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cho thay xuat hién it nhat mot bién ching sau
md kéo dai thdi gian ndm vién (P = 0,0002, OR
2,4 95% CI 1,5-3,8). Do vay, nhitng giai phap
nhdm giam thdi gian ndm vién do bién chiing
bao gébm du phong t6i da, phat hién sdm cac
bién chdng hau phau va x(r tri tich cuc.

V. KET LUAN

1. Mét sd dic diém Iam sang, can l1am
sang ung thu dai trang cia nhom bénh
nhan nghién clru: Tudi trung binh Ia 60,28,
nam gidi 59%, BMI 18,5 - < 25 la 84,1%, thang
diém ASA1 |a 55,6%, thdi gian xudt hién bénh <
3 thang 85,4%. Cac triéu chiing thudng gap dau
bung 57,8%, r6i loan tiéu hda 35,4%, dai tién
phdn mau 29,9%. Huyét sic t§ truéc md <
100g/! 9%, CEA trudc mé < 5ng/ml 63,9%, u &
vi tri dai trang sigma 45,1%, u xam lan > 1/2
chu vi 70,9%, hinh thai u sti 73,6%, giai doan
CT3 va cT4 la 88,2%, cN la 74,3%, loai mo bénh
hoc ung thu bi€u mo tuyén biét hda vira 52,1%,
giai doan bénh I,ILIII la 19,4%, 47 2%, 33,3%.

2. Két qua sdm phau thuat ndi soi ung
thu dai trang ciia nhém benh nhén nghlen
clu: Nghlen cu cho thay phau thuat noi soi
ung thu dai trang tai Bénh vién K ¢ két qua sém
an toan, hiéu qua va ty |é bién chiing sc’im thép
Cac yeu t6 lién quan kéo dai thdi gian nam vién
sau mo gom tudi > 65, bién cerng h&u phau va
th&i gian mé =180 phut Can c6 thém cac nghién
cltu tién cltu da trung tdm d€ xac nhén cac yéu
to nguy cd cung nhu bién phap cai thién thdi
gian nam vién cho bénh nhan phau thuat ndi soi
ung thu dai trang.
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nghlen ctru: Nghién ciu mo6 ta héi ciiu dugc tién
hanh trén 290 bénh nhan CIN II, CIN III va CIS dugc
diéu tri bdng LEEP hodc CKC ta| Bénh V|en Phu san
Trung uong tir 01/2022- 12/2024 Két qua. T6ng sb
290 bénh nhan dugc dua vao nghién ciu. Lua chon
phucng phap didu tri c6 méi lién quan dén tudi, s6
con, tinh trang nhiém HPV va dic biét muc do ton
thu’dng mo bénh hoc. Bénh nhan >40 tudi chu yéu
dudc chi dinh LEEP (85,1%; p < 0,001), nhém chua
con phan I6n dudc diéu tri bing LEEP (87,3%; p.=
0,009). Két qua HPV DNA cho thdy nhém nhiém
HPV16 co ty lé CKC cao hon (p = 0,019). Tuy nhién,
phan tich h6i quy da bién khang dinh mé bénh hoc
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trudc can thiép la yéu t6 quyét dinh manh mé nhat:
bénh nhan CIN III/CIS cd nguy cd dugc chi dinh CKC
cao haon nhiéu lan so véi CIN II (OR = 0,01; 95% CL:
0,004-0,023; p < 0,001). CKC Idy dugc mau mo sau
va rong hdn (1,59 cm so véi 1,06 cm; p < 0,001),
gilp dam bao dién cdt an toan hdn o} ton thuong CIN
II1+. Két luadn: Lua chon phudng phap diéu tri CIN
phu thudc chu yéu vao muc do ton thuang trén sinh
thiét. LEEP phu hop cho CIN II va phu nif tré chua
con nhg tinh don gian, it xam ldn va bao ton chuc
nang sinh san. CKC la lya chon an toan hon cho CIN
IT1/CIS nhG kha nang Iay mau rong va sau, glam nguy
cd bo sot ton thuong va ta| phat. Ca the hoa ch| dinh
dya trén mo bénh hoc va dic diém san khoa glup tGi
uu hiéu quéa diéu tri va bao ton churc nang sinh san.

