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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

Chiu trach nhiém chinh: Quan Thanh Nam
Email: dr.namb6@gmail.com

Ngay nhan bai: 16.6.2025

Ngay phan bién khoa hoc: 22.7.2025
Ngay duyét bai: 28.8.2025

20

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
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head and neck cancers. Keywords: Clinical
characteristics, paraclinical characteristics,
hypopharyngeal cancer, laryngeal cancer.

I. DAT VAN DE

Ung thu la nguyén nhan gay tir vong didng
thtr hai toan cau va ngay cang tré thanh ganh
nang y té€ nghiém trong. Nam 2022 ghi nhan 20
triéu ca ung thu mdi va 9,7 triéu ca tir vong,
trong d6 ung thu biéu md ha hong - thanh quan
la loai phé bién thir sdu trong nhém ung thu dau
c6 [1], [2]. Tai Viét Nam, theo Globocan, n&m
2022 c6 haon 180.000 ca mac mdi va hon
120.000 ca tr vong do ung thu, v&i gan 410.000
ngudi dang séng chung vai bénh [3].

Viéc nghién clru d3c diém 1am sang va can
ldm sang cua ung thu ha hong — thanh quan la
rat can thiét do déy la loai ung thu ving dau c6
co ty lé phat hién mudn cao, triéu ching sém
nghéo nan va dé& nham I3n. Vi tri gidi phau sau,
khd ti€p cdln khién viéc phat hién cac tén
thuang nho, déc biét 1a tdn thuong tién ung thu,
gap nhiéu kho khan. Hau qua la da sO trudng
hgp dudc chan doan & giai doan mudn, khi khdi
u da phat trién 16n. Trong khi do, néu dugc phat
hién sém, bénh c6 kha nang diéu tri bao ton
hiéu qua va tién lugng tét. Vi vay, nghién ciu
nay dugc thuc hién nham mo ta va danh gia dac
diém 1&m sang, can lam séng cla bénh nhan ung
thu ha hong — thanh quan nam 2025, tir d6 cung
cap thém dit liéu cd gid tri hd trg chan doan,
diéu tri va tién lugng bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tugng nghién clru: Gom cac

I1. KET QUA NGHIEN cU'U

bénh nhan ung thu ha hong, thanh quan diéu tri
noi tra tai Bénh vién Quan y 103, Bénh vién Tai
Mii Hong Trung uong va Bénh vién K tU
12/2022 dén 12/2025. Nhom bénh la nhiing
bénh nhan dugc chin doan xac dinh ung thu
vung ha hong/thanh quan, chua diéu tri, dong y
tham gia nghién clu. Nhém chidng gom bénh
nhan cd tén thuong lanh tinh viing thanh quan.
Loai trlr cac trudng hgp thi€u dit liéu, co di can
xa hodc khéi u nguyén phat thir hai.

2.2. Thdi gian va dia diém nghién ciru: TU
thang 12/2022 dén 12/2025 tai 3 bénh vién: Quan
y 103, Tai Mii Hong Trung uang va Bénh vién K.

2.3. Thiét ké nghlen clru: Nghién ctu tién
clru, mo ta cat ngang 6 d6i chiing, theo ddi doc._

2.4. C8 mau va cach chon mau: Chon mau
thuan tién. Gom 184 bénh nhén ung thu (127
thanh quan, 57 ha hong) va 58 ngugi nhdm chimng.

2.5. Phuong phap va cong cu thu thap
s0 liéu: DUt liéu dugc thu thép qua phéng van,
kham lam sang, ndi soi, siéu am, chup CT, xét
nghiém mau. Nhom bénh va chirng 1dy mau mau
tai mot thai diém trudc diu tri.

2.6. Quan ly va phan tich so liéu: So liéu
dugc x{r ly bang SPSS 20.0. D{ liéu dinh tinh trinh
bay bang tan sudt, so sanh bang 2. DIt liéu dinh
lugng mo ta bang trung binh £ SD hodc trung vi
(néu khdng chuén). So sanh dung T-test, ANOVA
hodc Mann-Whitney tuy theo phan phdi.

