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sém: 90% t6t, 10% kha va xa: 98,2% tot, 1,8%
kha [4]. Lé Minh HUng (2024) két qua sém:
93,4% t6t, 4,4% kha va 2,2% trung binh [6].
Nguyén Hoang Ngan Tuan (2024) két qua sém:
85,9% tot, 14,1% kha. Sau 1 thang 97,2% tot
va 2,8% kha [9]. Lé Huy CuGng (2024) két qua
diéu tri xa: 98,24% tot, 1,44% kha va 0,48%
kém [7]. biéu nay cho thdy phuang phap TEP co
hiéu qua diéu tri cao.

V. KET LUAN

Phau thuat ndi soi ddt manh ghép hoan toan
truéc phldc mac la phugng phap an toan, hiéu
qua vdi ty |é tai phat thdp. Két qua diéu tri tot
trong giai doan s6m 97,2% va xa 94,4%.
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MOI LIEN QUAN GIT'A KET QUA NOI SOI TIEP XUC TANG CUONG
VA KET QUA MO BENH HOC TON THU'ONG TIEN UNG THU’
VA UNG THU THANH QUAN

TOM TAT

Muc tiéu: DGi chi€u két qua noi soi ti€p xuc tang
cudng hinh anh vdi ket qua md bénh hoc tren ton
thuong tién ung thu va ung thu thanh quan. Dai
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tugng va phuong phap nghién ciru: M6 ta cat
ngang hinh anh noi soi ti€p xuc tang cudng dudc chia
thanh 4 type theo phan d6 clia Puxeddu. Bénh nhan
chan doan khoi u thanh quan dudc tién hanh thuc
hién n0| SOi tlep xuc tang cu’dng(ECE) derl gay mé noi
khi quan, 18y bénh pham khdi u lam g|a| phau bénh,
qua do d6i chiéu dac diém hinh anh néi soi vdi ket
qua mbé bénh hoc. Két qua nghlen ciru: 91 ton
thuong & 86 bénh nhan dugc dua vao nghlen clu tur
01/08/2023 dén ngay 30/09/2024 trong dé co 49 ton
thuong loan san nang/ ung thu chiém 53,8%, 8 ton
thuong loan san nhe - vira chiém 8,8%, 22 ton
thuong ting san chiém 24,2%. Trong nhém ton
thuong loan san nang/ ung thu 6 42 ton thuong do
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IV trén h|nh anh ndi soi ti€p xuc tdng cu‘dng chiém
85,7%, 6 ton thucong do III chiém 12,2%. Gia tri do
chinh xac, d6 nhay, do dac h|eu g|a tri chan doan
dudng tlnh gia tri chan doadn am t|nh cla hinh anh ndi
soi ti€p xuc tang Cerng dd IV véi chan doan ung
thu/loan san nang [an Iugt 1 90.1 %, 85.7%, 95.2%,
95. 5%, 85. 1% Ket luan: Néi soi ti€p xtc tang Cerng
la cong cu cd gia tri cao ‘trong ch&n doan sdm tién ung
thu — ung thu thanh quan

Tar khoa: NOi soi ti€p xudc tang cudng, tén
thuong tién ung thu, ung thu' thanh quan.

SUMMARY
RELATIONSHIP BETWEEN ENHANCING
CONTACT ENDOSCOPY RESULTS AND
PATHOLOGICAL RESULTS OF PRE-CANCER

LESIONS AND LARYNGEAL CANCER

Objective: Comparison of image-enhanced
contact endoscopy results with histopathological
findings in precancerous lesions and laryngeal cancer.
Methods: This cross-sectional descriptive study
evaluated enhanced contact endoscopy (ECE) images,

classified into four types based on Puxeddu's
classification. Patients diagnosed with laryngeal
tumors underwent ECE under endotracheal

anesthesia, followed by tumor specimen collection for
histopathological analysis. The characteristics of the
endoscopic images were then compared with
histopathological findings. Results: A total of 91
lesions from 86 patients were included in the study,
conducted between August 1, 2023, and September
30, 2024. Among these, 49 lesions were identified as
severe dysplastic or cancerous, accounting for 53.8%;
8 lesions were classified as mild to moderate
dysplastic, representing 8.8%; and 22 lesions were
hyperplastic, comprising 24.2%. Within the severe
dysplastic/cancerous group, 42 lesions were classified
as grade IV on ECE, accounting for 85.7%, while 6
lesions were grade III, representing 12.2%. The
diagnostic accuracy, sensitivity, specificity, positive
predictive value, and negative predictive value of
grade IV ECE images for identifying cancerous or
severe dysplastic lesions were 90.1%, 85.7%, 95.2%,
95.5%, and 85.1%, respectively. Conclusion:
Enhanced contact endoscopy is a reliable and effective
tool for the early detection of precancerous and
cancerous lesions of the larynx.

