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chiing tot la 58,0%.

- Tu cham soc: st dung thudc tot la 44,0%;
ché do dinh duGng tét 64,0%; vé sinh ca nhan
tot la 56,0%; HMNT tGt la 56,0%; van dong tot
la 52,0%

- M(c do6 hai long: rat hai long la 28,0%, hai
long la 70,0%.

- Két qua cham soc: cham soc tot: 86,0%,
cham séc chua tét: 14,0%.
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KET QUA BU'GO'C PAU PIEU TRI THOAT VI THANH BUNG
BANG PHAU THUAT NOI SOI PAT MANH GHEP NHAN TAO
SAU CO' HOAN TOAN NGOAI PHUC MAC
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TOM TAT

Pat van dé: Viéc dat manh ghe;p nhan tao vao
khoang sau cd thanh bung bang phau thuat ndi soi
hoan toan ngoal phic mac (eTEP) la ky thuat dang
dudc danh gia co nhlrng uu diém vuot trdi so vdi cac
phudng phap truyén thdng. Muc tiéu nghién ciru:
K&t qua budc dau clia phau thuat eTEP tai Bénh vién
Da khoa Thanh pho Can Tho. Poi tugng va phuang
phap nghlen clru: Nghién clu tién clu cac bénh
nhan thoat vi nguyen phét va vét mé & thanh bung
trudc dugdc didu tri bang eTEP tai Bénh vién Da khoa
Thanh phd Can Tho tir 5/2023 dén 12/2024 Két qua:
41 ca thodt vi thanh bung trong dé gom 26 ca thoat vi
nguyen phat, 15 ca thoat vi vét md. Nam 29,27 %,
tudi trung binh 57,56, BMI trung binh 24,9. D|en tich
thoat vi trung blnh 10 93 cm?2. Dién tich manh ghép
che phu trung binh 235,82 cm2, Thai gian phau thuat
trung binh la 126,1 phdt. Mic do dau & ngay hau
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phau thr 1 VAS = 4,2 (2-7). S8 ngay hau phau trung
binh 4,17 ngay. Khong c6 ca nao chuyén méd md. Bién
chiing sém: 5 ca tu dich. Tai phat 1 ca (2,44%) sau
theo ddi trung binh 15,66 thang (6-24 thang). Két
luan: phau thuéat ndi soi dat manh ghép nhan tao sau
cd hoan toan ngoai phic mac la mot phuong
phap diéu tri an toan, hiéu qua doi véi nhitng trudng
hop thoat vi thanh bung

Tur khoa: thoat vi thanh bung, phau thuat néi soi
hoan toan ngodi phlic mac tdm nhin md réng, phuc
h6i thanh bung khoang sau cd

SUMMARY
EARLY OUTCOMES OF ENDOSCOPIC
RETROMUSCULAR PROSTHETIC MESH REPAIR
OF VENTRAL HERNIA WITH EXTENDED-VIEW

TOTALLY EXTRAPERITONEAL APPROACH

Backgorund: The placement of prosthetic mesh
in the retromuscular space of the abdominal wall using
endoscopic totally extraperitoneal (eTEP) surgery is a
technique being evaluated for its superior advantages
compared to traditional methods. Objective: Initial
results of eTEP surgery at Can Tho General Hospital.
Patients and Methods: A prospective study of
patients with primary and incisional ventral hernias
treated with eTEP at Can Tho City General Hospital
from May 2023 to December 2024. Results: 41 cases



TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 3 - 2025

of ventral hernia, including 26 primary hernias and 15
incisional hernias. Male 29.27%, mean age 57.56,
mean BMI 24.9. Mean hernia defect area 10.93 cmz2.
Mean mesh coverage area 235.82 cm2. Mean
operative time 126.1 minutes. Pain level on the 1st
postoperative day VAS = 4.2 (2-7). Mean
postoperative stay 4.17 days. No cases converted to
open surgery. Early complications: 5 cases of seroma.
Recurrence rate 1 case (2.44%) with a follow-up of
15.66 months (6-24 months). Conclusions: eTEP
prosthetic mesh placement is a safe and effective
treatment method for abdominal hernia

Keywords: eTEP, Ventral and incisional hernia,
Abdominal wall repair, Retromuscular mesh repair

