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ferritin. K& qua nay cho thdy rdi loan sat —
ferritin & bénh nhan xd gan bi chi phéi chi yéu
bdi tién trién bénh va chuyén héa hon 13 yéu t6
nhan khau hoc.

V. KET LUAN VA KIEN NGHI

Sau khi khao sat ndng do sat, ferritin huyét
thanh va cac yéu to lién quan & bénh nhan xo
gan tai Bénh vién Da khoa Tra Vinh (05—
07/2025), ching t6i nhan th3y réi loan chuyén
hda st la phé bién. Cu thé, 66,4% bénh nhan cé
sat huyét thanh bat thudng va 67,3% co ferritin
bat thudng. Trung vi sat huyét thanh la 10,54
pgmol/L, trong khi ferritin trung vi dat 75,5
ng/mL, phan anh bién thién rong va xu hudng
tang trong bGi canh viém man cla xd gan. Rai
loan nay lién quan dang k& dén céc yéu té nhu
tudi (nhém 50-59 b4t thudng cao nhat), BMI
(tang bat thudng ferritin 8 ngudi thira can, béo
phi) va mic d6 xo gan theo Child-Pugh (sat
huyét thanh r6i loan nhiéu nhat & Child B). TUr
dd, dé xudt can theo déi dinh ky sdt va ferritin
huyét thanh, dong thgi tich hgp danh gia yéu to
nguy cd d€ quan ly hiéu qua bénh nhan xd gan.
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Muc tiéu: (1) M6 ta thuc trang an toan truyén
mau tai cac bénh vién trong tinh Thanh Hda; (2) Banh
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mau lam sang Sau dao tao, diém kién thic va ky
ndng ATTM cua nhan vién y t& tdng 2-3 diém. Két
Iuan ATTM dugc thuc hién tuong doi tét, nhung can
cai thién nguon mau, nhan luc chuyen khoa trang
thiét bi bao quan va sinh pham xét nghiém, cung véi
dao tao cap nhat dinh ky.

Tar khod: An toan truyén mau, huyét hoc.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
IMPROVING KNOWLEDGE AND PRACTICES OF
BLOOD TRANSFUSION SAFETY AT SELECTED

HOSPITALS IN THANH HOA PROVINCE

Objectives: (1) Describe the current status of
blood transfusion safety in Thanh Hoa province
hospitals; (2) Assess the effectiveness of a training
intervention on blood transfusion safety knowledge
and practice. Methods: A cross-sectional study
combined with a pre/post-intervention assessment
was conducted in 37 public hospitals using blood for
emergency and clinical care. Data were collected
through questionnaires and practice evaluations.
Results: Thirty hospitals received safe blood from the
Provincial Blood Transfusion Center; only 27.27% had
a Hematology—Transfusion Medicine specialist. All
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hospitals had standard transport containers, but only
63.33% had dedicated blood refrigerators. Red cell
reagents were available in 93.33% of hospitals, and
blood grouping kits in 39.39%. Compliance with
clinical transfusion procedures was generally good.
Post-training, healthcare workers showed clear
improvement in BTS knowledge and skills, with scores
increasing by 2-3 points. Conclusion: blood
transfusion safety compliance is generally satisfactory,
but shortages in blood supply, qualified personnel,
storage equipment, and reagents remain. Regular
training is essential to strengthen transfusion safety
and emergency response capacity.