Tu’ khoa. Ung thu c6 t’ cung; Tén thuong noi
biéu mé cé tr cung (CIN); Khoét chdp cé tu cung
(CKC);_Cat bang vong dién (LEEP); HPV nguy co cao;
Bo phau thuat.

ABSTRACT
EVALUATION OF TREATMENT OPTIONS
AND THEIR EFFECTIVENESS IN CERVICAL

PRECANCEROUS LESIONS

Objective: To describe the clinical and
paraclinical characteristics and to evaluate treatment
modalities in patients with CIN II, CIN III, and CIS.
Methods: A retrospective descriptive study was
conducted on 290 patients with CIN II, CIN III, and
CIS treated with LEEP or cold-knife conization (CKC) at
the National Hospital of Obstetrics and Gynecology
from January 2022 to December 2024. Results: A
total of 290 patients were included. The choice of
treatment modality was associated with age, parity,
HPV infection status, and, in particular, the severity of
histopathological lesions. Patients aged =40 years
were mainly treated with LEEP (85.1%; p < 0.001),
and nulliparous women were also predominantly
treated with LEEP (87.3%; p = 0.009). HPV DNA
results showed that the HPV16-positive group had a

higher rate of CKC (p = 0.019). However,
multivariable  regression  confirmed that pre-
intervention  histopathology was the strongest

determinant: patients with CIN III/CIS had a
substantially higher likelihood of being assigned to
CKC compared with those with CIN II (OR = 0.01;
95% CI: 0.004-0.023; p < 0.001). CKC yielded deeper
and wider specimens (1.59 cm vs. 1.06 cm; p <
0.001), helping to achieve safer surgical margins in
CIN III+ lesions. Conclusion: The selection of
treatment for CIN depends primarily on biopsy-
confirmed lesion severity. LEEP is appropriate for CIN
IT and young nulliparous women due to its simplicity,
minimal invasiveness, and preservation of fertility. CKC
is a safer option for CIN III/CIS because it provides
larger and deeper specimens, reducing the risk of
missed lesions and recurrence. Individualizing
indications based on histopathology and obstetric
characteristics helps optimize treatment effectiveness
while preserving reproductive function.

Keywords: Cervical cancer; Cervical
Intraepithelial neoplasia (CIN); Cold-knife conization
(CKC); Loop electrosurgical excision procedure (LEEP);
High-risk HPV; Surgical margins.

I. DAT VAN DE

Ung thu ¢ tr cung la mot trong nhitng bénh
ly ac tinh pho bién nhat & phu nit. Ton thugng tién
ung thu cd tir cung (CIN) la giai doan trung gian co
thé diéu tri hiéu qua gop phan ‘quan trong trong
chién Iugc phong ngUra ung thu' cd tr cung .

Trong diéu tri ton terdng tién ung ter cat
bo ton thuong tai chd dugc ap dung rong rai vai
hai ky thuat ch|nh cat bang vong dién (LEEP) va
khoét chop cd tr cung bang dao lanh (CKC).
LEEP trd nén phd bién nhd quy trinh k§ thuat
dgn gian, thdi gian thao tac ngan, it bién chu’ng,
dé dang dao tao va chuyén giao cho cac ¢ sG y
t€ tuyén dudi. Ngugc lai, khoét chdp cé tir cung
thugng doi hoi phau thudt vién c6 kinh nghiém,
thdi gian thao tac lau hdn va ky nang cao han.
Tuy nhién, uu diém ndi bat clia khoét chdp la
kha nang thay d6i hinh dang va do sau du’dng
cat tuy thudc vao ddc diém ton thu’dng, tir do co
thé gilp kiém soat t6t han bg phau thuat 2

