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lai dai ngay déu cé cac bénh noi khoa man tinh
kém theo nhu tang huyét ap, dai thao dudng
type 2 can diéu tri bénh ndi khoa 6n trudc khi
xuat vién. Két qua nghién cru clla Dugng Xuan
Nhuang, thdi gian nam vién sau ky thudt trung
binh la 3,9+2,6ngay [2]. Két qua nghién cltu cho
thdy uu diém cla diéu tri s6i OMC & BN cao tudi
bang NSMTND cé thdi gian nam vién sau ky thut
ngan, phu hop véi y van va cac nghién cliu khac.

V. KET LUAN

Piéu tri séi 6ng mét chi & bénh nhan cao tudi
bang ndi soi mat tuy ngugc dong la phuong phap it
xam lan, an toan va hiéu qua, vdi ty 1é thanh cong
va sach soi cao, ty Ie tai bién va blen cerng héu
phau thap, thdi gian ndm vién sau md ngén.
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KET QUA PIEU TRI U TUYEN DU’O'l HAM TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 déc diém |am sang,
can lam sang, két qua diéu tri s6m cua phau thuat u
tuyén duGi ham tai Bénh vién K. D6i tugng va
phuong phap Ngh|en clfu mo ta lam sang hoi clu
co két hgp tién ciru trén 74 bénh nhan u tuyén dudi
ham dugc chan doan va diéu tri phau thuat tai bénh
vién K tir 1/2016 dén 6/2022. K&t qua: ty |é lanh/ac
la 1.31 (u &c tinh 43,23%) , nit/nam la 1,05/1, tu sG
thdy u khong dau la triéu chiing thudng gap nhat.
Kich thudc u 2-4 cm 72 6%, ben phal/tral la 1,1/1,
ranh gldl khong rd hay gap u ac tinh, mat dé u cha
yéu giam am chiém 89%. Thé giai phau bénh u tuyén
da hinh hay gdp nhat chi€ém ty 1€ 52,7% & ca 2 nhdm
va chiém 92,8% & nhom u lanh tl'nh, trong nhom ung
thu hay gap nhat UTBM tuyén nang chiém 34,37%,
ti€p d6 UTBM biéu bi nhay 25%. V@i u lanh tinh, PT
I8y u 35,7%, cat toan bd tuyén + u 64,3%, 96,9% BN
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Dao Thi Nguyén L&', Han Thi Van Thanh?

ung thu dugc PT cat toan bd tuyen 53,1% vet hach.
Bién ching hay gdp I3 liét méi dudi sau mé 10,8%,
hau het déu h0| phuc sau 6 thang, té IuGi va roi loan
Vi g|ac chay mau it gap Két luan: U tuyén dudi ham
c6 dic diém moé bénh hoc da dang. Dac diém 1am
sang va can lam sang ¢é thé dinh hudng chan doan va
tién lugng diéu tri. Phau thuat 13 phudng phép didu tri
chinh, hiéu qua diéu tri cao va it bién chirng

Ta khoa: U tuyén dudi ham; phau thuét; bién
ching.

SUMMARY

RESULT OF TREATMENT SUBMANDIBULAR
GLAND TUMOR AT NATIONAL
CANCER HOSPITAL

Objectives: The aims of our study were to
evaluate the clinical features, and early results of
treatment of submandibular tumor at National Cancer
Hospital. Patients and methods: A retrospective
and prospective descriptive study in 74 patients with
sunmandiblar tumor were treated in K hospital from
01/2016 to 6/2022. Results: benign/malignant ratio is
1,31, female/male ratio is 1,05/1, painless mass at
gland is the most common symptom. Tumor size 2-4
cm 72,6%, right/left is 1,1/1, hypoechoic 89%. With
benign tumors, the commonest histopathology is
pleomorphic adenoma, Among the malignant tumors,
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adenoid cystic carcinoma was the commonest tumor
34,37%, followed by mucoepidermoid carcinoma 25%.
With benign tumors, surgery removed the tumor
35,7%, removed the whole gland+tumor 64,3%,
96,9% of cancer underwent surgery to remove the
entire gland, 53,1% lymph node dissection. Common
complications are early paresis of the marginal branch
of the facial nerve 10,8%, recover after 6 months,
lingual nerve paresis, hematoma are uncommon.
Conclusions: Histopathology of submandibular tumor
is diversity. Clinical and subclinical features can guide
diagnosis and treatment prognosis. Surgery is the
most important treatment method, with high efficiency
and fewer complications.

