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NHAN XET MOT SO PAC PIEM LAM SANG VA CAN LAM SANG
UNG THU LU0 DI PONG O’ BENH NHAN TRE TUOI TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mdt sd déc diém lam sang va
can 1am sang ung thu Ui d| déng & ngudi tré tudi tai
Benh vién K. Poi tugng va phuong phap nghlen
clru: 46 benh nhan ung thu IuGi di dong khong qua
40 tudi cd giai phau bénh la ung thu biéu mé vay va
dugc diéu tri tai benh vién K tir thang 1/2017 dén
thang 5/2022. K&t qua: Tudi trung b|nh la 34,1£4,9.
Ty I€ nam/nif: 0,84/1. Bénh nhan vao vién vi dau tal u
(63%) va tu phét hién u (30,4%) va chl yéu phat
hién trong 3 thang dau (58,7%). Triéu ching xudt
hien dau tién: dau tai IuGi (60,9%), sG thdy u
(26,1%), vét loét IuGi (13%). Vi tri u IuGi & bd tu do
chi€ém 89,1% vdi hinh thai sui loét két hgp chiém da
s6 (41,3%). Trén phim chup cong hudng tu, trén xung
T1, 67,4% BN c6 u giam tin hiéu trudc tiém va 95,7%
BN téng tin hiéu sau tiém, trén chuoi xung STIR, phan
I6n u tang t|n hiéu (95 7%). Vé mo bénh hoc, da s6
bénh nhan c6 do biét héa vira (78, 3%) Ket luan:
Ung thu Ierl di dong o] nger| tré tudi (<40 tu0|) it
gap. Pa s6 bénh nhan vao vién & giai doan s6m han
khi mdi xuat hién triéu chu‘ng trong 3 thang dau vdl Vi
tri hay g3p & bd IuGi di dong Chup cOng hudng tur co vai
tro quan trong trong, chan doan ung thu uGi. Gidi phau
bénh van 13 tiéu chuan vang trong chan doan bénh.

Tur khoa: .ung thu Ui, ung thu khoang miéng,
déc diém lam sang, can l1am sang

SUMMARY

EVALUATION OF THE CLINICAL AND

SUBCLINICAL CHARACTERISTICS OF

YOUNG PATIENTS WITH ORAL TONGUE
CANCER AT K HOSPITAL

Objectives: To evaluate the clinical and
subclinical characteristics of young patients with
squamous cell carcinoma oral tongue cancer at K
hospital. Patients and methods: A retrospective and
prospective descriptive study was conducted on 46
young patients (<40 years old) with squamous cell
carcinoma oral tongue cancer treated at K hospital
from January 2017 to May 2022. Results: The mean
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age was 34.09; male/female ratio was 0.84/1. The
reason that patients were admitted to hospital were
pain (63%) and detection of tumor (30.4%). 58.7% of
patients went to hospital within 3 months from the
first symptoms. The first signs and symptoms were
pain (60.9%), detection of tumor (26.1%) and tongue
ulcer (13%). The most common location of tumor was
tongue edge (89.1%). The most morphological
subtype was nodular-ulcerative (41.3%). On T1 MRI,
67.4% of patients had hypointense lesion and 95.7%
of tumors had increased signal after injection; On
STIR MRI, most of the tumors were hyperintense
signal (95.7%). About pathology, the majority of
patients are moderately differentiated (78,3%).
Conclusions: Mobile tongue cancer in young adults
(<40 years) was uncommon. Most patients were
admitted to the hospital at an earlier stage when
symptoms appear in the first 3 months with a common
location in tongue edge. Magnetic resonance imaging
played an important role in the diagnosis of tongue
cancer. Pathology remained the gold standard in
diagnosis of mobile tongue cancer.

Keywords: oral cancer, tongue cancer, clinical
features, subclinical features.