Keywords: Blood transfusion safety, Hematology

I. DAT VAN DE i

Truyén mau la mot liéu phap diéu tri ho trg,
nhung lai hét strc can thi€t va quan trong, truyén
mau da dugc ap dung dé€ diéu tri ho trg cho cac
phuang phap diéu tri chinh & hau hét cac chuyén
khoa.! Viéc c¢6 du ngudn mau an toan va sU
dung hgp ly, ding quy dinh, quy tac vé an toan
truyén mau (ATTM) la diéu kién bat budc.? Tai
Viét Nam, cong tac phan phdi, luu trit va st
dung mau chua dugc thuc hién mot cach day du
tai cac bénh vién, dac biét la cac Bénh vién
chuyén khoa, tuyén huyén. Tinh Thanh Héa da
sém cap nhat, ap dung cac tiéu chi vé ATTM
ngay khi c6 quy ché truyén mau 2007, théng tu
26/2013.3 Tuy vay, van con nhitng bénh vién
chua dudgc thuc hién day da, nghiém tdc cac tiéu
chi ATTM theo quy dinh. P& ndm rd thuc trang
V€ cac hoat dong dam bao ATTM, tir ngubn mau
dén nhu cau vé dao tao nang cao kién, ky nang
thuc hanh clta cac bénh vién ching t6i ti€n hanh
nghién cfu “Panh gid hiéu qua nang cao kién
thirc, thuc hanh an toan truyén mau tai mot so
bénh vién trén dia ban tinh Thanh Héa" véi 2
muc tiéu:

1. M6 ta thuc trang an toan truyén mau tai
cac bénh vién trong tinh Thanh héa

2. Banh gid hiéu qua nang cao kién thurc,
thuc hanh an toan truyén mau tai mot s6 bénh
vién trong tinh Thanh hda.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. BGi tugng nghién ciru. Cac bénh vién
cong lap stif dung mau trong cap clfu va diéu tri
trén dia ban tinh.

2.2. Thaoi gian nghién ciru. Nghién ciu
dugc tién hanh trong 04 thang; tur thang 05 ndm
2025 dén thang 09 nam 2025.

2.3. Phudng phap nghién ciru

- Nghién clru md ta cat ngang tai 37 bénh
vién, két hgp can thiép co danh gia trudc sau.
Cac chi s0 nghién cru dinh lugng thu thap dugc
bang viéc st dung cac bao cdo khao sat ATTM;

bang cau hoi test vé kién thic, thuc hanh tai 3
bénh vién cd can thiép dao tao.

- Phugng phap thu thap, x{r ly s6 liéu va cac
bién phap han ché sai s6. ;

+ Cong cu thu thap s6 liéu: Mau bao cdo thuc
trang an toan truyén mau; Panh gia truc ti€p thuc
trang; B cau héi danh gia vé kién thirc, thuc hanh
thu thap truc tiép tai 03 bénh vién.

+ S8 liéu thu thap dudc sé dugc xr ly bang
phan mém Excel.

Il. KET QUA NGHIEN cU'U
3.1. Thuc trang an toan truyén mau tai
cac bénh vién. Khao sat 37 bénh vién cong lap
vé cac tiéu chuén, tiéu chi dam bao ATTM tai cac
bénh vién, ching t6i thu dudc cac két qua sau:
3.1.1. Nguén mau

m Ly mau tir TTHHTM
Khéng sir dung mau

m Tw cung cip

Biéu db 3.1. Téng quan nguén mau cua cdc
bénh vién

Nhdn xét: Chu yéu cac Bénh vién sir dung
ngudn mau dugc cung cdp tUr Trung tam huyét
hoc—truyén mau (TTHH-TM) Bénh vién da khoa
(BVDK) Tinh str dung trong cap clu va diéu tri
(30/33). Con 3 bénh vién van phai tu 1dy mau,
sang loc test nhanh va st dung trong cac tinh
hudng cap ctu.

