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DAC DIEM LAM SANG VA
CAN LAM SANG UNG THUW XOANG LE

Tran Anh Bich', Tran Nguyén Xuan An?, Lé Nguyén Uyén Chi'2,

TOM TAT

Pt van dé: Ung thw ha hong 1a mot loai ung thw hiém
gép, v&i khodng 85.000 ca mac méi va hon 38.000 ca to
vong trén toan cau, chiém khoang 0,4% téng sb ca méc va
tlr vong do ung thw [1]. Trong dd, ung thw xoang I& chiém
80% ty I& ung thw ha hong [2]. Tién lwgng cla ung thw
xoang lé twong ddi kém do thudng dwoc chan doan & giai
doan muén.

Muc tiéu: Khao sat d&c diém lam sang, can 1am sang
cla ung thw xoang lé.

P6i twong va phwong phap: Nghién ciru cit ngang
mo ta hang loat ca trén 31 bénh nhan ung thw xoang I€ tai
Bénh vién Cho Ray tlr ndm 2024 dén nam 2025. D liéu
dworc thu thap tw hd so bénh an, hinh anh hoc (CT/MRI) va
két qua giai phau bénh sau phau thuat. Phan tich s liéu st
dung phan mém SPSS

Két qua: 31 bénh nhan ung thw xoang & dd tiéu chuan
tham gia nghién ctru. 100% bénh nhan & nam gidi, tudi
trung binh 61,4 tudi. Ty 1& hat thubc 14 1a 93,5%, st dung
rwou bia la 80,6%. Triéu chivng réi loan nuét gap & 100%
bénh nhan. 71% khdi u cé kich thuwéc 2—4 cm. 54,8% bénh
nhan & giai doan T3. Ty I& di can hach cb trén giai phau
bénh la 80,6%.Ty & di c&n tiém &n chiém 40%. Ty 1& di can
hach cb 2 bén chiém 32% trén téng sé di cin hach. Giai
doan IV chiém ty 1& cao nhét v&i 67,8%.

Két luan: Ung thw xoang & thudng dwoc phat hién &
giai doan mudn va cé ty I& di can hach cb rat cao. Réi loan
nuét 1a triéu chirng 1am sang thwong gép nhét. Hau hét
dwoc phat hién & giai doan mudn.

Ttr khéa: Ung thw xoang 1&, di can hach cb.

SUMMARY

CLINICAL AND PARACLINICAL CHARACTERISTICS
OF PYRIFORM SINUS CANCER

Background: Hypopharyngeal cancer (HPC) is a rare
malignancy, with approximately 85,000 new cases and
over 38,000 deaths reported globally, accounting for about
0.4% of all cancer incidences and mortalities. Pyriform
sinus cancer (PSC) constitutes over 80% of all HPC cases.
The prognosis for PSC is relatively poor, as it is often
diagnosed in advanced stages.

Objectives: To investigate the clinical and paraclinical
characteristics of pyriform sinus cancer.

Materials and Methods: A descriptive cross-sectional
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study was conducted on a case series of 31 patients with
pyriform sinus cancer at Cho Ray Hospital from 2024 to 2025.
Data were collected from medical records, imaging studies
(CT/MRI), and post-operative histopathological reports.
Statistical analysis was performed using SPSS software.

Results: Thirty-one patients with pyriform sinus
carcinoma met the inclusion criteria for the study. All patients
(100%) were male, with a mean age of 61.4 years. The
prevalence of smoking and alcohol consumption was 93.5%
and 80.6%, respectively. Dysphagia was present in 100% of
patients. Tumors measuring 2—4 cm accounted for 71% of
cases, and 54.8% of patients were classified as stage T3.
The rate of pathologically confirmed cervical lymph node
metastasis was 80.6%. The occult metastasis rate was
40%. Bilateral cervical lymph node metastasis accounted for
32% of all nodal metastases. Stage IV disease was the most
prevalent, accounting for 67.8% of cases

Conclusion: Pyriform sinus cancer is often detected
at a late stage and has a very high rate of cervical lymph
node metastasis. Dysphagia is the most common clinical
symptom. The majority of cases are diagnosed at an
advanced stage.