I. DAT VAN PE

Ung thu IuGi (UTL) di dong la ung thu
thuGng gap nhat trong cac ung thu ving khoang
miéng. Theo GLOBOCAN nam 2020 ghi nhan co
khodng 2.152 ca mac mdi va 1.099 ca t&r vong
[1]. Ung thu Iudi thudng gdp & Ia tudi trung
nién, va ngudi I6n tudi, nam gidi gdp nhiéu haon
nir gidi, it gép & ngudi tré tudi. UTL & ngudi tré
tudi (< 40 tudi) chi chiém khoang dudi 5% bénh
nhan ung thu dau ¢ vdi ty 18 nay ngay cang gia
tdng. UTL & ngudi tré tudi thudng co tién lugng
x&u han so vai cac Ira tudi khac do bénh thudng
tién trién nhanh, nguy co tai phat cao, thdi gian
song thém thap hon [2]. MGt cau hoi dat ra dé
chinh 13 ung thu Iu8i di déng & ngudi tré tudi cé
ddc diém 1am sang, can lam sang gi khac hon so
vdi cac Ifa tudi khac. O Viét Nam hién tai con
rat it nghién cu vé ung thu IuGi di dong & bénh
nhan tré tudi. Chinh vi nhiing Ii do trén, ching
t6i thuc hién nghién clru nay vdi muc tiéu: Nhdn
xét dic diém 15m sang va cdn I5m sang cua ung
thu Iu6i di ddng & bénh nhén tré tudi.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom 46
bénh nhan ung thu Iudi di dong khdng qua 40
tudi c6 giai phau bénh 1a ung thu biéu md vay va
dugc diéu tri tai bénh vién K tir thang 1/2017
dén thang 5/2022.

Tiéu chudn lua chon bénh nhéan:

- Chén doan xac dinh la ung thu biéu mé
vay cua luGi di dong.

- Tudi thdi diém chan doan xac dinh UTL : <
40 tudi.

- budgc diéu tri [an dau.

- C6 ho sd theo doi day du va cé thong tin
sau diéu tri.

Tiéu chuan loai tra:

Nhén xét: Trong 46 BN nghién clru c6 21
nam (45,7%) va 25 nir (54,3%).

3.1.2. Tién su’ ban than

Bang 3.2. Tién su’ ban than

o Sobénh | Tylé

Tién su nhan (},’/o)-

Uong rugu 15 32,6

Hut thuoc 12 26,1

Uong rugu + hat thude 12 26,1
Khong cé nguy cd 31 67,4

Nhan xét: - Khong cé yéu té nguy cd chiém
ty 18 67,4%.

- Ty |1é BN uGng rugu va hut thu6e la lan
lugt chiém 32,6% va 26,1%. Trong do ty I1€ BN
vlra uéng rugu va hat thudc chiém 26,1%.

- Ung thu tai phat hodc mac ung thu th( hai
- Bénh nhan khdng dong y tham gia nghién ctru.
2.2. Phuong phap nghién ciru: Mo ta hoi
ctu két hgp tién ciu
2.3. Bién so0 va chi s6 nghién ciru:
- Bdc diém Iam sang:
+ Tudi: phan thanh cdc nhdm tudi <30, 30-

3.1.3. Thoi gian phat hién bénh
Bang 3.3. Thdi gian phat hién bénh

Thdi gian Bénh nhan | Ty lé (%)
< 3 thang 27 58,7
3-6 thang 18 39,1
7-12 thang 1 2,2
Toéng s6 46 100

35, >35.

+ Gigi: nam va ntr.

+ Ly do vao vién: tu sg thay u , dau IuGi ,
vét loét tai luGi, chay mau IuGi.

- Ddc diém cdn Idm sang:

Nhan xét: Pa s6 BN dén vién trong vong 3
thang dau, chiém 58,7%. C6 39,1% BN dén vién
trong vong 3-6 thang. Chi c6 01 BN dén vién sau
6 thang (2,2%).