Cac yéu t6 nhu t€ bao hoc, tinh trang nhlem
HPV, két qua md bénh hoc trugc va sau phau
thuat ciing véi dic diém bd phau thuét déu co
moi I|en quan mat thi€t dén nguy cc tai phat
hodc ton tai ton terdng sau diéu tri. Bdc biét,
viéc con tén thuong & bd phau thuat va nhlem
HPV dai dang dudc xem la nhitng yéu td tién
lugng quan trong cho that bai diéu tri, tir d6 anh
hudng truc ti€p dén lua chon phugng phap can
thiép tiép theo.

Tai Viét Nam, dir li€u vé mai lién_quan gilra
t€ bao hoc, HPV, mo bénh hoc, bG phau thuat va
phuang phap diéu tri van con han ché. Viéc phan
tich sdu cac yéu to nay khong chi giup danh gia
hi€u qua thuc té cla tirng phuong phap ma con
dinh hudng chién lugc diéu tri cd thé hda cho
ting nhdm bénh nhan.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru

Nghién clru m6 ta hoi cru.

2.2. Pia diém va thdi gian nghién ciru

Nghién clu dugc thuc hién tai Bénh vién Phu
San Trung Udng. Thdi gian thuc hién tir ngay
01/01/2022 dén 31/12/2024.

2.3. P6i tu'gng nghién ciru

Tiéu chuan lua chon:

- Bénh nhan c6 két quéa sinh thiét cd ti cung
la HSIL (CIN II hodc CIN III, hoic CIS) dudc
diéu tri bang phuong phap CKC hogc LEEP.

- C6 day du thong tin 1dm sang, xét nghiém
HPV - DNA (c6 thé c6 hodc khdng), t& bao hoc,
soi CTC, m6 bénh hoc.

Tiéu chuén loai tri Bénh nhan da lam tha
thuat khoet chép dén kham Ia| hodc da cd can thiép
l&y md ¢b tir cung (CTC) & cac tuyén y t& khac.
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2.4. C8 mau va phu’dngphap chon mau:
Ap dung perdng phap chon mau khéng xac suat,
gom tat ca cac bénh nhan dugc chan doan ton
thuang CTC la CIN II hodc CIN III, CIS va dudc
diéu tri bdng phuang phap khoét chép tai khoa
Phu ung thu, Bénh vién Phu san Trung udng tur
thang 1/2022 dén thang 12/2024.

Il. KET QUA NGHIEN cU'U
3.1. Cac yéu t6 anh hudng Ilua chon
phucong phap can thiép

hudng r6 rét dén lua chon phugng phap diéu tri
(p < 0,05). Nhdm =40 tudi dugc diéu tri bang
LEEP nhiéu han (85,1%), tuong tu nhém co >3
con (87,3%). Bénh nhan CIN II hau hét dugc
diéu tri bing LEEP (95,4%), trong khi CIN III va
CIS chu yéu dugc didu tri b&ng CKC (80,6% va
100%). Cac yéu t6 khac khong cé su khac biét
¢d y nghia thong ké.

