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vGi ti 1€ 91,1%. Két qua trong nghién clu nay
cao hon dang k€ so vai bdo cédo cua tac gia Cao
Minh Thanh la 74,5% [2], két qua cla Martin va
cdng su' 1a 76% [8]. VGi dd nhay cao trong chan
doan dung giL’lp phau thuat vién lua chon
phuong thic phau thuat vat liéu thay thé xucng
con, tién lugng ca mé, tir d6 giam thdi gian phiu
thuat gia tang kha nang thanh cong cho ca
phau thuat [lj bo nhay cao c6 y nghia quan
trong gilp phau thuat vién cé ké hoach diéu tri
va tién lugng két qua diéu tri dugc tot han.

Khi phan tich theo m{rc dd tén thuong, CT -
Scanner xuong thai duong cai tién cd ty 1é chan
dodn ding vdi ting loai ton thuong 1 xuong; 2
Xuong; ca 3 xudng lan lugt la: 90,3%; 92,3%;
100%. Nhu vay tén thuong cang nhiéu xugng ty
[ chan dodn chinh xac cang cao do cau tric g|a|
phdu cic xuong con 1a rat nhd nén khi ton
thuong_nhiéu xudng thi bénh tich pha hay réng
cang dé phat hién trén CT - Scanner xugdng thai
dudng cai tién. Két qua nay cho thay vai tro vugt
troi ctia CT — scanner xugng thai derng cai tién
trong danh gia trugc md, gop phan nadng cao
hiéu qua diéu tri phau thuat cho bénh nhan viém
tai gita man tinh ¢ t&n thucng xuong con.

V. KET LUAN

Bénh nhan viém tai gilfa man tinh c6 ly do
vao vién thudng gdp la nghe kém, U tai, chay
dich tai. LO thung méng nhi hay gap la vi tri
trung tam. Trén két qua do thinh luc d6 don am
thudng c6 biéu hién nghe kém thé dan truyén.

Chup CT - Scanner xugng thai dudng cai tién rat
cd gid tri chan doan ton thuong xudng con trong
viém tai gilra man tinh.
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K tLr 01/2021 - 12/2024. Mirc do hai Iong dugc danh
gia bang thang do BREAST- Q va phan tich méi lién
quan véi cac dac dlem lam sang, phau thuat va diéu
tri b6 trg. K&t qua: Tudi trung binh la 43,7 + 7,4.
Trong d6 79,7% dudc phau thudt NSM va 20 3% SSM
vGi thé tich tdi don trung binh 219,5 + 47,7 ml. Digm
hai Iong trung binh theo BREAST- Q la 609 + 11,0.
Céc yéu t8: tudi, bén v bénh, tinh da 6, k|ch terdc u,
ky thuat phau thuat (NSM/SSM), Iugi néng da, b|en
cerng, hda chat va xa tri khéng cho thay khac blet cd
y nghia thong ké. Trong khi d6, bénh nhan c6 the tich
tai > 200ml ha| Iong cao han (p=0,019). Piém chét
lugng cudc sbng tong quat co tuong quan thuan vdi
diém hai long (8=0,219; p=0 ,012). Két luan: Mdc do
hai long sau tao hinh tch thi bang tdi don & erc trung
binh. Thé tich tdi > 200 ml va chat Iugng cudc song
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tong quat la cac yeu to lién quan oy ngh|a trong khi
hau hét dic diém bénh hoc va phau thuat khac khong
anh hu’dng dang k& tdi chi s6 nay 7w khéa: ung thu
vU, tao hinh va, tdi don, mic do hai long.