3.1.4. Triéu chirng co nang dau tién

Bang 3.4. Triéu chirng co nang dau tién

+ Chan doan hinh anh: ddc diém u trén chup

cong huang tir

+ MO bénh hoc: d6 mo hoc I, II, III.

2.4. Xtr ly s0 liéu: Theo phan mém SPSS 25.0
Il. KET QUA NGHIEN cUU

3.1. Lam sang

3.1.1. Tudi va gidi tinh. Phan bd theo tudi
Bang 3.1. Bang phan bé theo tudi

Triéu chirng | S0 bénh nhan | Ty lé (%)
Pau IuGi 28 60,9

VEt loét & IuGi 6 13,0
Sd thay u 12 26,1
Tong sd 46 100

Nh3n xét: Triéu chiing dau tién khi€n bénh
nhan chd y dén bénh chu yéu la dau tai IuGi
(60,9%). Sau do6 dén tri€éu chiing sG thay u chiém

Nhom tudi | S6 bénh nhan | Ty 1€ (%) | 26,1%. Triéu chiing vét loét & IuBi chiém 13,0%.

<30 8 17,4 3.1.5. Vj tri va hinh thadi tén thuong

30 - 35 18 39,1 Bang 3.5. Vi tri va hinh thdi tén thuong

>35 20 43,5 Vi tri S5 bénh nhan [ Ty 16(%)
Tong s6 46 100 Bén phai 20 43,5
Nhan xét: BN c6 tudi thap nhat 13 23, cao Bén trai _ 26 56,5
nhat 1a 40 tudi. Tudi trung binh 1a 34,1 + 4,9. Mat tren 1uGi 1 2,2
Nhom tudi trén 30 tudi chiém da s§ v&i 38/46 | _Mat dudiluGi 4 8,7
BN, chi c6 8 BN nho han 30 tudi. Bg trdoclaluoi | 41 89,1

Gigi __Hinh thai ton thuong

SUi 10 21,7
-l 5 Loét 16 34,8
== 0 il 54,3% Tham nhiém 1 2,2
Sui loét két hgp 19 41,3

m NiT m N am
Biéu dé 3.1. Pac diém gidi tinh

Nhén xét: Pa sb vi tri tén thuong & bd tu
do cla IuGi chiém 89,1%. U mat dudi IuGi chi€m
8,7%. C6 1 BN u & mat trén IuGi chiém 2,2%.
Hinh thai t6n thuong trén 1dm sang hay gdp la
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két hgp sui va loét, vdi ty 1€ 41,3%. Thap nhat la
thé thdm nhiém vai 01 BN chiém 2,2%.

3.2. Can lam sang

3.2.1. Chup cong huong tor

D3c diém tin hiéu u trén cac chudi xung

Bang 3.6: Bdc diém tin hiéu u trén
chuoi xung cua T1 trudc va sau tiém thuéc
can quang

A Trudc tiém Sau tiém
Tin hieu o7 ongl Ty 18% (56 Iuong| Ty 18%
Tang tin hiéu 0 0 44 95,7
Giam tin hiéu 31 67,4 0 0
PoNng tin hiéu 15 32,6 2 4,3

Nhén xét: Vé d3c diém tin hiéu u trén chudi
xung cua T1, két qua nghién clu cho thay: trudc
tiém phan I6n u c6 dc diém giam tin hiéu vai ty
1€ la 67,4%); dén dén la dong tin hiéu véi 32,6%.
Ngugc lai, sau tiém 95,7% khGi u tang tin hiéu.

Bang 3.7: Pdc diém tin hiéu u trén

chudi xung STIR
Pac diém tin hiéu | S6lugng | Ty lé %
Tang tin hiéu 44 95,7
Giam tin hiéu 0 0
Dong tin hiéu 2 4,3

Nh3n xét: Vé dic diém tin hiéu trén chuoi
xung STIR, két qua nghién ctu cho thay co dén
95,7% u tang tin hiéu trén STIR.

