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MOI TUO'NG QUAN GIrA PO DAY CO' T PAU PUI TREN SIEU AM
VO'1 TINH TRANG DINH DUO'NG VA BIEN CHO’NG SOM CUA
PHAU THUAT UNG THU PAI TRU'C TRANG

i ~ Huynh Vin Binh', Luong Toan Hoang Long',
Nguyén Trong Thang'!, Chung Hoang Phwong!, Nguyén Poan Trang!

TOM TAT .

Pat van de: Suy dinh du’dng trudc phau thuat
ung thu’ dai tryc trang lam tang ,hguy cc bién chu’ng
sau md, dac biét 13 nhiém khudn va cham lanh vét
thudng. Po dd day co ti dau dui bang siéu am la mot
phuang phap kha thi d& danh g|a tinh trang d|nh
dl.rdng trudc md va du bdo bién chu‘ng sdm sau phau
thuat. Phuong phap Nghién clru mé ta tién clu
dugc thuc hién trén 93 bénh nhan phau thuat ung thu
dai truc trang chuadng trlnh tir thang 06/2023 dén
thang 06/2024, tai Benh vién Nhan dan Gia Dinh. Tat
ca cac trudng hgp cé chi dinh phau thuat dugc danh
gid tinh trang dinh du’dng trudc phau thuét bang
thang diém PG-SGA va do do day co tir dau dui béng
siéu am, theo doi blen chlrng sém tUr sau phau thuat
cho den khi ra vién. Bién sG két cuc chinh la mai
tuong quan gilta db day co vdl tinh trang dinh duGng
(théng qua diém PG-SGA) va bién chiing sém sau
phau thuat. Két qua: Bién chufng sém sau phau thuat
thufdng gap nhét 13 viém phdi va tran dich mang ph0|
Pa s6 muc dQ nang theo Clavien-Dindo la I va II. M({c
do6 IlIa chi ¢ 3,2% ngudi bénh. B4 day trung binh cg
tordauduilai 61 + 0,44 cm. Gidam do day co tir dau
dw ¢ moi tl_rdng quan véi diém PG-SGA (r = -0 ,49)
va nguy cd bién cerng tang cao (p < 0,001). Tai dlem
cdt < 1,11 cm, d6 day cd t&r dau dui dy bao chinh xac
bién chu’ng sém sau phau thudt véi dién tich dusi
duding cong ROC 1a 0,95, d6 nhay 66,7% va dd dic
hiéu 90,3%. Két luan: D0 day cd t&r dau dui la mot
chi s6 quan trong trong viéc danh gia dinh duGng va
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du bao bién chu’ng sém sau phau thuat ung thu dai
truc trang. Viéc két hgp danh gia dinh derng truGc
phau thuat bang PG-SGA va do do day cd t&r dau dU|
bang siéu am cd thé gilip cai thién két qua dleu tri va
gidm nguy co bién chiing. 7w khda: siéu dm g t&
dau dui, suy dinh_duBng, PG-SGA, bién chirng sém
sau phau thuat, phau thuat ung thu dai truc trang.

SUMMARY
CORRELATION BETWEEN QUADRICEPS
FEMORIS MUSCLE THICKNESS ON
ULTRASOUND WITH NUTRITIONAL STATUS
AND EARLY POSTOPERATIVE COMPLICATIONS

