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nhan déu sur dung giam dau opioid trong va sau
mo; déy la cac yé“u to6 gay tang nguy cd non/
budn ndn hau phau

Phén tich tong hgp 3 nghién cliu gay té ESP
trén phau thudt bung cla Viderman cling cho
thay khong cé su’ khac biét vé ti &€ n6n/budn non
gitra nhom gay té ESP va nhdm khong gay té.
Ng(a ciing la mot tac dung phu thudng gap véi
bénh nhan s dung morphin sau md véi ti & tur
2-10%. Ngra & cac bénh nhan nay cé thé do
thuSc ho morphin giai phdng histamin, déc diém
nglfa thudng & ving mat, ¢6 va phan trén nguc.
Trong nghién clftu chung t6i, ti I€ ngita & nhom 1
va nhom II lan lugt 1a 10,0% va 13,3%, su khac
biét khong c6 y nghia thong ké. Trong qua trinh
nghién cru, ching t6i khong cé bénh nhéan nao
gap bién chiing lién quan gdy té mat phang co
dung song nhu choc vao mach mau, than kinh
hay khoang mang ph&i/phéi, ngd déc thudc té,
rc ché van ddng chi, sung né hodc tu mau vung
choc kim hodc nhiém trung vung choc kim.

V. KET LUAN

Gay té mét phdng co dung séng mét liéu duy
nhat bang Ropivacain phéi hgp dexamethason c6
hiéu qua tdt dé gidm dau trong 18 gid dau sau
phau thuat soi dudng mat vdi it tac dung khong
mong mudn.
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bat van dé: Ung thu thanh quan la mot loai ung
thu dau cd thudng gap Thanh cong clia cac phufdng
phap bao ton thanh quan trong phau thuat cat thanh
quan ban phan diéu tri ung thu thanh quan khong chi
by nghia trong viéc giai quyét bénh ma con bao ton
chic nang thanh quan va nang cao chat lugng cudc
s6ng cla ngu’dl bénh. Muc tiéu: Khao sat két qua
phau thuat clia bénh nhan ung thu thanh quan sau cat
thanh quan ban phan va tim hiéu mét sd yéu td lién
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quan dén két qua phau thuat. DOi tu'gng va phu’dng
phap nghién ciru: Nghién ctru thuc hién trén 38
bénh nhan ung thu thanh quan du’dc phau thudt cit
thanh quan ban phan tai bénh vién Dai hoc Y Dudc
TP. H6 Chi Minh tir 01/01/2018 dén 31/12/2021 va
theo dbi tinh trang tai phat va tir vong clia bénh nhan.
K&t qua: Phan I6n la nam chiém 92,1% vdi tudi trung
b|nh la 63,0 £+ 8,8 tudi. Phucng phap phau thuat bao
gom vi phau bang laser qua derng miéng 13 13,2%,
phau thuat md cat thanh_quan ban phan la 86,8%.
Thai gian ndm vién sau phau thut trung binh Ia 7 4+
4,4 ngay. Nhom vi phau laser co thai gian ndm vién
sau phau thuat ngan hon nhom phau thuat ma vai p <
0,005. Bién chiing sau phau thuat nhiéu nhat 13 tran
kh| du’dl da la 13,1%, V|em ph0| a7 ,9%; tu dich ho
m6 va nhiém trung vét mé 13 5,3%; ro hong, chay
mau va viém phé€ quan déu la 2,6%. Két qua theo doi
xa thay ti Ié tai phat la 7,9%. 100% bénh nhan song,
khong cd bénh nhan ti vong. Thgi gian s6ng thém
khong bénh trung binh la 3,7 nam, ti 1€ sGng thém
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khéng bénh sau 3 ndm la 90,8%. Thai gian séng thém
khong bénh trung binh ciia nhém NO dai han nhom
N1, nhém giai doan I va II dai han giai dgan III cd y
ngh|a thong ké vai p < 0,05. Két luan: Phiu thuat cat
thanh quan ban phan dleu tri ung thu' thanh quan giai
doan sdm 3 an toan va c6 hiéu qua kha tét, gilp bénh
nhan bao ton dugc thanh quan ma van dat dudgc muc
dich diéu tri bénh.

T khéa: Phau thudt, cdt thanh quan ban phan,
ung thu thanh quan.

