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CAC YEU TO DU’ POAN PAP (’'NG THONG KHi NAM SAP
TREN BENH NHAN €O HQOI CHU’NG SUY HO HAP CAP TIEN TRIEN
THEO DOI BANG CAT LOP TR’ KHANG LONG NGU'C
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TOM TAT

Muc tiéu: Xac dinh cac yeu t6 du doan dap ing
vGi thong khi tu th€ nam sap & bénh nhan c6 hdi
chimg suy hé hap cdp tién trién (ARDS) dudc theo ddi
béng cit I6p trd khang 16ng nguc. Poi tugng va
phucong phap: Nghién clru quan sat tién cliu trén 17
bénh nhan ARDS ndng dugc thong khi nhan tao ndm
sap va do EIT 24 [an. Cac dac diém ban dau va dir liéu
EIT dudc thu thap trudc va sau ndm sap. Bénh nhan
dugc phén loai_ la "dép ung" néu P/F tang > 20mmHg
sau khi nam sap 6 gld MGi tuong quan glu‘a cac yéu
t6 ban dau va dap Ung lam sang dugc phan tich bang
cac thuat toan kiém dinh trén SPSS. Két qua: 17
bénh nhan ARDS néng dudc tién hanh 24 [an thong
khi ndm sap va do EIT co P/F trung binh 93,23; SOFA
trung binh 11,76. Tudi trung binh la 51,88 + 22,34,
nam gidi chlem 64,7% va co 35,3% benh nhan beo
phi. 17 [an (70,8%) dugc phan Ioai la co dap Ung véi
théng khi ndm s&p. Phan tich hdi quy Ioglstlc don bién
cho thdy bénh nhan cé glam thong khi vung ph0| sau
(TVP) ban dau c6 kha nang dap (ng véi ndm sdp cao
gap 11,67 lan (KTC 95%: 1,49 - 91,54, p = 0,019).
Tudng tu‘ tinh trang giam thong kh| ving ph0| phy
thudc nhat (TVROI4) ban dau ciing lién quan dang ké
dén dap Ung (OR = 2,43; 95% CI: 0,997-5,91; p =
0,048). Trong khi do, t;’/ Ié A/P thap cc') Xu hu’c’ing du
bao dap ng t6t hon (OR = 0,161; 95% CI: 0,023 -
1,128, p=0 066), nhung cera dat y nghia thong ke,
co the do ¢ mau han ché. Phan tich tuong quan cho
thay md hinh phan bd khi khéng dong nhdt mang tinh
tién lugng nay co lién quan dén cac dic diém lam
sang ban dau, bao gébm BMI cao hon (r = -0,453, p =
0,026) va dlem LIS cao hon (r = 0,472, p = 002)
K&t luan: Cac chi s6 EIT ban dau phan anh su phan
bo khi khong ddng nhéat, cu thé I3 tinh trang giam TVP
vatylEA/P>11a nhu’ng yé€u t6 tién lugng manh mé
dap ng vdi théng khi nam sap. Twr khoa: Cit Idp trd
khang 16ng nguc (EIT), ARDS, Théng khi ndm sap,
Yéu t6'tién luong, Phadn bo khi.
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ABSTRACT
PREDICTIVE FACTORS FOR PRONE
VENTILATION RESPONSE IN PATIENTS
WITH ACUTE RESPIRATORY DISTRESS
SYNDROME MONITORED BY ELECTRICAL

