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V. KET LUAN

Qua nghién cltu trén 47 bénh nhan ung thu
truc trang trung binh, thdp giai doan tién trién
tai cho dudc diéu tri xa tri diéu bién liéu két hgp
Capecitabine trudc mé cho thdy phac do hda xa
tri tién phau ung thu truc trang trung binh, thap
giai doan tién trién tai chd tai ving bang ky
thuat xa tri diéu bién liéu la phugng phap cd
hiéu qua cao, it doc tinh, tac dung phu & muc
thap, tang ty 1€ phau thuat triét can, phau thuat
bao tbn cd that.

VI. LO1 CAM ON

TOi xin chan thanh cdm on t&i Ban Lanh dao
Bénh vién tinh Hai Dugng da tao diéu kién cho
chiing t6i trong su6t qua trinh hoan thién nghién
cfu. TG6i xin chan thanh cam on tat ca cac bénh
nhan va ngudi than clia ho da nhiét tinh gitp da,
cung cap théng tin cho ching t6i hoan thanh
nghién ctru.
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DANH GIA KET QUA PIEU TRI CUA PHAU THUAT CAT THANH QUAN
TOAN PHAN O’ NGU'OT BENH UNG THU' THANH QUAN GIAI POAN
TIEN TRIEN TAI BENH VIEN PAI HOCY DUQ’C TP. HO CHI MINH

TOM TAT

Muc tiéu: Danh g|a két qua diéu tri cta nger|
bénh ung thu thanh quan (UTTQ) giai doan tién trién
dd dugc phiu thudt cat thanh quan toan phan
(TQTP). Phuang phap: T4t cd ngusi bénh ung thu
thanh quan giai doan T3, T4a, T4b da phau thuat cit
thanh quan toan phan tai Benh vién Dai hoc Y Dugc
TP.HCM tr ndm 2018 dén 2021. DT liéu bao gém céc
thong tin tr hG sd bénh an va danh gid chat lugng
cubc séng (CLCS) qua bd cdu hdi EORTC-C30
(European Organisation for Research and Treatment
of Cancer - Core 30) va EORTC H&N-35 (European
Organisation for Research and Treatment of Cancer —
Head and Neck 35). K&t qua: Cé 64 ngudi bénh thoa
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diéu kién chon mau, trong dé c6 47 nguGi bénh dugc
danh gia bé cau hoi chat lugng cudc séng. Ty Ié s6ng
them khong bénh trung binh la 45,3 thang, véi ty 1€
song sot sau 3 nam dat 82,2%. Tuy nhién, chat Ierng
cudc song bi suy glam dang ke dac blet Ia d kha nang
giao t|ep, chirc nang kh(u glac - Vi g|ac va stc khoe
tam ly. Cac bién ching hau phau gom ro hong, nhiém
trung va viém ph0| Két luan: Phau thuat cat thanh
quan toan phan gilp kéo dai thgi gian sdng thém cho
ngudi bénh nhung anh hudng I6n dén chat lugng cudc
song. Can chu trong géc bién phap cai thién chat
lugng cudc song sau phau thuat.

T4 khoa: Ung thu thanh quan giai doan tién
trién, cdt thanh quan toan phan.

SUMMARY
OUTCOMES FOLLOWING TOTAL
LARYNGECTOMY FOR ADVANCED STAGE
LARYNGEAL CANCER AT UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY
Objective: To evaluate treatment outcomes for
advanced-stage laryngeal cancer patients who



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

underwent total laryngectomy. Method: The study
included all patients with T3, T4a, or T4b stage
laryngeal cancer who underwent total laryngectomy at
the University Medical Center in Ho Chi Minh City from
2018 to 2021. Data collection involved medical records
and quality-of-life assessment using the EORTC-C30
and EORTC H&N-35 questionnaires. Results: Of 64
eligible patients, 47 completed the quality-of-life
questionnaire. The mean disease-free survival was
45.3 months, with a three-year overall survival rate of
82.2%. However, quality of life decreased
significantly, especially in communication ability,
olfactory-gustatory function, and psychological well-
being. Postoperative complications included
pharyngocutaneous fistula, infection, and pneumonia.
Conclusion: Total laryngectomy extended survival for
advanced laryngeal cancer patients but had a
substantial impact on quality of life. Interventions to
improve quality of life post-surgery are essential.