IN COLORECTAL CANCER SURGERY

Introduction: Preoperative malnutrition in
colorectal cancer increases the risk of postoperative
complications, particularly infections and delayed
wound healing. Ultrasound measurement of
quadriceps femoris muscle thickness is a feasible
method for assessing preoperative nutritional status
and predicting early postoperative complications.
Methods: A prospective descriptive study was
conducted on 93 patients undergoing elective
colorectal cancer surgery from June 2023 to June
2024 at Nhan dan Gia Dinh Hospital. All patients
indicated for surgery were assessed for preoperative
nutritional status using the PG-SGA score, and
quadriceps femoris muscle thickness was measured
via ultrasound. Early complications were monitored
from the postoperative period until hospital discharge.
The primary outcome variables were the correlation
between muscle thickness and nutritional status (via
PG-SGA score) and early postoperative complications.
Results: The most common early postoperative
complications were pneumonia and pleural effusion.
The majority of complications, as classified by the
Clavien-Dindo classification, were grade I and II, with
only 3.2% of patients experiencing grade IIla. The
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average quadriceps femoris muscle thickness was 1.61
+ 0.44 cm. Decreased muscle thickness correlated
with PG-SGA score (r = -0.49) and increased risk of
complications (p < 0.001). At a cutoff of < 1.11 cm,
quadriceps femoris muscle thickness accurately
predicted early postoperative complications, with an
area under the ROC curve of 0.95, sensitivity of
66.7%, and specificity of 90.3%. Conclusion:
Quadriceps femoris muscle thickness is an important
indicator in assessing nutritional status and predicting
early postoperative complications in colorectal cancer
surgery. Combining preoperative nutritional
assessment using PG-SGA  with  ultrasound
measurement of quadriceps femoris muscle thickness
can improve treatment outcomes and reduce the risk
of complications. Keywords: quadriceps femoris

muscle ultrasound, malnutrition, PG-SGA, early
postoperative complications, colorectal cancer surgery
I. DAT VAN BE

Ngud@i bénh ung thu dai truc trang thuGng
kém theo suy dinh duBng do sut can va an uéng
khéng du nhu cau. Phau thuat trén cac ngudi
bénh nay thudng kem theo nguy cd bién chiing
va tr vong trong giai doan sau phéu thuat!. Viéc
ap dung nhiéu céng cu don glan ré tién, co thé
thuc hién nhiéu [an dé danh gia tinh trang dinh
dufdng truGc phau thuat ung thu dai truc trang 13
can thiét?.

Thang diém SGA va PG-SGA dugc nhiéu
nghién c(tu ap dung, trong dé PG-SGA dugc ap
dung nhiéu hon vi c6 nhiéu uu diém haon, c6 kha
nang du bao tinh trang dinh duGng manh han
SGA véi d6 nhay va do dac hiéu cao?. Tuy nhién,
ca hai cong cu nz‘ay déu dugc danh gia dua trén
bénh sur sut can, cac nhan dinh chud quan vé thay
déi an udng, hoat dong thé Iuc va mic do teo
0, c6 thé dan dén sai léch két qua danh gia.

Siéu am khoi cd dang ngay cang dugc su
dung nhiéu trong cac trung tdm hdi siic d&€ danh
gid khdi lugng cd thé nac cho cac ngudi bénh
ngoai khoa3. Co nhiéu nhém co dudc nghién cliu
dé danh gid mic d6 tuong quan vdi khéi lugng
€O cla toan cd thé. Trong d6, cd tir dau dui
thuong dudc luva chon do co tugng quan tot
trong danh gia s’c cg cia ngudi bénh*. Viéc sir
dung siéu am co t&r dau dui khdng chi gilp danh
gia dugc khéi lugng cg trudc phau thuat ma con
c6 thé theo ddi dugc tinh trang teo cg, tir d6
gilp viéc lua chon bién phdp can thiép dinh
duGng phu hgp®. Giam do day khoi co tir dau dui
da dudc ghi nhan coé lién hé véi nhiéu két cuc
bat Igi cho nguGi bénh. Trén cd sd do, nghién
clu nham xac dinh dd day khdi co tr dau dui cd
mdi tuong quan V(@i tinh trang dinh duGng trudc
phau thuat va c6 kha ndng du bao bién chiing
sém sau phau thuat ung thu dai truc trang.

Muc tiéu cua nghién ciru:

- Xéc dinh d6 day khi co t&r dau dui béng
siéu am cla ngudi bénh trudc phiu thudt ung
thu dai truc trang.

- Xac dinh mGi tugng quan gitra do day khoi
co t&r dau dui trén siéu am vdi tinh trang dinh
duBng theo phan d6 PG-SGA cla ngudi bénh
trude phau thuat ung thu dai truc trang.

- Xac dinh ti Ié bién chi’ng s6m cla ngudi
bénh sau phau thuat ung thu dai truc trang.

