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KET QUA PIEU TRI PHAU THUAT U PAC GIA NHU O THAN PUOI TUY
TAI BENH VIEN VIET PUC
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TOM TAT i

Muc tiéu: K&t qua diéu tri phau thuat u ddc gié
nhu & than dubi tuy tai Bénh vién Viét Du’c Poi
tuogng va phu‘dng phap nghlen cllu md ta cat
ngang trén 24 bénh nhan dugc chdn doadn u dic gia
nhu & than dudi tuy dudc didu tri phau thuat bénh
vién Viét bl tir 01/2016 dén 12/2020. Két qua: Tu0|
trung blnh mac u dac gid nhd tuy 1a 24 + 10,2 tudi (7
- 45 tu0|), chu yeu la nir (91,7%), ty 1€ nam/nLr la
1/11. Ly do vao vién do dau bung (62,5%) 1a chl yéu.
Thai gian trung binh phat hién bénh la 3,7 thang
Triéu ch’ng dau bung chiém 75,0%, sd thay u chiém
8,3%. bac dlem cat I3p vi tinh thdy u chu yéu & than
tuy (45, 8%), cau tric dang ddc (70,8%) va kich thu‘dc
u trung binh 13 5,8 + 2,56 cm (2,3 — 11,7). M& ndi soi
co 4 trerng hdp chlem 16,7%. Phau thuat cit than
dudi tuy kem lach (50, 0%) 62,5% bénh nhan Iam
HMMD khéng dinh u dac gia nhu. Két Iuan u dac gla
nhu cla tuy dudc xep la u tuy hgoai tiét &c tinh khi co
do loan san cao. Phau thuat van la phucng phap diéu
tri chinh va thdi gian song thém sau mo cao.

Tur khod: u d3c gia nhi, phau thut cit u tuy

SUMMARY
RESULTS OF SURGICAL RESECTIONS FOR
SOLID PSEUDOPAPILLARY NEOPLASMS IN
THE BODY AND TAIL OF PANCREAS
AT VIET DUC HOSPITAL

Objectives: Results of surgical treatment of solid
pseudopapillary neoplasms (SPN) in the body and tail
of the pancreas at Viet Duc Hospital. Subjects and
methods: A cross-sectional descriptive study on 24
patients diagnosed with SPN in the body and tail of
the pancreas who were operated at Viet Duc hospital
from January 2016 to December 2020. Results: Of
the 24 patient; 22 (91.7%) were females and 2
(8.3%) were males, ratio of males/females was 1/11.
The mean age of SPN was 24 + 10.2 years old (range,
7 — 45 years). The main reason for admission was
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abdominal pain (62.5%). The mean time to diagnosis
was 3.7 months. Abdominal pain (75.0%), palpable
tumor (8.3%). The computed tomography features
showed that the tumor was mainly in the body of the
pancreas (45.8%), solid structure (70.8%) and mean
diameters of SPN was 5.8 = 2.56 cm (range, 2.3 —

11.7cm). Surgical treatment included
pancreatosplenectomy in 12 patients, spleen-
preserving distal pancreatectomy in 6 pantients

(25%), enucleation in 6 (25%) without any
complications. Laparoscopic surgery had 4 cases
(16.7%). 62.5% of patients had IHC to confirm SPN.
Conclusion: SPN are classified as malignant exocrine
pancreatic tumors when there is a high degree of
dysplasia. Surgical resections remain the mainstay of
treatment and survival after surgery is high. Regular
monitoring for early detection of recurrence and
metastasis also has a timely treatment attitude.
Keywords: solid pseudopapillary
pancreatectomy

I. DAT VAN PE

U dac gia nhu cla tuy (Solid pseudopapillary
neoplasms — SPN) la mot khoi u tuy ngoai ti€t
hiém gap, chiém khoang 1% trong u tuy, dugc
Gruber Frantz mé ta lan dau tién vao nam 1959.
U con mang tén “Frantz tumor” cho dén nam
1996 khi T6 chic Y t& Thé gidi dua ra khai niém
“u dac gia nhd” cua tuy [1]. Nguon gdc chua rg,
c6 nhiéu gia thuyét vé ngudn goc SPN: (1) tir té
bao g6c da chiic nang; (2) tir t€ bao tuy ngoai
tiét; (3) tur t€ bao lién quan dén mao sinh duc [1].

