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bénh la polyp niém mac. NB con lai c6 g|a| phau
bénh la polyp X, sau phau thuat 03 ngay dugc
siéu &m kiém tra thdy BTC c6 khéi tdng am vang
kich thudc 15x 18 mm. Sau ra vién 01 thang NB
xuat hién ra it mau am dao, dau ha vi lam ram,
kham siéu am phat hién polyp tai vi tri polyp cij,
kich thudc 13 x 20 mm, sau d6 NB tu theo doi
va khong can thiép gi.

V. KET LUAN

Polyp BTC chan doan chi yéu dua vao siéu
am bom nudc BTC, va siéu am 2D dau do am
dao. C6 moi tudng quan gilta kich thudc va s6
lugng polyp BTC va triéu cerng ra mau am dao
bat thudng. Ti lé thanh cong clia phiu thuét cao
chiém 96,6%, ti | tai bién thap chiém 2,1%.
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KET QUA AP DUNG THANG PIEM RASS TRONG THEO DOI VA CHAM SOC
NGUO'I BENH THO' MAY XAM NHAP CO SO’ DUNG THUOC AN THAN
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Muc tiéu: Nhan xét k&t qua ap dung thang diém
RASS trong cham séc va theo d&i ngusi bénh thd may
xam nhap c¢é st dung thudc an than tai Trung tdm Hoi
suc tich cuc - Bénh vién Bach Mai. Thiét k&€ nghién
clru: mo ta tién clu trén 60 ngusi bénh thong khi
nhan tao xam nhdp cdé sir dung thudc an than vdi
1281 [an chdm diém RASS tai trung tdm Hoi stic tich
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cuc - Bénh vién Bach Mai tuf thang 8 ndm 2023 dén
thang 4 ndm 2024. Két qua Ty 1€ nam/nir: 2/1, tu0|
trung binh: 59,87+19,40 v4i 55% ngudi bénh c6 tudi
tlr 60 dén 80 tudi. Nguyén nhan sir dung an than gdp
nhi€u nhat la tinh trang kich thich lién quan dén cac
bénh ly h6 hdp (66,7%). Dlem RASS trung bmh khi
khai dau 1a -2, 58 + 2,39 va giam dan tai ngay th(r 3
va thr 4 véi dlem trung b|nh Ian lugt 1a -1,29 + 2,71
va -1,5 £ 2,2 khac biét cd y ngh|a thong ké VO'I
p<0,05. Dlem RASS dugc danh gid bai diéu ducng va
bac si 1a tuong dudng nhau (-2,69£2,24 so vGi -
2,7%2,05), su khac biét nay khong cé y nghia théng
ke (p=0 949) K&t luan: Diém RASS ¢ the ap dung
rong rdi véi nhiéu doi tugng ngusi bénh va de dang
ap dung VGi déi tugng diéu duGng.

To  khoa: ‘thang diém RASS,
Richmond, mirc d6 an than.

thang diém
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SUMMARY
RESULTS OF THE RICHMOND AGITATION
SEDATION SCALE APPLICATION IN
PATIENTS WITH MECHANICAL
VENTILATION UNDER SEDATION
Objective: To evaluate results of the RASS
application in caring and monitoring of mechanically
ventilated patients using sedatives at the Center for
Critical Care Medicine of Bach Mai Hospital. Method:
a prospective observational study was carried out on
60 patients who were under the invasive ventilation
with sedation during the period from August 2023 to
April 2024. Results: Male/female ratio was 2:1, the
mean age was 59.87+ 19.40, the common age group
was 60 - 80 years old. The most common use of
sedation was the agitation relating to respiratory
diseases (66.7%). The mean RASS at the beginning
was -2.58 + 2.39 and in third and fourth day was -
1.29 £ 2.71 and -1.5 = 2.2, respectively, which was
statistically significance (p < 0.05). the RASS scored
by doctors and nurses (-2.69+2.24 compared to -
2.7+2.05), had no difference (p=0.949). Conclusion:
RASS score can be widely applied to many patient
groups and is easily applied to nurses. Keywords:
RASS score, Richmond scale, sedation level.

