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cang Ién. Két qua nay dugc phan anh ro nét tai
Bang 3, ty 1€ CAUTI véi luu son trén 5 ngay la
28,3%, khi trén 7 ngay tang Ién dén 33,3% va
40% vGi cac trudng hgp luu sonde trén 11 ngay.
Trong nghién cltu, ching t6i khong danh gid yéu
to tac dong cong gop cua cac yéu to khac, tuy
nhién qua Biéu do 2 chitng minh dugc gia tri cla
s8 ngay luu sonde ti€u véi ty 18 xudt hién CAUTI
vGi dudng cong ROC cé AUC > 70%. Biéu nay la
hoan toan dé giai thich, trong moi trufdng nudc
ti€u 1a moi trudng du‘dc cho 1a hitu khuan, viéc
dé di vat kéo dai trong méi trudng ndy, dé dang
tao ra hiéu Ung ‘biofilm’, khong chi nhitng tang
ty 1&é CAUTI do cac viém bang quang tai phat,
dong thgi cling tang d6 khd cho qua trinh diéu
tri do viéc tham cac thudc khang sinh va khang
nam vao mdt quan thé vi khuan la khé khan hon
rat nhiéu.

Biéu d6 1 va Bi€u d6 3, phan anh ty 1é cac
can nguyén gady CAUTI phan lap dugc trong
nghién cfu clia ching t6i. Phan I&n can nguyén
phan 1ap dudc trong nghién ctu 1a cac vi khuan
chiém 55, 1%, trong d6, K.pneumoniae chiém ty
Ié cao nhat vdi 24,14%, trong sO cac vi nam
phan lap dugc, chiung toi gap C.albicans va
C.tropicalis vGi ty 1& ngang bdng nhau, chi cd 1
trudng hdp duy nhat gap C.glarblata va khong
ghi nhan cac hinh anh ndm sgi. Két qua vé vi
nam ciling tuong tu cac nghién cdu khac vé
CAUTI, tuy nhién phan b8 céc vi khuan lai gép
rat it cac vi khudn dudc coi la ddc hiéu cho
dudng tiét ni€éu nhu E.coli. Cac nghién ctfu khac
nhau cd su khac biét vé d6i tugng nghién clu
cling nhu khac biét vé hé thdng vi khuin phan
bd tai ting trung tdm. Diéu nay lam ndi bat vai
tro dit liéu vi sinh clla moi trung tam, dac biét la

cac dan vi hoi st tich cuc va chdng doc.

V. KET LUAN

Nhiém khuan tiét niéu lién quan dén 6ng
thdng ti€u (CAUTI) la bénh ly thudng gdp tai
khoa Hoi stfic cdp clru va chdng doc — bénh vién
da khoa Xanh Pon véi ty 1€ la 25,2%, tan suat la
25,5 ca/1000 ngay luu sonde, viéc t6i uu thdi
gian dat sonde la chia khdéa dé€ han ché CAUTI.
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Muc tiéu nghién ciru: (1) Danh gia tinh trang di
can hach & bénh nhan ung thu thuc quan dugc phau
thuat tai Bénh vién Bach Mai tir 2020 dén nam 2024;
(2) Banh gia mot s6 yéu t6 lién quan vdi ti 1€ di cén
hach cGia bénh nhan ung thu thuc quan. Doi ‘tugng
va phuong phap nghién ciru: Nghién cufu mo ta cat
ngang 65 trerng hgp dugc chan dodn xac dinh ung
thu thuc quan dugc phau thuat tai Bénh vién Bach
Mai tir nam 2020 dén ndm 2024. K&t qua: DO tudi
trung binh cla bénh nhan nghién cltu la 57,5 + 8,18
tudi. C4 64 bénh nhan nam, chiém ti Ie 98, 5%. Ti 1é
nam/ nit 1a 64/1. Trong ngh|en ciu cla chung t6i b
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40 benh nhan (61,5%) c6 th& md bénh hoc I3 ung thu
bi€u mo vay khéng su’ng héa. DO| vGi kh0| u, s6 bénh
nhan cé giai doan sém (Tis va T1) c6 28 benh nhan
chiém 43,1% va & giai doan T3 la 33 bénh nhén,
chiém 50,8%. Kich thudc khdi u dudi 3cm chiém
58,5%. Ti |é di can hach cta chung t6i nghién cu
dugc la 38,5% vdi 25/65 bénh nhan nghién cuu.
Trong dé di can hach giai doan N1 chi€ém ti 1€ cao
nhat véi 20% (13/65) va thap nhét la giai doan N3 vai
3,1% (2/65). Tinh trang di can hach & bénh nhan ung
thu thuc quan giai doan chua cé di can xa phu thudc
vao cac yéu té nhu kich thudc khoi u, giai doan cla
khoi u va tinh trang xam lan mach bach huyét, than
kinh cta khéi u véi p< 0,05. Két luan: Ti Ié di can
hach trong ung thu thuc quan chiém 38,5% va ti Ié
nay phu thuéc vao cac yéu té nhu kich thudc, giai
doan va mirc d6 xam lan mach bach huyét, than kinh
cla khai u. i