3.1.2. Hé théng van ban

Bang 3.1. Hé théng van ban, nhan luc

NGi dung Co | Tylé
Hgp dong cung cap mau 28 |93,33%
HOi dong truyén mau bénh vién | 29 | 87,87%
Bac si chuyén khoa HHTM 9 [27,27%
Bac si da khoa dao tao vé HHTM| 16 | 48,48%
C(r nhan xét nghiém 29 |87,87%

KTV xét nghiém 30 | 90,9%

Nhan xét: Co 2 bénh vién dang dudc cung
cap mau tir TTHH-TM BVDK tinh nhung chua cé
hgp dong cung cap mau tir BVDK tinh; 4 bénh
vién c6 hoat dong truyén mau trong cdp cliu va
diéu tri nhung bénh vién van chua thanh lap hoi
dong truyén mau bénh vién. Rat it bénh vién cé
bac si chuyén khoa Huyét hoc-Truyén mau
(27,27%).

3.1.3. Thung vén chuyén, tu luu tri¥
mau, ché phdm méu
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Bang 3.2. Thung van chuyén, tui luu trid | Dinh nhém mau bang 2 phudng
mau, ché phdm mau phap Huyét thanh mau va héng | 13 |39,39%
Noi dung SO luogng| Ty lé cau mau

Thung van chuyén 30 100% Pinh nhdm ma}u béng phuang 28 |84.84%

Tham dinh thung trudc khi 14 46.66% phap Huyét thanh mau !
dua vao sur dung ) Hoa hdp phat mau da 3 diéu kién| 15 |45,45%
Tu bao quan mau riéng 19 63,33% _ Nhan xét: 28 bénh vién c6 bd huyét thanh
Tu bao quan mau chung véi mau, nhung chi ¢ 13 bénh vién c6 bd hong cau
héa chét, sinh phdm 11 36,66% | mau, tuang (ng c6 13 hénh vién thuc hién xét
Thiét bi theo doi nhiét do 28 93,33%]| nghiém dinh nhém mau bdng 2 phudng phap
HO so theo ddi nhiét do 27 90% huyét thanh mau va héng cau mau (39,39%) va

Nhan xét: Tat ca cac don bénh vién dén
nhdn mau tai TTHH-TM déu cé thung van
chuyén chuyén dung, chi ¢4 63,33% Bénh vién
c6 tu bdo quan mau riéng biét.

3.1.4. Co sod vdat chat thiét bi, sinh
phém va quy trinh ky thudt phat mau

Bang 3.3. Co so vat chat, thiét bi, sinh

hém phat mau

NGi dung Iu’izg Ty lé
Phong phat mau riéng 4 113,33%
Phong phat chung 26 [86,66%
Kinh hién vi 28 |93,33%
BE U 8m ( binh cach thuy) 11 [36,66%
BO Huyét thanh mau 28 [93,33%
BO HOong cau mau 13 [39,39%

15 hénh vién thuc hién dugc xét nghiém phat
mau du 3 diéu kién (45,45%).

3.1.5. Truyén mau Iam sang

Bang 3.4. Truyén mau Idm sang

‘ Noidung  S&lugng Tylé
bao ta%gauplgrl;agé\rflz truyen 22 66,66%

Quy trinh truyén mau lam sang| 30 90,9%

Quy trinh digif:rgggm maudau| 59 g7 8704
Thuc hég-';udig”&ﬂgém mau 30 |90,9%

Nhan xét: Cac bénh vién déu da co quy
trinh truyén mau lam sang, dinh nhém mau dau
giudng.

3.1.6. Két qua danh gia truc tiép tai 3
Bénh vién

Bang 3.5. Két qua danh gid an toan truyén mau tai 3 bénh vién

BV Ung budu BV Phu san BV Ngoc Lac
% dat | Xép loai % dat | Xép loai % dat | Xép loai
Tu danh gid 81,2% Tot 81,2% Tot 68,4% Kha
Danh gia truc tiép labo | 81,2% Tot 77,8% Tot 70,1% Kha
Tai khoa lam sang 93,7% Xuat sac 93,7% Xuat sac 90,6% Xuat sac

Nhé&n xét: Cac bénh vién déu da tudn thu cac quy dinh dé dap ing yéu cau ATTM tly theo dic

thi cia mdi bénh vién.