3.2. Két qua diéu tri theo tirng phucong phap

Bang 2. Két qua diéu tri theo tirng

Bang 1. Bic diém ldm sang, can Idm sang Phuong phap phuong phap
va két qua giai phau bénh cua déi tuong didu tri LEEP CKC P
Phirond bha nghién cuu D0 sau cua tirng phudng phap
di‘ggt?'i aP|  LEep CKC P %) sgy ;c]rung 1.06 = 0.34 01.4559 +
in cm 45 cm
o L. nl % | nl% D6 sau l6n nhat|  2.cm 3cm | Po
Két qua sang loc té bao hoc D5 Sau nho 0,001
Tuoi " nhat 0,5 cm 0,8 cm
<25 tudi 8 [ 5716|429 s I
25-39 tusi | 122 | 64,6 | 67| 354 |< 0,001 . Thetich mo lay bo
S6 [an mang trung binh g 0.58 g
thai Thé tich mo I6n 30 35 p <
nhét "~ 9 29 10,001
Chua mang 19 1 704 | 8 | 296 s ~
thai ’ ’ Thé tich mo
3 nhé nhat 1,09 1,09
1-21anmang | 75 | 655 |40 34,8 | 0,276
thai ' O | O n | % |n]
>3 l[an mang GPB sau can thiép
thai 110 | 74,3 |38 | 25,7 CINIT _ [146] 96,1 | 6 [ 3,9
So con CIN III 54 | 42,2 |74 | 57,8 <
Chuacon | 29 [ 69,0 [13[ 31,0 CIS 2 (286 [ 5714|001
1-2 con 127 | 65,8 | 66| 34,2 | 0,009 Ung thu xam 5 67 | 1333 !
>3 con_ ’48‘ 87,3 ~7 ] 12,7 nhap ' ’
i Két qua sang loc té bao hoc Tinh trang bé phau thuat
Binh thuing, | ¢ | 673 |32 32,7 B sach 163 [ 68,5 [75]31,5
viem Con t€ bao b4t 0,189
ASCUS, LSIL | 91 | 74,6 [31] 25,4 thudn 41 | 78,8 |11 21,2
AGUS 1 [ 333 [ 2667 9404 g
S 45 68’2 5113 1’8 Nhén xét: Két qua so sanh cho thay khoét
Una the 1 10'0 ) 0' chép dao lanh 18y dugc mau md siu va thé tich
9 K&t aua sana loc HPV DNA I6n han ro rét so Vai LEEP (d6 sau trung binh
AL - ,59 cm so vai 1,06 cm; the tich trung binh 2,
16 (6 T e 9 1,59 5i 1,06 cm; thé tich binh 2,02
type khac) 102 | 62,6 |61 37,4 g so v6i 1,56 g; p < 0,001). Biéu nay phan anh
18 (c6 th& kém uu thé cua CKC trong viéc 1dy mb réng va sau
type khéc) 25 | 86,2 13,8 hon, pht hogp Vvéi cac tén thuong ndng. Vé md
16 va 18 9 [ 81,8 | 2]18,2] 0,019 | bénh hoc sau can thiép, LEEP chi yéu ap dung
1 trong 12 typ 56 | 279 | 15| 18.1 gho berr:r’l gh?ln ChIN Hh(%’lr(\)/O)’CItlr\lonI%I kh! CCIE(SZ
nguy cc ! ! ugc chi dinh nhieu hon cho va
3typnguyca| 3 100 [ O 0 (57,8% va 71,4%, p < 0,001). Bdi véi tinh trang
Am tl’np 1 6 8§,7 1143 _ bd phiu thudt, su khac biét giita hai phuong
Két qua giai phau bénh trudc can thiép phdp khéng cé y nghia théng ké (p = 0,189),
CIN II 186 | 954 | 9 | 4,6 mdc du ty |1é bd bat thudng & nhém LEEP 6 xu
CIN IIT 18 | 19,4 |75 80,6 |< 0,001] hudng cao han (78,8% so vdi 21,2%).
CIS 0 0 | 2] 100 3.3. So sanh tinh trang bd vét cit theo

_ Nhdn xét: Tudi, s6 con, typ HPV va miic d6
ton thugng moé bénh hoc trudc can thiép anh
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Bang 3. Tinh trang bo phiu thust
theo phuong phap diéu tri

