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TOM TAT.

Muc tiéu: M6 ta dic diém lam sang cua ngu‘d|
bénh tac mat do ung thu gan, mét, tuy tai Bénh vién
K ndm 2025. Phuong phap nghlen ctru: nghién clru
md ta tién clru trén 70 ngudi bénh bi tdc mat do ung
thu gan, mét, tuy diéu tri nGi trd tai Bénh vién K tUr
thang 2 ndm 2025 dén thang 7 ném 2025. Nghlen clru
sur dung_ b0 cong cu dugc thiét ké san, thong qua
phong van va quan sat, thdm kham lam sang de d|en
vao phleu hoi tai 3 thdl dlem ngay dau tién vao vién,
ngay th 3 va ngay ra vién. Két qua triéu chu‘ng
thu‘dng gap § d6i tuong nghién clu vao ngay dau
nhap V|en la vang da (98,6%),, phan bac mau, buon
non, non (82, 9%), nudc tiéu sam mau (77, 1/0), cac
trleu chu’ng nay déu thuyén giam khi ngudi bénh ra
vién Vai ty & lan lugt la (31, 4%; 17,1%; 14,3%);
18 6%) Két luan: vang da 3 triéu chu‘ng pho bién
nhat va xuat hién & hau hét cac trugng hdp tac mat.

7w khoa: dic diém 1am sang, tdc mat, ung thu

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH BILIARY OBSTRUCTION DUE TO
HEPATOBILIARY AND PANCREATIC

CANCERS AT K HOSPITAL IN 2025

Objective: To describe the clinical characteristics
of patients with biliary obstruction caused by
hepatobiliary and pancreatic cancers at K Hospital in
2025. Methods: A prospective descriptive study was
conducted on 70 inpatients diagnosed with malignant
biliary obstruction due to liver, biliary tract, or
pancreatic cancers at K Hospital from February 2025
to July 2025. The study used a pre-designed data
collection tool through interviews, observations, and
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clinical examinations, carried out at three time points:
the first day of hospitalization, the third day, and the
day of discharge. Results: The most common
symptoms on the first day of admission were jaundice
(98.6%), pale stools, nausea and vomiting (82.9%),
and dark urine (77.1%). These symptoms significantly
improved by the time of discharge, with respective
prevalence rates of 31.4%, 17.1%, 14.3%, and
18.6%. Conclusion: Jaundice was the most frequent
symptom and occurred in the majority of patients with
malignant biliary obstruction. Keywords: clinical
characteristics, biliary obstruction, cancer

I. DAT VAN DE

Ung thu gan, duGng mat va tuy la nhom
bénh ly ac tinh thudc hé tiéu hda cd tién trién
nhanh, tién lugng de dat va ganh ndng tr vong
dang k€ tai Viét Nam. Trong do, ung thu gan
dugc ghi nhan la loai ung thu’ phé bién nhat &
nuéc ta, v6i hon 26.000 ca mac méi moi ndm va
ty Ié t& vong diing hang dau theo thong ké
GLOBOCAN 2022. Mac du it gap han, ung thu
tuy va dudng mat lai thudng chan doan mudn va
kho tiép cdn cac phudng phap diéu tri triét dé,
lam tang nguy co bi€n chdng va gidam thdi gian
song thém [4], [8].

MOt trong nhitng biéu hién ndng né thudng
gap ¢ nhdm bénh nay la tinh trang tdc mat do
khdi u xam lan dudng dan mat. Bi€n ching nay
khéng chi gay suy giam chlc nang gan, nhiém
trung dudng mat ma con khién ngudi bénh suy
kiét nhanh choéng, khé dap Uing véi cac phac do
diéu tri ti€p theo. Pay la yéu t6 quan trong lam
anh hudng dén tién lugng sbng va chat lugng
cudc s6ng ngudi bénh.