Keywords: Advanced stage laryngeal cancer,
total laryngectomy.

I. DAT VAN DE

Ung thu thanh quan la mot trong nhifng loai
ung thu phd bién nhét trong cac bénh ung thu
dau cb, ding thir ba chi sau ung thu méi va ung
thu khoang miéng. Theo thong ké cua Globocan
2020, trén toan thé gidi c6 184.615 ca mac mdi
va 99.840 ca tir vong do ung thu thanh quan’.
Tai Viét Nam, ung thu thanh quan cling la mot
bénh Iy'/ thudng gdp véi hon 2.000 ca mac mdi
hang ndm va hon 1.100 ca tr vong’, Trong cac
trudng hdp & giai doan tién trién, phau thuat cit
thanh quan toan phan thudng dugc xem la bién
phdp diéu tri chinh yéu, dac biét la khi cac
phucong phap bao ton khdng con phu hdp

Tuy nhién, phau thuat cit thanh quan toan
phan cé tac dong rat I6n dén nhiéu chdc nang
sinh ly quan trong clia cd thé, déc biét la giong
noi, nudt, va hoé hap. Viéc mat thanh quan khéng
chi anh hudng dén kha nang giao ti€p ma con gay
suy giam nhiéu khia canh khac clia chat lugng
cudc song nhu van dé tam ly, xa hoi, va sinh ly.
Nhitng yéu t6 nay lam giam dang ké chéat lugng
cudc song, anh hudng dén kha nang tai hoa nhap
xa hdi va duy tri cdc méi quan hé ca nhan.

Ching t6i thuc hién dé tai nay nham danh
gla két qua didu tri cla phau thudt cit thanh
quan toan phan cung nhu danh gia anh hu’dng
clia phau thudt ndy dén chat Iu’dng cudc song
clia ngudi bénh ung thu thanh quan giai doan
tién trién tai khoa Tai Mii Hong Bénh vién Dai
hoc Y Dugc thanh phé H6 Chi Minh, tir dé cung
cap cd sG dir liéu khoa hoc gilp cai thién chdm
séc ngudi bénh sau phiu thuat.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. B6i tugng trong nghién ciru. Ngusi
bénh ung thu thanh quan giai doan tién trién

(giai doan T3, T4a, T4b) dudc cat thanh quan
toan phan tai khoa Tai Mdi Hong bénh vién Dai
hoc Y Dugc TP.HCM trong thgi gian tUr thang
01/2018 dén thang 12/2021. Ngugi bénh dugc
cat thanh quan toan phan kém theo ung thu vi
tri khac hoac lan xudng thanh quan bi loai trr.

Tat ca nguGi bénh cé day du ho sg bénh an
vdi cac thong tin hanh chinh, bénh str, tién str,
tham kham 1am sang, chan doan hinh anh va xac
dinh md bénh hoc sau phdu thuat 1a UTTQ va
dugc phan loai theo hé thong Uy ban Ung thu
Hoa Ky (American Joint Commission on Cancer —
AJCC)°. Sau phau thuat ngu‘dl bénh dugc tri hoa
xa tri bd trg dua trén cac yéu tS: bién phau
thuat, di cdn hach, xam Ian quanh than kinh...va
dudc lién hé phong van bang 2 bd cdu hdi danh
gid CLCS EORTC- C30 va EORTC H&N-35%,

e EORTC-QLQ-C30: B0 cau hoi nay bao gom
30 muc, danh gid toan dién cac khia canh lién
quan dén chat lugng cudc sdng, bao gom chirc
ndng thé€ chat, chiic ndng x& hoi, cdm xuc, va
nhan thic clla ngudi bénh sau phau thuat. Cac
chi s6 nhu kha nang hoat dong thé luc, vai trd
xa hdi, va tinh trang cadm xuc dugdc tinh diém va
phan tich.

e EORTC QLQ-H&N35: Dbay la bd cadu hadi
chuyén biét danh cho ngugi bénh ung thu dau
cd, VvGi cac cau hdi tap trung vao cac triéu chiing
dac trung nhu r6i loan giong ndi, giam kha nang
ngli va ném, kho nu6’t, va cac van deé lién quan
dén glao tiép. Piém s6 cla tu’ng chi s6 dugc tinh
todn va so sanh dé danh gid mic do anh hu’dng
clia phau thudt dén timg khia canh cu thé cua
chat lugng cudc séng.

