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TOM TAT

Dat van dé: Ung thu thanh quan la bénh Iy ma
cac té€ bao ac tinh hinh thanh trong mo thanh quan
dl.rng th(r hai trong bénh ly ung thu dau cd Vai ty &
gan 25% [1] Ung thu thanh quan co the diéu tri bang
phau thuat hay xa tri, Nao vét hach c6 giif vai tro rat
quan trong trong phau thuat cat thanh quan[4], [5].
Nham cung cap thém thong tin vé ty I€ di can hach co
noi chung va ty Ié di can hach v&i moi nhom 11, III va
1v. Nen ching tdi thuc hién dé tai “Khao sat d| can
hach cd trong ung thu thanh quan c6 chi dinh cét
thanh quan toan phan tai bénh vién Chg Ray tU thang
09/2022 dén thang 06/2023" Muc tiéu nghién cu‘u
Khao sét di can hach ¢8 trong ung thu thanh quan co
chi dlnh phau thuat cat thanh quan toan phan tai
Bénh vién Chd Ray. Poi tucng va phudng phap
nghién ciru: Naghién Cu’u cat naana md ta 52 bénh
nhan ung thu thanh quan giai doan T3, T4 va duac
chi dinh phau thuat cat thanh guan toan Dhan tai khoa
Tai mii hong bénh vién Cho Ray. Két qua: Ddc diém
di can hach c6 nhém 11, 111, 1V; su’ thay dm ti 1é di can
hach c8 theo tirng nhém trugc va sau md. Két luan:
Bénh nhan cé di cdn hach ¢d & ca 3 nhém II, III, IV
chiém ti Ié cao nhat. Cé su ' tugng quan gilta giai doan
kh8i u va su di can hach c6. Tu khda: ung thu thanh
quan, di can hach c8, hach ¢8 nhém II, III, 1V.

SUMMARY
SURVEY OF NECK LYMPH METASTASIS IN
LARYNGEAL CANCER WITH INDICATION
FOR TOTAL LARYNGOLOGY AT CHO RAY
HOSPITAL FROM SEPTEMBER 2022 TO

JUNE 2023

Background: Laryngeal cancer is a disease in
which malignant cells form in the laryngeal tissue,
ranking second in head and neck cancers with a rate
of nearly 25% [1]. Laryngeal cancer can be treated by
surgery or radiotherapy. Neck lymph node dissection
plays a very important role in laryngectomy[4], [5]. In
order to provide more information on the rate of
cervical lymph node metastasis in general and the rate
of cervical lymph node metastasis in each group II, III
and IV. Therefore, we conducted the topic "Survey of
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cervical lymph node metastasis in laryngeal cancer
with indications for total laryngectomy at Cho Ray
Hospital from September 2022 to June 2023".
Objective: Survey of cervical lymph node metastasis
in laryngeal cancer with indications for total
laryngectomy at Cho Ray Hospital. Methods: cross-
sectional study describing 52 patients with stage T3,
T4 laryngeal cancer and indicated for total
laryngectomy at the Department of
Otorhinolaryngology of Cho Ray Hospital. Results:
Characteristics of cervical lymph node metastasis in
groups II, III, 1V; changes in the rate of cervical
lymph node metastasis in each group before and after
surgery. Conclusions: Patients with cervical lymph
node metastasis in all 3 groups II, III, IV accounted
for the highest rate. There is a correlation between
tumor stage and cervical lymph node metastasis.
Keywords: laryngeal cancer, cervical lymph node
metastasis, cervical lymph nodes group II, III, 1V.

I. DAT VAN PE

Ung thu thanh quan la bénh ly ma cac té
bao ac tinh hinh thanh trong m6 thanh quan.
bay la loai bénh thudng gap trong tai miii hong,
diing th{r hai trong bénh ly ung thu dau ¢ Vi ty
I€ gan 25% [1]. Ung thu thanh quan c6 thé dleu
tri bang phau thuat hay xa tri. Nao Vvét hach cd
gilr vai tro rat quan trong trong phau thudt cit
thanh quan. Hach ¢ 1a yéu t6 quan trong trong
danh gia giai doan bénh va la yéu to tién lugng
quan trong trong diéu tri [4], [5]. Nham cung
cdp thém thdng tin vé ty I€ di can hach ¢d noi
chung va t)’/ Ié di can hach v8i moi nhom II, III
va IV noi riéng trong ung thu' thanh quan, dong
thdl nh&m hoc héi va thuc hanh phiu thuat viing
cd va thanh quan nén ching toi thuc hién dé tai
"Khdo sat di cdn hach cd trong ung thu thanh
quan cd chi dinh cat thanh quan toan phan tai
bénh vién Cho Ray tu thang 09/2022 dén thang
06/2023".

