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Thdi gian lién xuong trung binh trong nghién
cru cta ching téi la 10.39 + 2.73 tuan. Két qua
nay cla chdng t6i tuang tu vdi cac tac gia nudc
ngoai nhu Yuelei Zhang*: thdi gian lién xuong
trung binh 10.1 £ 1.4 tuan, Mun-Sik Ko®: lién
xugng trung binh 8.8+1.0 tuan va khdéng cé
chdm lién xuong hay khdp gia, Pramod
Devkota®: thsi gian lién xuong trung binh
15.35 £+ 3.08 tuan (dao dong tr 12 dén 20 tuan).

Chiéu dai seo md trung binh trong nghién
cru cta chang t6i 2.5 £ 1cm. Vi xdm lan toi
thi€u nén dudng mé cling bé hon so véi md mg,
mic d6 mat mau cling it hon. Theo nhu Yuelei
Zhang* s6 lugng mau mat trung binh 25 + 5 ml.

Péanh gia theo thang diém Constant. Chiic
nang khdp vai sau 9 thang chu yéu la rat tot va
tét chiém 87,5%. Két qua cla chung toi tuong
tu vGi két qua nudc ngoai nhu: Yuelei Zhang*:
Diém Constant trung binh 99 + 1.8. Diém DASH
trung binh 3.8 + 2.9. Mun-Sik Ko’: Piém
Constant trung binh 99.1+1.2. Pramod Devkota®:
Thang diém Constant-Murley trung binh sau 4
thang 1a 74,82 +6,36. Diém DASH trung binh
9.94 % 1.55 sau 4 thang.

Christian Michelitsch va cong su® (2023)
nghién cttu danh gid ho6i ciu tr nam 2001 dén
nam 2021, 908 ca két hgp xudng nep vit cé 42
ca thuc hién bang phuong phép it xam 1&n. Tudi
trung binh 44 + 15 tudi, thdi gian mé trung binh
63 + 28 phat. 27 bénh nhan theo ddi trong tGi
thi€u 14 thang thi thdy 26 bénh nhan lién xuang
hoan toan, 1 bénh nhan bi khép gia. Tat ca déu
khéng dau va trd lai cong viéc binh thudng.
Thao nep sau 17 + 8 thang.

V. KET LUAN

Két hdp xuong nep vit khda xam 1&n t6i thi€u
la mot phu’dng phap két hogp xuong véi nhiéu uu
diém vé dudng md, thdi glan phau thuat qudng
mau mét, bao ton tdi da nubi dudng & gay gilp
cai thién kha nang lién xuong, tur dé cho phép
tap phuc hoi chirc ndng sém.
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THOAT VI HOANH SAU PHAU THUAT NQI SOI CAT THU'C QUAN
TAO HINH VA PIEM LAI Y VAN

Poan Trong Tul, Nguyén Vin Cuong’, Khong Vin Quang!

TOM TAT

Cac ky thuat cat thuc quan xam lan toi thleu dugc
phat trién trong thap ky qua va dugc tiép tuc cai tién.
Uu diém cla phuong phap nay la it dau sau md va rit
ngan thdi gian hoi phuc. Thoat vi hoanh sau phau
thudt cdt thuc quan xam I&n tdi thiéu Ia blen chimng
hiém g&p tiing dudc mo ta. Trong béo co nay, ching
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t6i bao cao trUdng hgp thodat vi hoanh sau mot thoi
gian phau thuét noi soi nguc bung cat thuc quan vét
hach tao hinh. Td khda: Thodt vi hoanh, phau thuét
noi soi c&t thuc quan tao hinh.