2.7. Pao dirc nghién ciru: Nghién clu
dugc thong qua HoOi dong dao ddc ciia Hoc vién
Quan y. NguGi bénh dugc giai thich rd rang va
tham gia trén cd sd tu nguyén.

Bang 1. Triéu chirng co nang cua déi tuong nghién ciru

oA L i v s
Khan tiéng Krg,)”g = gg:g = 936',46 <0,001
Khé thé Kr&”g 18 981,'73 28 18?60 0,015*
Nuét vuéng Krg’é”g 15277 g?:g o 963,'91 <0,001
Nuét nghen Kr&”g 182 93'19 28 18?60 >0,999*
Nuét siic Krgjéng 15 909 2 = 18?60 >0,999*
Nuét dau thi’éng L 51’; 2 2 93'73 0,002
o Khéng 173 96400 55 9;,28 ~0.999%
Pau viing |_Khong 167 90,8 56 9,6 0.260"
co, hong Cé 17 9,2 2 3,4 !
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A Khong 177 96,2 58 100,0
Sut can 5 5 38 0 0,0 0,202*

X Khang 166 90,2 45 77,6
Khac c5 8 9,8 13 2.4 0,012

O nhém bénh, nhitng triéu chitng cd néng
phé bién nhdt la khan tiéng (69,6%), nuét
vudng (31,0%) va nudt dau (18,5%). O nhom
chirng bénh, c6 96,6% s6 d6i tugng bi khan
ti€ng. So vGi nhom chirng bénh, nhém bénh cd

* Fisher's Exact Test
ty 1€ khan ti€éng thap han (69,6% so véi 96,6%;
p<0,001); ty 1€ bi kho thd (8,7% so véi 0%;
p=0,015), nu6t vudéng (31,0% so vGi 6,9%;
p<0,001), nubt dau (18,5% so VvGi 1,7%;
p=0,002) cao han.

Bang 2. Pdc diém bén tén thuong va di déng ddy thanh cua déi tuong nghién ciu

Ung thu thanh quan| Ung thu ha hong Nhom chirng bénh
Pac diém (n=127) (n=57) (n=58)
SO luogng | Ty 1é (%) | SO luagng | Ty Ié (%) | SO ludgng | Ty Ié (%)
T mE M ——
p en trai , , ,
thudng chinh—H-Tran 9 7,1 2 3,5 20 34,5
Di déng day Di dong tN6t 106 83,5 39 72,2 58 100,0
thanh am Hz;A],n ché 9 7,1 5 9,3 0 0,0
Cb dinh 12 9,4 10 18,5 0 0,0

O nhém bénh nhan ung thu thanh quan, cé
48,0% c6 khéi u xust phat tir bén phai, 44,9%
c6 khdi u xudt phat tir bén trdi va 7,1% cb tén
thuang ngang nhau & ca 2 bén. Pa s6 bénh
nhan (83,5%) cd day thanh con di dong t6t. O
nhom bénh nhan ung thu ha hong, cé 47,4% co
khoi u xudt phat tir bén phai, 49,1% co khdi u

xudt phat tir bén trdi va 3,5% cb tén thuong
ngang nhau ¢ ca 2 bén. Pa s6 bénh nhan
(72,2%) c6 day thanh con di dong tét. O nhom
chirng bénh, c6 36,2% cd tén thudong chinh &
bén phai, 29,3% c6 tén thucng chinh & bén trai
va 34,5% cd tdn thuong ngang nhau & ca 2 bén.
100% bénh nhan cé day thanh di dong t6t.

Bang 3. Vi tri xudt phat diém va dic diém xam Ian cua khoi u

Ung thu thanh quan (n=127) Ung thu ha hong (n=57)
Vi tri xuat phat | Vi tri xuat phat | Vitrixamlan | Vi tri xuat phat | Vi tri xam lan
S6 IugngTy 18(%)/S6 IuangTy 16(%)/S6 IwongTy 1&(%)/S6 IugngTy 18(%)
Thanh moén 120 94,5 58 45,7 4 7,0
Thugng thanh mon 7 5,5 58 45,7 23 40,4
Ha thanh mon 0 0,0 23 18,1 1 1,8
Khi quan 2 1,6 0 0,0
Xoang Thénh'trong 4 3,1 41 71,9 4 7,0
& _ Day ] 0 0,0 1 1,8 28 49,1
Thanh ngoai 0 0,0 4 7,0 35 61,4
Vlng sau sun nhan 3 2,4 3 5,3 16 28,1
Thanh sau ha hong 0 0,0 6 10,5 14 24,6
Sun phéu 3 2,4 2 3,5 13 22,8
Miéng thuc quan 0 0,0 7 12,3
Vung khac 58 45,7 10 17,5