Trong thuc hanh Iam sang, chdm sdéc ngudi
bénh tac mat do ung thu gan — mét — tuy doi hoi
su' phGi hgp chat ché, lién tuc va toan dién tur doi
ngli y t€, trong d6 diéu duBng dong vai tro chd
luc. DBiéu dudng khong chi theo dGi dién bién lam
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sang ma con hd trg kiém soat triéu ching, duy
tri thé trang, va gilp ngudi bénh thich nghi véi
qua trinh diéu tri. Tuy nhién, tai cac cc sé
chuyén khoa ung budu nhu Bénh vién K, hién cd
it cong trinh nghién cru tap trung khao sat dac
diém 1dm sang ciing nhu hoat dong chdm sdc
nhém ngugi bénh nay.

Viéc nghién cfu dic diém 1am sang ngudi
bénh tdc mat do ung thu gan, mét, tuy sé cung
cép bang chiing khoa hoc can thiét dé nang cao
chdt lugng chdm séc, giam thi€u bién ching va
ho trg ra quyét dinh Iam sang. Trén cd sG dog,
ching toi tién hanh nghién clu "Bdc diém I6m
sang cda nguoi bénh tic mat do ung thu gan,
mat, tuy tai Bénh vién K nam 2025” vdi muc
tiéu: MO ta dic diém Idm sang clia ngudi bénh
tadc mat do ung thu gan, mat, tuy tai Bénh vién K
nam 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Pdi tugng: Ngudi bénh bi tdc méat do ung thu
gan, mat, tuy diéu tri noi trd tai Bénh vién K2

Tiéu chudn lua chon: - Ngudi bénh dugc
chan doan tidc méat do ung thu gan, méat, tuy
bang 1am sang va can lam sang (siéu am, CT,
MRI, xét nghiém chifc ndng gan).

— C6 bénh an day du

— DU khd ndng ti€p nhan va tham gia theo
dGi trong qua trinh cham soc

Tiéu chuén loai tra:

— Ngudi bénh cd bénh ly nang khac anh hudng
dén viéc theo doi (suy than, suy tim nang...).

— Ngudi bénh hoac gia dinh tur choi tham gia
nghién clu.

Thiét ké nghién ciru: Mo ta tién ciu.

C6 mau va chon mau: Toan bd 70 doi
tugng nghién clfu du tiéu chuén lua chon va loai
trlr, trong thgi gian thu thap s6 liéu tir thang
2/2025 dén thang 7/2025 tai khoa NGi Tam Hiép
va trung tdm chdm séc giam nhe Bénh vién K2.

Cong cu nghién clru: Tac gia tu xay dung
cdng cu nghién clru dua trén téng quan tai liéu,
kinh nghiém Iam sang, h6 sg bénh an cta ngudi
bénh diéu tri ndi trd tai khoa NOi Tam Hiép —
Trung tdm chdm séc giam nhe, Bénh vién K dé
giadi quyét dugc muc tiéu nghién cru. Tac gia xin
y ki€n 2 chuyén gia trong linh vuc ung thu va
chinh stfa cho phu hgp. B6 cong cu nghién cu
gom 2 phan: Phan thong tin chung cla ngudi
bénh va Phan théng tin v& dic diém 14m sang
clia ngudi bénh tai 3 thdi diém: Ngay 1, ngay 3,
ra vién.

Phuong phap thu thap so liéu: Thu thap
thong tin qua phong van, ho so bénh an, quan
sat danh gid déc diém Idm sang cua ngudi bénh
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tai 3 thdi diém: ngay dau nhap vién, ngay thir 3
va ngay ra vién.

SO liéu dugc xir ly: bang cac phép tinh
thong ké mé ta trén phan mém SPSS20.0

Pao dirc trong nghién clru: Nghién ciu
dugc ti€én hanh sau khi dugc thong qua Hoi dong
dao Dlc cua TruGng Dai hoc Thang Long. Su
cho phép ctia Bénh vién K.

INl. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cau(n=70)

Pac di€ém Sd lugng | Ty Ié %
Gigi tinh| "' B fé:é
Nhom 43?0?&@!1 N Zéﬁ?
>60 tudi 19 27,1
Dan tdc Déan Iggéhkhéc ?8 ?451:2
g G|
vt |y | & |

Nhén xét: Ngusi bénh nam cao hon nir
(57,1% so vGi 42,9%), tap trung & do tudi 40-60
chiém 65,1%, da s6 la dan toc kinh (85,7%).
Phan I6n ngudi bénh sdng & néng thon (60,0%).
Chu yéu ngudi bénh déu cd BHYT (97,1%).