SUMMARY
DIAPHRAGMATIC HERNIA AFTER

MINIMALLY INVASIVE ESOPHAGECTOMY

AND A LITERATURE REVIEW
Minimally invasive techniques for performing
esophagectomy have been developed over the last
decade, and techniques continue to be refined. The
proposed advantages of minimally invasive
approaches are reduced post operative pain, and more
rapid recovery following esophagectomy.
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Diaphragmatic hernia after minimally invasive
esophagectomy is an uncommon complication,
although it has been described previously. In our case
report, we describe the development of a major
diaphragmatic hernia after esophagectomy performed

using a combined laparoscopic and thoracoscopic

approach. Keywords: Diaphragmatic  hernia,
Minimally invasive esophagectomy
I. DAT VAN PE

Nam 1996, Luketich la ngusi dau tién da
thuc hién cdt thuc quan qua ndi soi nguc bung
lam miéng ndi & cd va dén ndm 2003 da thuc
hién dugc 222 trerng hdp (1). Tt d6 dén nay da
c6 nhiéu bao cdo khac vé phau thuat ndi soi cat
thuc quan nguc bung. Cac bao cado déu cho thay
phau thuat noi soi nguc bung cdt thuc quan giup
giam lugng mau mat, glam bién cerng phéi sau
phau thudt, giam s6 ngay nam vién...Thoat vi
hoanh sau phau thudt cat thuc quan la bién
chi’ng hiém gdp. Theo bdo cdo téng hop cla
Benjamin va cong su nam 2015, ti & thoat vi
hoanh sau cat thuc quan chung la 2.6% va ti 1€
nay la 4.5% vdi riéng nhdm cat thuc quan xam
I4n t8i thi€u (2). Viéc md rong khe hoanh 13 yéu
t6 thudn Igi thodt vi hoanh sau cdt thuc quan.
Nhan hai trudng hdp thodt vi hoanh sau md cat
thuc quan ndi soi nguc bung ching tdi téng
quan lai y van vé van dé nay.

Il. BAO CAO CA LAM SANG

Bénh nhan th& nhat L& Huy T, nam, 61 tudi,
bénh nhan dugc chan doan ung thu thuc quan
1/3 dudi cT3NIMO - ypT1NOM0 da dudc hda xa
tién phau va phau thuat ndi soi nguc bung cit
thuc quan vét hach tao hinh bdng da day cach 3
thang, vao vién vi dau bung con cach 4 gid,
bénh nhan bi trung dai tién khong non khong
sot. Kham lam sang: Bénh nhan tinh tao ti€p xdc
dugc, khéng cé hoi chirng nhiém trung, bung
chudng hai, c6 dau hiéu rdn bo va dau hiéu quai
rudt néi tap trung viing ha sudn phai. Trén hinh
anh cét I8p vi tinh c6 hinh anh thoat vi hoanh
trai, noi dung thodt vi nghi nhiéu dén dai trang,
rudt non va quai dai trang gian chira dich khi.

Hinh 1: CT thoat vi hoanh trai bénh nhan
LEHuy T.
Bénh nhan dugc chin doan tic rudt — thoat
vi hoanh/ Ung thu thuc quan da diéu tri, dugc
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chi dinh ph3u thuat. Danh gid ton thuong trong
mé: thoat vi hoanh hoanh trdi qua khe hoanh
dua da day Ién tao hinh thuc quan véi nbi dung
thoat vi la dai trang ngang va mac ndi Ién, rudt
non va dai trang phia trén gidan. Chung t6i ti€n
hanh giéi phéng dua dai trang ngang lai vi tri &
bung va khau phuc hoi cg hoanh. Bénh nhan hau
phau on dinh va ra vién vao ngay th& 7 sau
phau thuat.

Bénh nhan th(r hai la Pham Van T, nam, 63
tudi, cach 7 thang bénh nhan dugc chan doan
ung thu thuc quan 1/3 dudi pT1bNOMO, vao vién
vi dau bung con cach 1 ngay nén bubn non
nhiéu bi trung dai tién khong sot. Kham lam
sang: bung bénh nhan chudng, sode da day ra
nhiéu dich mat, c6 ddu hiéu ran bo va dau hiéu
quai rudt ndi, khdng c6 hdi chirng nhiém trung,
khong cé hoi chitng thi€u mau. Bénh nhan dugc
chup cdt I8p vi tinh: thodt vi hoanh trai qua khe
thuc quan 76x45mm bén trong co cac quai rudt
non ngadm thudc tét sau tiém, gian mot sd quai
rudt non ving man sucn trai.

