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khong cé nhdom chiing nén cé nhiéu han ché
trong danh gia két qua diéu tri.

V. KET LUAN

Phac d6 diéu tri suy tim cé si dung
Sacubitril/valsartan cé hiéu qua trong diéu tri suy
tim phan suat tdng mau giam, cai thién ca 3 chi
sO vé siéu am tim, giam néng dé NT-proBNP va
cai thién phan do NYHA.
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PAC PIEM LAM SANG VA CAC CHI SO HUYET PONG DO BANG PIEN TRO'
SINH HOC LONG NGU’C TREN BENH NHAN SOC NHIEM KHUAN
PU'Q'C THU'C HIEN NGHIEM PHAP NANG CHAN THU PONG

TOM TAT

Muc tiéu: M6 ta déc diém 1am sang va cac chi sd
huyet dong do bang dién tré sinh hoc 16ng nguc (TEB)
trén bénh nhan soc nhiém khuan dugc thuc hién
nghiém phap nang chan thy dong (NPNCTD) Doi
tugng va phuong phap nghién ciu: Nghién citu
mo ta cat ngang tren 43 bénh nhan dugc chan doan
s6c nhiém khuan c6 chi dinh dat dién trg sinh hoc
[6ng nguc dé do cac chi s6 huyét dong khi thuc hién
nghiém phap nang chan thu déng tai Trung tam Hoi
stic tich cuc, Bénh vién Bach Mai tUr thang 8 ndm 2024
dén thang 8 nam 2025. Két qua: Co6 43 bénh nhan du
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tiéu chuan nghién ctfu, nam gidi chiém da s6 (72, 1%),
nhém tudi > 60 chlem ty 1€ cao (62,8%). Bénh ly nén
thudng gdp: S dung corticoid 10 (23,3%), téng
huyét ap 7 (16,3%), dai thao dudng 5 (11,6%). Sau
thuc hién nghiém phap nang chan thu dong, nhip tim
giam c6 y nghia (104 xubng 97 lan/phit, p < 0,05);
thé tich nhat bop téng (58 1én 63 mL, p < 0 ,05); FTc
tang (305 Ién 312 ms, p < 0,05). Cac chi so Co, CI,
ICON, CPI, STR va PEP khong thay déi co y nghla
Két Iuan Dién trd sinh hoc Iong .hguc theo doi lién
tuc va phét hién kip thdi bién 0‘0| cac chi s huyét
dong khi thuc hién nghiém phap nang chan thu dong
& bénh nhan s6c nh|em khuan.

T khoda: s6c nhiém khun, dién trd sinh hoc
[ng nguc, TEB, nghiém phap nang chan thu dong.

SUMMARY
CLINICAL CHARACTERISTICS AND
HEMODYNAMIC PARAMETERS MEASURED

BY THORACIC ELECTRICAL
BIOIMPEDANCE IN SEPTIC SHOCK
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PATIENTS UNDERGOING THE PASSIVE LEG

RAISING TEST

Objective: To describe the clinical characteristics
and hemodynamic parameters measured by thoracic
electrical bioimpedance (TEB) in septic shock patients
undergoing the passive leg raising (PLR) test.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 43 patients diagnosed with
septic shock who had an indication for thoracic
electrical bioimpedance placement to measure
hemodynamic parameters during the passive leg
raising test at the Intensive Care Center, Bach Mai
Hospital, from August 2024 to August 2025. Results:
A total of 43 patients met the inclusion criteria; the
majority were male (72.1%), and patients aged = 60
years accounted for a high proportion (62.8%). The
most common  comorbidities were long-term
corticosteroid use (10 patients, 23.3%), hypertension
(7 patients, 16.3%), and diabetes mellitus (5 patients,
11.6%). After performing the passive leg raising test,
heart rate significantly decreased (104 to 97
beats/min, p < 0.05), stroke volume increased (58 to
63 mL, p < 0.05), and corrected flow time (FTc)
increased (305 to 312 ms, p < 0.05). Cardiac output,
cardiac index, ICON, cardiac power index, systolic time
ratio, and pre-ejection period showed no significant
changes. Conclusion: Thoracic electrical
bioimpedance allows continuous monitoring and timely
detection of hemodynamic changes during the passive
leg raising test in patients with septic shock.

