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dac trung va quan trong trong s6c Dengue.?

V. KET LUAN

Bénh nhi mac SXHD c¢6 chi dinh bu dich gap
nhiéu nhat & Ifra tuGi >5 - <13 tudi; Triéu
chirng hay gap nhat la S6t (89,7%), sau dé la
dau bung (40,4%), non (34,6%). Xuat huyét
niém mac gap & 13,2% trong doé hay gap nhat la
chay mau mdii. Triéu chifng mach nhanh, huyét
ap giam it gdp. 17,6% trudng hdp cé ti€u ciu
giam dudi 30G/I; Siéu am thdy dich tu do &
bung, khoang mang phéi. Do vay, can két hap
gita 1dm sang va xét nghiém dé chi dinh truyén
dich phu hagp.
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KHAO SAT Ti LE VA PAC PIEM DI CAN HACH TIEM AN TREN BENH
NHAN UNG THU BIEU MO TE BAO GAI HA HONG VA THANH QUAN

TOM TAT

M6 dau: Viéc xu tri hach ¢8 & bénh nhan (BN)
ung thu biéu md t& bao gai (UTBMTBG) ha hong va
thanh quan giai doan cNO (chua phat hlen di c&n hach
trén lam sang) van con nh|eu tranh cai. Quyet dinh
diéu tri dy phong phu thudc vao nguy co di can hach
tiém an (DCHTA) nerng ti 1é nay tai TP. HO Chi Minh
chua dugc nghién clu ro. Muc tiéu: Khao sat ti 1€
DCHTA trén BN UTBMTBG ha hong va thanh quan cNO
va xac dinh cac nhém hach ¢ nguy cd. Péi tugng
va phuaong phap Nghién cfu cat ngang mo ta, hoi
u’u h6 sd cia 78 BN UTBMTBG ha hong va thanh
quan dudc phau thuat va nao hach c6 hai bén nhém
II, III, IV tai Bénh vién Dai hoc Y Dugc TP. HO6 Chi
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Ly Xuan Quang3, Tran Thi Ha Phwong?

Minh va Bénh vién Quan y 175 tUr 01/2021 dén
06/2025. Phan tich DCHTA derc thuc hién trén 43 BN
cNO. Két qua Ti |€ DCHTA chung la 11,6% (5/43). Ti
& DCHTA clung bén 13 9,3% va d6i bén la 2,3%
(p>0,05). DCHTA dugc ghi nhén G nhom hach 1I cung
bén (4,7%), III cung bén (4,7%) va II d6i bén
(2,3%). Khong ghi nhan DCHTA & nhém IV. Két
Iué_‘m: Ti 1€ DCHTA & BN UTBMTBG ha hong - thanh
quan giai doan cNO la 11,6%, véi di can cha yéu &
hach nhém 1II va III cung bén. Nguy cd DCHTA dsi
bén thap (2,3%) o} nhom cNO, nhung tang Ién dang ké
khi hach cung bén cd di cén trén lam sang. Khong ghi
nhan DCHTA & nhém hach IV trong nghién c(ru nay.

T khoa: ung thu ha hong, ung thu thanh quan,
di can hach tiém &n, nao hach co.

SUMMARY
A SURVEY ON THE RATE AND
CHARACTERISTICS OF OCCULT NODE
METASTASIS IN PATIENTS WITH
SQUAMOUS CELL CARCINOMA OF THE

HYPOPHARYNX AND LARYNX
Background: The management of the clinically
node-negative (cNO) neck in squamous cell carcinoma
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(SCC) of the hypopharynx and larynx remains
controversial. The decision for elective treatment
depends on the risk of occult lymph node metastasis
(OLM), but this rate is not well-documented in Ho Chi
Minh City. Objective: To survey the rate of OLM in
patients with cNO hypopharyngeal and laryngeal SCC,
and to identify at-risk nodal groups. Materials and
Methods: A descriptive cross-sectional study was
conducted by reviewing medical records of 78 patients
with hypopharyngeal and laryngeal SCC who
underwent primary tumor resection and bilateral neck
dissection of levels II, III, and IV at the University
Medical Center HCMC and Military Hospital 175 from
January 2021 to June 2025. OLM analysis was
performed on a subgroup of 43 cNO patients.
Results: The overall OLM rate was 11.6% (5/43).
The ipsilateral OLM rate was 9.3%, and the
contralateral rate was 2.3% (p>0.05). OLM was found
in level II ipsilateral (4.7%), level III ipsilateral
(4.7%), and level II contralateral (2.3%). No OLM was
detected in level IV. Conclusion: The OLM rate in
cNO patients with hypopharyngeal and laryngeal SCC
was 11.6%, with metastases predominantly occurring
in ipsilateral levels II and III. The risk of contralateral
OLM was low (2.3%) in the cNO group but increased
significantly when the ipsilateral neck was clinically
positive. No OLM was observed in level IV in this
study. Keywords: hypopharyngeal cancer, laryngeal
cancer, occult metastasis, neck dissection.