Hinh 1: CT thoat vi hoanh trai bénh nhan
Pham Van T.

Bénh nhan dugc chan doan tac rudt — thoét
vi hoanh tréi/Ung thu thuc quan da diéu tri va
dugc chi dinh phau thuat. Tén thuong danh gid
trong md 1a 16 ¢ hoanh dua da day Ién tao hinh
thuc quan réng gay thoat vi véi n6i dung gay
thoat vi la rudt non va dai trang, trong dé co
quai rudét non dinh gap gdc gay tdc rudt hoan
toan gian cac quai ruét phia thugng luu. Ching
t6i ti€n hanh gd dinh cac quai rudt va dai trang
dua lai vi tri 6 bung, trong qua trinh phau thuat
danh gia quai rudt non gap géc thiéu dudng lau
ngay khdng cé kha ndng bao ton tién hanh cat
doan rudt non lap lai Iuu thong tiéu hoa. Bénh
nhan hau phau on dinh rat dan luvu sau mé 5
ngay va ra vién sau mé 8 ngay.

I1l. BAN LUAN

Phau thudt cat thuc quan, vét hach la diéu
tri tiéu chudn véi ung thu thuc quan giai doan
sém hodc ung thu thuc quan T3 = T4, NO — N(+)
sau hda xa tri tién phau. Viéc phau thuat doi hoi
phai mé rong khe thuc quan cd hoanh kém theo
chénh léch ap sudt khoang & bung va khoang
Iong nguc la yéu té thudt Igi dan dén thoat vi
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hoanh sau phau _thuat. Day la mot bién cerng
hiém gap sau phau thudt cat thuc quan Tac gia
BenJamln va cbng su bao cdo trong s6 120 ca
cat thuc quan, vét hach it xam I&n tir ndm 2006
dén ndm 2013 c6 5.8% (7 bénh nhan) sau phau
thudt phat hién thodt vi hoanh dua trén chan
doan hinh anh va trong dé c6 5 (71.4%) bénh
nhan pha| tién hanh phau thuat (2). Cling theo
tac gia Benjamin phén tich tdng hgp 11 bdo cdo
v3i 4669 ca cat thuc quan trong dé cd 756 ca cét
thuc quan it xam 1an,_ti 1€ thoat vi hoanh chung
sau cat thuc quan phau thuadt md va phau thuat
it xam 1an la 2. 6%, con tinh riéng cat thuc quan
it xam 1an ti & nay la 4.5% (2). Nger| ta da dua
ra gia thuyét rang cac ky thuat |t xam 1an dan
dén it dinh sau phau thuat trong 6 bung hon so
vGi cac phuong phap md, do do lam tang nguy
co phét trién thoat vi hoanh. BMI & bénh nhan
thoat vi hoanh sau cat thuc quan cao hon vdi
nhém bénh nhan khong xay ra thoat vi hoanh
(2). Theo tac gia Theolyn N Price, khe thuc quan
¢ cd hoanh bi md réng cling dugc xem xét Ia
yeu t6 thuan Igi dan dén thoat vi hoanh sau mo
cat thuc qua (3). Mot sd tac gid nhu Reich,
Ganeshan... khuyén nghi nén khau c6é dinh da
day dua Ién tao hinh véi tru hoanh hodc khau
khép khe thuc quan & phia trudc, tuy nhién
ching toi chua tim thdy bdo cdo ching minh
hiéu qua nhitng bién phap nay (4, 5). Ti I1é thuc
té thoat vi hoanh sau phau thuat cat thuc quan
c6 thé cao han cac bado cdo do médt sd thoat vi
phét hién trén chén doan hinh anh va thdi gian
s6ng han ché& ¢ nhém bénh nhan ung thur.

Thdi gian tir khi phdu thuat cdt thuc quan
dén khi phat hién thoat vi hoanh la khac nhau.
Trong bao cao tac gia Benjamin va cong su thdi
gian trung binh tir khi cat thuc quan dén ldc
thoat vi hoanh la 3.4 thang, ngan nhat la 1
thang va dai nhat la 45 thang (2). Con theo bao
cdo cua Daniel Vallbéhmer thgi giam nay trung
binh 1a 8 thang (6). Bao cdo cla ching t6i hai ca
l&m sang phat hién thoat vi hoanh [an lugt sau 3
thang va 7 thang cat thuc quan ndi soi.