I. DAT VAN DE

Cac thoat vi thanh bung trudc la nhitng bénh
ly khong hiém gdp, nhat la nhimg thoat vi vét
md & nhitng bénh nhan da tung cd phau thuat
vling bung du 1a ph3u thuat hé hay noi soi vGi ty
I€ 1én dén 20%. Trén lam sang cling khong khoé
dé€ bat gdp nhiing trudng hop thodt vi thanh
bung nguyén phat nhu thoat vi ron, thugng vi,
dudng trang bén. Rives va cdng su la nhiing
ngudi dau tién ap dung médt phang tién phlc
mac sau cd dé dat Iudi trong thodt vi ben. Ho
cho rang ddy la mdt phang t6t nhat dé€ dat manh
ghep phuc hdi cac khuyét hdng Sau do, ky thuat
nay da dan trg thanh tiéu chuan vang dé diéu tri
cac thoat vi thanh bung véi tén goi phau thuat
Rives-Stoppa. Phau thudt phuc hoi thanh bung
da trai qua mét qua trinh phat trién dang k€,
chuyén tur cac phuong phap phuc hoi phau thuat
ma truyén thong sang cac ky thuat xam lan toi
thi€u trong mat phang g|a| phau tu nhién, cu thé
la khoang sau cd ngoai phic mac. Nam 2018
Igor Belyanski da giGi thi€u ky thuat diéu tri
thoat vi thanh bung qua phau thuat ndi soi vGi
manh ghép nhan tao dugc dat sau co thdng
bung qua nga ti€p can hoan toan ngoai phuc
mac két hgp vdi md rong goc nhin “extended-
view totally extraperitoneal” (eTEP) [1]. Mdc du la
phuong phap phau thuat diéu tri thoat vi thanh
bung “non tré” nhat cho dén hién tai, eTEP da co
nhCrng két qua day hira hen vé thai gian hoi phuc
ngan, muc do dau it, ty 1& bién chu‘ng va chi phi
diéu tri thap khién phau thuat nay cé thé trd
thanh mot trong nhitng phau thuét t6t nhat didu
tri thoat vi thanh bung trong tuang lai. Tai Can
Tha, ching t6i d& bat dau &p dung phau thuat noi
soi dat manh ghép vao khoang sau ¢ thdng bung
diéu tri thoat vi thanh bung va thu dugc nhitng
két qua tich cuc budc dau. Cho dén hién tai & Viét
Nam ndi chung va Can Thd noi neng chung toi
chua gh| nhan dugc nhiéu nghién cliu vé phau
thuat nay dugc thuc hién. Day la mot phau thuat
mdi va can cd nhitng két qua nghién clru d€ danh