3.2. Hiéu qua dao tao nang cao kién thirc, thuc hanh an toan truyén mau tai 3 bénh

vién

Bang 3.6. Hiéu qua dao tao nang cao kién thic, thuc hanh an todn truyén mau Bac si,

Ky thudt vién xét nghiém va diéu dudng

- Bac si Ky thuat vién s
Noi dung Tru6c BT | Sau BT Tre6c BT | SaubT | °hichu
Bac si, Ky thuat vién xét nghiém
Dién thap nhat 9 12 10 11
Di€ém cao nhat 16 18 19 20
Diém trung binh 13,5 15,3 15,6 17,7
Bac si, diéu dudng khoa lam sang
Dién thap nhat 7 7 5 9
Diém cao nhat 18 19 16 18
Diém trung binh 12,5 15,3 12 15
Nh3n xét: Qua bang diém ching ta thdy ndng vé ATTM cla cac nhdm déu tng rd rét.
ki€n thuc, ky nang vé ATTM cua nhom Bac si, IV. BAN LUAN

KTV xét nghiém cao hon so vGi nhom Bac si,
diéu duGng vién. Sau dao tao thi kién thic, ky
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mau tai 37 bénh vién cbéng 1ap, chdng t6i cé 30
Bénh vién nhan mau t&r TTHHTM BVDK Tinh. Co6
4 bénh vién chuyén khoa khéng st dung mau
trong qua trinh diéu tri, trong truGng hdp can
thiét phai truyén mau s& chuyén bénh nhan vé
BVDK Tinh d€ dugc diéu tri chuyén khoa va truyén
mau. Cé 3 bénh vién vung nui: Quan Hda; Quan
San; Mudng Lat phai thuc hién tu Ié’y mau, sang
loc test nhanh va str dung moi khi cd cap ctiu theo
huéng dan tai diéu 15, thong tu TT26/2013. Tuy
nhién, cac bénh vién nay van chua thuc hién day
da céc quy dinh ctia thong tu' nay vé viéc guii mau
xét nghiém hoi clru ti€p theo.

4.1, Thuc trang an toan truyén mau tai
cac co s y té trong tinh. C6 01 bénh vién
chua thanh 1ap hoi déng truyén mau. Pay la
thi€u sot nghiém trong d6i véi co sG diéu tri co
st dung mau. Trong s6 30 bénh vién dang nhan
mau t& TTTHTM vé luu trlr hoac st dung ngay
trong cap cltu va diéu tri cia Bénh vién co 28
bénh vién da ky hgp dong ciing cdp mau, ché
phdm mau con hiéu luc, 2 bénh vién tai thdi
diém khao sat cd hgp déng clng cdp mau, ché
phdm mau nhung da hét han. Pay la thi tuc
phap ly bat budc va rang budc phap ly giita co
s cung cap va cd sd s dung, la diéu kién tién
quyét dam bao ATTM.

Cac hoat dong quan ly chat lugng trong an
toan truyén mau tai cac bénh vién da dugc chd
trong: c6 27/30 bénh vién da co cac hoat dong
quan ly chat lugng mau, ché phdm mau, cac xét
nghiém va cac thiét bi lién quan. Day dugc xem
la budc tién I6n trong cac hoat dong riéng dam
bdo an toan truyén mau va cac hoat dong quan
ly chdt lugng chung, n6é da minh ching cho nhan
thirc, thai do va hanh dong cla nhan vién y té€
trong cong viéc hang ngay dang dugc chu trong.
Co sG vat chat dugc dau tu, thiét bi dugc kiém
dinh, bao quan va st dung didng, hgp ly; hoda
chét, sinh phdm dudc cung cip tuong déi du,
dam bao chat lugng, bdo quan nghiém ngat va
s’ dung ding, cung véi d6 la mau, ché pham
mau dudc bdo quan, van chuyén theo ding quy
chudn, cac xét nghlem lién quan thuc hién theo
dung hudng dan, cac quy trinh truyén mau dugc
tuan thu nghiém ngat.

