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KET QUA HOA XA TRI DONG THO’I UNG THU THUC QUAN 1/3 TREN
BANG KY THUAT DPIEU BIEN LIEU TAI BENH VIEN UNG BUO'U NGHE AN

Tran Xuén Yén!, Vo Vin Xuan?, Trinh Lé Huy?,

TOM TAT

Muc tiéu: Panh gid két qua diéu tri ung thu thuc
quan Y5 trén bang xa tri dleu bién liéu két hgp hda
chét phac dd CF tai bénh vién Ung budu Nghé An. Doi
tuong va phu‘dng phap: Nghién cltu mo ta tién clu
két hgp hoi clru trén 40 bénh nhan ung thu thuc quan
3 trén giai doan II-IVa tai bénh vién Ung budu Nghe
An tir thang 4/2019 dén 6/2023. Két qua: Bénh nhan
nghién clru cd dd tudi trung binh 13 57,98 + 7,69 tudi,
97,5% la nam gidi, ty 1& bénh nhan giai doan II Ia

5% giai doan 1II 1 30%, giai doan IVa la 55%. Ty &

dap Lrng hoan toan sau hoa xa dong thai la 27 5/0,
sau toan bd qua trlnh didu tri 13 40%, c6 01 benh
nhan tién trién di cdn gan. Trung binh thdi gian song
thém toan b0 (0S) la 18,81 + 2,06 thang, véi khoang
tin cdy 95% dao dC)ng tr 14,79 thang dén 22,84
thang. OS lién quan cd y nghia thong ké véi dap Ung
sau diéu tri p<0,05 va su khac biét ve OS gilra cac giai
doan bénh khong c6 y nghia thong ké vgi p>0,05. Boc
tinh tac dung phu cua phac do chu yeu doé 1, do 2,
khong c6 trudng hgp nao doc t|nh nghlem trong Két
luan: Diéu tri ung thu thuc quan Y3 trén bang phac
do xa tri IMRT két hgp hoa chat CF cho két qua diéu
tri tuong ddi cao va doc tinh thap.

T khoa: Ung thu thuc quan 3 trén, xa tri diéu
bién liéu, phac d6 Cis-5FU, hda xa dong thai
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Nguyén Viét Binh !, Nguyén Hai Hoang!

TREATING UPPER THIRD ESOPHAGEAL

CANCER AT NGHE AN ONCOLOGY HOSPITAL

Objective: To evaluate the outcomes of
treatment for upper third esophageal cancer using a
combined intensity modulated radiation therapy
(IMRT) and CF chemotherapy regimen at Nghe An
Oncology Hospital. Subjects and Methods: A
descriptive retrospective study was conducted on 40
patients with stage II-IVa upper third esophageal
cancer at Nghe An Oncology Hospital from April 2019
to June 2023. Results: The patients in the study had
a mean age of 57.98 + 7.69 years, with 97.5% being
male. The percentage of patients in stage II, stage III,
and stage IVa of the disease was 15%, 30%, and
55% respectively. The complete response rate after
concurrent chemoradiotherapy was 27.5%, and the
overall treatment process resulted in a response rate
of 40%. There was one patient who experienced liver
metastasis. The average overall survival (OS) was
18.81 + 2.06 months, with a 95% confidence interval
ranging from 14.79 months to 22.84 months. The OS
was statistically significant in relation to treatment
response (p<0.05), but the difference in OS between
disease stages was not statistically significant
(p>0.05). The toxicity of the treatment regimen was
mainly grade 1 and grade 2, and there were no cases
of severe toxicity. Conclusion: Treatment of upper
third esophageal cancer with IMRT and CF
chemotherapy regimen resulted in relatively high
treatment efficacy and low toxicity.

Keywords: Upper third esophageal cancer,
intensity modulated radiation therapy (IMRT), Cis-5FU
regimen, concurrent chemoradiotherapy.

I. DAT VAN DE
Ung thu thuc quan (UTTQ) la mét trong 10
loai ung thu thuGng gap nhat trén thé gidi. Tai

V|et Nam, U'I'I'Q du’ng thr 14 véi hon 3.000 ca
mac mdi moi ndm va ding th(r 9 vé s ca tlr
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vong [1].

Xu hudng diéu tri UTTQ hién nay la di€u tri
da mo thurc. D6 vdi giai doan s6m, phau thuat la
phuong phap cd vai tro chinh. D&i véi giai doan
tién tri€n tai cho, tai viing diéu tri chinh 13 hda xa
tri dong thdi (HXDT), déc biét Ia ddi vai UTTQ
1/3 trén, phau thuat rat khé khan, nguy cd tai
bién lién quan dén phau thuat cao [2]. Theo cac
nghién cliu trong va ngoai nudc cho thdy rang
diéu tri HXDT két hgp hda chét bd trg cho két
qua diéu tri tot. Ky thuat IMRT la ky thuat xa tri
tién ti€n, cho phép tap trung liéu lugng xa tri vao
khoi u, han ché tot da liéu xa vao cac cd quan
lanh. Xa tri IMRT cho thdy hiéu qua kiém soat
bénh tai cho, tai viing t6t hon va bién ching tac
dung phu thap han so vGi phugng phap xa tri
thong thudng [3].

