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Cac yéu t6 khong cd lién quan thong ké véi tLr
vong trong nghlen ciu nay bao gom g|d| tinh, 6
nhiém khuan, cac chi s6 huyét hoc va gia tri dan lé
clia CRP/PCT (c6 thé hitu ich hon khi theo d6i déng
hoc, theo Lubis va Claushuis). Lugng dich truyén
giG dau (=40ml/kg) cling khong lién quan dén tur
vong, tuong tu’ két qua cla Eisenberg.

Ngh|en ciu cung cap nhCrng dr liéu quan
trong vé dac d|em lam sang va cac yéu to tién
lugng ctia nhiém khuan huyét & tré em trong bdi
canh nghién clu. Tinh trang sbc, suy dinh
duBng, bénh nén, rdi loan chirc néng da co
quan, va cac ddu hiéu suy hd hap, suy chuyén
héa la nhitng yéu t6 tién lugng t& vong quan
trong nhat. Két qua nhdn manh su can thiét cua
viéc chan doan sdm, can thiép tich cuc va quan
ly toan dién dé cai thién két cuc cho nhém bénh
nhan nang nay.

V. KET LUAN

Nghién cttu cho thay ty Ié s6c nhiém khuan
rat cao (63,6%), dan dén ty & tr vong dang bao
dong la 54,5%. S6c nhiém khudn la nguyén
nhan chinh géy rOi loan chirc nang da cd quan &
79,8% tré, va day cling la yéu to tién lugng tlr
vong manh nhat, bén canh cac yéu t6 nguy cg
khac nhu suy dinh duBng, bénh nén, tinh trang
toan chuyén hda (pH), giam oxy hdéa mau
(Pa02/Fi02) va dien bién chi sG soc (ASI).
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ROI LOAN NUOT SAU PHAU THUAT UNG THU VUNG HONG - MIENG:
LIEN QUAN GI0rA KHUYET HONG PHAU THUAT ’
VA CAC PAC PIEM TREN NOI SOI ONG MEM PANH GIA NUOT
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TOM TAT

Muc tiéu: Nghién cu’u ndy nhdm md ta dic diém
khuyé&t hdng phau thuét va RLN trén FEES & 89 bénh
nhan ung thu khoang miéng va hau hong 1 thang sau
phéu thuat, ti d6 phan tich mi lién quan gitra hai yéu
t6 nay. Phudng phap: Nghién ciru mo ta cat ngang
tren 89 bénh nhan ung thu khoang miéng va hong
miéng sau phau thuat 1 thang. Cic dic diém khuyet
hong phau thudt dugc ghi nhan. RLN dugc danh gla
bing FEES. Céc tiéu chi danh gia trén FEES bao gom
xam nhap — hit sac khi nudt; ton dong & hong miéng
va ha hong sau nué6t. Phan tich thng ké Mann-
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Whitney U va Kruskal-Wallis H dugc st dung dé so
sanh cac nhdom. Két qua: Ngh|en clru bao gom 89
bénh nhan (80.9% nam, tuoi trung binh 53.84 +
12.291). Khuyét héng cd trén mong (52.8%) va
khuyét hong IuGi (39.3% la cdt ban phan Iu’dl) la
nhufng ton thu’dng pho bién. Xam nhap - hit sac khi
nuét chu yéu xay ra véi dung dich léng (ty |é hit séc
10.1%), trong khi ton dong sau nudt phd bién hon véi
dung dich dac vira va rat dac. Phan tich cho thay ton
tai mGi lién quan co y nghla thong ké glu’a nhiéu
khuyet héng phau thuat (ca tren mong, cd xiét hong,
day Iudi, IuGi di dong, khau cai mem) va muc do roi
loan nuot trén FEES. K&t luan: Dic diém khuyét hong
phau thuat I3 mot yéu t6 tién lugng quan trong dsi véi
roi loan nu6’t hiu phdu & bénh nhén ung thu VL‘Jng
hong — mleng Nerng phat hién nay cung cap cd s6
cho viéc tu' van va can thiép phuc hoi chiic ndng nudt
sdm va ca the hoa Tur khoa: Ung thy khoang miéng
va hong miéng, réi loan nudt, sau phau thuat, khuyet
héng phau thudt, Noi soi 6ng mém danh gid nudt
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SUMMARY
THE IMPACT OF SURGICAL DEFECTS ON
POSTOPERATIVE SWALLOWING FUNCTION
IN ORAL AND OROPHARYNGEAL CANCER
PATIENTS: AN EVALUATION USING
FIBEROPTIC ENDOSCOPIC EVALUATION