SUMMARY
RESULTS OF PART LARYNGECTOMY IN
TREATMENT OF LARYNGEAL CANCER AT
UNIVERSITY MEDICAL HCMC FROM 2018

TO 2021

Background: Laryngeal cancer is a common type
of head and neck cancer. The success of laryngeal
preservation methods in partial laryngectomy for
laryngeal cancer treatment is not only meaningful in
the resolution of the disease, but also in preserving
laryngeal function and improving the quality of life of
patients. Objectives: Survey on surgical outcomes of
patients with laryngeal cancer after partial
laryngectomy and find out some factors related to
surgical results. Method: The study was carried out
on 38 laryngeal cancer patients undergoing partial
laryngectomy at the University Medical Center HCMC
from January 1, 2018 to December 31, 2021 and
monitor the patient's recurrence and death. Result:
The majority were male, accounting for 92.1% with
the mean age of 63.0 = 8.8 years. Surgical methods
including oral laser microsurgery were 13.2%, partial
laryngectomy was 86.8%. The mean postoperative
hospital stay was 7.4 + 4.4 days. The laser
microsurgery group had a shorter postoperative
hospital stay than the open surgery group with p <
0.005. The most postoperative complications were
pneumothorax 13.1%, pneumonia was 7.9%; surgical
site effusion and wound infection were 5.3%; Throat
fistula, bleeding and bronchitis were all 2.6%. The
results of distant follow-up showed that the recurrence
rate was 7.9%. 100% of patients survived, no patients
died. The mean disease-free survival time was 3.7
years, the disease-free survival rate after 3 years was
90.8%. The mean disease-free survival time of the NO
group was longer than that of the N1 group, the stage
I and II groups were statistically significantly longer
than the stage III with p < 0.05. Conclusion: Partial
laryngectomy to treat early laryngeal cancer is safe
and effective, helping patients to preserve the larynx
while still achieving the goal of treatment.

Keywords: Surgery, partial laryngectomy,
laryngeal cancer.

I. DAT VAN BE

Ung thu thanh quan (UTTQ) la mot loai ung
thu dau c6 thudng gap. Pay 1a loai ung thu diing
thir 19 vé ti 1€ tir vong trong cac ung thu ac tinh
hay gdp nhat va di'ng hang thir 2 trong cac khdi
u ac tinh viing dau mat c8. Nam 2020, trén toan
thé gidi c6 184.615 ngudi dugc chan doan méac

mdi va 99.840 ngudi ti vong do ung thu thanh
quan. Tai Hoa Ky, u6c tinh ndm 2022 c6 3.820
ca tur vong (3.070 nam gidi va 750 phu nu’) LG
Viét Nam, s6 liéu thong ké nam 2020 cd 2.021
trudng hdp mac mc’ji va 1.109 trudng hgp tur
vong vi cdn bénh nay.?

biéu tri U'I'I'Q kinh dién chu yéu la phau
thuat, con xa tri va hod tri c6 thé dugc sir dung
hd trg, b sung cho phiu thudt. Tuy vi tri kich
thude, hinh dang, pham vi, mirc d6 xam lan va
biét hoa cua khdi u, bénh nhan sé dugc chi dinh
cat bd thanh quan toan bd hay ban phan. Phiu
thudt cdt thanh quan ban phan (TQBP) khdng chi
c6 y nghia trong viéc giai quyét bénh ma con bao
ton chdc nang thanh quan va nang cao chat
lugng cudc song, do do ngay cang dugc ap dung
rong rai trén lam sang. Tiéu chi danh gia su
thanh cong trong diéu tri la cac triéu chiing va
dau hiéu, thdi gian s6ng sét, dap 'ng cta khdi u
vGi diéu tri, thdi gian tai phat, su phuc hdi cac
chirc nang sinh Ii cGa thanh quéan, chu yéu la
chirc nang ndi va chic nang nudt. Theo Hiép hoi
Ung thu hoc Hoa Ky, ti Ié song sot sau 5 nam vdéi
nhirng trudng hgp ung thu khu trd chua c6 dau
hiéu lan ra ngoai thanh quan hoac ha hong la
78%. Néu ung thu da lan sang cac mdé hodc cd
guan xung quanh va/hodc cac hach bach huyét
trong khu vuc, ti 1€ sOng st sau 5 nam la 46%.
Néu ung thu da di can dén mot phan xa cla co
thé, ti Ié s6ng s6t sau 5 ndm 1a 34%.3