I. DAT VAN PE

Thong khi nhan tao xam nhadp trong cac
khoa hoi sic tich cuc la mo6t trong nhitng bién
phap diéu tri dugc ap dung rong rai, dong vai tro
guan trong trong cong tac diéu tri ngudi bénh?.
Thong khi nhan tao xam nhdp mang lai nhiéu Igi
ich, tuy nhién bén canh d6 néu nhu thdi gian thd
may kéo dai cd thé gdy nén cac bt Igi nhu cac
bién chirng vé nhiém trung, bién chiing vé ho
hdp, ngudi bénh lubn trong tinh trang dau ddn
va kho chiu tir bénh tat, tir cac tha thuat xam
I3n, tir cac trang thiét bi y t€ ho trg va rbi loan
gidc ngl tir d6 lam nguGi bénh tré nén lo lng,
dé kich dong va gay anh hudng xau dén két qua
diéu tri%3. Viéc st dung thudc an than dad dugc
ap dung tir 1du va rong rai trén toan thé gidi
nham khac phuc cac tinh trang trén. Tuy nhién,
dung thubc an than nhu thé nao cho hgp Iy luén
la cdu hoi hang dau dugc dat ra. Nhiéu nghién
cllu da chirng minh, thu6c an than mang dén
nhiéu tac hai hon Igi ich nhu thdi gian thd may
kéo dai, tang nguy sang, gia tang ty 1€ viém
phdi34..., trong khi dung khdng dat liéu thudc
gay anh hudng dén két qua diéu tri va gian ti€p
gay lang phi trong qua trinh diéu tri. Do do viéc
danh gid chinh xac mdc do an than cla ngudi
bénh dang dugc théng khi nhan tao xam nhap la
can thiét d€ sir dung lugng thubc an than la vo
clng quan trong. D3 cd nhiéu thang diém dé
lugng gia mirc d6 an than dugc nghién clu va
ap dung, trong d6 thang diém an than cua
Richmond hay thang diém RASS véi 10 diém sd

danh gid mic d6 an than mot cach chi tiét va
don gian d3 nam trong khuyén cdo diéu tri 1am
sang cua Hoi hoi siic Hoa Ky tir ndm 2002 cap
nhat nam 2018>, va da dugc ap dung rong rai tai
cac dan vi hoi stc tich cuc & Viét Nam®. Vai tro
va y nghia cta thang diém da dugc chi’ng minh
qua nhiéu nghién clru, dong thdi nhiéu nghién
ctu cling chi ra vai tro cla cac diéu duGng vién
trong viéc quan ly an than thdng qua thang diém
Richmond®’, tuy nhién tai Viét Nam chua co
nghién ctu chinh thic nao vé viéc ap dung
thang diém Richmond hay thang diém RASS
trong qua trinh cham séc va theo doi ngudi bénh
thd may, vi vay chlng t6i ti€n hanh nghién ctu
v6i muc tiéu: Nhdn xét dp dung thang diém
RASS trong cham soc va theo doi nguoi bénh thd
mady xam nhdp co su’ dung thudc an thén tai
Trung tam Hoi surc tich cuc Bénh vién Bach Mai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tudgng nghién cliru

e Tiéu chuén lua chon

- Ngudi bénh cé tudi =18

- Ngugi bénh dang thd may xam nhap

- NguGi bénh cd dung thudc an than

o Tiéu chuén loai trir

- Ngudi bénh cé ton thuong ndi so: xuat huyét
ndo, nhoi mau ndo, chan thuang so ndo, viém ndo,
u ndo, ngudi bénh cd diém Glasgow <8 diém hodc
khong tién lugng dugc mic do y thirc

- NguGi bénh bi bénh than kinh co: nhugc
cd, viém da dé day than kinh

- Ngugi bénh st dung thudbc gian co

- Ngudi bénh co giat do cac nguyén nhan khac
nhau: ngo doc thubc, chat gay doc cho ngudi dugc
stf dung trong néng nghi€p va cong nghiép.

2.2. Phuang phap nghién ciru

e Phuong phap nghién ctu: tién cltu, mo ta,
cG mau chon toan bo

e ThGi gian nghién clu: tir thang 8/2023
dén thang 4/2024

e Dia diém nghién cru: Trung tdm Hdi sic
tich cuc - Bénh vién Bach Mai

e Cac budc ti€n hanh nghién ctru

- Ngugi bénh du diéu kién vao nghién clu,
dugc chdm diém RASS )

- Theo d&i va chdm diém RASS mdi 3h khi
dudc sr dung an than

- Két thic nghién cltu khi ngudi bénh ra vién
hoac dirng thudc an than

- Ghi nhan cac bién c6 khi diéu tri lién quan
dén tinh trang an than cta ngudi bénh.