V& vi tri xudt phat khéi u: O bénh nhan ung
thu thanh quan, khéi u cha yéu xuat phat tir day
thanh (chiém 94,5%). O bénh nhan ung thu ha
hong, khoi u chi yéu xudt phat tir thanh trong
xoang & (chiém 71,9%). Vé déc diém xam [an
cta khéi u: O bénh nhan ung thu thanh quan,

Bang 4. Pac diém tén thuong hach

khGi u cha yéu lan sang day thanh bén doi dién
(chiém 45,7%) va lén thugng thanh mon
(45,7%). O bénh nhan ung thu ha hong, khéi u
chd yéu lan ra thanh ngoai xoang 1€ (61,4%),
day xoang lé (49,1%) va lén thugng thanh mon
(40,4%).

Pic diém Ung thu thanh quan (n=127) | Ung thu ha hong (n=57)
; S6 lugng Ty 1& (%) S6 lugng Ty 1€ (%)
Hach c0 trén 1cm 34 26,8 33 57,9
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Hach trung that trén 1 cm

3 2,4

7

12,3

Hinh anh pha hdy cau trac hach

21 16,5

30

52,6

O bénh nhan ung thu thanh quan, c6 34/127 (26,8%) ¢ hach c0 trén 1cm, 3/127 (2,4%) cd
hach trung that trén 1cm va 21/127 (16,5%) bénh nhan cé hinh anh pha huy cau trdc hach. O bénh
nhén ung thu ha hong, ¢ 33/57 (57,9%) cb hach c6 trén 1cm, 7/57 (12,3%) c6 hach trung that trén
1cm va 30/57 (52,6%) bénh nhan c6 hinh anh pha hiy cau tric hach.

Bang 5. Chan dodn giai doan TNM sau phau thuit

Giai doan TNM

Ung thu thanh quan (n=127)

Ung thu ha hong (n=57)

So lugng Ty lé (%) So lugng Ty lé (%)
T1 57 44,9 3 5,3
T T2 31 24,4 16 28,1
T3 29 22,8 24 42,1
T4 10 7,9 14 24,6
NO 120 94,5 35 61,4
N N1 5 3,9 7 12,3
N2 0 0,0 11 19,3
N3 2 1,6 4 7,0
Téng 127 100,0 57 100,0

Bénh nhan ung thu thanh quan chi yéu dugdc phat hién & giai doan T1 (chi€m 44,9%) va NO
(94,5%). Bénh nhan ung thu ha hong chd yéu & giai doan T2-4 (94,7%) va NO (61,4%).
Bang 6. Phdn bé theo giai doan S va phan loai dé mé bénh hoc cua doéi tuong

Ung thu thanh quan (n=127)

Ung thu ha hong (n=57)

Phan loai S6 Iugng Ty 18 (%) S6 lugng Ty 18 (%)

ST 57 449 2 35

Theo giai S2 31 24,4 14 24,6
doan S S3 28 22.0 19 33,3
54 i1 8.7 22 38.6

. D51 18 14.2 2 3.5
T'I;gghd‘l?‘ mo 552 52 40.9 9 158
¥nh he D6 3 57 44.9 46 80,7
Tong 127 100,0 57 100,0

Theo giai doan S, bénh nhan ung thu thanh
quan chu yéu & giai doan 1 (gan 45%). Con
bénh nhan ung thu ha hong cha yéu & giai doan
4 (38,6%) va giai doan 3 (33,3%). Theo phan

dd mo bénh hoc: Phan I6n bénh nhan nhém ung
Badng 7. Mot sé két qua xét nghiém cua doéi tuong nghién cuu

thu ha hong cd két qua xét nghiém do 3
(80,7%). Bénh nhan ung thu thanh quan cé két
qua xét nghiém mo bénh hoc dé 2 (40,9%) va
do 3 (44,9%) chiém da so.