Bdng 3.8: Pdc diém tinh chat cua ung
thu Iuoi trén CHT

Tinh chat Solugng | Tylé %
Dong nhat 16 34,8
Khong dong nhat 30 65,2

Nhan xét: Vé két qua nghién cltu tinh chat
cla khéi u cho thdy phan I8n cac khéi u la khong
dong nhat, chiém 65,2 (%).

3.2.2. Phan loai dé mé hoc

6,5%
15,2% D

mDo 1 y
mDo II
Do 11

Biéu db 3.2. Xép loai dé mé hoc

Nhan xét: Mo bénh hoc da phan la ung thu
bi€éu md vay do II, chiém 78,3%. Tiép theo la dd
III (chiém 15,2%). D I chi chiém 6,5%.
IV. BAN LUAN

4.1. Dic diém 1am sang

Tuéi va gidi

Vé tudi: Trong s6 46 bénh nhan UTL tré
tudi dudc nghién cltu cho thdy s§ bénh nhan
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mé&c bénh téng dan theo nhdm tudi, phan I6n BN
nam trong do tudi trén 35 dén 40 tudi, chiém ty
|& 43,5%, chi c6 8/46 BN(17,4%) dudi 30 tudi.
Dai tudi tir 23-40 tudi. Tudi trung binh cia nhdm
BN nghién cltu la 34,1+ 4,9. K&t qua nghién ctu
cla ching t6i tuong tu cac nghién cliu khac trén
thé gidi. Theo tac gia Garavello nghién cru tai
truGng Dai hoc Milano - Bicocca (Italy) trén 46
bénh nhan UTL dudi 40 tudi cho thdy: tudi trung
binh 13 33,6 tudi va trai dai tir 23-40 tudi [3].

Vé gidi: Trong da sO cac nghién clru vé UTL
thi ty 1é nam giGi mac bénh ludn cao hon nir gidi,
ty 1& nay thay ddi trong cac nghién ciu. Két qua
nghién cru clia chdng t6i cé su khac biét véi nir
gidi chiém uu thé (54,3%), ty Ié nam/nir la
0,84/1. Theo nghién cru cua Lé Van Quang, ty 1é
nam/nt la 1,4/1 [4]. Theo Garavello, ty €
nam/ni 1a 2/1 [3]. Diéu nay cd thé giai thich la
do ddi tugng nghién cltu cla ching téi la bénh
nhan tré tudi va cd mau ching téi chua du I6n.

Cac yéu té6 nguy co. Nhiéu nghién ciu
trong nudc va ngoai nudc da dé cap dén cac yéu
t6 nguy cd nhu hat thube, ubng rugu, nhai trau,
bénh ly rang miéng gay ra ung thu khoang
miéng noéi chung va ung thu IuGi ndi riéng [2].
Tuy nhién, trong nghién clu cla chang to6i trén
46 BN tré tudi lai cho thdy da phan |a bénh nhan
khong cé yéu t6 nguy cd G trén chiém 67,4%. Su
khac biét nay c6 thé do ddi tugng nghién cliu
clia ching toi la ngudi tré tudi nén cac yéu to
nguy cd mac UTL nhu ubng rugu, thubc 13, nhai
trau, bénh ly rang miéng sé giam vi cac yéu té
nay thudng co tac dung tich Idy theo thai gian.

Thoi gian phat hién bénh. Nghién cliu cla
ching t6i, phan I6n BN dén vién kham trong
vong 6 thang dau chiém 97,8%, trong do da s6
BN dén vién trong vong 3 thang dau tién chiém
58,7%, chi cé 1/46 BN dén vién sau 6 thang. Két
qua nay cla chung t6i cd cao hon so vdi cac
nghién cllu trudc day, c6 thé do dbi tudng
nghién cltu 1a ngudi tré tudi va nir gidi chiém da
s0, mat khac IuGi la cd quan nhai nubt va dudc
chi phGi bdi mang Iugi than kinh phong pha,
ddng thoi cac tén thuong & Iudi va khoang
miéng c6 thé phat hién qua chdm séc va vé sinh
rang miéng hang ngay. Do d9d, thGi gian phat
hién bénh tuong doi sGm.