Tur khoa: Ung thu thuc quan, ti 1€ di cdn hach co

SUMMARY
EVALUATION OF LYMPH NODE
METASTASIS AND SOME RELATED
FACTORS IN PATIENTS WITH ESOPHAGEAL

CANCER UNDERGOING SURGERY

Objectives: (1) evaluate the status of lymph
node metastasis in patients with esophageal cancer
who underwent surgery at Bach Mai Hospital from
2020 to 2024; (2) assess some factors related to the
rate of lymph node metastasis in esophageal cancer
patients. Methods: A cross-sectional descriptive study
of 65 cases diagnosed with esophageal cancer who
underwent surgery at Bach Mai Hospital from 2020 to
2024. Results: The average age of the patients was
57.5 * 8.18 years, with 64 males, accounting for
98.5% of the patients, the male-to-female ratio was
64:1. In our study, 40 patients (61.5%) had a
histopathological  diagnosis of  non-keratinizing
squamous cell carcinoma. Among the tumors, 28
patients (43.1%) were classified as early-stage (Tis
and T1), while 33 patients (50.8%) were in stage T3.
Tumors measuring less than 3 cm accounted for
58.5% of cases. The rate of lymph node metastasis
was 38.5%, with 25 out of 65 patients affected. The
highest rate of lymph node metastasis was observed
in stage N1, at 20% (13/65 patients), while stage N3
had the lowest rate, at 3.1% (2/65 patients). The
status of lymph node metastasis in patients with
esophageal cancer without distant metastasis was
found to be dependent on factors such as tumor size,
tumor stage, and lymphatic and neural invasion, with
p < 0.05. Conclusion: The rate of lymph node
metastasis in esophageal cancer was 38.5%, and this
rate depended on some factors including tumor size,
stage, and the degree of lymphatic and nerve
invasion. Keywords: Esophageal cancer, rate of
cervical lymph node metastasis

I. DAT VAN PE

Ung thu thuc quan (UTTQ) la bénh ly ac tinh
clia dudng tiéu hod trén va la bénh co ty 1é mac
kha cao trén thé gidi. Theo GLOBOCAN 2022,
ung thu thuc quan ding trong nhdm 15 bénh
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ung thu hay gdp nhdt trén thé gidit. Tai Viét
Nam, UTTQ ddng hang th&r 12 vé ti Ié mdi mdc,
tuy nhién ty Ié tir vong lai ding hang th(r 7 trong
cac loai bénh ung thu?.

biéu tri UTTQ thudng phéj hagp 3 phu‘dng
phap g‘om hoa tri, xa tri, phau thuat va phu
thudc vao vi tri u, giai doan bénh va thé trang
bénh nhan, trong do phau thuat 13 phucng phap
diéu tri chu yéu. Chi dinh diéu tri phau thuat
trong ung thu' thuc quan dat ra khi khéi u nam &
vi tri 1/3 qgiCra va 1/3 dudi. Phau thuat U'I'I'Q pha|
dat dugc nguyén tac la cat thuc quan rong rai va
nao vét hach réng. Ti |é song thém sau 5 nam
néu cé di cdn hach chi khodng 10-30%?2. Bdi vdi
nhitng bénh nhan co chi dinh phau thuat cat bo
thuc quén va dac biét la bénh & giai doan T2-
T4a va c6 di can hach (qgiai doan II va giai doan
ITI), nén can nhéc liéu phap tién phiu. biéu nay
da derc chirng minh qua nhiéu nghién cltu veé ti
Ié song thém va ti 1é song thém khong bénh &
cac bénh nhan da dugc diéu tri tan bé trg trudc
khi phau thuat déu dugc cai thién34. Viéc phau
thuat kem nao vét hach da dugc hau hét cac
nghién ctu chi ra rang phau thuét cat thuc quan
nao vét hach rong rai co ty Ié song trén 5 nam
cao han han so vi nhitng bénh nhan chi cat
thuc quan dan thuan,