C6 9 bénh vién co bac si chuyén khoa HHTM
chiém 27,27% s0 bénh vién. Ty 1€ nay la rat
thap do chuyén khoa HHTM la chuyén khoa dac
thi gdbm ca can lam sang va lam sang nén cir
nhan xét nghiém khong thé thay thé dugc bac si
trong linh vuc truyen mau; haon nita linh vuc
truyén mau ludn tim an nhiéu nguy cd nén moi
cd s@ y t€ co sir dung mau rat can co it nhat 1

bac si dugc dao tao bai ban, du diéu kién dugc
cap chirng chi hanh nghé chuyén khoa HHTM.

Tat c@ cac bénh vién dén linh mau tur
TTHHTM déu cé thung van chuyén, song viéc
theo doi nhiét do lién tuc va ghi lai nhiét do
trong suét thdi gian van chuyén chua dudc thuc
hién day du. Theo quy dinh tai TT26/2013/TT-
BYT khi vén chuyén mau, ché phdm mau phai c6
thung chuyén dung, thiét bi theo doi nhiét do
lién tuc va ghi lai cac thdi diém theo doi dé kiém
soat va x{r ly.

Trong 30 bénh vién dang cd luu trit mau tai
bénh vién, c6 19 bénh vién da trang bi ta luu trir
mau riéng, cac bénh vién con lai dang luu trir
mau, ch€ phdm mau chung véi hda chét va sinh
pham khac, va viéc theo ddi nhiét dd cac tl nay
cling chua dugc thuc hién thudng xuyén, day du
theo quy dinh. DPG6i vGi cac bénh vién da khoa
cdp co ban, véi tan suat, s6 lugng mau, ché
phdm mau s dung it thi viéc sdp xép 01 ta 2-
6°C dé luu trir ché phdm hdng cau va 01 tu am
sdu dudi -25°C d€ luu trlt cac ché pham huyét
tugng la rat kho thuc hién vi thi€u vé thiét bi va
chi phi van hanh thiét bi qua cao so vdi kha nang
cla bénh vién. Nén viéc cd 19/30 bénh vién cd
td lanh luu trlr mau riéng la rat tot, va la giai
phap bén vitng dam bao ATTM.

C6 5 bénh vién khong trang bi b6 huyét
thanh mau ddng nghia vai viéc bénh vién khong
thé dinh dugc nhém méau cho bénh nhan khi can
thiét, du day la dinh nhdm mau 1 phudng phap.
Dbdc biét, chi c6 13/33 bénh vién trang bi bd
hﬁng cau mau, viéc nay dong nghTa chi 13 bénh
vién thuc hién dinh nhom mau hé ABO theo
ding nguyén téc, dinh nhém bang 2 perdng
phap huyét thanh mau va hdong cau
mau(39 39%). Liéu day c6 phai la hdu qua cla
viéc vién Huyét hoc-Truyén mau trung ucng
ngtrng cung cap héng cau mau? Nhung day sé |a
nguyén nhan hién hitu, nguyén nhan chinh dan
dén viéc dinh nhdm mau sai, ATTM tai bénh vién
khong dugc dam bao. Cac dir liéu nay can dugc
cai thién dé dat cac tiéu chi cia hdi Chir thap dé
Qudc té dé ra vé ATTM.4

