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DANH GIA KET QUA BUO'C PAU 'NG DUNG PET/CT
LAP KE HOACH XA TRI UNG THU THU’C QUAN

Mai Viin Tuén?, V& Vin Xuén?, Lé Chinh Dai
Tran Trung Bach'?, Nguyén Thi Hong Tham?

TOM TAT.

Muc tiéu nghién ciru: Xac dinh hach di can va
thé tich khGi u thd ‘trong UTTQ dLra trén CT terdng
gap kho khan do do tuang phan mo kém. Chung toi
nghién cu’u tinh kha thi cta sir dung 18FDGPET/CT
trong xac dinh thé tich khéi u thd, tir d6 c6 thé Lrng
dung réng rdi. Phuwong phap nghlen clru: 30 bénh
nhan UTTQ dudc tién hanh chup 8FDG PET/CT md
phong va CT md phéng. GTV cr dugc xac dinh trén CT
ma khong co tham khao hinh anh PET, GTVeer dudc
xac dinh trén 8FDG PET/CT. So sanh sy khac biét
gitra hach di cdn, chiéu dai u, va thé tich khdi u tho
khi thuc hién trén 18FDG PET/CT vGi CT. Két qua
18FDGPET/CT phat hién dugc nhiéu tén thuang di can
hach han so véi cT (88 vs 62 hach di c&n, p: 0.000),
13/30 bénh nhan c6 thay doi giai doan hach sau chup
18FDG PET/CT. 8FDG PET/CT giam dugc 1.8cm (23%
chiéu dai u) chiéu dai kh6i u ¢ 18 bénh nhan. GTVr
xac dinh trén 18FDG PET/CT nhd hon so vdi xac dinh
trén CT ( p= 0.046). K&t luan: '8FDG PET/CT phat
hlen dugc nhiéu ton thuang hach han so véi CT, glup
xac dinh chinh xac giai doan uTTQ, tlr d6 dua ra cac
quyét dinh diéu tri phu hdp Vi giai doan. 18FDG
PET/CT gilp giam chiéu khéi u va glam thé tich GTVt
so v6i CT. Do d6 8FDG PET/CT la mét Iua chon dé t6i
uu hod thé tich xa tri trong UTTQ.

7w khoa: PET/CT, xa tri, ung thu' thuc quan.

SUMMARY

EVALUATION OF INITIAL RESULTS OF
PET/CT APPLICATION TO PLAN RADIATION

THERAPY FOR ESOPHAGEAL CANCER

Background: Defining the target volume of the
primary tumor in esophageal cancer and in metastatic
lymph nodes are usually based on computed
tomography (CT) can be difficult given the low soft-
tissue contrast of CT resulting in large interobserver
variability. We evaluated the value of a dedicated
planning '8FDG -Positron emission tomography/
computer tomography (PET/CT) for harmonization of
gross tumor volume (GTV) delineation and the
feasibility for planning purposes in a large cohort.
Methods: Thirty patients diagnosed with EC had
undergon prior PET/CT simulation and CT simulation.
The GTVcr was contoured on the CT image without
the PET/CT image. GTVper was contoured on the
PET/CT image. Differences in the Ilymph node
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metastasis (LNM); volume, length among the target
volumes were determined. Results: significantly more
LNM were identified with 8FDG PET/CT compared CT
alone (88 LNM vs 62 LMM, p: 0.000). 13/30 patients
with nodal stage change after using PET/CT image.
18FDG PET/CT was decreased absolute length of tumor
by 1.8cm (23%) in 18 patients. Significantly smaller
GTV based on PET/CT imaging. Conclusion:
significantly more LNM were identified with 8FDG
PET/CT compared CT alone. 8FDG PET/CT was
decreased length of tumor and gross tumor volume
compare with CT alone. Therefore, PET/CT can be
used to optimize the definition of the target volume in EC.