Trén thé gidi, phau thuat UTTQ nao vét hach
dugc dé cap tu rat s6m. Tinh trang di can hach
rat khac nhau phu thudc vao vi tri khdi u nguyén
phét, xu hudng phat trién cta khdi u va su lua
chon khu vuc nao vét hach. Tai Bénh vién Bach
Mai 4p dung phau thuat kém nao vét hach cho
cac bénh nhan ung thu thuc quan vi tri 1/3 gilra
va 1/3 dudi, tuy nhién hién chua cé nhiéu nghién
cltu danh gia tinh trang di can hach & cac bénh
nhan dugdc phau thuat. Do dé chdng t6i tién
hanh nghién cu nay véi hai muc tiéu chinh la:
(1) Panh gia tinh trang di can hach & bénh nhan
ung thu thuc quan dugc phau thuat tai Bénh
vién Bach Mai tir 2020 dén ndam 2024; (2) bBanh
gid mot s6 yéu to lién quan vdi ti 1€ di cdn hach
cla bénh nhéan ung thu thuc quan.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tugng nghién ciru:

- Tiéu chuan lua chon: Bao gém cac bénh
nhan cd du cac tiéu chuén sau:

+ Bé&nh nhan dudc chan doan xac dinh ung
thu thuc quan bang md bénh hoc dugc phau
thudt cdt doan thuc quan va nao vét hach tai
Bénh vién Bach Mai tir thang 10 ndm 2020 dén
thang 02 nam 2024.

+ Bénh nhan c6 m6 bénh hoc ung thu té
bao biéu mé vay, chua cd di cdn xa.



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 1 - 2025

+ HO6 so bénh an dap ung day du cac yéu
cau nghién ciu

- Tiéu chuédn loai tra:

+ Bénh nhan cd tién sir phau thuat tai ving
¢, nguc;

+ Bénh nhan ung thu thuc quan doan 1/3 trén.

2.2. Phuong phap nghién ciru: Nghién
cfu mo ta héi clru. SO liéu thu thap dugc xir ly
bang phan mém SPSS 20.0.

Cac yéu to lién quan dén ti 1€ di can hach
dugc dua vao phan tich hoi quy logistic don bién
va da bién bang ki€ém dinh Chi - binh phuang vdi
gia tri p<0,05 cb y nghia thong ké.

IlIl. KET QUA NGHIEN cUU

TU thang 10 ndm 2020 dén thang 02 nam
2024 c6 65 bénh nhan ung thu thuc quan dugc
thuc hién phau thuat cat doan thuc quan, nao
vét hach tai Bénh vién Bach Mai.

3.1. Pic diém chung cia nhém bénh
nhan nghién clru

Bang 3.1. Phdn bé’ tudi, gidi tinh cua
nhom bénh nhan nghién ciau

thu biéu mé vay sting hod vdi 40 bénh nhan,
chiém 61,5%.

Bdng 3.2. Pac diém kich thudc khéi u
cua bénh nhadn nghién ciu

Pac diém n %
<3cm 38 58,5
>3cm 27 41,5
Kich thudc I16n nhat (cm) 6
Kich thudc nho nhat (cm) 0,5

Nhdn xét: ba s6 bénh nhan trong nhom
nghién cu cé kich thudc khGi u dudi 3 cm
(58,5%); Chang toi ghi nhan dugc kich thudc I6n
nhat cta khéi u la 6 cm va kich thudc khoi u nhé
nhat la 0,5cm.