Tinh trang b&|Khoétchép| LEEP | P

Bénh nhan (CIN III +) theo sinh thiét

Bg bat thudng | 11 | 73,3 4 26,70637
BJ sach 66 | 82,5 14 17,5

Bénh nhan (CIN III +) theo giai phau bénh
sau phau thuat

BG bat thudng | 11 | 33,3 22 66,7

BG sach 69 | 65,7 36 34,3 0,002

Nhén xét: Nnom bénh nhan CIN III+ theo
sinh thiét trudc phau thuat, ty lé bd phau thuat
bat thudng khong khac biét co y nghia thong ké
gitta CKC va LEEP (73,3% so V@i 26,7%, p =
0,637). Tuy nhién, & nhém CIN III+ theo giai
phau bénh sau phau thuat, su khac biét tré nén
ro rét: LEEP co ty € bd bat thudng cao han dang
k€ so vai CKC (66,7% so véi 33,3%, p = 0,002).
Trong khi dd, ty 1&é bG sach & CKC chiém uu thé
han (65,7% so vé&i 34,3%). Diéu nay cho thay
CKC c6 uu thé trong viéc dam bao dién cat an
toan, ddc biét & bénh nhan c6 ton thuong néng
(CIN III+), trong khi LEEP lam tang nguy cd con
té bao bat thudng tai bd phau thuat.

3.4 HGi quy don bién va da bién lua
chon phuong phap

Bang 4. Hoi quy don bién va da bién

lua chon phuong phdp diéu tri
Don bién Pa bién
Bién sO OR p OR p
(95% (95%
cI) cI)
< 3,20 2,24
T“I':ﬁ‘(‘)o (1,66- | 0,001 | (0.83- | 0,113
6,16) 6,06)
C6 con vs 1,07 0,31
coconvs| (0,53- | 0842 | (0,10- | 0,033
2,18) 0,01)
Té bao hoc| 1,14 0,63
khacvs | (0,63- | 0,662 | (0,24 | 0,358
HSIL/UT | 2,07) 1,68)
"t'i'; ‘|’1 am 3,02 4,98
Htong | (037- | 0,305 | (033 | 0,245
wond | 24,93) 74,45)
S'“gltl\:“et 0,01 0,01
(0,005- |<0,001| (0,004- |<0,001
mycs vs| ' 0,029
canix | '

Nhén xét: O phan tich don bién, tudi >40
lam téng nguy cd cé bd bat thudng (OR = 3,20;
p = 0,001), tuy nhién khi dua vao mo hinh da

bién thi mat y nghia thong ké (p = 0,113). Tinh
trang sinh con c6 anh hudng rd rét: bénh nhan
da c6 con cb nguy cd bg bat thudng thap han so
vGi chua c6 con (OR = 0,31; p = 0,033). Pac
biét, két qua sinh thiét trudc can thiép la yéu td
manh nhat, khi CIN III/CIS so véi CIN II c6 nguy
c6 bd bat thudng thap hon rat nhiéu (OR da bién
= 0,01; p < 0,001), cho thdy nhdm CIN II dé
gap t|nh trang bd duong hon. Cac yéu t6 khac
nhu két qua té bao hoc hay tinh trang nhiem
HPV khong cé y nghia thong ké trong ca phan
tich don bién va da bién.

