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PANH GIA CHAT LUQ'NG CUOC SONG CUA BENH NHAN SAU PHAU THUAT
CAT TUYEN VU TOAN BO KET HQ'P TAI TAO VU CUNG THI BANG TUI PON

Pham Hong Khoal, Lé Vin Vi, Mai Tién Dat!

TOM TAT

Téng quan: Ung thu vu khong thé bao ton
thu‘dng pha| cat tuyen vl toan bo, gay anh hu‘dng the
chat va tam ly. Tai tao vu cung th| bang tU| don ngay
cang phé b|en nhd ky thuat don gian, it xam I3n, chi
phi hgp Iy va cai thién thdm my, chat Iu‘dng song DOI
tugng va phuong phap: Nghién clru mo ta hoi clru
trén 117 bénh nhan cét _tuyén vi toan bo kem tai tao
cling thi bang tdi dén va 130 bénh nhéan cit tuyén vi
ddn thuan tai Bénh vién K, tir 6/2023 dén 6/2025. K&t
qua thdm my danh gla theo thang diém Lowery —
Carlson; chat lugng cuoc s6ng do bang EQ-5D-5L va
BREAST- -Qtail thangva = 6 thang sau mo. Két qua
Trong nhém tai tao, 88,9% bénh nhan dat két qua
tham my mUrc dep va tét. Sa tré tuyen vl va can thlep
vl d6i bén anh huéng rd rét dén két qua thdm my (p
< 0,05). Piém EQ-5D-5L tai 1 thang va = 6 thang
khong khac biét gilta hai nhém, cho thay phau thuat
tai tao cung thi bang tU| don nhe nhang, giup bénh
nhan hoi phuc sém va on dinh. Theo BREAST-Q, nhém
tai tao c6 diém s6 cao hon by nghla thong ké & cac
linh vuc hai long tuyén vd, stic khde tam ly — xa hoi va
stic khde tinh duc (p < 0 001), trong khi stic khoe thé
chat vung nguc khong khac blet (p > 0,05). Két
ludn: Phau thudt cdt tuyén vi toan bd kém tai tao
cung thi bang tw don tai Bénh vién K cho két qua
thdm my t6t, cai thién rd rét su hai Iong, stic khoe
tam ly — xa h(_)l va stc khoe tinh duc, gép phan nang
cao chat lugng cudc séng cho bénh nhan ung thu vd
giai doan s6m. Tur khoa: ung thu v, tai tao v cung
thi, tdi don, chat lugng cubc song

SUMMARY
EVALUATION OF QUALITY OF LIFE IN
PATIENTS UNDERGOING IMMEDIATE
BREAST RECONSTRUCTION WITH

IMPLANTS AFTER TOTAL MASTECTOMY
Background: In non-breast-conserving breast
cancer cases, total mastectomy causes notable
physical and psychological impacts. Immediate
implant-based reconstruction is increasingly adopted
for its simplicity, minimal invasiveness, affordability,
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and enhanced aesthetic and quality-of-life outcomes.
Patients and Methods: A retrospective descriptive
study was conducted on 117 patients undergoing total
mastectomy with immediate implant-based
reconstruction and 130 patients undergoing
mastectomy alone at K Hospital from June 2023 to
June 2025. Aesthetic outcomes were assessed using
the Lowery—Carlson scale, while quality of life was
measured using the EQ-5D-5L and BREAST-Q
questionnaires at 1 month and = 6 months
postoperatively. Results: In the reconstruction group,
88.9% of patients achieved excellent or good
aesthetic outcomes. Breast ptosis and contralateral
breast intervention significantly influenced these
outcomes (p < 0.05). EQ-5D-5L scores at 1 month
(0.859 £ 0.106 vs. 0.876 £ 0.112; p = 0.222) and = 6
months (0.893 £ 0.121 vs. 0.896 £+ 0.116; p = 0.843)
showed no significant differences between groups,
suggesting that immediate implant-based
reconstruction is well tolerated, with rapid recovery
and stable results comparable to mastectomy alone.
BREAST-Q results demonstrated significantly higher
scores in breast satisfaction, psychosocial, and sexual
well-being in the reconstruction group at both time
points (p < 0.001), while physical well-being of the
chest showed no significant difference (p > 0.05).
Conclusion: Immediate implant-based breast
reconstruction after total mastectomy at K Hospital
yields favorable aesthetic outcomes and significantly
enhances patient satisfaction, psychosocial well-being,
and sexual health, thereby improving quality of life in
early-stage breast cancer patients.