I. DAT VAN DE

Ung thu biéu mé t& bao gai (UTBMTBG) la
loai ung thu thudng gdp nhat & ving ha hong va
thanh quan, chiém ti 1€ trén 90%.! Di cdn hach
cd 1a yéu t6 tién lugng quan trong nhét, anh
hudng truc ti€p dén két qua diéu tri va sdng con.
P3c biét, viéc xtr tri ving c8 & nhitng BN khdng
cd bang chiing di can hach trén Iam sang (cNO)
van la mot thach thirc. Quyét dinh Idam sang
thuGng dao dong gitfa hai lua chon: theo dbi sat
hodc can thiép diéu tri duv phong bang phau
thudt nao hach cd hoéc xa tri.

Theo cac khuyén cdo, diéu tri du phong
dugc chi dinh khi nguy cd DCHTA — tdc la ¢ di
c&n trén vi thé du 1dm sang &m tinh — vugt qua
ngudng 15-20%.% Cac nghién clu da cho thay ti
|é DCHTA rét thay ddi tly thudc vao vi tri va giai
doan cua khoi u. Mot khao clru hé thGng cua
Sanabria® ghi nhan ti I&é DCHTA la 19,9% dGi vGi
ung thu thugng thanh mon va 8,0% déi vdi ung
thu thanh mon. Cac di can nay chi yéu dugc tim
thdy & cac nhdm hach II va III, it hon véi nhdm
IVvav.s?

Tai Viét Nam, mot s6 nghién clftu da khao sat
vé dic diém di cdn hach chung trong ung thu ha
hong va thanh quan,> tuy nhién sG li€éu vé ti 1é
DCHTA chinh xac trén nhém BN cNO con han
ché. Viéc thiéu dit liéu thuc té gay kho khan cho
viéc xdy dung phac d6 diéu tri t6i uu. Vi vay,

ching téi thuc hién nghién clu nay nham muc
tieu: "Khao sat ti /é DCHTA va xac dinh cac
nhom hach nguy co & BN UTBMTBG ha hong va
thanh quan giai doan cNO”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét k&€ nghién ciru: Cét ngang mo
ta, véi chon mau thuan tién.

2.2. Poi tugng nghién ciru. Nghién clu
h6i ctru trén ho sd bénh an cla cac BN dugc
chan doan UTBMTBG ha hong va thanh quan, dé
dugc phau thudt cat u nguyén phat va nao hach
cd hai bén (it nhat cadc nhém II, III, IV) tai Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh va Bénh
vién Quan y 175 tir thang 01/2021 dén thang
06/2025. Phan tich DCHTA dugc thuc hién trén
43 BN c6 chan doan cNO.

_e Tiéu chuan chon bénh: BN c6 két qua giai
phau bénh (GPB) sau mé la UTBMTBG, dudc
chup CT hodc MRI cd trudc mé, va két qua GPB
hach dugc doc riéng theo ting nhom._

e Tiéu chuén loai trir: Tién s phau thuét/xa
tri viing ¢, ung thu' thr phét ving dau c6, u lan
rong ra ngoai ha hong-thanh quan (day Iugi,
amidan, thuc quan), dan nhan nhém hach sai.