SUMMARY
SATISFACTION LEVEL AND RELATED
FACTORS AMONG BREAST CANCER
PATIENTS UNDERGOING IMMEDIATE
IMPLANT-BASED RECONSTRUCTION

AFTER MASTECTOMY AT K HOSPITAL

Objective: To assess satisfaction levels and
associated factors among breast cancer patients
undergoing immediate  implant-based breast
reconstruction following mastectomy. Methods: A
cross-sectional study was conducted on 79 breast
cancer patients who underwent total mastectomy with
immediate implant-based reconstruction at K Hospital
from January 2021 to December 2024. Satisfaction
was evaluated using the BREAST-Q questionnaire, and
associations with clinical, surgical, and adjuvant
treatment characteristics were analyzed. Results: The
mean age was 43.7 £ 7.4 years. Nipple-sparing
mastectomy (NSM) was performed in 79.7% and skin-
sparing mastectomy (SSM) in 20.3%. The mean
implant volume was 219.5 + 47.7 ml. The mean
BREAST-Q satisfaction score was 60.9 + 11.0. No
statistically significant associations were found with
age, laterality, tumor multifocality, tumor size, surgical
technique (NSM/SSM), mesh usage, complications,
chemotherapy, or radiotherapy. Patients with implant
volumes > 200 ml reported higher satisfaction
(p=0.019). Overall quality of life positively correlated
with  satisfaction scores (f=0.219; p=0.012).
Conclusion: Satisfaction after immediate implant-
based breast reconstruction was at a moderate level.
Larger implant volume (= 200 ml) and better overall
quality of life were significantly associated with higher
satisfaction, while most clinicopathological and surgical
factors showed no substantial influence.

Keywords: Breast cancer, breast reconstruction,
implant, satisfaction.

I. DAT VAN DE

Ung thu' vii (UTV) la bénh ly dc tinh phé bién
nhdt & phu n, vdi ty Ié mac va t&r vong ngay
cang gia tdng. Phiu thuat van 13 phuong phap
diéu tri chinh, mdc du cac ky thuat bao ton da
phat trién, cit toan bd tuyén vi van chiém ti 1&
cao [7].

Nhg ty 1€ song tang cao, chat lugng cudc
song (CLCS) clia ngudi bénh ngay cang dugc
quan tam, trong dé tao hinh vU trd thanh mot
phan quan trong. Vat tu than cho k&t qua thdm
my va lau dai, su hai long vugt tréi nhu trong
phan tich gop cua Sungkar va cs. (2024) nhung
ky thuat phdc tap, chi phi cao. Trong khi tao
hinh bang tli dén tic thi 1a kha thi va phd bién
tai Viét Nam nhdg it xam Ian, chi phi thap, thoi
gian ho6i phuc nhanh, song van ton tai nguy cd

bién chirng, dac biét khi xa tri [8]. MOt s6 nghién
cfu quéc t€, nhu Lei va cs., cho thdy bao ton
guang — num vu va khong xa tri la yéu t6 cai
thién su hai long [3], [6].

Tai Bénh vién K, ky thudt cat tuyén vi kém
tai tao tirc thi bang tdi don da dugc trién khai
thudng quy. Bén canh két qua thdm my, viéc
danh gia tac dong lén CLCS va muc d hai long
cla ngudi bénh co y nghia thuc tién quan trong.
Do véy, nghién clu dugdc thuc hién nham muc
tiéu: "Xdc dinh muc dé hai long va cac yél/ to
lién_quan cua cua nguoi bénh ung thu vu duoc
phdu thuét cdt todn bé tuyén vii cd tao hinh tui
don tuc thi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Théi gian va dia diém nghién ciru.
Nghién cfu dugc ti€én hanh tai Bénh vién K. Thdi
gian nghién cu: tir 01/2025 dén 06/2025.

Poi tugng nghién ciru. DBoi tugng nghién
cru bao gébm 79 ngudi bénh UTV dugc tao hinh
tirc thi bang tui don sau cat tuyén va tiét kiém
da hodc bao ton quang nim vu tai bénh vién K
tur thang 01/2021 dén 12/2024.

Phuong phap nghién ciru

Tiéu chuan lua chon:

- Ngudi bénh dugc chan doan UTV va dudc
phau thudt cdt tuyén v kém tao hinh tdc thi
bang tdi don (NSM hodc SSM) trong thdi gian tur
01/2021 dén 12/2024 tai bénh vién K.

- Giai doan tru6c mé 0, I, II (Tis, T1, T2 cd u
< 3cm; NOMO).

- NguGi bénh d6ng y tham gia nghién clu,
tra 1Gi b6 cau hoi khao sat chat lugng cudc séng
va muc d6 hai long.