IV. BAN LUAN

Két qua nghién clu cho thdy tudi cd lién
quan dén lua chon phu’dng phap diéu tri: bénh
nhan >40 tui chd yéu dugc chi dinh LEEP
(85, 10/% p < 0,001). O nhém tré tudi, méc du
LEEP van chiém uu thé, nhung ty |é thuc hién
CKC cao hon dang k&. Trong héi quy daon bién,
tudi cd y nghia théng k&, song mét di trong hdi
quy da bién do mirc d6 tén thuong mdi la yéu td
quyét dinh chinh. Diém déang chl y trong nghién
cru cta chdng t6i la nhém bénh nhan dugc thuc
hién CKC cé dd tudi trung binh tré hon so véi
nhém lam LEEP, trdi ngugc véi xu huéng chung
ghi nhan trong nhiéu nghién cltu quoc té. Theo
Xiaohong I. Wang va cs, bénh nhan dugc diéu tri
bang LEEP thudng tré hon (trung binh 31 tudi)
so v8i nhém CKC (trung binh 38 tudi; p =
0,0001)3. Su khac biét nay cé thé dugc ly giai
bdi phan 16n phu nit >40 tudi trong nghién clru
clia ching t6i c6 tdn thuang CIN III/CIS thudng
lua chon cdt tr cung thay vi CKC, do khéng con
nhu cau sinh san va gap khdé khan trong viéc
theo doi tai phét sau diéu tri. Vi vay, CKC trong
nghién ctu nay chu yéu dugc chi dinh cho phu
nif tré c6 ton thuong lan rdng nhu’ng van mong
muén bao ton kha ndng sinh san, trong khi
nhém 16n tudi ¢ xu hu’dng lva chon phau thuat
triét dé han. Diéu nay ciing ly giai vi sao yéu td
tudi méat y nghia théng ké trong hoi quy da bién,
khi mic do ton thucng la yéu t§ quyét dinh
chinh trong lua chon phuong phap diéu tri.

Trong nghién ctfu, cac yéu t6 san khoa gom
s [4n mang thai va s6 con thé hién nhiing khac
biét dang chd y. Ba6i véi sO [an mang thai, ty I€
lua chon LEEP tang nhe theo s6 l[an mang thai,
song su khac biét khong cé y nghia théng ké (p
= 0,276), va phan tich h6i quy cling khong ghi
nhan vai trd doc lap cta yéu té nay trong quyét
dinh lua chon phuang phap diéu tri. Ngugc lai,
s6 con c6 anh hudng ro rét han. Nhdm bénh
nhén da sinh >3 con cd ty |é diéu tri bang LEEP
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cao nhat (87,3%), trong khi nhom chua con va
nhom c6 1-2 con [an lugt la 69,0% va 65,8%.
Phan tich hoi quy da bién cho thay phu nir da co
con it khd nang dugc chi dinh CKC haon so vdi
nhém chua con (OR = 0,31; p = 0,033). Két qua
nay phan anh thuc tién Iam sang: & phu nif chua
con, bac si thudng uu tién CKC nhdm bao ton
kha nang sinh san; ngugc lai, véi phu nir da du
con, dic biét cd tén thuong mdc d6 cao, xu
hudng diéu tri triét d€ hon (nhu cdt tir cung)
nhdm gidm nguy cd bd sét va tai phat. biéu nay
khac véi cac nghién cru quéc té, nci CKC van
dugc coi la phucng phap tiéu chudn cho tén
thuong CIN III/CIS* Tai Viét Nam, ddc biét &
Bénh vién Phu san Trung udng, CKC thudng chi
ap dung cho tén thuong CIN II hodc CIN III khu
tra, trong khi LEEP chiém uu thé & phu nit I6n
tudi, tén thuong nhe hodc vira. Do dd, két qua
cua chidng téi khéng pha dinh xu huéng chung
— LEEP van la Iua chon uu tién cho bénh nhan
tré, con nguyén vong sinh con3. Trong nghién
cfu clia ching toi, két qua sang loc HPV DNA co
mdi lién quan cd y nghia thdng ké vdi lya chon
phuong phap can thiép (p = 0,019). Bénh nhan
nhiém HPV16 dan doc hodc phGi hgp vdi type
khac cé ty 1€ dugc chi dinh CKC cao hon so vGi
nhém HPV18 hay cac type nguy cd khac. bac
biét, nhdm mang dong thGi HPV16 va 18 co tGi
18,2% dudc chi dinh CKC, phan anh thuc té réng
cac type nguy cg cao, nhat la HPV16, thudng lién
quan Véi tdn thugng mdc dd ndng hon nén bac
si can nhdc tha thudt triét d&€ hon®. Tuy nhién,
khi phan tich hoi quy, HPV am tinh so vé&i dugng
tinh khong chirng minh dugc vai tro doc lap, ca
trong hoi quy don bién (OR = 3,02; p = 0,305)
va da bién (OR = 4,98; p = 0,245). biéu nay cho
thdy su khac biét ban dau trong bang tan suat
chu yéu dén tir phan b6 cac type HPV nguy co
cao, dac biét HPV16, han la tinh trang nhiém
HPV noi chung. Trong thuc hanh lam sang, két
qua nay nhan manh rang viéc xac dinh type HPV
cu thé (genotyping) cé gia tri hon so vai phan
loai don thuan ducng/am tinh.