Khoa Tai Mii Hong bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh da ap dung nhiéu ki thuat
mdi trong ph3u thuat diéu tri bao ton ung thu
thanh quan giai doan sdm va dat nhiéu két qua
tot vai cac phudng phap: vi phau laser qua
dudng miéng, cdt thanh day thanh, cét thanh
guan ban phan theo chiéu doc,... Nghién ctru vé
ti 1 sdng, ti |é tai phat va bao ton chirc néng clia
thanh quan sau phau thuat, cung cdp cho bénh
nhan nhitng thong tin quan trong trong quyét
dinh chon lua phuong phap diéu tri, dong thdi
gilip nhan vién y t€ lap ké hoach tu van tam Ii yé
phuc hoi chiic nang cho bénh nhan sau phau
thuat. Vi vay chung toi nghién clru dé tai nay dé
khao sat két qua phau thuat cla bénh nhan ung
thu thanh quan sau cat thanh quan ban phan va
tim hi€u mot s§ yéu t6 lién quan dén két qua
phau thuét.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Doi tu‘dng nghién ciru. 38 bénh nhan ung
thu thanh quan dugc phau thudt cat thanh quan
ban phan tai bénh vién Pai hoc Y Dugc TP. HO
Chi Minh tr 01/01/2018 dén 31/12/2021.
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Tiéu chudn chon vao

- Bénh nhan dugc chan doan xac dinh la
UTTQ, c6 day du ho sc bénh an vdi cac thong tin
hanh chinh, bénh sk, tién stt, tham kham lam
sang, chan doan hinh anh va xac dinh mé bénh
hoc sau phau thuat 13 uTTQ.

- bugc didu tri phiu thuat cit thanh quan
ban phan dé loai bo khdi u.

Tiéu chudn loai tru

- Bénh nhan UTTQ ma tai th&i diém phat
hién bénh da cd di can xa hodc c6 déng thai khoi
ung thu nguyén phat th(r hai.

- Bénh nhan c6 tién st bi ung thu (ngoai trir
UTTQ) hoac ung thu & vi tri khac di can hoac lan
xudng thanh quan.

- Bénh nhan khong dong y tham gia nghién ctru.

Phuong phap nghién ciru

Thiét k€ nghién cliu: Phuong phap nghién
clru hoi clru cdt ngang, mo ta hang loat ca.

Ky thuat chon mau: chon mau toan bd.

C3 mau: Nghién clu thu dugc tit ca 38
bénh nhéan UTTQ dugc ghau thudt cdt TQBP thoa
man tiéu chudn chon mau.

Cac bién s6 nghién ctu

- Déc diém chung cta ddi tugng nghién clu:
tudi, gidi, tién s’ ung thu thanh quan, tién s
hut thuoc uong rugu.

- Két qua phau thuat: két qua g|a| phau
bénh, phudng phdp phiu thuat, dac diém nao
vét hach, dat thong da day, dat dan luy ho mo,
md khi quan, thdi gian ndm vién sau phau thuat,
bién chitng sau phau thuat, tinh trang tai phat,
tinh trang s6ng con, thai gian song thém khong
bénh, thgi gian song thém toan bo.

X ly s6 liéu: Phan mém SPSS 20.0. Sy
khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Nghién clfu cta ching toi thuc hién trén 38
bénh nhan UTTQ cat TQBP tai khoa Tai khoa Tai
Mii Hong, bénh vién Pai hoc Y Dugc TP.HCM tur
thang 01/01/2018 dén 30/12/2021. Tudi trung
binh clia bénh nhan la 63,0 + 8,8 tudi, tudi nho
nhét 1 47 tudi va cao nhat la 83 tudi. Nhom tudi
> 60 tudi chiém ti Ié cao hon la 60,5%. Phan 16n
bénh nhan UTTQ la nam gigi chiém 92,1%. Phan
I6n bénh nhan UTTQ trong nghién clru co tién sur
hit thudc la 81,6% va udng rugu la 68,4%. Co
23,7% bénh nhan UTTQ cat TQBP ¢ tién s da
diéu tri UTTQ, trong d6: 2,6% tai phat sau xa tri,
tai phat sau vi phau laser Ia 21,1%.