Keywords: breast cancer, immediate breast
reconstruction, implant, quality of life

I. DAT VAN DE

Phau thudt cdt bo toan bd tuyén vi trong
diéu tri ung thu v gay nhiéu hé luy vé thé chat
va tdm ly, anh hudng 16n dén hinh thé, hinh anh
o thé, su tu tin, ddi s6ng tinh duc va siic khoe
tinh than, tir d6 lam giam chat lugng cudc s6ng
(CLCS) cta bénh nhéan [1]. Cac phugng phap tai
tao vU sau cat tuyén vi ngay cang phat trién va
phé bién, trong dd tai tao bang tui don 13
phugng phap don gian, it xam Ian, chi ph|’ hgp
ly, phu hdp véi nhiéu cd s& y t€ va nhu cau bénh
nhan. Viéc danh gia khach quan CLCS sau phau
thudt rdt quan trong dé€ lua chon diéu tri phu
hgp. Tuy nhién, tai Viét Nam va Bénh vién K,
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chua c6 nghién cltu so sanh truc ti€p CLCS gilra
nhom chi cat vd va nhdm cdt vi kém tai tao
cung thi bang tdi don. Do d6, ching t6i tién
hanh nghién ciu nay véi 2 muc tiéu:

1. Panh gia két qua thdm my va cac yéu td
anh hudng ctia nhdom bénh nhan tao hinh.

2. banh gia chat lugng cudc séng clia nhom
bénh nhan sau cdt toan bd tuyén vi cd va khéng
6 tao hinh clng thi bang tdi don.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Nghién clru
md ta héi ctu trén 117 bénh nhan ung thu vi
dugc phau thudt cat tuyén vi toan bd két hop
tai tao clng thi bang tui don va 130 bénh nhan
ung thu v( phau thudt cdt tuyén va don thuan
tai bénh vién K tir 6/2023 dén 6/2025

Tiéu chudn lua chon: Bénh nhan dudc
chan doan ung thu vi giai doan sém, c6 hd so
bénh an day di, dugc tai tao cung thi bdng tdi
don; tu nguyén tham gia va du kha ndng hiéu,
tra IGi b6 cau hoi.

Tiéu chudn loai tri Bénh nhan cd cac
bénh toan than nang anh hudng dén CLCS sau
diéu tri.

2.2. Phuong phap nghién ciru

Thiét ké nghién curu: Nghién citu mé ta hoi
ciu. Bénh nhan dudc danh gia tai tiing thdi diém
bang thang diém Lowery—Carlson (thdm my) va

thuat v, gobm 36 cau hoi vé ba linh vuc chat
lugng s6ng (tdm ly—-x& hoi, thé chét, tinh duc) va
ba linh vuc hai long (hinh dang vu, két qua phau
thudt, chat lugng chdm soc). Diém dudc chuyén
theo thang 0-100 bang phan mém Q-Score.

2.3. Xtr ly s6 liéu. Dit liéu dugc phan tich
bang SPSS 20.0. Bién dinh lugng dugc trinh bay
dudi dang trung binh + SD, bién dinh tinh bang
ty 1& %. Phan bd chuan kiém dinh bdng Shapiro—
Wilk. So sanh ty |é dung Chi-square hodc Fisher’s
exact test, so sanh trung binh dung t-test hodc
Mann-Whitney U test tuy phan bd. Mc y nghia
p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Két qua tham my va cac yéu té anh
huéng

Bang 2. Két qua thim my

Thang Lowery-Carlson |S6 lugng | Ty Ié (%)
Dep 59 50,43
Tot 45 38,46
Trung binh 13 11,11
Kém 0 0
T6ng cong 117 100%

Nhén xét: Da sb bénh nhan dat két qua tham
my dep hodc tot (104 ca, 88,9%), chi 13 ca trung
binh (11,1%), khong cé trudng hgp kém.