IMPEDANCE TOMOGRAPHY

Objective: To identify baseline clinical,
mechanical, and Electrical Impedance Tomography
(EIT) parameters that can predict the response to
prone position ventilation in ARDS patients. Subjects
and Methods: In this prospective observational
study, 17 patients with severe ARDS undergoing prone
mechanical ventilation were enrolled, with a total of 24
EIT measurements performed. Baseline characteristics
and EIT-derived parameters were collected both
before and after prone positioning. Patients were
defined as responders if the P/F ratio increased by
more than 20 mmHg after 6 hours in the prone
position. The associations between baseline variables
and clinical response were subsequently analyzed
using statistical testing algorithms in SPSS. Results: A
total of 17 patients with severe ARDS underwent 24
sessions of prone mechanical ventilation with EIT
measurements. The mean P/F ratio was 93.23, and
the mean SOFA score was 11.76. The mean age was
51.88 + 22.34 years; 64.7% were male and 35.3%
were obese. Seventeen sessions (70.8%) were
classified as responsive to prone ventilation.
Seventeen patients (70.8%) were classified as
responders to prone ventilation. Univariate logistic
regression analysis showed that patients with reduced
initial posterior ventilation (TVP) were 11.67 times
more likely to respond to prone positioning (95% CI:
1.49-91.54; p = 0.019). Similarly, reduced ventilation
in the most dependent lung region (TVROI4) at
baseline was also significantly associated with
responsiveness (OR = 2.43; 95% CI: 0.997-5.91; p =
0.048). In contrast, a lower A/P ratio tended to predict
a better response (OR = 0.161; 95% CI: 0.023-1.128;
p = 0.066), though it did not reach statistical
significance, possibly due to the small sample size.
Correlation analysis revealed that this heterogeneous

ventilation pattern with predictive value was
associated with baseline clinical characteristics,
including higher BMI (r = -0.453; p = 0.026) and

higher LIS scores (r = 0.472; p = 0.02). Conclusion:
Baseline EIT parameters reflecting a heterogeneous
gas distribution, specifically reduced posterior
ventilation (TVp) and an A/P ratio > 1, are strong
predictors of response to prone ventilation.
Keywords: Electrical Impedance Tomography (EIT),
ARDS, Prone Ventilation, Prognostic  Factors,
Ventilation Distribution.
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I. DAT VAN PE

Thong khi tu th€ ndm sap la moét can thiép
nén tang gilp cai thién ty |é sng & bénh nhan
c6 Hoi chirng suy hd hap cap tién trién (ARDS)
nang [1]. Tuy nhién, khéng phai tadt ca bénh
nhan déu dap Ung vdi liéu phap nay, trong khi
day la mot can thiép doi hdi nhiéu nhan luc va
tiém an nguy co bién chiing. Do dd, viéc xac
dinh sém nhirng bénh nhan cé kha nang hudng
Igi cao nhat tir ndm sdp la mét muc tiéu quan
trong, gilp t6i uu hda viéc sir dung nguon luc va
ca nhan héa diéu tri.

K¥ thudt cat IGp tré khang dién (EIT) la mot
cong cu khong xam 1an, cho phép danh gia su
phan bd thong khi theo thai gian thuc tai giudng.
EIT cung cdp mdt clra s6 ddc ddo nhin vao sinh
ly bénh cla phdi, déc biét la tinh trang khdng
dong nhat cua thong khi - yéu t6 then chot trong
sinh ly bénh ARDS.

Nghién cltu nay dugc thuc hién véi muc tiéu:
“Xac dinh cac yéu to du doan dap Uing vdi thong
khi tu thé nam sdp & bénh nhan co hdi ching
suy hd hap cap tién trién (ARDS) dugc theo dbi
bang cat I&p trd khang 16ng nguc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon:

- Bénh nhén trén 16 tudi.

-Bénh nhan dudc chdn dodn ARDS theo
dinh nghia toan cau mdi vé ARDS nam 2023 [2].

- Bénh nhéan cd chi dinh théng khi ndm sap
va dugc theo di bang EIT.

2.1.2. Tiéu chuén loai tru:

- Gia dinh nguGi bénh khéng dong y tham
gia nghién clu.

- Bénh nhan dugc théng khi nhdn tao nam
sap khong du thai gian nghién ciu

2.1 Thdi gian va dia diém nghién ciru

2.2.1. Thoi gian: Thang 5/2024 dén thang
9/2025.

2.2.2. Dia diém nghién cdu: Trung tam
H6i stc tich cuc, Bénh vién Bach Mai.

2.1 Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién clu
mo ta. B B

2.3.2. Co mau va phuong phap chon mau

Nghién cru thuc hién chon mau toan bo, tat
ca cac bénh nhan thoéa man tiéu chudn nghién
clu trong thdi gian nghién cuu.