Keywords: septic shock, thoracic electrical
bioimpedance, passive leg raising test.

I. DAT VAN DE

Séc nhiém khuén la nguyén nhan nhip vién
chinh & cac khoa hoéi stic cap cluy, ty 1€ t&r vong
cao, dao dong tr 30 - 50% [1]. MGt trong nhitng
bién phdp can thiép quan trong va ban dau la
hoi stic dich. Tuy nhién qua tai dich lam nang
han tinh trang suy da tang va la mot yéu t6 doc
Iap lién quan tién lugng tir vong. Trong truGng
hop nay, NPNCTD la mét nghiém phap du doan
liéu SV hodc CO cé tdng Ién khi tdng thé tich hay
khdng bang cach dua mot lugng khoang 250-
350 mL mau tinh mach tir phan dudi cd thé vé
tim phai, khéng cé lugng dich nao dugc truyén,
do do6 tranh dudc nguy cd qua tai dich va la
phuong phap dugc st dung phd bién nhat dé
xac dinh kha nang dap (ng vdi dich truyén vdi
do tin cdy cao & nhiéu cd sd lam sang khac nhau
[2]. Cac cong cu do cac chi s6 huyét dong khi
thuc hién NPNCTD gObm catheter dong mach
phdi (PAC), pha lodng nhiét qua phdi (PiCCO),
siéu am Doppler tim, USCOM thudng cé chi phi
cao, bién chirng nhiém tring, can dudc thuc
hién bgdi cac bac si cd nhiéu kinh nghiém. TEB la
phuang phap theo d6i huyét dong khong xam
I&n, lién tuc, khong mat mau, cho phép ti€p can
nhanh, thuc hanh don gian, dua dén day du
thong s6 huyét dong cta bénh nhan. Do d6 da

khdc phuc dugc nhitng nhugc diém cla cac
phuong phap tham do huyét dong khac. Theo Li
Li va cong su (2020) thiét bi dién trd sinh hoc
l6ng nguc co thé du dodn ngudi dap (ng vdi
truyén dich khi thuc hién nghiém phap nang
chan thu dong [3]. O Viét Nam chua cd nhiéu
nghién cfu ap dung TEB trén lam sang ddc biét
khi thuc hién NPNCTD & bénh nhan s6c nhiem
khuadn. Nghién cfu nay nham muc tiéu md ta
d&c diém 1dm sang va cac chi s6 huyét dong do
bang dién trd sinh hoc I6ng nguc (TEB) trén
bénh nhan s6c nhiém khudn dugc thuc hién
nghiém phap nang chan thu dong (NPNCTD).

Il. DPOITUONG VA PHUONG PHAP NGHIEN cUU

Poi tugng: DGi tugng nghién clru bao gébm
43 bénh nhan sdc nhiém khuan diéu tri tai Trung
tdm HoOi suc tich cuc, Bénh vién Bach Mai tur
thang 8/2024 — thang 8/2025.

Tiéu chuan chon: Cac bénh nhan > 18 tudi
chan doén sdc nhiém khuén theo Sepsis — 3 [4]
va dugc dgt TEB dé thdm do huyét déng khi
thuc hién nghiém phap nang chan thu dong. Séc
nhiém khuén theo Sepsis — 3: Tinh trang sepsis
kém theo ha huyét ap dai ddng, can dung thudc
van mach dé duy tri huyét ap trung binh (MAP)
> 65 mmHg va c6 nong do lactat huyét thanh >
2 mmol/L (18 mg/dL) mdc du da dudgc hdi sirc
dich day da [4].