Bang 3. Mot s yéu té anh hudng két
qua thim my

EQ-5D-5L, BREAST-Q (chat lugng cudc sdng) qua . _ | Pepvatét | Trung binh
khém truc tiép hogic phong van dién thoai. Yeuto | So | o | SO | o | P
Cich tinh diém Lowery - Carlson: K&t lugng| "~ [lugng
qua thdm my dugc danh giad sau md 1 thang va Giai doan
>6 thang bang thang Lowery—Carlson (4 muc: 0 30 2884 6 |46,15
Dep, Tét, Trung binh, Kém), dua trén hinh dang, 1 57 5481 5 |3846 0424
thé tich va d6i xiing va. 2 17 [1635| 2 [15,38
Bang 1. Thang diém Lowery — Carlson _ Sa tre
danh gia két qua thdm my Khong 71 16827 | 4 |30,77
Yéuts [0diém| 1diém [2diém gg é 258 24623912 Z iggg 0,025
~ .. | Mat can | Mat can xin A an 0 / /
Thetichva |y g 15 ahe D | Can di Can chinh vi dai bén
A 1 Bién | qa o Tu nhién, Khong [ 42 [40,38] 2 [1538
Hinh dang VUl 4,0 v | Bien dang nhe | s 45, o 51 49,04 | 9 | 69,24 |0,042
Vitindm va| , » , «~ R N Treosatré] 11 |10,58 2 15,38
va khaiva | 1o | Lechnhe  (Can xuing Diéu tri bé trg
~ . | Kndong [Nhan ra, khong| RS, can Khong | 41 [3942| 5 |3846
NEp duGi VU | nhanra | d6ixing | xing C6 | 63 |6058] 8 [61,54]>>
X&p loai: Pep: 7 - 8 diém, Tot: 6 diém, Tong 104 | 100 13 100

Trung binh: 5 diém, Kém: < 5 diém
Thang EQ-5D-5L: Chat lugng cudc song
dudc danh gia bang EQ-5D-5L gém 5 khia canh: di
lai, tu chdm sdc, sinh hoat hang ngay, dau/kho
chiu va lo au/u sau, moi khia canh c6 5 mdc do.
Thang BREAST-Q: Cong cu danh gia chat
lugng cubc sdng va mirc do hai long sau phau

Nhén xét: Trong 117 bénh nhén tai tao,
giai doan I chi€ém da s6 (62 ca, 53%), ti€p theo
la giai doan 0 (36 ca, 31%) va giai doan II (19
ca, 16%). Ty |é thdm my dep/tét [An lugt 1a
54,8%, 28,8% va 16,4%, nhung khac biét khong
6 y nghia théng ké (p = 0,424). Nhém khong sa
tré chiém 64,1%, sa tre do I 29,9% va do II
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6,0%; ty & dep/tdt giam dan theo murc do sa tré
(68,3%, 26,9%, 4,8%), khac biét c6 y nghia (p
= 0,025). V& can chinh vi ddi bén, 51,3% chinh
nim vu, 37,6% khong chinh, 11,1% treo sa tré;
nhém chinh ndm vl cé ty |1é dep/tét cao nhat
(49,0%), khac biét cé y nghia (p = 0,042). Diéu
tri b6 trg khdng anh hudng dang ké dén tham
my (p = 0,957).

3.2. Chat lu'gng cudc song

3.2.1. Chat luong cudéc séng theo EQ-
5D-5L

Bang 4. Chat luong cudc séng theo EQ-
5D-5L

Thoi diém

Co tai tao
m + SD

Khong tai tao
m * SD P
1thang |0,859+0,106| 0,876+0,112 |0,222
>6 thang |0,893+0,121| 0,896+0,116 |0,843

Nh3n xét: Diém EQ-5D-5L trung binh sau 1
thang & nhom tai tao (0,859 = 0,106) thap han
nhe so véi nhom khong tai tao (0,876 + 0,112),
nhung khong cd y nghia thong ké (p = 0,222). T
6 thang trd Ién, diém trung binh hai nhdm gan
tuong duong (0,893 so vdi 0,896; p = 0,843).