Keywords: Pyriform sinus cancer, cervical lymph node
metastasis.

DAT VAN PE

Ung thw ha hong 1a mét loai ung thw c6 ty 1& mac
thap, theo GLOBOCAN ghi nhan khoang 85.000 ca
mac méi va hon 38.000 ca tlr vong trén toan cau,
twong dwong khoang 0,4% téng sb6 ca mac va to
vong do ung thw [1]. Trong d6 ung thw xoang lé
chiém trén 80% ty l& ung thw ha hong [2].

Ung thu xoang I& cé tién lwong xau hon cac ung
thw dau cd khac do thuwéng dwoc chan doan & giai
doan mudn. Triéu chirng ban dau thwong khdong dac
hiéu. Bénh nhan c6 thé cam thay dau hong nhe hodc
kho chiu mo hd khi nuét. Cac triéu chirng khac bao
gdm: khan tiéng, hach cb, dau tai va khé thé. Cam
giac nudt vwdng cé thé 1a than phién duy nhét. Dac
biét, ty 1& di c&n hach ¢ & ung thw xoang & rat cao,
I&n toi 70% [3].

Hiéu ré cac dac diém lam sang va can lam sang
clia ung thw xoang Ié la co s& gilp bac si thuan lgi
hon trong viéc tiép can, chan doan giai doan bénh,
va dwa ra cac quyét dinh diéu tri phu hop.

I. DOI TWQNG VA PHUONG PHAP NGHIEN CUPU
2.1 Thiét ké nghién cltru
Nghién ctru cit ngang mé ta hang loat ca.
2.2 DB6i twong nghién ciru
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Nghién ctru dwoc thye hién trén 31 bénh nhan tw
da 18 tudi tré 1en dwoc chan doan ung thu xoang 1&
bang giai phau bénh (GPB), ¢ chup CT scan hodc
MRI trwec phau thuat, va dwoc diéu tri phau thuat tai
Khoa Tai Mii Hong Bénh vién Cho Ray tr nam 2024
dén nam 2025.

Tiéu chuan loai trir bao gdm bénh nhan ung thw
xoang |& qua chi dinh phau thuat hodc ung thw xoang
I& tai phat.

2.3. Qui trinh nghién ctru

Chung t6i thu thap cac théng tin t» hd so bénh
an bao gbém:

DPac diém dich t&: tudi, gidi tinh, tién can hat
thudc/ubng ruou.

D&c diém lam sang bao gdm ly do nhap vién,
triéu chirng co nang, va két qua tham kham hach cb.

Cac bién sb duwoc ghi nhan tir hinh anh hoc va
noi soi: kich thuec khdi u, hinh thai dai thé (sui,
loét, tham nhiém, hén hop), dac diém xam lan, di
can hach trén hinh anh hoc (vi tri, phan nhom, kich
thwée) va phan giai doan TNM theo AJCC 8th.

Ghi nhan théng tin trén giadi phdu bénh: Bénh
nhan sau khi dwoc phau thuat cat hong thanh quan
toan phan ho&c ban phan hong thanh quan va nao
vét hach cb sé gl khéi u va hach cb da dwoc phan
nhém dé tién hanh 1am giai phau bénh, sau khi cé két
qua giadi phau bénh sé ghi nhan cac théng tin sau:

Kich thwéc khéi u, két qua gidi phau bénh khéi u,
ddé md hoc.

Tinh trang di can hach cb trén giai phau bénh: S
lwong hach di can, vi tri di can hach cung bén hay hai
bén, nhdm hach di can, tinh trang xam l4n vo bao.

2.4. Phwong phap phan tich sé liéu

Sé lieu nghién ctru dwoc xt ly theo phwong phap
xac suét thdng ké y sinh hoc, dwgc ma hoéa va nhap
vao may tinh bédng phdn mém Epidata 3.1, sau d6
phan tich bdng phan mém SPSS 20.