OF SWALLOWING

Objectives: This study aimed to describe
surgical defect characteristics and dysphagia
presentations on FEES in 89 oral and oropharyngeal
cancer patients one month after surgery, and to
analyze the correlation between these two factors.
Methods: A descriptive cross-sectional study was
conducted on 89 oral and oropharyngeal cancer
patients one month after surgery. Surgical defect
characteristics were recorded. Dysphagia was
evaluated with FEES. The FEES assessment criteria
included penetration-aspiration during swallowing, and
post-swallow residue in the oropharynx and
hypopharynx. Mann-Whitney U and Kruskal-Wallis H
tests were used for statistical comparison between
groups. Results: The study included 89 patients
(80.9% male, mean age 53.84 + 12.291). Common
defects included suprahyoid muscle resection (52.8%)
and tongue resection (39.3% was partial mobile
tongue resection). Penetration-aspiration during
swallowing occurred mainly with thin liquids (10.1%
aspiration rate), while food residue was more
prevalent with moderately and extremely thick liquids.
The analysis revealed a significant statistical
relationship  between several surgical defects
(suprahyoid muscles, pharyngeal constrictors, tongue
base, mobile tongue, soft palate) and FEES-based
dysphagia parameters. Conclusion: Surgical defect
characteristics are a significant prognostic factor for
postoperative dysphagia in patients with oral and
oropharyngeal cancer. These findings provide a basis
for early counseling and individualized swallowing
rehabilitation interventions.

Keywords: Oral and oropharyngeal cancer,
dysphagia, postoperative, surgical defects, Fiberoptic
Endoscopic Evaluation of Swallowing.

I. DAT VAN PE

Ung thu ving miéng — hong, moét trong
nhitng loai ung thu phé bién, chi€ém khoang 30-
40% cac ung thu dau cb [1]. Nghién clru da cho
thdy cac bénh nhan ung thu & cac vi tri néy co ti
€ r6i loan nudt cao nhdt so vdi ung thu & cac vi
tri khac cua vung dau c6 [2]. Cho dén hién nay,
phau thuat van dudc xem la perdng phap diéu
tri chinh ddi véi ung thu vung miéng — hong Sau
phau thuat, qua trinh nuét & giai doan miéng va
giai doan hong déu cé thé bi anh hudéng. Ti 18 hit
sac vao dudng thd la 34% dén 40% tuy vao thdi
diém danh gid [3]. R3i loan nudt lam tang ti 1é
suy dinh duBng, viém phéi, va lam gidm chat
Iu’dng cudc so'ng cla bénh nhan. Do vay, viéc
biét rd d&c diém rdi loan nudt cd the xay ra theo
d3c diém ting loai khuyét hdng phau thuat gitp