Keywords: PET/CT, radiation therapy, esophageal
cancer

I. DAT VAN PE

Xa tri la nén tang trong diéu tri da mo thic
ung thu thuc quan (UTTQ) giai doan tién trién
tai_ ch0. Ca xa tri triét cén cling nhu xa tri tién
phau d3 dugc chu’ng minh vai tro trong nhiéu
nghién cltu ngau nhién c6 déi chdng [1]. Tuy
nhién, véi cac bénh nhan ung thu thuc quan
dugc diéu tri b&i hoa xa dong thdi triét can, tai
phat tai vi tri u nguyén phat gap & trén 50% cac
trudng hap. Nhiéu gia thiét dugc néu ra nham ly
giai that bai “khé hi€u” nay. Trong khi cac quan
niém vé lieu xa va phan liéu xa tri tuong doi
khdng d6i, thé tich xa tri ngay cang ¢6 xu hudng
nho han trong dé giam tdi da ddc tinh 1én co
quan lan can. Thir nghiém CROSS danh gid hiéu
qua cta thu nho thé tich xa tri d& dugc nhiéu
chuyén gia dong thuan. Do dé viéc xac dinh
chinh xac thé tich khéi u cang trd én quan
trong, ddc biét khi dbc liu cd thé dat dugc khi
st dung k¥ thuat xa tri diéu bién liéu.

Xac dinh thé tich xa tri dua trén CT hién nay
van 1a thuc hanh thudng quy trong 1ap k& hoach
xa tri 8 bénh nhan UTTQ. Tuy nhién, CT c6 nhiéu
nhugc diém nhu: xac dinh ranh gidi khdi khé
khan, dac biét khi xac dinh chinh xac cuc trén va
cuc dudi cta khdi u cling nhu trong trudng hgp
khoi u xam 1an cac cau trdc trong trung that.
Hach di can xac dinh trén CLVT chd yéu dua vao
kich thudc hach, 1dam sang da dat ra cau hai,
hach téng kich thudc li€u do cac nguyén nhan
viém nhiém hay kha nang bd sét hach di can
kich thudc binh thudng.

18FDG-PET/CT ngay cang dugc st dung rong
rai trong qua trinh 1ap k€ hoach xa tri. Su két
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hgp gilra hinh anh PET véi hinh anh chup CT lap
ké hoach tao diéu kién thuan Igi cho viéc phan
dinh thé tich khéi u thd cda thuc quan (GTV) va
giup xac dinh cac hach bach huyét khu vuc di
cén can dudc bao gom trong thé tich xa tri [2],
[3]. PET két hdp clng ky thuat cét IGp vi tinh da
mang lai su’ cdng hudng hiéu qua, vira hién thi
cac ton thuang bat thudng vé cau trdc, vira gidp
danh gid dudc hoat déng chuyén hda tai ton
thuong, tir d6 cai thién do chinh xac khi xac dinh
ranh gidi ton thuang ac tinh. Cac nghién cltu cho
thdy dir liéu tir PET/CT dan dén thay déi thé tich
khGi u (GTV) tdi 70% ké hoach xa tri, trong dé,
I6n han so véi khi xac dinh trén CLVT mo6 phéng
trong 35% trudng hdp va nhé hon trong 35%
trudng hop. SU dung 8FDGPET/CT thay doi k&
hoach xa tri dua trén cét IGp vi tinh md phong &
57% bénh nhan ung thu thuc quan. Do vay,
I8FDGPET/CT dugc ky vong sé cai thién kiém
soat bénh tai cho, cling vdi giam thiéu tac dung
phu cua liéu trinh xa tri. Nghién clu nay danh
gid kha néng cla 8FDGPET/CT trong chan doéan
giai doan cling nhu xac dinh thé tich khéi u thd
(GTV) trong UTTQ so vdi xac dinh bang phuang
phap théng thudng khac.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 PO6i tugng nghién clu. Chon mau
thuan tién, 30 bénh nhdn mdi dugc chan doan
xac dinh UTTQ bang giai phau bénh, chua diéu
tri hod chat hoac xa tri trudc do va khong cd
bénh ung thu th hai, tai khoa xa khoa Xa tri
tdng hop Tan Triéu bénh vién K trong thdi gian
tir 4/2020 dén thang 7/2021. Tat ca bénh nhan
dugc chup 8FDGPET/CT m6 phong va CT md
phong trong lap k& hoach xa tri, va co gia tri
tuyét déi SUVmax = 2.5.