2.3. Phan tich so liéu

- XU ly s6 liéu theo phuang phap thong ké y
hoc SPSS 20.00.
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- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd 1éch chuén, so sanh ti 18 %, cac kiém
dinh T- test, Mann- Whitney test. Khoang tin cay
la 95%, cac két qua c6 y nghia thong ké khi p<
0,05, vé dudng cong ROC cho cac chi sg, tinh
dién tich dugi dudng cong.

2.4. Pao dirc nghién ciru. Nghién clu
dudc hoi dong dé cuong truGng Pai hoc Y Ha
NOGi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac déi tugng tham gia déu
dudgc gidi thich va déng y tham gia nghién clu.
Moi théng tin cla ngudi bénh déu dugc bdo mat
va chi phuc vu cho muc tiéu nghién ciiu

IlIl. KET QUA NGHIEN cUU

Nghién clru dugc thuc hién trén 60 ngudi
bénh vdi 1281 [an chdm diém RASS, qua qua
trinh nghién clru ching t6i thu dugc mét s6 két
qua sau day

3.1. Pac diém chung cua nghién ciru

Bang 1: Bdc diém chung cua nghién ciu

Nhadn xét: Bénh I)’/ dai thao dudng va tim
mach la 2 bénh ly hay gap nhat

3.3. Piém RASS trung binh qua méi 24h
nghién ciru

Bang 2: Piém RASS qua cdc thdi diém
nghién cuu

Tr(l;("fslg')‘h Trsi"gMin Max| p
(r'fz‘gioﬁg‘;) -2,58 + 2,39 4| 4
(n':\‘ggg B 272+032) 3 |4 3 oo
oy o 209+ 195 3 |3 | 2 |
(nsz%’ B 129+ 271 2 |-4| 3 [0,035
( Naay 4 o L5+22 | 1| -4] 2 fo0s3
WS | 1263 | 0 |-4] 2 b00S
n=1281 lan cham RASS

| Sélugng | Tylé

Gidi tinh
nam 39 65%
N 21 35%
Tudi

Dudi 40 tudi 11 18,3%
T 40 dén 59 tuoi 11 18,3%
T 60 dén 79 tuoi 33 55%
Trén 80 tudi 5 8,3%

Chan doan khi nhap vién — nguyén nhan
chinh thong khi nhan tao xam nhap

Dot cap COPD 12 20%
Viém phoi 14 23,3%
Nhoi mau cgd tim 16 26,7%
Nhiém khudn huyét 14 23,3%
Bénh ly khac 12 20%
N=60

Nhén xét: Ty |é ngudi bénh nam nhiéu gan
gap hai lan so véi ty 1& ngudi bénh nir.Nhdm tudi
phé bién trong nghién ciu 1a tor 60 dén 79 tudi,
nhdm tubi trén 80 chiém ty 1& it nhat, cac
nguyén nhan vé suy hd hdp bao gém viém phdi
va COPD chi€m ty Ié cao nhat.

3.2. Pac diém bénh ly két hgp

0 n=[VALUE]
n=[VALUE] 45%
40%

i

1r[\’A\LUI:J

e n=[VALUE]
C l}‘}uLULJn—[\A\LL‘LJ 530
.10 5.0% -
. i = |

bénh Iy kha

s0 lvgng ngudi bénh
s &

w

Bai thao Xo gan Suy tha Bénhly hé
duéng théng

Biéu dé 1: Phan bé bénh ly ket hop

B& \IV‘.
i
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Nh3n xét: Piém RASS cd xu hudng ting
dan qua cac ngay theo doi, khac biét c y nghia
thong ké tai ngay th( 3 va thir 4

3.4. Mirc d6 an than theo diém RASS

40
{ Méc thni gian dugc 18y vao thii diém
T21h cida cdc ngay nghién ciu )
p>0.05
1
VA
5
5 I 4 233
o [ | |