Triéu chirng co nang déau tién. Trong cac
nghién clru trudc day, hai triéu chliing cd nang
chl yéu cta bénh nhan xudt hién dau tién la tu
phat hién khéi u va vét loét & luGi. Nghién ctu
clia ching tdi trén 46 BN tré tudi cho thdy hai
triéu chiing cc nang dau tién la dau tai ving cd
u chiém 60,9%, sau d6 dén tu sd thay u chiém
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26,1%, vét loét & IuBi chi chiém 13%. Day ciing
la nhitng triéu chirng chinh khién bénh nhan phai
di kham va nhap vién diéu tri. K&t qua nghién
clfu cla chdng téi co6 su khac biét so véi cac
nghién cru khac co thé do déi tugng nghién clu
clia ching toi 1a BN tré tudi va da s8 bénh nhan
phat hién bénh trong 3 thang dau.

Pdc diém u trén kham l3m sang. Cac
nghién ctru trudc day cho thay bénh nhan UTL
phan di dong cd vi tri hay gap la bé IuGi tu do,
sau do dén mat duGi luGi, mat trén va dau IuGi it
gap. Trong nghién cru cla chung t6i, hau hét vi
tri u @ b3 tu do chiém 89,1%, sau do dén vi tri
mat dudi IuGi chiém 8,7%, vi tri mat trén |uGi
chiém 2.2%. Hinh thai tén thudng dai thé cla
ung thu IuGi cling rat da dang. Trong nghién clru
cla chung téi, hinh thdi ton thuong dai thé hay
gap la sui loét két hgp chi€ém 41,3%, ti€p theo la
loét don thuan chi€ém 34,8% va sui don thuan
chiém 21,7%. Két qua cua chung t6i tudng tu
vGi két qua cla cac tac gia trong nudc va ngoai
nudc. Nghién clu ctia Ngbé Xuan Quy ghi nhan vi
tri u 6 bd tv do la 83,9%, mat dudi IuGi la
12,3%, mat trén ludi la 2,3%; ton thuong dai
thé hay gdp nhét la sui loét két hap (50%) sau
do6 loét don thuan (23,8%) va sui don_thuan
(16,9%) [5]. Theo nghién clru cia Nguyén Van
Tai cho thdy chd yéu vi tri u & bG tu do chi€ém
76,3% sau do6 dén vi tri mat dudi IuGi chi€m
11,3%; t6én thuang dai thé 1a sui loét két hop
chiém 52,5% [6].

4.2. Pic diém cén l1am sang

Pac diém chup céng hudng tur

7rén hinh anh T1W: Trudc tiém phan I6n u
c6 d3c diém giam tin hiéu (67,4%); ngudc lai
sau tiém ty |€ tang tin hi€u (95,7%). K&t qua nay
kha tuong tu vGi nghién clu cta Nguyen Van
Huong véi déc diém tin hiéu u trén xung T1W
trugc tiém phan I6n la gidam tin hiéu so vdi ca
(79,6%) [7]

Trén chudi xung STIR: Chudi xung STIR rét
nhay dé phat hién tén thuong; dac biét CHT rat
hitu ich dé phan biét tdn thuong u hay ton
thuong viém nhiém & vung khoang mleng va hd
trg chat ché cho qua trinh diéu tri cling nhu theo
ddi sau diéu tri ung thu. Bén canh do, chudi
xung STIR nhay hon chudi xung T2W trong viéc
phat hién cac khoi u IuGi co kich thudc nho. Két
qua nghién ctu cho thay 95,7% khoi u la tang
tin hiéu. C6 4,3% trudng hgp trong nghién clru
khdng phat hién dudc ton thucng. K&t qua nay
kha tugng tu voi nghlen cltu trude do6 vé vai tro
clia CHT véi ddc diém trén chudi xung STIR khdi
u tang tin hiéu so vGi cd xung quanh chiém ty Ié

