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PANH GIA CHAT LUONG CUOC SONG CUA BENH NHAN
SAU PHAU THUAT CAT TUYEN VU TOAN BO KET HQ'P
TAI TAO VU CUNG THI BANG VAT DIEP

TOM TAT

Muc ti€éu: Budc dau danh gid chat Ierng cudc
song cla bénh nhan sau phau thuat cat tuyén vi toan
b c6 hodc khong két hgp tai tao vi cling thi bang vat
DIEP. Poi tudng va phuadng phap: Nghién clru mo
ta hoi ctru co theo doi doc trén 28 bénh nhan ung thu
va du‘dc phau thudt cat tuyén vi toan bd két hop tai
tao vu cung thi bang vat DIEP va 29 bénh nhén ung
thu vi phau thudt cdt tuyén vi don thuan tai bénh
vién Dai hoc Y Ha tUr 9/2021 dén 6/2022. sur dung
thang diém B6 ciu hdi EQ-5D-5L va Breast-Q dé khao
sat chat lugng cudc sdng clia bénh nhan tai thi diém
1 thang va =212 thang sau phau thudt. K&t qua: So
v@i phau_thuat cat tuyen vl toan bd don thuén, bénh
nhan phau thuét cat tuyén vi toan bd két hdp tai tao
vl cung thi bang vat DIEP cé chat qung cudc s6ng
cao han trén cac khia canh hai Iong vé vu (p<0,001),
strc khoe tam ly xa@ hdi (p<0,001) va sic khoe tinh duc
(p=0,001) tai thai diém >12 thang (12 - 24 thang) sau
phau thuat. Tai thdi diém 1 thang, chat lugng cudc
sdng chung danh gia bdng b cng cy EQ-5D-5L thap
hon dang k& & nhdm bénh nhan phau thuat tai tao vi
cung thi. K&t ludn: Tai tao v cung thi bang vat DIEP
la 1 phuang phap mdi, budc dau cho thdy dem lai két
qua chat lugng cao hdn so vdi phau thudt c&t tuyén vi
toan b6 don thuan.

Tur khoa: Ung thu vi; chat lugng cude séng; tao
hinh vat DIEP
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SUMMARY
EVALUATION OF QUALITY OF LIFE
FOLLOWING TOTAL MASTECTOMY WIT
IMMEDIATE DIEP FLAP BREAST
RECONSTRUCTION

Objectives: The aims of our study were to
evaluate quality of life following total mastectomy with
and without immediate DIEP flap  breast
reconstruction. Patients and methods: A
retrospective and prospective descriptive study in 28
patients who underwent breast reconstruction with a
deep inferior epigastric artery perforator (DIEP) flap
and 29 patients underwent mastectomy alone. Patient-
reported BREAST-Q and EQ-5D-5L outcomes were
analyzed 1 and =12 months after surgery. Results:
Compared to mastectomy only, breast reconstruction
was significantly associated with greater “Satisfaction
with breasts” (p < 0,001), “Psychosocial well-being” (p
< 0,001) and “Sexual well-being” (p=0,001) at >12
months. Overall quality of life assessed by EQ-5D-5L
was significantly lower in patients with immediate
breast reconstruction. Conclusions: The results of
this study show that DIEP flap breast reconstruction
improves “Satisfaction with Breasts”, “Psychosocial
well-being” and “Sexual well-being” compared to
mastectomy. Key words: Breast cancer; quality of
life; DIEP flap breast reconstruction.