Co 66,6% cd sG quan tam dén van dé ATTM,
thé hién qua viéc tdp hudn, dao tao, cip nhat
cho nhéan vién cac kién thic, kj ndng dé thuc
hién truyén mau an toan. Mot s6 bénh vién dang
giao pho nhiém vu ATTM cho khoa xét nghiém,
day la tu duy chua phu hgp vi ATTM khong chi
mdt minh khoa xét nghiém c6 thé thuc hién
dugc ma né can vao cudc clia toan bénh vién, la
ki€n thirc, k§ ndng bat bubc dGi vai tat ca nhan
vién chuyén mon cta Bénh vién. Xét nghiém dinh
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nhom mau dau giudng trudc truyén mau la xét
nghiém rat don gian, ai cling cd thé thuc hién
dugc va day la xét nghiém cudi cung, hang rao
cudi cung co vai tro them chét trong chudi cac
hoat dong dam bao ATTM, nhung mdi c6 90%
cac bénh vién trién khai thuc hién. Nhd cd xét
nghiém dinh nhdom mau dau glufdng ma tat ca sai
s6t, nham [an dugc phat hién va chén dimg. Két
qua nay tuong dudng véi khao sat tai mot so
nudc co thu nhap trung binh nhu Viét Nam.>

4.2. Hiéu qua nang cao kién thirc, thuc
hanh an toan truyén mau. Chdng t6i da xay
dung cac tiéu chi danh gia ATTM cac bénh vién
cd sir dung mau du trén phu luc 16 va cac quy
dinh khac clia théng tu s6 26/2013/TT-BYT
Panh gid hoat dong ccg sd truyén mau”, tién
hanh khao sat truc ti€p thuc trang ATTM tai 3
bénh vién. Tai cac khoa xét nghiém cua 3 bénh
vién d3, dang thuc hién nghiém tic cac giai
phap dam bao. 2/3 bénh vién cé s6 diém kha
cao, xép loai tét, cd 1€ do day la 2 bénh vién
chuyén khoa cap tinh, cé tan xuat, s6 lugng sir
dung mau kha Idn nén ho ciling da dau tu tuang
xing d&€ dam bao ATTM; 1 bénh vién con lai x&p
loai kha va ho ciing tham van ngay ké hoach
khdc phuc cic diém chua phu hgp dé€ du diém
x€p toai t6t vi day la Bénh vién da khoa cé’p cd
ban nhung la bénh vién I6n trong vung, co chirc
ndng hd trg chuyén mén cho cic Bénh vién
trong vung, muc tiéu dén nam 2026 cac giai
phap dam bdo ATTM cla Bénh vién phai dat
muc t6t. Ching t6i da kiém tra thuc t& vé co s§
vat chat, quy trinh, danh gid ki nang x{ ly tinh
huéng dam bao ATTM truc tiép tai cac khoa lam
sang cua Bénh vién qua phdng van ngau nhién,
G ca 3 bénh vién cac hoat dong dam bao ATTM
Idm sang déu dat s6 diém kha cao, déu xép loai
xudt séc. Vi 4 nhém cau hoi lugng gid khéc
nhau cho tirng d6i tugng riéng biét, moi nhdm
cau hoi sé dugc tao thanh 4 ma dé khac nhau dé
viéc danh gid kién thdc, ky nang xt ly tinh
hubng cla tirng nhém doi tugng dam bao ding
déi tugng, chinh xac va khach quan. Qua dao
tao va danh gia ching t6i nhan dugdc cac két qua
rat kha quan. Mot nghién clu danh gia tai bénh
vién Trung udng Quan doi 108 nam 2020 cho
thdy 87,3% diéu duBng c6 diém thuc hanh t6t
nhung chi 45,6% c6 diém kién thirc t6t.6
V. KET LUAN

5.1. Thuc trang an toan truyén mau tai
cac Bénh vién

- Tat ca cac Bénh vién déu mong mudn dugc
cung cdp ngudn mau, ché phdm mau du, an

112

toan, 6n dinh. Da s6 cac bénh vién dd cé quy

trinh va thuc hién day du cac quy dinh, quy

trinh, xét nghiém dinh nhdm mau dau giudng
dam bao an toan truyén mau tai khoa lam sang.

- Con kha nhiéu Bénh vién chua cé bac si
chuyén khoa HHTM ( 27,27%) hodac bac si da
khoa dugc dao tao vé HHTM.