Tiéu chuan loai tri: Bénh nhan hodc
ngusi nha khéng dong y tham gia nghién clru;
C6 tinh trang sbc khac: s6c tim, s6c giam thé
tich, s6c phan vé; Chéng chi dinh ddt Catheter
tinh mach trung tam; Nhiém trung da, mé mém
vung dan dién cuc; Cé chday mau dang dién ra
gay rbi loan huyét dong; Nghi ngd hoac co6 dau
hiéu thtra dich (kho thd khi ndm khdng thé ndm,
phu hé thdng, phu phéi); Tran dich mang phdi
(mdc dé vira, nhiéu); C6 may tao nhip tim hodc
thiét bi cdy ghép; Téng ap luc trong & bung;
Chan thuong so ndo; Phu nif mang thai; Huyét
kh6i tinh mach sau chi dudi; Bau hodc kich
dong; Vung chau va/hodc vung chi dudi chan
thuong/cét cut chi; BMI <18 kg/m? hodc BMI
>25 kg/m?.

Thai gian nghién clru: tr thang 8 nam
2024 dén thang 8 ndm 2025.

Pia di@m nghién cilru: Trung tdm Hdi sirc
tich cuc, Bénh vién Bach Mai.

Phuong phap nghién ciru: M6 ta cat
ngang.  _ _

Cé mau va phuong phap chon mau:
Nghién cliu thuc hién chon mau thuan tién
khong xac suat: tat cad cac bénh nhan thoa man
tiéu chuan tiéu chuin nghién cliu trong thdi gian
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nghién clu.

Phuong phap thu thap so6 liéu: S dung
bénh an nghién clru thuc hién qua cac budc:
Budc 1 Bénh nhan du tiéu chudn nghién clu;
Budc 2: Khai thac tién s, bénh sir, tham kham
l&m sang va lam day du cac xét nghiém can lam
sang; Budc 3: Bénh nhan dugc tham do huyét
dong bang TEB. Thuc hién do va ghi cac chi s6
huyét dong bang TEB trudc khi lam NPNCTD;
Budc 4: Thuc hién NPNCTD. Do va ghi lai cac chi
s6 huyét dong lién tuc bang TEB trong va sau khi
lam NPNCTD; Budc 5: Thu thap thong tin, x{ ly,
phan tich s6 liéu theo muc tiéu.

Noi dung nghién clru: Dic diém chung
clia d6i tugng nghién clu: tudi, gidi, tién sur
bénh ly, SOFA, APACHE II, VIS, lactat. Péc diém
huyét déng (TEB): Nhip tim (HR), Thé tich nhat
bop (SV), Chi s6 nhat bop (SVI), Cung lugng tim
(CO), Chi s6 tim (CI), Thdi gian dong chay hiéu
chinh (FTc), Thai gian t6ng mau that trai (LVET),
Thdi gian tién tdng mau (PEP), Thé tich dich
[6ng nguc (TFC), Bién thién chi s6 tim (VIC), Chi
s6 co bop (ICON), Chi s6 hoat dong tim (CPI), Ty
sO thdgi gian tam thu (STR).

Xt ly va phan tich so6 liéu: S6 liéu dugc
XU ly va phan tich bdng phan mém SPSS. Cac
bién dinh tinh dugc mo6 ta dudi dang tan so va ty
|& phan tr&m. Cac bién dinh lugng dugc kiém
dinh Shapiro—Wilk d€ kiém tra tinh chuén cta dit
liéu. Cac bién chuén dugc md ta dudi dang trung
binh + d6 Iéch chun, cac bién khdng tuan theo
quy ludt chuin dugc md ta dudi dang trung vi va
IQR hodc d6 thi Box-plot. Su khac biét cd y
nghia théng ké p < 0,05.

Pao dic nghién ciru: Dé cudng nghién
ciru dudc théng qua bdi hoi dong khoa hoc
trudng dai hoc Y Ha NGi, HOi dong khoa hoc va
dao duic bénh vién Bach Mai.