Bang 5. Chat luong cudc séng theo EQ-5D-5L tai 1 thang

. , Nhom co tai tao Nhom khong tai tao
Cac khia canh SO lugng % SO lugng % P
bi lai Mirc 1 117 100 130 100 1
« p Mirc 1 112 95,73 129 99,23
Tu cham soéc Mc 2 5 427 1 0,77 0,082
Sinh hoat thu'céng Mdc 1 109 93,16 125 96,15 0.256
ngay Muc 2 8 6,84 5 3,85 !
Mdc 1 38 32,48 44 33,85
Pau/kho chiu Muc 2 60 51,28 68 52,31 0,878
Murc 3 19 16,24 18 13,84
] Mirc 1 39 33,3 37 28,46
Lo lang/u sau Murc 2 71 60,69 88 67,69 0,470
Murc 3 7 5,98 5 3,85
Tong 117 130
Nhan xét: \VVé van dong, ca hai nhom déu dat 1 thang | 68,52 + 10,63 | 67,48 + 9,72 | 0,453
mic 1 (100%, p = 1,000). Ty chdm séc mic 1 8 |>6 thang| 70,51 + 12,76 |70,35 + 10,65 | 0,521

nhom tai tao la 95,7%, nhdm khong tai tao 99,2%,
khéng khac biét y nghia (p = 0,082). Sinh hoat
thuGng ngay mic 1 lan lugt 93,2% va 96,2%,
khong khac biét (p = 0,256). Dau/kho chiu cht yéu
muc 2 (~51%), ty Ié mdc 1 va 3 tuong duong gilia
hai nhém, khong y nghia (p = 0,878). Lo au/u sau
phan 18n mic 2 (~61-68%), con lai mdc 1 va 3,
khac biét khdng y nghia (p = 0,470).

3.2.2. Chat luong cuéc song theo
Breast-Q

Bang 6. Chat luong cuéc song Breast-Q
giilfa 2 nhom

Thaoi

diém

Co tai tao
(N=117)

Khong tai tao
(N=130)

P

Hai long vé

tuyén vu

1 thang

72,19 + 8,16

62,35 + 9,20

<0,001

>6 thang

77,38 £ 9,37

59,77 + 10,43

<0,001

Siurc khoé tam ly xa hoi

1 thang

73,42 £ 10,31

55,34 £ 7,92

<0,001

>6 thang

75,84 + 10,24

58,18 + 8,36

<0,001

Sirc khoé tinh duc

1 thang

60,83 + 8,37

50,34 + 14,67

<0,001

>6 thang

66,59 + 7,87

52,16 £ 12,25

<0,001

Sirc khoé thé chat nguc
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Nhdn xét: Diém hai long vé tuyén vi &
nhom tai tao ludn cao han nhém khong tai tao,
[an lugt 1a 72,2 so véi 62,4 sau 1 thang va 77,4
so véi 59,8 tai = 6 thang (p < 0,001). Vé stc
khoe tam ly—xa hoi, nhom tai tao cling vugt troi
vGi 73,4 so vdi 55,3 sau 1 thang va 75,8 so vdi
58,2 tai > 6 thang (p < 0,001). Diém slic khoe
tinh duc tuong tu, lan lugt 60,8 so véi 50,3 va
66,6 so vdi 52,2 (p < 0,001). Riéng sic khoe thé
chat ving nguc khdng khac biét dang ké gilra
hai nhdm & ca hai thdi diém (p > 0,05).

IV. BAN LUAN

Tai tao tuyén v( cung thi bdng tdi don da
dugc ap dung tai Bénh vién K gan 10 nam,
chitng minh an toan, triét can va bién ching
thdp, nhu nghién ctu ctia Do Dinh Loc (2022)
trén 60 bénh nhan [2]. Viéc lua chon bénh nhéan
phu hgp (giai doan sém, u nho, loai trr chi dinh
xa tri) va kinh nghiém tinh toan thé tich la yéu t&
quyét dinh k&t qua thdm my. Trong nghién clu,
117 bénh nhan tai tao c6 104 ca (x89%) dat
thdm my dep/t6t véi bau v tu nhién, can déi,
quang-ndm vu hai hoa.

MOt s6 nghién cltu cho thay bénh nhan cd di
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cdn hach nach va phai xa tri bé trg thudng giam
thdm my sau 1 ndm do xd cing da thanh nguc
[2,3]. Trong nghién clu cla ching t6i, bénh
nhan déu giai doan s6m, khong di can hach,
diéu tri b6 trg chi gdm hda chét, thudc dich hodc
ndi tiét nén khdng anh hudng dén két qua tham
my (p = 0,957). .