< i Nhém bénh (n1) [ Nhém chitng bénh (n2)
bac diem ni, n2 M % SD hoac trung vi (min-max) p*
Mach 181; 42 80 (50; 110) 78,8 £ 12,9 0,308
Huyét ap tam thu 179; 42 120 (100; 180) 119,4 + 13,9 0,003
Huyét ap tam trudng 179; 42 80 (60; 130) 74,3 £ 10,7 0,027
BMI 166; 37 21,7 £ 2,6 22,2+ 24 0,266**
Bach cau (G/I) 177, 58 8 (4,1; 16,8) 7,5+1,9 0,016
NEU (%) 177; 58 61 (23,5; 85,3) 57 (29,7; 92,1) 0,006
LYM (%) 177; 58 26,8 (7,3; 58,6) 30,8 (5; 51,3) <0,001
BASO (%) 177; 58 09+0,8 08+04 0,296**
EOS (%) 177; 58 1,9(0,1; 17,7) 2,2 (0; 13,1) 0,195
MONO (%) 177, 58 8,5 (3,2; 24,6 6,4 + 2,1 <0,001
Hong cau (T/1) 177; 58 4,8 (3,3, 7,2) 4,8 £0,5 0,737
Huyét sac t6 (g/l) 177, 58 146 (104; 178) 143 + 17 0,181
Ti€u cau (G/1) 177, 58 244 (89; 525) 253,6 £ 65,1 0,298
Uree mau (mmol/I) 176; 58 5,5 (2,2; 10,5) 55+1,4 0,269
Glucose mau (mmol/I) 176; 58 5,9 (3,8; 20,1) 5,3 (4; 9,3) <0,001
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AST (U/I) 176; 58 27,3 (14,4; 277,3) 23 (6,1; 105,6) 0,001
ALT (U/) 176; 58 23,7 (5,9; 156,1) 21,4 (7; 100) 0,239
Creatinine (umol/l) 176; 58 83 (53; 154) 64,5 (43; 330) <0,001

So v@i nhom ching bénh, nhém bénh c6 s6
lugng bach cau, ty 1€ bach cau trung tinh va
bach cau don nhan cao hon vdi p=0,016;
p=0,006 va p<0,001; ty |é bach cau lympho thap
han (p<0,001). So v8i nhdm chirng, nhém bénh
cd ndng do glucose, AST va creatinine cao haon
véi p<0,001; p=0,001 va p<0,001.

IV. BAN LUAN

Khan tiéng la triéu chiing thudng gap nhat &
bénh nhdn ung thu ha hong — thanh quan
(69,6%), thap han nhiéu so vGi ty 1& 96,1%
dugc ghi nhan trong nghién cru ctia Nguyen Thi
Hoa (2022) [4] va ciing thap han nhém chu’ng
(96,6%; p<0,001), diéu nay co thé khién ngudi
bénh cht quan, dé bd sét chan dodn sém. R4i
loan nudt, dac biét la nudt vudng (31,0%) va
nudt dau (18,5%), cling la biéu hién thudng gdp
nhung dé bi nham vdi viém hong thong thudng.
Pa s6 trudng hop ung thu chi tén thuong mét
bén thanh quan hodc ha hong, trong khi nhom
chiing c6 ty Ié tén thuong hai bén cao hon
(34,5%). Hau hét bénh nhan van gilr dugc di
dong thanh day t6t, day la yéu t6 quan trong
trong tién lugng va xac dinh kha nang bao ton
thanh quan.