Tiéu chuan loai trir: - Ngerl bénh co tién
st phau thuat hodc xa tri dién vu bi ung thu. C6
cac bénh ly n6i khoa nang, hoac bénh man tinh,
hodc dang mang thai.

- Tao hinh v( bdng phuong phap khac (vat
cd lung rong, vat DIEP, két hgp tdi + vat).

- Khéng dl kha néng hiéu va tra I8i cac cau hai.

Thiét ké nghién ciru: Nghién ciu mo ta
cat ngang.

Co mau Phuong phdp chon miu thuan
tién, Iay mau toan bd thoa man tiéu chuan lua
chon va loai trur.

Bién sd nghién ciru: Cic dic diém bénh
hoc: Tu0| Vi tri u; Giai doan bénh theo AJCC;
Giai phiu bénh; NOi tiét (ER, PR, HER-2, Ki67).
Cac dac_diém phau thudt va diéu tri: Phudng
phap phiu thut, dat mesh; Thé tich tdi don;
Bién chitng hau phau; Hda chat va xa tri b trg.
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Hinh 1. PT cat tuyén vu bao tén nim viu (co
sinh thiét tuc thi hach cua va day nim va)
va tao hinh ngay bang tui dan

(BN Bam Thi T/7uy T. Kvi (T)da 6 TJNOMO)

Phau thuat: cét tuyen vU bdo ton ndm v,
lam dién cdt ddy nim vid, néu am tinh tinh thi
bao ton ndm vi; néu ducng tinh thi cdt bo
quang ndm. Dt thi dén tirc thi cd thé tich tucong
duang tuyén va cat bo [1].

DE danh gid mic dd hai long véi vi tao
hinh, chung toi s’ dung bd cau héi Breast — Q
(phat tri€n n&m 2009 danh riéng cho phau thuat
vl) v8i mo-dun tugng (’ng. Bang cadu hoi dua
trén két qua do chinh bénh nhdn bao cao
(“Patient-reported outcomes - PRO”) gobm 15 cdu
hoi va danh gia theo 4 mirc d6 vé: hinh anh
th&m my, cdm nhén vé kich thudc va can déi,
cdm giac va su tu nhién, anh hudng dén viéc
mac quan do. Tong diém dudc quy déi sang
thang 100 [4]. Banh gid CLCS theo EORTC QLQ-
C30 (30 cAu) va EORTC QLQ-BR23 (23 cau) d3
dugc Viét hda, thiét ké danh riéng cho ngudi
bénh ung thu noi chung va chuyén biét cho UTV,
gom: chlic ndng, triéu chitng va CLCS téng quat.
Diém dugc quy d6i vé thang 100. Chi sd dudgc
danh gia tai thi diém nghién clu.

Thu thap va xir ly s6 liéu. Phdng van ngudi
bénh truc ti€p bang cac bd cau hdi tai thdi diém 3
thang sau md. DI liéu hdi clu dugc thu thip tir
truc thai di€m nghién clru. DY liéu tién ciu dugc
nhom nghlen ctu thu thap truc ti€p. SO liéu dugc
x(r ly bang phan mém SPSS 25. Bién dinh tinh
dugc biéu dién dudi dang tan s6, ty Ié phan tram.
Bién dinh lugng dugc biéu dién gia tri trung binh,
dd léch chuan vdi do tin cdy 95%.

Pao dirc nghién ciru. Nghién clru da dugc
Bénh vién K thong qua, s6 37/GGT-DT&CDT.
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Il. KET QUA NGHIEN cU'U

Mét s6 dic diém cua nhém nghién ciru
Ly do vao viéen

Mé 1dy u
Sang
loc
27% ‘ ‘
Loét
num vu 2 -
1% So thay

u

71%
Tudi cua nhiE I hién clru
ORY ~ [CATEG

NAME] ORY

[PERCE NAME]

PERCE
AGE]

[CATE
ORY
NAME]
[PERCE
NTAGE]

Hinh 1. Ly do vao vién va tudi cua nhom
nghién ciuu

Nhdn xét: ba s6 bénh nhan (~71%) dén
vién vi s@ thay u vi, 26,6% phat hién qua sang
loc va rat it trudng hgp vao vién vi loét nim vu
hodc da md 18y u (1,3%). Trong d6, phan 16n
thudc nhdm tudi =40 (73,4%), trong khi nhém
tudi <30 chi chiém 2,5%.