Bang 3.3. Pdc diém giai doan khéi u va
su’ xam lan mach bach huyét, thdn kinh sau

hau thuat cua nhom bénh nhan nghién ciu

Pac diém n %

Tis 6 9,2

. . P T1 22 33,8
Giai doan khoi u ™ ) 6,2
T3 33 50,8

Xam lan mach bach| Cé 21 32,3
huyét, than kinh | Khong | 44 67,7

Nhdn xét: Trong nhdm bénh nhan nghién

Pac diém n %

<50 10 15,4

Tuoi 50-70 50 76,9

>70 5 7,7

Tudi trung binh 57,5 + 8,18

Tuoi I6n nhat 4?2
TuGi nho nhat 81

Nam 64 98,5

Gidi ; i i5

cttu, khéi u & giai doan T3 chiém ti Ié nhiéu nhat
vGi 33 bénh nhan (50,8%), giai doan T2 la it
nhat véi 4 bénh nhan(6,2%); Cé 44 bénh nhan
khong co su xam Idn mach bach huyét va than
kinh, chiém 67,7%.

Bang 3.4. Tinh trang di can hach o

Nhdn xét: Bénh gdp chi yéu nam gidi
(98,5%), 6 nhom tir 50 dén 70 tudi vai ti 1€
76,9%; Tudi trung binhv la 57,5 + 8,18 tuoi

39,5%

= Vay khéng sirng hoa

= Vay sirng hoa

Biéu dé 3.1. Pac diém mé bénh hoc & nhom
bénh nhan nghién cuu

Nhéan xét: Trong nhdm bénh nhan nghién

cftu, da s6 bénh nhan cé mo bénh hoc la ung

nhom bénh nhan nghién ciu

Tinh trang di can hach n %
N1 13 20
Di can hach N2 10 15,4
N3 2 3,1

Khong di can hach 40 61,5

Nhdn xét: Trong nhdm bénh nhan nghién

ciy, s6 bénh nhan ung thu thuc quan dudc
phau thudt khong cé di can hach la 40 bénh
nhan chiém 61,5% va s6 bénh nhan cé di can
hach la 25 bénh nhan chiém 38,5%. Trong d6 s6
lugng bénh nhan di can hach & giai doan N1
chiém nhiéu nhat 13/25 (20%) va giai doan N3
chiém it nhat v&i 2/25 bénh nhéan (3,1%),

3.2. MGi lién quan giira tinh trang di
can hach va mot so yéu to

Bang 3.5. Moi lién quan giira tinh trang di can hach va mét sé'yéu to'lién quan.

Yéu to Tiéu chi  |[S6 bénh nhan|Co di can hach|Khong di can hach| P
’ <50 10 4 6
Tuoi 50-70 50 18 32 0,572
>70 5 3 2
~n Vay sling hod 40 19 21
M0 benh hoc Vay khong 25 6 19 0,581
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sung hoa

, , e <3cm 38 6 32
Kich thu'éc khoi u =3cm >7 19 3 0,0083

Tis 6 0 6

.. e T1 22 2 20
Giai doan khoi u ™ 4 1 3 0,0037

T3 33 22 11
Xam Ian mach bach Co 21 16 5 0.015

huyét, than kinh Khéng 44 9 35 !

Nhan xét: Tinh trang di can hach & bénh
nhan ung thu thuc quan giai doan chua cé di
can xa phu thudc vao cac yéu té nhu kich thudc
khGi u, giai doan cla khéi u va tinh trang xam
Idn mach bach huyét, than kinh ctua khéi u véi
p< 0,05. Ti |é di can hach khong phu thudc vdi
dd tudi va thé mo bénh hoc cta bénh nhén.

IV. BAN LUAN

Ung thu biéu md vay thuc quan thudng di
can hach, tham chi & giai doan rat sém, vi tri di
can trai dai tir ¢6 xudng bung®. K&t qua giai phau
bénh sau mé cho thdy ty 1& hach di can thudng
gap, tham chi trong trudng hgp diéu tri hoa xa
tri tdn bé trg, day dudc xem I3 yéu t6 tién lugng
quan trong nhat vgi bénh nhan®”.