I. DAT VAN DBE

Chat Ierng cudc sdng (CLCS) trén bénh nhan
ung thu v sau ph3u thuét cit tuyén vi toan bd
da dugc quan tam tUr lau. Nhiéu nghlen cltu trén
thé gi6i da cho thdy anh hudng cla phiu thuat
cat tuyén vu toan bd l1én CLCS cla ngudi bénh &
céc khia canh su hai 1ong vé thdm my, ddi sng
tinh duc, hinh dang co thé, siic khoe tam ly,...,!
Theo Td chiic Y t& Thé gidi (WHO), “Chét lugng
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cudc song la su' cdm nhan cla ca nhan vé cubc
song cua ho trong bdi canh van hoda va hé thong
gia tri ma ho dang thudc vé va lién quan dén cac
muc dich, nguyén vong, tiéu chudn va cac mdi
quan tam cda ho™. Nhiéu phugng phap tai tao
vl dugc phét trién vGi muc tiéu cai thién chat
lugng cudc sdng cho bénh nhan va c6 d6 an
toan tudng dudng véi phau thuat cdt va don
thuan vé ti 1€ tai phat tai chd, thsi gian sdng
thém khong bénh va séng thém toan bd3. Trong
cac phuong phap tai tao vd, vat nhanh xuyén
dong mach thugng vi sau dudi (DIEP) cho thay
hiéu qua cao han vé chat lugng cudc séng cho
bénh nhan*. Day la phudng phap mdi dugdc ap
dung tai Viét Nam, do do, nghién clu nay du’dc
thuc hién véi 2 muc tiéu: 1. Nhdn xét mot s6é dac
diém lam sang, can Iam sang cda bénh nhan ung
thu vd duoc phau thudt cat toan bo két hcfp tar
tao v cung thi bang vat DIEP 2. Panh gid chét
luong cudc song cua nhom bénh nhédn sau phau
thudt cat tuyén vd toan bg co va khéng tai tao
v cung thi bang vat DIEP tai bénh vién Pai hoc
Y Ha N,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Nghién clu
mo6 ta h6i cllu két hgp ti€n ciu trén 28 bénh
nhan ung thu vi dugc phau thudt cat tuyen vu
toan bd két hgp tai tao vu cung thi bang vat
DIEP va 29 bénh nhan ung thu vl phau thuat cit
tuyén vu don thuan tai bénh vién bai hoc Y Ha
NOi tlr 9/2021 dén 6/2022.

Tiéu chudn lua chon bénh nhén:

- Bénh nhan dugc chan doan xac dinh UTV,
c6 ho s bénh an thong tin day du. phau thuat
cat tuyén vu toan bo két hgp tai tao vi cing thi
bang vat DIEP thanh cong hodc phiu thuat cét
tuy€n vu toan bd khong tao hinh.

- Bénh nhan dong y tham gia nghién clu, du
kha ndng hiéu va tra I5i cAc cau hoi.

Tiéu chuédn loai tra: Bénh nhan ¢ bénh
ung thu déng mac hodc ¢ tién sir ung thu, bénh
nhan ung thu va cé cac bénh ly nbi khoa nang
anh hudng dén CLCS sau diéu tri.

2.2. Phuong phap nghién ciru:

Thiét ké nghién clru: Nghién citu mo ta hoi

ctru két hdp tién cru, c6 nhdm dai chiing.

Tai moi thoi d|em nghlen clu, bénh nhan
dugc phong van bang bd cau hdi truc ti€p hodc
qua dién thoai d€ danh gia chat lugng cudc sdng
theo thang diém EQ-5D-5L va BREAST - Q.

Cach tinh diém EQ-5D-5L: Cach tinh thang
diém nay theo bd céng cu EQ-5D-5L st dung tai
Viét Nam da dugc nhém cac nha khoa hoc Chau
Au (The EuroQoI Group) phe chuén. B cong cu
nay danh gia chat Ierng cudc song trén cac linh
vuc di lai, tu cham soc, sinh hoat thufdng 1€, dau/
khé chiu, lo Iang/ u sau. V&i moi cau hdi, bénh
nhan danh gia theo murc d6 tir 1 dén 5 (mu’c doé
cang cao, CLCS cang thap). Hé s6 chat lugng
cudc sbng dugc quy ddi theo bang thang diém
do luGng chat lugng cubc song tai Viét Nam vdi
gid tri tir 0 dén 1, diém cang cao CLCS cang t6t.>