Két qua phan tich cho thay vi tri xuat phat va
hudng lan cta khoi u cd su’ khac biét ro rét giira
ung thu thanh quan va ung thu ha hong. Ung
thu thanh quan cha yéu phat sinh tir day thanh
(94,5%), phu hgp vdi nghién clu cla Ha Xuan
Nghia (2023) ghi nhan ty 1€ 97,2% [5], va cd lién
quan dén dic diém giai phau cling nhu cg ché
ti€p xdc truc ti€p véi cac yéu té nguy cd nhu
khoi thudc. Trong khi do, ung thu ha hong chu
yéu xuat phat tir thanh trong xoang |é (71 9%),
tugng tu nghién ctru cua Deep Jyoti va cong su
(2019) thuc hién tai An D0, cho thay xoang 1€ la
vi tri thuGng gdp nhdt (24/34 trudng hgp) [6].
Déc diém xam lan cua khéi u cling phan anh xu
huéng lan khac nhau: khGi u thanh quan lan
theo truc doc va ndi tai thanh quan, con khoi u
ha hong lan theo chiéu ngang va Ién trén trong
vung ha hong.

Ty 1& xuét hién hach ¢6 I6n hon 1cm va hinh
anh pha huy cau tric hach & bénh nhan ung thu
ha hong cao han nhiéu so véi ung thu thanh
quan. biéu néy cho thé’y ung thu ha hong cé xu
erdng di can hach sém haon, phu hgp véi dac
diém g|a| phau cé mang Ui bach huyét day dac
va triéu chiing 1dm sang kin dao. Trong khi do,
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* Mann-Whitney U; ** T-test
ung thu thanh quan thudng dugc phat hién sém
han va co ty 1€ di can hach thap haon, tr d6 co
tién lugng song tot hon.

Két qua nghién ctu cling cho thay phan I6n
bénh nhén ung thu thanh quan dudc chan doéan
G giai doan T1 (44,9%) va NO (94,5%), trong khi
bénh nhan ung thu ha hong chu yéu & giai doan
T2-T4 (94,7%) va ty 1& NO chi Ia 61,4%. Phat
hién nay phu hgp vdi nghién clru clia Takes va
cong su (2012) cho thdy ung thu thanh quan
thudng dugc chan doadn & giai doan sdm hon
[7]. Tuy nhién, mac du ung thu ha hong cé xu
hudng phat hién muén, van cd ty 1& dang ké
chua di can hach, cho thdy cg hdi phat hién s6m
van kha thi néu cé chién lugc tam soat phu hop.

Phan tich giai doan S va mo bénh hoc cho
thay phan I6n ung thu thanh quan & giai doan I
(44,9%) véi @6 mo bénh hoc trung binh, trong khi
ung thu ha hong cht yéu & giai doan III-IV vGi
dé mod bénh hoc do 3 (80,7%). biéu nay tuong
dong vdi dir liéu SEER vé ung thu ha hong, véi
khoang 52-53% bénh nhén dugc chan doan &
giai doan IV. Cac xét nghiém can lam sang ciing
cho thdy su khac biét rd gilta nhdm bénh va
nhom chirng, vdi su gia tang bach cau, glucose,
AST va creatinine, phan anh phan (ng viém, rGi
loan chuyén hoa va ton thuong chiic ndng gan —
than dac trung & ngudi bénh ung thu.

V. KET LUAN

Nghién cltu cho thdy ung thu thanh quan -
ha hong cd biéu hién 1dm sang va dic diém can
ldm sang d&c trung theo tling vi tri tén thuang,
v6i su khac biét rd rét vé mic do tién trién, mod
bénh hoc va chi s6 xét nghiém giita hai nhom
bénh. Ung thu ha hong thudng dugc phat hién
mudn han va cé tién lugng néng hon so vdi ung
thu thanh quan. Cac két qua thu dugc gop phan
cung cap thém bang ching thuc tién gildp nang
cao hiéu qua chan doan sém, phan tang nguy co
va luya chon chién lugc di'éu tri phu hgp cho
ngudi bénh ung thu dau c6.
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KET QUA MO THONG DA DAY DUO'1 HUONG DAN CUA NOQI SOI
BANG KY THUAT PAT TRUC TIEP (INTRODUCER)

Ping Quang Nam!, Pham Nhuw Hoal, Nguyén Thi Phuong!?,
Nguyén Truong Son'?, La Diéu Hwong!, Nguyén Hoai Nam'2,
Nguyén Thanh Nam!, Nguyén Thanh Tung?, Bui Thanh Tung?,
Pham Thi Minh Hing?, Kiéu Vin Tuin!, Nguyén Cong Long!?