Ill. KET QUA NGHIEN cUU

Coidvi

== IO

Biéu dé 3.1. Pdc diém gidi bénh nhan
(n=43)
Nhan xét: Trong nghién clu, ty 1€ nam gidi
(72,1%) cao han r0 rét so vai niT gidi.

3 63 I

Biéu dé 3.2. Pdc diém phan bé tubi bénh
nhan (n=43)
Nh3n xét: Bénh nhan chl yéu & nhém tudi
>60 chiém 62,8%, trong khi cAc nhém <60 tudi
chiém ty Ié thap han.

Salbinanili

Bang 3.3. Pdc diém vé tién su bénh Iy
(n=43)

Nhan xét: K&t qua nghién clru cho thay, sir
dung corticoid chiém ty Ié cao nhat 23,3% ti€p
dén la tang huyét ap 16,3% va dai thao dudng
11,6% trong khi dot quy nao va suy tim co ty Ié
thap nhéat 4,7%.

Bang 3.1. Pac diém mdc dé ning tai
thoi diém nhap trung tim (n=43)

Thong s6 X+ SD
Lactate mau (mmol/l) 4394 +2.49
Diém SOFA 10.02 + 2.77
VIS (t8ng diém van mach) | 39.30 + 23.31
Diém APACHE II 15.98 + 5.54

Nhdn xét: Bénh nhan s6c nhiém khuan vao
Trung tdm Hoi sdc tich cuc da cd diém APACHE
II, VIS, SOFA va nong do lactat cao.

Badng 3.2. So sanh cadc chi s6 huyét déng trudc va trong khi thuc hién NPNCTD (n=43)

Thong s0 |Trudc NCTP Median(IQR) | Trong NCTP Median(IQR)|A Median (IQR)|p-values
Nhip tim (I/p) 104 (86, 129) 101(85, 122) -2(-5, 0) 0.00
SV (ml) 58(46, 78) 61(48, 79) 3(-2, 7) 0.01
SVI (BSA) 37(31, 47) 40(30, 47) 2(-1, 4) 0.015
CO (I/ph) 6.1(4.7, 7.3) 5.8(4.9, 7.8) 0.1(-0.3,0,6) | 0.165
CI (BSA) 3.8(3.2, 4.6) 3.8(3.2, 4.8) 0.1(-0.2,0.4) | 0.148
FTc (ms) 305(269, 319) 305(285, 328) 14(-3, 31) 0.005
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TFC 39(32, 50) 40(33, 54) 1(0, 2) 0.00
STR 0.44(0.33, 0.52) 0.42(0.35, 0.51) 0.0(-0.11, 0.04) | 0.171
ICON 36.9(29.6, 55.1) 36.6(28.6, 49.2) -1.1(-9.0, 4.1) | 0.264
VIC (%) 17(12, 25) 20(15, 27) 2(-4, 10) 0.105
CPI (W/m2) 0.71(0.53, 0.91) 0.71(0.57, 0.93) 0.02(-0.05, 0.08)| 0.191
PEP (ms) 100(85, 115) 100(85, 115) 0.0(-10, 10) | 0.978
LVET (ms) 220(110, 265) 245(205, 280) 11(0, 30) 0.002

Nhan xét: Khi thuc hién nghiém phap nang chan thu déng, nhip tim giam cé y nghia p < 0,05.
Cac chi s6 SV, SVI, FTc, TFC va LVET déu tang cé y nghia thong ké (p < 0,05). Ngudc lai, CO, CI,
STR, ICON, VIC, CPI va PEP thay d&i khdng cd y nghia (p > 0,05)

Bang 3.3. So sanh cdc chi s6 huyét dong trudc va sau khi thuc hién NPNCTP (n =43)