Két qua g|a| phau bénh sau phau thuat cho
thdy: chd yéu khéi u cua UTTQ cb thé sui véi
94,7%, thé loét la 5,3%. Pd biét hda cla t& bao
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ung thu cd 65,8% la biét hda trung binh, 28,9%
biét hoa cao va 5,3% biét hoa kém. Mirc do xam
lan khéi u T2 la 42,1%, T1b la 28,9%, Tla déu
la 26,3% va T3 la 2,6%. Trong 38 bénh nhan
phau thuat cdt TQBP cd 9 trudng hgp nao hach.
Trong d6 co 8 trudng hgp tuang Ung 88,9% la
NO, va 1 trudng hgp tuang 'ng 11,1% la di can
hach mic N1. Phan loai giai doan bénh theo
AJCC 2010 cho thdy co6 52,6% giai doan I,
42,1% giai doan II va 5,3% giai doan III.

Bang 3.1: Phuong phap phiu thuat va

mét sé dic diém ky thudt trong phéu thuat
) S0 bénh Tila
Pac diém nhéan (n) (%)
n =38
Vi phau bang laser
gua dudng miéng > 13,2
Phudng | M& sun giap cat day 8 |11
phap phau| _ thanh !
thuat Cat TQBP theo chiéu
' doc kiéu trdn-bén 18 147,3
Cat TQBP ki€u CHEP 7 18,4
Nao vét Khong nao hach 29 |76,3
hach  |C6 nao hach chon loc 9 23,7
Dat thong Co 32 84,2
da day Khong 6 15,8
Dbat dan luu Co 32 84,2
hé md Khong 6 |[15,8
M& khi &) 29 76,3
quan Khong 9 23,7

Nhan xét: Co 13,2% la vi phau bang laser
qua dudng miéng, 21,1% la md sun gidp cat day
thanh, 47,3% la cdt TQBP theo chiéu doc ki€u
trdn-bén va 18,4% la cat TQBP ki€éu CHEP. Ti &
bénh nhan nao hach la 23,7% va khoéng nao
hach la 76,3%. C6 84,2% benh nhan dat thong
da day va dat dan luu hé mé, 76,3% bénh nhan
ma khi quan.

Bang 3.2: Thoi gian ndm vién sau phdu
thuat

. Chung V:alll;?u PT mé
Pac diém [TB £ PLC TB + JDI_CTB +DLC| p
(NN - LN) (NN - LN) (NN - LN)

Thai gian

nam vién |7,4 + 4,4/2,2 +0,8(8,2 + 4,1 <
sau phau (1-24) (1-3) (3-24) 0.005

thuat (ngay) !
n 38 5 33

Nh3n xét: Thai gian ndm vién sau phau
thuat trung binhla 7,4 + 4,4 ngay, ngan nhat la
1 ngay va dai nhat Ia 24 ngay. Nhém vi phau
laser co thdgi gian nam vién trung binh (2,2 £ 0,8
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ngay) ngé’n hon nhém phau thudt md (8,2 + 4,1
ngay) c6 y nghia théng ké véi p < 0,005.
Bang 3.3: Bién chirng sau phju thuit

So bénh Tilé

Bién chirng nhén'(n) (%-)
Chay mau 1 2,6

RO hong 1 2,6

Tu dich h6 mo 2 5,3
Nhiém trung vét mo 2 53
Viém phé quan 1 2,6
Viém phdi 3 7,9
Tran khi dudi da 5 13,1

Nhan xét: Ti |é bién chirng sau phau thuat
nhidu nhat 13 tran khi du‘d| da la 13,1%, viém
ph0| la 7,9%, tu dich h m& va nhiém trung vét
md 1 5,3%, rd hong, chdy mau va viém phé
quan déu la 2,6%.

100% bénh nhan déu én dinh va ra vién,
khong cé bénh nhan nao tinh trang nang xin vé
hay t(r vong.

Bang 3.4: Tinh trang tai phat ung thu
cua bénh nhan

Tai phat | S6 bénh nhan (n) | Ti I& (%)
Co 3 7.9
Khdng 35 92,1
Téng 38 100

Nh3n xét: Thdi gian theo doi ngan nhat la 6
thang va dai nhat la 4,5 nam. Ti I€ tai phat ung
thu cia nhdm bénh nhan nghién clu la 7,9%,
trong d6 100% bénh nhan déu tai phat hach. Tai
thdi diém két thic nghién cltu 100% bénh nhén
con s6ng, khong cé bénh nhan nao tur vong.