Keywords: Enhanced contact endoscopy, pre-
cancer lesions, laryngeal cancer.

I. DAT VAN DE

Theo Globocan thdng ké ndm 2020, toan thé
giGi c6 184.615 nguGi mGi mac va 99.840 ngudi
tr vong vi ung thu thanh quan. Bénh chiém
khoang 1,1% téng s6 cac ung thu ndi chung va
la loai ung thu thudng gép & vung dau méat cb.!
Tai Viét Nam, theo thGng ké nam 2020, ung thu
thanh quan ding th( 19 véi s6 ngudi mdi mac la
2021 va s ngudi tir vong la 1109. D& chan doan
xac dinh khdi u thanh quan, ngoéi khai thac tién
stf, bénh s va kham lam sang ki cang, bac si
cling can su hd trd clia cic phudng tién can 1am
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sang dé€ danh gid chinh xac tén thuong ving
thanh quan. NOi soi ti€p xuc tang cudng la
phuong phap két hdp hé thong xir ly hinh anh
tugng phan dién tur toi da va éng noi soi ti€p xic
phéng dai d€ 1am rd ciu tric bi€u md va mach
mau cla vung niém mac tham kham. Qua ndi soi
c6 thé tién hanh danh gid va sinh thiét khéi u
lam chan doan mé bénh hoc dé dang va chinh
xac han. Ngoai ra ndi soi tlep xUc tang cudng
con gilp danh gla vung ria khéi u, tr d6 tao
thuan Igi cho cac phau thut tiép theo NOi soi
ti€p xdc tang cudng la phuong phap mdi dugc
trién khai tai Bénh vién Tai Mii Hong Trung
Udng va chua co nghién ciu danh gia két qua
clia phudng phép nay trong chan doan cac khéi
u thanh quan giai doan tién ung thu va ung thu.
Xuat phat tur thuc tiéen dé ching toi thuc hién
nghién cru nay vdi muc tiéu “Ba6i chi€u hinh anh
noi soi ti€p xUc tang cudng va két qua md bénh
hoc, qua dé danh gia dé nhay, do dac hiéu, do
chinh xac, gid tri chan doan duong tinh va 4m
tinh clta noi soi ti€p xic tdng cudng dé chan
doan khéi u thanh quan giai doan tién ung thu
va ung thu.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghlen cuu
dudc thuc hlen tai Trung tdm Ung budu va Phau
thudt Dau c6 - Bénh vién Tai Mili Hong Trung
Uadng tir thang 8/2023 — thang 9/2024.

2.1.1. Tiéu chudn lua chon. Bénh nhan
dugc khdm va chan doén ton thuong thanh quan
nghi ngd khoi u tién ung thu trudc sinh thiét,
day thanh con di dong hodc han ché, dugc danh
gid ton thuong bang hé théng ndi soi tiép xic
tang cudng (ECE) dudgi gdy mé ndi khi quan.

Bénh nhan dugc chdn doan xac dinh béng
mo bénh hoc, manh cdt nguyén khéi co tiéu ban
luu trlf, ddm bado chét lugng chan doan. Bénh
nhan dong y tham gia nghién c(tu va ho s bénh
an luu trir day du.