Ngay 1 NgayZ Ngay 3 Ngay 4 Ngay 5
(n=60) (n=55) (n=28) (n=20) (n=7)
Céc thdi diém nghién ctru .
® An than qud mic ® Dat myc tiéu an than Chua dat muc tiéu an than

Biéu dé 2: Mirc dé an thin theo thang diém
RASS qua cac thoi gian nghién cuu
Nhan xét: An than qua muc chiém ty Ié cao
tuy nhién c6 xu hudng giam dan qua cac thai
diém nghién ciru, sy’ phan bd cac ty 1& cac muc
dd an than thay déi khéng c6 y nghia théng ké
3.5. Dic diém thay déi an than
Bang 3: Thay déi thudc an thin

woow
S ¢

N
=1

S6 lugng nguoi bénh
N
w

[
o wn

Solugng | Tylé
(n) (%)
Pac diém thay doi an than
Khong thay doi 29 48%
Tang liéu an than/bd
sung thém thudc an than 23 38,3%
Giam liéu an than 7 11,7%

S lan thay doi thudc an than

S8 Ian thay ddi trung | 2,77 £ 1,97
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binh it nhat: 0—nhiéu nhat: 8
- Dudi 3 lan 37 61,7%
- 3-51an 19 31,6%
- 6-8 lan 4 6,7%
Nhén vién thuc hién thay doi
biéu duGng 42 70%
Bac si 18 30%
N=60

Nh3n xét: S8 lan thay d6i an than trung
binh 1a 2,77 lan cho 1 ngudi bénh, chd yéu la
dudi 3 [an, xu hudéng la tdng hodc bs sung liéu
an than. Cha yéu dugc thuc hién dudi diéu chinh
cta diéu duGng vién.

3.6. Thang diém RASS theo d6i tugng
danh gia

Bang 4: Diém RASS trung binh thuc
hién giita bac si va diéu duéng
Trung binh p

Bac si (n=384/18) -2,69£2,24 | 1 949

Diéu dudng (n=897/42) | -2,7+2,05 | '

Nhan xét: Trong nghién ctu, khong cd su
khac biét vé diém RASS dugc chdm gilra doi
tuong la bac si va diéu dudng, gia tri trung binh
khac nhau khong cé y nghia thong ké

IV. BAN LUAN

Nghién clru dugc thuc hién tai Trung tam
HOGi surc tich cuc — Bénh vién Bach Mai tir thang 8
nam 2023 dén thang 4 nam 2024 trén 60 ngudi
bénh vai 1281 [an thuc hién chdm diém RASS.
Trong nghién cttu, ty 1€ nguGi bénh nam chiém
gan gap do6i nguGi bénh nit véi 65% so vGi 35%,
dd tudi trung binh trong nghién clu la
59,87+19,40 trong do tudi cao nhat 1a 94 tudi va
thdp nhat 1a 18 tubi, dd tuSi phd bién trong
nghién clru 1a tir 60 dén 79 tudi, con dd tudi it
gdp nhéat la trén 80 tudi véi 8,3%. K&t qua nay
tugng dudng vai nghién clfu ciia Pinh Vinh Thai®
V@i ty Ié nguGi bénh nam nhiéu hon nguGi bénh
nit vGi 77,78% so vGi 22,22%, diéu nay cling
phu hgp véi nhiéu nghién ciru khac tai Bach Mai
déu cho thay ty Ié nam gigi chiém da s6 ngudi
bénh diéu tri tai trung tam HOi sic tich cuc.
Trong nghién clu, ty I& cac nhém bénh vé ho
hdp déu chi€ém ty |é cao nhat, diéu nay cling phu
hgp trong vdi nghién cfu cla Dinh Vinh Thai
cling nhu cac nghién ciu khac thuc hién & cac
trung tam hoi tich cuc.

