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KET QUA DAI HAN CHU’'C NANG NOI VA NUOT SAU PHAU THUAT VI PHAU
LASER QUA PUO'NG MIENG PIEU TRI UNG THU THANH QUAN TANG
THANH MON GIAI POAN SO'M TAI BENH VIEN TAI MUI HONG TP.HCM

Nguyén Thanh Tuin2, Tran Phan Chung Thiiy'?

TOM TAT .

Pt van dé: Phau thuat vi phu laser qua dudng
miéng (transoral laser microsurgery — TLM) la mot Iua
chon tiéu chuén dleu tri bdo ton thanh quan cho ung
thu tang thanh mon giai doan sém. Muc tiéu: Nghlen
clu nham danh gia két qua chirc nang giong noi va
nuot sau toi thleu 5 ndm & bénh nhan ung thu biéu
mo té bao vay thanh mon giai doan sém (T1—
T2NOMO) dugc diéu tri bang TLM, ddng thdi mo ta
mot s6 b|en chu‘ng c6 thé anh erdng dén chirc ndng
thanh quan. Doi tugng va phu’dng phap nghién
clru: Nghlen clu cét ngang trén 96 bénh nhan ung
thu biéu md t& bao vay thanh mon giai doan Ti-
T2NOMO dugc diéu tri bang TLM tai Bénh vién Tai Miii
Hong TP. HO Chi Minh giai doan 2018-2020, v&i thdi
gian theo ddi t&i thiu 5 ndm. Phau thudt dLIdc thuc
hién theo phan loai_cat day thanh qua noi soi cua H0|
Thanh quan chau Au (ELS). Chirc nang giong noi va
nuét dugc danh gia tai thdl diém cudi theo ddi dua
trén thdm kham 1am sang va phan loai dinh tinh danh
gia chu quan. Két qua: Tai thdi dlem danh gla sau toi
thiéu 5 n&m, 35,4% benh nhan con giong noi dugc
danh gia la binh thu‘dng va 52,1% cd khan tiéng mirc
do nhe dén vira; chi 12,5% c6 khan ti€éng nang anh
hudng rd dén giao ti€p hang ngay. Tat ca bénh nhan
déu duy tri an udng hoan toan qua dLIdng mleng,
khéng co tru’dng hdp nao pha| md& khi quan vinh vien
hodc dat 6 ong nudi &n kéo dai. Bién chitng sau mé nhin
chung it g8p va c6 thé kiém soét dugc: chay mau tai
vi tri phau thuét gép & 4,2% bénh nhan, tran khi dudi
da 3,1%, mo hat thanh quén 14,6% va seo hep thanh
quan 7,3%; cac trudng hgp hep ndng dugc phau
thuat chinh hinh thanh quan. Két qua ung thu hoc
trong clng doan hé cho thay ti 1€ kiém soat tai cho 5
nam la 91,7%, s6ng con toan by 89,6% va sdng con
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chuyén biét bénh 100%. K&t luan: TLM trong diéu tri
ung thu thanh mon téng thanh mo6n giai doan sém
gilp bao tén chirc nang thanh quan tot vé lau dai: da
sO bénh nhan b giong néi & muc chdp nhan dugc va
chlc nang nu6t dugc bao ton hoan toan, vdai ti 1€ bién
ching anh hl.rdng den chic nang tuong 60| thap.

T khoa: vi phau béng Laser qua derng m|eng,
ung thu thanh quan tang thanh mon giai doan sém,
bao ton chitc nang.