2.2 Phuong phap nghién ciru

18FDG-PET/CT. Dugc chat phong xa 8FDG,
lieu 0,15mCi/kg cdn nang dugc tiém tinh mach
45 phut trude khi chup 8FDGPET/CT. Bénh nhan
dugc nhin an sang trudc 4-6 gid, dugc kham lam
sang, do chiéu cao, can nang, huyét ap, nhiét do
va dudng huyét mao mach trudc khi tiém 8FDG.
Sau tiém ngudi bénh udng nudc it nhat 10ml/kg
can nang trudc khi chup PET/CT. Trudc khi chup
I8FDGPET/CT bénh nhan dugc cd dinh trén ban
mo phong vdi cac trang thiét bi cd dinh tu thé, vi
tri theo dung theo tu thé khi diéu tri xa tri. VGi
ung thu thuc quan 1/3 trén va/hoac du kién xa
tri hach c&: Bénh nhan & tu thé ndm nglra, dau
vao Gantry trudc, dau-gay-cd dat trén géi phu
hgp dé dat tu thé trung tinh, hai tay dat xudi doc
va khép sat than minh, si dung mat na nhiét c6
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dinh dau-c6-vai (5 diém).VéSi ung thu thuc quan
1/3 gitra va dudi: Bénh nhan & tu th€ ndm ngura,
dau vao Gantry trudc, dau-gdy-c6 dat trén gdbi,
hay tay dua |én phia trén dau, dat trén khung
gia dd canh-cang tay (Wing Step), st dung mét
na nhiét c6 dinh than minh.Chup PET/CT toan
than tir nén so dén doan giita xucong dui.

Xac dinh thé tich khdi u thé (GTV). Tat ca
cac thé tich dugc xac dinh trén phan mém
Monaco bgi cing mét bac si xa tri cd kinh
nghiém tai hai thai diém khac nhau. GTVr cr (thé
tich khéi u thd xac dinh trén CT) dugc xac dinh
theo tiéu chudn: thanh thuc quan day >5mm
hoac dudng kinh thuc quan > 10mm (khong xac
dinh dugc ldng thuc quan), cd thé tham khao dir
liéu cta ndi soi thuc quan. GTVn cr (GTV hach di
can): bao gém toan bd cac hach di can hoac
nghi ngG di can (dudc xac dinh qua xét nghiém
t€ bao hoc va/hodc cac tham do hinh anh (cd
truc ngdn dudng kinh > 10mm hodc c6 dau hiéu
nghi ngd: hoai to trung tam, bd khong déu).
GTVcr dugc thuc hién khi bac si xa tri chua cd
thong tin vé PET/CT. Sau d6, si dung phan mém
Monaco dé xac dinh tu déng cac vi tri cd hap thu
SUVmax = 2.5, d6i chiéu vi tri c6 SUVmax = 2.5
vGi hinh anh CT cla PET/CT dé loai bd cac vi tri
tang bat phong xa sinh ly nhu tim. Dua trén ké
hoach lap trén CT, tao mét ké hoach xa tri thir 2
vGi PET/CT, dua thém vao cac vi tri tdng chuyén
hod va loai bd cdc phan cd chuyén hod thap trén
PET/CT. K& hoach mdi dugc dat tén la GTVr per
va GTVn per. Thu thap cac thong s6 vé giai doan
hach va GTV & tirng bénh nhan khi thuc hién hai
phuang phap va so sanh su khac biét gilta hai
phuong phap lap k& hoach xa tri.

Xur ly s6 liéu.

- Cac s0 liéu thu nhap dugc ma hoa va xtr ly
phan mém théng ké SPSS phién ban 22.0.