Thong s60 |Truéc NCTP Median(IQR)| Sau NCTP Median(IQR) | A Median (IQR) [p-values
Nhip tim (I/p) 104 (86, 129) 97(86, 121) -4(-7,0) 0.000
SV (ml) 58(46, 78) 63(50, 78) 3(-3, 13) 0.009
SVI (BSA) 37(31, 47) 42(31, 49) 2(-2,7) 0.017
CO (I/ph) 6.1(4.7, 7.3) 5.9(5.0, 8.6) 0.3(-0.5,0.9) | 0.152
CI (BSA) 3.8(3.2, 4.6) 3.7(3.2,5.2) 0.2 (-0.4,0.6) | 0.152
FTc (ms) 305(269, 319) 312(289, 327) 16(-6, 39) 0.002
TFC 39(32, 50) 41(33, 54) 1(0,2) 0.000
STR 0.44(0.33, 0.52) 0.41(0.35, 0.47) -0,01(-0.12, 0.05) | 0.052
ICON 36.9(29.6, 55.1) 39.1(30.9, 50.5) -0.5(-10.1, 9.6) | 0.699
VIC (%) 17(12, 25) 20(15, 26) 2(-2, 8) 0.028
CPI (W/m?2) 0.71(0.53, 0.91) 0.73(0.58, 0.96) 0.04(-0.08, 0.13) | 0.123
PEP (ms) 100(85, 115) 100(85, 110) 0.00(-20, 11) 0.294
LVET (ms) 220(110, 265) 236(215, 275) 15 (0, 35) 0.000

Nh3n xét: Sau khi thuc hién nghiém phap
nang chan thu dong, nhip tim gidm c6 y nghia (p
< 0,05). SV, SVI, FTc, TFC, VIC va LVET déu
tang cé y nghia thong ké (p < 0,05). Trong khi
dé, CO, CI, ICON, CPI, PEP va STR thay ddi
khong cd y nghia (p > 0,05).

IV. BAN LUAN

Nghién ctru cta ching t6i gém 43 bénh nhan
sdc nhiém khuén diéu tri tai Trung tam Hoi sdc
tich cuc, Bénh vién Bach Mai. Da s6 bénh nhan &
nhém tudi > 60 (62,8%), nam gidi chiém ty 1&
I6n (72,1%) va cé nhiéu bénh ly nén nhu si
dung corticoid kéo dai, tang huyé't ap, dai thao
dugng. Day déu la nhiing yéu t6 nguy co da
dugc cerng minh 1am tang ty Ié mac va t’ vong
do s8c nhiém khudn. Két qua nay tuong dong
vGi nghién clftu clia Slnger va cs. (Sepsis- 3) cling
kh&ng dinh bénh nhan séc nhiém khuan c6 ty Ié
t&r vong cao, dac biét & nhom cd bénh nén man
tinh [4]. Piém SOFA va néng dd lactat mau, cing
vGi diém APACHE II trung binh 16 va téng diém
van mach (VIS) trung binh 39,3 phan anh tinh
trang suy da tang, mdc d6 nang déng ké va nguy
cd tf vong cao G bénh nhan s6c nhiem. Diéu nay
phu hgp véi dinh nghia SepS|s -3, khi SOFA > 2 du
bdo tir vong trén 10% va séc nhiém khudn véi
lactat > 2 mmol/L kém can van mach cé ty lé tr
vong vugt 40% [4], qua do khang dinh y nghia

clia viéc theo ddi két hgp nhiéu thdng s6 dé danh
gia toan dién mdc do nang.