SUMMARY
LONG-TERM VOICE AND SWALLOWING
OUTCOMES AFTER TRANSORAL LASER
MICROSURGERY FOR EARLY-STAGE
GLOTTIC LARYNGEAL CANCER AT HO CHI

MINH CITY EAR NOSE THROAT HOSPITAL

Background: Transoral laser microsurgery (TLM)
has become a key organ-preserving treatment option
for early-stage glottic squamous cell carcinoma.
Objective: This study aims to evaluate long-term
voice and swallowing outcomes in patients with T1-
T2NOMO glottic squamous cell carcinoma treated by
TLM, and to describe postoperative complications that
may impact laryngeal function. Methods: A cross-
sectional study was conducted on 96 patients with T1-
T2NOMO glottic squamous cell carcinoma treated
exclusively with TLM at Ho Chi Minh City ENT Hospital
between 2018 and 2020, with @ minimum follow-up of
5 years. Surgical procedures were classified according
to the European Laryngological Society (ELS) system
for endoscopic cordectomies. At final follow-up, voice
quality was assessed clinically and categorized as
normal, mildly-moderately dysphonic, or severely
dysphonic. Voice and swallowing functions were
assessed at the end of the follow-up period based on
clinical examination and subjective qualitative
classification. Results: At 5-year follow-up, 35.4% of
patients retained normal voice quality, while 52.1%
had only mild to moderate dysphonia; severe
dysphonia was observed in 12.5% of cases. All
patients maintained full oral intake, and none required
permanent tracheostomy or long-term feeding tube
placement. Postoperative ~ complications  were
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infrequent and manageable: surgical site bleeding
occurred in  4.2% of patients, subcutaneous
emphysema in 3.1%, granulation tissue in 14.6%, and
clinically relevant laryngeal stenosis in 7.3%, with
severe cases treated surgically. In the same cohort,
oncologic outcomes were favorable, with 5-year local
control, overall survival, and disease-specific survival
rates of 91.7%, 89.6%, and 100%, respectively.
Conclusions: TLM for T1-T2NOMO glottic squamous
cell carcinoma provides good long-term laryngeal
function, with the majority of patients achieving
clinically acceptable voice quality and preserved
swallowing function, and a relatively low rate of
function-impairing complications.

Keywords: Transoral laser microsurgery, Early
glottic cancer, Organ preservation.

I. DAT VAN DE

Ung thu thanh quan, dac biét la ung thu
bi€u md t&€ bao vay vung thanh mdn giai doan
sém (T1—T2NOM0), la mC)t trong nhirng ung thu
tai mdi hong thuGng gap va co tién lugng tuong
d6i t6t néu dudc chan doéan va _diéu tri kip thgi.
Trong vai thap ky gan day, phau thuat vi phau
laser qua dudng miéng (transoral laser
microsurgery — TLM) da dugc chdp nhan rong rai
nhu mot lua chon diéu tri tiéu chudn cho ung
thu’ thanh mén giai doan s6m, bén canh xa tri va
cac phau thuat mé bao ton thanh quan.!

Tuy nhién, bén canh hiéu qua ung thu hoc,
ngudi bénh va bac si ngay cang quan tam nhiéu
han dén hau qua chiic nang lau dai sau diéu tri.
Viéc cat bd mot phan hay toan bd day thanh, cd
thé tdc dong dén chirc ndng ndi va nuét, lam
tdng nguy cd hit sdac va gidm chat lugng an
uéng, du trén Idm sang nhiéu trudng hgp biéu
hién kin dao hoac thoang qua.?

Xuat phat tir nerng thuc tién trén, chung toi
ti€n hanh nghién cfu nhdm danh gia két qua
chirc n&ng giong ndi va nudt sau t6i thi€u 5 ndm
G bénh nhan ung thu thanh quan tang thanh
mon giai doan sdm (T1-T2NOMO0) dugc diéu tri
bang TLM, dong thai md ta mét sG bién ching
6 thé€ anh hudng dén chirc nang thanh quan.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru cat
ngang, mo ta loat ca bénh theo phuang phap hoi
citu HSBA két hgp phong van qua dién thoai
theo mot bd cdu hdi co cau tric.

2.2. Théi gian va dia diém: Nghién clu
dugc thuc hién tai bénh vién Tai Miii Hong TP.
HG6 Chi Minh. DUt liéu dugc hoi cltu tir tat ca bénh
nhan ung thu thanh quan tang thanh mén g|a|
doan sém dugc phiu thuat TLM dudi gdy mé ndi
khi quan tir thang 06/2018 dén 06/2025.