ich trong viéc tu van cho bénh nhan va c6 ké
hoach can thiép rdi loan nuét sau phau thudt
mot cach hgp ly. Cho dén hién nay, bén canh soi
huynh quang qua trinh nudt cd ghi hinh (VFSS),
NOi soi 6ng mém danh gia nuét (FEES) dugc
xem la phugng tién danh gia khach quan déi véi
cac bénh nhan cd biéu hién rdi loan nuét giai
doan miéng hong. Trén thé gidi, da coé nhiéu
nghién c(fu danh gid chirc nang nuét bang FEES
¢ bénh nhan ung thu ving miéng — hong sau
phau thuat. O Viét Nam, cho dén hién nay con
rat it nghién clru vé van dé nay Theo ghi nhan,
chi c6 mét nghién clru vé viéc huan luyén chirc
nang nudt cho bénh nhan sau phiu thudt ung
thu luGi — san miéng; trong dé chdc ndang nudt
cla bénh nhan dugc danh giad dua trén cac tiéu
chi 1dm sang [4]. Do do, nghién clu nay dugc
thuc hién nhdm muc dich danh gia cac dac diém
r6i loan nudt trén FEES; va phan tich mdi lién
quan glLra cac déc diém khuyét hdng phau thuat
va céc biéu hién rdi loan nuét trén FEES.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru va doéi tugng.
Nghién clru nay la mét nghién cllu md ta cat
ngang, dudc tién hanh tai khoa Tai Mii Hong
cla Bénh vién Pai hoc Y Dugc Thanh phd HO Chi
Minh trong khoang thdi gian tir thang 10 ndm
2022 dén thang 10 nam 2024.

Cac bénh nhan dudc dua vao nghién clu
phai dap Ung cac tiéu chudn sau: tir 18 tudi trg
lén; dugc chan doan md bénh hoc la ung thu
bleu md té bao vay cua khoang miéng hodc
hong miéng; d3d trdi qua phau thuat tai Bénh
vién Dai hoc Y Dugc Thanh pho HG6 Chi Minh; va
c6 dir liéu tai kham day du va dugc thuc hién
FEES & thdi diém 1 thang sau phau thuat. Dong
thdi, bénh nhan phai cd khd nang hgp tac va
hidu 5 vé quy trinh nghién cltu. Nghién clru loai
trir cac bénh nhan co tién st r6i loan nudt do cac
bénh ly than kinh co tir trudc; bénh nhan da
timg dugc chan doan ung thu ving dau ¢S hodc
d3 trai qua xa tri ving dau cd trudc do.

2.2. Thu thap dir liéu. Cac théng tin vé ddc
diém dan s hoc, vi tri khdi u nguyén phét, giai
doan lam sang cta khdi u va tinh trang khuyet
héng phau thuat & khoang miéng va hong miéng
trong qué trinh phiu thuat dugc thu thap.

Néi soi 6ng mém danh gia nuét (FEES):
Trong qua trinh thuc hién FEES, cac bénh nhan
dugc cho nudt ba loai dung dich cé thé tich 5ml
theo thr tu: dung dich dac vira, rat dac, va long.
Dung dich ddc vira va rét dic dugc chuén bi
bang cach pha chét lam ddc véi nudc dong chai
theo hudng dan cta nha san xudt, sau do lan
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lugt dugc nhudm mau thuc phdm xanh lam va
xanh 12 cay. Sra tugi tiét trung dugc st dung lam
dung dich long. Bau 6ng ndi soi mém Karl Storz
dugc gilr cd dinh ngay phia trén ndp thanh quan
trong su6t qua trinh danh gia. Khong c6 thudc gay
té tai cho hoac thuc co mach nao dugc st dung
trén niém mac miii cia bénh nhan tai bat ky thai
diém nao trong qua trinh thuc hién.

Cac danh gia trén FEES: B

- Xam nhap va hit sac trong moi l[an nuot
dugc danh gia theo cac muirc do: 0 - khong co
xam nhap/hit sac; 1: xam nhap cd phan xa
(dung dich vao dén tién dinh thanh quan hoac &
mUc day thanh va bénh nhan c6 phan xa ho); 2:
xam nhap khong c6 phan xa (dung dich vao dén
tién dinh thanh quan hodc ¢ mic day thanh va
bénh nhan khéng cé phan xa ho); 3: hit c6 phan
xa (dung dich vao dén dudi 2 day thanh va bénh
nhan c6 phan xa ho) va 4: hit khong cé phan xa
(dung dich vao dén dugi 2 day thanh va bénh
nhan khong cé phan xa ho).