Trong nghién clfu clia ching tdi, tudi trung
binh clia bénh nhan la 57,5, dao dong tir 42 dén
81 tudi; trong dé Ira tudi chiém ti 1é cao nhét 13
tir 50 dén 70 tudi, tuong déng vdi nghién cliu
cla Nguyén Xudn Hoa va Triéu Triéu Duong?.
Diéu nay cho thay ti 1€ UTTQ & Viét Nam dang bi
tré hod, nguyén nhan cd thé do ti 1& hat thude 1&
va st dung rugu bia & Viét Nam la kha cao, dac
biét & nhitng ngudi tré tudi. Ti I& nam: nif 1a
64:1, ti Ié nay khong khac biét qua nhiéu so vdi
cac tac gia trong nudc tuy nhién so véi cac cong
b6 khac trén thé gidi thi lai cd su khac biét rat
I6n nhu' la nghién cu cta Baofu Chen hay cla
Palanivelu. Diéu nay cho thdy rang & nam gidi co
su' ti€p xuc vdi cac yéu t6 nguy cg nhiéu hon nir
gidi kha nhiéu

Bang 4.1. Ti 1é nam: niT theo cdc tac gia

Tac gia Nam | N Nam:nir
Pham Xuan Hoa’ 2018 | 118 117:1
Triéu Triéu Duong® | 2013 | 205 21,8:1
Baofu Chen?® 2013 | 142 1,8:1

VGi 65 bénh nhan trong nghién clu cla
chling t6i, ching tdi nhan thay rang tat ca bénh
nhan déu c6 giai doan cua khéi u dugc chan
doan trudc phau thuat la tr T1 — T3. Két qua
nhan thay chi€ém ti Ié cao nhat la & giai doan T3
vGi 50,8%, ti Ié bénh nhan & giai doan T1 va Tis
la 43%. Diéu nay cho thay rang co vé cac bénh
nhan dugc phat hién ung thu & giai doan sém la
rat cao. Viéc dugc coi la quan trong hang dau
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trong phau thuat thuc quan 13 su dam bao triét
can. Van dé tai phat chd yéu sau phau thuat chu
yéu 1a di c&n hach. Thé md bénh hoc chiém da
s8 1a ung thu biéu mé vay sting hod véi ti 1€ Ia
61,5%. Viéc danh gia giai doan cua khdi u trong
UTTQ dua vao mic dé xam lan cta khoi u ma
khdng quan tdm dén kich thudc cta ton thudng,
tuy nhién trong nghién cru ctia chdng t6i danh
gia vé yéu td nay thi thdy rang cb tGi 58,5% cac
bénh nhan cé kich thudc khéi u dudi 3cm.

C4 nhiéu nghién clru danh giad mai lién quan
gitra di can hach va cac déc diém lién quan cla
bénh nhan ung thu thuc quan, tuy nhién so
lugng nghién cu vé van dé nay chua that su
nhiéu. Theo phién ban th( tam cia hé thdng
phan loai TNM do Uy ban Ung thu chung Hoa Ky
va hudng dan cia NCCN phat trién (Phién ban
2.2022), so lugng hach bach huyét ducng tinh &
bénh nhan mac ung thu thuc quan cé thé dudgc
sir dung dé& xac dinh giai doan N cta khéi u va
lua chon phugng phap diéu tri va co lién quan
chat ché dén tién lugng cia bénh nhan. Lua
chon phudng phap diéu tri dung s€ gilp bénh
nhan cd kha nang diéu tri triét can hoan toan
hoac gilp tang thdi gian song thém toan bo.
Trong nghién c(ru nay, chidng t6i nhan thdy rdng
ti 1& di cdn hach bach huyét & bénh nhan UTTQ
dudgc phau thuat la 38,5%. Trong dd ti 1€ di can
thudc giai doan N1 la 20%, N2 la 15,4% va N3
la 3,1%. Ti Ié di can hach vlng trong nghién cltu
clia chung t6i ¢6 ti 1€ tuong dong vdi Hao YintO,
Trong nghién cttu ctia Philip HP!, phan tich hoi
cltu da trung tdm trén 1601 bénh nhan ung thu
thuc quan dugc phau thuat, ti 1é di can hach la
13,5% va ti 1é di cdn nay phu thudc vao giai
doan cua khéi u, s xam lan mach bach huyét.
Ti I& di can hach trong nghién clru cta ching toi
khdng phu thudc vao cac yéu td nhu tudi va thé
mo bénh hoc cla bénh nhan ma phu thudc vao
kich thudc khoi u, giai doan cua khéi u va su
xam lan mach bach huyét va than kinh vdi
p<0,05. Di€u nay cho thdy tinh trang di cdn
hach & bénh nhan ung thu thuc quan dugc phau
thuat & chau & va dac biét & Viét Nam con kha
cao so VGi cac nudc phuang tay. Cé thé su' khac
biét nay lién quan tdi viéc cac bénh nhan dugc
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danh gia giai doan, ddc biét la tinh trang di cdn
hach tru6c md chua chinh xac hodc cac bénh
nhan nay khong dugc diéu tri bang hda xa tri.