2.1.2. Tiéu chuén loai trir. Bénh nhan c6
cac bénh ly day thanh gay c6 dinh, liét ddy thanh
mot hodc hai bén, tién s xa tri ving dau c6,
tién sir ung thu thanh quan trudc do. Cac trudng
hgp khong day du thong tin nhu trén hodc tiéu
ban, khéi nén bi héng.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

Phuong phap nghién cru mo ta cdt ngang

2.2.2. Quy trinh nghién cuu. Tat ca bénh
nhan dugc thdam kham lam sang, khai thac tién
sU, ly do vao vién, triéu chirng lam sang va cac
bénh ddng mac. Bénh nhan dugc ndi soi thanh
quan dudi anh sang trdng véi hé théng ndi soi
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8715AA Karl Storz, chdn doan tén thuong nghi
ngd khoi u thanh quan. Tién hanh quy trinh noi
soi ti€p xuc tang cudng dudi gay mé noi khi
quan, s dung optic kha nang phéng dai 60x,
150x va hé thong tang cudng hinh anh SPIES
(Storz  Professional Image  Enhancement
System). Hinh anh ndi soi ti€p xuc tang cudng
dugc danh gia. Dua trén hinh thai mach mau va
cudn mach dudi niém mac, ching t6i phan loai
hinh anh NS TXTC thanh 5 d0 theo phén loai cla
tac gia goc Puxeddu?:

D6 0: Hinh anh mach mau binh thudng

D0 I: Mach mau tang so lugng, gidan mach

D0 II: Hinh thanh cac cudn mach rai rac trén
bé mé&t niém mac, kich thudc mong va ngan,
xuat hién cau trac kep toc

Do III: Céc bién d6i mach dan tré nén nhat
quan han. Nhitng mach dai nhd hon xuat hién
véi dang kep tdéc dién hinh, nhung c6 mét vai vi
tri xuat hién tan hét la cuén mach

Do IV: Cau tric mach bat thuGng cia mo
dém trd Ién rd rang vdi su’ xuat hién cac cudn
mach bi dan rdng. C4 su’ thay d6i manh vé& hinh
dang kich thudc va vi cdu trdc mach, cac mach
mau xoan van hodc hinh canh cay.

Tién hanh sinh thiét tén thuong. L3y tdi
thi€u 2 manh sinh thiét & cac vi tri khac nhau
trén ton thuong. C8 dinh bénh phdm bang dung
dich Formalin trung tinh 10%. GUi xét nghiém
mo bénh hoc.

Sau khi bénh nhan cé két qua moé bénh hoc
chia thanh cac nhdm theo tiéu chudn WHO 2017.
P6i chiéu dic diém hinh anh ndi soi ti€p xuc
ting cuding vai két qua giai phau bénh.

Hinh 1: Mot s6 hinh anh niém mac thanh

quan dudi néi soi tiép xic tang cuong

A. Hinh anh NS TXTC d0 I; B. Hinh anh NS
TXTC d0 II; C. Hinh anh NS TXTC d0 III; D. Hinh
anh NS TXTC do 1v

C8 mau: Chon mAau toan bd, 86 bénh nhan
vGi 91 mau mé bénh hoc phu hgp tiéu chuan lua
chon va loai trir dugc dua vao nghién ciu.

Xir ly sé liéu bang phan mém théng ké
SPSS 20.0.

INl. KET QUA NGHIEN CUU

3.1. Déc diém lam sang cua bénh nhan.
Trong 86 bénh nhan cua nghién cdu nam gidi
chiém ty Ié 100%, khong cé bénh nhan nao la
nl’ gidi. Tudi trung binh 13 61.7 + 8.47 tudi,
trong d6 tré tudi nhat 13 41 tudi, cao tui nhét la
80 tudi. Trong tat ca bénh nhan déu cé yéu t6 1a
hat thudc & va ubng rudu, s6 BN hut thudc
chiém 50%, udng rugu chiém 22.1%, ca hut
thudc va udng rugu chiém 27.9% trudng hgp.

3.2. Dic diém hinh anh ndi soi tiép xic
tang cudng

Bang 1. Pic diém tén thuong trén ndi
soi tiép xiic tang cuong

Hinhanh NS TXTC | Tans0 | Ty lé (%)
Do 0 5 5.4
P61 16 17.6
PO II 16 17.6
o III 10 11.0
P61V 44 48.4

Nhdn xét: Trong 91 mau soi c6 44 mau
hinh thai type IV theo phan loai Puxeddu, chi€ém
ty 1& cao nhat vGi 48.4%, do 0 chiém ty |é thap
nhat v&i 5.4%. VGi phan nhom nguy ca thap (do
0 -> II) chiém ty Ié 40. 6%, phén nhém nguy cg
cag (do III, IV — loan san vlra, cao, ung thu tai
chd, ung ter bi€u mé) chiém 59.4%. Su khéac
biét gilta hai nhém khoéng cé y nghia thong ké
V@i p <0.05.