81,4% va c6 13,6% la tin_hiéu hdn hgp [7].
Theo nghién cfu clla Nguyen Trung Kién ty lé
khGi u cé tang tin hiéu trén STIR chi€m 94,9%
[8]. Tuy nhién trong nghién clru clia chdng t6i cé
2 trugng hgp bénh nhan khéng phat hién dugc
ton thuong u trén chudi xung STIR va ca trén
chudi xung T1W sau tiém thudc. Cé thé gii thich
cac trudng hdp nay do ton thuong qua nho trong
khi d6 day lat cdt cong hudng tir tir 3 dén 5 mm,
6 thé bd qua cac tdn thuong nay trén phim chup.

Mo bénh hoc. Trong ung thu khoang miéng
va dac biét la ung thu luGi, han 90% cac trudng
hop 1a ung thu bi€u md vay, con lai 1a ung thu
biéu md tuyén hodc tuyén nang, ung thu dang
bi€u bi nhdy, ung thu t& chirc lién két, u lympho
khéng hodgkin, u hac t6. D6i tugng nghién clru
clia ching tdi 1a nhitng bénh nhan tré tudi co loai
md bénh hoc 1a ung thu bi€u md vay, do dé cd
cung hudng diéu tri va tién lugng. Trong nghién
cru cua ching t6i ghi nhan da s6 md bénh hoc
la ung thu biéu md vay doé II chiém 78,3%, tiép
theo 1a dd III chiém 15,2%, dd I chi chiém
6,5%. Nghién clu cta chdng toi tudng tu két
qua cua tac gia Ngé Xuan Quy véi da phan la
ung thu bi€u md vay do II chiém 70%, sau dé
dén dd 1 (chiém 21,5%) va db III (chiém 7,7%)
[5]. Theo nghién clu cua Nguyen Van Tai ghi
nhan ty 1& d6 mo hoc I, II, III [an lugt la 25%;
61,2% va 13,8% [6]

V. KET LUAN

Ung thu IuBi di ddng & ngudi tré tudi (<40
tudi) it gdp, cb téi 67,4% bénh nhan khéng cb
yéu t6 nguy cd. Pa s6 bénh nhan vao vién & giai
doan sdm hon khi mdi xudt hién triéu ching
trong 3 théng dau vdéi vi tri hay gap G bd IuGi di
dong. Chup cdng hudng tur c6 vai trd quan trong
trong chan doan ung thu luGi. Giai phau bénh
van la tiéu chuan vang trong chan doan bénh.
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KET QUA THEO DOI DAI HAN
PHAU THUAT NOI SOI MOT LO CAT TUI MAT

TOM TAT . .