gid chinh xac vé mic dé thanh cong, ty 1€ bién
chiing, ty I€ tai phat.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi turgng nghién clru: Nghién ctu tién
clfu trén cac bénh nhan thoat vi nguyén phat va
vét mG & thanh bung trudc dugc diéu tri tai
Bénh vién Da khoa Thanh pho Can Tha. Tiéu
chudn chon miu: Bénh nhan c6 thoat vi thanh
bung trudc chiéu rong 2-10cm tuong du’dng
thoat vi nguyen phat trung binh trd Ién va thoat
vi vét m6 nhe dén trung binh (W1,W2) theo
phan loai clia hiép hoi thoat vi chau Au EHS [2],
xac dinh dua trén kich thudc I6n nhat khi chup
cat I8p vi tinh, siéu am bung hodc do truc ti€p
khi khdm 1dm sang. Tiéu chuan loai trir: Tién sur
bénh ly phinh dong mach chu bung, ASA > III,
bénh man tinh kém theo nhu lao phéi, COPD, xd
gan Child C chua thé kiém soat dugc trudc mo,
bénh ly ac tinh & giai doan mudn da di cdn xa tai
thdi diém khao sa, cd xa tri vung bung, vét md
cl kéo dai tr mom mii c dén xuong mu, da
ting phuc hoi thanh bung khoang sau cd ngoai
phic mac trudc db, 6 bung mat kha ndng chira
tang (loss of domain), teo hodc loét da, ro tiéu
hda, dang c6 nhiém trung manh ghép va/hodc ro
ra da, thoat vi nghet, c6 phau thuat vung bung
do bénh ly khac trong thai gian < 3 thang
Phuong phap nghién ciru: Nghién clu
dugc thuc hién tai Bénh vién bPa khoa Thanh phd
Can Tho tir thang 5/2023 dén thang 12/204 bdi
cung nhom phau thuat thuc hién diéu tri thoat vi
thanh bung b&ng phau thuat néi soi dat manh
ghép nhan tao vao khoang sau cd duGng vao
hoan toan ngoai phic mac (eTEP) khong/co giai
phdng cd ngang bung (eTEP-TAR). Tat ca cac
thodt vi thanh bung dugc chan doan dua trén
kham lam sang siéu am va CT bung, phan loai
theo EHS va phau thuét khi théa man tiéu chudn
chon méu va tiéu chuén loai trir. Cac bién s6
chinh I|en quan dén két qua phau thudt 13: thdi
gian ndm vién, mic dé dau VAS, bién cerng tai
vi tri phiu thuét (tu dich, tu mau va nhiém
trung), tai nhap vién trong vong 30 ngay sau
phau thuat va bat ky bién chirng y t€ hoac phau
thuat nao khac trong thdi gian theo ddi. Bién s6
theo doi sau phau thuat la tai phat thoat vi, dugc
danh gia ¢ moi [an tai kham 1 thang, 3 thang, 6
thang, 12 thang bang bd 4 cau hoi: “1. Ban co
cam thay thodt vi cua minh tai phat khong7 2.
C6 bac si nao ndi véi ban rang thodt vi clia ban
da tai phat khong7 3. Ban c6 thay chd phong/cuc
u G vi tri thodt vi cli khdng?” 4. Ban cd thay vung
dau nao trén thanh bung khong?” [3] kém kham
lam sang va siéu am bung.
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D{t liéu dugc nhap vao cd s@ dir liéu dién tor
va thdng ké dudc thuc hién bdng SPSS 20. Mdc
y nghia cho tat ca cac phan tich dat & 0,05. Cac
bién dinh lugng c6 phan phéi chuidn dudc thé
hién dudi dang trung binh + SD, cac bién co
phan phéi khdng chuan dugc thé hién dudi dang
trung vi va khoang. Kiém dinh t Student va kiém
dinh U Mann-Whitney dudc si dung dé so sanh
gitta cdc nhém cho cac bién c6 phan phéi chuan
va khéng chuén tuong (ng. Cac bién dinh tinh
dudc miéu ta bang sb lugng va ty 1& %. Kiém
dinh Chi-square dugc s dung dé so sanh cac
bién dinh tinh.

Cac budc tién hanh phau thuat: Bénh
nhan nam nglra, gay mé ndi khi quan tu thé
nghién 20-30 do vé phia phau thuat vién. V6i cac
thodt vi ndm tai dudng gitra, phau thuat vién sé
diing bén trdi bénh nhan phau tich tr ngoai vao
trong. Trocar thi nhat dit & ha sudn trai hodc
héng trai bién dGi theo vi tri thoat vi vao khoang
sau cd thang bung. Cac trocar th( 2, 3 [an luct
la 10mm va 5mm dat vao khoang sau co thang
bung & phia trong dudng trdng bén cach nhau 8-
10cm. Dung mdc két hgp dao siéu am Harmonic
mad rong khoang, mé 1a sau bao cd thdng bung,
két nbi (cross- over) véi khoang sau co thang
bung d6i bén va phau tich tach tui thoat vi. Vi
cac thodt vi & thanh bung bén, phiu thuat vién
sé& dimg d6i bén vai tui thodt vi phau tich tir
dudng gilra ra ngoai. Trocar th(r nhat dat & canh
dudng gilravao khoang sau cd thang bung bén
c6 thoat vi. Cac trocar th(r 2, 3 lan lugt la 10mm
va 5mm dat vao khoang sau cd thang bung cach
nhau 8-10cm. Dung méc két hgp dao siéu am
Harmonic m@ rong khoang, mé 1a sau bao co
chéo bung trong, boc 10 g|a| phéng cd ngang
bung theo ky thuat TAR [5] va phau tich tach tui
thoat vi va cac tang thoat vi. Do kich thudc 16
thodt vi, khau dong 14 can trudc 16 thodt vi va
khau dong phic mac kém l& cdn sau. Dlng
manh ghép nhan tao polypropylen loai 859/m2
dat vao khoang sau cd che phu 10 _thodt vi va
toan b vung khoang sau co da phau tich dam
bao dién tich che ph(:16 thoat vi > 16:1. Nhing
trudng hop khoang sau ¢o rdng c6 thé kém theo
c6 dinh manh ghép bang khédu vao can hoac
protack d€ dam bao manh ghép khéng bi di léch.