3.3. Dic di€ém mo bénh hoc cua tdn thuong

Bang 2. Phan bé két qua mé bénh hoc

Type m6 bénh hoc |[Tan sd | Ty lé (%)
Niém mac binh thuGng 6 6.6
Niém mac viém 6 6.6
Tang san 22 24.2
Loan san nhe - vira 8 8.8
Loan san nang/Ung thu 49 53.8

Nhan xét: Nndm két qua mo bénh hoc loan
san nang/ung thu chiém ty 1& cao nhat, 49/91
mau (53. 8%), th hai 1a mau két qua tdng
san/qua san dang nhu vai 22/91 mau (24. 2%)

3.4. Doi chiéu dac diém hinh anh noi soi
véi két qua giai phau bénh

Bang 3. Lién quan giifa hinh anh néi soi
tiép xuc tang cuong va mé bénh hoc

Hinh anh |[Két qua mo bénh hoc
noi soi ti€p| Loan san | Khon -
xuc tang |nang/Ung| phai ugg Tong p
cudng thu thu
Do 0 0 5 5 10.018
Do1 0 16 16 |<0.05
Do 11 1 15 16 |<0.05
Do II1 6 4 10 ]0.748
Do IV 42 2 44 <0,05
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Tong | 49 | 42 | 91 | |

Nhén xét: Trong nhoém hinh anh NS TXTC d6
IV c6 42 mau loan san nang/ung thu, cd 2 trudng
hop két qua khong phai ung thu (loan san vura).
Khi khao sat phan nhém nguy cd cao (d6 III, do
IV) c6 48 mau két qua loan san nang/ung thu
chiém 88.9%. Két qua ndi soi TXTC do IV va phan
nhém nguy cd cao (d0 III, IV) cd lién quan vdi két
qua mé bénh hoc véi p < 0.05.

Bang 4. P chinh xac, dé nhay, do
diachiéu, gia tri du bao duong tinh (PPV),

gia tri du’ bao am tinh (NPV) cua néi soi

TXTC trong chédn dodn UTTQ

NQi soi ti€p| Do PO |Po dac PPV INPV
xuc tang | chinh [nhay| hiéu (%) (%)
cuong [xac (%) (%) | (%)
Do IV 90.1 [85.7| 95.2 |95.5|85.1
DOIM+1IV| 923 |97.9| 85.7 |88.9]|97.2

Nhan xét: Do chinh xac, d6 nhay, dé dac
hiéu, gia tri du bao duong tinh (PPV), gia tri du
bdo am tinh (NPV) cla néi soi ti€p xuc tang
cudng trong chan doan Ung thu thanh quan cla
do 1V lan lugt la 90.1%, 85.7%, 95.2%, 95.5%
va 85.1%. Tuy nhién khi st dung ca do III va do
IV trong chan doan ung thu thanh quan thi tdng
ca do chinh xac, do nhay, gia tri du bao am tinh
trong khi lam giam do dac hiéu va gia tri du bao
duang tinh.

IV. BAN LUAN

PO tudi trung binh cla bénh nhan trong
nghién cltu cta ching tdi 1a 61.7 + 8.47 tudi.
Két qua nay tuagng dong v8i mot sé nghién clru
gan day cla cac tac gid Anna Rzepakowska
(61.9 tudi), nhung cao hon so v6i cac nghién
cltu clia Puxeddu (51.6 tudi), Min Chen (57.6
tudi), Jad Hosri (59.66 tudi).>*56 Trong nghién
cfu clia chdng t6i 100% ty 1€ la nam gidi.
Nguyén nhan do s6 liéu thu thap cua ching toi
trong khoang mot thai gian ngdn, tai mot trung
tam nén s6 lugng BN tudng ddi thuan nhat va
tap trung vé mot gidi.