2.3. Phucong phap nghién cru. Cac bién
sd vé dic diém BN, khdi u, va hach cd dugc thu
thap tir hG sc bénh an.

Pinh nghia bién s6 chinh:

e Dic diém khdi u: Vi tri (ha hong, thanh
quan, hodc ca hai), giai doan T (theo AJCC 8th), do
biét hda (rd, trung binh, kém), xam lan quanh than
kinh (PNI), xam lan mach mau - bach huyét (LVI).

e Hach ¢ di c&n trén 1dm sang (cN+): Nhom
hach ¢ mét trong cac ddc diém sau trén
CT/MRI: dugng kinh truc ngdn >11mm (nhom
II) hodac =210mm (nhém khac), c6 cum =3 hach
nghi ngd, hoai tf trung tdm, hodc cé dau hiéu
xam lan ngoai vé bao.

e Di cdn hach trén GPB (pN+): C6 t€ bao
ung thu trong mau hach trén két qua GPB.

e DCHTA: xac dinh khi cé pN(+) va cN(-).

X ly s6° liéu: bang phan mém SPSS. Cac
bién dinh tinh dugc md ta bang tan s6 va ti lé.
Phép ki€ém Chi binh phuang hodc Fisher dugc sur
dung dé so sanh cac ti 8.

. KET QUA NGHIEN cU'U ~

3.1. Pac diém chung cia mau nghién
clru. Tudi trung binh 13 63, nam gidi chiém da s6
(98,7%). Khai u tai thanh quan chiém 65,4%. ba
s6 BN dén & giai doan mudn (T3: 47,4%; T4:
46,2%).

3.2. Pic diém di cin hach chung. Ti & di
can hach trén GPB (pN+) chung la 43,6% (34/78),
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trong dé di can hach cung bén la 39,7% va doi bén
la 17,9%. Cac nhdm hach di can thudng gap nhat
la nhém 1I va III cung bén (cung 25,6%), ti€p theo
[d nhém II dGi bén (15,4%). Su phan bo chi tiét

Bang 3: Ti 1é di can hach trén GPB

dugc trinh bay & Bang 1.

Bang 1: Phan b6 cac nhom hach di can

trén GPB (n=78)

Nhom hach S0 BN (n) |Tilé (%)
Nhom II 20 25,6%
Cung bén | Nhom III 20 25,6%
Nhom 1V 2 2,6%
Nhom II 12 15,4%
Poi bén | Nhom 111 5 6,4%
Nhém 1V 2 2,6%

(pPN+) theo vi tri khéi u
sy A SO0 ca |SO ca pN+| Tilé pN+
Vi tri kho! Ul “(n) (n) (%)
Thanh quan 51 16 31,4
Ha hong 7 5 71,4
Ha hong va
thanh quan 20 13 65,0

Ti 1€ di can hach d6i bén & nhdm cd hach
cung bén dudng tinh Idam sang la 18,2%, cao
han cd y nghia thong ké so véi chi 2,2% & nhdm
khong cé (p=0,038) (Bang 2). Nguy cd di can
hach d6i bén tang Ién gap 8,18 lan (RR=8,18)
néu hach cung bén dudng tinh trén Iam sang.

Bang 2: Di can hach doéi bén (GPB) va
tinh trang hach cung bén (1dm sang)

Di can GPB hach doi bén
Khéng Co Tong
Khong

di car [44(97,8%)| 1(2,2%) 45(100%)

Di can [27(81,8%)6(18,2%)33(100%)
Tong [71(91,0%)] 7(9,0%) [78(100%)

Ti 1€ di can hach (pN+) cling cé lién quan
mat thi€t vGi vi tri khdi u nguyén phat va tinh
trang xam lan mach bach huyét (LVI). HG6i quy
logistic cho thdy c6 sy tuong quan cé y nghia
thong ké gilra di can hach pN(+) va vi tri khéi u
(p=0,007). Cu thé, khdi u & ha hong va ha hong
- thanh quéan o ti 18 di c&n cao hon dang k& so
v@i khoi u chi & thanh quan (Bang 3). Tuang tu,
ti 1€ di can & nhém LVI duang tinh la 77,8%, cao
han cé y nghia so véi 34,6% & nhdm LVI am tinh
(p=0,0498). Trong khi do, giai doan T va do biét
hoa clia khéi u khong cho thay madi lién quan co
y nghia thong ké vdi tinh trang di can hach trong
nghién clfu nay.

Hach lam
sang
cung bén

Bang 5: Pac diém 5 BN co DCHTA

3.3. Phan tich DCHTA trén nhom cNO
(n=43). Trong 43 BN cNO, ti Ié DCHTA chung la
11,6% (5 BN). Ti 16 DCHTA cling bén 1a 9,3%,
va d6i bén 1a 2,3% (p=0,375).