2.5.Van dé Y dirc

Nghién ctru dwoc chdp nhan ctia Hoi déng Pao
dirc trong nghién ctru Y sinh hoc Dai hoc Y Dwoc
Thanh phé H6 Chi Minh va Hoi ddng Y dtrc clia Bénh
vién Cho RAy. Cac théng tin vé dbi twong nghién
ctru dwoc ddm bao bi mat va chi phuc vu cho muc
dich nghién ctru khoa hoc.

ll. KET QUA:

Chung t6i ghi nhan 31 bénh nhan ung thu xoang
|& du tieu chuan tham gia nghién ctru.

3.1 Dac diém dich té

Bang 1. Péac diém dich té

DPic diém Ty lé (n=31)

Tudi (trung binh) 61,4 tudi

Hut thudc 14 29 (93,5%)

Uébng ruou 25 (80,6%)

Bénh nhan nam chiém 100%, tudi trung binh la
61,4 tudi. Ty 18 bénh nhan hut thudc 14 1a 93,5%, s
dung rvou bia 13 80,6%, bénh nhan cé déng thoi ca
hai yéu t6 nay 1a 80,6%

3.2 Dac diém lam sang

Triéu ching 1am sang phd bién nhét 1a rdi loan
nuét (100%). C&c triéu chirng khac bao gébm khan
tiéng (42%), hach cd (48,4%), dau tai (19,4%) va kho
thé (22,6%). Thoi gian tir khi xuat hién triéu chirng
dén khi bénh nhan dén kham da s6 kéo dai trén 6
thang chiém 58,1%.
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Biéu dé 1.Ty Ié triéu chiing léam sang
P3c diém khéi u

Bang 2. Pac diém khéi u

5 a1k pN(+) pPN(-) .
Dac diem (n=25) (n=6) Giatrip
Hinh thai
Sui 13 3
S loét 12 3 1
M6 hoc Carcinoma té bao gai
Do biét hoa
Trung binh 24 6
0,992
Cao 1 0
Giaidoan T
T1 0 (0%) 3 (50%)
T2 4 (16%) 2 (33,3%)
0,004
T3 16 (64%) | 1(16,7%)
T4 5 (20%) 0 (0%)

a: Kiém dinh Fisher Exact; b: Kiém dinh Mann-Whitney U
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V& hinh thai dai thé, khéi u dang sti chiém 51,6%,
dang sui loét chiém 48,4%. Kich thwéc khéi u tr 2
— 4 cm chiém ty 1& cao nhét 1a 71%. Vi tri xam l4n
phd bién nhét la thwong thanh mén chiém 87,1%.
Két quéd md hoc 100% trwdng hop 1a carcinoma té
bao gai, d6 biét hoa mo hoc chu yéu la biét hoa trung
binh chiém 96,8%. Giai doan T3 chiém ti I& cao nhét
vOi 54,8%.

3.4 Dic diém di cin hach

Bang 3. Bac diém di can hach cé trén moé bénh
hoc

Dic diém (T‘ 5: ng) Ty 16
Vi tri
Cung bén 17 68%)
Hai bén 8 32%
Nhém hach
Nhom Il 21 84%
Nhom 11l 15 60%
Nhom IV 5 60%
Kich thwéc, n(%)
<3cm 23 92%
3-6¢cm 2 8%

Trong nghién ctu trén hinh anh hoc ghi nhan
21/31 (67,7%) trwdng hop di can hach. Tylé di can
hach cé trén mau GPB |a 25/31 (80,6%), ty 1& di can
hach tiém an 14 40%. Ty I& cac nhém hach di c&n lan
Iwot [ nhédm 1l 84%, nhém 111 60% va nhom 1V 20%,
44% trwdng hop di cdn hach c6 xam lan vé bao. Kich
thuwec hach< 3 cm chiém ty 1& 92%. Giai doan pN3
chiém ty 1& cao nhat v&i 35,5%

Bang 4. Giai doan N

Giai doan N 1(-::2?), Ty 18
pNO 6 19,4%)
N1 4 13%)
pN2 10 32,1%)
pN3 11 35,5%)
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3.5 Giai doan ung thw xoang lé

Béng 5. Giai doan ung thw xoang Ié

Giai doan Ty lé
I 9,7%

Il 6,4%

1} 16,1%

IVA 32,3%
VB 35,5%

Giai doan IV chiém ty 1& cao nhét |a 67,8%. Giai
doan sém | va Il chi chiém 16%.