Survival Function

Cum Survival

Biéu db 3.1: Tho’l gian song thém khoéng
bénh (nam)

Survival Functions

Cum Survival

+ho 2ho ado abo
Thoi gian song them khong benh (nam)

Biéu dé 3.2: Thoi gian séng thém khéng

bénh theo dé xam lan T

Nhén xét: Thai gian s6ng thém khong bénh
trung binh la 3,7 ndm, CI95%: 3,5-4,1 nam. Ti |é
song thém khong bénh sau 1 ndm la 97,4%, sau
3 nam la 90,8%.

Thdi gian séng thém khong bénh trung binh
cla nhéom T1 la 3,7 £ 0,2 ndm (95%CI: 3,3-4,1)
va T2+3: 3,8 £ 0,1 ndm (95%CI: 3,6-4,2). Kiém
dinh Log Rank cho thay khdng cé su khac biét vé
thai gian song thém khong bénh trung binh gilra
2 nhém véip > 0, 05

Survival | Functions

Cum Survival

Biéu dé 3.3: Thoi gian séng thém khéng
bénh theo mirc dé di can hach

Survival Functions

Cum Survival

Biéu db 3.4: Thoi gian séng thém khéng
bénh theo giai doan bénh

Nhéan xét: Thai gian s6ng thém khong bénh
trung binh cla nhom NO la 3,6 = 0,3 nam
(95%CI: 3,0-4,3), N1: 0,5 = 0,0 ndam (95%CI:
0,5-0,5). Kifm dinh Log Rank cho thdy su khac
biét co y nghia théng ké (p < 0,05) vé thdi gian
s6ng thém khong bénh trung binh gitta 2 nhom.

Thdi gian séng thém khong bénh trung binh
cla nhém giai doan I la 3,9 £ 0,2 nam (CI95%:
3,6-4,2), nhdm giai doan II la 3,8 £ 0,2 ndm
(CI95%: 3,5-4,2), giai doan III la 2,0 £ 1,1 ndm
(CI95%: 0,0-4,2). Kiém dinh Log Rank cho th&y
su’ khac biét vé thdgi gian song thém khong bénh
trung binh gitfta 3 nhdm, cé y nghia théng ké vdi
p < 0,05,
IV. BAN LUAN

Trong 38 bénh nhén UTTQ cit TQBP &
nghién cltu clia chidng tdi c6 tudi trung binh 1a
63,0 £ 8,8 tudi, tudi nho nhat la 47 tudi va cao
nhat 1a 83 tudi. Nhdm tudi > 60 tudi chiém ti Ié
cao han la 60,5%. Phan I6n bénh nhan UTTQ la
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nam gigi chiém 92,1%. Két qua nghién cltu cla
chiing t6i cd do tudi va gidi tinh phu hgp véi cac
nghién cfu ctia bénh nhan UTTQ cat TQBP khac
trong va ngoai nudc.*>

Vé perdng phap phau thuat nghién cdu
ching toi c6 13,2% la vi phau bang laser qua
dudng miéng, 21,1% la m& sun gidp cit day
thanh, 47,3% la cit TQBP theo chiéu doc kiéu
tran-bén va 18,4% la cit TQBP kiéu CHEP. Trong
nghién clfu cla Doan Thi Hong Nhat va cs
(2020) * trén cac bénh nhan UTTQ dugc cat
thanh quan ban phan trén nhan kiéu Tucker c6
11 trudng hgp cét sun phéu chiém 26,2% va 31
trudng hop khdng ct sun phéu chiém 73,8%. Ti
|€ bénh nhan nao hach trong nghién cliu cua
ching t6i la 23,7% va khong nao hach la 76,3%.
Tat ca bénh nhan trong nghién cltu cla cht’mg
toi khong nao hach déu dudc danh gia khong co
hach ¢d di can tai thoi diém bat dau diéu tri.
Theo Bui AT va cs (2018) © nhdm vi phau laser
dugc phau thuat 18y u tai chd va khong nao vét
hach c8. Nhém PT mé cit TQBP cd 54% bénh
nhén khdng nao vét hach cd va 42% bénh nhan
dugc nao vét hach c6 1 bén, chi 4% bénh nhén
dudc nao vét hach c6 2 ben (chu yéu la nhu’ng
bénh nhan cd u tai chd lan ca hai day thanh va
lan tai thlrdng thanh mon hoac ha thanh mon).