Cach tinh diém Breast-Q: Breast-Q 13 bd
cdng cu dugc phat trién bai Trung tdm Ung thu
Memorial Sloan Skettering va Dai hoc British
Columbia, bao gom 36 cau hdi vé 3 linh vuc cubc
séng (strc khde tdm ly xa hoi, sirc khde thé chét,
stiic khée tinh duc) va 3 linh vuc hai long (hai
long vé vd, hai long vé két qua, hai long vé su
cham séc) VG&i moi cdu hoi bénh nhan tra 16i va
danh gia theo cac mic do tuy tLrng cau hdi,
nghlen cru vién tinh tong diém moi van dé.
Piém thd dugc chuyén ddi thanh diém chuan
héa trén thang di€ém 0 — 100 qua phan mém 'Q
score®®. Trong nghién c(fu nay, ching t6i danh
gia chat lugng cubc song trén cac linh vuc: hai
long vé v, suc khoe tam ly xa hdi, sic khoe tinh
duc; stic khoe thé chét nguc.

2.3. X ly s0 liéu: Cac s0 liéu dudc ma hoa
va xr ly bdng phan mém théng ké& y hoc SPSS
20.0. SUr dung thong ké mé ta trung binh, ty I€;
so sanh cac ty |é bang test Chi binh phuong hodc
Fisher exact; so sanh su khac biét gilta hai gia tri
trung binh dlng test T student dé kiém dinh néu
phan b8 chudn, ding test Mann Whitney néu
phan b8 khéng chudn; cac so sanh cd y nghia
thdng ké khi p<0,05.

Il. KET QUA VA BAN LUAN
3.1. Mot s dic diém lam sang, cin lam sang.

Bang 3.1.1. Pdc diém I3m sang, cdn Iim sang

¥ ax Nhom c6 tao hinh Nhom khong tao cr o
bac diem vat DIEP hinh vat DgEI5 Gia tri p
Tudi
Tudi trung binh | 45,11 £8,69 | 49,86+11,57 | p = 0,086
Tinh trang dinh duéng (BMI)
< 18,5 0 (0%) 2 (6,9%) — 0642
18,5 - 22,9 23 (82,1%) 22 (75,9%) P="5
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> 23 | 5 (17,9%) | 5 (17,2%) |
Giai doan bénh sau phau thuat
0 2 (7,1%) 0 (0%)
I 14 (50,0%) 9 (31,0%) _
il 9 (32,1%) 18 (62,1%) p=0,091
11 3 (10,7%) 2 (6,9%)
Xa tri bo trg
& 12 (42,9%) 16 (55,2%) b= 0,352
Khong 16 (57,1%) 13 (44,8%) ’
Diéu tri héa chat/ ndi tiét
& 26 (92,9%%) 29 (100%) 0= 0,237
Khdng 2 (7,1%) 0 (0%) '
Thdi gian phau thuat trung binh (phut)
Thdi gian phau thudt | 340468 | 88 + 12 | p < 0,001
Thai gian rat dan luu trung binh (ngay)
Thdi gian rat dan luu | 12,64 £2,77 | 8,21+1,47 | p = 0,001
Tubi trung binh cta nhém bénh nhan phau [ (N=28) | DIEP (N=29)

thudt cat tuyén vi toan bd két hgp tao hinh vat
DIEP la 45,11+8,69: trong khi tui trung binh
cta nhom bénh nhan khong tao hinh la 49,86
+11,57; day cling 1a d6 tudi thudng gdp trong
ung thu vd. Ty 1€ nhan giai doan I-II chiém chu
yéu vGi ty I&€ & nhdm co tao hinh va nhom khéng
tao hinh [an luot 13 82,1% va 93,1%. Dic diém
vé nhan trac, xa hdi, 1dm sang va can 1am sang
khac biét khong cé y nghia thong ké gilta 2
nhém. Tuy nhién, nhém bénh nhan cé tai tao vu
cling thi bang vat DIEP c6 thdi gian phau thuat
kéo dai hon dang ké so véi nhédm bénh nhan
khong tao hinh (340 + 68 phut so vGi 88 + 12
phat; p<0,001); diéu nay lam tang nguy cd lién
quan dén gay mé, dac biét & nerng bénh nhan
tudi cao, cd bénh kém theo. K&t qua nghién clru
cho thay thdi gian rit dan luu & nhém bénh nhan
tao hinh cao han cé y nghia théng ké vdi gia tri
chénh |éch tuyét doi khoang 4 ngay.