Vé dap Ung huyét dong, két qua qua nghién
ctu cho thay nhip tim gidm nhe nhung cé y
nghia (2 — 4 lan/phut), trong khi SV va SVI téng
ro rét sau khi thuc hién NPNCTD, phan anh tac
dong chinh ctia nghiém phap la tdng tién ganh
theo cg ché Frank-Starling. Tuy nhién, su gia
téng thé tich nhat bop va ap luc mach déng thdoi
kich hoat cac thu thé ap luc (baroreceptor) tai
xoang canh va cung dong mach chu, lam tdng
truong luc pho giao cam va giam truong luc giao
cam thoang qua, dan dén nhip tim giam. Nhip
tim giam nay da trung hoa tac dong tang SV,
khién CO/CI khéng thay ddi c6 y nghia, qua do
gillp &n dinh cung lugng tim khi tién ganh dot
ngdt tdng. Cd ché nay gilp giadi thich tai sao
NPNCTD chi yé&u lam thay d6i SV nhung khéng
lam thay ddi dang k& CO & phan 16n bénh nhén.
Két qua cling tugng déng vai Sgndergaard va cs.
(2022), khi SV téang nhung CO hau nhu khong
ddi [5]. Diéu nay cho thdy NPNCTD la mot
nghiém phap sinh ly hoc cd gia tri d€ danh gia
kha ndng dap Ung dich, dong thGi nhan manh
vai trd trung tdm cua su thay déi thé tich nhat
bép han la thay d6i cung lugng tim trong sang
loc dap Ung dich.

Cac chi s6 thai gian tdng mau cling c6 bién
ddi rd rét, FTc va LVET déu tdng cb y nghia sau
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thuc hién NPNCTD (FTc tang trung binh 14 — 16
ms, LVET tang 11 — 15 ms), phan anh su kéo dai
thdi gian t6hg mau va cai thién dé day that trai
khi tién ganh dugc tang cudng. Két qua nay phu
hgp vGi nhan dinh cla Singer va cong su (2003),
khi tac gia nhdn manh rdng FTc 1a chi s6 nhay
trong danh gia tién ganh va dap Ung dich tdc
thdi bang Doppler thuc quan [6]. Ngoai ra, két
qua nghién ciu cho thdy TFC tang nhd nhung cé
y nghia (A median = +1; p < 0,001), phu hgp
vGi co ché huy ddong mau tur chi dudi va 6 bung
khi thuc hién NPNCTD. Nghién cru cla van de
Water va cdng su (2005) cling khang dinh TFC 13
mot thong s§ dang tin cdy dé danh gia tinh trang
dich trong 6ng nguc [71. biéu nay cung co gia tri
cua TFC nhu mét cong cu theo doi dich khong
xam 148n, hd trg bac si trong viéc danh gia dap
u’ng tién ganh va bién d6i thé tich tuan hoan. Nhu
vay, két qua nghlen clfu cla chung t6i phu hgp
v6i y van, ggi y rang TFC cd thé trd thanh mdt chi
sd bd sung hitu ich trong theo doi huyet dong,
ddc biét & bénh nhan sdc nhiém khuan dugc thuc
hién nghiém phap nang chan thu dong.

Trong khi dé cac chi s6 phan anh stfc co bop
co tim (ICON, CPI, STR, VIC) thay d6i khdng
dang k& sau khi thuc hién NPNCTD. K&t qua nay
phU hgp véi bdo cdo cla Pham va cs. (2023)
trén bénh nhi soc, khi tac gia ghi nhan ICON va
VIC khong thay d6i cé y nghia (63,8 — 62,7; p =
0,556 va 20,5 — 16,5; p = 0,597) [8]. Nhu vay,
ca két qua cua ching toi va y van déu cho thay
NPNCTD chi yéu lam tang tién ganh, lam thay
doi thé tich nhat bop thoang qua nhung it tac
dong dén slic co bop co tim ndi tai, gop phan
khdng dinh vai trd cia nghiém phdp trong sang
loc dap rng dich trén lam sang.

bién tré sinh hoc 16ng nguc la phuong phap
khong xam lan, thao tac don gian, giup theo doi
lién tuc cac chi s6 huyét dong trudc, trong va sau
khi thuc hién NPNCTD, dac biét hitu ich & moi
trudng hoi stic cd han ché vé ki thuat xam lan va
nhan luc siéu am c6 kinh nghiém. Tai Viét Nam,
viéc chudn hda quy trinh thuc hién NPNCTD két
hgp TEB c6 tiém nang md réng Ung dung lam
sang, gop phan giam nguy co qua tai dich nhg
sang loc dap Ung dich trén giu‘dng bénh.