Tinh trang sa tré tuyén vu la yéu t6 quan
trong khi chon tui don va phudng phap phau
thuat. Trong nghién cltu, 42 bénh nhan (35,9%)
o sa tre, gom 29,8% do6 I va 6,1% d6 II. VGi sa
tre do II kem phi dai, phucng phap phu hgp la
tai tao kém treo sa tré va thu gon va déi dién
bang T-Inverted, du seo nhiéu nhung cho phép
cat da thira va nang quang ndm va hiéu qua. Vdi
sa tré do I, c thé c&n chinh nim vi bang dudng
quang, dudng doc hoac T-Inverted. Tuy nhién,
su’ khac biét gitra xu hudng nhd_cao cua tui don
va sa treé tu nhién clda va lanh van la rao can I6n
vé tham my [3]. K& qua nghién cliu cho thdy
nhom cd sa tré va can thiép vi doi bén co ty 1€
két qua trung binh cao han, vdi khac biét co y
nghia (p = 0,025; p = 0,042).

EQ-5D-5L danh gid 5 khia canh stic khoe.
Piém trung binh tai 1 thang 1a 0,859 + 0,106 (tai
tao) vs 0,876 + 0,112 (khong tai tao), p =
0,222; =6 thang la 0,893 + 0,121 vs 0,896 *
0,116, p = 0,843 — khong khac biét y nghia
théng ké. Phan I6n bénh nhan & ca hai nhom

khong han ché van dong, tu cham séc va sinh
hoat (>93% muc 1); ti Ié tdng & cac muc
dau/kho chiu va lo 1dng/u sau xuét hién & ca hai
nhom nhung cling khong khac biét (p = 0,878
va p = 0,470). Két luan: tai tao tirc thi bang tdi
ddn khéng lam x&u di chat lugng cudc s6ng tong
thé trong ngdn han va bénh nhan hdi phuc
tuong duong nhom cat tuyén va don thuan.

So Vvdi tai tao bang vat tu than (LD, TRAM,
DIEP), bénh nhan tai tao bang tdi don cd kha
nang tu cham sdc va sinh hoat thudng ngay tot
han trong thang dau. Nghién clu cia Vi Thi
Duyén (DIEP) [5] va Nguyén Cong Huy (TRAM)
[6] déu cho thdy chat lugng cubc sOng chi cai
thién ro rét sau 6-12 thang, nhan manh uu thé
h6i phuc s6m cla tui dén. Theo BREAST-Q,
nhém tai tao dat diém hai long, sic khde tam ly—
xa hoi va tinh duc cao hon ro rét 6 ca 1 va 6
thang (p < 0,001). Mac du thang dau con han
ché vé d6 mém cla vu, viéc gilr dugc hinh dang
tu nhién gitp bénh nhan dé hoa nhap xa hoi va
sinh hoat hang ngay. Bén 6 thang, cac chi sd
cang cai thién do hdu hét da hoan tat diéu tri bd
trg. Riéng stic khoe thé chat ving nguc khéng
cd khac biét c6 y nghia (p > 0,05).

So sanh vai két qua cla cac nghién cliu khac
trén thé gidi vé CLCS theo thang diém BREAST-Q
cla bénh nhan sau tai tao:

Bang 7. Két qua CLCS theo BREAST — Q cua cdc nghién cuu trén thé gioi

Tacgia |Nam N Két qua
. _ Hai long tuyén v nhém Implant cao han (p < 0.0001)
Aguiar IC et 2016 Implant n—5_7 Strc khoé thé chét nguc va sic khoé tinh duc khdng khac
al Mastectomy n=57 biat
Nhém tu than cé Hai long vé tuyén vl va Két qua chung
Implant n=34 cao han (p = 0.0003 va 0.0001)