3.2. Chat lugng cudc sdng

3.2.1. Chat luong cuéc séng danh gid
qua bo céng cu EQ-5D-5L

Bang 3.2.1.1. Chéat luong cuéc séng theo
bé céng cu EQ-5D-5L

T oa| Nhom c6 kh'fs'.l‘;“t’ao Gia

sau pl%u tao hinh | "l Vat | tri p
thuat | VPtPIEP | “prep '
1thang | 0,800 0,876 _|p <0,001

> 12 thang] 0,896 0,891 |p = 0,701

Bang 3.2.1.2. Panh gia CLCS theo bg
cong cu EQ-5D-5L tai thodi diém 1 thang

Mircdo | Nhom co tao Nhom khong

CLCS hinh vat DIEP | tao hinh vat

Kha nang tu’ cham sdc

D6 1 15 (53,6%) 29 (100%)
Db 2 13 (46,6%) 0 (0%)
Kha nang sinh hoat thu'dng Ié
D6 1 4 (14,3%) 28 (96,6%)
Db 2 24 (85,7%) 1 (3,4%)
Mirc do dau
Do 1 0 (0%) 10 (34,5%)
D6 2 19 (67,9%) 15 (51,7%)
Do 3 9 (32,1%) 4 (13,8%)
Mirc do lo lang

Do 1 10 (35,7%) 11 (37,9%)
Db 2 18 (64,3%) 16 (55,2%)
Db 3 0 (0%) 2 (6,9%)

Trong nghién clru clia chdng t6i, b6 cong cu
EQ-5D-5L dudc si dung dé danh gid CLSC chung
cla bénh nhan nghién clru trén cac khia canh: di
lai, tu chdm soc, sinh hoat thu’dng &, dau/ kho
chiu, lo 1ang/u sau véi 5 mic do & moi khia
canh. Tai thoi diém 1 thang sau phau thuat,
CLCS cla bénh nhan dugc tai tao vi bang vat
DIEP thap han cé y nghia thdng k&, bénh nhan
gap kho khan trong viéc tu cham séc ban than,
sinh hoat thudng ngay va miic d6 dau cao hon
so vGi nhém bénh nhan khong phau thuat tai tao
tuyén vu. Su khac biét nay do phau thudt cat
tuyen vu toan bd két hgp tai tao vu cung thi la
cudc phau thuat 1n, tac dong Ién mo trén co thé
& ca bung va nguc. Khi theo dbi doc tai thdi diém
>12 thang, CLCS khéng cé su khac biét co y
nghia gilta 2 nhém do su’ hdi phuc sau mé theo
thdi gian clia bénh nhan.

3.2.2. Chat lugng cudc song danh gia
qua bo cong cu Breast-Q
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Bang 3.2.2.1. So sdanh diém trung binh CLCS Breast — Q giifa 2 nhém

Thoi diém danh gia Nhom co tao hinh vat Nhom khong tao hinh Gia tri
sau phau thuat DIEP vat DIEP 1P
Hai long vé vi