Bénh thudng gap & phu nir tré g6c A va Phi,
ty 1& nam/niT 1a 1:10, tudi trung binh khi di kham
la 22 tudi, thudng khdng cé triéu ching [1].
Trude day, u dudc xép loai u gidp bién (WHO
2002). TU ndm 2010, WHO [2] d3 x& SPN cb
loan san cao vao nhém ung thu tuy ngoai tiét va
phau thuat I3 phu’dng phap diéu tri chinh khi u
chua di can vdi ty 1é song sau 5 nam la 97% [1].

Chinh vi vay, bai viét nay ching t6i mong
muon danh gia két qua diéu tri phau thuat u dac
gia nhd & than — dudi tuy tai Bénh vién HN Viét
Purc tir 01/2016 dén 12/2020.

tumor,
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong: TU 01/2016 dén 12/2020, 24
bénh nhan u ddc gia nha cta Tuy, dugc diéu tri
phau thudt tai bénh vién Viét Blrc (Ha ndi, Viét
Nam). Gdm 2 nam, 22 nit, tudi trung binh 24 +
10,2 tudi (7 — 45 tu6i). Thos gian trung binh biéu
hién triéu chirng dén khi kham la 3,7 thang véi
triéu chu’ng chu yéu la dau bung (62 5%) Két
qua gidi phau bénh khéng dinh u ddc gia nhu
clia tuy véi nhuém hod mé mién dich (62,5%)
duang tinh vdi 1 trong nhiéu loai marker khac nhau.

Phan tich dir liéu. Pau bung la dau hiéu
thuong gdp nhat khién bénh nhan phai dén vién
kham. Vi ddc diém thdm kham ldm sang: dau
bung (75,0%), sG thay u (8,3%).

D3c diém u trén cat I8p vi tinh 64 day: vi tri u
G than tuy (45,8%), dudi tuy 37,5%), ca than va
dudi (16,7%); kich thudc trung binh la 5,7 %
2,56 cm (2,3 — 11,7); ranh gidi r6 (100%); ngam
thudc manh sau tiém thudc can quang (45,8%).
Xét nghlem CA 19-9 tang (>37 U/ml) chiém 12,5%.

Tat ca bénh nhan dugc phau thudt cit u va
lam gidi phau bénh khang dinh u d&c gia nha vdi
hinh anh dai thé: dang ddc (70,8%) (trong dd
8,3% co hoai tir u), dang nang (25,0%), dang
hon hap (4,2%).

Phuong phap nghién ciru: m6 ta cat ngang

Quy trinh chup cat I6p vi tinh: thu thap
cac bién so:

- Danh gia vi tri khdi u: mo ta vi tri than,
duoi tuy hay u I&n chiém ca than va dudi tuy. Mo
ta u vdi cic ddc diém dang déc, nang hodc hon hap.

- Banh giad kich thudc va ranh gigi khoi u:
kich thudc dugc do & vi tri cd dudng kinh In
nhat theo mdt phdng Axial. M6 ta ranh gidi rd
hay khdng clia u vai td chlfic xung quanh nhu da
day, lach, dong mach than tang, d6ng mach mac
treo trang trén, than tinh mach lach — mac treo
trang...

- Danh gid tinh chat ngdm thubc sau tiém
thudc can quang clia khéi u: sau khi tiém thudc
can quang ghi nhan tinh chat ngdm thudc cla u
G muc do tang, giam hoac binh thudng.