3.6 Phwong phap phau thuat
Béng 6. Phuong phép phau thuat

Tan sé

Phwong phap phau thuat (n =31)

Ty lé

Ph&u thuat cat ban phan hong
thanh quan + nao hach ¢4 II, Il 2
IV 2 bén

6,4%

Ph&u thuat noi soi cat u qua
dwdng miéng + nao hach cd Il 2
1, IV 2 bén

6,4%

Phau thuat cat ha hong thanh
quan toan phan + nao hach cé I, 27
I, 1V 2 bén

87,2%

Trong nghién clu clia chung t6i, da phan bénh
nhan dwoc thwe hién phau thuat cat ha hong thanh
quan toan phan va nao hach cb Il Il IV 2 bén v&i ty
1& 87,2%.

IV. BAN LUAN

4.1. Dac diém dich té va lam sang

Két qua nghién clru ctia ching t6i cling cb dac
diém dich té& dién hinh cta ung thw xoang 1&: 100%
bénh nhan la nam gidi, tudi trung binh 61,4. Nghién
clru clia chung téi ghi nhan c6 29 bénh nhan hut
thudc chiém 93,5%, sé lwong hat trung binh 1a 30,6
goi/nam. S6 lwgng bénh nhan cd st dung rwou bia
25 bénh nhan, chiém 80,6%, khéng ubng ruou 1a
6 bénh nhan, chiém 19,4%. Sé lwong bénh nhan
vira hat thube vira ubng rwou chiém 80,6%. Pay 1a
nhitng ty 1& rat cao, phan anh méi lién quan chat
ché gitra hai théi quen nay v&i ung thw xoang €.
Két qua nay twong ddéng véi cac nghién clru truéc
day [4]. Sw twong ddng v6&i cac nghién clru trwde
khéng dinh viéc st dung rwou bia va hat thube 14 rat
phd bién trong nhém bénh nhan méc ung thw xoang
I&. Mot géc nhin van hoa - x& hoi cho thdy mét ly
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gidi quan trong cho ty I&é méc ung thu cao tai Viét
Nam. & nhidu hoan canh giao tiép va cong viéc, st
dung rwou bia khdng don thuan la lwa chon ca nhan
ma da tré thanh mét cong cu trong giao tiép xa hoi.
Tinh trang tiéu thu rwou bia cua Viét Nam, vdn thudc
nhém hang dau thé gidi, khi két hop vai ty & hat
thuéc 14 con phd bién, da tao nén mét thach thire
y té cdng cong dang ké. Chinh sw phd bién cla hai
hanh vi nguy co cao nay trong xa hdi la nguyén nhan
sau xa dan dén thuc trang mac bénh dang bao dong,
dong thdi nhdn manh nhu cau phong chéng song
hanh ca ruwou bia va thudc 1a trong duw phong ung
thw xoang |é.

R6i loan nubt |4 triéu chirng ndi bat nhat (100%),
khang dinh day la d4u hiéu 1am sang then chét can
dwgc canh bao. Céac triéu chirng khac bao g6m
khan tiéng (42%), hach cb (48,4%), dau tai (17,7%)
va kho thé (22,6%). Triéu chirng dau lan 1én tai la
mot dau hiéu thudng gap trong ung thw xoang Ié.
Khi ngwoi bénh xuét hién triéu chirng nay nhuwng
thdm kham tai cho két qué binh thwdng, can dac
biét canh giac, day cé thé 1a biéu hién goi y ton
thwong tiém an & vang xoang |&. Két qua nay hoan
toan twong ddng véi cac nghién ciru ctia Nguyén
Quéc Diing va cong sw [5], Nguyén Nhuw Udc va
coéng sw [4] va Hoffman va cong su [6], déu ghi
nhan ty 1& rdi loan nubt dat 100%. C6 thé thay, rbi
loan nudt Ia mét triéu chirng quan trong, la ly do dau
tién va phd bién nhét khién bénh nhan di kham. &
nhirng nguoi cé yéu td nguy co cao bao gdm hut
thudc la va sir dung rwou bia thudng xuyén, néu cé
triéu chirng réi loan nubt kéo dai, can dwoc tham
kham k¥ lwéng bang noi soi dé tranh bd xét nhirng
ton thwong tiém an & vung xoang 1é.