2.3. bai tugng nghlen ciru

e C3 mau: chon mau thuén tién, thoa tiéu
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chuén chon vao, véi ¢c& mau cudi cling 1a N=96.

e Tiéu chuédn chon vao: (1) bénh nhan tir
18 tudi trg Ién; (2) bénh nhan dugc chan doan
ung thu thanh quan tang thanh mon giai doan
T1-T2NOMO, dua trén lam sang, ndi soi thanh
quan va md bénh hoc, véi phan giai doan u thuc
hién theo hé thGng TNM cla Uy ban Hon hgp vé
Ung thu Hoa Ky phién ban 8 (AJCC 8™), dugc
diéu tri bé“mg TLM; (3) c6 hd so theo ddi day du
vé chirc nang giong ndi va chuc nang nuét bao
gom dénh gia trudc phau thuat va danh gia sau
mé it nhat mot [an tir thdi diém 12 thang tré di,
va cd danh gia chirc nang tai hodc gan thdi diém
két thuc theo doi (= 5 nam).

o Tiéu chuén loai tri: (1) HSBA khdng day
du théng tin; (2) Khdng thé lién lac hodc BN tir
chdi tham gia phong van.

2.4. Phudng phap nghién ciru

e Thu thap dir liéu: Trong tdm cla nghién
clu nay la danh gia cac két qua chirc nang dua
trén cac nhom bién s6 chinh nhu sau: Chirc nang
phat am: Pugc danh gia qua phéng van va phan
loai thanh 3 muc d6 giao ti€p do BN bao cao: (1)
Giao ti€ép thoadi mai, (2) Giao ti€p dugc, va (3)
Giao ti€p han ché. Chdc nang nuét: Bugc danh
gia bang cach ghi nhan su’ c6 mat (C6/Khdng) cla
ba triéu chirng 1dm sang: (1) Nu6t dau, (2) Nudt
vuéng (cadm giac thic an bi mac ket), va (3) Nudt
khé (doi hoi no Iuc nhiéu han binh thudng).

o Xir' ly s6'liéu: bang phan mém SPSS 26.0.

1. KET QUA NGHIEN cUU }

3.1. Péc diém chung cia mau nghién
clru. Tdng cong 96 bénh nhan ung thu tang
thanh moén giai_doan sdm dugc diéu tri bang
phau thuat vi phau laser qua du‘dng mleng (TLM)
va cb thdi gian theo ddi t8i thiéu 5 ndm dugc
dua vao phan tich. Tudi trung binh cla bénh
nhan 1a 61,0 + 9,4 tudi. Hau hét bénh nhan c6
tién sir hut thudc 1a (97,9%), chi ¢ 2 trudng
hgp khong ghi nhan hit thudc. Ve triéu chirng co
nang, 100% bénh nhan nhap vién vi khan ti€éng
va 81,3% bénh nhan dén kham trong vong 6
thang k€& tir khi khdi phét triéu ching. V@ giai
doan u, da s8 bénh nhan dugc chdn doadn ung
thu thanh moén giai doan TINOMO (85,4%),
trong khi d6 c6 6 bénh nhan (6, 25%) dugc phan
loai giai doan T2NOMO tai thdi diém phau thuat.

3.2. Pic diém phau thuat va mé bénh
hoc. Tat cd 96 bénh nhan déu dugc diéu tri
bang TLM theo phan loai cordectomy ndi soi clia
HOi Thanh quan chau Au (ELS). Trong sO nay,
cordectomy type III dugc thuc hién & 43 bénh
nhéan (44,8%), type IV & 36 bénh nhan (37,5%),
type Va & 11 bénh nhan (11,5%) va type Vb & 6
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bénh nhan (6,3%) (Bang1l). Thoi gian theo doi
trung vi la 60,5 + 2,8 tudi thang, bao dam tat ca
bénh nhan déu cé it nhat 5 nam theo doi.

Vé m06 bénh hoc, 100% truGng hdp la ung
thu biéu mé té€ bao vay; trong dé u do 2 chiém
da s6 vdi 59,4% (57/96). Dién cat am tinh dugc
ghi nhan & 72,9% tru’dng hop (khoang 70 bénh
nhan), cac trudng hgp con lai c6 dién cét ti€p
can hodc duang tinh va dudc xur tri bdng phiu
thuat lai “second-look” khi can thiét.