- Gid tri clia cac chi s6 dugc trinh bay dudi
dang s6 trung binh, do 1&ch chudn ( £SD)

- GTV, chiéu dai u dugc so sanh s dung
Wilcoxon test sau khi da dugc kiém dinh tinh chuan.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém bénh nhan nghién ciru.
Tudi trung binh nhdm bénh nhan nghién cliu la
56,6 £11,92, 100% bénh nhan la nam va cd giai
phau bénh la SCC. Cé 93,3% bénh nhan chan
dodn & giai doan tién trién tai cho (T3/4). U thuc
quan 1/3 gilta chiém ti 1€ cao nhat la 43,3%,
trong khi d6 u thuc quan tai vi tri 1/3 trén va
dudi chi€ém ti 1€ gan tuong ducng nhau lan lugt
ld 30% va 26,7%. D6 m6 hoc 2 va 3 chiém
83,6% nhdm bénh nhan nghién clru.
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Badng 1: Pac diém bénh nhdn nghién ciu

Gidi, Nam n (%) 30 (100%)
Tudi, Trung binh 56,6+11,92
Mo bénh hoc, SCC 30 (100%)
Vitriu
1/3 trénn (%) 9 (30,0)
1/3 giltan (%) 13 (43,3)
1/3 dugin (%) 8 (26,7)
Do mo hoc
GL n (%) 5 (16,7)
G2 n (%) 17 (56,7)
G3 n (%) 8 (26,6)
GiaidoanT
T2 n (%) 2(6,7)
T3 n (%) 24 (80,0)
T4 n (%) 4(13,3)

3.2. Di can hach. PET/CT phat hién 88 hach
di can & 25 bénh nhan. PET/CT phat hién nhiéu
hach di cdn han so véi chup cét I3p vi tinh (88 so
v@i 62 hach di can, p: 0,000). Vi tri hach di can
hay gap nhat la nhdm hach quanh thuc quan
trén carina (63,33% s6 bénh nhan) va quanh khi
quan (33,33% s6 bénh nhan). Cé6 13/30 bénh
nhén cd thay d6i giai doan hach sau khi chup
PET/CT. Trong 9 bénh nhan khong phat hién di
can hach trén CT thi c6 5 bénh nhan phat hién di
can hach sau khi chup PET/CT. Trong 13 truGng
hgp thay ddi giai doan hach sau chu PET/CT, 12
bénh nhan la tang giai doan hach.
Bang 2: Vi tri hach di can
Nhom c6 thap, thuogng don,

hém tc (1) 19 ]3438

Canh khi quan (2-4) 17 | 33,33
Nhom carina (7) 5 15,62

Nhom canh thuc quan (8U) 20 | 63,33
Nhém canh thuc quan (8M-8Lo)| 12 | 26,67

Nhom day chdng phoi phai/trai | 0 0
Hach tang trén 6 bung (canh tam

vi, b3 cong nho, than tang) | ° | 1873
Khac 6 16,67
Khéng di cénhach 5 | 15,62
Tong 88
20 oy 1l
10 l-l 5
0
0 =
NO N3

m trwvdc chup PET/CT Sau chup PET/CT

Biéu dé1: Thay déi N sau chup PET/CT

3.3. Thé tich khdi u thé. Bang 3 chi ra rang
chiéu dai khGi u nguyén phat ngan hon cd y
nghia thong ké khi dugc xac dinh trén PET/CT so
vGi CT don thuan (p: 0.001). 18 bénh nhan cd
chiéu dai khdi u nguyén phat khi xac dinh trén
PET/CT. O nhdm bénh nhan nay, PET/CT gilp
giam 1.8cm chiéu dai khdi u nguyén phat so véi
xac dinh trén CT véi p= 0.000. Thé tich GTVr khi
xac dinh bdng PET/CT nho hon ¢ y nghia thdng
ké so v8i GTVr xac dinh trén CT (p=0.0001),
ngudc lai thé tich hach xac dinh trén PET/CT lai
I6n hon so vGi CT don thuan (p=0.043).