Bao cao cua Daniel Vallbohmer thi tat ca cac
thoat vi hoanh la & bén trai vdi n6i dung thoat vi
la ruét non & 6 bénh nhan, dai trang 1 bénh
nhan (6). B. L. Wille bdo cé 5 trudng hgp thoat
vi hoanh sau cdt thuc quan xam 1an tai thiéu. Tat
ca trudng hgp bao cado clia Wille déu & bén trai
vGi ndi dung thoat vi la mac ndi Ién vai 1 trudng
hgp va 4 trudng hdp con lai la dai trang ngang
(7). Bao cao Benjamin vdi 5 trudng hgp thoat vi
hoanh trai vGi 4 trudng hgp ndi dung thoat vi la
dai trang ngang va 1 trudng hgp la rudt non.
Trong qua trinh téng hop tai liéu, ching toi chua

thdy bao cado nao thoat vi hoanh vao nguc phai
sau cat thuc quan. Hai trudng hop bdo cdo cua
ching toi déu thoat vi hoanh bén trai vdi ndi
dung thoat vi la rudt non va dai trang ngang. Ca
2 trudng hop vao vién trong tinh trang biéu hién
tac rudt trén 1am sang.

Trong 2 trudng hdp ching t6i bao cdo déu
thay ndi dung thoat vi qua khe thuc quan co
hoanh réng va xur ly thuong tén trong mé 1a dua
ndi dung thoat vi tré lai & bung va khau phuc hdi
cd hoanh ma khéng can dat tam Iugi. MGt
trudng hgp ching toi phai cat doan rudt do thiéu
duGng. Ca 5 trerng hop phdu thudt thodt vi
hoanh dugc bao cao bdi Benjamin déu dua dudc
ndi dung thoat vi trd lai & bung, 3 trudng hgp
khau phuc hoi lai co hoanh va 2 trudng hgp can
st dung dat td&m IuGi do 16 thoat vi 16n, khong
bénh nhan nao can cat doan rudt va sau 23
thang c6 1 bénh nhan tai phat trd lai dugc tién
hanh phau thuat lai (2). Tat ca bénh nhan bao
cao cua B. L. Wille déu dugc phau thuat khau
phuc hdi co hoanh bang chi don thuan, khong
trudng hdp nao phai cit doan rudt va khéng
trudng hdp nao phai dat tam Iugi (7). Bay bénh
nhan bao cao cua Daniel Vallbhmer thi c6 6
bénh nhan khau phuc hoi cd hoanh don thuan va
1 bénh nhan phai dung dat tdm Iudi, cé 1 bénh
nhan cat doan hong trang Iap lai luu thong tiéu
héa do thi€u dudng. Kent va cdng_su' bao cao ti
I tai phat thoat vi hoanh sau phau thuat phuc
hoi co hoanh an 1 la 29% (6/ 22 bénh nhan sau
phiu thuat phuc h6i cd hoanh lan 1) (8) Hai
trudng hop clia ching tdi theo ddi sau md phuc
hGi cg hoanh [an Ilugt 6 thang va 8 thang hién
chua phat hién tai phat.

IV. KET LUAN )

Thoat vi hoanh sau phau thuat cat thuc quan
xam 1&n tdi thiéu la mdt bién ching hiém gap &
trén cac bénh nhan BMI cao, khe thuc quan co
hoanh rong. Can theo doi va x ly sém tranh
nghet rudt.
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DANH GIA TINH TRANG TON THUONG THAN THONG QUA CHI SO EGFR
VA UACR TREN BENH NHAN PAI THAO PUO'NG TiP 2
TAI BENH VIEN NOI TIET TRUNG UONG NAM 2024 - 2025

Nguyén Thi Thu Hwong', Biii Thi Quynh’, Nguyén Thj Thu Trang?
Nguyén Thai Ha Duwong?, Nguyén Thi Thuy Mau?