- Banh gia giai doan T (Tumor — khéi u): theo
phan loai AJCC TNM-8 (10/2016) [3], dua vao
kich thudic u va mic do xam [an t6 chiic xung quanh:

U xam |an vao déng mach
than tang; dong mach mac

T4 treo trang trén hoac dong

mach gan chung

Giaidoan T A
(Tumor — khéi u) Mo ta trén CLVT
Tla U<0,5cm
T;c(nl"l)s Tib 0,5cm < U < 1cm
Tic lcm < U £ 2cm
T2 2cm < U < 4cm
T3 U > 4cm

- Panh gia hach di can: dic diém hach di cin
la kich thugc > 10mm trén mat phang cit ngang
Axial.

- Danh gia di can xa: cac cd quan thudng gap
di can xa clia ung thu tuy nhu gan (20 — 75%),
phlc mac (9%), phéi (<10%). VGi déc diém di
cadn gan la tén thuong da 8 vdi kich thudc
<10mm, bg rd, giam ty trong.

Ph3u thuat cit u tuy: bénh nhan c6 thé
dugc tién hanh phau thuét ndi soi hodc mé ma;
cdt than dudi tuy cd thé bao ton lach hay khdng
va cat u don thuan tai Bénh vién Viét Burc.

Quy trinh giai phau bénh: thu thdp cac
bién s0:

- Panh gid dai thé: u I8n, tron, don doc,
thudng cd vo, ranh gidi rd ving tuy lanh. Cau
tric phan thuy rd, vung dac c6 mau nau sang,
vlng chdy mau, hoai tir va ving nang chira day
manh vun hoai t&r, thanh nang c6 thé bi caci héa

- Panh gia trén vi thé: phan loai md bénh hoc
theo WHO 2019 [2].

Ma Tén
8500/3 Ung thu biéu mo tuyén dng
8550/3 Ung thu bi€éu m6 t& bao nang
8971/3 Ung thu nguyén bao tuy
8452/3 U dac gia nhu tuy

- Banh gid giai doan ung thu tuy ngoai tiét
sau m& pT.N.M theo tiéu chudn AJCC 8™,

- S0 liéu dugc thu thap theo quy t[inh lay
thong tin bénh nhan tir khoa g|a| giai phau bénh
@ cac bénh phdm dd dugc khang dinh u déc gla
nhd & than dudi tuy dugc phau thuét cit u, bd
sung thong tin & cac khoa lam sang va lay ho6 so
tai kho Iuu trir ho sa cla bénh vién Viét Dirc. SO
liéu dugc thu thap va xtr ly theo phan mém SPSS
20.0.

Il. KET QUA NGHIEN cU'U
TUr 01/2016 dén 12/2020 cé 24 bénh nhéan
ddp Ung du tiéu chudn lva chon bénh nhén;
dudc dua vao nghién clru véi cac két qua sau:
Bang 1: Pic diém chan doan u dic gid

nhu tuy ] ]

Pac diém chan doan N %
Lam DPau bung 18 | 75,0%
sang S§ thay u 2 | 83%
Cit Than tuy 11 | 45,8%

- 5
I6p vi | Vitri ?r%%'ntlig 9 | 37,5%
i 0
tinh dudi tuy 4 16,7%
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C3u Dang ddc 17 | 70,8%
tric Dang nang 6 25,0%
Hon hgp 1 4,2%
Tih | Ngam 11 | 45,8%
nc_(:‘grfq Ngdmit | 3 | 12,5%
P Khong

thudc ngam 10 41,7%
Kich thudc trung 5,8 £ 2,56 cm

binh (2,3 -11,7)

CA | Tang > 37 U/ml 3 | 12,5

19-9 9 '

Triéu chirng lam sang chu yéu la dau bung
vung thugng vi va ha sudn trai (75,0%), sG thay
u (8,3%). Chup cét I8p vi tinh thdy u cha yéu &
than tuy (45,8%), cau trdc dang dac (70,8%) va
kich thudc u trung binh la 5,8 £ 2,56 cm (2,3 -
11,7). ~