Phan tich theo giai doan T cho thay ti Ié
DCHTA cao nhat & nhom T2 (50%, 1/2), tiép theo
la nhom T3 (17,4%, 4/23) va khong ghi nhan
truGng hgp nao & nhom T4 (0/18). Vé vi tri
DCHTA, di cdn dugc tim thay & nhoém II cling bén
(4,7%), nhém III cung bén (4,7%) va nhém II
doi bén (2,3%). Khong cd trudng hgp DCHTA nao
G nhém III, IV dGi bén va nhdm IV cung bén.

Mot phan tich sdu hon cho thdy nguy co
DCHTA d6i bén cé lién quan mat thiét dén tinh
trang hach cung bén trén 1dm sang. Cu thé, &
nhirng BN c6 hach cung bén duong tinh trén lam
sang, ti 16 DCHTA do6i bén la 22,2%, cao hon
dang k€& so véi chi 2,3% & nhém ¢ hach cling
bén am tinh (p=0,011) (Bang 4). biéu nay tuang
dugng véi nguy cd DCHTA d6i bén tang Ién gap
9,65 lan (RR=9,65) néu hach clng bén da co di
can trén lam sang.

Bang 4: DCHTA doéi bén va tinh trang
hach cung bén (Iam sang)

DCHTA d6i bén

Khéng Co Toéng
KNONG 42(97,7%) 1(2,3%) 43(100%)
Di c&n [21(77,8%)6(22,2%)27(100%)

Hach
lam sang
cung bén

Tong 63(90,0%)[7(10,0%)70(100%)

Tat ca 5 BN c6 DCHTA déu chi c6 di cdn &
mot nhom hach duy nhat. B6n trong s6 nam BN
nay cd it nhat mét ddc diém nguy cd cao nhu u
biét héa kém, u & thugng thanh mén, u lan 3
tang thanh quan, hoac LVI duang tinh (Bang 5).

SO thu_‘ Att_l’ tll'ong Giai Do !)u_et Vi tri khéi u PNI | LVI Nhom Pach di
nghiénciru |doanT| héa : can
29 T3 Kém |Thanh mdn va ha thanh mén| Am |Duong|Nhém III cling bén
30 T3 RG |Xoang lé trai, sun phéu 2 bén| - - Nhom II d6i bén
34 T3 Vira 3 ting thanh quan Am | Am [Nhém II cling bén
43 T2 Kém Thanh thiét Duong| Am [Nhém II cling bén
51 T3 Vira Day thanh phai - - |Nhém III cung bén
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Phan tich trén nhdom hach (n=412): Khi phan
tich trén ti'ng nhém hach, trong tdng s6 412
nhom hach dugc chdn doan dm tinh trén 1am
sang, cd 20 nhém (4,9%) dugc phat hién co
DCHTA trén GPB. Cac nhom hach nay c6 dac
diém kich thudc rat nhé trén CT, vdi dudng kinh
truc ngan trung vi la 6mm (dao dong 0-10mm);
95% (19/20) s6 nhém cé dudng kinh truc ngan
dudi 10mm. Pa s6 cac nhém chi chra mét hach
di can duy nhat (15/20 nhém). Khong c6 trudng
hgp nao ghi nhan xam 1an ngoai vé bao (ENE+)
trong 6 nhom DCHTA c6 doc ddc diém nay.

IV. BAN LUAN

4.1. Pac diém chung cua mau nghlen
clru: Céc déc diém dich té cia mau nghién cltu
nhu tudi trung binh 63, nam gidi chiém uu thé
tuyét doi (98,7%) va ti Ié cao BN dén & giai doan
muon (T3, T4 chiém 93,6%) la tudng dong vdi
nhiéu nghién clu trong va ngoai nudc vé
UTBMTBG ha hong va thanh quan. biéu nay
phan anh thuc trang chung cta bénh ly nay tai
Viét Nam, thudng dugc phat hién tre, khi khoi u
da xam lan rong.