Hinh 2. Pac diém phén bé theo vi tri u

Nhan xét: Bén vu bi bénh phan bd kha can
doi, véi 48,1% & va phai va 51,9% & va trai. Vi
tri u thuong gap nhat la goc phan tu trén ngoai
@ ca hai bén (khoang 40%).

Bang 1. Mot sé’ dic diém Idm sang, cén
1dm sang

< i Tanso |Tilé

Pac diém (N=79)| %

. ~ Don 6 46 | 58,2

Tinh da o Pa b 33 [4L8

Giai doan 0 12 15,2

bénh (theo I 53 67,1

AJCC 8t") 11 14 17,7

Tai chod 12 15,2

. Ong xam nhap 58 73,4

Giai phau | Ong xam nhap troi ) 75
bénh ndi 6ng !

Ti€u thdy xam nhap| 2 2,5

Thé nhay 2 2,5
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Khac 3 3,8 Bang 3. Cdc bién ching sau mé
Am tinh 9 11,4 ‘o , Tanso (Tylé
PR Duong tinh 70 [ 88.6 Bién chifng (N=79)| %
ER Am tinh 7 8,9 Chay mau 0 0
Dugng tinh 72 91,1 Nhiém trung 1 1,27
Ki-67 Dudi 14% 24 30,4 Thi€u mau vat da cb hoi phuc 1 1,27
Trén 14% 55 69,6 Thi€u mau quang ndm vu cé hoi 5 > 54
Nhan xét: Vé s§ lugng tén thuong, 58,2% phuc '
la don & va 41,8% la da 6. Pa s6 dugc chdn | Hoai tu vat hodc quang nam v | 0
doan & giai doan sém: GD 0 va I chiém 82,3%. khdng hoi phuc
Xét vé md bénh hoc, thé dng xd&m nhap chiém Thao tdi 0 0
uu thé véi 73,4%, trong khi cac thé khac chiém Léch tdi 1 1,27
ti 1é thap. V& thu thé noi tiét, ty 1& duong tinh véi Khdng bi€n chiing 0 0

ER va PR [an lugt la 91,1% va 88,6%. Da s6
ngudi bénh c6 chi s8 Ki-67 >14% (69,6%).
Bang 2. Mot s6 dac diém phau thuit

Pac diém Tan so (N=79) [Ti Ié %
~ A ~| NSM* 63 79,7
Ky thuat mo g 16 20,3
Patmesh | Co 12 15,2
nang dé |Khong 67 64,8
Ghi chua: * NSM (Nipple sparing

mastectomy): Cat tuyén vi bao ton nim vd; **
SSM (Skin sparing mastectomy): Cat tuyén vi
tiét kiém da.

Nhdn xét: Trong 79 trudng hgp, ky thuat
dugc s dung chu yéu la NSM véi 63 truGng hop
(79,7%), trong khi SSM chi chiém 20,3%. Ty |é
sur durlg mesh nang da tui kha thap (15,2%).

o 36
&
o 25
£ » |IN o
g B 32,9 % [ |
O 10 - 24,1%
w 5
- L1
<200 m| 200-250 m! >250 ml
Thé tich tai
Hinh 3. Phan nhom kich thuoc tui don theo
thé tich

Nh3n xét: Thé tich tdi trung binh 1a 219,5 +
47,7 ml, nhdom 200-250 ml chiém ty |é cao nhat
(43%).

Nhdn xét: Bién ching sau mé nhin chung
rat thap (1 - 2%) va khong cé trudng hgp chay
mau, hoai tir khong hoi phuc hoac thao tui.

Mirc do hai long véi va tao hinh theo
BREAST - Q

400

oo

6o [ ) ; 1

Miro dd bl Gng i v tao ninh BREAST - G,
100

Chiit hrpmig cwic aing 18ng ouss (Globel Sol)
Hinh 4. Phédn bé diém murc dé hai long
(BREAST — Q) va CLCS téng quat (QoL)
Nhén xét: Diém BREAST-Q hai Idng véi vi
tao hinh: trung binh 60,9 + 11,0 (dao dong 39 -
100). Piém CLCS (Global Quality of life) trung
binh 72,7 + 14,2 diém.
Mai lién quan giira cac yéu t6 bénh hoc
va diéu tri véi mirc do hai long, chat lugng
cudc song

Bang 4. Méi lién quan giiia cac yéu té6'bénh hoc va diéu tri voi mirc dé hai long, CLCS.