2.3.3. Phuong tién nghién cuu

-Mdy do cat I6p trd khang I6ng nguc
Pulmovista 500 san xudt tai Buc, dat tai Trung
tém Hoi stc tich cuc, Bénh vién Bach Mai.

- Hé théng may thd, may khi mau clng cac
hé théng trang thiét bi khac clia Trung tdm Hoi
suc tich cuc, bénh vién Bach Mai.

- May xét nghiém huyét hoc, sinh hda tai cac
khoa can lam sang bénh vién Bach Mai.

- HO sa bénh an bénh nhan (Bénh an dién t).

2.3.4. Bién sé'va chi s6' nghién ciau

- P4c diém chung bénh nhan: Tudi, gidi,
BMI, M(rc d6 nang clia bénh

- Ti Ié bénh nhén dap &'ng TKNT nam sap

- MGi tugng quan gilta cac chi s6 lam sang
vGi giam théng khi viing phéi sau nhu: BMI, LIS,
SOFA, APACHE II, Cstat

- Moi tuong quan gilra dap U'ng nam sap véi
cac chi s6 EIT

- Cac yéu t6 du dodn su thay ddi phan bs
khi: TVp, TVrow, ti 1€ A/P (TVaA/TVp)

2.3.5. Phan tich va xu'ly so 'liéu

S6 liéu dugc thu thadp va phan tich bang
phan mém SPSS 20. Kiém dinh bién chuén bang
test Kolmogorov. Cac bién chudn dudc md ta
dudi dang trung binh va dd léch chuén, cac bién
khdng chudn dugc md ta dudi dang trung vi va
IQR. So sanh trudc - sau st dung T ghép cap
néu phan b chudn va Wilcoxon néu s6 liéu phan
b& khdng chudn. Tim hiéu su tudng quan bdng
phuong trinh Pearson, két qua biéu dién bang hé
sO tudng quan Pearson (r) va co y nghia théng
ké khi p < 0,05. S dung md hinh hdi quy
Logistic don bién xac nhan moi tuong quan gilra
cac chi s6 EIT véi dép ng thong khi nam sdp.
K&t qua dugc bi€u dién bang ti sudt chénh (OR)
va khoang tin cay 95% (95%CI), c6 y nghia
thdng k& khi p < 0,05.

2.3.6. Pao dic nghién ciu

Dé tai dugc thong qua héi dong dao dic
Bénh vién Bach Mai. Tat ca cac bénh nhan dugc
giai thich vé muc dich, ndi dung cta nghién clu.
Cac thong tin, két qua vé bénh nhan dugc gilr bi
mat tuyét d6i chi nhdam muc dich nghién cliu va
phuc vu diéu tri bénh nhan.

Ill. KET QUA NGHIEN cUU
Bang 1. Pic diém chung cua déi tuong
nghién cuu (N=17)

Pac diém chung] N | Tylé%
Nhom tudi

<50 6 35,3

51-60 5 29,4

61- 70 1 5,9

>70 5 29,4

Trung binh 51,88+22,34
Gigdi
Nam 11 64,7
NI 6 35,3
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Pac diém chung] N | Tylé% Pap *ng nam séip
Nhe can BMIl 5,8 Khong _| co £
Binh thudng 10 58.8 A 5Tv le A/P 3
B&o phi 6 35,3 yIeA . .
Nh&n xét: Nhdm bénh nhan ARDS nguy co duci 1 62,5% 37,5% 0,077
cao, nhiéu ngudi cao tudi, ty I& béo phi dang ké. Ty le A/P 2 14
Bang 2. Mic dé ndng cua déi tuong tren 1 12,5% 87,5%

nghién ciu (N = 17)

Théng s6 X £ SD Min - Max
SOFA 11,76 £ 3,01 6-17
APACHE 11 21,29+5,99 8-33

LIS 2,85%0,34 2,25-3,25

Pa02/Fi02 93,23+22,58 57 - 136,67

Nhdn xét: Cic thang diém toan than
(SOFA, APACHE 1I) déu & muc rat cao. Dong
thdi, cac chi s6 ddc hiéu cho phdi d& xac nhan
chan dodn ARDS ndng mét cach chic chan: P/F
< 100, LIS > 2,5.