V. KET LUAN

- Ti Ié di can hach vung trong ung thu thuc
quan la 38,5%, trong dé ti Ié di can hach giai
doan N1 la 20%, N2 la 15,4% va N3 la 3,1%.

- Cac yéu t0 lién quan dén tinh trang di can
hach bao gom: kich thudc va giai doan cla khai u,
su’ xam lan mach bach huyét va than kinh. Ti 1€ di
can hach cao @ nhém bénh nhan kich thudc u >3
cm, T3, cd xam lan mach bach huyét, than kinh.
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TON DU GIAN CO' TREN NGU'O'l BENH PHAU THUAT VUNG BUNG
DA RUT ONG NOI KHi QUAN TAI PHONG HOI TiNH
BANG MAY PO TOF SCAN NAM 2024

Vii Thi Hiang’, Pao Thi Kim Dung’, Pham Thi Van Anh?,
Trinh Hoang Hiép', Lé Thj Dung!, L& Thi Thanh Huyén?

TOM TAT

Muc tiéu: Xac dinh ty I€ ton du gian co trén
ngudi bénh da rat 6ng noi khi quan (NKQ) tai phong
HGi tinh bénh vién Hitu nghi Viét buc va mét sé yéu
t6 lién quan. Phuong phap: Nghién ciu mo ta cat
ngang, ti€n hanh trén 110 nguGi bénh phau thuat
vung bung da rat 6ng ndi khi quan tai phong Hoi tinh
bénh vién Hitu nghi Viét Duc tor ngay 01/03/2024 dén
ngay 01/06/2024. Két qua: Ty Ie ton du glan cd cao
nhét tai 2 thdi di€ém sau khi rat ndi khi quan 2 phut va
5 phut 1a: 35,5% va 25,5%. Sau d6 s& giam dan tai
cac thdi dlem 10 phdt, 15 phdt, 30 phat, 60 phut sau
rat 6ng ndi khi quan véi lan lugt ty Ié ton du gidn co

1Bénh vién Hiu nghi Viét buc

Chiu trach nhiém chinh: Vii Thi Hdng
Email: vuhang83ht@gmail.com

Ngay nhan bai: 23.10.2024

Ngay phan bién khoa hoc: 21.11.2024
Ngay duyét bai: 27.12.2024

la: 16,4%, 10,9%, 2,7%, 0,9%. Tai thdi diém 90 phut
sau rut ong noi khi quan thi khong ghi nhan trerng
hgp con ton du’ gidn cd. S8 [an nhic lai thudc glan co
trong md cb méi lién quan VO'I ton du thudc gidn cd tai
thdi diém sau khi rat ong noi khi quan 2 phut 5 phat,
10 phut cé y nghia thong ké vdi p <0,05. Yéu t6 thlra
can béo phi c6 méi lién quan vdi ty 1€ ton du gidn cG &
thdi diém sau rat ndi khi quan 15 phut (p<0,05).

Twr khoa: Ton du gidn cd sau rut 6ng ndi khi
quan, bénh vién Hitu nghi Viét Bdc, TOF Scan.

SUMMARY
RESIDUAL NEUROMUSCULAR BLOCKADE
AFTER EXTUBATION IN PATIENTS WHO
HAD ABDOMINAL SURGERY IN THE

RECOVERY ROOM USING TOF SCAN IN 2024

Objectives: Determining the rate of residual
neuromuscular blockade in patients after extubation at
the Viet Duc University Hospital recovery room and
some related factors. Method: A cross sectional
descriptive study was conducted with 110 surgical
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