- Xac dinh gia tri du bao cta do day khéi co
t dau dui véi bién chirng s6m cua ngudi bénh
sau phau thuat ung thu dai truc trang

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru dugc thiét ké theo phuang phap
cat ngang mé ta thuc hién trén ngudi bénh c6
chi dinh phau thuat ung thu dai truc trang co
chuén bj, tir 6/2023 dén thang 05/2024 tai bénh
vién Nhan dan Gia binh. C§ mau_dugc tinh dua
trén ty Ié bién chirng sém sau phau thuat theo y
van dao dong 13-32%°%’ va theo bdo cao tai
Bénh vién Nhan dan Gia Dinh nam 2013 la
13%7. V&i a = 0,05 va B = 0,02, c§ mau toi
thi€u can 60 trudng hop; dé€ bdo dam co it nhat
20 truGng hgp c6 bién chu’ng, nghién cu da
tuyén 93 bénh nhan dua vao phan tich. Ngugi
bénh dugc chon khi >18 tudi va cé chi dinh phau
thuat ndi soi ung thu dai tryc trang c6 chuan bj;
loai trlr khi dong thdi phiu thuat cd quan khéac.

Ngudi bénh du tiéu chuidn dugc kham sang
loc, gidi thich nghién cltu va ky cam két d‘c“mg y
tham gia. Sau d6, bénh nhan dugc danh g|a dinh
duBng bdng thang PG-SGA. Sang ngay phau
thuét, trudc khi vao phong md, ngudi bénh dugc
siéu am do dob day khéi co tr déu dui @ hai chan
va lay trung binh lam gia tri danh gia. B0 day co
dugc dinh lugng theo don vi cm va ciling dudc
phan loai thanh bién sd dinh tinh khi <1,64 cm.
Ngudi bénh dugc theo ddi bién chirng sém tur
sau phau thuat dén khi xuat vién

SANG LOC

Tiéu chuin chon vao
*Du 18 tro lén —
* C6 chi dinh PT ung thu dai trwe trang

| PO BE DAY KHOI CO TU PAU PUI BANG SIEU AM |
| THEO DOI |

| CO BIEN CHUNG | KHONG BIEN CHUNG |

Hinh 1. Luu dé nghién cuu
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Bién s6 két cuc chinh la bién chirng s6m sau
phau thuat (co/khong), dugc xac dinh khi xuat
hién it nhat mot trong cac bién chimng: bién cerng
hd hadp, nhiém khudn ving phau thuat, ro tiéu
hda hodc tir vong. Mdc d6 nang dugc phan loai
theo thang Clavien-Dindo gém 5 muirc do8. Bién
sO két cuc phu gom mai tuong quan gilra do day
khoi co va diém PG-SGA, kha nang du doan bién
chiing cua tung thang do thong qua dién tich
dudi dudng cong ROC (AUC), do nhay — dac hiéu
va diém cdt t6i uu dua vao chi s6 Youden.

Cac bién chirng thanh phan dugc m6 ta cu
thé: bién chiing hd hap bao gdm nhiém khuan
ho hap, suy ho hap, tran dich mang ph0| xep
ph0| tran khi mang phdi, co thét phe quan va
viém phéi hit; nhiém khudn ving mo gdom nhiém
khuan vét mé néng hodc ap xe 6 bung; ro tiéu
hdéa dudc xac dinh bang hinh anh MSCT; tr vong
bao gom ca trudng hgp hap hoi xin vé. Cac chi
s& khac nhu thdi gian ndm vién va tong chi phi
diéu tri cling dudgc ghi nhan.

D{r liéu dugc xr ly bang Stata v18.0 (s6
dang ky: 301809367830). Cac bién dinh tinh
dugc mo ta bang tan sd va ty 1& phan tram; bién
dinh lugng bang trung binh + d6 léch chun
hoac trung vi — khoang t phan vi tiy phan phai.
Kiém dinh Kolmogorov-Smirnov dugc dung dé
danh gid phan phdi chuén. Tuong quan gilta do
day khéi co va diém PG-SGA dudc phan tich
bang hé s tuong quan Pearson. So sanh do day
cd giltra nhom co6 va khong cd bién chiing dung t-
test hoac Mann-Whitney. Kha nang du doan bién
chiing clia PG-SGA va do day cg dugc danh gia
bang ROC, trich xuat diém cat, do nhay, do dac
hiéu va LR+. Su khac biét cd y nghia théng ké
khi p < 0,05.