Ty |é bénh nhan dép wng nam sap
N=24

Khéng (29.2%, n=7)

29.2%

70.8%

Co (70.8%, n=17)

Biéu db 1. Ty Ié dap ing
vdi thong khi nam sép (N = 24)

Nhén xét: Biéu do cho thdy thdng khi tu
th€ nam sdp c6 hiéu qua trén phan I6n bénh
nhan trong nhém nghién clu.

Bang 3. Ty Ié bénh nhén dap tng nam sap
vdi nhém théng khi ving phéi sau TVP,

Nhan xét: Nhom bénh nhan dap Ung véi tu
thé nam sdp chld yéu cd giam thdng khi ving
phdi sau (TVPO gidam) va ty 1& A/P ban dau I6n
haon 1. Hai yéu t6 nay déu cho thay xu hudng
lién quan cd y nghia thong ké vdi kha nang dap
('ng nam sap. Ngugc lai, mirc dd gidm thong khi
& vung phu thudc nhat (TVROI4) khéng cho thay
su khac biét dang ké gilta nhém dap Ung va
khéng dap Ung.

Bang 4. Phan tich tuong quan Pearson
cdc yéu té'lam sang voi giam théng khi
vung day ban dau

Bién (n= 24) R P
Tudi -0,15 0,473
GiGi 0,353 0,9
BMI -0,453 0,026
LIS 0,472 0,02
SOFA -0,91 0,67

APACHE II -0,12 0,58
Cstat -0,373 0,073
Pplat 0,57 0,79
Pdrive -0,19 0,357

Pa0/FiO> -0,245 0,248

nhom giam TVROI4 va ty Ié A/P (N = 24)

Pap rng nam sap
Khong Co p
Théng khi ving phéi sau
s 2 14
TVe0giam | 1550 | 87,5%
0,021
TVr0 tang > 3
62,5% 37,5%
Thong khi viing phu thudc nhat
TVrow4 giam 1 3
dudi 5% 25% 75% 1
TVrors trén 6 14
5% 30% 70%
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Nhdn xét: Bénh nhan c6 tdn thucng phdi
nang hon (LIS cao) va BMI thdap hon thudng cé
ty & thdng khi viing phdi sau cao han. Ngudc lai
bénh nhan béo phi c6 xu hudng giam thong khi
viing phdi sau.

Bang 5. Phan tich héi quy Logistic don bién
yéu té'lién quan dap ing théng khi ndm sap

Bién .
(nezy | OR| oswcr | P
TVPbandau |44 65| 449-9154 |0,019
gidm
TylB A/P | 0,161 | 0,023 - 1,128 | 0,066
TVROI4 ban dau| 2,43 | 0,997 - 591 | 0,048

Nhdn xét: Bénh nhan cé tinh trang giam
thdng khi vung sau ban dau c6 kha nang dap
('ng v8i ndm s&p cao. TVROI4 co thé cd vai tro,
nhung anh hudng ctia né khéng manh mé va ro
rang bang tdng thé thdng khi viung sau. Ty Ié
A/P trong phan tich nay chi cho thdy mot xu
hudng chif khdng phai la mot yéu to tién lugng.
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IV. BAN LUAN

4.1. Pic diém chung cha ddi tugng va
moi tuong quan cua cac yéu té lIam sang
véi giam phan bé thdng khi viing phdi sau.

Quéan thé nghién clu gém 24 bénh nhén
ARDS nang (P/F trung binh 93,23; SOFA trung
binh 11,76). Tudi trung binh Ia 51,88 + 22,34,
nam gigi chiém 64,7%. C6 35,3% bénh nhan
béo phi. Tinh trang "phéi ciing" dudc xac nhan
vGi Cstat trung binh rat thap la 24,06 + 1,68
mL/cmH20 (Bang 1, 2).