Pac diém n (%) BREAST - Q p QoL p

— <40 71 (26,6%) | 59,2 £ 8,0 75.0 £ 12,9
Nhom tudi >40 58 (73,4%) | 61,5 11,9 | %% [7i8z146| 3%
Bén va bi Phai 38 (48,1%) | 60,6 %8,6 | oo | 726139 | (oo

bénh Trai 41(51.9%) | 612129 | 728146 | %

- " Bon 6 45 (57%) | 59,6 £ 8,8 715 £ 15,2
Tinhda o Pa 5 34(43%) | 626136 | %31 [730x128 ] U

3 . <2 cm 57 (72,0%) | 60.7 £ 10.3 72.9 £ 10,7
Kich thudc u >2 cm 22 (57,8%) | 615+12,9 | %/% [719x209] %78
Ky thuat SSM 16 (20,3%) | 59,5 7,1 | 0,569 | 72,4 £ 16,6 | 0,929
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phau thuat NSM 63 (79,7%) | 61,3 11,8 72.8 £ 13,7
Ludi nang Co 12 (152%) | 58385 | 0 | 708165 | o
do Khdng 67 (84,8%) | 61,4114 | 73,0+ 13,8 |
Thé& tich tai <200 ml 26 (32,9%) | 61,7 £13,1 | o 0c | 67,9 %105 | 0o
ngu'c >200 ml 53 (67,1%) | 60,5 %9,9 ' 75 £ 15,2 '
Bién chifng | C6 bién chiing 5(6,3%) | 552%11,5 | (oon | 732143 | 513
saumé | Khdng bién ching | 74 (93,7%) | 61,3 £ 10,9 | ' 65 £ 10,9 '
Héa chat b Co 56 (70,9%) | 61,3 11,9 | oo | 729%154 | (g0
trg Khdng 23(29,1%) | 59,9 % 8,5 ' 72,1+10,8 |
Xa tri sau Co 8(10,1%) | 59,9%89 | (,ue | 656181 | 39
mé Khdng 71(89,9%) | 69,6 £216 | 735+13,6 |

Nhén xét: Diém hai ldong véi vi tao hinh
(BREAST-Q) va CLCS tong quat (QoL) khdng
khac blet cd y nghia thong ké theo tu0| bén vu,
tinh da 6, kich thudc u, ky thudt phau thuat, st
dung Iui ndng dd, bién chiing sau mé, hda chét
b6 trg va xa tri sau mé (p > 0,05). Chi ¢6 thé
tich tdi nguc cho thay su khac biét cd y nghia vdi
diém QoL (p = 0,019), nhém tdi nguc = 200 ml
c6 diém QoL cao hon.

Wi 9 M g BRERST-Q
[ 4

-
151

Hinh 5. Su’ khac biét vé mu’c do hai long,
CLCS giiia cdc giai doan

Nhdn xét: Kiém dinh cho thdy khdng cd su
khac biét c6 y nghia théng ké gilra cac nhdm giai
doan vé BREAST-Q (p = 0,195). Mac du nhom
giai doan 0 va 2 cé diém hai 1ong trung binh cao
han (63,2 va 65,7 so véi 59,1). Piém QoL & giai
doan 0 cao han (77,1), nhung khoang chénh
léch vd&i giai doan I va II 1a nho (~ 5 diém) va su
khac biét khong cé y nghia (p>0,05)

CLCS 190g quit (Gabd Qal)
]

5921

Va dwéi ngoai Ya durdi trong
62,697 66 £ 17,7

Hinh 6. Muc dé hai Iong tuong irng voi cac
vi tri u nguyén phat

242

Nh3n xét: Diém hai long BREAST-Q trung
binh gilra cac nhédm vi tri khdi u c6 khac nhau
(1/4 dudi trong cao nhat = 66,0, trung tam thap
nhat = 59,0), nhung khac biét khong c6 y nghia
thdng ké (p = 0,121).