2.2, Phu’dng phap nghlen cfu. Nghién
clu cdt ngang mod ta, chon mau thuan tién. DI
liéu dugc thu thap bao gém cac thdng s6 vé tinh
trang sic khdée sau phau thuat, thgi gian séng
thém khong bénh, ty 18 tr vong, cac thang diém
CLCS va6i diém trung binh va do Iéch chuén. Céc
sO liéu dugc thu thap va x(r ly trén phan mém
SPSS 20.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung. Tong cong c6 64
ngudi bénh UTTQ gia doan tién trién dugc phau
thudt CTQTP (nam gidi 96,9%). Do tudi trung
binh 64,4 + 10,5 (khodng tudi tir 30 dén 89
tudi). C6 11 ngudi bénh (17,2%) dugc md khi
quan trudc cat TQTP.

C6 20,3% ngudi bénh UTTQ cdt TQTP co
tién sir da diéu tri UTTQ, trong do: 4,7% tai phat
sau xa tri, tai phat sau vi phau laser va cat thanh
quan ban phan déu la 7,8%. Mlc do xam lan
khdi u T4a la 59,4%, T3 la 37,5%, T2 va T4b
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déu la 1,6%.

3.2. Két qua diéu tri. C6 2 trudng hgp
khong nao hach. 62 truGng hgp con lai cd nao
hach c6 46,8% NO, 21,0% la di can hach muc
N2c, 14,5% di can hach N2b, 9,7% di cdn hach
N1, 4,8% di can hach mic N3, thap nhat 3,2%
di cdn hach N2a. C6 11 TH tai tao 6ng hong:
81,8% tai tao bang vat da co nguc I6n, 18,2%
tai tao bang dai trang.

Béng 1: Phdn bé nguoi bénh theo mirc
do xam lan T va di can hach

Mircdo, SO Ty (Micdo| SO Tv 16
xam | ngudi | lIé | dican | nguai (X/o)-
lan T bénh (n)|(%)| hach N |bénh (n)

T2 1 1,6 NO 29 46,8

T3 24 37,5 N1 6 9,7

T4a 38 59,4 N2a 2 3,2
T4b 1 1,6 N2b 9 14,5
T6ng 64 100| N2c 13 21,0
N3 3 4,8

Tong 62 [100

100% ngudi bénh khi xuat vién déu trong
tinh trang 6n dinh, kh6ng cd ngudi bénh nao
tinh trang nang xin vé hay tr vong. Ty &€ ngudi
bénh khéng diéu tri bd tuc sau phiu thuat 13
65,6%. Chi diéu tri xa tri la 17 TH (26,6%), két
hgp xa tri va héa tri la 5 TH (7,8%).

3.3. Bién chirng sau phau thuat. Nhin
chung ty |€ bién chi’ng sau phau thuat trong thdi
gian nghién cltu la thap Bién chitng sau phau
thudt cat TQTP hay gdp nhat la tudt 6ng thong
da day 14,1%, tu dich hé mé va ro hong déu la
94/0, t|ep dén 1a nhiém tring vét mo 7,8%,
viém phéi va ro dudng chap déu la 4,7%, chay
mau va hep 10 md khi quan déu la 3,1%, thap
nhat la tran khi dudi da la 1,6%.