Tai thdi diém ban dau, EIT da xac nhdn mot
mo hinh phan bd khi khéng dong nhat ro rét vdi
uu thé thong khi ving trudc, phu hgp véi cac mo
ta kinh dién v& ARDS. Piéu nay dugc dinh lugng
qua ty Ié A/P trung binh cao (1,49) va thong khi
G vung phu thudc nhat (TVROI4) rat thap (trung
Vi 7,5%).

Chdng t6i phat hién moi tudng quan cé y
nghia théng ké gitta BMI cao hon va su giam
thong khi & viing phdi sau (p = 0,026) (Bang 4).
Két qua nay nhat quan vdi nhan dinh trong bai
téng quan cla Franchineau va cdng su (2024)
[3], rdng bénh nhan c6 BMI cao thudng co tiém
nang huy déng phéi I6n hon khi ndm sdp. M6t
diém ndi bat 1a diém LIS (d3c hiéu cho phdi) cb
tugng quan chat ché véi su phan b6 khi (p =
0,02), trong khi cac thang diém toan than nhu
SOFA va APACHE II thi khdng. Diéu nay cho thady
d6i v8i mot van dé cd hoc tai phéi, cac céng cu
danh gia chuyén biét sé cd gia tri tién lugng tot
han. Phat hién nay dugc cing c6 bdi cac cong
trinh cla Perier (2020) [4] va Bachmann (2018)
[5], v6n d3 lién k&t mdc d6 tén thuong trén hinh
anh hoc vdi cac chi s6 khéng dong nhat trén EIT.

Ngoai ra, chlng toi nhan thdy mot xu hudng
tugng quan nghich giifa Cstat va thong khi viing
sau (p = 0,073). Mdc du chua dat y nghia thng
ké (cé thé do ¢8 mau nho), xu hudng nay rat
hgp ly vé mat sinh ly: Cstat thap va TVP thap la
hai bi€u hién cta cung mot van dé 13 tinh trang
déng ddc va xep phéi néng & ving sau (Bang 4).

Ngugc lai, cac thang diém toan than nhu
SOFA va APACHE 1II khong cho thady méi lién quan
(p > 0,05). biéu nay cho thay d6i véi mot van dé
cd hoc tai phéi, cac yéu t§ phan anh truc tiép
ganh ndng co hoc (BMI) va t6n thuong tai cho
(LIS, Cstat) c6 gia tri du bao tét han (Bang 4).

4.2. Cac yéu td du doan dap rng thong
khi nam sap

Két qua cho thay ty Ié dap Ung cao vdi thong
khi tu thé ndm sdp 70,8% (Bi€u dd 1), phu hap
vdi cac bang chiing qudc té vé hiéu qua cua bién
phap nay trong ARDS nang.

Nhitng bénh nhén cé moé hinh giam thong
khi ving day ban dau (TVPO gidam) co ty Ié dap
Ung cao vugt troi chiém t&i 87,5% (p = 0,021)
(Bang 3). Phan tich héi quy khang dinh diéu nay
v6i ty sudt chénh (OR) 1a 11,67 (95% CI: 1,49 -
91,54; p = 0,019) cho thdy mot bénh nhan cd
tinh trang gidm thong khi vung sau ban dau cé
kha nang dap Ung véi nam sdp cao han gan 12
[an (Bang 5). Biéu nay cho thady mot nghich ly co
y nghia: nhitng bénh nhan cd tinh trang sinh ly
bénh ban dau cang xau (vé mat phan bd khi) thi
lai 1a nhitng ngudi cé "tim nang huy dong" Ién
nhat va dap Ung tot nhat. EIT chinh la cong cu
da gidp chdng ta dinh lugng dugc "tiém nang"
nay. K&t qua cda chdng téi nhat quan véi cac
nghién cu gan day cua Dilken (2022) [6] va
quan diém cta Mauri (2024) [7], v6nh nhdn manh
vai trd cta EIT trong viéc phén loai cac kiu hinh
sinh ly va du bdo hiéu qua théng khi ndm sap.