Két qua nghlen clru cla ching t6i ghi nhan
thdi gian ndm vién sau phau thuat trung binh la
7,4 £ 4,4 ngay, ngén nhat la 1 ngay va dai nhat
Ia 24 ngay. Nhém vi phau laser cé thagi gian nam
vién trung binh (2,2 £ 0,8 ngay) ngan hon nhém
phau thudt mé (8,2 £ 4,1 ngay) cd y nghia
thdng ké vdi p < 0,005. Két qua clia ching toi
phu hdp VO’I tac gla Gokmen MF va cs (2020) 7
thdi gian ndm vién trung binh sau vi phau laser
la 9,6 £ 5,6 ngay (1-22 ngay) va 25,7 = 10,1
ngéy (13-51 ngay) sau PT m& cat TQBP. Su khéc
biét c6 y nghia thong ké (p = 0,034). Nghién ciu
ctia Boan Thi Hong Nhat va cs * va Bui AT va cs ©
cling ghi nhan két qua tuang tu.

Trong nghién cfu cta chdng t6i, 100% bénh
nhan nhom laser khong c6 bién chimg. Ti 1€ bién
chirng sau phau thuéat nhiéu nhat la tran khi du’d|
da la 13,1%, viém ph0| la 7,9%, tu dich h& m&
va nhiém trung vét mé 1a 5,3%, rd hong, chay
mau va viém phé quan déu la 2,6%. 100% bénh
nhan déu &n dinh va ra vién, khdng cd bénh
nhan nao tinh trang nang xin vé hay t vong.
Cac bénh nhan tran khi duédi da déu tran it, dudc
x(r tri bdng béng ép va tiéu hét, chi c6 1 bénh
nhan can can thiép choc khi. Cac bénh nhan
viém phdi, viém phé quan dugc cdy dom tim vi
khuadn va diéu tri khang sinh phu hgp. Cac bién
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chitng va di chiing c6 thé xt ly dugc va dem lai
két qua tét cho bénh nhan. Theo nghién cliu cla
Dinescu FV va cs (2016)8 ti Ié bién ching sau
phau thuat cdt TQBP la 17,50%. Doan Thi Hong
Nhat va cs (2020)* bién chu’ng chay mau 2,4%.
Nghién clfu clia Xu W va cs (2019)° cho thé’y ro
hau hong xuat hién 2/91 ca thuéc nhém CHEP va
4/43 ca thudc nhom CHP va tat ca déu dudgc diéu
tri bao ton.

Thdi gian theo ddi ngdn nhat la 6 thang va
dai nhat la 4,5 nam. Ti |é tai phat ung thu cua
nhom bénh nhan nghién ciu la 7,9%, trong dé
100% bénh nhan déu tai phat hach. Tai thdi
diém két thic nghién c(ru 100% bénh nhan con
song, khong cé bénh nhan nao tlr vong. Thdi
gian s6ng thém khoéng bénh trung binh la 3,7
nam, CI95%: 3,5-4,1 nam. Ti Ié song thém
khong bénh sau 1 nam la 97,4%, sau 3 nam la
90,8%. Chung t6i thdy khong cd su’ khac biét vé
thai gian song thém khong bénh trung binh gilra
nhdm cé xam lan khéi u mdc d6 T1 va nhém
T2+T3 véi p > 0,05. Bén canh d6 ching t6i nhan
thay thai gian s6ng thém khong bénh trung binh
ctia nhém NO cao hon nhdm N1 c6 y nghia théng
ké véi p = 0,005. Thdi gian s6ng thém toan bd
trung binh giam dan theo mirc do nang cua giai
doan giai doan bénh véi p < 0,05..

Két qua cua nghién cru clia Doan Thi HOong
Nhat va cs* & bénh nhan cat TQBP c¢d ti Ié tai
phat tai chd 1a 2,3%; tai hach la 2,3%, di can xa
la 2,3% va co 2 trudng hgp da tir vong. Thdi
gian s6ng thém toan bo trung binh la: 70,1 + 2,4
thang (95% dao dbng tir 65,3 dén 75,0 théng).
Gokmen MF va cs (2020)7 so sanh két qua chirc
nang va ung thu cda PT md cat TQBP so Vvdi
phau thudt bang laser xuyen miéng trong uTTQ
cho thdy: nhdom PT md cat TQBP ti 1€ s6ng sot
toan bo la 83,9% va ti 1€ sdng khéng bénh la
80,6%. Trong nhém TLM, ti I€ sOng sot toan bo
la 84,2% va ti Ié song khong bénh la 79,0%.
Theo Muscatello L va cs (2021)1°, thgi gian theo
doi trung binh sau cdt TQBP la 50,7 + 39,4 thang
(24 - 188 thang). Diéu tri bd tic bao gdbm hda xa
tri 8 53 (41%) bénh nhan, va xa tri don thuan &
77 (59%).