e % 00

ae
L LJ
L

o0

Nux &) hailang BREAST -G
]

o e o

LA N

- . . "o

Hinh 7. Tuong quan giira Mirc dé hai lIong
va CLCS
Nhdn xét: Phan tich hoi quy tuyén tinh:
GLOBAL QoL cé anh hudng c6 y nghia thong ké
dén diém BREAST-Q (B = 0,219; p = 0,012). Khi
GLOBAL QoL tdng thém 1 diém, diém BREAST-Q
trung binh tdng khoang 0,22 diém.

IV. BAN LUAN

Péc diém cua nhém ngudi bénh nghién
ciru. Da s6 bénh nhan trén 40 tudi, phu hgp Vvéi
dac diém dich t& UTV trong va ngoai nudc. Ty Ié
phat hién & giai doan sGm con han ché, phan I6n
nhap vién do tu phat hién khoi u, trong khi phat
hién qua sang loc chi dat 26,6%, nhdn manh
nhu cau md rong chuong trinh tam soat.

KhGi u tap trung & gdéc phan tu trén ngoai,
tugng tu' nhiéu nghién clu trudc day. Pay la vi
tri thuan Igi cho phau thuat va tai tao bdi vira de
kiém soat dién cit, vira cai thién két qua tham
my va CLCS.

V& md bénh hoc, ung thu biéu md 6ng xam
nhap van chiém uu thé. Ty I1é ER/PR derng tinh
cao phan anh kha nang dap Ung diéu tri noi tiét
tot, trong khi Ki-67 tang & phan I6n bénh nhan
phan anh ddc tinh téang sinh manh va anh hudng
dén tién lugng, chi dinh diéu tri bé trg.

Trong phau thuat, tat ca dugc sinh thiét tic
thi dién cit day nim vd; quang — nim v dugc
bao ton néu két qua am tinh (t6i da cd trudng
hgp sinh thiét tirc thi 3 [an). Ky thuat cha yéu la
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NSM (79,7%), phu hdp xu hudng qudc t€ nham
t6i vu thdm my. Thé tich thi dén 219,5 + 47,7
ml, chd yéu 200-250 ml (43%), tucng ('ng voc
dang phu nir Viét Nam (nhd han phu nit Au —
M¥), dam bao can déi va giam bién ching. Viéc
st dung mesh con han ché do chi phi, song cé
thé la huéng phat trién tuong lai.

Sau mo, ti 1& bién ching thdp, chi 1-2%
(nhiém trung, thi€u mau vat/quang, léch tui),
khong c6 thao tui hay hoai tir vat. Ty Ié nay thap
han cac bao cao quéc té (5- 15%), c6 thé do ¢
mau nho, thdi gian theo d&i ngan va chon loc
bénh nhan [5]. Két qua cho thdy phau thuat la
kha thi, an toan va hiéu qua, dong thdi cai thién
tham m? va CLCS.

Mic do hai long véi va tao hinh theo
BREAST - Q. Piém BREAST-Q hai long véi vl
tao hinh 60,9 £ 11,0 (dao dong 39-100) phan
anh mic hai long trung binh — kha va khong
khac biét dang ké so vdi qubc t&. Tuy nhién,
diém s chua cao nhdn manh nhu cau t6i uu ky
thuat, lua chon vat liéu va ho trg tam ly.

C6 nhiéu yéu t8 cd thé anh hudng dén su
khac biét trong mdc dé hai Iong, nhdm nghién
ctfu ti€p tuc di sdu vao phan tich mdc do anh
hudng cla cac yéu to trén.

Cac yéu ta lién quan dén su hai long véi
vl tao hinh. Lei et al. trong mot nghién clu da
trung tdm da xac dinh mot s6 yé’u t6 lam tdng su
hai Iong nhu bao ton quang num vu va khong Xa
tri, dé gilp cac bac si phiu thudt vi dua ra
quyét dinh tot han vé ké hoach tao hinh ca nhan
hoa [3].