Bang 2. Pac diém bénh cua nguoi bénh
(n=70)

N So [Tylé

Pac diém lugng 2,’/0 -

Loai Ung thu gan 33 47,1

na thu! Ung thu dudng mat 33 | 47,1
ung Ung thu tuy 4 | 57
Ph:gng M8 mé 2 | 29
phéz ~ Monbisoi 65 | 92,9
phau s hai soi chuyén mo mé| 3 4,3

thuat

Nhan xét: Ty 1&é mac ung thu gan va ung
thu dudng mat 1a cao nhat, cung chiém 47,1%.
Ung thu tuy chiém ty 1€ thap haon, chi 5,7%. Vé
phuong phap phau thuat, da s6 ngudi bénh
dugc phau thuat bang phucng phap mé ndi soi
(92,9%), trong khi m& md chi chiém 2,9% va
md ndi soi chuyén md ma chiém 4,3%.

Bang 3. Pdc diém Tién su' cia PTNC
(n=70)

- S6 lurgng| Ty 1€

Tién sur (n) g (X/o).

- - o 26 37,1
Hut thuoc la Khdng 44 62,9
Uéng rucu Co 14 20,0
bia Khéng 56 | 80,0
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Nhdn xét: C6 37,1% ngudi bénh cé hit
thudc 12 hoac thudc lao, trong khi 62,9% khong
hat. V& thoi quen st dung rugu bia, chi 20% cé
udng rugu bia, con lai 80% khong st dung. Ty |é
DTNC cd tién sir bénh huyét ap chiém cao nhat
V@i 47,1%, c¢6 10% nguGi bénh khdng cd tién s
bénh ndi khoa. V& tién st phau thudt 6 bung, chi
c6 7,1% tiing phau thuat.

e

HA - binh thuéng

—e—HA - thi Mach - binh thuéng —e— Mz : —e—Ma

Biéu dé 1. Ddu hiéu sinh tén cua déi tuong
nghién ciru (n=70)

Nhan xét: Ty |é s6t giam tuir 67,1% (ngay 1)
xuéng con 4,3% khi ra vién. Huyét ap binh
thudng tang tir 41,4% lén 100% tai th&i diém ra
vién. Khéng con trudng hgp tang hoac ha huyét
ap khi xuat vién. Ty Ié mach binh thuGng tang tir
38,6% (ngay 1) Ién 98,6% (ra vién), nhip thg
binh thudng tang tir 55,7% Ién 100%.

5.7%

4.3%
r/

—

= Suy dinh dudng = Binh thuong Thira can, béo phi
Biéu db 2. Pic diém chi sé khéi co thé
(BMI) (n=70)
Nhidn xét: Chi s6 BMI 8 mic binh thudng
chiém ty Ié rat cao la 90%.

Tim mach 4 5,7 Pau dir doi (VAS
Tién sir bénh  Huydt 4p 33 | 471 7-10 digm) | 10 |43| 0 |00} 0 00
ndi khoa |Dbai thdo dudng 26 37,1 Nhan xét: Ngay dau, da s6 ngusi bénh cd
Khdng 7 10,0 | mlc d6 dau vira (52,9%) va dau dir doi
Tién si phau Co 5 7,1 (14,3%). Dén ngay thir 3, dau chuyén nhe haon,
thuat 6 bung  Khong 65 92,9 | véi 64,3% & mic dau nhe va 7,1% khong con

dau. Khi ra vién, 100% ngudi bénh khong con
dau vlra hay dau dir d6i trong dé 50% khoéng
dau va 50% dau nhe.

Bang 5. Dau hiéu l1dam sang cua PTNC
(n=70)

v g Ngay 1 | Ngay 3 | Ra vién
bac diem n|% |n| % | n|%

R Co |69]98,6(69[98,6| 22 |31,4
Vangda ;s ot 141 1,4 | 48 [68.6
Nudc tiéu| C6 [5477,1]35/50,0] 13 [18,6
sam mau |Khong| 16 [22,9/35(50,0| 57 (81,4
Phanbac| C6 |58(82,9/42(80,0] 12 [17,1
mau Khong| 12 17,1|28(20,0| 58 82,9

Nhén xét: Vang da giam ti 98,6% (ngay 1)
xubng 31,4% (ra vién); nudc tiéu sam mau tu
77,1% con 18,6%); phan bac mau tir 82,9% con
17,1%.