Bang 1. Ddc diém phdu thudt va mé
bénh hoc (n=96)

Pac diém | n (%)
Kiéu cordectomy (ELS)
Type III 43 (44,8%)
Type IV 36 (37,5%)
Type Va 11 (11,5%)
Type Vb 6 (6,3%)

Mo bénh hoc

Ung thu biéu mo té€ bao vay

D0 mo hoc 2
D06 mo hoc khac (1 hoac 3)
Tinh trang dién cat
Am tinh 70 (72,9%)

Ti€p can hodc duang tinh 26 (27,1%)

3.3. Két qua ung thu hoc. Mac du bai bao
nay tap trung vao két qua chdc nang, cac chi s6
ung thu hoc dugc tém ~Iu’cjc nham cung cap boi
canh chung cho viéc dién giai két qua giong noi
va nuédt. Sau thdi gian theo dbi toi thiéu 5 ndm,
ty 1& kiém soat tai chd 5 ndm dat 91,7%, VvGi 8
bénh nhan (8,3%) c6 tai phat tai chd. T4t ca cac
truong hgp tai phat déu dugc diéu tri bang cat
thanh quan toan phan, do dé ty Ié bao ton thanh
quan sau TLM trong loat ca nay dat 100%. Ty |é
song con toan bo 5 nam la 89,6% va s6ng con
chuyén biét bénh dat 100%.

3.4. Bién chirng sau md va can thiép
lién quan. Bién chirng sau md nhin chung it gap
va da phan & mdc do nhe dén trung binh. Trong
96 bénh nhan, co 4 trerng hgp (4, 17%) chay
mau tai ving m& sau phau thudt; cac trudng
hdp nay dugc x{r tri thanh c6ng bang dét dién
cam mau tai vi tri cdt. Ba trudng hop (3,13%)
xuat hién tran khi dudi da quanh sun giap ngay
sau mo; tat cd déu nhe va tu thodi lui trong
vong mot tuan dudi theo doi bao ton. Trong qua
trinh theo d&i, 10 bénh nhan (10,4%) xuat hién
mo hat viém (granulation) mic d0 nang tai
thanh mon, cdn can thiép cdt bo qua ndi soi.
Ngoai ra, 4 bénh nhan (4 2%) phat trién seo hep
thanh quan dang k&, gy triéu chu’ng ldam sang
va dugc phau thuat can thiép dé cai thién triéu
ching va bao dam thong khi dudng tha. Khdng
c6 truGng hgp nao phai md khi quan vinh vién

96 (100%)
57 (59,4%)
39 (40,6%)

hay dat 6ng nu6i an kéo dai do bién chling cla
TLM (Bang 2).

Bang 2. Bién chung sau TLM va xu tri
(n=96)

Bién chirng n (%) | X tri chinh
Chay rcéhlgsacgtmé tai 4(4,17%) bot ﬁﬁr& cam
-Lrignl;]hé Sl;rgiiéd; 3(3,13%) Theo gghctu hoi
(grz:/ln?,llgiito\rlli)érr?éng 10(10,4%) @ bc’;giua o
50 e Sl L] g, | P9 A a0

3.5. Két qua chirc nang giong néi va
nudt. Tai thdi diém danh gid cudi cling (sau toi
thi€u 5 ndm), da s6 bénh nhan duy tri dugc chiic
ndng giong n6i 6 mlc chdp nhan dugc. Cu thé,
35,4% bénh nhan van cé giong ndi dugc danh
gia la “Giao ti€p thoai mai", trong khi 52,1% co
thay d6i giong mic dd "Giao tiép dugc". Chi cd
khoang 12,5% bénh nhan "Giao ti€p han ché",
anh huédng rd dén chat lugng giong noi hang
ngay (Bang 3).