Dt van dé: Phau thuat ni soi mot 10 cdt tdi mat
ra doi vdl mong muén cai thién hon nira vé phu‘dng
phap phau thudt dleu tri bénh Iy tui méat. Tuy nh|en
con nhiéu tranh cdi va can dudc chiing mlnh bang cac
ngh|en cltu co thai gian theo ddi sau mé du dai.
Ching t0| tién hanh nghlen Cu’u vGi muc tiéu danh gla
két qua phau thuat va ket qua theo d0| dai han cua
nhl,rng bénh nhan dugc mo ndi soi mot 16 cat tdi mat.
Doi tugng va phu’dng phap nghién ciru: Pay 13
mot nghlen ctu tlen ctu, theo d6i doc. DG tugng
ngh|en ctu bao gom nerng bénh nhan dugc cat tui
mat bang phau thuat nodi soi mot 16 tai Bénh vién Dai
hoc Y Ha Ndi trong khoang thoi _gian tu’ thang 1 ndm
2011 dén thang 12 ndm 2016. Két qua Nghlen clru:
TuGi trung binh cla nhém nghién ctu la 43,95 tudi.
Chi s6 BMI trung b|nh la 21,89 kg/m2 Chan doan
trudc phau thudt c6 79,8% soi tii mat don thuan va
trong dé 8,7% viém tui mét cap. Ty Ié_ cat tai mat ndi
soi mot 10 thanh cong la 94,2% va thdi gian phau
thuat trung binh la 74,81 phut Thdl gian trung tién
sau mo trung binh la 1 26 ngay va cho an lai la 1,30
ngay _Thang diém VAS sau md ngay th{ nhat 13 4 35
va glam dan & nhitng ngay sau dé. Co 4, 1% benh
nhan gap bién chu‘ng sau md. Thdi gian ndm vién
trung binh la 3,33 ngay Mirc do hai long clia bénh
nhan & thdi diém ra vién la cao trong dé 75,5% rat hai
Iong va 20,4% hai 1ong. Két qua tai kham d thdi dlem
sau md 1 thang c6 94,9% két tét, sau mé 3 thang va
6 thang tat ca 100% bénh nhan binh phuc t6t. Két
qua danh gia tinh tham my hinh thé tai théi diém sau
mo 1 thang, 3 thang va 6 thang la tot. Thai gian theo
doi trung b|nh Ia 93,65 thang. C6 2,0% trl_rdng hdp
dau chdi vung rén gan khi lam dong tac xodn van
ngerl tdi da. Tai thoi diém két thic nghlen ctu thi tat
ca 100% bénh nhan co6 diém thdm my vet md tai rén
dat diém toi da. K&t luan: Phau thuat ndi soi mot 16
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cat tdi mét la mot phau thuét an toan hiéu qua va co
nhidu uu diém khi du’dc theo ddi va danh gia trong
mot thai gian dai sau md.

T khoa. Phau thuat noi soi mot 16 cat tdi mét,
cét thi mat ndi soi, phau thuat ndi soi mot 10.

SUMMARY

LONG-TERM FOLLOW-UP RESULTS OF
SINGLE-PORT LAPAROSCOPIC
CHOLECYSTECTOMY

Background: Single-port laparoscopic
cholecystectomy was born with the desire to further
improve the surgical method of gallbladder disease.
However, it is still controversial and needs to be
supported by studies with long enough postoperative
follow-up time. We conducted this study with the aim
of evaluating the surgical outcomes and long-term
follow-up of patients undergoing single-port
laparoscopic  cholecystectomy.  Subjects and
Methods: This is a prospective, longitudinal follow-up
study. The study subjects included patients who
underwent single-port laparoscopic cholecystectomy at
Hanoi Medical University Hospital from January 2011
to December 2016. Results: The mean age of the
study group was 43.95 years old. The average BMI
was 21.89 kg/m2. Preoperative diagnosis was 79.8%
gallstones alone and of which 8.7% acute
cholecystitis. The success rate of single-port
laparoscopic cholecystectomy was 94.2% and the
mean surgical time was 74.81 minutes. The mean time
of post-operative defecation was 1.26 days and re-
feeding was 1.30 days. VAS score after surgery on the
first day was 4.35 and gradually decreased in the
following days. There were 4.1% of patients had
complications after surgery. The mean hospital stay
was 3.33 days. Patient satisfaction at the time of
discharge is high, of which 75.5% are very satisfied
and 20.4% are satisfied. Re-examination results at 1
month after surgery had 94.9% good results, 3
months and 6 months after surgery, all 100% of
patients recovered well. The results of the assessment
of physical aesthetics at 1 month, 3 months and 6
months after surgery were good. The mean follow-up
time was 93.65 months. There are 2.0% cases of
severe pain in the liver hilum when doing maximum
twisting movements. At the end of the study, all 100%
of the patients had the maximum score for the surgical