- T6n dong sau nuét dudc danh gia tai hai vi
tri Ia hong miéng va ha hong, véi cac mirc do: 0:
khong cé ton dong; 1: ton dong dang vét; 2: &
dong nong; va 3: & dong sau.

2.3. Phan tich s0 liéu. D{r liéu thu thap
dugc da dugc phan tich bang phan mém IBM
SPSS Statistics phién ban 20. Cac phucng phap
thdng k& bao gém kiém dinh phi tham s6 Mann-
Whitney U va Kruskal-Wallis H d€ so sanh cac
nhom déc lap. Mdc y nghia thdng ké dugc thiét
Iap 13 p < 0.05 cho tat ca cac kiém dinh.

2.4. Pao dirc nghién ciru. Nghién clfu nay
da dugc Hoi dong Dao dudc trong Nghién clu Y
sinh hoc ctia phé duyét vG8i s6 phé duyét
727/HDDD-BHYD. Tat cd cac bénh nhan tham
gia déu dugc giai thich chi tiét vé muc dich, quy
trinh va quyén Igi, va da tu nguyén ky vao phiéu
chdp thudn tham gia nghién clu trudc khi dir
liéu dugc thu thap.

. KET QUA NGHIEN CU'U

Nghién cGu dugc thuc hién trén 89 bénh
nhan ung thu khoang miéng va hau hong véi do
tudi trung binh la 53.84 + 12.291 ndm (dao
dong tir 22 dén 77 tudi). Nam gidi chiém da s
vGi 72 bénh nhan (80.9%), trong khi nit gidi chi
cd 17 ngudi (19.1%). Vi tri ung thu phG bién
nhat la IuGi - san miéng, chiém 67.4% (60 bénh
nhan), ti€p theo la amidan (23.6%, 21 bénh
nhan). V& giai doan bénh, da s6 bénh nhan &
giai doan T2 (44.9%) va T3 (27.0%) cla khai u.
PG6i véi tinh trang hach c8, hon mét nlra s6 bénh
nhan (52.8%) & giai doan NO, trong khi cac giai
doan N1 va N2 [an lugt chiém 19.1% va 24.7%.
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3.1. Pic diém khuyét hdng phiu thuat
vliing miéng — hong. Trong s6 89 bénh nhan,
47 ngudi (52.8%) cé cat cd trén modng. Vé
khuyét héng IuBi di dong, Cat ban phan IuGi di
ddng la loai phd bién nhat (39.3%), trong khi
34.8% khong c6 khuyét héng hodc chi cit niém
mac. Khuyét hdng ddy Iudi dudc ghi nhan &
29.2% bénh nhan, con khuyét héng khau cai
mém & 24.7% trudng hop. Khuyét héng co xiét
hong dugc thay & tang miéng (21.3%), tang mi
(12.4%) va tang thanh guan (9.0%). Két qua
d3c diém khuyét hdng phau thuat dudc trinh bay
trong Bang 1. 5

Bang 1: Pdc diém khuyét héng phau
thuat vung hong — miéng (N=89)

Pac diém khuyét hdng | N (%)

Khuyét héng co trén méng

Khong co 42 (47.2%)

Cd cdt co trén mong 47 (52.8%)

Kiéu cat luGi di dong

Khong cd khuyét hdng hodc chi cit

niém mac |uSi di déng 31 (34.8%)

C&t mdt phan 1uGi di dong 11 (12.4%)

Cat ban phan |uGi di dong 35 (39.3%)

Cat gan toan bd hodc toan bd IuGi di

omy 6 (6.7%)

Cat mdt dudi luGi kém cc ngoai |uGi | 6 (6.7%)

Khuyét héng day IuGi

Khong cd 63 (70.8%)

Chi cat niém mac day IuGi 16 (18.0%)

C3t day IuGi mdt bén 7 (7.9%)

Cat day |uGi hai bén 3 (3.4%)

Khuyét héng khau cai mém

Khong co 67 (75.3%)

Cat dugi mot nira khdu cai mém |13 (14.6%)

Cat trén mot nra khau cai mém .
nhung khdng phai toan bd 9 (10.1%)