Nghién cltu d3 dudc Hoi dong Pao dirc Bénh
vién Nhan dan Gia Dinh chap thuan theo Quyét
dinh s& 27/CN-HPDD ngay 17/02/2023.

lll. KET QUA NGHIEN cU'U

Téng cdng nghlen clu sang loc dugc 112 doi
tugng, thu tuyén 97 ngudi bénh va loai 4 trudng
hogp phau thuat phdi hdp, con 93 bénh nhan ung
thu dai truc trang dua vao phéan tich. Nam gidi
chiém 51%, nif 49%; tudi trung binh 64 + 11
nam, can nang 57,3 + 10,3 kg va chiéu cao
159,1 £ 7,2 cm. Phan loai ASA gom 49% muic 2
va 51% mdc 3. Cac bénh kem thudng gap géom
tang huyét ap 57%, hoi chiing vanh man 29%,
dai thao dudng tip 2 1a 26,9%, COPD 5,4%, hen
2,2% va bénh than man 2,2%. B

T4t ca ca mb déu ndi soi, thdi gian phau
thuat trung binh 249 + 74 phdt, Iu’dng mau mat
50 (50-100) mL. Vi tri phau thudt gom dai trang
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phai 34,4%, sigma 25,8%, truc trang 23,7%, dai
trang trai 9,7%, dai truc trang 4,3% va dai trang
ngang 2,2%.

Vé dinh duBng truéc mé, BMI trung binh
22,56 + 3,33 kg/m2, sut can 6 thang la 2% (1-
5%), an <50% nhu cau 28%. Teo cG gap G
58,1% bénh nhan va thi€u mau & 53,8%.

Bang 1. Tinh trang dinh dudng trudc
mé theo diém PONs

Pac diém Két qua (n=93)
Chi so khoi cg thé < 18,5
hodc < 20 (NB > 65 tudi) 19 (20,4)
Sut can >10% trong vong 6
thang 18 (19,4)
An dudng miéng giam >50% 26 (28)
Albumin mau <30 g/L 13 (14)
Diém PONs
0 53 (57)
1 20 (21,5)
2 7 (7,5)
3 10 (10,8)
4 3(3,2)

Dinh duBng ting cudng trudc md la 93 trerng
hgp (100%). Thai gian ho trg dinh du’8ng trudc mé
la 1 (1 — 4) ngay, trong d6 nhém ho trg dinh
duBng truéc mé < 7 ngdy, 7 — 14 ngay, va > 14
ngay lan luct la 77 truGng hgp (82,8%), 15 trudng
hop (16,1%), va 1 trudng hap (1,1%).

Moi tuong quan cua do day khoi co véi
diém PG-SGA. Diém PG-SGA trung binh 1a 10 +
4, trong d6 PG-SGA nhém A, B, va C lan luct la 2
trudng hop (2,2%), 41 trudng hdp (44,1%), va
50 trudng hgp (53,8%).

Do day khoi ce. b6 day khdi cg trung binh
la 1,61 £ 0,44 cm. DO day trung binh cla khoi
Cd tr dau dui trén siéu am cla chan trai thap
han chan phai, cia nit thdp han nam, su khac
biét khong cd y nghia théng ké.

Mai tuong quan giira do day khai co véi
diém PG-SGA. Db day trung binh khdi cd cd
tuong quan nghich v6i diém PG-SGA. Piém PG-
SGA cang cao thi do day trung binh khéi cg cang
giam, vdi hé s6 tuong quan r = - 0,49. DO day
trung binh khdi ¢ (cm) = 2,08 + (diém PG-SGA
X (- 0,49)).
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Biéu dé 1. Tuong quan Pearson giita do
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day trung binh khéi co tir diu dui véi diém
PG-SGA

Bi€n chi'ng s6m sau phau thuat. Bién
chiing sém sau phau thudt cd 21 trudng hgp
(22,6%), trong d6 mirc do6 I, II, va Illa lan lugt la
3 truGng hap (3,2%), 15 trLr(‘jng hop (16,1%) va 3
trudng hap (3,2%). Khong c6 trudng hgp nao bién
ching s6m sau phau thuat mdc IIIb, IV va V.