VEé chirc nang nudt, khéng coé bénh nhan nao
bdo cdo triéu chitng nuét dau. Ghi nhan cé 3/96
bénh nhan (3,1%) cb triéu chirng nudt khoé va
14/96 bénh nhan (14,6%) cdé cam giac nudt
vudng. Tat ca bénh nhan déu duy tri kha ndng
an ubng qua dudng miéng, khong ghi nhdn
trudng hgp nao phai dat sonde da day hoac cac
phuong thiic nudi an thay thé kéo dai. Bong
thdi, khong c6 bénh nhan nao can mé khi quan
vinh vién vi suy gidm chirc nang hé hap hodc
nuodt sau diéu tri.

Bang 3. Két qua chirc nang giong noi va
nuét tai thoi diém cudi theo déi (n=96)

Chi s6 chirc nang | n (%)

Panh gia giong noéi tong thé

Giao tiép thoai mai 34 (35,4%)

Giao ti€p dugc 50 (52,1%)
Giao tiép han ché 12 (12,5%)
Chirc nang nu6t

Nuot dau 0 (0%)
Nudt kho 3 (3,1%)
Nudt vuéng 14 (14,6%)

IV. BAN LUAN

Trong nghién cu, vé két qué ung thu hoc,
cac chi s6 ung thu hoc trong mau nghién cdu
cho thay kiém soét tai chd 5 ndm 91,7%, sdng
con toan bd 89,6% va song con chuyén biét
bénh 100%, tugng ducng vdi nhiéu loat ca TLM
cho ung thu thanh mon giai doan s6m trén thé
gidi. Nghién clfu ctia Ansarin va cong su’ bao cado
s6ng con toan bo 5 nam khoang 90-91% va ty
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|é bao ton thanh quan trén 97% sau phau thuat
laser noi soi, rat gan vdéi sO liéu tai trung tdm
hién nay, cho thdy su phu hdp clia két qua
nghién cru.? So véi cac bao cao so sanh TLM va
xa tri, nhiéu téng quan hé théng cho thay hiéu
qua kiém sodt u va sdng con tuong duong gitra
hai phuang thic, trong khi két qua giong ndi chu
quan thudng khac biét khong nhiéu va kho co y
nghia ldam sang. Trong bdi canh ngudn lyc tai
cac nudc dang phét trién, TLM con c6 uu thé vé
thdi gian ndm vién ngdn, chi phi diéu tri thap
han va kha nang can thiép lai khi tai phat, diéu
ma loat ca hién tai cling gian ti€p phan anh qua
ty I bao ton thanh quan 100% sau TLM ban dau
va cat thanh quan toan phan chi dudc thuc hién
khi tai phat.*

Vé bién chl’ng sau mé, ty 1& chay mau tai
ving mé (4,2%), tran khi dudi da (3,1%), md
hat viém can can thiép (10,4%) va hep thanh
quan co triéu chldng (4,2%) nam trong khoang
bién chirng da dugc bao cao & cac loat ca TLM
I6n trén thé gidi. Nhiéu tac gia ghi nhan chay
mau va mé hat la hai bi€én chiing tugng doi
thuGng gap nhung da s6 xur tri bao ton hodc ndi
soi dan gian, hiém khi doi hdi mé mé hodc dan
dén mat chdc nang lau dai, diéu nay ciling phu
hogp véi két qua nghién cru. Bang chid y, khdng
cd bénh nhan nao phai mé khi quan vinh vién hay
nudi dn qua sonde kéo dai do bién chiing, cho
thay cac bién chiing cht yéu & mirc d6 nhe—trung
binh va c6 thé kiém soat dugc. Diéu nay nhat
quan vdi xu hudng chung trong y van rang TLM,
nhd ddc diém it xdm 18n va kha nang I8p lai can
thiép, mang lai ty | bi€n chiing ndng thap hon so
V@i cac phau thuat mé bao ton thanh quan, dong
thai duy tri dugc chat lugng song tét han.®