Khuyét héng co xiét hong tang miéng

Khong cd 70 (78.7%)
o 19 (21.3%)

Khuyét héng co xiét hong tang miii
Khong co 78 (87.6%)

co 11 (12.4%)

Khuyét héng cg xiét hong tang thanh quan

Khong co 81 (91.0%)

Co 8 (9.0%)

Khuyét héng co xiét hong hai tang tré 1én

Khong cd 79 (88.8%)

cé 10 (11.2%)

~ 3.2. Két qua danh gia r6i loan nuét
bang FEES tai théi diém 1 thang sau phau
thuat. Danh gia bang FEES & thgi diém 1 thang
sau phau thuét trén 89 bénh nhan cho thay xam
nhap/hit sdc chd yéu xay ra vdi dung dich ldng
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(ty 1€ hit sac 10.1%). Ngudc lai, mirc do an toan
cao han han vdi dung dich déc vira va rat dic,
vdi ty I€ xam nhap lan lugt la 14.6% va 6.7%, va

khong ghi nhan trudng hgp hit sdc nao. Ton
dong sau nudt pho bién nhat véi dung dich dac
vUra va rat dac. (Bang 2)

Bang 2: Pdc diém dinh gid nuét trén FEES vdi ba loai dung dich

Péc diém danh gia trén FEES

| Long(5ml) | Pacvira (5ml) | Ratdac (5 ml)

Xam nhap - Hit sac

Khéng ¢4 60 (67.4%) 76 (85.4%) 83 (93.3%)
Xam nhap cd phan xa 14 (15.7%) 9 (10.1%) 5 (5.6%)
Xam nhap khong phan xa 6 (6.7%) 4 (4.5%) 1(1.1%)
Hit sac co phan xa 4 (4.5%) 0 (0.0%) 0 (0.0%)
Hit sac khong phan xa 5 (5.6%) 0 (0.0%) 0 (0.0%)

Ton dong sau nudt
Hong miéng
Khéng c6 3 (3.4%) 10 (11.2%) 11 (12.4%)
Dinh 1&n niém mac dang vét 40 (44.9%) 45 (50.6%) 35 (39.3%)
U dong ndng 45 (50.6%) 32 (36.0%) 41 (46.1%)
U dong sau 1(1.1%) 2 (2.2%) 2 (2.2%)
Ha hong
Khéng c6 5 (5.6%) 25 (28.1%) 37 (41.6%)

Dinh lén niém mac dang vét

73 (82.0%)

46 (51.7%)

35 (39.3%)

U dong néng

11 (12.4%)

18 (20.2%)

11 (12.4%)

U dong sau

0 (0.0%)

0 (0.0%)

6 (6.7%)

3.3. MGi lién quan giita dac diém
khuyét héng phau thuat va biéu hién roi
loan nuo6t trén FEES. Bang 3 trinh bay cac két
qua phan tich thong ké phi tham s6 vé mai lién

quan giifa cac ddc diém khuyét hong phau thuét
va cac biéu hién réi loan nudt trén FEES & thdi
diém 1 thang sau phau thuét (cic gid tri p <
0.05 dudc coi la cd y nghia thong ké).

Bang 3: M6i lién quan giifa dic diém khuyét héng phdu thust va biéu hién réi loan

nuét trén FEES
Pac diém khuyét héng phau T6n dong hong A A A Juare %
thuat miéng Ton dong ha hong | Xam nhap/Hit sac

Khuyét hong cd trén mong
(C6/Khong cd)

bac vira: <0.001
Ré&t dac: 0.018

Khuyét hong ca xiét hong tang

bac vira: 0.002

bén)

Rat ddc: 0.048

miéng (C6/Khong cb) R&t dic: <0.001 Long: 0.003
Khuyét hong ca xiét hong tang bac vira: 0.003 Léng: <0.001
thanh quan (C6/Khéng cd) Léng: 0.002 Rat dac: 0.035
Khuyét hong cd xiét hong hai tang Long: 0.029 . Long: <0.001
trg 1én (Co/Khdng <o) R4t dsc: 0.024 | Pacvua:<0.001 1 oy Ui 0 001