Mai lién quan giira BREAST-Q véi mot
s0 yéu to lam sang. Trong nghién clfu cua
chiing t6i, diém hai 1bng BREAST-Q khéng cd su
khac biét y nghia theo tudi, vi tri u, kich thudc,
s8 8 ton thuong hay giai doan bénh. Cho théy su
hai long it phu thudc vao yéu to 1am sang — bénh
hoc. Két qua tugng ducong cac nghién clu quéc
t€ khi cac dac diém bénh ly khong quyét dinh
truc t|ep [3]. Tuy nhién, & phu nir tré, mot s6
bdo cao ghi nhan mdc ky vong thdm my cao
hon, cé thé dan dén diém hai long thap han, du
khac biét khong ro rét trong nghlen cdu.

Su' khac biét s6 hoc gilta cac nhom vi tri u
hodc kich thuéc khéi u (nhé thu’dng dé tao hinh
han) phan anh xu hudng vé mat lam sang,
nhung chua dat y nghia thdng k&, c6 thé do c3
mau con han ché. Do d6 can nghién clu véi sd
lugng 16n hon va theo d&i dai han dé khéng dinh
vai tro cla cac yéu t6 nay.

MGi lién quan giira BREAST-Q va CLCS
véi mot s6 yéu to diéu tri. Thé tich tdi don >
200 ml lién quan dén hai long cao haon

(p=0 019) do vl sau tao hinh dat su’ can xu‘ng,
day dan va gan han v6i mong mudn tham my.

Vé ky thuat phau thuat, so sanh glu’a SSM va
NSM cho thdy su khac biét khong ro rét (p =
0,646). Diéu nay phu hgp vdi mot s6 bao cao
rang NSM c6 thé mang lai Igi thé thdm my,
nhung su khac biét con phu thudc vao chon loc
bénh nhan va ky thuat. Howard va cbng su
(2016) cling bdo céo rang sau NSM, diém hai
lbng vai vi tdng dang ké (tdng 8 diém, p =
0,021), cung V@i cai thién vé tam ly xa hoi (+14
diém, p = 0,003) [2].

Héa tri va xa tri cling khong chirng minh
dudc su khac biét rd, nhung xu hudng diém thap
han & nhdm nay phu hgp véi y van, phan anh
tadc dong tiéu cuc cua doc tinh diéu tri va bién
d6i md sau xa.

Nhu vay, phan 16n yé'u td lam sang - bénh
hoc khong anh erdng ro rét dén hai Iong va
CLCS, ngoai trir thé tich tdi nguc va cac chién
lugc t6i wu nén tap trung vao ky thuat phau
thudt, chdm soc bién chirng va tu van trudc mo.

MGi lién quan giira BREAST-Q va CLCS
tong quat. Nhém nghién clru d3t cau hai: Liéu
ngudi bénh cd CLCS cao han sé hai long han véi
vU tao hinh khéng? Phéan tich h6i quy tuyén tinh
cho thdy CLCS tdng quéat (GLOBAL QolL) cé anh
hudng cd y nghia dén diém BREAST-Q (B =
0,219; p = 0,012). Cu thé&, khi GLOBAL QoL ting
1 diém, mic dd hai long téng trung binh 0,22
diém. Nhu vy, nang cao CLCS cd thé cai thién
sy hai Iong sau tao h|nh vi. Do d6, can chd
trong tu van truc mo, hd trg tam ly — x3 hdi.
Viéc “nhiéu yéu t6 khong anh hudng” nhan
manh rang tao hinh tirc thi bang tii don c thé
ap dung rong rai ma khéng bi han ché bdi tudi,
giai doan hay hoa tri/xa tri.

Piém manh yéu cuia nghién ciru. Nghién
ctru tap trung vao nhom bénh nhan con it dugc
nghién cltu tai Viét Nam; st dung dong thdi
nhiéu bd cdng cu chudn héa (EORTC QLQ-C30,
QLQ-BR23 va BREAST-Q). Tuy nhién con ton tai
han ché: thiét ké cat ngang chua phan anh dugc
su thay ddi theo thdi gian; cd mau han ché va
chua cd nhém so sanh, do d6 can nghién ciu
ti€p theo v&i quy mo I6n va thiét k& doc.