TVROI4 ban dau cdé OR = 2,43 (95% CI:
0,997 - 5,91; p = 0,048), nghia la khi TVROI4
tdng, xac sudt dap (ng véi nam sap cling tang
gap khoang 2,4 lan. Két qua nay chi vlira dat
ngudng y nghia théng ké (p =~ 0,048), cho thay
su' thay d6i trong phan b khi viing day phéi co
thé déng vai tro quan trong trong cd ché dap
('ng nadm sap.

Mac du ty Ié A/P thap cé xu hudng lién quan
dén kha nang dap Ung cao han (OR = 0,161;
95% CI: 0,023 - 1,128; p = 0,066), nhung két
qua chua dat y nghia thong ké. Tuy vay, gia tri
OR < 1 cho thady su uu thé théng khi & ving
phéi trudc (tic ty 1& A/P cao) cd thé phan anh
tinh trang mét can bang thong khi, va bénh nhan
cd thé it dap Ung han véi ndm sap.Diéu nay ggi
y rang ty 1é phan b khi gitra viing trudc va sau
c6 thé la mot chi s tiém nang dé tién doan dap
g, nhung can ¢ mau I&n hon dé khang dinh,

Nghién cltu c6 mét s6 han ché nhu c@ mau
nhd va thiét k& don trung tdm, c6 thé anh hudéng
dén két qua cua mot vai phan tich. Tuy nhién,
cac két qua chinh cé y nghia thong ké ro rang va
rat nhat quan vaéi y van quaoc te.

V. KET LUAN

EIT la mot cong cu gia tri tai giudng, gilp
dinh lugng "tiém nang huy dong" va ho trg bac
si lam sang trong viéc Iva chon nhitng bénh
nhan ARDS c6 kha nang hudng Igi cao nhat tir
thong khi nam sdp, gop phan hudng téi hoi sic
ca thé héa.
TAI LIEU THAM KHAO

1. Guérin Claude, Reignier Jean, Richard Jean-
Christophe, et al. Prone Positioning in Severe

17



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2026

Acute Respiratory Distress Syndrome. New
England Journal of Medicine. 2013;368(23):2159-
2168. doi:10.1056/NEJMoa1214103.

2. Matthay M a., Arabi Y, Arroliga Ac., etal. A
New Global Definition of Acute Respiratory
Distress Syndrome. In: D16. Advancing the
science of ARDS and acute respiratory failure.
American Thoracic Society International
Conference Abstracts. American Thoracic Society;
2023:A6229-A6229. doi:10.1164/ajrccm-
conference.2023.207.1_MeetingAbstracts.A6229.

3. Franchineau G, Jonkman AH, Piquilloud L, et
al. Electrical Impedance Tomography to Monitor
Hypoxemic Respiratory Failure. Am J Respir Crit
Care Med. 2024;209(6):670-682.
doi:10.1164/rccm.202306-1118CI.

4. Perier F, Tuffet S, Maraffi T, et al. Electrical
impedance tomography to titrate positive end-
expiratory pressure in COVID-19 acute respiratory

distress syndrome. Critical Care. 2020;24(1):678.
doi:10.1186/s13054-020-03414-3.

5. Bachmann MC, Morais C, Bugedo G, et al.
Electrical impedance tomography in acute
respiratory distress syndrome. Critical Care.
2018;22(1):263. doi:10.1186/s13054-018-2195-6.

6. Dilken O, Rezoagli E, Yartas Dumanh G,
Urkmez S, Demirkiran O, Dikmen Y. Effect of
prone positioning on end-expiratory lung volume,
strain and oxygenation change over time in COVID-19
acute respiratory distress syndrome: A prospective
physiological study. Font Med (Lausanne).
2022;9:1056766. doi:10.3389/fmed.2022.1056766.

7. Mauri T, Leali M, Spinelli E, et al. Omics
approach to chest electrical impedance
tomography reveals physiological cluster of ARDS
characterized by increased respiratory drive and
effort.  Ann Intensive Care. 2025;15:90.
doi:10.1186/s13613-025-01514-3.

