
mat, song khong cé su’ khac biét mang y nghia
thong ké [5].

V. KET LUAN

Phuogng phap thd HFNC vdi luu lugng 60
I/phut, FiO2 100% trong 3 phut trude khdi mé co
hiéu qua cai thién du trir oxy ro rét so vdi
phuong phap thd oxy mat na mat théng thudng.
K&t qua nay cd thé lam co s6 dé HFNC thay thé
tr@ thanh phucng phap du trir oxy thudng quy &
nhitng san phu gay mé toan than dé mé 13y thai.
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PANH GIA CHU’C NANG PHAT AM O’ BENH NHAN SAU CAT THANH
QUAN BAN PHAN TREN NHAN KIEU CHEP TAI BENH VIEN CHQ' RAY

Tran Anh Bich!, Phing Nguyén Minh T4n2, Ly Xuan Quang?

TOM TAT

Muc tleu Danh gia chlfic nang phat am bang chi
s6 VHI10 va phan mém Praat & BN sau phau thuat ct
TQBP trén nhan kiéu CHEP 3 thang, 6 thang tai bénh
vién Chg Ray Poi tugng va phu‘dng phap nghlen
ciru: Tat ca bénh_nhan da phau thut cat thanh quan
ban phan trén nhan kiéu CHEP ta| Khoa Tai Mii Hong,
bénh vién Chg Ray. Két qua va ban luan: Tat ca
bénh nhan déu 1a nam; do tubi mac bénh trung binh
trong nhém tudi 60- 69 tudi. T6ng d|em VHI10 trung
binh sau 3 thang, 6 thang Ia 25/40 va 15/40 diém.
Danh gia giong sau 3 thang va 6 thang: FO trung binh
la 61,3 £ 5,2 Hz va 91,5 £ 3,7 Hz; Jitter trung binh
dat 4,3 + 1,8% va 3,9 + 1,3%; Shimmer trung binh
16 £ 4,5% va 9,4 + 3,2%; NHRdat06i03va05
£ 0,1; MPT trung binh 1a 9,4 + 3 glayva 124 +£ 2,1
giay. Ket ludn: Sau cat TQBP trén nhan kiéu CHEP da
phan bénh nhan déu méc réi loan giong nang tai thoi
diém 3 thang Sau 6 thang, tinh trang r6i loan giong
ctia BN c6 cai thién.

Tur khoa: ung thu thanh quan TQBP trén nhan
ki€u CHEP, VHI10, Praat, danh gia giong néi

SUMMARY
ASSESSMENT OF VOCAL FUNCTION IN
PATIENTS POSTOPERATIVE
SUPRACRICOID PARTIAL LARYNGECTOMY

WITH CHEP AT CHO RAY HOSPITAL

Objective: To assess vocal function using the
VHI10 score and Praat software in patients following
supracricoid partial laryngectomy (SCPL) with CHEP at
3 and 6 months postoperatively at Cho Ray Hospital.
Subjects and methods: All patients who underwent
supracricoid partial laryngectomy with CHEP at the
Otorhinolaryngology Department, Cho Ray Hospital.
Results: All participants were male, with a mean age
range of 60-69 years. The mean VHI10 scores at 3
and 6 months post-surgery were 25/40 and 15/40.
Voice assessment at 3 and 6 months: an average FO
of 61.3 £ 5.2 Hz and 91.5 £ 3.7 Hz; mean jitter
values of 4.3 = 1.8% and 3.9 *+ 1.3%; mean shimmer
values of 16 + 4.5% and 9.4 + 3.2%; NHR of 0.6 £
0.3 and 0.5 £ 0.1; and average MPT of 9.4 = 3
seconds and 12.4 = 2.1 seconds. Conclusion: At
three months following SCPL with CHEP, the majority
of patients exhibited significant voice disorders.
However, by the six-month follow-up, notable
improvements in vocal function were observed.
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I. DAT VAN DE

Giao ti€p la nhu cau cg ban, dong vai tro
quan trong trong viéc truyén dat thong tin va
cam xdc, dong thdi thic ddy su phat trién xa
hoi. Trong do, ti€éng ndi la phuang tién giao ti€p
hiéu qua nhat, nhung day thanh — cdu trdc chinh
trong qué trinh phat am — dé bi tdn thuong bai
nhiéu bénh ly, dac biét la ung thu thanh quan
(UTTQ). UTTQ la bénh &c tinh khdéng chi lam suy
giam kha nang giao ti€p ma con anh hudng
nghiém trong dén chat lugng cudc sbng cua
bénh nhan (BN), gay ra thach thdc I8n trong
diéu tri va phuc hoi.

Theo GLOBOCAN 2022, UTTQ ding th 20
trong cac loai ung thu phd bién toan cau, dlirng
dau trong cac bénh ac tinh derng ho hap trén &
Au - My, v6i 12.650 ca méc mdi va 3.880 ca t(r
vong tai My vao 6 thang dau ndm 2024. O Viét
Nam, UTTQ ding th(r 18, véi hon 2.186 ca mdi
va 1.233 ca t&r vong moi ndm, ty 1& mac la
6,5/100.000 dan.

biéu tri UTTQ la diéu tri da m6 thuc, trong
dé phau thuat gitr vai trd chd dao. Phdu thuat
cat thanh quan ban phan (TQBP) la phuadng
phap diéu tri giip bdo ton moét phan giong noi
khi kh&i u con khu trd, nhung cd thé gay rdi loan
giong 6 nhiéu mic d6 khac nhau. Nghién
cau(NC) Esen! cho thay phau thuat TQBP trén
nhan kiéu CHEP gy réi loan giong nang nhat.

Su suy gidm giong noi sau phau thuat gay
khé khan cho trong giao ti€p, khi€én BN cam thay
c6 lap, lo au va giam tu tin. Nhitng thach thirc
tam ly nay anh huéng dén quan hé xa hdi, su
nghiép va slic khde tinh than, doi khi dan dén
tram cam. Do d6, viéc danh gia chic nang phat
am sau phau thudt TQBP trén nhan kiu CHEP 13
can thiét dé cai thién chat lugng diéu tri cling
nhu gop phan nang cao chat lugng cudc s6ng
cho BN.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tugng nghién ciru. Tat ca bénh
nhan d3 phiu thudt cit TQBP trén nhan kleu
CHEP tai Khoa Tai Miii Hong, bénh vién Chg Ray
dugc khao sat bang bang VHI10 va dudc thu
am, phan tich bang phan mém Praat tUr 1/2023
dén 1/2024
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