Tur Bang 2, biéu d6 2 cho thdy diém RASS
trung binh trong nghién c(u khi tinh trén 1281
lan chdm 1a -2,67+ 2,01 véi diém cao nhét la 3
diém va diém thap nhét la — 4 diém, trung vi la -
3 diém. K&t qua nay phlu hdp véi nghién clru cla
Dinh Vinh Thai® vdi diém RASS quan sat dugc

nhiéu nhat 13 -4 diém va diém trung vi va -3
diém. K&t qua nay cling tuong ddng vdi nghién
cliu cla Namigar® véi diém RASS trung binh -
2,78+ 1,27. Trong nghién clru cta Almgren va
cong su 2010%° trén 15 ngudi bénh dugc tién
hanh thong khi nhan tao xam nhap ¢ st dung
an than thi mdc do an than dugc duy tri nhiéu
hon véi diém trung vi RASS 1a — 4 diém va s8
ngudi bénh cd diém RASS tir -4 dén -5 chiém
51,3%. Tuy nhién, nghién clu Almgren dugc
ti€n hanh trén cac ngudi bénh ngoai khoa sau
phau thuat chan thuong hoac da chan thuang,
con véi nghién cru cla chdng t6i dugc thuc hién
trén cd bénh nhan nodi khoa vdi nguyén nhan
duy tri chd yéu la do kich thich (chi€ém 66,7%)
va phan I6n gap trén cac bénh ly dudng hé hap
do vay khi tinh trang ngudi bénh 6n dinh han, an
than sé& dugc giam dan va cdt sém hon cho nén
muic do duy tri an than ciing thap hon so vdi
nghién clfru ctia Almgren.

Cling tir Bang 2, di€ém RASS trung binh trong
nghién cru cta chdng t6i cé xu hudng tang dan,
v6i thang diém danh gid mic dd an than tir -5
dén 4 diém vdi diém am 1a ngudi bénh giam kich
thich hon. K&t qua nay phu hop véi déc diém
ngudi bénh ndi khoa diéu tri tai trung tdm, khi
tinh trang bénh cai thién, ngudi bénh sé dugc
dirng an than sém. Khi so sanh vGi nghién ciu
cla Yahya Shehabi va cong su 2013, trong 48
gid dau tién, 58% ngudi bénh dugc gay an than
sdu vai diém RASS tir -4 dén -2, 39,3% ngudi
bénh cé diém RASS tir -2 dén +1, diém RASS
trung vi trong thdi diém nay 1a -3. Nhu vy
nghién clu cua ching toi va nghién clu cla
Yahya c6 két qua tuong tu nhau trong 48 gid
dau. Su giéng nhau nay co thé ly giai dudc do su
tuong dong vé ngudi bénh dau vao nghién ctu
va tudng dong nhau vé viéc sir dung an than tir
lua chon midazolam két hgp clng fentanyl la Iua
chon dau tay cung vdi viéc st dung liéu
midazolam khgi dau trung binh 31 mg/kg/ph.

Tuy nhién, trong nghién cttu cta chdng toi
diém RASS trung vi ngay thr 3 1a -2 Vi 64,3%
ngudi bénh & mdc an than sau. Két qua nay thap
han nghién clru cia Yahya véi diém RASS trung
vi sau 48 gid la — 1 vGi chi 34% ngudi bénh &
m(c an than sau. Nhu vay viéc diéu chinh an
than & nhitng ngay sau la con tugng déi de dat,
viéc nglrng an than hodc diéu chinh an than khi
ngudi bénh 8n dinh chua thuc su’ dugc chd trong
VvGi chi 2,77 + 1,97 Ian thay ddi trung binh cho
mot ngudi bénh da s6 cac ngudi bénh dugc
chinh an than du@i 3 lan véi 61,7%. Diéu nay cd
thé ly gidi cho viéc ngudng an than ludn & xu thé
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an than sau trong nghién cltu cta ching toi.

TU Bang 3, trong qua trinh diéu tri, chi c6 7
ngudi bénh ghi nhan cé gidm mic st dung an
than khi 4p dung thang diém RASS chiém
11,7%, c6 29 ngugi bénh an than dugc gilr
nguyén cho dén khi két thic diéu tri chiém 48%,
va co téi 38,3% ngudi bénh dugc tdng liéu an
than hodc bd sung 1 an than khac mdc du tai
th&i diém khdi dau ngudi bénh chu yéu déu &
mic an than sau véi 73% & ngay thr 1 va
76,4% G ngay th( hai. Biéu nay cho thay viéc ap
dung thang diém vé an than 1a chua rong rai
hodc viéc danh gid sai cac dap Ung cua ngudi
bénh. Trong 60 ngudi bénh chi c6 25 ngudi bénh
khdi dau cé kém theo giam dau, cd tGi 35%
ngudi bénh khdi dau véi an than don doc, vdi
d&c diém ngudi bénh & cac dan vi hdi sic tich
cuc dudgc can thiép tha thuat nhiéu, thuc hién
nhiéu thudc hay gap cac trang thai rdi loan tam
than kinh nhu bdn chén lo 13ng vat va, viéc bd
sung thém an than la mot ly do cd thé xay ra va
lam cho viéc ngu‘di bénh an than sau haon. Trong
nghlen cuu cua Yahya, viéc an than sau la mot
yéu t6 doc 1ap dan dén thdi glan nam vién kéo
dai, tdng nguy cc viém phdi, va lam tdng thdi
gian thd may cling nhu nhiéu yéu t6 bat Igi kem
theo. Trong pham vi cla nghién cltu, chdng toi
khéng danh gia nhitng yéu t6 nay, tuy nhién co
nhiéu nghién clfu thuc hién tai trung tam Hoi sirc
tich cuc da chirng minh diéu nay va thuc té diéu
tri nguGi bénh cling phan anh thuc té nay.