DPang lo ngai, 74,2% bénh nhan dén kham sau
khi triéu chirng khéi phat da kéo dai hon 6 thang,
cho thay sw cham tré dang ké trong viéc tim kiém s
cham séc y té.

4.2. Dac diém khdi u va giai doan bénh

Khéi u xoang |& trong nghién ctru nay chd yéu 1a
dang sui (51,6%) va sui loét (48,4%), phu hop voi
cac md ta cta Nguyén Nhuw Udc[4]. Md hoc 100%
la carcinoma té bao gai, véi do biét héa trung binh
chiém wu thé (96,8%). Trong nghién ctru clia ching
t6i, kich thwéc u dwoc chia thanh 3 nhdm: < 2 cm,
2 —4 cm, >4 cm theo phén loai giai doan T —AJCCS,
va dwgc ghi nhan tr kham lam sang, trén CT scan/
MRI va trén giai phau bénh. Két qua cac kich thuéc
u do dwoc tring khép nhau. Két qua trén nghién ctru
ctia ching téi ghi nhan kich thuwéc khdi u tr 2 - 4 cm
chiém ty 1& cao nhat 71%, tiép dén la > 4 cm 19,4
% va nhém co kich thwéc < 2 cm chiém ty 1é thap

nhét 9,6%, phu hop véi ddc diém gidi phau ctia ving
xoang |& cho phép khéi u phat trién &m tham, khién
cho mét tén thwong dang Ién 1én cé thé khong dwoc
phat hién cho dén khi n6 da dat kich thwéc dang ké.

Giai doan bénh ghi nhan sy phat hién mudn rd rét:
71% bénh nhan & giai doan T3 hoac T4, va 67,8%
& giai doan IVA-IVB. Xu huwéng nay twong déng véi
cac nghién clru cta Yu Heng [7] v&i T3(37,9%) va
T4(26,1%), phan anh d&c diém sinh hoc ctia ung thw
xoang lé | dién tién am thAm va kho phat hién som.

4.3. Di can hach cé

Ty |& di can hach cé trén giai phau bénh Ia 80,6%,
nam & mdc cao so voi div liéu chung (70%). Cac
nhém hach bi &nh hwéng chd yéu 1a 1l (84%) va lll
(60%) va nhém 1V (20%). Nghién ctru clia Xinglong
Chen|[3] ciing chi ra di c&n chi yéu & cac nhém hach
I, I, IV va 1 ti & nho di can hach nhéom V, ty |é di can
hach nhém Il cao nhat v&i 62,02%. Ty & di c&n hach
hai bén |a 32%, diéu nay nhan manh tdm quan trong
cda viéc xem xét nao hach cd hai bén, dac biét khi co
di can hach lam sang.

4.4. Phwong phap diéu tri

Trén nhirng bénh nhan giai doan sém khdi u T1-
T2, NO, & giai doan nay cé thé dwoc diéu tri hiéu qua
bang phau thuat bao tdn (khdng cét bd toan bd thanh
quan) hodc xa tri don thuan. Cac ky thuat phau thuat
bao gdm phau thuat mé (nhw cét ha hong bén hodc
cat mot ntra thanh quan - ha hong trén thanh mén)
hodc phau thuat qua dwdng miéng (vi phAu bang
laser - TLM ho&c phau thuat béng robot - TORS)
két hop nao vét hach cd cung bén. Trong giai doan
khéi u T1-T2 c6 di c&n hach ¢b (N1-3, MO), vi da cé
di can hach, bénh nhan & giai doan nay can duwoc
diéu tri da thtrc. Hau hét bénh nhan dwoc chi dinh
hoa xa tri déng thoi dwa trén cisplatin. Phau thuat
cat bd u nguyén phat mé hodc qua dwdng miéng it
khi dwoc st dung ban dau vi cac liéu phap bd tro
sau phau thuat sé lam suy gidm chirc nang nubt clia
bénh nhan; thay vao dé phau thuat thuéng dwoc gilr
lai nhw mét liéu phap ctru van. Tuy nhién, da sb bénh
nhan ung thw xoang |& dwoc chdn doan & giai doan
tién trién tai chd/tai vung (Khdi u T3-T4, N1-3, M0).
Nhirng bénh nhan nay thwdng dap ng kém véi cac
liéu phap bao tén va cé nguy co that bai cao. Do do,
phan I&n cac trung tdm coi ho la &ng vién kém cho
viéc bao tdn thanh quan va chon diéu tri bang phau
thuat triét dé (cat thanh quan toan phan) két hop nao
vét hach cb hai bén, sau dé Ia xa tri hodc hoa xa tri
bé tro.[8]