Muc tiéu nghién cilru:

- Khao sét hach ¢6 cac nhom 11, III, IV trén
ld&m sang va can lam sang theo phan loai TNM
dGi véi cac bénh nhan ung thu cat thanh quan
toan phan.

- Khao sat hach ¢6 cac nhdm II, III, IV vé
mat dai th€ & bénh nhan ung thu thanh quan
trong khi cat thanh quan toan phan.

- Khao sat hach ¢4 cac nhém 11, III, IV vé
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mat vi th€ & bénh nhan ung thu thanh quan
dugc cét thanh quan toan phan.

- Khao sat su tugng quan giifa giai doan khoi
u (T3,T4) va su di c&n hach ¢6 cac nhém II, III,
IV & bénh nhan ung thu thanh quan dugc chi
dinh c3t thanh quan toan phan.

Téng quan:

- Nghién c(ru vé di cdn hach c6 dé dugc
nhiéu tac gia nudc ngoai nhac tdi [6], [7], [8].

- Hau hét cac sach giao khoa vé g|a| phau
déu md ta vé hach cd nhung chua dé cap chi tiét
vé su lién quan gilta hach ¢d va ung thu thanh
quan [2], [3].

- O Viét Nam, tac giad Tran Phan Chung Thay
da c6 nghién clru gép phan nghién clu hach c6
trong ung thu thanh quan trong luan van chuyén
khoa II. Pai hoc y dugc thanh phd HO Chi Minh
vao ném 2000 [9].

Hinh 1: Phan loai cic nhom ach ving cé
"Wgudn Imaging Anatomy: Brain, Head and
Neck, Spine. Diagnostic and Surgical Imaging

Anatomy, Cervical Lymph nodes, 2006”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Doi tugng nghién clru. 52 bénh nhan ung
thu’ thanh quan nhap vién tai khoa Tai miii hong
Bénh vién Chg Ray dugc phiu thuat cit thanh
quan toan phan tur thang 09 nam 2022 dén
thang 06 nam 2023 dua diéu kién.

Tiéu chudn dua vao. Bénh nhan dugc
chan doan ung thu thanh quan g|a| doan T3 (sun
phéu c6 dlnh) va T4 (chua xam lan bd canh,
thuc quan) va dugc chi dinh phiu thuat cit
thanh quan toan phan tai khoa Tai Mii Hong
bénh vién Chg Ray

Co g|a| phau bénh xac dinh trudc va sau mé.
Két qua giai phau bénh dugc doc tai khoa Giai
phau bénh bénh vién Chg Ray

Tiéu chuan loai trir

Bénh nhan qua chi dinh phau thuét.

Bénh nhan ung thu thanh quan da diéu tri
bang xa tri hodc hoa tri trudc do.

Bénh nhan khong dong y tham gia nghién clru.

Phucng phap nghién ciru

- Thiét ké nghién clru mo ta cat ngang.

- Cac budc tién hanh:
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Il. KET QUA NGHIEN cU'U
- Vi tri khoi u: Sau bénh nhan co6 khéi u G vi tri
thugng thanh mon don doc, va 1 bénh nhan cé
khoi u & thanh mon don doc. Trong dé ty 1€ bénh
nhan c6 khéi u G ca 3 vi tri chi€ém ty |é cao nhat.
Bang 1: Ty 1€ vi tri khéi u trudc mé

. SO lugng Ty lé

Vitriu (n=52) |(%)
Thugng thanh mon 6 11,54
Thanh mon 1 1,92

Thugng thanh m6n, Thanh mon 17 32,69
Thanh moén, Ha thanh mén 4 7,69

Thugng thanh moén, Thanh

mon, Ha thanh mon 24 6,15

Téng 52 100

- Hach c6 trudc: Nghién clu ghi nhan 36
trudng hop khong phat hién hach khi tham kham
trén lam sang. Trong nhitng ca ghi nhan hach,
nhém bénh nhan ghi nhan hach 2 bén chiém ty
Ié cao nhat.
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Biéu dé 1: Hach co tru’dc mo du’a trén tham
kham lam sang

IV. KET LUAN

Bénh nhan cd khéi u & ca 3 tang chiém ty Ié
cao nhat vdi 53,8%, hai tang chi€ém 38,5% va
mot tang chiém 7,7%.