Nao hach cd (Nao 2 bén/Nao 1 Long: 0.045

Pac vira: 0.043

Khuyét hong day Iugi (Tong hop
cac kiéu cat)

bac vira: 0.003
Rat dac: <0.001

bac vira: 0.002
Rat dac: 0.002

bac vira: <0.001
Rat dac: <0.001

(Cé/Khdng cd)

Rat dac: 0.001

Léng: 0.019 Long: 0.001
Kiéu cat Iugi di dong (Téng hop céc ’gg% ya: <0001 | bicvira: <0.001 | Dic vira: 0,014
kiéu cat) Léng: 0.023 Rat dac: <0.001 Long: <0.001

Khuyét hong khau cai mém bac vira: 0.020 Long: 0.045

Phan tich thng ké cho thady mot loat cac moi
lién hé cd y nghia thdng ké gilra dac diém khuyét
héng phau thudt va mic do ri loan nudt trén
FEES & thdi diém 1 thang hdu phau. Cac ton
thuang I6n va phirc tap hon c6 xu hudng lién quan
dén cac biéu hién rdi loan nut nghiém trong hon.

- Tén thuong co trén mdng, co xiét hong,
day IuGi va IuGi di dong déu lién quan co6 y nghia
thong ké dén cac van dé vé hiéu qua nudt (ton
dong) va an toan nudt (xam nhap/hit sac).

- T6n dong sau nuét la mot van dé phd bién,
d&c biét véi cac khuyét hdng & cd trén méng, co
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xi€t hong, day IuGi, va IuGi di dong, va thudng
trd nén nghiém trong hon vdéi dung dich cé do
dac cao (dac vira va rat dac).

- Nguy cd xam nhap/hit sac, dac biét la véi
dung dich ldng, lién quan c6 y nghia thGng ké
dén céc khuyét héng & ca xiét hong tang miéng,
tang thanh quan, khuyét hong day Iudi, va cac
kiu cat luBi di dong.

- Nao hach c¢6 hai bén cling cho thdy mdi
lién quan véi mic do rbi loan nudt nghiém trong
han so véi nao mot bén hoac khong nao hach.

IV. BAN LUAN

Nghién cru nay d& mo ta déc diém réi loan
nuét & bénh nhan ung thu khoang miéng va
hong mleng & thdi diém 1 thang sau phau thudt,
st dung ndi soi 6ng mém danh gia nudt (FEES),
tlr d6 cho thdy mdi lién quan gitta d§ diém
khuyét hong phau thuat va réi loan nuét sau
phau thuét. Cac két qua chinh cd thé dudc tém
tdt nhu sau: Th( nhit, xdm nhap/hit sdc khi
nubt la van dé chinh véi dung dich Idng, trong
khi ton dong sau nudt 1a biéu hién ndi bat nhat
V@i cac loai dung dich dac va rat déc. Th& hai,
chung t6i da xac dinh dugc mot loat cac mai lién
hé coy nghla thong ké gilta cac d3c diém khuyét
héng phau thudt va cac bi€u hién réi loan nuét
cu thé trén FEES. Cac ton thuong & cd trén
mong, cac cd xiét hong, day IuGi va IuGi di dong
co lién quan dén ca xam nhdp/hit sac va ton
dong sau nuét. Cudi cung, mic dd tdn thuong
cang 18n (vi du: khuyét héng cd xiét hong hai
tang tra Ién, cdt day Iudi hai bén) thi cac biéu
hién r6i loan nu6t cang nghiém trong han.