V. KET LUAN

M(rc do hai long (BREAST — Q) sau tao hinh
tirc thi bang tdi ddn & mic trung binh — kha. Thé
tich tdi = 200 ml va chat lugng cubc sdng tong
quat la cac yéu t6 lién quan cd y nghla trong khi
hau hét d&c diém bénh hoc va phau thudt khac
khdng anh hudng dang k& dén chi s6 nay. Két
qua cho thay can tiép tuc toi uvu ky thuat, lua
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chon bénh nhan phu hdp, tang cudng tu van va
ho trg tam Iy nhdm nang cao chat lugng s6ng va
su hai long cta ngugi bénh.

VI. LO1 CAM ON

Chung t6i chan thanh cdm on Bénh vién K,
cac khoa phong va dac biét tri an nhitng ngudi
bénh, thadn nhan da phdi hgp, tao diéu kién dé
chuing t6i hoan thanh nghién ciu.
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PANH GIA KET QUA PIEU TRI PHUC HOI CHU’C NANG TREN NGU’O’ |
BENH POT QUY TAI KHOA PHUC HOI CHU’C NANG, BENH VIEN PA NANG

Nguyén Song Hiéu®, Dwong Thity Tién?, Nguyén Minh Hung?,
Nguyén Truwong Ha Anh', Dwong Nguyén Phwong Anh?,

TOM TAT

Muc tiéu: banh gia két qua diéu tri phuc hoi
chlrc ndng trén ngusi bénh dot quy. Péi tugng va
phuong phap nghién clru: Nghién cilu mo ta cat
ngang trén ngudi bénh diéu tri dot quy tai Khoa Phuc
hGi Chirc Nang, Bénh vién Da Nang tu thang 3/2025
dén thang 9/2025. Két qua: Khao sat 53 ngudi bénh
dot quy dang diéu tri phuc hoi chlic nang tai Khoa
phuc hoi chlrc nang, Bénh vién Da Nang, két qua cho
thay do tudi trung binh 1a 64,23 + 13,08 tudi, trong dé
nam giGi chiém 64,2%; Ti lé dot quy do nh0| mau nao
la 54,7% va do Xuat huyét ndo la 45,3%; Thdi gian
diéu trj trung binh tai khoa la 24,08 +9,14. Sau diéu tri
ti Ie liét 12 nqudi/ liét toan toan than giam tr 69,8%
xuéng con 37 7%, Diém Barthel trung binh tang tir
56,36 + 10,45 va diém Rankin trung binh giam tur 4,09
+ 0 63 xudng con 3,45+0,50; Ti 1€ nudt kém/an qua
sonde giam tor 54,7% xu6’ng on 22,6%. Két luan: Cac
phuong phap tap luyén phuc héi chifc nang tai Bénh
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Quing Vo Thanh Thuén?
vién Ba Nang gilip ngudi bénh cai thién chiic néng van
dong, giam phu thudc vao nguGi cham séc. Tur khoa:
phuc hoi chifc ndng, ngudi bénh dot quy.

SUMMARY
EVALUATION OF REHABILITATION
OUTCOMES IN STROKE PATIENTS AT THE
DEPARTMENT OF REHABILITATION,

DA NANG HOSPITAL

Objective: To evaluate the outcomes of
rehabilitation treatment in stroke patients. Subjects
and Methods: A cross-sectional descriptive study
was conducted on stroke patients undergoing
rehabilitation at the Department of Rehabilitation, Da
Nang Hospital, from March 2025 to September 2025.
Results: A total of 53 stroke patients receiving
rehabilitation treatment at the Department of
Rehabilitation, Da Nang Hospital, were surveyed. The
average age was 64.23 +13.08 years, with males
accounting for 64.2%. The proportion of ischemic
stroke was 54.7%, and hemorrhagic stroke was
45.3%. The average treatment duration in the
department was 24.08 + 9.14 days. After treatment,
the rate of hemiplegia or total paralysis decreased
from 69.8% to 37.7%. The mean Barthel Index
increased from 56.36 £ 10.45, while the mean Rankin
score decreased from 4.09 + 0.63 to 3.45 + 0.50. The
proportion of patients with swallowing difficulties or