Bang 2: Pdc diém phau thuit u dic gid
nhu tuy

Dac diém phau thuat N %
Budng M3 md 20 | 83,3%
mé M8 noi soi 4 [ 16,7%
Phuong | <t han dUOTELY |45 | 50,00
PhaP  —=tthan dudi tu
phhaAu bao ton lach Ve 25%
thuat Cat 6 | 5%

Khéng c6 trudng hop nao cé tai bién trong
md, MO ndi soi c6 4 trudng hgp chiém 16,7%.
Phau thudt chu yéu la cét than dubi tuy kem lach
(chi€ém 50,0%). ) B

Bang 3: Pac diém hoa mé mién djch u

dac gia nha tuy
Khang nguyén Ducng tinh %

Ki 67 9 60,0%
Vimentin 4 26,7%

C56 2 13,3%
B-catenin 5 33,3%

CD 10 4 26,7%

CKA E1/AE3 3 20,0%

15/24 bénh nhan (62,5%) c6 lam HMMD
duang tinh véi 1 trong nhiéu loai marker khac
nhau dé khang dinh u dic gia nh.

Két qua diéu tri u dac giad nhd tuy: bénh nhau
sau md khdéng cd bién ching ro tuy, ap xe tén
du sau md. Theo ddi xa c6 3 bénh nhan khéng
lién hé dugc, 21/24 bénh nhan kiém tra dugc
van kham dinh ky, khéng cé trudng hgp nao tai
phat, tir vong sau md.

IV. BAN LUAN

U dac gia nhu cta tuy (Solid pseudopapillary
neoplasms — SPN) la mét khGi u tuy ngoai tiét
hi€ém gap, chiém khoang 1% trong u tuy, dugc
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Gruber Frantz mé ta lan dau tién vao nam 1959.
U con mang tén “Frantz tumor” cho dén nam
1996 khi T6 chic Y t&€ Thé gidi dua ra khai niém
“u dac gia nhd” cta tuy [4]. Bénh thudng gap &
phu nir tré goc A va Phi, ty Ié nam/n{r la 1:10,
tudi trung binh khi di khdm la 22 tudi, thudng
khong co triéu chiing [1]. Trudc day, u dugc xép
loai u giap bién (WHO 2002). WHO 2019 [2] xép
SPN loan san cao vao nhom ung thu tuy ngoai
ti€t cd d6 ac tinh thap.

Ngudn goc chua rd, cd nhiéu gia thuyét vé
ngudn goc SPN: (1) tir té bao gbc da chiric nang;
(2) tir t€ bao tuy ngoai ti€t; (3) tur t€ bao lién
qguan dén mao sinh duc [1]. Theo y van trén thé
gidi, SPN chiém it hon 3% trong nhém ung thu
tuy ngoai tiét [6]. Theo tac gid Daniel S
Longnecker [5], ghi nhan phan bd ty 1€ mot s6
ung thu tuy ngoai tiét thudng gap theo giai phau
bénh nhu sau:

e Ung thu biéu mé tuyén &ng va cac phan
dudi nhom: 85 - 90%

« Ung thu bi€u mé t& bao nang: < 1%

¢ U nguyén bao tuy: < 1%

e U ddc gia nhi: < 1%

o Loai khac: 3 - 5%.

Triéu chiing ldm sang thudng khong dac
hiéu, bénh thudng dén muodn khi kham thay khoi
@ thugng vi hoac dudi sudn trai nhung thudng
khdng bi€u hién triéu chlrng, déi khi cd vai bénh
nhan cé biéu hién dau bung man tinh. Hiém g&p
trudng hop bénh nhan biéu hién dau bung cap
tinh trong trudng hgp nang bi v3 [6]. Trong
nhom bénh nhan cua ching t6i, ddu hiéu khién
bénh nhan dén kham chu yéu dau bung
(62,5%), kham 1dm sang sG thay u cd 2 trudng
hgp chiém 8,3% (bang 1), khong co6 trudng hgp
nao biéu hién vang da do nhém bénh nhan cua
chuing t6i chi ghi nhan u & than va dudi tuy.