Pirro O et al| 2017 TRAM n=31

Khia canh khac (tdm ly xa hoi, tinh duc, siic khoé thé chéat

nguc) khong khac biét

Implant n=281

Stc khoé tam ly xa hoi: 75 vs 67 (p < 0.001)

van Bommel — Strc khoé tinh duc: 62 vs. 52 (p < 0.001)
etal |2020| Mastectomy n=164 Sic khoé thé chat nguc: 77 vs. 74 (p = 0.021)
Hai long vé tuyén vi: khéng khac biét (64 vs. 62, p=0.21)
Shoichi Implant n=604 Stc khoé tinh duc va Suc ,khoéA témAIy'/ xa héi: tur than cao
Tomita et al 2023 |DIEP/free TRAM n=280 hon implant, khac biét khdng dang ké

Vat LD n=117

Két luan: Implant van hgp Iy néu bénh nhan dugc tu van ky

DU ¢ khac biét nhod gilra cac nghién clu, nhin
chung nhdm tai tao cho thay cai thién r6 vé chat
lugng song, dac biét la hai long vé tuyén vl va
stic khoe tam ly—xa hdi; sic khoe tinh duc ciing
dudgc cai thién trong mot s6 nghién ctu [7,8,9].
Khi so sanh tai tao bang tdi don vdi vat tu than,
mc hai long va chat lugng séng chung cla
nhém tli don ngay cang tiém can, nhd lua chon
bénh nhan hgp ly (giai doan sém, khoéng xa tri)

va cai tién chat lugng tdi don [10]. Tuy nhién,
vat tu than van phu hgp han cho bénh nhan can
xa tri hoac cd v rat I6n ma khong mudn thu nho
bén déi dién [10].

V. KET LUAN

Tai tao tuyén vU cung thi bang tui don tai
Bénh vién K la phau thuat an toan ca vé ngoai
khoa va ung thu hoc, dat thdm my t6t khi bénh
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nhan dugc lya chon va chuan bi ki, kém do dac
va chon tdi don hgp ly. Phdu thudt nay ciing cai
thién rd chat lugng cudc s6ng, gilp bénh nhan
nhanh chéng hoa nhap, dong thdi nang cao su
hai long, stic khoe tam ly—xa hoi va sic khoe
tinh duc.
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CAC YEU TO LIEN QUAN PEN THEO DOI HUYET AP TAI NHA
O BENH NHAN TANG HUYET AP

Mai Thanh Hii'2, V6 Nguyén Trung®2, Nguyén Vin Chinh!?2

TOM TAT

Pat van dé: Hién nay, theo ddi huyét ap tai nha
(HATN) da dudc khuyén cdo réng rai ¢ bénh nhan
tang huyét ap (THA). Tai Viét Nam, s6 lugng nghién
ctu theo ddi HATN @ bénh nhan THA con han ché.
Muc tiéu: Khao sat cac yeu t6 lién quan dén theo doi
HATN thudng xuyen va mdi lién quan glLra theo doi
HATN terdng Xuyén vd| ki€m soat huyet ap tai phong
kham. D6i tugng va phuong phap nghién ciru:
Nghién cru cat ngang md ta trén 394 bénh nhan (208
ngudi co theo doi HATN thuGng xuyén va 186 khong
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theo d&i thudng xuyén) > 18 tudi dugc chin doan
THA dang diéu tri ngoai tru tai Khoa kham bé_nh, Bénh
vién Dai hoc Y Dugc TP. HO6 Chi Minh, Cd s 2 tur
07/2024 dén 12/2024 Ket qua Nhom bénh nhéan
theo dGi HATN thuGng xuyen c6 tudi trung binh thap
hon (55,6 = 12,6 so véi 59,0 £ 12,6, p=0,0007).
Nhém bénh nhan khong theo d&i HATN thu’(‘jng Xuyén
c6 ty |& mac dai thao dudng (35,9% so véi 24,0%,
p=0,017), bénh tim thleu mau cuc bo (58,6% so V@i
40,4%, p<0,0001) va réi loan lipid mau (65,6% so VGi
50,0%, p=0,0002) cao hon dang k& so Vi nhom cd
theo doi terdng xuyen Khong 0 su khac biét vé ty Ie
kiém soat huyét ap tai phong kham gu,ra nhém c6 va
khong c6 theo doi HATN thudng xuyén. Két luan:
Bénh nhan tré va it bénh déng mac ¢ xu hudng theo
doi HATN thuGng xuyén han. Khong cé su’ khac biét
vé tri s6 huyét ap tai phong kham gitta hai nhom.
Tur khoa: theo doi huyét ap tai nha, THA.
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