Phat hién cta chdng t6i vé cac mo hinh roGi
loan nu6t theo do dac cla dung dich phu hgp véi
cac tai liéu quéc t€ hién cd. Nghién clu cla
chiing to6i cho thay dung dich Id6ng gay ra nguy
0 hit sdc cao nhéat (téng ty Ié hit séc la 10.1%),
trong khi ton dong sau nudt la van dé chinh véi
cac loai dung dich dac va rat dac. biéu nay dugc
cing c6 bdi cac nghién clu khac & bénh nhan
ung thu dau c6, v6n ciing cho thdy xadm nhap/hit
sac xay ra thudng xuyén nhat véi chat long [5,
6]. Ngugc lai, ton dong sau nudt & hong miéng
va ha hong xay ra nhiéu nhat véi dung dich dac
via va rat déc. Su' khac biét nay c6 thé dugc giai
thich bdi cg ché sinh ly hoc cla r6i loan nudt hau
phau. Dung dich 1dng c6 téc do di chuyén nhanh,
doi hoéi sy phdi hgp va dong kin dudng tha
nhanh chdng dé tranh xdm nhap / hit séc. Ngugc
lai, dung dich d3c hon yéu cau luc diy cla cac
g ving hong manh hon dé van chuyén vién
vién thirc &n, va su suy glam chirc ndng ctia cac

cO nay sau phau thuat c6 thé dan dén ton dong
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sau nudt dang ké [7].

Khuyét hong Iudi va day Iudi: Nghién clu cla
chiling tdi cho thdy cac khuyét héng & IuGi di dong
va day luGi cd lién quan dén ca ton dong sau nudt
va nguy cd xam nhap/hit sac. Biéu nay phu hgp
véi y van, vdn da ghi nhan rang cac khuyét héng
luGi lam gidm kha ndng ki€ém sodt vién thic &n,
giam chuyén dong ra sau cua day IuBi va giam
hiéu qua day vién thdc &n qua hong [7].

Khuyét héng cd trén mdng: Viéc cdt co trén
mong cd lién quan chat ché vdéi tén dong hong
miéng, dac biét véi dung dich dac vira va rat
dac. Cac cd trén mong dong vai trd quan trong
trong viéc nang xuong moéng va thanh quan,
gilp déng ndp thanh thiét d€ bao vé dudng thd
trong khi nuét. Tén thuong cic cd nay cd thé
lam giam kha ndng ddy vién thic 8n qua hong,
dan dén ton dong sau nudt [7]. Nghién clfu cua
Nakayama va cdng su’ d3 chi ra rang s6 lugng co
trén mdng dugc cat bo la mot yéu t6 doc lap anh
hudng dén réi loan nu6t hau phau [8].

Khuyét héng cd xiét hong: Phan tich cla
ching tdi cho thdy khuyét hdng co xiét hong
tang miéng, tang thanh quan va hai tang trd Ién
c6 lién quan cé y nghia thong ké dén ton dong
ha hong va xam nhap/hit sac khi nuét. Diéu nay
phu hgp v6i cd ché sinh ly hoc, vi cac co xiét
hong tao ap luc déy vién thirc an xuong thuc
quan. Khi cac cd nay bi ton thuang, luc day giam
stt, dan dén ton dong sau nudt dang ké va téng
nguy cd xam nhap/hit sdc vao dudng thd [7].

T6n thuong khiu cdi mém: Khuyét héng
khdu cdi mém cb lién quan dang k& dén ton
dong ha hong va xam nhap/hit sac véi dung dich
l6ng. Tén thuong nay cé thé lam tdng kha ndng
trao ngudc Ién mii hodc giam ap luc vung hong
can thiét cho qua trinh nuét [7].

Nghién cru nay cé6 mot s6 han ché can dugc
ghi nhan. Thir nhat, day la mot nghién ciru mo ta
cat ngang tai mot thdi diém, do d6 khdng thé theo
doi sy tién trién clia chlic ndng nuét theo thdi gian.
Thir hai, cac phan tich clia ching toi khdng tinh
dén cac yéu to nhieu khac nhu cac bénh ly nén di
kém, hodc cac déc diém vat tai tao, tat ca déu cd
thé€ anh hudng dén két qua nuét.