Hinh 1: Thé tich khéi u thé (GTV) xadc dinh
bdi PET/CT (do) va CT (xanh)
Bang 3: So sanh su’ khac biét chiéu dai u
va thé tich khéi u tho

Chiéu dai u (n=30)
BFDG PET/CT 5.6 + 2.73
CT 6.7 = 3.03 | p= 0.001
Mirc do giam chiéu dai u (n=18)
BEDGPET/CT 6.0 £ 3.10 _
CT 7.8 £ 3.06 | P=0-000
Thé tich khoi u thd
GTV 7 per 41.2 £ 35.92 _
GV 45.0 + 38.44 | P=0-001
GTV N peT 5.6 £9.16 _
GTVnor 5.1x893 | P~ 0043

IV. BAN LUAN

D6 nhay ctia PET/CT trong phat hién hach di
can khac nhau gilra cac tac gia, tuy nhién van cao
hon so v8i CT. Hon nita, do dac hiéu va gia tri du
bdo duang tinh ctia PET gan dat dudgc 90%. Do
do, chi mét s6 nho cac trudng hop cd hach du’dng
tmh gia. Cac trerng hgp duong tinh g|a chu yéu
nam vi tri rén ph0| Trong nghlen clu cta ching
tdi chi 3,4% c6 hach rén phdi tuong tu' nhu trong
nghién ctru clia Much va cs [2].

Trong nghién cltu nay, 88 hach di cdn dugc
phat hién trén PET/CT & bénh nhan UTTQ. SG
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lugng hach phat hién trén PET/CT nhiéu hon cé
y nghia so vdi chi sir dung CT (88 so vdi 62 hach
di can, p:0.000). Vi tri hach di can hay gap nhat
la quanh thuc quan va quanh khi quan. Diéu nay
cling tuong tu vdi nghién clfu cla Much va cs
[2]. Much ti€n hanh nghién clu trén 76 bénh
nhan UTTQ biéu md vay cho thdy rang, vi tri
hach di can hay gap nhat la quanh thuc quan
trén carina (40%), quanh thuc quan dudi carina
(29%), quanh khi quan (22%). Ngoai ra nghién
clru con khang dinh vi tri hach di can tuong quan
V@i vi tri u thuc quan nguyén phat. Theo nghién
clru ctia Garcia va cs phan tich hinh anh bt FDG
cta hach & trén 473 bénh nhan UTTQ thdy rang,
bénh nhan UTTQ doan trén carina cd ti 1€ cao di
can hach thugng don (27%), khi quan cao
(11%), khi quan thap (13%), sau khi quan
(17%), hach c6 gdp & 5% s6 bénh nhan. Ti Ié di
cén hach quanh khi quan khé cé thé so sanh vdi
nghién cfu cta chdng toi vi trong nghién ciu
cla Garcia da khong phan biét nhém hach quanh
thuc quan trén carina va nhom hach quanh khi
qguan. Tuy nhién, nhdom bénh nhan UTTQ doan
trén carina cd ty 1€ di can hach dudi carina thap
hon (18%) [4].

Trong nghién cru cua ching t6i cd c6 13/30
bénh nhén cé thay ddi giai doan hach sau khi
chup PET/CT, trong dé 12 bénh nhan la tang giai
doan hach, 5/9 bénh nhan khong cd di cdn hach
khi xac dinh trén CT co di can hach sau khi chup
PET/CT. Két qua nay tudng tu vdi nghién clu
cla Tran Viét Tiénkhi ti€n hanh chup PET/CT
danh gia giai doan & bénh nhan UTTQ thdy rang
15/32 bénh nhan cé thay d6i giai doan hach va
t4t ca cac bénh nhan cb su thay déi theo hudng
tuang giai doan.