1 thang 63,89 +8,24 60,28 £7,00 p = 0,079

> 12 thang 70,04 £ 5,22 59,28 £ 5,63 p <0,001
Su'c khoe tam ly xa hoi

1 thang 69,43 £6,86 67,38 £7,09 p =0,272

> 12 thang 77,75%12,77 67,48 £6,70 p <0,001

Surc khoe tinh duc

1 thang 56,82+8,23 53,52+9,90 p=0,177

> 12 thang 58,25+6,86 51,90+6,24 p = 0,001
Surc khoe thé chat nguc

1 thang 60,75+10,23 59,03+10,33 p =0,531

> 12 thang 66,96+9,77 64,03 £6,99 p = 0,197

K&t qua cho thdy tai thdi diém >12 thang sau
phau thuat, bénh nhan dugc phau thuat tai tao
vl c6 CLCS cao han & cac khia canh hai long vé
vU, stic khoe tam ly x@ hdi, siic khée tinh duc.
Tai thdi diém 1 thang sau phau thut, khong co
su’ khac biét cd y nghia gilta 2 nhoém trén cac linh
vuc ndy. 1 thang sau phiu thuat 13 thoi diém
bénh nhan dang hdi phuc sau hdu phau, chua
thuc sy’ hda nhap cdng ddng va can thdi gian dé
tr_vé qua trinh sinh hoat thu’dng I&; do vay,
phau thuat cét tuyen vU toan bd cé hodc khong
két hop tai tao vi cung thi bang vat DIEP anh
hudng nhu nhau t&i bénh nhan. Theo doi doc tdi
thoi diém =12 thang, nhom bénh nhan dugc
phau thudt tao hinh vat DIEP cd cai thién trong

su' hai long vé vy, stic khoe tam ly xa hoi; va
khong co su cai thién & nhdm bénh nhan phau
thuat ct tuyén va don thuan. Stic khde thé chat
nguc danh gia vé cam giac dau, kh6 chiu vung
nguc va kha nang van dong canh tay. Sau phau
thudt 1 thang, stc khoe thé chat nguc cla bénh
nhan & ca 2 nhdm nghién ctu déu thap hon tai
thi diém >12 thang sau phau thuat do su hoi
phuc, luyén tdp clia bénh nhan qua thdgi gian.
Tuy nhién khi so sanh gilra 2 nhdm tai tirng thdgi
diém, su khac biét khéng cd y nghia théng ké.
Két qua nghién cllu cua chdng t6i tuong dong
véi 1 s6 nghién clu nudc ngoai khi st dung
thang diém BREAST-Q danh gid CLCS cla bénh
nhan ung thu vu két hgp tai tao val7s,

Bang 3.2.2.2. CLCS Breast — Q d cac nghién ciu trén thé gioi

Tac gia Nam N Két qua
BCS=97 Stc khoe tam ly xa hoi
M*=03 BR (80.0£23); M (67.0+24.52): p=0.05
Howes et 2016 BR**—87 Surc khoe tinh duc
al Nhém chifa= BR (65+22.2); M (35+27): p<0.001
123 9 Hai long vé va
BR (77.0£13.3); M (38.0+19.7): p<0.001
Surc khde tam ly xa hoi
BR (73.7£19.2); M (64.2+21.2): p=0.0068
Surc khoe tinh duc
Ngetal | 2016 | BR=64M=79 BR (55.2+21.9); M (37.7+26.8): p=0.0001
Hai long vé va
BR (68.3£19.9); M (48.9£21.9): p=0.0001
Surc khoe thé chat
: BR=61 BR (82.9£17.5); M (75.1%19.3): p=0.02
Sisco etal | 2015 M=61 Hai 1ong vé v
BR (68.8+22.8); M (56.0£21.6): p=0.002

*M: phau thuat cat tuyén vu toan bd
**BR: phau thudt cit tuyén vl toan bd két
hop tai tao vu

V. KET LUAN

Két qua cla nghlen clru cho thdy su két hgp
tai tao vu cung thi bang vat DIEP trong phau
thudt cdt tuyén vu toan bd trén bénh nhan ung
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thu vl cai thién CLSC cua bénh nhan & cac khia
canh hai long vé vi, sic khde tam ly xa hoi va
strc khoe tinh duc tai thdi diém >12 thang. Tuy
nhién, tai thdi d|em 1 thang sau phau thuat,
bénh nhan dugdc phiu thuat tai tao vu c6 CLCS
thap hon nhitng bénh nhan phiu thuat cit tuyén
vl toan bo dan thuan.
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PANH GIA KET QUA PHAU THUAT PIEU TRI
CAN LECH PAU DUOTI XUONG QUAY TAI BENH VIEN VIET bUC