V. KET LUAN i

Qua khao két qua phau thuat cdt TQBP cua
38 bénh nhan UTTQ tai bénh vién Pai hoc Y
Dugc TP.HCM tir 2018-2021, cho thdy phau
thudt cat TQBP cho bénh nhan UTTQ giai doan
sém an toan va dat dugc hiéu qua kha t6t, gidp
bénh nhan bao ton dugc thanh quan ma van dat
dudc muc dich diéu tri bénh.
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DANH GIA HIEU QUA VO CAM GAY ME PROPOFOL KIEM SOAT
NONG PO PiCH CHO NOI SOI TAN SOI NIEU QUAN NGU’O'C DONG
TAI TRUNG TAM KY THUAT CAO VA TIEU HOA HA NOI

P4 Pinh Tung, Tran Nguyén Nhat',

Tran Quang Hai!, Lé Pirc Thuin', Nguyén Hoang Viét Tuin'

TOM TAT

Perdng phap gay mé tinh mach propofol kiém
soat nong do dich vdi thong khi ho trg co nhleu uu
diém so vdi khong kiém soat nong do dich, cd thé ap
dung cho cac can thiép tiét niéu trung b|nh va ngan,
Vé trong ngay vai hiéu qua kha cao. Nghién cuu tién
cltu, mo ta lam sang cé doi cerng, tai Trung tdm Ky
thuat cao va Tiéu héa Ha Noi, Bénh vién Pa khoa
Xanh Pon trong thai gian tur thang 02 nam 2021 dén
thang 10 nam 2021, vdéi cG mau 120 BN ASA I/II du’dc
Iya chon cho can thlep hé ti€t niéu cé hodc khong vé
trong ngay, ch|a ngau nhién thanh 2 nhom Nhom I
(60BN) gay mé tinh mach vdi propofol klem soat nong
do dich (KSNPD). Nhom II (60BN) gay mé propofol
bang bom dién thong thu’dng khong kiém soat nong
do6 dich. Theo nghién cltu ctia ching t6i: thdi gian mat
tri giac (gidy) cta nhdom I la 46,02+7,71 so vGi nhdm
II la 39,82+6,73 (p<0,001); thdi gian di DK dat NTQ
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(phat) cia nhém I la 4,44+0,72 so véi nhom II
1a3, 95+0,82 (p<0,001). Thdl gian can thlep tan soi hé
tit niéu (khong tinh thai gian chu&n bi trai toan ké tu
thé&): 25,8+17,4 phit so vdi 24,8+16,1 phit theo th(r
tu TCI/BTD. Két ~qua nay ciing phl‘J hc_fp vGi thdi gian
trung binh tan soi niéu quan ndi soi trong nghién clu
cla Taylo [9] la 21 phut

T khoa: Gay mé tinh mach, ki€ém soat nong do
dich, gdy mé thdng khi ho trg, can thlep tiét niéu.

SUMMARY
THE EVALUATE EFFICACY OF
INTRAVENOUS ANESTHESIA WITH AND
WITHOUT TARGET CONTROLLED
INFUSION PROPOFOL FOR UROLOGICAL
PROCEDURES AT THE HANOI HIGH AND

DIGESTIVE CENTER

Intravenous anesthesia with propofol TCI together
with LMA ventilation has many advantages compared
to propofol without TCI. It can apply to medium and
short urological procedures for outpatients, with pretty
high efficiency. Randomized controlled clinical trials.
At the Hanoi High Tech and Digestive Center, Saint
Paul General Hospital from February 2021 to October
2021, 120 ASA I/II patients are selected to undergo

53


https://www.cancer.org/cancer/laryngeal-and-hypopharyngeal-cancer/detection-diagnosis-staging/survival-rates.html
https://www.cancer.org/cancer/laryngeal-and-hypopharyngeal-cancer/detection-diagnosis-staging/survival-rates.html
https://www.cancer.org/cancer/laryngeal-and-hypopharyngeal-cancer/detection-diagnosis-staging/survival-rates.html