Dai thé khéi u ghi nhan thé sti chiém 88,5%,
ti€p dén 13 thé loét chiém 9,6% va tham nhiém
chiém it nhat 1,9%. V& vi thé 98,1% ung thu biéu
mo t€ bao gai, 53,8% biét hda trung binh.

Nghién ctru ghi nhan nhém bénh nhan cé
hach c8 2 bén chiém ty & cao nhét.

Trong 12 bénh nhan ghi nhan hach cd trén
phim CT-Scan, nhdm bénh nhan cé hach véi kich
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thudc dudi 1 cm chiém 58,3%, ti€p dén nhém
bénh nhan c6 hach tur 1-1,5 cm chiém 25%. Con
lai, nhédm hach kich thudc >1,5 cm chiém
16,7%. Ty Ié bénh nhan chup MRI cd phat hién
hach c6 7%.

Qua nghién clu ching t6i ghi nhan co
53,84% bénh nhan di c&n hach ¢6 thi bénh nhan
ung thu & giai doan IV nhiéu nhat vdi ty Ié
89,3%, giai doan III 10,7%. Cho thdy giai doan
cang tré thi ty 1& di cn hach ¢ cang cao.
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NHIEM KHUAN HUYET VA S6C NHIEM KHUAN TAI KHOA
HOI SU'C NHIEM BENH VIEN NHI PONG 1 THEO TIEU CHUAN PHOENIX

Phung Nguyén Thé Nguyén'2, Phing Thi TAm?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, phan tang
theo tiéu chuan Phoenix va phan tich méi lién quan
vGi két cuc & bénh nhi nhiém khuan huyét nhap khoa
Hoi su’c Nhiém. Dai tugng va phudng phap: Nghlen
clu md ta cét ngang c6 theo ddi doc, thuc hién trén
toan bé 197 bénh nhi tir 1 thang den dusi 16 tudi
nhap Khoa Hoi stic Nhiém — Bénh V|en Nhi Dong 1t
06/2024 dén 07/2025. Dit liéu [am sang, xét nghlem
va dlem Phoenix dugc thu thdp va phan tlch Két
qua: Ti 1& nhiém khudn huyét 1a 73,6%; s6c nhiém
khuén 46 ,2%; tir vong 16,3%. Nhom nh|em khuén
huy&t cé diém Phoenix cao hdn ro rét & cac tiéu chi ho
hap, tim mach, dong mau va than kinh (p < 0,001).
Cac yéu t6 1am sang nhu tudi, gidi, dia chi, bénh ly
nén khong khac biét gilta ha| nhom nhiém khuan
huyét va khong nhiém  khun huyet Két
luan: Phoenix la cong cu phan tang hiéu gua trong
danh gla muc dé nang va tién lugng nh|em khuén
huyét & tré em. Viéc ap dung tiéu chi nay c6 thé ho
trg nhan dién sém bénh nhan nguy co cao, tir do6 cai
thlen ket cuc diéu tri. Td khda: Nhiém khuan huyét,
s6c nhiém khuan, tiéu chuan Pheonix.

1Pai hoc Y Dupc Thanh phd H6 Chi Minh

2Bénh vién Nhi Bong 1 B
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SUMMARY
SEPSIS AND SEPTIC SHOCK IN THE
INFECTIOUS DISEASES INTENSIVE CARE
UNIT AT CHILDREN'S HOSPITAL 1

ACCORDING TO THE PHOENIX CRITERIA

Objective: To describe the clinical
characteristics, severity stratification using the Phoenix
criteria, and the relationship with outcomes in
pediatric patients admitted to the Infectious Diseases
Intensive Care Unit. Methods: A cross-sectional
descriptive study with prospective follow-up was
conducted on all children aged 1 month to under 16
years admitted to the Infectious Diseases ICU at
Children’s Hospital 1 from June 2024 to July 2025.
Clinical data, laboratory findings, and Phoenix scores
were collected and analyzed. Results: Among 197
patients, 73.6% had sepsis and 46.2% developed
septic shock. The overall mortality rate was 16.3%.
Patients with sepsis had significantly higher Phoenix
scores across respiratory, cardiovascular, hematologic,
and neurologic domains (p < 0.001). There were no
significant differences in age, sex, comorbidities, or
initial clinical symptoms between the sepsis and non-
sepsis groups. Conclusion: The Phoenix criteria
proved effective in stratifying severity and predicting
outcomes in pediatric sepsis. Early application may
help identify high-risk patients and guide timely
interventions to improve survival. Keywords: sepsis,
septic shock, Phoenix criteria, IDICU.

I. AT VAN PE
Nhiém khudn huyét (NKH) va séc nhiém
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