Hinh anh NS TXTC dua trén phan do
Puxeddu trong nghlen ctu, hinh anh d6 1V chiém
ty 1& cao nhat vai 48.4 % (44/91 mau), ding thr
hai la d0 II va d6 I chiém 17.6 %, do III véi hinh
anh loan san tir nhe dén vira chiém 11 %. Co su
chénh |éch gilta m{rc d6 III — loan san so vdi do
I, II (viém, tang san) va do IV (ung thu/loan san
nang), tuy nhién su khac biét khéng cé y nghia
théng ké. Nhan dinh cta ching t6i cho rang, su
khac biét gilra phan b6 mach mau tang sinh gilra
do II va do III kho phan biét trén 1am sang va
phu thudc vao khd ndng chin doan phat hién
cla ngudi thuc hién. Nhan dinh két qua sé co su
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khong rd rang gilra d6 II va do III, tuy nhién khi
so sanh gilra hai nhom nguy cd thap (do 0,1, II)
v@i nguy cc cao (do III, IV) su khac biét cé y
nghia th6ng ké vgi p=0.095.

Trong 91 mau mé bénh hoc trong nghién
cltu, ty 1€ mau két qua loan san nang/ung thu
ch|em ty _|é cao nhat 58.8% (49/91 mau), tiép
dén la mau mo tdng san/qua san dang nhu ty €
24.2% (22/91 mau). Két qua nay tugng dong vdi
tac gia Puxeddu v6i mau téng san 25.3%8. Tuy
nhién ty 1é mau két qud mo bénh hoc ung thu
cla Puxeddu, Nazila, thap han trong NC cua
ching toi véi 33.3% va 28.6%.37 C6 su khac
biét nhu’ vay vi trong NC cua hai tac gia trén c6
cac mau mo vUng ria hodc lanh tinh trén clng
mot bénh nhan c6 khéi u thanh quan. Mat khac
trong NC cla chung t6i khi thu thap mau mo
bénh hoc tap trung chl yéu vao chin doén chinh
xac ban chat clia khoéi u, nén ty |1&é BN co két qua
ung thu/loan san nang chiém uu thé.

Danh gid d6 nhay (Se), do dac hiéu (Sp), do
chinh xac (Ac), gid tri chdn doan duong tinh
(PPV), gia tri chdn doan am tinh (NPV) cla ndi
soi ti€p xuc tdng cudng dudc trinh bay trong
bang 4. Vé&i do 1V, gia tri Se va Sp lan lugt la
85.7% va 95.2%. VGi phan nhém nguy cd cao
(d6 III, do IV) gia tri Se trong nghién clu cla
ching t6i tdng Ién dat mlc 97.9% - gan 100 %
tat cd cac bénh nhan khi cé hinh anh noi soi
TXTC tir do III trd Ién, ty |é trung khdp co két
gua mo bénh hoc ung thu gan nhu tuyét doi. boi
vGi trudng hgp NS TXTC d6 1V, do nhay giém
xuéng (< 90%) tuy nhién do dac hiéu dat gia tri
cao vdi 95.2%, dién giai rang khi hinh anh NS
TXTC khong phai do 1V, ty 1€ c6 két qua khong
phai ung thu trén 90%. Trong NC cla ching toi,
dd chinh xac cta ca hinh anh NS TXTC d6 IV va
nhém nguy cd cao (d6 III, IV) dat mic trén
90%. Gia tri chdn doan ducong tinh cua ca hai
nhém déu dat mic t6i uu trén 75% (lan lugt
95.5% va 88.9%).

So sanh vdi tac gia Puxeddu gia tri Se cla
hinh anh NS TXTC d0 IV so vGi cac nhém khac
dat 100%, nhom nguy co cao gia tri Se la
97.6%.3 Phan loai Puxeddu cho NS TXTC cung
cap cac thdng s6 md hoc cua ton thucng dudgc
kiém tra va dd nhay va dé dac hiéu rat cao. Tuy
nhién, Puxeddu da néu gia tri Se va Sp cia minh
theo mo khoe manh so véi khdi u ac tinh hoac
thay déi tinh trang viém so vdi khoi u ac tinh.3
Nhitng thay ddi nay thudng rét rd rang va dé
phan biét ngay ca khi khdng ¢ NS TXTC. Mot
nghién cfu khac cua chinh tac gia trén ¢ mau
I&n hon va nhiéu mau mo hon cho thady, gia tri
Sp, Se, PPV, NPV d6i vGi nhdm nguy cd cao
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tuong dong véi két qua NC cla chdng t6i, lan
lugt 96.7%, 90%, 95.4% va 92.7%.