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang va két qua
cla ky ‘thudt ma théng da day da ra dudi hudng dan
cla ndi soi bang ky thudt dat truc tiép (mtroducer)
Doi tugng va phu’dng phap nghlen clru: Mo ta cat
ngang trén 34 bénh nhan dugc md thong da day béng
ky thuat introducer tai Bénh vién Bach Mai tUr thang
1/2023 dén thang 12/2023. Két qua: Tubi trung binh
72,1 tudi, ty 1& nam/nir: 1,8/1. Chi s6 BMI trung binh
193 + 27 kg/m?2. Nhém bénh ly than kinh chiém
73,5%. T§/ lé dung thudc khang sinh toan than trudc
can th|ep chiém 91,2%. Bénh nhan dugc vo cam bang
gay mé derng tlnh mach: 97,1%, co 1 benh nhan vo
cam béng té tai chd .Ty 1& thanh cong cua ky thuat
100%. Thdi gian thuc hién: 7,5 £ 2,5 phit (5-10
pht). Cé 1 trudng hop gdp tai blen trong thu thuat do
xuyén troca vao thanh sau da day gay chay mau. Két
luén: MG thong da day ra da bang k¥ thudt introducer
la thd thuat an toan vdi ty 1€ thanh cong cao, dé thuc
hién véi thai gian can thiép ngdn. T khéa: MG thdng
da day qua ndi soi, introdcucer.

SUMMARY
THE RESULTS OF PERCUTANEOUS
ENDOSCOPIC GASTROSTOMY WITH

INTRODUCER TECHNIQUE
Objective: To describe the clinical characteristics
and outcomes of endoscopic  percutaneous
gastrostomy using the direct introducer technique.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 34 patients who underwent
percutaneous gastrostomy using the introducer
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2Truong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
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Ngay nhan bai: 18.6.2025

Ngay phan bién khoa hoc: 23.7.2025

Ngay duyét bai: 27.8.2025

technique at Bach Mai Hospital from January 2023 to
December 2023. Results: The mean age was 72.1
years, with a male/female ratio of 1.8/1. The mean
Body Mass Index (BMI) was 19.3+2.7 kg/m2.
Neurological diseases accounted for 73.5% of cases.
The rate of systemic antibiotic use before the
procedure was 91.2%. Intravenous anesthesia was
used in 97.1% of patients, with one patient receiving
local anesthesia. The technical success rate was
100%. The procedure time was 7.5+2.5 minutes
(range: 5-10 minutes). There was one case of a
complication, which involved posterior gastric wall
perforation causing bleeding.
Conclusion: Percutaneous gastrostomy using the
introducer technique is a safe and easily performed
procedure with a high success rate and a short
intervention time. Keywords: Percutaneous
endoscopic gastrostomy (PEG), introdcucer.

I. DAT VAN DE

M@ théng da day (MTDD) ra da la phuang
phap dat mot 6ng théng tir trong da day qua
thanh bung ra ngoai da. M& thong da day dugc
chi dinh trong cac truéng hgp nhu r6i loan nudt
kéo dai, cac bénh ly tdc nghén hau hong, thuc
quan ngudi bénh co Nguy g suy dinh duGng do
giam cung cap thiric an qua mleng Ky thuat mé
thong da day dudi hudng dan cla néi soi (ky
thuat Pull) dugc thuc hién dau tién tr ném 1980
béi Gauderer va Ponsky.! V& sau cé thém ky
thudt day (Push technique) va sau dé 1a ky thut
Introducer (tam dich la ky thudt dat truc ti€p).2
Tai bénh vién Bach Mai, ching t6i da s dung
nhiéu k¥ thuat khac nhau trong mg thong da day
dudi hudng dan cta ndi soi tir han 20 ndm qua,
ky thuat introducer dugc s dung khoang 5 ndm
gan day vdi nhiéu vu diém hon cac ky thuét
khac. Vi vay, nghién clru nay dugc thuc hién vdi
muc tiéu mo ta dic diém 1am sang va két qua
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