MOQT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA SOM
PHAU THUAT NOI SOI UNG THU PAI TRANG

TOM TAT

Muc tiéu: Nhdn xét mét s6 déc diém lam sang,
can 1am sang va két qua sém phau thuat ndi soi cat
dai trang do ung thu tai Bénh vu_en K. Phu’dng phap:
Nghlen ciu mo ta tién ciru 144 benh nhan ung thu dai
trang dugc diéu tri phau thudt ndi soi triét can tai
bénh vién K tir thang 6 dén 12/2025 Két qua: Tudi
trung binh 1a 60,28 + 12,96, nam gidi 59%, BMI 18,5
-<251a 84 1%, thang dlem ASA1 la 55,6%, xuat
hién bénh < 3 thang 85, 4%. Cac triéu chirng thudng
gap dau bung 57,8%, roi Ioan tiéu hoa 35,4%, dai
tién phan mau 29,9%. Huyét sc t8 trudc md < 1009/I
9%, CEA trudc mé < sng/ml 63,9%, u G vi tri dai
trang sigma 45,1%, u xam 1an > 1/2 chu vi 70,9%, u
sui 73 6%, cT3 va CT4 la 88,2%, cN la 74,3%. Thdi
gian mo trung binh la 159,6 + 33,1phut, 72 9% ca
hoan thanh <180 phut hau mon nhan tao bao vé
8,3%, ung thu bi€u mo tuyén biét hdéa vira 52,1%,
giai doan I,ILIII la 19,4%, 47,2%, 33,3%. SO hach
vét dugc trung binh 19 54 9 0. Thd| gian trung tién
3,0+ 0,9 ngay, thai gian ndm vién hau phau 79 %
2 0 ngay Blen chufng sém gom chay mau mleng n0|
0 /7%, xi miéng ndi khu trd 0,7%, xi mleng noi gay
viém phic mac toan bd 0 7%, ban tac/tac rudt 0,7%
va nhiém trung vét md 1 4%. Phan tich dan bién cho
thay tu0| > 65, thdi gian m& =180 phut va bién cerng
sau md lién quan den kéo dai thai gian nam vién. Két
luan: Phau thuat ndi soi didu tri ung thu dai trang tai
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Nguyén Manh Hung', Vii Thanh Phuong!?

Bénh vién K an toan, it bién chlng va co thai gian hoi
phuc kha quan.

T khoa: Ung thu da/ trang, phéu thudt ndi soi,
thoi gian nam vién, két qua som.

ABSTRACT

SOME CLINICAL, PARACLINICAL
CHARACTERISTICS AND EARLY OUTCOMES OF

LAPAROSCOPIC SURGERY FOR COLON CANCER

Objectives: Observe some clinical, paraclinical
characteristics and early outcomes of curative-intent
laparoscopic colectomy for colon cancer. Methods:
Prospective descriptive study of 144 patients with
colon cancer undergoing curative laparoscopic
colectomy at K Hospital from June to December 2025.
Results: Mean age was 60,28 + 12,96 years; males
accounted for 59%, BMI 18.5 - < 25 was 84.1%,
ASA1 score was 55.6%, duration of disease < 3
months was 85.4%. Abdominal pain 72,2%,
gastrointestinal disturbances 35.4% and bloody stool
29,9%, preoperative hemoglobin < 100g/l was 9%,
preoperative CEA < 5ng/ml was 63,9%, tumor in the
sigmoid colon 45.1%, invasive tumors > 1/2
circumference accounted for 70.9%, papillary
morphology 73.6%, preoperative staging T3 T4 was
88,2%, N1 was 74,3%. Mean operative time 159,6 +
33,1 minutes, 72,9% completed in <180 minutes,
stomatal preservation accounted 8.3%, moderately
differentiated adenocarcinoma 52.1%, stages I, II,III
19.4%, 47.2%, 33.3%. The mean number of lymph
nodes retrieved 19,5 + 9,0. Time to first flatus 3,0 +
0,9 days; postoperative length of stay 7,9 + 2,0 days.
Early complications included bleeding at the
anastomosis site 0,7, localized anastomotic leak 0,7%,
anastomotic leakage caused generalized peritonitis
0,7%, postoperative ileus/obstruction 0,7% and surgical