Trong cac trudng hgp bién chirng sém sau
phau thuat, bién chitng hé hap 1a cao nhat, 13
trudng hop (14%), trong d6 viém phdi la 10
trudng hop (10,8%) va tran dich mang phdi la 3
trudng hap (3,2%). Mo ta chi tiét ty 1& bi€n
chufng sém sau phau thuat tai Biéu do 3.2.

14

8
6
4,3
a
2
o
o

H& hap Nhiém ktlu:’in vét RO tiéu héa T vong

Biéu dé 2. Phan b6 'ty I€ bién ching som
sau phéu thuat

Gia tri du bao cua do day khoi co véi
bién cerng s6m sau phau thuat. B6 day co
trung binh clia nhém khong bién ching cao han
nhém co bién ching (1,75 + 0,38 so véi 1,11 +
0,21; p < 0,001). Nhém cd do6 day ca thap chiém
49,5%, trong do6 45,7% gap bién chirng, trong
khi nhom > 1,64 cm khong c6 trudng hgp nao.
Do day cg thap lam tang nguy cc bién chirng
gap 2,88 lan (KTC 95%: 2,09-3,95; p < 0,001).
Pbng thdi, d6 day khdi ca cia nhém bién chiing
sém sau phau thuat mdc 0, I, II, va IlIa [an lugt
la 1,75 + 0,39, 1,34 + 0,23, va 0,98 + 0,08. Do
day khdi co cang giam thi mic d6 ndng cua bién
chirng s6m sau phau thuat cang tang véi p <
0,001 (Biéu dd 3.3).

p<0,001

| .

25
)

2

15

B4 day trung binh khdi co (cm)

cDC_0 CDGC_1 cDC_2 cDc_3

Biéu do 3. Méi lién quan giira dé day trung
binh khéi co' vai mic dé nang cua bién
chirng som sau phau thuat _
Gia tri du bao bién chirng s6m sau phau
thuat cua do day khoi co

B0 nhay
050 075 100
[]
[ ]
¢
[]
[]

025

000

0.00 0.25 0.75 1.00
7 Do ﬂén higu
nder ROC curve =

Biéu db 4. DL/dng cong ROC aur bdo bién ching
s0m sau phau thudt cda do day khoi co

Phéan dién tich dugi dudng cong ROC la 0,95
(KTC 95% 0,91 — 0,99), p < 0,001. Kha nang du
bao bién ching sém sau phau thuat cla do day
khéi co la rat tot. Tai diém cat < 1,11 cm, kha
nang du bao bién chirng sém sau phau thuét co
do nhay la 66,7%, do dac hiéu la 90,3%, va do
chinh xac la 85%.

Gia tri du bao cua diém PG-SGA véi bién
chu’ng s6m sau phau thuat. biém PG- SGA trung
binh clia nhém cd bién chiing sém sau phau thuat
cao han nhém khong bién chiing, lan lugt la 14 +
4 s0 vGi 10 £ 4 vGi p = 0,001.

bong thdi, diém PG-SGA trung binh cang cgo
thi mic d6 nang clia bién chirng sém sau phau
thudt cang cao. Diém PG-SGA trung binh cla
bién chifng sm sau phau thuat mic do 0, I, II,
valllalanlugtla 10 £ 4, 11 £ 6, 14 + 3, va 17,
p < 0,001.

o

i

15

=

PG_SGA

I

p=0,001

=

Biéu do 5. Phan bé diém PG-SGA trung
binh theo mic dé nang cua bién ching
som sau phau

Phan dién tich dudgi dudng cong ROC la 0,76
(KTC 95% 0,65 — 0,87), p < 0,001. Kha nang du
bao bién ching sém sau phau thudt cia diém
PG-SGA la trung binh. Tai diém cat = 15, kha
nang du bdo bién chitng sém sau phiu thuat clia
diém PG-SGA c6 dd nhay la 62%, do dic hiéu la
823%’ va do chinh xac la 77%.

8 - - -

e

Dinhay
050 0%

0.5

0.00

.00 0.25 0.75 1.00
1 Do dac hidu
ndar ROGC e

Bleu dé 6. Bt?ifng cong ROC du bao bién
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chirng sém sau phau thudt cia diém PG-
SGA

Két qua diéu tri. Thdi gian ndm vién sau
md clia nhém cb bién cerng sém sau phau thuat
cao han nhom khong bién chiing, lan lugt la 10
t4sovdi7+ 1vd|p<0001

Tong chi phi diéu tri cia nhém cd bién
chitng s8m sau phau thuat cao han nhém khong
bién ching, lan luct la 54,8 + 18 so vdi 44,7 £ 9
triéu dong vdi p < 0,001.