VGi nhitng tén thuong mdc dd trung gian
nhu CIN II, hau hét bénh nhan dudc chi dinh
LEEP, trong khi & cac ton thuong ndng hon nhu
CIN III va CIS, CKC lai chiém uu thé ro rét (p <
0,001). Phén tich hdi quy cling khdng dinh md
bénh hoc la yéu té quyét dinh manh mé nhat: so
vGi bénh nhan CIN II, nhom CIN III/CIS c6 nguy
cd dugc lua chon CKC cao gap nhiéu lan, véi OR
G ca hoi quy don bién va da bién déu la 0,01
(95% CI: 0,004-0,023; p < 0,001).
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Su' khac biét nay dugc ly giai bdi dic diém
ky thuat cla hai phuong phap. CKC cho phép lay
mo sdu va co thé tich I6n hon rd rét so véi LEEP
(d6 sdu trung binh 1,59 cm so véi 1,06 cm; thé
tich 2,02 g so v@i 1,56 g; p < 0,001), gitp bac si
danh gid chinh xac hon pham vi ton thuong va
loai trir nguy cd vi xam nhap®. Diéu nay dac biét
quan trong ¢ nhdm bénh nhan CIN III+, noi
nguy cd con té€ bao bat thudng tai b phau thuat
cao han néu chi thuc hién LEEP. Phan tich chi
ti€t cho thay trong nhdm CIN III+, ty I€ bG phau
thudt sach cao han dang k& & CKC (65,7% so VGi
34,3%; p = 0,002), trong khi bd bat thudng chd
yéu gap 6 nhom LEEP (66,7%). Két qua nay
khang dinh CKC cé uu thé rd rét trong viéc dam
bao dién cdt an toan & cac ton thuong mdc dd
cao. Tuy nhién, chinh uu diém nay ciling di kém
nguy cd, khi nhiéu nghién clru quéc té chi ra
rang bién chling va nguy cd sinh non sau CKC
cao hon so vGi LEEP, du hai phugng phap nay
déu cb thé gay anh hudng dén chiic néng c6 tu
cung’:8,

V. KET LUAN

Két qua nghién clu khdng dinh Iuva chon
phuong phap diéu tri tén thuong CIN phu thudc
chu yéu vao mo6 bénh hoc trudc can thiép. LEEP
dudc uu tién & cac tén thuong CIN II va phu nit
tré chua con nhd vu diém it xdm 18n, bao ton
cdu tric va chlc ndng cd ti cung. Ngudc lai,
CKC c6 uu thé rd rét trong xu tri CIN III/CIS do
kha nang Idy mau sadu va rong han, gilp danh
gia toan dién pham vi t&n thuang, dam bao dién
cat an toan va han ché nguy co tai phat. Viéc ca
th€ hdéa lua chon phuong phap dua trén md
bénh hoc va dic diém san khoa 1a can thiét
nham t6i uu hiéu qua diéu tri cling nhu bao ton
chirc néng sinh san cho bénh nhan.
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THU'C TRANG QUAN LY PAU TRONG CHAM SOC
NGU'O1 BENH PHAU THUAT TRUQT POT SONG THAT LUNG
TAI BENH VIEN TRUNG UONG QUAN PQOI 108 NAM 2025