TUr Bang 4 cho thdy, diém RASS dudc thuc
hién bdi d6i tugng trinh d6 diéu duGng va bac si
la tuong duong nhau véi -2,69 so véi -2,7, su
khac biét nay khéng cé y nghia thGng ké vdi
p=0,949. Khi so sanh cung véi cac nghién cltu
cla Almgren hay cla Ashi hodc cta Pinh Vinh
Thai cﬁng cho gid tri va do tin cdy gilta cac cép
nghién clfu vdi hé s6 Kappa tir 0,72 dén 0,77 cac
két qua nay cho thay thang diém Richmond c6
gia tri va do tin cay cao, va sir dung dé dang
cho diéu dudng dé danh gia mdc do an than cho
cac ngudi bénh thd may cd str dung an than.

V. KET LUAN

Diém RASS c¢6 thé danh gi4 mic do sir dung
an than & ngerl bénh thé may xam nhap mot
cach don gian, d& dang ap dung vGi doi tugng
Piéu duBng. Trong nghién cltu diém RASS téng
dan tuy nhién an than mdc do sau ludn chi€ém xu
thé tai cac thdi diém nghién clu.
VI. LO1 CAM ON
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TOi xin cAm on tdi Trung tam Dao tao va
Nghién clu vé Lam dung chat — HIV, TruGng Dai
hoc Y Ha Noi, da giup d& t6i hoan thanh nghién
clru bang hoc bdng hd trg thuc hién nghién ctru
li€n quan dén linh vuc lam dung chat.
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KET QUA SOM PHAU THUAT UNG THU VU THEO PHUONG PHAP
PATEY TAI VIEN Y HOC PHONG XA VA U BUO'U QUAN P01

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat ctia bénh
nhan ung thu' v dugc diéu tri phau thuat tai Vién Y
hoc phéong xa va u budu quan doéi. Doi tugng va
phu’dng phap: Nghién cu’u mo ta trén 38 bénh nhan
chan doan ung thu vl giai doan I,II,ITIA dugc phau
thudt cit toan bd tuyen vl theo perdng phap Patey
tai Vién Y hoc phéng xa va u budu quan doi tu
01/2023 dén 09/2024 Két qua Tu0| trung binh 1a
47,3 tudi, ty 18 mac cao & khoang tu0| 41-50 (39,5%),
thap nhat 27 tudi, cao nhat 1a 68 tudi. Khéi u nguyen
phat T1 55,3%, T2 36,8%, T3 7,9%. Ty 1€ gap & vu
phai va vl trai tuang dudng nhau (50% va 47,4%),
nhiéu nhat & 1/4 trén ngoai (71,1%), kich thudc u
trung binh 3,3+1,4 cm. 31,7% G giai doan I; 28,9% ¢
giai doan IIA; 28,9% d giai doan IIB. Chup xquang vu
c6 86,8%; S|eu am c6 94,7% trudng hop co két qua
phu hdp vGi mO bénh hoc Ung thu' biéu mo thé ong
xam nhap chiém 81,6%. Ty I€ di can hach nach la
50%. Co su lién quan gilra ty Ie di can hach nach vdi
kich thudc u, loai mo hoc. Do mo hoc chu yéu la do II
chiém 76, 3% C6 65,8% c6 thu thé ER,PR duang tinh.
31,5% c6 Her 2 neu dudng tinh. Thdi gian phau thuat
trung blnh 83+28 phut Thdi gian hau phau trung binh
1243 ngay Thdl gian rut dan ILru trung binh 11+3
ngay Khéng c6 tai bién trong mé. Bién chiing chung
cla phau thuat thap la 10,6%, chu yéu la tu dich tai
viing nach. Khong ghi nhén trudng hop nao bién
chirng phu tay do phau_thuat nhu' mot s6 nghién ciu
khac. Két qua cua phau thuat: Tot: 89,5%, Trung
binh: 10,5% va khdng c6 truGng hgp nao c6 két qua
xau. Két luan: Phau thuat Patey diéu tri ung thu va
giai doan con phau thuat dugc tai vién y hoc phdng xa
va u budu Quan doi cho thay két qua diéu tri tot, it
bién chitng. Tar khoa: Ung thu vi, patey, cat toan bd
tuyén vu, vét hach nach.