Vé danh gia chirc nang ndi, sau diéu tri co
35,4% bénh nhan cd giong “giao ti€p thoai mai”
va 52,1% “giao ti€p dugc”, chi 12,5% “han ché
giao ti€p”, phu hgp vdi nhiéu bao cao quéc té€
cho thdy sau TLM, da s6 bénh nhan chi r6i loan
giong nhe dén trung binh. Nghién clu cua
McClelland va cong su ghi nhan khoang 40%
bénh nhan cd giong binh thuGng va gan mot nira
con lai chi thay doéi giong mdc dd nhe—vira, kha
tugng dong vai phan b6 muic db rdi loan giong
trong loat bénh nhan nghién clru nay.® Mot sG
nghién clflu st dung thang VHI/VHI-10 cho thay
diém s8 sau TLM thudng & mic nhe va tuong
duong xa tri d6i véi T1, ggi y rang két qua chu
quan V& giong ndi ctia nghién ctu hién tai c6 thé
ndm trong khoang han ché nhe theo thang diém
qudc té. Tuy vay, van ton tai mot ty 1€ khong
nhd bénh nhan (12,5%) bi han ché giao ti€p do
r6i loan giong ndng, diéu nay phu hgp véi nhan
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dinh cla Kennedy va c6ng su rang suy giam
giong sau TLM thudng & mudc nhe-trung binh
nhung c6 thé rd han so vdi xa tri trong mot s6
nhdm bénh nhan.” Cac yéu t6 nhu loai phau
thudt cat day thanh md rong (type IV-V), dién
cat rong dén mép trudc, hay can thiép lai nhiéu
lan da dugc chding minh lién quan két qua giong
xau han trong y van, va day cling la nhirng bién
s6 can dugc phan tich sau thém trong loat ca
hién tai d€ nhan dién nhém nguy co cao vé chiic
nang giong.

Vé danh gia chirc nang nudt, tét qua cho
thay tai thdi diém theo ddi sau tdi thiéu 5 ndm,
khong c6 bénh nhan nao than phién nuét dau,
chi ¢ 3,1% nu6t kho va 14,6% cam giac nu6t
vuaéng, trong khi tat ca van duy tri an uéng hoan
toan qua dudng miéng va khdng can sonde hay
can thiép ho trg nuét 1au dai. Ty I€ r6i loan nuot
mdc d6 nhe nay phu hdp véi dic diém tén
thuong khu trd tang thanh moén giai doan sém
va véi nhiéu bao cdo trong va ngoai nudc vé
TLM cho ung thu thanh quan giai doan s6m, von
ghi nhan chirc ndang nu6t dugc bao ton gan nhu
hoan toan, rat hiém truGng hgp phai md khi
quan du phong hodc dat dng nudi &n dai ngay.8
MOt s6 nghién clu trong nudc vé phau thuat
laser CO2 qua dudng miéng cling ghi nhan ty 1é
bién ching nudt thap, chu yéu thoang qua, va
khang dinh uu thé clia TLM so vdi phau thudt
m@ hodc xa tri vé bao tén chirc nang nudt.

V. KET LUAN i i

Nghién ctu nay cho thdy phau thuat vi phau
laser qua dudng miéng (TLM) trong diéu tri ung
thu biéu md t& bao vay thanh mén giai doan
sdm (T1-T2NOMO) khéng chi dam bao kiém soat
bénh tot ma con bao tén chdc nang thanh quan
doi vGi da s6 bénh nhan. Sau thdi gian theo doi
t6i thi€u 5 ndm, phan I6n ngudi bénh duy tri
dugc giong noi sir dung trong sinh hoat hang
ngay, trong dé chi mot ty 1€ it gap phai khan
ti€ng murc d6 nang. Chirc nang nudt va ho hap
dugc bao ton tot, tat cad bénh nhan déu dn udng
qua dudng miéng, khong ghi nhan trudng hop
nao phai phu thuéc md khi quan hoac cac
phuong thirc nudi an thay thé lau dai. Két qua
nay cho thdy TLM la mot lua chon diéu tri bao
ton thanh quan hiéu qua cho ung thu thanh mon
giai doan sém.
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PAC PIEM LAM SANG TROC BIEU MO GIAC MAC TAI PHAT
TAI BENH VIEN MAT TRUNG UONG