Trong xa tri UTTQ, gia tri nGi bat cla 8FDG
PET/CT so v@i CT la viéc xac dinh chiéu dai cla
khGi u nguyén phat. Trong nghién cfu ctia ching
to6i chiéu dai trung binh cta khéi u nguyén phat
xac dinh trén 8FDG PET/CT 1a 5.6 + 2.73 cm,
trén CT la 6.7 £ 3.03. Két qua nghién clru nay
tugng tu vGi  nghién clfu clia Konski va cs
(2005), chiéu dai u thuc quan nguyén phat xac
dinh trén CT trung binh la 6.77cm, trong khi xac
dinh trén 8FDG PET/CT la 5.4cm [5]. Nghién
clru clla mot s6 tac gia da chi ra rang co 75-86%
o thay d6i chiéu dai khdi u nguyén phéat sau khi
chup PET/CT. Trong nghién clfu cla chdng t6i,
chiéu dai trung binh cta khoi u nguyén phat xac
dinh trén 8FDG PET/CT nho haon khi xac dinh
trén CT, su khac biét nay rat cé y nghia trong
thuc hanh xa tri, gilp giam chiéu dai trudng
chiéu va han ché liéu tdi cac t6 chirc lanh. Trong
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18 bénh nhan cé giam chiéu dai khoi u nguyén
phat so véi CT, 8FDG PET/CT gilp giam trung
binh 1.8cm (23% chiéu dai u).

Trong nghién clfu cla ching toi khi so sanh
GTV xac dinh chi trén CT va 8FDG PET/CT chi ra
rang, GTVr khi xac dinh trén 8FDG PET/CT bé
hon c6 y nghia so v8i CT. Két qua nghién clu
nay tudng dong vai két qua nghién clftu ctia Toya
va cs mé ta PET/CT gidm dang k& thé tich khéi u
tho so vai CT, vdi 50% bénh nhan nghién cltu ¢
gidm thé tich khéi u thd [6]. Piéu nay ciing
tuong tu vai két qua nghién clru cla Vesprini va
cs khi tién hanh xac dinh thé tich khdi u thd dua
trén PET/CT & 10 bénh nhan ung thu thuc quan
[7]. Theo Jingzhen Shi va cs thuc hién xac dinh
GTV dua trén PET/CT so véi CT & 72 bénh nhan
UTTQ cho réng uu diém cla PET/CT trong phéan
biét khGi u & vi tri thuc quan 1/3 trén va gilfa,
nci ma thuc quan ti€p xic vdi nhiéu mé co ti
trong cao nhu: khi quan, tim, su két hgp PET/CT
gilp phan dinh tén thuong t6t han. Nghién cdiu
cling chi ra rdng GTV I6n hon khi xac dinh bang
CT & doan thuc quan 1/3 dudi [3]. GTV n Xac
dinh trén PET/CT I6n hon so véi CT phan anh
PET/CT phat hién dugc nhiéu hach di can han.

V. KET LUAN

18FDG PET/CT phéat hién dudc nhiéu tén
thuong hach haon so véi CT, gilp xac dinh chinh
Xac giai doan UTTQ, tir d6 dua ra cac quyét dinh
diéu tri phu hgp vd@i giai doan. 8FDG PET/CT
gilp giam chiéu khdi u va gidm thé tich GTVr so
v6i CT. Do d6 8FDG PET/CT Ia mét lua chon t6i
uu trong xac dinh ké hoach xa tri UTTQ.
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LIEN QUAN NGU'O'l BENH PHAU THUAT ONG TIEU HOA
TAI BENH VIEN THANH NHAN