Bang 2: Bién chirng sau phau thuat

So ngucdi | Tylé
Bién chirng bénhg(n) (oy/o)-
Tuot 6ng thong da day 9 14,1
Nhiém trung vét mo 5 7,8
RO hong 6 9,4
Tu dich hd mo 6 9,4
Viém phéi 3 4,7
RO duGng chap 3 4,7
Chay mau 2 3,1
Hep 16 md& khi quan 2 3,1
Tran khi dudi da 1 1,6

3.4. Théi gian song con. Thdi gian s6ng
thém khéng bénh trung binh la 453 + 1,7
thang, CI95%: 41,9 - 48,8 thang. T§/ & s6ng
thém khong bénh sau 3 thang la 100%, sau 6
thang la 96,8%, sau 1 nam la 93,4%, sau 2 ndm
la 88,1%.
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Biéu dé 1: Thoi gian séng thém I(hong bénh
(thang)

Thai gian song thém toan bd trung binh la
42,5 £ 2,2 thang, CI95%: 38,2 - 46,9 thang. Ty
Ié s6ng thém toan bd sau 3 thang la 98,4%, sau
6 thang la 96,9%, sau 1 nam la 95,3%, sau 2
nam la 85,9%, sau 3 nam la 82,2%, sau 4 nam
la 68,5%.

Survival Function

o

Cum Survival
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Thoi gian song them tean bo (thang)
Biéu do 2: Thoi gian séng thém toan bé
(thang)

Ty I€ tai phat ung thu clla nhdom ngudi bénh
nghién citu la 6 TH (9,4%), trong d6 c6 1 TH tai
phat tai cho, 1 TH tai phat hach, 4 TH di can xa
(phdi, thuc quan, xueng).

3.5. Chat lugng cudc song. C6 47 ngudi
bénh sau cat thanh quan toan phan tham gia danh
gi4 2 bd cau hdi EORTC- C30 va EORTC H&N-35.

Khia canh chiic nang trong b0 cdu hoi
EORTC-C30 cé diém s6 CLCS chung cta ngudi
bénh sau cat TQTP la 50,9 + 19,4, thdp nhat la
16,7 va cao nhat la 100 diém (Bang 3).

Bang 3: Khia canh chirc nang trong b
ciu hoi EORTC-C30 (n=47)

Chi s0 TB/TV | BLC/KTPV
CLCS chung 50,9 19,4
Hoat dong thé luc 81,7 17,5
Vai tro xa hoi 83,3 50 - 100
Tam ly — cam xlc 75,4 25,9
Kha nang nhan thirc 100 83,3 - 100
Hoa nhap xa hoi 72,3 30,2

Khia canh triéu chi’ng trong b0 cdu hoi
EORTC- H&N35: 6 chi s§ co diém trung binh déu
> 20 diém bao gdm: Giam kh(u gidc-vi giac
(30,9 = 25,5), rGi loan giong ndi (41,1 £ 28,5),
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kha nang giao ti€p (28,9 + 27,1), suy giam tinh
duc (29,4 + 36,2), ho (42,6 = 25,7), cam giac bi
om (27,7 = 32,1). Cam giac dau (vung miéng -
hong), rGi loan nudt, kha nang an ulng, tinh
trang réng miéng diém trung vi déu < 20 diém
(Bang 4).

Bang 4: Khia canh triéu chirng trong bo
cdu hoi EORTC- H&N35 (n =47)

Chi s0 TB/TV |DLC/KTPV
Cam giac dau (vung
miéng - hong) 0 0-67
RGi loan nuot 8,3 0-25
Giam kh(u gidc-vi giac | 30,9 25,5
RGi loan giong noi 41,1 28,5
Kha nang an udng 8,3 4,2 -16,7
Kha nang giao ti€p 28,9 27,1
Suy giam tinh duc 29,4 36,2
Tinh trang rang miéng 8,3 0-16,7
Ho 42,6 25,7
Cam giac bi 6m 27,7 32,1

MOt s6 yéu to lién quan dén CLCS clia ngudi
bénh UTTQ d3 cat TQTP bao gom:

+ Nhém ngudi bénh >60 tudi cd hoat ddng
thé luc va hoa nhép x& héi thdp han nhom <60
tudi; triéu ching khé thé va réi loan nuét cao
han (p < 0,05).

+ Nam gidi it mét moi nhung kha nang giao
ti€p kém han nit (p < 0,001).

+ Thdi gian sau phau thuat anh hudng triéu
chitng mét méi, vdi nhéom <12 thang cao hon
nhom 12-<24 thang (p < 0,05).

+ Nhoém ¢6 diéu tri b tdc sau phau thuat co
nhiéu triéu chdng han va hoa nhdp xa hoi kém
han nhém khong diéu tri (p < 0,05).