Trong nghién ctu clia chung t6i, da phan bénh
nhan dwgc phat hién & giai doan muén, nén phuong
an diéu tri dwoc dwa ra la phau thuat cit ha hong
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thanh quan toan phan va nao hach cé Il Il IV 2 bén
voi ty 1€ 87,2%. Tuy nhién co6 4 trwdng hop bénh
nhan chan doan & giai doan sém, dwoc diéu tri bao
tdn thanh quan, trong d6 2 trwéng hop dwoc phau
thuat noi soi cat u qua dwong miéng kém nao hach
co I, 11, IV 2 bén, 2 trwdng hop phdu thuat cét ha
hong thanh quan toan phan kém nao hach cb Il
[, IV 2 bén. Didu nay dat ra mot hwéng diéu tri
m&i gilp bédo tén thanh quén trén nhirng bénh nhan
dwgc chan doan giai doan sém, nang cao chat
lwong cudc sbng clia ngudi bénh sau diéu tri. Nhan
manh tdm quan trong cla viéc chin doan sém ung
thw xoang |é.

V. KET LUAN

- Ung thu xoang |& cht yéu g&p & nam gi&i do
tudi trung nién vai théi quen hat thube la va ubng
rwou bia. Réi loan nubt 13 triéu chirng thwong gép
nhét. Can kham chuyén khoa tai mdi hong khi c6 rbi
loan nuét, dé& phat hién sém ung thu xoang Ié.

- Nhirng didu tri m&i hién nay 1a nhirng ung thw
xoang lé giai doan sém c6 thé cit ban phan xoang
I&, bao tén thanh quan, gitr dwoc giong néi, nang cao
chét lwgng cudc sdng clia ngwdi bénh sau diéu tri.
Nh&n manh tdm quan trong cla viéc chan doan sém
ung thw xoang €.
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PAC PIEM LAM SANG VA KET CUC NGAN HAN CUA
BENH NHAN HON ME SAU NGUNG TUAN HOAN NGOAI VIEN bU'QC
DIEU TRI KIEM SOAT THAN NHIET MUC TIEU
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TOM TAT

Mé& dau: Hon mé sau nging tudn hoan ngoai vién
(OHCA) co tién Iwgng xau, voi ty 1€ tlr vong va di chirng
than kinh cao. Kiém soat than nhiét muc tiéu (Targeted
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Temperature Management — TTM) la mét trong nhirng can
thiép quan trong nham cai thién két cuc than kinh sau hdi
sinh tim phdi thanh cong.

Muc tiéu: M6 ta d&c diém Iam sang va danh gia két
cuc ngén han ctia bénh nhan hén mé sau ngirng tudn hoan
ngoai vién dwoc diéu trj bing TTM.

Phwong phap: Nghién ctru mé ta tién civu thwc hién
tai mot don vi hdi stre tich cwc, trén cac bénh nhan hén
mé sau ROSC dwoc didu tri bdng TTM trong giai doan
2021-2023. Két cuc chinh 1a ty 1& sbng va phuc hdi than
kinh sau 30 ngay.

Két qua: Toéng cong 51 bénh nhan dwoc dwa vao
phan tich. Ty 1& CPR tai hién trwong thap (13,7%). Ty lé
sbng sau 30 ngay la 27,5%, trong d6 57,1% c6 phuc hoi
than kinh t6t. Cac yéu t6 lién quan dén t& vong gém thoi