- Cac bénh vién déu da trang bi thung van
chuyén mau, da s6 cac bénh vién da cd tu bao
quan mau riéng (63,33%) hodc chung, song viéc
st dung, theo do6i chua dung quy dinh con kha
nhiéu: C6 83,33% bénh vién cd thiét bi theo doi
nhiét do; 70% bénh vién co theo ddi nhiét d6 va
36,66% bénh vién cé theo doi dién ti trir mau.

- Hau hét cac bénh vién thiéu hong cau
mau: chi c6 43,33% bénh vién cé hdng cau mau
mua hodc tu pha dung trong dinh nhém mau. Do
thi€u Serum coombs, nén viéc thuc hién hoa hgp
G 3 diéu kién chi méi dugc thuc hién & 50%
bénh vién.

5.2. Hiéu qua nang cao kién thirc, thuc
hanh an toan truyén mau

- Tat ca cac bénh vién déu c6é nhu cau dao
tao, tap huan cap nhat kién thirc, ky nang dam
bao x{r ly tot cac tinh hudng ATTM.

- Chuang trinh dao tao cap nhat, ndng cao
kién thirc, ky nang thuc hanh dam bao ATTM da
c6 hiéu qua ro rét.
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BU'G'C PAU DANH GIA KET QUA PHAU THUAT THANH QUAN
BAN PHAN TREN NHAN KIEU CHEP CAI TIEN TAI BENH VIEN CHQ' RAY

TOM TAT.

Muc tiéu: Danh gia bugc dau hiéu qua cta ky
thuat cit thanh quan ban phan trén nhan kiéu CHEP
cai ti€n st dung vat cd (fc moéng trong phuc hoi chirc
nang phat am va nu6t & bénh nhan ung thu thanh
quan giai doan s6m. POi tugng va phucong phap
nghién ciru: Nghién cau tién clfu can thiép lam sang
€O nhém chu’ng hoi clru. Nhom can thiép (A): 14 bénh
nhan phau thudt CHEP cai tién, (6/2024- 5/2025).
Nhém chirng (B): 17 bénh nhan phau thuat CHEP kinh
dién (6/2023 5/2024). Két qua va ban luan: Nhém
A rdt ngan dang ke thai gian phuc hGi so vGi nhom B:
thoi gian nam vién lan lugt la 13,4 £ 1,6 va 16,1 £
2,1 ngay (p < 0,001), thdi gian it ong th6ng da day
15,4 + 1,8 so Véi 27,8 3,2 ngay (p < 0,001), thdi
gian rut canuyn mé& khi quan 21,6 £ 2,4 so Vi 26,4 £
2,9ngay (p<0 ,001). Ty |€ tran khi dLFdI da g nhom A
thap hon (0% so véi 11,76%, p = 0,037). Diém VHI-
10 t8ng: nhém A 12,50 + 1, 45 so vdl nhom B 21,24 +
2,25 (p < 0,001). Cac chi s6 nglr am hoc nhém A cai
thién: FO 93,67 + 4,25 so véi 71,38 + 15,88 Hz, NHR
0,27 + 0,15 so vGi 0,76 + 0,21 (tat ca p < 0,05).
MDADI Composite: nhom A 86,5 £ 5,2 s0 vdi nhom B
79,2 £ 8,4. Két Iuan Phau thuat CHEP ca| tién sir
dung vat cd (fc méng an toan, kha thi, va cai thién
dang ké chirc ndng nuot giong néi, giam bién chirng,
nang cao chat lugng s6ng toan dlen han,

Tu khoa: ung thu thanh quan, phau thuat CHEP
cai tién, vat cd ic mdng, chat lugng song.