IV. BAN LUAN )

Nghién cltu cla chang toi cho thay phau
thuat cat thanh quan toan phan ddi véi ngudi
bénh ung thu thanh quan giai doan tién trién dat
dudc ty 1é s6ng thém kha cao, vdi thdi gian sdng
thém khong bénh trung binh la 45,3 + 1,7 thang
va ty 1é s6ng thém toan bd dat 82,2% sau 3
nam. So sanh vdi cac nghién clru trudc do, két
qué cla chL'lng t6i tudgng dong vdi nghién clru
cta Antin ndm 2020, trong do ty 1€ s6ng sot sau
5 nam la 65%, cho thay rang phau thuat két hgp
v6i hda xa tri bd trg cé thé mang lai két qua kha
quan cho nguGi bénh ung thu thanh quan giai
doan tién trién3. Tuy nhién, nghién cltu nhu cla
Meulemans va cong su ghi nhan ty I& bién ching
cao han va thdi gian s6ng thém thap hon khi so
sanh vai két qua cua ching toie.

Bién chu’ng hau phau trong nghlen ctru nay,
bao gém ro hong va tu dich hd md (9, 4%),
nhiém tring vét md (7,8%), va viém phoi

(4,7%); mac du khong hi€m gdp nhung ty 1€ xay
ra van ¢ mic tudng doi thap so véi cac nghién
cltu khac. Vi du, nghién clu cta Tran Minh
Trudng (2009) ghi nhan ty Ié rd hong cao haon,
dac biét la & nhCrng ngudi bénh cd tién s hat
thudc 182 Didu nay cho thay su’ khac biét trong
quan ly hau phau gitra cac cd s¢ y té va cd thé
liEn quan dén ky thuat phau thuat va chdm soc
sau ma.

Chat lugng cudc song clia ngudi bénh sau
phdu thudt cdt thanh quan toan phan bi anh
hudng nang né, dac biét la ¢ cac chdc nang lién
guan dén giao tié’p va cac hoat dong xa hoi. Két
quéa nghién ctu cho thay diém sd chat lugng cudc
séng trung binh chi dat 50,9 + 19,4 diém, dac
biét la & cac chlfrc ndng nhu giam kh(tu giac - vi
giac (30,9 + 25,5 diém), r6i loan giong ndi (41,1
+ 28,5 diém), va khé khan trong giao tiép (28,9 +
27,1 diém). Nhitng két qua nay tucng dong Vi
nghién c(ru ctia Ward va céng su’ (2010)8.

Nhiéu yéu t6 lién quan tac dong dén chat
lugng cudc sbng cla ngudi bénh ung thu thanh
quan sau cdt thanh quan toan phan. Nhém
ngudi bénh >60 tudi cd hoat ddng thé luc va
hoa nhép x& héi kém hon nhém <60 tudi, dong
thGi gap nhiéu triéu chiing nhu kho thé va roi
loan nudt han. Két qua nay phu hgp vdi nghién
clfu cta Tran Duy Hudn nam 2020, cho thdy
ngudi bénh tré tudi cd cac chi sd chlc néng tot
hon dang k&l V@ gidi tinh, nam gidi it mét mai
nhung kha nang giao ti€p kém hon nir, trai
ngugc vai nghién cltu cua Tran Duy Huan, ngi
nam gidi co vai tro xa héi va hoa nhap cao han
nif sau xa tri 1 thang!. Thdi gian sau phau thuat
anh hudng dén mét méi, véi nhom phau thuat
<12 thang mét mdi han nhém 12-<24 thang, do
kha nang phuc hoi han ché, tuong dong véi cac
nghién cttu ghi nhan su cai_thién CLCS theo thdi
gian. Diéu trji bd tlc sau phau thuat lam tang cac
triéu chirng tiéu hda, mat ngu, giam khiru gidc-vi
giac, nhung cai thién tinh trang rang miéng va
kha ndng dn udng. Két qua dong nhat vdi nghién
cltu cla Antin F va cong su (2020), cho thdy
phuc hoi chirc nang va tai phat ung thu anh
hudng 16n dén CLCS?.