SUMMARY

EVALUATE THE RESULTS OF MODIFIED
RADICAL MASTECTOMY AT THE MILITARY

INSTITUTE OF RADIATION AND ONCOLOGY

Objective: Evaluation of surgical results of
breast cancer carcinoma patients treated at the
Military Institute of Radiation and Oncology. Subjects
and Methods: The average age was 47.3 years old,
the highest incidence was in the 41-50 age range
(39.5%), the lowest was 27 years old, the highest was
68 years old. Primary tumors T1 55.3%, T2 36.8%, T3
7.9%. The incidence in the right and left breasts was
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similar (50% and 47.4%), the highest was in the
upper outer quadrant (71.1%), the average tumor size
was 3.3x1.4 cm. 31.7% in stage I; 28.9% in stage
IIA; 28.9% in stage IIB. Mammography had 86.8%;
ultrasound had 94.7% of cases with results consistent
with histopathology. Invasive ductal carcinoma
accounted for 81.6%. The rate of axillary lymph node
metastasis was 50%. There is a correlation between
the rate of axillary lymph node metastasis and tumor
size and histological type. The histological grade is
mainly grade II, accounting for 76.3%. 65.8% have
positive ER, PR receptors. 31.5% have positive Her 2
neu. Average surgery time is 83+28 minutes. Average
postoperative time is 12+3 days. Average drainage
removal time is 11+3 days. There are no
complications during surgery. The overall complication
of surgery is low at 10.6%, mainly fluid accumulation
in the armpit area. There are no cases of hand edema
complications due to surgery as in some other studies.
Surgical results: Good: 89.5%, Average: 10.5% and
no cases with poor results. Conclusions: Modified
radical mastectomy surgery for operable breast cancer
at the Military Institute of Radiation Medicine and
Oncology shows good treatment results with few
complications. Keywords: breast cancer, total
mastectomy, axillary lymph node dissection.

I. DAT VAN DE

Ung thu va khong nhitng la mot bénh ung
thu hay gdp nhat & phu nif ma con la nguyén
nhan chinh gay t& vong déi vdi phu nit & nhiéu
nudc trén thé gidi. Theo so liéu GLOBOCAN 2020
thi c6 khoang 2.3 triéu trudng hdp mdi mac va
685.000 ca tir vong ndm 2020. Trong téng s&
bénh ung thu thi ung thu' va chiém 11,7%!.

Phau thuat diéu tri ung thu va da dugc thuc
hién tir nhCrng nam trudc cébng nguyén. TU
nhitng nam 1970, phau thuat Patey tré thanh
phau thuat chuan, dp dung cho cac ung thu vi
giai doan I, II, III1

Trong nhitng ndm gan day, phau thuat
UTTG da dudc trién khai tai nhiéu cd s§ y t&
trong ca nudc, trong dé co Vién y hoc phong xa
va u budu quan doi. Vi vay, ching toi tién hanh
dé tai nay vdi muc tiéu: Panh gia két qua phau
thudt cua bénh nhan ung thu vd duoc diéu tri tai
Vién Y hoc phong xa va u budu quan doi.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen ctru. GOm 38 bénh
nhan chan doan ung thu vi dugc phiu thuat cét
toan bd tuyén vu theo phuong phdp patey tai
Vién Y hoc phdéng xa va u budu quan doi tu
01/2023 dén 01/2024.
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