Bang 6. Tinh trang luu théng tiéu hoa,
tiét niéu cua PTNC (n=70)

w g Ngay 1| Ngay 3 |Ra vién

Bac diem n{ % |n| % (n|%
Non/buén| C6 |58(82,9/37]52,9 (10 14,3

non Khong |12(17,1|33]47,1 |60 85,7

Binh 35(50,0/59 | 84,3 |68 |97,1

thudng
Sonde |35(50,0{11]15,7]1 2 |29
Daitién | CO [43]61,4[25[35,7 [11[15,7
t‘%%'i‘l’:;c Khéng |27 38,645 | 64,3 | 59 |84,3

Nhén xét: Vé triéu chirng non/budn non,
ban dau coé tdi 82,9% ngudi bénh gap phai, dén
ngay th( 3 gidm con 52,9% va khi ra vién chi
con 14,3%. D&i véi ti€u tién, ban dau chi 50%
ngudi bénh tiéu tién binh thudng, 50% con lai
phai dit sonde, nhung dén ngay thr 3 ty 1é tiéu
tién binh thudng tang 1én 84,3% va khi ra vién
dat 97,1%.

Bang 7. Tinh trang dinh dudng cua
nguoi bénh (n=70)

Ti€u tién

. Bang 4. Thuc trang mic do dau sau dit | Tinhtrang | Ngay 1 | Ngay 3 | Ra vién
dan luu cua PTNC (n=70. dinhdudng (n| % [n| % [n| %
Mirc 9 dau |92y 1| Ngay 3 {Rayien | | An t‘f’;‘gﬂgi”h 13| 18,6 | 44 | 62,9 | 61 | 87,1
Khé%gd‘ijgr‘:q)(v’*s 1 14| 5 |71]35 50,0 ﬁiﬂﬁ‘iﬁuggg 57|81,4|26(37,1| 9 | 12,9
PN 22 34| 45 [643] 35 [500] o M XSV N 030 T, 16
a7 25| e o [oo] WL i e B
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62,9%, va khi ra vién da c6 dén 87,1% ngudi
bénh an udng binh thudng, chi con 12,9% an
kém hon binh thuGng.

Bang 8. Pdc diém tim ly cia nguoi

bénh (n=70)

Pac diém tam | Ngay 1 | Ngay 3 [ Ra vién
ly n| % |n| % [n| %
Lo Co 67195,7149(70,0| 9 | 12,9
lang. Khong 31431(21(30,0(|61|87,1
Khong ngu
duidc 49170,0| 7 (1001 | 1,4
Ngu 2-4
Giad tiéng/ngdy 21|30,0|55|78,6(21| 30,0
nga| Ngu 5-7
tiéng/ngay 0 0 8 [11,4]41| 58,6
Ngu > 8
tiéng/ngay 0 0 0 0 (7110,0

Nhadn xét: Ty |1é ngudi bénh lo I3ng giam
manh tir 95,7% (ngay 1) xuéng con 12,9% khi
ra vién, trong khi ty 1€ khdng lo lang téng I1én
87,1%, phan anh hiéu qua tich cuc cua can thiép
cham soéc tam ly. V& gidc ngu, ban dau 70%
ngudi bénh khéng ngu dugc va 30% chi ngu 2—4
ti€éng/ngay, nhung dén khi ra vién, chi con 1,4%
khong nga dudc, 30% ngu 2-4 ti€éng, 58,6%
ngu 5-7 tiéng va 10% ngu >8 ti€ng/ngay

IV. BAN LUAN

K&t qua nghién clru cho thdy dic diém 1am
sang cla ngudi bénh tac mat do ung thu gan,
mat, tuy c6 nhiéu diém tuong déng véi cac
nghién clu trudc do6 tai Viét Nam va quéc té.
Vang da, r6i loan tiéu hda va cac triéu chirng lién
quan dén rdi loan chuyén héa mat 13 cac biéu
hién nGi bat. Diéu nay phu hdgp véi nghién clu
ctia Pham Duy Hung tai Bénh vién Trung udng
Quan doi 108 va Tran Thi Thanh tai Bénh vién K,
trong do déu ghi nhan véng da la triéu chirng
phd bién nhat va xuét hién & hau hét cac trudng
hop tac mat ac tinh [3], [4] su tucng dong nay
cho théy tinh dién hinh va nhét quan trong biéu
hién 1d8m sang ctia nhédm bénh ly nay, déng thdi
phan anh xu hudng phat hién bénh khi da & giai
doan muon.