TOM TAT

Muc tiéu: Nghién c(fu nhdm xac dinh ty 1& ton
thuang than théng qua hai chi s muc loc cau than
udc tinh (eGFR) va ti s0 albumin/creatinin niéu (UACR)
tren benh nhan dai thao dudng tip 2, dong thdi danh
g|a mai lién quan gilta t&n thudng than va mét s6 yéu
to lién quan. Poi tuogng va phuong phap Nghién
cllu mb ta cat ngang dugc thuc hlen trén 215 bénh
nhan dai thdo dudng tip 2 tai Bénh vién Noi tiét Trung
Ucng tir thang 10/2024 dén thang 4/2025. Cac thong
tin dugc thu thap bang phong van, kham lam sang va
xét nghiém can Iam sang. Phan tich s& liu sir dung
phan mém SPSS 27.0. Két qua: Ty |é bénh nhan cd
eGFR < 60 mlL/phat/1,73 m2 la 17,2%. Ty |é bénh
nhan co UACR > 30 mg/g la 24,2%. Khi két hdp ca hai
chi s6, ty Ié tén thucng than a 34,4%. Co mai lién
quan glLra tinh trang t6n thUGng than vGi s6 nam tang
huyet ap, tang acid uric mau ri loan lipid mau va
mot s6 chi s6 can Iam sang. Két luan: Ty I&_tén
thufdng than & bénh nhan dai thao dudng tlp 2 van d
mUc cao. Can phéi hdp danh gia ca hai chi s0 eGFR va
UACR trong sang loc tén thuong than dé tranh bé sét.

7w khoa: eGFR, UACR, bién ching than, dai thdo
dudng tip 2.
SUMMARY

ASSESSMENT OF KIDNEY DAMAGE

THROUGH EGFR AND UACR INDICATORS
IN PATIENTS WITH TYPE 2 DIABETES AT
THE NATIONAL HOSPITAL OF
ENDOCRINOLOGY, 2024—-2025
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Objective: This study aimed to determine the
prevalence of kidney damage in patients with type 2
diabetes mellitus (T2DM) using two key indicators:
estimated glomerular filtration rate (eGFR) and urine
albumin-to-creatinine ratio (UACR). It also investigated
the association between kidney damage and several
related factors. Subjects and Methods: A cross-
sectional descriptive study was conducted on 215
patients with T2DM at the National Hospital of
Endocrinology from October 2024 to April 2025. Data
were  collected through interviews, clinical
examinations, and laboratory tests. Statistical analysis
was performed using SPSS version 27.0. Results: The
proportion of patients with eGFR < 60 mL/min/1.73
m2 was 17.2%. The proportion with uACR > 30 mg/g
was 24.2%. When combining both criteria, the overall
prevalence of kidney damage was 34.4%. Significant
associations were found between kidney damage and
factors such as duration of hypertension, elevated
serum uric acid, dyslipidemia, and several laboratory
parameters. Conclusion: The prevalence of kidney
damage among patients with T2DM remains high.
Simultaneous evaluation of both eGFR and uACR is
essential in screening for kidney damage to avoid
underdiagnosis.

Keywords: eGFR, uACR, kidney complications,
type 2 diabetes mellitus.

I. DAT VAN DE

Dai thao dudng (DTD) tip 2 la mét bénh ly
rdi loan chuyén héa man tinh phé bién va ngay
cang gia tang nhanh chong trén toan thé gidi,
d&c biét & cac quc gia dang phat trién nhu Viét
Nam. Theo Lién doan Dai thdo dudng Quéc té
(IDF), ndm 2021 c6 khoang 537 triéu ngudi
trudng thanh dang s6ng chung vdi dai thao
dudng, trong d6 BTD tip 2 chiém hon 90% téng
s6 ca bénh [1]. Bénh khong chi gay téng glucose
mau kéo dai ma con la nguyén nhan dan dén
nhiéu bién chiing nguy hiém, trong d6 cé bénh