Xét nghiém chat chi diém khéi u CA 19-9
thudng khong tang va khéi u thudng it lién quan
dén cac hoi chiing do tang tiét hormon noi tiét
[6]. Trong nghién cfu cta chdng t6i xét nghiém
CA 19-9 tang chiém 12,5% (bang 1).

Chan doan hinh anh cé thé st dung siéu am,
cat I6p vi tinh va cong hudng tir. SPN vdi dac
diém khdi u 18n, b& u ¢b vo rd, ty trong thudng
khong déu do c6 nhirng ving chay mau, hoai tlr
trong nang. Can phai chdn doan phan biét vdi
cac ton thuong tuong tu' nhu: nang gia tuy, ung
thu' bi€u md tuyén tuy, u nang nhay, u tiét nhay,
u tuyén da nang, ung thu dang nang tuyén, ung
thu nguyén bao tuy, u mach [6]. Trén hinh anh
cat I8p vi tinh ciia nhdm bénh nhan cta ching
t6i ghi nhan: vé vi tri khGi u cht yéu & than tuy
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(45,8%), u to chi€ém toan bd than va dudi tuy
(16,7%); cau trac trong u dang dac (chi€m
70,8%), u c6 thé ngdm thudc manh sau tiém
(45,8%) hoac khong ngam thudc (41,7%) (bang 1).

Phan tich md bénh hoc, vé dai th€ SPN
thudng co kich thudc I6n, ranh giGi rd véi mo tuy
xung quanh va thudng cé vo boc [7]. Kich thudc
trung binh u cta nghién cru chdng toi la la 5,8 +
2,56 cm (2,3 - 11,7cm) (bang 1). Theo tac gia
Hoang Thu Hang [7], khi cdt qua u thudng thay
¢ nhiéu thuy, u c6 mau vang dén nau sang xen
ké vung hoai tir, xuat huyét, xad hdéa va nang
thodi trién. Thanh phan cac ving néi trén trong
u thay déi tuy ting trudng hgp khac nhau. Méat
d6 u thudng mém va khéi u nhé thudng co xu
hudng dac han.

Vi thé u d&c giad nhi ¢ nhitng ddc diém khac
biét, dugc dac trung bai su khéng dong nhat cua
cac thanh phan trong u. Két qua nhuém hdéa mé
mién dich cho thdy hdu hét SPN déu bdc 10
alpha-1-antitrypsin, alpha-1-antihymotrypsin,
NSE, Vimentin, Progesteron receptors, CD 10, CD
56, Claudins 5 va 7, Galectin 3, Cyclin D1 va
beta-catenin. Cac nha giai phau bénh d& thong
nhat st dung beta-catenin, CD 10, chromogranin
va Vimentin trong chan doan SPN va dan gian
hon chi can beta-catenin (+) [6][7]. Trong
nghién cltu cda ching toi cé 62,5% bénh nhan
dugc lam hod mo mien dich véi ty I€ cac marker
(+) lan lugt la Ki 67 (60,0%), Vimentin (26,7%),
CD 56 (13,3%), beta-catenin (33,3%), CD 10
(26,7%), CKA E1/AE3 (20,0%) ( bang 3).

Trong nghién clru cla Lee va cong su [8],
80,9% u khu trd & than va dudi tuy; 1 bdo cac
khac cla tac gid Ovidin Vasili Bochir [6], &
Rumani, trong nhém 13 bénh nhan SPN thi 77%
u & than va dudi tuy. Hau hét bénh nhan cla cac
tac gia ngerl Rumani déu dugc ti€én hanh phau
thudt cdt than dudi tuy kém theo lach hodc cit
than hodc dudi tuy don thuan. Nhém bénh nhan
cla chung t6i, tat ca déu dugc tién hanh phau
thudt véi ty 18 mé mé (83,3%), mé ndi soi
(16,7%). Phuong phap phau thuat chu yéu 1a ct
than dudi tuy kém theo lach (50,0%), bao ton
lach (25,0%), cdt u tuy don thudn (25,0%)
(bang 2). Theo cac nghién clu trén thé gidi,
phau thut cit u van la phu‘dng phap diéu tri ca
ban, trong do phau thuat triét can cai thién dang
k& thoi g|an song thém, glup chira khoi trong 85
- 90% cac ca bénh. Ngay ca trudng hdp khGi u
xam |dn tai cho hoac di can gan thi phau thuat
I3y t6i da u van giup kéo dai thgi gian song toan
bo, cai thién triéu chiing va chat lugng cudc
sdong sau mG [7]. Ty Ié s6ng thém sau 5 ndm