4.2. Péc diém di can hach chung. Ti 1€ di
can hach trén GPB (pN+) cla toan mau la 43,6%,
mot con s& dang k&, khang dinh tdm quan trong
clia viéc danh gia va x{r tri hach c8. Ti & nay tu‘dng
dong vdi cac nghién clru cla Tran Long Giang®
(38,9%) va cao hon cta Tran Phan Chung Thay’
(30,2%). Su’ khéc biét c6 thé do c& mau va tiéu chi
chon bénh. Phu hgp V@i y van, nghién clu cla
ching t6i cho thay ti Ié di can cao han o rét & cac
kh6i u xuat phat tir ha hong (71,4%) so vdi thanh
quan (31,4%), do cau trdc bach huyét phong pha
cla vung ha hong.

MOt phat hién quan trong la nguy co di can
hach d6i bén tang lén gap 8,18 lan khi hach
cung bén da duong tinh trén lIdam sang (18,2%
S0 VGi 2,2%). K&t qua nay cung cdp mot bdng
chirng manh mé, gitp dinh hudng chién Iugc
diéu tri: trong khi c6 thé can nhdc theo dbi c6
d6i bén & BN cNO, viéc nao hach c8 hai bén gan
nhu la bat budc ddi véi BN cN+. K&t qua nay
tuong dong véi nghién clu clia Xu Y8, khi bdo
cao trén 206 BN, ti Ié di can d6i bén (25,5%)
ciing chi dugc ghi nhan & nhitng BN da c6 di can
hach cung bén.

V& phan b6, di can chu yéu tap trung ¢ nhém
II va III, 13 cac tram dan luu bach huyet chinh cta
ha hong - thanh quan, phu hgp vdi cac nghién clru
kinh dién.* Ti 1& di c&n nhom 1V rat thap (2,6%),
gdi y vai tro han ché cuta viéc nao hach nhdm nay
trong b6i canh nao hach du phong.

4.3. DCHTA trén nhom cNO. Phat hién

trung tam cla nghién cttu la ti &€ DCHTA chung &
nhéom cNO 13 11,6%. Con s6 nay nam dudi
ngudng 15-20% ma y van thudng xem la moc
dé€ chi dinh nao hach cd du phong thudng quy.?
Diéu nay ggi y rang mot chién lugc ca thé hda,
dua trén cac yéu t6 nguy cd khac, c6 thé phu
hagp hon 1a nao hach cd hang loat cho tit ca BN
cNO. Ti Ié nay cla ching toi gan vdi bao cao cua
Sanabria® trong mot phan tich gop I6n, ghi nhan
ti 16 DCHTA la 19,9% cho ung thu thugng thanh
mon va 8,0% cho ung thu thanh mon.

Phan tich sdu hon cho thdy DCHTA chi xay
ra 8 nhdm II va III. Viéc khong cé trudng hdp
nao di c&n tiém &n & nhdm IV cing cd thém ludn
diém rang co thé bé qua nhém IV khi thuc hién
nao hach cd du phong chon loc 8 BN cNO. Két
qua nay tugng dong vdi Sanabria3, ghi nhan ti &
DCHTA & nhém IV chi la 2,0% va khuyén cdo
khong nén dua nhom IV vao nao hach du phong
thudng quy cho ung thu thugng thanh mon.

Nguy cd DCHTA d6i bén & nhém cNO rat
thdp (2,3%), chi xay ra 8 mot BN c6 khoi u lan
gua dudng gilra. Ti |é nay phu hdp vdi cac bao
cao trong y van cho cac khéi u thanh quan giai
doan s8m va khu trd mét bén, véi nguy co di
can doi bén thudng dugc ghi nhan la rat thap
(dudi 5%). Két qua nay ung hdé manh mé cho
chién lugc theo ddi hodc chi nao hach du phong
mot bén doi véi cac khdi u khu tri khong vugt
qua dudng gilta, mot hudng ti€p can da dugc
nhiéu tac gid khuyén nghi cho cac khéi u co
nguy cd di cdn d6i bén thap. Thém vao do,
nghién cfu cta ching téi cling chi ra rdng nguy
cd DCHTA d6i bén tdng lén gan 10 Ilan
(RR=9,65) khi hach ciing bén da duong tinh trén
ldm sang, cung cap thém mot chi dau quan
trong dé quyét dinh nao hach cd hai bén.