Keywords: submandibular
complication

I. DAT VAN PE

U tuyén nudc bot phat trién tir cac tuyén
nudc bot chinh (tuyén mang tai, tuyén dugi ham,
tuyén dudi IuGi) hodc cac tuyén nudc bot phu
nam dudi niém mac dudng hd hap - tiéu hoda
trén. U tuyén dudi ham thudng gap thd hai sau
u tuyén mang tai chiém 7-11% [1], véi khoang
41-45% la khoi u ac tinh. Phau thuét ciling la
phuong phdp dugc Iua chon dau tién cho u
tuyén dudi ham. D6i véi cac khéi u ac tinh, cé
thé tién hanh xa tri b6 trg sau phau thuét hodc
xa tri triét can & trudng hgp khdng con kha nang
phau thuat. Hda tri it cd vai tro, thudng dugc ap
dung trong giai doan muon, di can xa. Hién nay
tai Viét Nam, da c6 mot s6 nghién clu vé u
tuyén nudc bot song hau nhu tap trung cha yéu
la u tuyén mang tai. V&i u tuyén dudi ham cac
bdo cdo khong day du vé két qua diéu tri, bién
chirng, di chi’ng sau md hodc thdi gian nghién
ctu da lau. Vi vay chung to6i ti€n hanh nghién
cltu nay muc tiéu: Nhdn xét mot s6 dic diém 1dm
sang, can /dm sang, két qua diéu tri som cua
phau thuat u tuyén dudi ham tai Bénh vién K.

Bang 1. Phén bé tudi

tumor, surgery,

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DO6i tugng nghién ciru: Nghién clru
mo ta ldm sang hoi ctu co két hgp tién clu trén
74 bénh nhan u tuyén dudi ham dugc chan doan
va diéu tri phau thuat tai bénh vién K tir 1/2016
dén 6/2022

Tiéu chudn lua chon bénh nhén:

- Bénh nhan dugc chin doan ldm sang va
nhat thiét phai c6 mo bénh hoc la u lanh tinh
hodc ung thu biéu md tuyén nudc bot dudi ham
nguyén phat, c6 day du hé sc luu tri.

- Bénh nhan dugc diéu tri phau thuat co
hodc khéng diéu tri bd trg sau phau thut, cd
thong tin sau diéu tri.

Tiéu chuan loai trir:

+ Bénh nhan bo d& diéu tri (khéng ké cac
trudng hop tir vong vi ung thu biéu mé tuyén nudc
bot trong khi dang thuc hién phac d6 diéu tri).

+ Bénh nhan tf vong do nguyén nhan khac.

+ Bénh nhan bi tai phat hoac bi ung thu
khac kem theo

+ Cac truGng hgp ho sa luu trit khong day du

2.2. Phuang phap nghién ciru:

Thiét ké nghién ciru: Nghién clfu mo ta
h6i ciru két hop tién clu

CG mau: Chon mau thuan tién, nghién clu
cla chang toi thu thap dugc 74BM thda man tiéu
chuén lua chon va tiéu chuén loai trr.

2.3. Xtr ly s0 liéu: Cac s liéu dugc ma hoa va
X ly bang phan mém théng ké y hoc SPSS 20.0.
Ill. KET QUA NGHIEN cUU

3.1. Mot so dic diém lam sang
Ty 1& u lanh/ ac: 42/32 = 1,31.

U lanh U ac Tong P
Mean £+ SD 41.31 + 12.838 56.25 + 14.346 47.77 £ 15.346
Max 66 79 79 0.249
Min 14 26 14

Gidi: ty Ié nit/ nam: 38/36= 1.05/1, u lanh 21/21=1/1, u &c tinh:17/15=1.13/1, p = 0.818

Ly do vao vién: tu sd thdy u khdng dau I3 triéu chirng phd bién nhat 80.8% (n=59), s6 con lai
vi khéi u kém dau tai u, hach c6