Nghién clfu cla ching t6i c6 mot s6 han
ché. Th nhat bénh nhan Idy trong khoang thdi
gian ngdn va tap trung tai mot don vi. Thir hai la
trong qua trinh thuc hién ky thuat ndi soi ti€p
xUc tang cudng phu thudc vao chd quan cua
ngudi thuc hién danh gia, do d6 chua co su
khach quan so sanh gilra nhiéu do6i tugng vdi
kinh nghiém khac nhau.

V. KET LUAN

Nghién clu dudc thuc hién trén 91 ton
thudng thanh quan & 86 bénh nhan, trong d6 tat
cac bénh nhén 1a nam gidi. PO tudi trung binh
clia nhém bénh nhan 1a 51 tudi.

Trén ndi soi ti€p xUc tang cudng cd 44 mau
ton thuong do IV chiém 48.4%. D6 chinh xac, do
nhay, d6 dac hiéu, gia tri du bdo duang tinh (PPV),
gia tri du bdo am tinh (NPV) cla ndi soi ti€p xdc
téng cudng trong chan doan ung thu thanh quan
ctia dé IV lan lugt la 90.1%, 85.7%, 95.2%,
95.5% va 85.1 %. VGi phan nhdom nguy cc cao (do
III, d6 1V), gia tri do chinh xac, do nhay, do dac
hiéu, gid tri chdn doadn duong tinh, gia tri chan
doan am tinh vdi chan doan ung thu [an luct 13
92.3%, 97.9%, 85.7%, 88.9% va 97.2%.

NOi soi ti€p xdc tang cudng la mot cong cu
hitu ich, dang tin cdy trong chan doan s6m ung
thu thanh quan. Nghién ctu can cé thém thdi

gian va s6 lugng bénh nhan dé& danh gia chinh
xac han nita.
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PANH GIA ANH HU’O’NG TREN MOT SO CHi SO TUAN HOAN, HO HAP
KHI GAY ME BANG PROPOFOL KIEM SOAT NONG PO PiCH DU 0T
HU'ONG DAN CUA CHi SO LWONG PHO BIS

Nguyén Tién Pirc!, Ping Hoang Hai2, Vii Minh Duong?

TOM TAT

Muc tiéu: Danh gid anh erdng trén mot s6 chi
s6 tuan hoan, hé hap khi gay mé - bang propofol kiém
soat nong do dich_dudi hudng dan clta chi s& luGng
phS BIS trong phdu thuat ung thu tuyén gidp. Doi
tugng va phuadng phap nghlen curu 82 bénh nhan
dugc chan doan ung thu tuyén glap dang dugc didu
tri tai khoa ngoai Long nguc, Bénh vién TWQD 108, cd
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2Bénh vién Trung uong Quéan doi 108
3Bénh vién Quén Y 103 B
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chi dinh phau thudt cdt gan hoan toan hodc cat hoan
toan tuyén glap thdl gian tur thang 9/2023 dén thang
2/ 2024. Két qua: Nhip tim va huyet ap trung binh
g|am thap nhat tai thoi diém trudc khi d&t NKQ, sau
do tang dan va cao hon thdi diém TO. Giai doan khdi
mé nhip thd glam giai doan hoi tinh nhip thg tang trg
lai. Trong ca qua trinh phau thuat bénh nhan dé cé
nong do Sp02 tlr 93% trg 18n. Sp0O2 khdng thay doi
trong qua trinh phau thuat. Thai gian phau thuat
trung binh 13 68,38+18,14 phit. Théi gian thoat mé
trung binh la 12,86+2,88 phat. Thdi gian rdt NKQ
trung binh la 9,17+2,48 phut. Cac tac dung khong
mong muén trong qua trinh phau thuat: Tang huyét
ap (6,10%), nhip tim cham(4 88%), nhip tim nhanh
(2,44%). Khong co tru‘dng hgp nao suy hd hap, tut
huyét ap Ket luan: Chi s6 IuGng pho BIS la céng cu
hleu qua va an toan dé theo_ddi do mé va diéu chinh
nong do propofol trong phiu thudt ung thu tuyén
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