V. KET LUAN

Nghién clu nay cung cé’p bang chiing thuc
ngh|em vé mdi lién hé c6 y nghia théng ké glu’a
cac dic diém khuyét hong phau thudt va cac
biéu hién rdi loan nudt trén FEES & bénh nhan
ung thu khoang miéng - hau hong sau phau
thuat. Viéc xac dinh cac mai lién hé nay la co s@
quan trong dé cac nha 1dam sang dua ra cac danh
gia va can thiép sém, chinh xac nham t6i uu hda
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chirc ndng nudt, giam thiéu bién ching, va nang
cao chat lugng cubc song cho bénh nhan.
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TY LE CHAY MAU VA CAC YEU TO LIEN QUAN SAU NQI SOI
CAT POLYP PAI-TRU’'C TRANG O BENH NHAN XO GAN

TOM TAT

Muc tiéu: Mo ta ty I1é chay mau & bénh nhan xo
gan sau cat polyp dai truc trang qua ndi soi va phén
tich mét s6 yéu t6 lién quan dén chdy mau sau tha
thuat & nhdm bénh nhan nay. Phudng phap nghién
ciru: Nghién clru md ta cat ngang tién cu dugc thuc
hién trén 58 bénh nhan xa gan dugc cat polyp dai truc
trang bang snare nhiét tai Khoa Noi tiéu hoa BV 198
B6 Cong An va Trung tam tiéu hdéa gan mat Bénh vién
Bach Mai tir 5/2024 dén 7/2025. D liéu dugc phan
tich bang phan mém STATA 17.0, st dung hdi quy
logistic da bi€én dé xac dinh cac yéu tG lién quan dén
chay mau. Két qua: 58 bénh nhan véi 145 polyp da
dugc cdt bang Snare nhiét.Ty 1& chdy mau sau cat
polyp & bénh nhan xd gan la 24,14%, trong do6 chay
mau tdc thi chiém 17,24% va chay mau mudn 6,9%.
Céac yéu t0 lién quan cé y nghia thng ké gom: muic
dd xd gan Child-Pugh B (OR = 2,45; p = 0,04), kich
thuéc polyp 10-19 mm (OR = 3,21; p = 0,03), =20
mm (OR = 6,2; p = 0,02), m6 bénh hoc loan san nang
(OR = 2,84; p = 0,02), va ky thuat snare nhiét co
tiém nhac (OR = 3,12; p = 0,014). Két luan: Chay
mau sau cat polyp & bénh nhan xa gan la bién ching
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dang luu y, dac biét & cac trudng hdp xd gan mat bu
va polyp kich thudc I6n.
Tur khoa: polyp dai truc trang, xc gan.

SUMMARY
RATE OF BLEEDING AND ASSOCIATED
FACTORS AFTER ENDOSCOPIC
COLORECTAL POLYPECTOMY IN

CIRRHOTIC PATIENTS

Objective: To describe the incidence of bleeding
in patients with cirrhosis following endoscopic
colorectal polypectomy and to analyze factors
associated with post-procedural bleeding in this
population. Methods: A prospective cross-sectional
descriptive study was conducted on 58 cirrhotic
patients who underwent colorectal polypectomy using
hot snare technique at the Department of
Gastroenterology, 198 Hospital (Ministry of Public
Security) and the Gastroenterology and Hepatology
center, Bach Mai Hospital, from May 2024 to July
2025. Data were analyzed using STATA version 17.0,
and multivariate logistic regression was applied to
identify factors associated with bleeding. Results: A
total of 145 polyps were removed in 58 patients using
hot snare polypectomy. The overall post-polypectomy
bleeding rate in cirrhotic patients was 24,14%,
including immediate bleeding in 17,24% and delayed
bleeding in 6,9%. Statistically significant factors
associated with bleeding included: Child—Pugh class B
cirrhosis (OR = 2.45; p = 0.04), polyp size 10-19 mm
(OR = 3.21; p = 0.03), polyp size 220 mm (OR =
6.20; p = 0.02), histopathology showing high-grade
dysplasia (OR = 2.84; p = 0.02), and hot snare
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