Ill. KET QUA NGHIEN cU'U

Nghién cltu clia chdng t6i c6 41 bénh nhan,
gdm 12 nam, 29 nit. Tudi trung binh cla cac
bénh nhéan la 57,56 + 11,5. BMI trung binh 24,9
kg/m2 + 3,9 trong dé c6 2 ca nhe can, 13 ca béo
phi d6 I, 5 ca béo phi do II. Diém ASA trung vi la
2,0. Tién sir phau thut trudc day cd 15 ca d
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tiing phau thuat va 26 ca chua tirng phau thuat.
Cac bénh déng méc thudng gdp nhdt & bénh
nhan cla ching toi la tang huyét ap (14 ca) va
thi€u mau cuc bo ca tim (8 ca).

Bang 1. Cic dic diém chung cua bénh nhén

Pac diém bénh nhan | Két qua (n=41)

Tudi (ndm) 57,56 £ 11,5 (31-77)

GiGi (Nam/N{) 29,27%]70,73%
BMI (kg/m?2) 24,9 + 3,9 (16,9-31,6)
Nhe can 2 (4,9%)
Binh thuGng 11 (26,8%)
Thira can 10 (24,4%)
Béo phi d6 1 13 (31,7%)
Béo phi do 11 5 (12,2%)
ASA 24 +0,7
I 18 (43,9%)
il 20 (48,8%)
111 3 (7,3%)

Tang huyét ap 14 (34,1%)

Thi€u mau cuc bo ca tim 8 (19,5%)

Dai thao dudng 5 (12,2%)

Hoi chitng Cushing 2 (4,9%)
Cudng giap 2 (4,9%)

Hut thudc chu dong 1 (2,4%)
Bénh ly van tim 3 (7,3%)
Lao dong nang 8 (19,5%)

Di chifng tai bi€n mach 1(2,4%)

mau ndo

Chua phau thuat 26 (63,4%)

Phau thuat 1 lan 13 (31,7%)

Phau thuat 2 [an 2 (4,9%)

Thoat vi thanh bung gom cd 26 ca thoat vi
nguyén phat (63,4%) va 15 ca thoat vi vét md
(36,6%), trong d6 co 2 ca thoat vi vét mé tai
phat. Cu th€ miéu ta trong bang 2.

Bang 2. Pic diém thodt vi thanh bung
trén bénh nhan theo phan loai EHS

Pac diém thoat vi theo phan | Két qua
loai EHS (n=41)
. . Nguyén phat 26 (63,4%)
Loal thoal—v&i m5 fan dau_ | 13 (31,7%)
- VEt mo tai phat 2 (4,9%)

Phan loai thoat vi nguyén phat

Thoat vi thugng vi 19 (73,08%)

Thoat vi ron 7 (26,92%)

Trung binh (=2-4 cm) |25 (96,15%)

Kich thuoc =50 (4 cm) 1(3,85%)
Phén loai thoat vi vét mé

M2 1(6,67%)

M3 7 (46,67%)

o M4 2 (13.33%)

vitn M5 2 (13,33%)

1 1(6,6/%)

B 2(13,33%)

Kich W1 (<4 cm) 8 (53,33%)
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[ thudc [ W2 (4-10cm) | 7 (46,67%) |
Bang 3. Pac diém trong phau thuat
Pac diém trong phau thuat Két qua (n=41)

3

. 37 (90,24%)
S6 trocar 4 4 (9,76%)
, e-TEP 39 (95,1%)
Phuang phap e-TEP + TAR 2 (4,9%)
~ 2
Dién tich 18 thoét vi (cm?) 10(’39 31:_1?,1779591
i A 5
Dién tich manh ghép (cm2) 235’(81%}2?455%?11
Khoadng cach phi manh ghép 62%2?%655;1
Chuy&n mé hd 0
Thdi gian mé (pht) 1(2165'01?2%‘8)1
Tai bi€én trong mo th")ng

Bang 4. Két qua hau phau va bién
chirng sau mé’
Két qua hau phau

Két qua (n=41)

24 gid 42 + 1,47 (2-7)