Tuy nhién, nghién clru cia chidng t6i con
mot s6 han ché nhu don trung tam, c¢G mau nhd
va thiét k&€ mé td nén kha ndng tong quat hda
két qua chua cao, dong thdi chua d6i chi€u truc
ti€p vdi cac phuang phap tham chi€u xam lan
nhu PiCCO, PAC hay siéu am tim. Do vay, can co
cac nghién cttu da trung tam, ¢ mau Ién haon,
thiét ké tién ciru va so sanh dong thai véi cac
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phuong phap chudn nhdm khang dinh dd tin cdy
va maé rong kha nang 'ng dung trén lam sang.

V. KET LUAN

bién tra sinh hoc [6ng nguc theo dai lién tuc
cac chi s6 huyét dong va phat hién kip thai
nhitng bién ddi huyét ddng xay ra nhanh chéng
khi thuc hién nghiém phap nang chan thu déng,
khang dinh tinh kha thi trong Ung dung lam sang
& bénh nhan s6c nhiém khuan.
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KET QUA PHAU THUAT NOI SOI BPIEU TRI UNG THU BIEU MO TUYEN
TRU'C TRANG GIT’A VA DUO'1 CO HOA XA TRI DAI NGAY TRUG'C MO

Vii Ngoc Son?, Triéu Triéu Dwong?, Pham Vin Thuwong?

TOM TAT

Muc tiéu: banh gla két qua phau thuat n0| SOi
dleu tri ung thu biéu mo tuyen truc trang gitta va dugi
cd hda xa tri dai ngay truéc mo. DOi ‘tugng va
phuong phap: Nghién clru hdi clru — tién clu trén
168 BN ung thu truc trang 1/3 gilta va dudi, giai doan
I1-I11, dugc diéu tri bang hoda xa tri dai ngay (phac d6
Long course) két hgp phau thuat ndi soi triét can tai
Bénh vién Trung uong Quan déi 108 (8/2018 -
8/2023, theo doi xa dén thang 5/2025). Ket qua Hau
het cac trugng hdp dugc phau thuat néi soi thanh
cobng (97,62), ty le chuyen mé md 13 2,38%, tai bién
trong mo 5, 36%. Bién cerng sém thudng gap Ia bi
tiéu (6, 71%) va ro mleng noi (4,96%). Khong co tLr
vong trong hodc sau mo. bap Lrng hoan toan tren mo
bénh hoc dat 22,02%. Chic nang dai tién cai thién
theo thdi gian, dac biét  nhdm bao ton ca that. Ty 1&
song thém toan bo 1 ndm, 3 nam va 5 nam [an lugt 13
99,4%, 91,1% va 82, 7% Ty Ié sdng thém khong
bénh 1 nam, 3 nam va 5 nam Ia 95,7%, 85,6% va
80,7%. Két Iuan Phau thudt ndi soi sau hoa xa tri
da| ngay & BN ung thu' truc trang glu’a va du’O’I E
phu‘dng phap an toan, kha thi va hiéu qua, gilp tang
kha nang bado ton ca that vdl ty bién tai bién - ching
thap, cai thién thgi gian sdng thém. Tur khoa: Ung
thu truc trang; Hoa xa tri dai ngay; Phau thuat ndi soi.