So vGi nhom khong bién chifng, nhom c6
bién chirng sém sau phau thuat c6 thdi glan nam
vién sau phau thuat cao hon 3 ngay, va chi phi
diéu tri cao han 10 triéu dong.

Biéu dé 7. Tha‘l gian ndm vién sau mé’

10 5 20

“Thri gian néim vién sau mé (ngéy)
1

5

00

1

80

—

Téng chi phi didu i (iigu dng)
60

40

=

Biéu do 8. Téng chi phi diéu tri

IV. BAN LUAN

Nghién clru nay ghi nhan méi tugng quan
nghich gitta diém PG-SGA va dd day khdi co tir
dau dui (r = -0,49), cho thdy mdc do suy dinh
duGng cang ndng thi khdi cd cang giam va nguy
cd bién chirng cang cao. Ngudng PG-SGA > 15
du bdo bién chiing vgi d0 nhay 62%, do dac
hiéu 82% va do chinh xac 77%, tugng dong véi
két ludn cua Poziomyck (2016)? vé gia tri tién
lugng manh cla PG-SGA & bénh nhan ung thu.
Ty 1& bién ching sém sau ph3u thuét trong
nghién cttu la 22,6%, chd yéu muac d6 I-II; bién
chirng d6 IIIa chi chiém 3,2%. So sanh vc'ii Mai
Phan Tudng Anh (2013)7, ty 1€ bién chirng thap
han, ggdi y rdng danh gia va can thiép dinh
dudng trudc md da gép phan cai thién két qua.

D6 day khéi co ti dau dui cho thdy kha nang
du bao bién ching vugt troi véi AUC 0,95 (KTC
95%: 0,91-0,99; p < 0,001). Tai diém cit <
1,11 cm, d6 nhay dat 66,7%, d6 dac hiéu 90,3%
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va do chinh xac 85%. Diéu nay phu hgp vdi cac
nghién clu truéc day cho thdy mat co
(sarcopenia) lién quan chdt ché véi bién ching
va tién lugng xau sau phau thuat, nhu Galindo
Martin (2018)° va Toledo (2020)° ciing ghi nhan
d6 day khoi co thap la yéu t6 du bao tur vong
quan trong (AUC = 0,7). So vdi albumin hoac
BMI, siéu am do do day cc phan anh truc ti€p va
chinh xac han tinh trang khoi cg, dac biét trong
nhom bénh nhan ngoai khoa va ung thu dgi truc
trang. Phlrdng phap nay khong xam lan, dé thuc
hién va Iap lai nhi€u lan, gilp theo doi ti€n trién
dinh dudng va hd trg diéu chinh diéu tri.

Bang 2: So sanh két qua nghién cau voi
yvan

P day | Bign 5307 CUa
Nghién ciru | khéico |chirng| .. .~ .-
Py v@i do day
(em) | (%) | "khéi co
NC hién tai_|1,61 £ 0,44] 22,6 | r = -0,49
by 164 0,41 25 | r=-048
Toledo (2020)°] < 1,64 | 30 | r=-0,50

Trong khi d4, diém PG-SGA trung binh cua
nhom co bién chiing cao han rd rét nhém khong
bién chirng (14 + 4 so v&i 10 + 4; p = 0,001),
cho thdy PG-SGA c6 gia tri tién lugng tot. PG-
SGA dat AUC 0,76 (KTC 95%: 0,65-0,87; p <
0,001), thap han do day khéi cg nhung van vugt
tr6i han cac chi s6 truyén thong. Tuy nhién, PG-
SGA dua trén cac yéu td chu quan nhu khau
phan an, mdc do hoat dong hay triéu chiing tiéu
héa, nén c6 thé thi€u chinh xac trong mot s6
trudng hop. DU vay, PG-SGA van la cong cu toan
dién, danh gia ca yéu t6 bénh ly nén va suy dinh
duBng man tinh, d3 dugc khang dinh trong nhiéu
nghién cfu®. So sanh hai chi s6, do day khdi ca co
AUC cao han (0,95 so vai 0,76) va log-likelihood it
am han, cho thdy tinh chinh xac cao han trong du
bao bién chiing s6m. Ngudc lai, PG-SGA mang
tinh toan dién han, phan anh sic khde tng thé
va muc doé suy dinh duBng lau dai.