tinh chung cho cac giai doan 97% [1]. Bénh
nhan cua ching t6i khong cd trudng hgp nao co
tai bién trong md hay bién chling, tir vong sau
md. Theo ddi dén thdi di€ém hién tai tat ca bénh
nhan lién lac lugt dudc, khong cd trudng hop
nao tai phat, di can.

SPN thudng khu trG tai tuy nhung cling cé
thé di cé&n ra phic mac, mac treo, gan, mac ndi
I6n, budng triing, ta trang, da day va phai [6]. Vi
vay, bénh nhan sau phau thuat can dugc theo
doi chat ché va tai kham dinh ky [7].

Vai tro cua hoda trj trong diéu tri SPN con
chua rd rang. V@i phau thuat triét can thudng
khong can hda tri b6 trg. Hda tri dugc chi dinh &
giai doan bénh di can xa hoac phau thuat khong
I3y hét ton thuong. Mét s6 hda chat dudc gidi
thiéu cho thay c6 hiéu qua trong cac ca lam sang
nhu:  Gemcitabin,  Flourouracil,  Cisplastin,
Topotecan, Iphosphamide, Etoposide... trong dé
Cisplastin cé vé hiéu qua nhat. Tuy nhién, kinh
nghiém diéu tri hda chat can dudc bao cao vdi
sO lugng bénh nhan 16n han [7].

Theo tac gid Rumani [6] tdng hgp cac phac
do diéu tri SPN nhu sau:

Neoadjuvant Adjuvant

1. Gemcitabin 1000mg/|1. Gemcitabin hang tuan
mp, ngay 1, 8, 15 X 6 chu ky

2. Gemcitabin 2. Gemcitabin +
800mg/mp + Cisplatin |Capecitabine moi 3 tuan
30mg/mp hang tuan X 6 chu ky

3. 5FU + EBRT 3. 5FU + Cisplatin mdi 3

tuan x 2 chu ky
4. Floxuridine +

Oxalipatin mdi 2 tuan x
2 chu ky

4. Cisplatin + Etoposide
+ Doxurubicin

5. EBRT

5FU (5 fluorouracil); EBRT (external beam
radiation therapy). Vai trd cla xa tri con nhiéu
tranh cai. Diéu tri tia xa dudgc bdo cdo & mot vai
trudng hgp cho thay cé tac dung kiém soat triéu
chiing tai chd, nhat 1a tdc dung gidm dau &
nhu‘ng giai doan mudn khi khdi u khéng con kha
nang phau thuat ct bo [7]