Nguyén Thi Bich Ngoc*, Nguyén Hoang**, Truong Quang Trung**

TOM TAT

Muc tiéu: Nghién clru nhdm 2 muc tleu bao gobm
md ta dac dlem nhiém khuan vét mo cla ngudi benh
phau thuat ong tleu hoa tai Bénh vién Thanh Nhan va
phan t|ch mot s6 yéu t6 lién quan dén nhiém khuan
vét mé ngerl bénh phau thuat ong tiéu hoa tur thang
7/2020 dén thang 12/2020. Poi tugng va phuong
phap nghlen clu: Ngh|en clru str dung perdng phap
quan sat mo ta, tién clu trén nerng bénh nhan phau
thuat tiéu hoa tai khoa Ngoai Tong hdp Bénh vién
Thanh Nhan, trong thdi gian nghlen cu‘u o thang
7/2020 dén het thang 12/2020. Két qua Tubi trung
binh cGia ngugi bénh trong nghlen Cu’u nay la 48,56 *
22,45, 46,1% bénh nhan khong co tién sur benh ly
kém theo Trong 228 ca mo, cd 136 bénh nhan khong
dat dan luu sau md (59, 6%), cd 170 ca md ndi SO
chiém 74,6%; c6 58 ca m6é md chlem ti 1€ 25,4%. Loai
phau thuat sach- nhiém vdi s& Ierng bénh nhan Idn
nhét 13 134 benh nhan (58,8%). Chi s6 nguy ca nhiém
tring vét md dugc sur dung theo hé thong NNIS:
41(18,0%) bénh nhan ¢ nguy co NKVM cao va rat
cao. Tinh trang nhiém trung sau m8 ¢ mdi tuong
quan véi mot sO yéu to: tién s bénh kem theo; cach
thirc phau thuat thdl gian phau thuat; dat dan luu
sau mo. Vét mo co, phan loai sach — nhlem nh|em4
ban cd nguy cd nhiém tring vét mé cao hdn vét mo
c6 phan loai sach. Két luan: Ty I€ bénh nhan NKVM
khong khéc biét theo tudi, BMI, va cach thiic phau
thuat. Chi s6 nguy cd NKVM va ti Ié NKVM déu cd mai
terng quan vdi tién st bénh ly kém theo, phan loai
phau thudt, cach thirc phdu thuat, thdi gian phau
thuat, tinh trang d&t dan luu sau mg, ngoa| ra chi s
nguy cd NKVM con cé maéi tuang quan tu0| phan loai
ASA, hinh thic phau thuat. Thdi gian n&m didu tri sau
m6 clia nhém bénh nhan cé nhiém trung vét md dai
han nhiéu SO v@i nhom bénh nhan khong co nhlem
trung vét md. Tur khda: Nhiém khudn vét md; Phau
thuat ong tiéu héa.
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SUMMARY
EVALUATION OF SURGICAL SITE INFECTION
AND FACTORS RELATED TO PATIENTS UNDER-
GOING GASTROINTESTINAL SURGERY AT

THANH NHAN HOSPITAL

Purpose: The study aimed to describe the
characteristics of surgical site infection (SSI) of
patients undergoing gastrointestinal surgery at Thanh
Nhan Hospital and analyzing some factors related to
surgical site infection. gastrointestinal surgery from
July 2020 to December 2020. Material and
methods: The study conducted descriptive and
prospective observational methods on gastrointestinal
surgery patients at the Department of General
Surgery, Thanh Nhan Hospital, during the study period
from July 2020 to July 2020. end of December 2020.
Results: The mean age of patients in this study was
48.56 + 22.45, 46.1% of patients had no history of
comorbidities. In 228 surgeries, there were 136
patients without postoperative drainage (59.6%), 170
laparoscopic surgeries, accounting for 74.6%; there
were 58 open surgeries, accounting for 25.4%. Clean-
contaminated surgery with the largest number of
patients was 134 patients (58.8%). The risk index of
surgical site infection used according to the NNIS
system: 41 (18.0%) patients were at high and very
high risk of surgical site infection. Postoperative
infection is correlated with a number of factors:
history of comorbidities; surgical procedure; surgery
time; Postoperative drainage placement. Incisions
classified as clean - infected, contaminated, dirty have
a higher risk of wound infection than incisions with
clean classification. Conclusion: The percentage of
patients with surgical site infection did not differ
according to age, BMI, and surgical method. The risk
index of surgical site infection and the rate of UTI are
correlated with accompanying medical history, surgical
classification, surgical method, surgical time,
postoperative drainage status, in addition. Risk index
of surgical site infection also correlates with age, ASA
classification, type of surgery. The duration of
postoperative treatment of the group of patients with
surgical site infection was much longer than that of
the group of patients without surgical site infection.

Keywords: Surgical site infection;  SSI;
Gastrointestinal surgery.
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