3.2. Pac diém can 1am sang

Bang 2. Pac diém u trén siéu 3m

. ~ U lanh U ac Tong Gia
Tinhchat |~ BN T (%) | S6BN | (%) | S6BN | (%) | trip
Vit Bén tra 20 | 476 17 53.1 37 50| 0400
Bén phai 22 | 524 5 46.0 37 50 | %
S5 M6t KhGi 4 100 32 100 74 100
liong > 1 khd 0 0 0 0 0 0
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Kich <2cm 5 11.6 2 6.5 7 9.6
thudic 2-4cm 28 65.1 25 80.6 53 72.6 0.415
>4cm 10 23.3 4 12.9 13 17.8
Ranh RO 40 97.6 22 71 62 86.1 0.002
gidi Khong ro 1 2.4 9 29 10 13.9 )
Mat Giam am 36 85.7 27 93.5 65 89
do Tang am 2 4.8 0 0 2 2.7 0.543
Hon hgp am 4 9.5 2 6.4 6 8.2
Nh3n xét: U hay gap han & bén phai 52,4% U dc tinh 100%
so bén trai 47,6%, tuy nhién su khac biét khong c6 | Ung thu bifu mé dang tuyénnang | 11 | 34,37
y nghia thong k&, tat ca BN chi cd 1 khéi u G 1 bén, Ung thu biéu md biéu bi nhay 8 25
kich thugc chu yéu 2-4cm chiém 72,6%. U lanh  |["Ung thu biéu md tuyén da hinh 6 18,75
tinh cd ranh gidi rd 97,6%, trong khi u ac tinh la Ung thu biéu md tuyén 6ng 4 12,5
62%, co su khac biét cd y nghia thong ké. Mat do Ung thu biéu md tuy@n
am chl yéu 1a gidam am chiém 89% & ca 2 nhdm. kém bidt hda 2 | 625
Bang 3: Phan loai mé bénh hoc Ung thu bidu md vay 1 3,12
Loai GPB Sé6 BN T(: e _ Nhdn xét: Vi u lanh, u tuyén da hinh hay
_ _ (%) gap nhat 92,85% va cing hay gap nhat trong ca
U lanh tinh 42 | 100% | 2 nhém u lanh va &c tinh chiém 52,7%. Vdi u &c
U tuyén da hinh 39 192,85 | tinh, ung thu biéu mo dang tuyén nang hay gip
U cd biéu m6 lanh tinh 1 | 2,38 | nhat 34,37%, ti€p dén 1a ung thu biéu md biéu
U tuyén t€ bao ai toan 1 2,38 bi nhay 25%.
U tuyén té bao day 1 2,38 3.3. Két qua diéu tri
Bang 4: Phuong phap phau thuat
U lanh tinh U ac tinh Tong P
S6 BN % S6 BN % S6 BN %
Phau Cat u don thuan 15 35.7 1 3.1 16 21.6 0.001
thudt | C3t toan bd tuyén | 27 64.3 31 96.9 58 78.4 :
Vét h’ach Co 1 2.4 17 53.1 56 75.7 0.000
co Khong 41 97.6 15 46.9 18 24.3 )

Nhén xét: Vi nhdm u lanh tinh, ty 1€ PT 18y u dan thuan la 35,7%, cat toan bo tuyén la 64,3%. Vi
nhém u &c tinh, ti 1€ phau thudt cat toan bg tuyén chiém 96,9%, ty 1€ BN dugc vét hach cd la 53,1%.
Bang 5: Bién chirng som sau phau thuat

U lanh U ac Tong
Chay mau (0) 0 0 1 3,12 1 | 1,35
T6n thuong nhanh ham dudi TK VII 3 7,1 5 15,6 8 10,8
Té luGi 0 0 2 6,25 2 2,7

Nhan xét: Ty 1& chady mau khéng dang k€& 1,35%, ton thuong nhanh ham dudi TK VII 10,8%, té
luGi gap & 2,7%. Sau 3 thang, chi con 1 bénh nhan liét nhe moi dudi do u xam 13n vao than kinh.

IV. BAN LUAN
4.1. Pic diém lam sang

Ty Ié u lanh/ac: Trong nghién clu cla

chlng toi ty 1€ u ac tinh 1a 43,24%, nhiéu nghién
clu trong va ngoai nudc cho thay ti 1€ nay la
khac nhau, trong khoang 20-40%, vdi cac nghién
clu trudc do tac gia Anna LA (2020) 22% [3],
nghién cllu cta Huynh Van Ducng (2009) la 31,
19% [4], c6 thé giai thich do nghién clru dudc
thuc hién tai bénh vién chuyén khoa ung thu
tuy€n cudi nén ty |é u ac tinh cao han.

Tuéi, gidi: u tuyén dudi ham gdp & moi Ia
tudi, tudi trung binh 47.77, cao nhat la 79, thap

nhat 14. véi tudi trung binh clia u lanh 41.3, u c
tinh la 56.25, tuy nhién su khac biét khong cd y
nghia théng ké. Ty |é nit/ nam: 1,05/1, u xuat
hién tuong dudng & ca 2 gidi, nghién clu cua
Nguyén Duy Cudng [5] ty I€ nay la 1,54/1.