Vii Truong Thinh2 Nguyén Manh Tién?,

Tran Minh Long Triéu!, Au Hoang Khang?, Bui Hai Bang®

TOM TAT

Muc tiéu: mé ta dic diém 1dm sang, Xquang can
léch dau dudi xuong quay va danh gia két qua phau
thuat diéu tri can léch dau dudi xuong quay. D8i
tugng va phu‘dng phap Nghlen ctu md ta cat
ngang hoi clru, ti€n ctu trén 33 bénh nhan can léch
dau dugi xu‘dng quay dugc diéu tri bing phuang phap
phau thudt, theo doi va kham lai tai Bénh vién Hitu
nghi V|et Dch tu thang 03/2016 dén thang 08/2019
Két qua: Tat ca bénh nhan déu dén vién vi triéu
chiig dau, han ché van dbng c6 tay, trong do 63, 7%
bénh nhan "thinh thoang dau khi khong lam viéc va 3%
bénh nhan dau lién tuc. Phan loai gdy trudc md theo
AO cho thay loai A chiém 45 5%, loai B chi€m 24,2%
va loai C chiém 30,3%. Déc diém X quang trudc phau
thuat cho thay cd tdl 48,5% benh nhan cé VA dudi —
10 dd, c6 21,2% bénh nhan cd UV trén 4 mm, co
63, 6% bénh nhan cd RL dudi 10 mm. Chi s& Xquang
sau m& trung binh nhu sau: VA 11,48 d6 + 1,82, UA
20,97 do + 3,40, UV — 0,03mm =+ 2 84, su khac biét
cla cc chi s6 X quang trudc va sau mo co y nghia
thong ké vai p<0,001. Banh gia chirc nang sau diéu tri
gay dau dudi xuong quay theo Green va O’Brien, cho
két qua cd 87,88% bénh nhan x&p loai tot va rat tot,
12,12% bénh nhan xép loai vira va xau, trong dé co
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9,09% bénh nhan xép loai xau. K&t luan: diéu tri can
Iech dau du‘dl xuong quay bang perdng phap phau
thudt da s§ cho két qua tot, tuy nhién can thém
nerng nghlen ctru tudng tu dé khang dinh.

T khoa: can léch, gdy dau dudi xuong quay,
phau thuat

SUMMARY
RESULTS OF SURGICAL METHOD IN

TREATING MALUNION AFTER DISTAL
RADIUS FRACTURE AT VIET DUC HOSPITAL

Objectives: describe the clinical manifestations
and radiographic index of malunions after distal radius
fractures and evaluate the results of surgical method
in treating malunion after distal radius fracture.
Subjects and methods: prospective and
retrospective cross-sectional study of 33 patients who
went on surgery to treat malunion after distal radius
fracture at Viet Duc Hospital from 2016 March to 2019
August. Results: All patients came to the hospital
because of pain, limited wrist movement, of which
63.7% of patients had occasional pain when not
working and 3% of patients had constant pain.
Fracture classification according to AO showed that
type A accounted for 45.5%, type B accounted for
24.2% and type C accounted for 30.3%. Preoperative
radiographic characteristics showed that up to 48.5%
of patients had VA below -10 degrees, 21.2% had UV
above 4 mm, and 63.6% had RL less than 10 mm. The
average postoperative radiographic index was as
follows: VA 11.48 degrees + 1.82, UA 20.97 degrees +
3.40, UV - 0.03mm * 2.84, the difference of previous
radiographic indices and after surgery was statistically
significant with p<0.001. Regards to function
assessment after surgery according to Green and
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