VAS 4895 [2,95 1,58 (16)
Ban tac rudt 1 (2,44%)
Bién Tu dich 5(12,2%)
chirng sau| Viém mo bao 1 (2,44%)
phau thuat Té bi 1 (2,44%)
Pau man tinh 1 (2,44%)

Thdai gian nam vién (days) |4.17 + 2.57 (2-6)
Tai phat (15,66 * 3,97
months follow-up) 1(2,44%)

IV. BAN LUAN

Do kinh nghiém con han ché&, nghién ctu cla
chiing t6i da chon nhitng bénh nhan co6 thoat vi
thanh bung tugng d6i nho va trung binh, nho
hon so vGi nhitng bénh nhan trong cac nghién
citu Belyansky [6], Radu [6], Kiyotaka [7], Baig
[8]. Trong nghién clu nay, ty € tai phat thap
(2,44%), phu hgp véi nhitng két qua clia cac tac
gia trén, chirng minh tinh uu viét cla viéc dat
ludi sau co trong viéc giam thi€u tai phat. Ngoai
ra, dién tich ving thoat vi da dudc che phd
thanh cong bdang manh ghép cd kich thudc phu
hgp vGi d6 chong Ién trung binh la 6,09 cm va ty
I€ dién tich manh ghép:thodt vi >16:1, gbp phan
tao ra d6 phuc hdi thanh bung hiéu qua.

Thai gian phau thudt trung binh khoang 126
phat phu hgp véi dudng cong hoc tap lién quan
dén ky thuat e-TEP. Khi cac bac si phau thuat
quen thudc han véi phu’dng phdp nay, thdi gian
phau thuat cé xu huéng giam. Mac du thdi gian
phau thudt dai hon so véi cac ky thuat mg,
nhung nhitng Igi ich clia viéc giam dau sau phau
thuat, thai gian ndm vién ngdn han va phuc hoi
nhanh hon khi€n e-TEP trd thanh mot lua chon

uu tién ¢ nhitng bénh nhan dugc chon loc. Thai
glan phau thudt ctia ching toi ngén hon cac tac
gia Belyansky [6], Radu [6], Kiyotaka [7], vi dGi
tugng bénh nhan cua cac tac gid trén la cac
thoat vi kich thudc trung binh — I&n kha nhiéu.

Két qua cla nghién clu nay cho thay ky
thuat e-TEP la mot phuong phap an toan va hiéu
qua dé slra chita thodt vi thanh bung dudng
g|Lra Két qua cla chung toi, ty 1é bién ching
gan nhu khéng c6, c6 thé so sanh vdi cac loat ca
phau thuat e-TEP da céng b6 khac. Bién ching
sau phau thuat phd bién nhat Ia tu dich, xay ra &
5 trudng hgp bénh nhan, phu hgp véi cac nghién
cltu khac bao cao ty 1€ tu dich tir 5% dén 10%
sau phau thuat stra chira thodt vi thanh bung. Tu
dich 13 mdt bién chiing thudng gép sau phau
thuat stra chira thoat vi thanh bung. Chidng dugc
diéu tri bao ton va thudng tu khdi. Tu dich dai
dang dugc dinh nghia la tu dich kéo dai hon 8-
12 tudn sau phau thuat. Khoang mot phan ba s6
ca tu dich cd triéu chirng dai dang s& can hut
dich do cac triéu ching. Hut dich ¢6 nguy co
nhiém trung va nén dugc thuc hién véi ky thuat
vO trung nghiém ngat [9]. Quén~ ly bado ton tu
dich khoéng lam tang nguy cd nhiém trung Hut
dich tu dich that bai cung co the dugc giai quyét
bang cach phau thuat giai ap dan luu. Ty Ié bién
ching trong nghién clru nay thap, vdi tu dich la
bién ching sau phau thuat phd bién nhat. M3c
du tu dich la mot bién chirng da biét cla boc
tach sau cd, nhung ty Ié€ mac cla né ndm trong
giéi han chdp nhan dugc va dugc diéu tri bao
ton trong phan I8n cac trudng hgp. Viéc diéu tri
tu dich cla ching t6i la bao ton vai hdu hét cac
trerng hgp tu khoi ma khdng can can thiép. Chi
¢ hai bénh nhan can hat dich dudi hudng dan
siéu am.