SUMMARY

OUTCOMES OF LAPAROSCOPIC SURGERY
FOR MIDDLE AND LOW RECTAL
ADENOCARCINOMA AFTER LONG-COURSE

NEOADJUVANT CHEMORADIOTHERAPY

Objective: To evaluate the outcomes of
laparoscopic surgery for middle and low rectal
adenocarcinoma  after long-course  neoadjuvant
chemoradiotherapy. Methods: A retrospective-
prospective study was conducted on 168 patients with
stage II-III rectal cancer of the middle and lower third
who underwent long-course chemoradiotherapy
combined with curative laparoscopic resection at the
108 Military Central Hospital (from August 2018 to
August 2023, with follow-up until May 2025).
Results: Laparoscopic procedures were successfully
performed in most cases (97.62%), with a conversion
rate of 2.38% and intraoperative complication rate of
5.36%. Early postoperative complications included
urinary retention (6.71%) and anastomotic leakage

1Bénh vién Trung uong Quéan doi 108
2Bénh vién Da khoa Taém Anh Ha Noi
3Truong Pai hoc Y Duoc Hai Phong
Chiu trach nhiém chinh: Vi Ngoc Son
Email: sonk33g@gmail.com

Ngay nhan bai: 26.9.2025

Ngay phan bién khoa hoc: 22.10.2025
Ngay duyét bai: 28.11.2025

(4.96%). No perioperative mortality was recorded.
Pathological complete response was achieved in
22.02% of patients. Bowel function gradually
improved over time, especially in sphincter-preserving
procedures. The 1-, 3-, and 5-year overall survival
rates were 99.4%, 91.1% and 82.7%, while the
disease-free survival rates were 95.7%, 85.6% va
80.7%, respectively. Conclusions: Laparoscopic
surgery after long-course chemoradiotherapy for
middle and low rectal cancer is safe, feasible, and
effective. It increases the likelihood of sphincter
preservation, ensures low complication rates, and
improves long-term survival outcomes.
Keywords: Rectal cancer;
chemoradiotherapy; Laparoscopy.

I. DAT VAN DE

Ung thu truc trang (U'I‘I'I') la bénh IQ ac tinh
dudng tiéu hda terdng gap. Diéu tri phau thuat
dan thuan trudc day cd ty 18 tai phat tai chd cao,
t&i 30—40%, va ty |é song 5 nam chi dat khoang
50%. Su ra ddi cua ky thudt cat toan bd mac
treo truc trang gilip cai thién dang k€ kiém soat
tai cho, song 8 nhém UTTT gilta va dudi giai
doan tién trién, nguy cd dién cdt chu vi dudng
tinh va tai phat van cao. Hién nay, cac huéng
dan quéc t& khuyén cdo hoéa xa tri tién phau dai
ngay cho BN UTTT gilta va dudi giai doan II-III,
nhd hiéu qua thu nho u, tang ty 1€ dap Uing hoan
toan bénh ly, cdi thién kha ndng bao ton cd that
va giém tai phat tai cho. Bong thdi, nhiéu nghién
cltu ngau nhién nhu COLOR II, COREAN ching
minh héa xa tri dai ngay két hop véi phau thuat
noi soi triét can la phuong phap an toan va hiéu
qua Vi nhiéu uu diém nhu thao tac phau tich
noi soi thuan gi trong phau trudng tiéu khung
chét hep, vét mé nhd, BN phuc hdi s6m, giam ty
|é tai bién — bién chtrng trong khi két qua ung
thu hoc tudng dudng so Vi mé md [1], [2]. Tai
Viét Nam, dir liéu vé hiéu qua phéi hgp LCCRT
va phiu thuat noi soi trong UTTT gitta va dudi
con han ché. Do vay, chung toi ti€n hanh nghlen
cltu nay nham: "Banh g/a két qua phéu thudt ndi
soi diéu tri ung thu biéu mé tuyén truc trang
gilta va dudi cé hda xa tri dai ngay trudc mé”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng: 168 BN UTTT 1/3 gilrta va dudi,
g|a| doan II-III, dugc hda xa tri tién phau dai
ngay va phau thuat noi soi triét can tai Bénh vién
Trung udng Quan doi 108 tu thang 8/2018 -
8/2023. Panh gid két qua sém va theo doi xa

Long-course
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