V. KET LUAN

U dac gia nhd cua tuy chu yéu gap & nit gidi,
tré tubi. Ngay nay, bénh nay dugc x&p 1a u tuy
ngoai tiét ac tinh khi c6 do loan san cao. Lam
sang chu yéu la dau bung, sG thdy khdi u, hi€ém
khi vang da. Phdu thuat van 1a phuong phap
diéu tri chinh vdi thai glan s6ng them sau m&
cao. Theo ddi thudng xuyén sau md dé phat hién
sGm tai phat, di can con cé thai do diéu tri kip thdi.
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DANH GIA KET QUA PIEU TRI ROI LOAN NUOT &'
NGUO'T BENH NHOI MAU NAO BANG CAC BAI TAP NUOT
KET HOP CHAT LAM PAC THU’C AN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri r6i loan nudt
& ngudi bénh nhdi mau ndo bang cac bai tap nudt két
hgp chat lam ddc thdc an. Poi twgng va phuong
phap nghién ciru: Nghién ctu tién citu can thiép so
sanh trerc sau dugc ti€n hanh trén 33 bénh nhan dot
quy, ndo cd réi loan nuot tai Bénh V|en Phuc hdi chifc
nang Ha Noi. Két qua Nhom tudi mac benh cao nhat
tu‘ 60 tudi trd Ién chi€ém ty Ié 81,8%. Da sG bénh nhan
cé murc do r6i loan nudt tr nhe den trung binh, chiém
ty 1&é 87,9%, chi c6 12,2% bénh nhan co mitc do roi
loan nu6t ndng. Theo doi két qua diéu tri cho ty 1&
bénh nhdn mac r6i loan nuét mdrc d6 nang giam tir
12,1% xubng 9,1% sau 5 ngay, sau 10 ngay xudng
3% va sau 15 ngay diéu tri khong con bénh nhan co
r6i loan nudt mdrc do nang; ty 1€ bénh nhan khong cé
r6i loan nu6t va ro6i loan nuét muc do nhe tang dan so
vGi trudc diéu tri, sau 5 ngay, 10 ngay va 15 ngay
diéu tri lan lugt la tr 33,3% lén 60,6%, 81,8% va
90,9%. Ty 1€ bénh nhan cd nguy cd hit sac mic do
nang giam tr 12,1% xuéng 9,1% sau 5 ngay diéu tri,
sau 10 ngay con 3% va khong con bénh nhan cé nguy
cd hit sdc mirc d6 nang sau 15 ngay diéu tri. Sau diéu
tri tat ca cac triéu chirng cd nang rdi loan nudt déu cai
thién, trong do triéu chirng ho sac khi nu6t giam nhiéu
nhat ti 87,9% xubng con 9,1%. K&t luan: két qué
diéu tri r6i loan nubt ¢ bénh nhan nhdi mau ndo bang
cac bai tap nudt két hgp Véi chat lam ddc thurc én cho
thay tinh trang bénh nhan cai thlen dang ké sau diéu
tri. Can co ngh|en cltu v6i c& mau I6n hdn dé c6 thém
nhitng thdng tin vé su cai thién.
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SUMMARY

ASSESSMENT THE RESULTS OF

SWALLOWING DISORDERS TREATMENT IN

PATIENTS WITH ISCHEMIC STROKE BY

SWALLOWING EXCERCISES COMBINED

WITH FOOD THICKENING AGENTS

Objectives: to evaluate the results of swallowing
disorder treatment in patients with ischemic stroke by
intergration of swallowing exercises and food
thickening agents. Patients and methodology:
Intervention study comparing before and after
treatment was conducted on 33 stroke patients with
swallowing disorder at Hanoi Rehabilitation Hospital.
Results: the age group from 60 years old and older
were highest with 81,8%. Most of patients had mild to
moderate dysphagia, accounting for 87,9% and only
12,2% of patients had severe dysphagia. The
proportion of patients with severe swallowing disorder
decreased from 12,1% at the beginning of treatment
to 9,1% after 5 days of treatment, after 10 days to
3% and after 15 days of treatment to 0%. By
contract, the percentage of patients without
swallowing disorder and mild swallowing disorder
gradually increased from before treatment to after 5
days, 10 days and 15 days of treatment, with 33,3%
to 60,6%, 81,8% and 90,9%, respectively. The
proportion of patients at risk of severe aspiration
decreased from 12,1% to 9,1% after 5 days of
treatment, to 3% after 10 days and no patients at risk
of severe aspiration after 15 days of treatment. In
general, most of symptoms of swallowing disorders
improved after treatment, in which the symptoms of
coughing and choking in swallowing decreased the
highest from 87,9% to 9,1%. Conclusion:
treatment’s results with therapy combined of
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