Ty € tai phat thdp 2,44% theo doi vdi thdi
gian theo doi tUr 6-12 thang trong nghién clru
cla chung t6i rat dang khich 1€, dac biét la khi
gan vdi do phdc tap cia mét s6 trudng hgp nhu
thoat vi tai phat va thoat vi vét mé. Diéu nay cho
thdy ky thudt e-TEP, vGi viéc phau tich dung, x&r
ly tdi thoat vi ding va dat manh ghép theo ding
cac khuyén cdo cho thay két qua rat tot.

V. KET LUAN

Phau thuat ndi soi dét manh ghép nhan tao
sau cd diéu tri thoat vi thanh bung la mé6t phau
thuat kha thi va an toan. Phau thuat cho thay ty
|é bi€n ching thap, thai gian ndm vién ngan va
tai phat thdp. Phiu thudt ndy dua ra mot
phuong phap thay thé day hra hen dé diéu tri
thoat vi thanh bung duGng gilfa, cho thay két
qua ngan han day thuan Igi.
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PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN UNG THU’ HA HONG, THANH QUAN

Piao Trong Tuin'? Nguyén Vin Ba3, Quan Thanh Nam!

TOM TAT

Muc tiéu: Ngh|en clfu nhdm md ta va danh gia
déc diém 1am sang, can Iam sang cla bénh nhan ung
thu ha hong — thanh quan, gép phan hd trg chan
doan, diéu tri va tién lugng bénh. Phuong phap:
Nghién clu tién clru, mb ta cat ngang c6 ddi ching,
theo doi doc, dugc thuc hién trén 184 bénh nhan ung
thu (127 thanh quan, 57 ha hong) va 58 bénh nhan
nhom ching tai ba bénh vién I6n tir 12/2022 dén
12/2025. Dir liéu dugc thu thap qua kham lam sz‘a‘ng,
ndi soi, chup CT, xet nghlem mau va phan t|ch bang
SPSS 20.0. Két qua: Khan tiéng, nubt vudng va nudt
dau la cac trleu chirng phd bién & nhém bénh. Ung
thu thanh quan thudng xuét phat tir day thanh va
dugc phat hién & giai doan sém han, trong khi ung
thu' ha hong chu yé'u khai phat tur xoang Ié va phét
hién mudn hon vdi ti 1é xam lan, di can hach va d6 mo6
bénh hoc cao hon. Nhém bénh cé bach cau, glucose,
AST va creatinine tdng dang k& so V6i nhom chirng.
Ket ludn: Ung thu ha hong — thanh quan c6 biéu hién
va tién trién khac biét theo vi tri tdn thuong, trong d6
ung thu' ha hong thu’dng ndng va phat hién muodn
hon. Nghién ctu cung cap dir I|eu thuc tién quan
trong phuc vu chén doan s6m va diéu tri hiéu qua
bénh ly ung thu d&u cb.

1Hoc vién Quén y

2Bénh vién Trung Uong Quén doi 108
3Bénh vién Quén y 175
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Tw khoa: Dic diém 1am sang, déc diém can [am
sang, ung thu ha hong - thanh quan.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH

HYPOPHARYNGEAL AND LARYNGEAL CANCER

Objective: This study aimed to describe and
evaluate the clinical and paraclinical characteristics of
patients with hypopharyngeal and laryngeal cancer,
thereby contributing to improved diagnosis, treatment,
and prognosis. Methods: A prospective, cross-
sectional study with a control group and longitudinal
follow-up was conducted on 184 cancer patients (127
with laryngeal cancer and 57 with hypopharyngeal
cancer) and 58 control patients at three major
hospitals from December 2022 to December 2025.
Data were collected through clinical examinations,
endoscopy, CT scans, blood tests, and analyzed using
SPSS 20.0. Results: The most common symptoms
among patients were hoarseness, dysphagia, and
odynophagia. Laryngeal cancer typically originated
from the vocal cords and was more frequently
diagnosed at earlier stages, whereas hypopharyngeal
cancer mainly originated from the pyriform sinus and
was diagnosed at more advanced stages with higher
rates of local invasion, lymph node metastasis, and
higher histopathological grading. The cancer group
had significantly elevated levels of white blood cells,
glucose, AST, and creatinine compared to the control
group. Conclusion: Hypopharyngeal and laryngeal
cancers show distinct clinical and paraclinical features
based on tumor location. Hypopharyngeal cancer
tends to present more severely and is often diagnosed
later. This study provides important practical data to
support early diagnosis and effective treatment of