M6t diém quan trong khac la cac hach cd
DCHTA thudng cé kich thudc rat nho trén hinh
anh hoc, véi dudng kinh truc ngdn trung vi trong
nghién clru clia ching téi chi la 6mm. Kich thudc
nhd nay la thach thdc I6n d6i véi cac tiéu chuan
chan doan dua trén hinh anh hoc, vi y vén da
ghi nhén céc hach di cin vi thé thudng khéng
bi€u hién cac ddu hiéu nghi ngd kinh dién nhu
hoai tr trung tam hay hinh dang tron. Diéu nay
giai thich cho do nhay con han ché cta CT/MRI
trong viéc phat hién di cdn vi thé va cing ¢6 vai
trd clia nao hach c6 chan doan giai doan.

V. KET LUAN

Nghién clru trén 43 bénh nhan ung thu ha
hong-thanh quan giai doan cNO ghi nhan ty I€ di
cén hach ¢6 tiém an (DCHTA) la 11,6%, chd yéu
G nhom hach II va III. Tinh trang di can (pN+)
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c6 lién quan dén vi tri u (cao hon & ha hong) va
xam lan mach bach huyét (LVI). Pang chd vy, su
hién dién cta hach di can cing bén trén lam
sang lam tang nguy cd di can déi bén lén gap
8,18 lan, va nguy cd DCHTA d6i bén tang gap
9,65 [an, nhan manh su’ can thiét phai danh gia
k¥ luBng cd ddi bén & nhém bénh nhan nay.
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PHAU THUAT DAN LU'U AP XE CO TAI KHOA TAI MUI HONG
BENH VIEN CHO' RAY TU 2023 DEN 2025

Ngd Vin Cong'?

TOM TAT
Muc tiéu: Khao sat dic diém dich t&, 1am sang,
can 1am sang_va vi sinh cua bénh nhan nhlem trung co
sau dugc phau thuat dan luu tai Bénh vién Chg Ray.
Doi tugng va phuong phap: Nghlen clfu cat ngang
mo ta trén 209 benh nhan >16 tudi, dugc chan doan
nhiém tring c6 sau va phau thuét dan Iuu tai Khoa Tai
M{i Hong, Bénh vién Chg Ray tir 12/2023 dén
06/2025. Cac dit liéu dugc thu thap gom déc diém
dich t&, bénh ly kém theo, nguyén nhan, triéu ching
Iam sang, hinh anh CT-scan, phuang phap phau thuat
va thi gian ndm vién. K&t qua: Tudi trung vi bénh
nhan la 57,0, nam gidi chiém da s6. Phan 16n benh
nhan dén tir cac tinh ngoai Thanh phd H6 Chi Minh,
trong do6 da s6 cé it nhat mot bénh ly nén, thu’dng gap
nhat la dai thdo dudng va tang huyet ap. Nguyén
nhan phd bién nhat 1a nhiém triing rang Triéu chuing
dién hinh gom dau, sung va do Ton thuang thufdng
gap & khoang dudi ham mot s6 truGng hgp lan xudng
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2Pai hoc Y Duoc Thanh phd HS Chi Minh
Chiu trach nhiém chinh: Lugng Hitu Dang
Email: luonghuudang167@ump.edu.vn
Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 5.12.2025
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trung that. Ap xe chiém ti 1€ cao nhat, viém can mac
hoai tir ghi nhan gan 15%. Trén CT- -scan, tu dich,
tham nhiém md va bat thudc vién thufdng gap; khi
trong ton thuong phat_hién & khodng mét phan ba
trlrdng hop. budng phau thuat thudng dung nhat la
m& canh cd. Thoi gian nam vién trung vi la 7 ngay
Két luan: Nhiém trung cd sau Ia bénh ly nang,
terdng gap & nam gidi trung nién va ngerl cao tuoi,
c6 lién quan chat ché dén bénh man tinh, dac biét I
dai thao dudng va tang huyet ap. V|ec nhan dién sém
triéu chu‘ng l&m sang, nguyén nhan va dac diém hinh
anh cé y nghia quan trong trong chan dodn, tién
lugng va Iya chon phudng phap diéu tri thich hdp x

Tdr khod: Nhiém tring cd sau, phau thuat dan
luu ap xe

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH DEEP NECK INFECTIONS
UNDERGOING SURGICAL DRAINAGE OF
CERVICAL ABSCESSES AT THE DEPARTMENT
OF OTORHINOLARYNGOLOGY, CHO RAY

HOSPITAL, 2023-2025
Objective: To investigate the epidemiological,
clinical, radiological, and microbiological characteristics
of patients with deep neck infections (DNI) who
underwent surgical drainage at Cho Ray Hospital.