So véi nghién cdu cla Teeraporn
Chompoosaeng (2021) tai Thai Lan, biéu hién
ld&m sang trong nghién clru hién tai cling cé xu
hudng tram trong tuong ducng, dac biét 8 nhom
bénh nhan ung thu dudng mat khong con kha
nang phau thuat [5] Tuy nhién, diém khac biét
la & nghién clu cla Chompoosaeng, phan Ién
ngudi bénh dugdc phat hién qua chuong trinh
tam sodt dinh ky, nén ty I bi€u hién ram rd thap
hon mot phan. Trong khi d6, nghién clru cla
ching t6i dugc thuc hién tai Bénh vién K — tuyén
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cudi trong diéu tri ung thu, nén ngudi bénh
thudng vao vién & giai doan tién trién, vai triéu
chirng 1dam sang ro rét han. Su khac biét vé dac
diém dan s& nghién clru va md hinh bénh vién
6 thé ly giai cho su’ chénh 1éch nay.

VEé cdi thién triéu ching sau diéu tri, két qua
nghién clfu clia chung t6i cho thdy xu hudng tich
cuc, dac biét & cac triéu chiing tiéu hda va than
kinh — tam ly. Diéu nay tuong dong vdi nghién
cru cta Sukhuma Klankaew tai Thai Lan, trong
dé nhom ngudi bénh ung thu gan giai doan cudi
dugc cham soc diéu duBng tich cuc cd cai thién
ro rét vé mdc doé lo du, tram cam va chat lugng
gié’c ngl] [7]. Két qua nay cho thay vai tro thiét
yéu cta chdm séc diéu duBng toan dién, khong
chi kiém sodt triéu chifng thuc thé ma con hd trg
tam ly — tinh than, dac biét & ngusi bénh ung
thu giai doan muC)n.

Mot diém dang chd y la ty 1€ r6i loan dinh
duBng va nhu cau ho trg qua sonde trong
nghién cru clia ching t6i cao han so véi nghién
ctu cta Tran Thi Thu Ha (2021) vé chdam séc
dinh dung & ngudi bénh ung thu gan [2]. Diéu
nay c6 thé dugc ly gidi bsi nhdm nghién clu
hién tai bao gobm ca ngudGi bénh ung thu tuy va
dudng méat — nhitng vi tri tén thuong cé anh
hudng truc ti€p dén chirc ndng ti€u hda va hap
thu. Ngoai ra, viéc ngudi bénh nhap vién trong
tinh trang néng cling lam gia téng ty 1& suy dinh
duBng va can ho trg nudi an sém.

VEé cac chi so sinh ly s6ng, nhiéu nghién cru
trong va ngoai nudc da ghi nhan tinh trang réi loan
huyét 4p, mach va nhiét do la biéu hién phd bién &
ngudi bénh tdc mat ac tinh, phan anh tinh trang
nhiém trung va rdi loan chirc ndng gan hé thong.
K& qua nghién clu hién tai phu hgp véi cac bao
cao ctia Nguyéen Thi Kim Ngéan tai Bénh vién Dai
hoc Y Dugc TP.HCM [1] va nghién cltu quéc té cla
Gupta et al. (2020) vé nhiém trung dudng mat
trong ung thu [6]. Biéu nay cho thay day la nhimg
dau hiéu canh bao co gia tri, can dugdc theo doi sat
dé han ché bién chiing va tr vong.