TOM TAT

Muc tiéu: MO ta thuc trang quan ly dau trong
cham séc ngu’dl benh phau thuat trugt dot séng that
lung tai Bénh vién Trung Uong Quéan D6i 108 nim
2025. Poi tugng va phu‘dng phap Mo ta cat ngang
200 ngu‘dl bénh dugc chan doan trugt d6t song that
lung c6 chi dinh ph3u thut tai Khoa Chan thuong
chinh hinh c6t s6ng - Bénh vién Trung uong Quan doi
108. SG liéu nghién ciru dugc_ thu thap thong qua
phéng van ngudi bénh sau phau thuat, sir dung bd
cong cuy Strategic Clinical Quality Indicator of
Postoperative Pain (SCQIPP) k&t hgp véi thang diém
danh gla muc do dau VAS (VlsuaI Anang Scale) Phan
tich so liéu tren SPSS 25.0. Két qua Diém dau cla
ngu‘d| bénh c6 su thay doi ro rét gilta trudc va sau
phau thuat ty Ié dau nhleu glam tur 58% & ngay nhap
vién xudng 0,5% & ngay ra vién, ty 1€ dau nhe tang tu
2% trudc phéu thuat 1én 77,5% & ngay ra vién. Tat ca
ngudi bénh déu dugc s dung cac phuong phap giam
dau, trong dé 46,0% nger| bénh dugc sir dung
phufdng phap giam dau canh song tu d|eu khién. Phan
I&n ngudi bénh danh gid cao vé viéc quan ly dau sau
phau thuat: 68,0% dong y va 30,5% rat dong y ve
viéc dleu derng sap xép phong benh thoai ma| yén
tinh va tién nghi. K&t luan: Két qua cho tha'y mo hinh
quan ly dau hlen tai la phu hgp va can tlep tuc duy tri,
hoan thién dé nang_cao chét lugng chdm sdc.

T khod: Phdu thudt truot dot song that lung,
quan ly dau, Bénh vién Trung uong Quén doi 108.
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LUMBAR SPONDYLOLISTHESIS SURGERY AT

108 MILITARY CENTRAL HOSPITAL IN 2025

Objective: To describe the current status of pain
management in the care of patients undergoing
surgery for lumbar spondylolisthesis at the 108 Military
Central Hospital in 2025. Subject and method: A
cross-sectional descriptive study of 200 patients with
surgically indicated lumbar spondylolisthesis treated at
the Department of Spine Orthopedic Trauma, 108
Military Central Hospital. Data were collected through
postoperative patient interviews using the Strategic
Clinical Quality Indicator of Postoperative Pain
(SCQIPP) in combination with the Visual Analog Scale
(VAS). Data were analyzed using SPSS version 25.0.
Result: Pain levels showed a marked improvement
before and after surgery. The proportion of patients
experiencing severe pain decreased from 58.0% at
admission to 0.5% at discharge, while the proportion of
patients with mild pain increased from 2.0%
preoperatively to 77.5% at discharge. All patients
received pain management interventions, of whom
46.0% were treated with  patient-controlled
paravertebral analgesia. The majority of patients
reported high satisfaction with postoperative pain
management: 68.0% agreed and 30.5% strongly
agreed that nurses provided a comfortable, quiet, and
well-equipped ward environment. Conclusion: The
results indicate that the current pain management
model is appropriate and should be maintained and
further optimized to improve the quality of patient care.

Keywords: Lumbar spondylolisthesis surgery,
pain management, 108 Military Central Hospital

I. DAT VAN DE

Trugt d6t sdong (TDS) that lung la su dich
chuyén bét thudng ra trudc hodc ra sau cla dét
song phia trén so véi dot s6ng phla dudi ving
that Iu’ng1 Phau thuat cd dinh ct s6ng dugc dit
ra khi c6 sy mat vitng, chén ép than kinh, dau
anh hudng nhiéu dén dgi song sinh hoat cla
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