SUMMARY
PRELIMINARY EVALUATION OF THE
OUTCOMES OF MODIFIED SUPRACRICOID
PARTIAL LARYNGECTOMY USING THE

CHEP TECHNIQUE AT CHO RAY HOSPITAL

Objectives: To assess the preliminary
effectiveness of modified supracricoid partial
laryngectomy (CHEP) with bilateral sternohyoid muscle
flaps in restoring phonatory and swallowing functions,
and quality of life in early-stage laryngeal carcinoma
patients, compared with conventional CHEP technique.
Subjects and methods: Prospective clinical
intervention study with retrospective control group.
Intervention group (A): 14 patients undergoing
modified CHEP (6/2024-5/2025). Control group (B): 17
patients undergoing conventional CHEP (6/2023-
5/2024). Results: Group A demonstrated significantly
shorter recovery time compared to Group B:
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hospitalization times were 13.4 £ 1.6 and 16.1 £ 2.1
days respectively (p < 0.001), feeding tube removal
15.4 £ 1.8 compared to 27.8 + 3.2 days (p < 0.001),
tracheostomy cannula removal 21.6 £ 2.4 compared
to 26.4 £ 2.9 days (p < 0.001). Subcutaneous
emphysema rate was lower in Group A (0% compared
to 11.76%, p = 0.037). Total VHI-10 score: Group A
12.50 + 1.45 compared to Group B 21.24 + 2.25 (p <
0.001). Acoustic parameters in Group A improved: FO
93.67 £ 4.25 compared to 71.38 £ 15.88 Hz, NHR
0.27 = 0.15 compared to 0.76 = 0.21 (all p < 0.05).
Composite MDADI: Group A 86.5 £+ 5.2 compared to
Group B 79.2 + 8.4. Conclusions: Modified CHEP
with bilateral sternohyoid muscle flaps (Group A) is a
safe and feasible procedure, significantly improving
swallowing and voice  functions, reducing
postoperative complications, and enhancing overall
quality of life compared with conventional
CHEP approach.

Keywords: laryngeal tumors, modified SCPL with
CHEP, sternohyoid muscle flap, quality of life.

I. DAT VAN DE

Ung thu thanh quan (UTTQ) la mét trong
nhifng loai ung thu phd bién trong nhém ung
thu dau cd, chiém khoang 1-2% tdng sé ca ung
thu. Phan I16n céc trudng hgp dudc chan doén &
giai doan c6 thé can thiép diéu tri triét dé, trong
doé phéu thuat dong vai tro quan trong bén canh
xa tri va hoa tri.

Ph3u thuét thanh quan ban phan (TQBP) trén
nhan kiéu nhan mong  thanh  thiét
(Cricohyoidoepiglottopexy - CHEP) la mét trong
nhitng phudng phap dang dugc ap dung tai nhiéu
trung tam I8n. Phau thuat nay cho phép loai bd
tdn thuong vung thanh mén déng thdi gitt lai
dudc kha nang phat am cta bénh nhan (BN).

Tuy nhién, mét trong nhitng bién chiing I6n
sau phau thuat CHEP la triéu chirng nuét sac, xay
ra § ty Ié khong nhd BN, anh hudng dén chat
lugng s6ng, kéo dai thGi gian phuc hdi va lam
tdng nguy co viém phdi hit. VSi cac nghién cu
(NC) nudc ngoai, cac tac gia nhu Allegra? 2011,

Yub 2014 va Gi.'lne§3 2018 cling da gidi thiéu cac
ky thudt nhdm cai tién perdng phap CHEP cla
Piquet 1974. Tai VN van chua cé mot nghlen clu
dé danh gia tong thé vé cac ky thuat nay.

Xudt phat tur thuc tién 1dm sang tai Bénh
vién Chg Ray, chung toi thuc hién nghién cliu
nay nhdm danh gia budc dau két qua phau thuat
CHEP cai tién véi muc tiéu theo doi tinh trang
nuét sac va danh gia chat lugng s6ng clia BN so
vGi phuong phap CHEP truyén thong.
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