Tuy nhién, cGng can nhin nhan mot s6 diém
khac biét. Mot s6 nghién cllu nudc ngoai, dac
biét tai cac nudc phat trién, ghi nhan ty 1€ can
thiép sém bang stent hoac dan lvu qua ndi soi
kha cao, gép phan lam gidm nhanh triéu ching
va rat ngén thdi gian nam vién [8]. Trong khi do,
tai Viét Nam, do diéu kién ti€p can ky thuat va
ganh ndng bénh tat, nhiéu bénh nhan chua dugc
can thiép triét d& hodc chi dugc chdm sdc giam
nhe, lam kéo dai thdi gian hoi phuc.

Nhu vay, két qua nghién cltu cho thdy dac
diém 1dm sang trong tdc mat do ung thu tai
Bénh vién K cd nhiéu diém tuong ddng vai cac
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nghién clru trudc, dong thgi phan anh nhiing
dac tha vé mo hinh bénh tat va hé thdng cham
soc tai Viét Nam. Viéc so sanh vé@i cac nghién
cliu trong va ngoai nudc gdp phan khang dinh
gia tri thuc tien cta nghién ctu, tr doé lam rd
hon vai tro cla diéu duBng trong ki€ém soét triéu
chirng va nang cao chat lugng séng ngugi bénh.
Nhirng phan tich nay cling dat ra yéu cau can
ti€p tuc cai ti€n moé hinh cham séc da chuyén
khoa va cling c6 hé théng theo ddi sau ra vién —
nhitng yéu t& quan trong dé t&i uu hda hiéu qua
diéu tri trong ung thu giai doan muon.

V. KET LUAN
Vang da la triéu chiing phd bién nhat va
xuat hién & hau hét cac trudng hgp tac mat.
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PANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT LAY THAI
CUA PHUONG PHAP GAY TE MAT PHANG CO' DU'NG SONG HAI BEN
DU'OT HUONG DAN SIEU AM

Vwong Thi My Phung!?, Nguyén Toan Thing??

TOM TAT

Muc tiéu: banh gla hiéu qua gidm dau sau phau
thuat Iay thai cua gay té mat phang cd dung song 2
bén bang Ropivacain 0,25%. Poi tugng va phucong
phap nghuen clru: Ngh|en ctru can thiép Iam sang,
ngau nhién, cé d6i chiing trén 60 san phu gay té tly
sdéng md Iay thai dugc chia thanh 2 nhém: Nhém N1
khdng dugc gy t& va nhém N2 dugc gay té mat
phdng cd dung sdng (ESP) tai vi tri T9 béng
Ropivacain 0,25% 20 ml 2 bén, sau dé ca 2 nhém
dugc 1ap PCA morphin. Két qué: Nhém géy té ESP co
thdi gian yéu cau liéu giam dau dau tién dai hon so
vGi nhém ching (210,1+35,3 phit so véi 67,6+21,3
phut), tong lugng morphin t|eu thu trong vong 24 gld
va tur 24-48 giG sau mo cla nhom ESP thdp hon so vdl
nhém chimg. Gay té ESP lam giam diém dau VAS ca
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khi ngh| ngdi va khi van dong ‘trong vong 24 giG dau
sau mé va mic do hai Iong clia nhém ESP cung cao
han so vdi nhom khong gay té. Két luan: Gay té mat
phang cd dung song la phudng phap glam dau hiéu
qua, lam g|am lugng opioid tiéu thu va nang cao sy
hai Iong ngudi bénh sau phau thuét I3y thai.

Tu khoa: Gay té mat phang cd dung sbng, giam
dau sau phau thuat, phau thuat idy thai

SUMMARY
EVALUATION OF THE ANALGESIC
EFFICACY OF ULTRASOUND-GUIDED
BILATERAL ERECTOR SPINAE PLANE

BLOCK FOR CESAREAN SECTION

Objective: To evaluate the analgesic efficacy of
bilateral erector spinae plane (ESP) block using 0.25%
ropivacaine for postoperative pain management after
cesarean delivery. Materials and Methods: This
randomized controlled clinical trial included 60
parturients undergoing cesarean section under spinal
anesthesia. Participants were allocated into two
groups: Group N1 (control) received no regional block,
while Group N2 (ESP group) received bilateral ESP
blocks at the T9 level with 20 mL of 0.25%
ropivacaine per side. All patients were subsequently
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