Nghlen cru con mot s6 han ché bao gom sO
lugng mau nghién c(tu con han ché, chua thé dai
dién hoan toan cho cong dong ngudi bénh phau
thuat ung thu dai truc trang; nghién cliu chua so
sanh day du gilra cac phudng phap danh gia
dinh duGng khac nhu NRS-2002 hay CONUT. Tuy
nhién cac két qua budc dau cho thay hiéu qua
trong viéc phdi hdp ca hai phuong phap cd thé
mang lai kha nang tién lugng t6i uu: siéu am cd
cung cap danh gia_khach quan vé sarcopenia,
trong khi PG-SGA hd trg danh gia toan dién tinh
trang dinh dudng va céc yéu t6 lién quan.
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D0 day cd t&r dau dui la mot chi s6 quan
trong trong viéc danh gia dinh duGng va du bao
bién chirng s6m sau phau thuat ung thu dai truc
trang. K& hgp danh gid dinh duBng bang PG-
SGA va do d6 day co t&r dau dui bang siéu am co
thé gilp cai thién két qua diéu tri va gidm nguy
cd bién chiing.
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PAC PIEM LAM SANG LAC NGOAI TU’NG LUC CO PO LAC NHO
Lé Thi Lién'?, Pham Thi Minh Chau?, Hoang Cwong??

TOM TAT .

Muc tiéu: Mo ta dac diém lam sang cua bénh
nhan lac ngoai ting lic cé do lac nho. Phu'ang phap
nghién clru: Mo ta cét ngang trén 32 bénh nhan lac
ngoai ting lic kham tai Bénh vién Mat Trung Uadng tur
thang 5/2025 dén thang 9/2025. Két qua: 32 bénh
nhan tham gia nghién ctfu vdi ti 1é nam 59,4% va n{r
40,6%, do tudi trung binh 13 9,1%3,1 tudi. C6 24 bénh
nhan (chiém 75%) phat hlen Iac truGc 6 tudi va
28,1% bénh nhan co thdi gian b|eu hién lac tang theo
thoi gian. 50/64 mat (78 1%) c6 tat khic xa di kem,
trong d6 can thi hay g&p nhat (54,7%). Thi luc sau
chinh kinh cai thién r6 rét. D6 lac xa trung binh Ia
16,66+4,09PD, d6 lac gan trung binh 15,50+4,38PD.
Hinh thai lac ngoai ca ban chiém ti I€ I6n nhat 87,5%,
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¢6 12,5% lac ngoai qué muc phan ky Diém kiém soét
Newcastle trung binh 3,94+0,95. Mirc d6 kiém soat t6t
chiém 28,1% va trung b|nh 71 ,9%. 100% bénh nhan
co thi giac hai mat trong d6 c6 28 bénh nhéan (87,5%)
c6 thi gidc 1ap thé véi mic do trung binh
153,93+153,003 gidy cung. Két luan: Lac ngoai tiing
lac terdng khéi phat trudc 6 tudi trong d6 hinh thai
lac ngoai tUng Iuc cd ban chiém ti 1€ IGn. Bénh nhan
terdng c6 thi giac hai mat nhung biéu hlen G nhiéu
méc do khac nhau. 7@’ khod: lac ngoai tiing llc,
diém kiém soat Newcastle

SUMMARY

CLINICAL CHARACTERISTICS OF INTERMITTENT

EXOTROPIA WITH SMALL DEVIATION

Objctive: To describe the clinical characteristics
of intermittent exotropia with small deviation.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 32 patients with intermittent
exotropia examined at the Vietnam National Eye
Hospital from May 2025 to September 2025. Results:
32 patients participated with a male-to-female ratio of
59,4% to 40,6% and an average age of 9,12 = 3,1
years. Twenty-four patients (75%) presented with
exotropia before the age of 6 and 28,1% showed
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