Nguyén Thi Thu Thiiy!, Vé Thi Thiy Hiang??,

TOM TAT

Muc tiéu: Mo ta dic diém [am sang cla benh
nhan tréc biéu md gidc mac tai phat Doi tugng va
phuang phap: Nghién clru mé ta cat ngang trén cac
bénh nhan dugc chan doén tréc biéu mo gidc mac tai
phét tai Bénh vién Mat Trung udng tUr thang 4/2025-
8/2025 Két qua: Tu0| trung binh 33,93 + 12,34 (13-

; nhém 30-60 tudi 56.7%, <30 tudi 36. 7% >60
tu0| 6.7%. Nam 60.0%. Khdi phat khi vira tinh giac
90.0%, nlra dém 10.0%. Khoang cach tai phat <3
thang 36.7%. Thdi gian dung thiét bi dién t& >6
gid/ngay 83.3%. Tién s chén thuong giac mac
56.7%, kho mat 70.0%, roi loan tuyén Meibomius
50%. Triéu ching thudng gap nhat la dau nhéi véi 29
mat (96.7%), tié’p theo la dd mat vé6i 27 mat (90%),
chay nudc mat 25 mat (83. 3%), nhin m§ 24 mat
(80.0%) va it gdp hon la sg anh sang 22 mat (73.3%).
Tai thdi diém trudc khi diéu tri, phan 16n bénh nhan
¢d mdc thi luc trung binh 20/80 20/50 (60%), thi lurc
tot: 6 mat (20%) va thi luc kém 6 méat (20%).Vi tri 6
ton thuong: 1/3 dudi 22 mét (73.3%), 1/3 gilta 7 mat
(23.3%), 1/3 trén 1 mdt (3.3%). Phan loai ton
thugng: 18 mat (60%) dang microform va 12 mat
(40%) dang macroform. Ti I& chdn doan nham trudc
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2Truong Pai hoc Y Duoc — Pai hoc quéc gia Ha NGi
3Truong Pai hoc Y khoa Vinh
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Ngay phan bién khoa hoc: 11.12.2025

Ngay duyét bai: 12.01.2026
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day 56.7%, thudng gap nhat la trot bleu mo glac mac
64.7%. Két luan: Troc bi€u md gidc mac & ngh|en
cltu nGi bat khai phat vao budi sang ngay khi vira tinh
glac dau nhéi va d6 mat 1a bi€u hién chinh, terdng
gap 6 tudi lao dong, s dung thiét bi dién tur tan suat
cao, uu thé tén thuong & 1/3 dudi giac mac, I|en quan
nhieu dén tién sir chan thuong, khd mat va rdi loan
tuyén Meibomius, dé& chan doan nham sang bénh ly
khac. T khda: Troc bidu md glac mac tai phat kho
mét, RGi loan tuy&n Meibomius, Chan thuong gidc mac

SUMMARY
CLINICAL CHARACTERISTICS OF
RECURRENT CORNEAL EPITHELIAL EROSION

AT THE VIETNAM NATIONAL EYE HOSPITAL

Purpose: To describe the clinical characteristics
of patients with recurrent corneal epithelial erosion
(RCEE). Methods: A cross-sectional descriptive study
was conducted on patients diagnosed with RCEE at
the Vietnam National Eye Hospital between April and
August 2025. Results: The mean age was 33.93 %
12.34 years (range: 13-67), with the 30—-60 age group
accounting for 56.7%. Males represented 60.0% of
cases. Symptom onset occurred upon awakening in
90.0% and during the night in 10.0%. The recurrence
interval was < 3 months in 36.7%. Prolonged
electronic device use (> 6 hours/day) was reported in
83.3%. Common predisposing factors included
previous corneal trauma (56.7%), dry eye (70.0%),
and Meibomian gland dysfunction (50.0%). The most
frequent symptoms were sharp pain (96.7%), followed
by redness (90.0%), tearing (83.3%), blurred vision
(80.0%), and photophobia (73.3%). Before treatment,
most patients had moderate visual acuity (20/80-
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