V. KET LUAN i

Nghién c(ru nay da cho thady phau thuat cat
thanh quan toan phéan la mot phuong phap diéu
tri hiéu qua doi vdi ngudi bénh ung thu thanh
quan giai doan tién trién, dic biét la khi cac
phudng phap bao ton khong kha thi. Ty Ié s6ng
thém toan bd va sdng thém khdéng bénh sau
phau thuat déu dat mlc khd quan Tuy nhién,
chat lugng cudc s6ng cua ngudi bénh sau phau
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thudt bi anh hudng dang k&, dic biét la & cac
khia canh lién quan dén kha nang giao tiép, chic
nang ngui va nudt. Két qua clia nghién clru nay
nhan manh tdm quan trong cla viéc khong chi
tép trung vao hiéu qua diéu tri ma con can chu
trong dén viéc cai thién chat lugng cudc sbng
cho nguGi bénh sau phau thuat.
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KET QUA BAN PAU PHAU THUAT NOI SOI HA TINH HOAN O’ BENH NHAN
MAC TINH HOAN KHONG XUONG BiU TAI PHAT VA THU PHAT

TOM TAT

Muc tiéu: banh gia tinh an toan, hiéu qua cla
phau thuat noi soi ha tinh hoan & bénh nhan mac tinh
hoan khong xudng biu (THKXB) tai phat va thir phét.
Poi tugng va phuong phap: Quan sat md ta 4
bénh nhan mac tinh hoan khong xuong biu tai phat va
thuf phét, dugc phau thuat noi soi ha tinh hoan. Ket
qua: 4 benh nhan c6 do tu0| fan lugt 1a 6, 8, 10 va
14. T4t ca cic bénh nhan cd tién sl phau thuat ha
tinh hoan, néi soi that 8ng phuc tinh mac. THKXB bén
pha| 3 trudng hdp, bén trai: 1 trudng hgp. Tat ca cac
trudng hgp déu sd dugc tinh hoan trong ong ben,
trong dé 2 trerng hop tinh hoan ndm cao gan 10 ben
sau va 2 tru’dng hgp tinh hoan ndm thap gan 16 ben
nong. Thai gian phau thuat tir 60 dén 150 phat. C6 1
truGng hdp 8ng phuc tinh mac bén cé bénh chua
dong kin dugc that 6ng phuc tinh mac kém theo. Tat
ca cac tru’dng hgp déu dugc ha tinh hoan xuong biu
thanh cong, khong gap blen chu’ng trong va sau mo
Thd| g|an nam vién sau mé tir 4 dén 7 ngay Tat ca
cac trudng hop déu dugc kham lai, kiém tra béng siéu
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am doppler thay tinh hoan tudi mau t6t. Két Iuan
Phau thudt ndi soi ha tinh hoan & cac bénh nhan mac
THKXB tai phat, th(r phat 1a phucng phap an toan va
hiéu qua

T khoa: tinh hoan khong xuong biu, &n tinh
hoan, ha tinh hoan, phau thuét ndi soi ha t|nh hoan.

SUMMARY
INITIAL RESULTS OF LAPAROSCOPIC
ORCHIDOPEXY IN PATIENTS WITH

RECURRENT UNDESCENDED TESTIS

Objectives: To evaluate the safety and efficacy
of laparoscopic orchidopexy in patients with recurrent
undescended testis. Subjects and methods: A
descriptive observational study of 4 patients with
recurrent undescended testis who underwent
laparoscopic. Results: The 4 patients were aged 6,
8, 10, and 14 years, respectively. All patients had
undergone previous orchidopexy, laparoscopic repair
of the processus vaginalis. Right-sided undescended
testis: 3 cases, left-sided: 1 case. All testes were
palpable in the inguinal canal, with 2 cases high near
the deep inguinal ring and 2 cases low near the
superficial inguinal ring. Operative time ranged from
60 to 150 minutes. One case had a persistent patent
processus vaginalis on one side, which was ligated. All
cases had successful orchidopexy without intra- or
postoperative complications. Postoperative hospital
stay ranged from 4 to 7 days. All patients were
followed up with Doppler ultrasound, which showed
good testicular blood flow. Conclutions: Laparoscopic