Ly do vao vién: tu sG thay u khong dau la
triéu ching phé bién nhat 80.8% (n=59), s& con
lai vi kh&i u kém dau tai u, hach cd.

4.2. Pac diém can 1am sang

Pdc diém u trén siéu dm: U xuit hién
tugng duong & ca 2 bén trai, phai. Kich thudc
cha yéu 2-4cm. U tuyén dudi ham da so co ranh
gidi ro 86,1%, tuy nhién ranh gidi khong rd gap
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nhiéu han & u ac tinh 29%, su khac biét c6 y
nghia thong ké. Gidm am chiém 89%.

Phan loai mé bénh hoc: Vi u lanh, u tuyén
da hinh hay gap nhat 92,85%, diéu nay ciing
tuong dong vai nghién cu clia Triéu Hoang Pao
(2015) [6]. V&i u &c tinh, ung thu biéu md dang
tuyén nang hay gdp nhat 34,37%, ti€p dén la ung
thu bi€u mé biéu bi nhdy 25%, ty 1€ nay cling
tuong dong véi nghién cfu ctia Robert JL (2015)
[7] UTBM thé tuyén nang 1a 36%; UTBM biéu bi
nhay 16,9%; va UTBM tuyén 13,7%.

4.3. Két qua diéu tri

Phuong phap phau thudt: Phiu thuat 13
phuong phap uu tién co vai trd quan trong trong
diéu tri u TDH. Két qua cua ching toi cho thay ty
Ié cat toan bd u + tuyén cao 64,3% vdi u lanh
tinh va 96,9% vdi u ac tinh. C6 1 BN u ac tinh
khong dugc cat toan bd tuyén do khd chan doan
phan biét trén 1dm sang va cd thé md bénh hoc
ung thu bi€u mé tuyén da hinh. RS rang chi dinh
phau thuat khong phu thudc vao tinh chat u (vi
tri, kich thudc, mat do, ranh gigi) ma con theo
thoi quen, kinh nghiém cua phau thuat vién. Vét
hach ¢d c6 vai trd quan trong trong ung thu
tuyén dudi ham, ty |1 nay trong nghién clu la
53,1% thap han so nghién clitu cia Huynh Van
Duong 83,87% [4].

Bién chung sau phau thudt: Ty |& ton
thugng nhanh ham dudi cua TK VII la 10,8%, ty
Ié€ nay thap han véi nghién clu cla Huynh Van
Dugng (2009) 13,76% [4]. Hau hét cac bénh
nhan liét moéi dudi déu hoi phuc sau 6 thang, co
thé g|a| thich la do nhanh ham du6i TK VII tam
thdi tdn thuang trong mé khi phau tich, sau mot
thdi gian day than kinh hdi phuc thi cac triéu
chirng cling mat, chi c6 1 BN con liét do u xam
Idn than kinh nén khong bao ton dugc. Ty Ié

chay mau sau mé 1.35%, té luBi 2,7%, hiém xay
ra, két qua nay cling tuong dong vdi nghién clru
cla Mriganka (2007) [8] ti I1é chay mau 2%, té
[uGi 2%.

V. KET LUAN

U tuyén dudi ham c6 déc diém mod bénh hoc
da dang. Bac diém 1am sang va can lam sang cd
thé dinh hudng chan doan va tién Iugng diéu tri.
Phau thuat 13 perdng phap diéu tri chinh, hiéu
qua diéu tri cao va it bién ching.
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nghién ciru: M0 ta cat ngang ngudi bénh Basedow
diéu tri ngoai tru tai Khoa Kham bénh — Bénh vién
Bach Mai tur thang 8/ 2021 dén 10/ 2022. Két qua:
48,2% nguGi bénh Basedow cd rGi loan lo au. Triéu
chirng kich thich than kinh thuc vat va cac triéu chirng
khong dac hiéu khac la triéu chiing hay gap nhat &
nhém ngudi bénh nay, gap & 100% s6 ngudi bénh.
Triéu chiing hoi hop, tim dap nhanh, tim dap manh
thudng gap nhat, gap 6 100% ngudi bénh. Cac triéu
chiring khac nhu chong mat (95,1%), run tay chan
(92,7%), kho tép trung, cdm giac tréng rong (90,2%),
can néng birng, d6 mat hoac can én lanh (87,8%), va
mod hoi (85,4%) cling thudng gap. Phan I6n ngudi
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