Hién nay, tai Nghé An chua cd nghién cltu
nao vé xa tri IMRT ung thu thuc quan s trén
dugc thuc hién. Do dé, chdng t6i thuc hién
nghién clftu nay v8i mong mudn danh gia két qua
diéu tri, gitp cai thién, nang cao chat lugng diéu
tri tai cg sd thuc hanh, déng gép vao bic tranh
nghién cfu khoa hoc chung vé diéu tri UTTQ.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. DGi tugng
nghién citu gom 40 bénh nhan UTTQ Vs trén giai
doan II-IVa (AJCC 2017 — TNM 8th), diéu tri
HXDT triét can, xa tri ky thuat IMRT, hoda chat
phac d6 CF tai Bénh vién Ung budu Nghé An tir
thang 4/2019 dén 6/2023.

e Tiéu chuén lua chon

- B&nh nhan UTTQ 1/3 trén dugc chan doan
xac dinh bang mé bénh hoc.

- Bénh nhan dugc diéu tri HXDT, phac do
CF, xa tri ky thuat IMRT

- Chi s6 toan trang ECOG 0-2

- Chirc nang huyét hoc, gan, than binh thuGng.

- C6 ho sa bénh an va thong tin lién lac day du

e Tiéu chuéan loai trir

- UTTQ 1/3 gila, 1/3 dui, nhiéu vi tri, tai phat

- UTTQ cb chi dinh phau thuat.

- Bé&nh nhan mac cac bénh ly ung thu khac,
cac bénh ly cap tinh tram trong.

- Bénh nhan bo d& diéu tri khdng vi ly do
chuyén moén

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Phuong phap nghién cru: Nghién ciru mo
ta, hoi ctru két hgp tién ciu B

- Phuong phap chon mau: chon mau thuan tién.

2.2.2. Cac budc tién hanh

- Mg théng da day nubi dubng. Bénh nhan

nuét nghen do III trd Ién, sut can > 10% trong
thgi gian 1 thang dugc md thong da day nuoi
duGng trudc khi héa xa tri.

- Hoa tri: Hoa chat phac do CF, Cisplatin: 75
mg/m2 da, truyén tich mach ngay 1. 5FU:
1000mg/m2 da, truyén tinh mach ngay 2-5. Chu
ky 28 ngay x 4 chu ky (tuan 1, tuan 5, tuan 9 va
tuan 13). Bénh nhan dugc xa tri ngay sau truyén
hoa chat 2 gid.

- Xa tri, Ky thuat xa tri IMRT trén hé thong
may xa tri gia toc tuyén tinh da mulc nang lugng
cla hang Elekta. Liéu xa tri 50.4Gy/28 ngay,
thuc hién 5 ngay/tuan.

2.2.3. Phuong phap xir ly sé liéu. Nhap s6
liéu va phan tich s6 liéu bdng phan mém SPSS 20.0

banh gia lién quan gilra cac bi€n nghién cru
bang Fisher’s exact test.

Panh gid 0OS bang phuong phap Kaplan —
Meier. Su khac biét co y nghia thong ké khi p< 0,05.

2.3. Pao dic nghién cilru. Nghién ctu
dugc su’ dong y thuc hién cta H6i dong khoa hoc
Bénh vién Ung budu Nghé An. Thong tin ca nhan
vé doi tugng nghién clu dudc gilr bi mat.

Il. KET QUA NGHIEN cU'U

3.1. Tudi

Bang 3.1: Tudi
Tudi n %
<40 1 2,50
40-49 4 10,00
50-59 16 40,00
60-69 17 42,50
> 70 2 5,00
Tong 40 100,00

Dmean £+ SD 57,98 + 7,69

(Min — Max) (34-71)

Nhéan xét: Bdi tugng nghién cltu cd do tudi
trung binh 1a 57,98 £ 7,69 tudi, thap nhét 1a 34
tudi, cao nhat la 71 tudi. PO tudi thudng gdp
nhét [a tir 60-69 tudi chiém 42,50%, x&p thr 2 la
do tuGi tir 50-59 tudi, chiém 40%. Cac nhém tudi
<40 tubi, 40-49 tudi, > 70 tudi [An lugt chiém
2,50%, 10,00% va 5,00%.

3.2. Gidi
Bang 3.2: Gidi
Gigi n %
Nam 39 97,50
N 1 2,50
Téng 40 100,00

Nh3n xét: Trong téng s6 40 bénh nhan, cé
39 bénh nhan la nam gidi chiém 97,50% va chi
c6 1 bénh nhan Ia nif gidi chiém 2,50%.

3.3. Pac di€ém mo bénh hoc

Bang 3.3: Pac diém mé bénh hoc
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MO bénh hoc n %
SCC 39 97,50
AC 1 2,50
Tong 40 100,00

Nhan xét: 39 bénh nhan tugng 'ng 97,50%
la biéu md t& bao vay, chi ¢4 1 bénh nhan chiém
2,50% la ung thu biéu mé té bao tuyén.

3.4. Pac diém giai doan bénh theo phan
loai TNM

Bang 3.4: Bac diém giai doan bénh theo
phan loai TNM

Giaidoan T n %
T2 2 5,00
T3 16 40,00
T4 22 55,00

Giai doan N
NO 7 17,50
N1 23 57,50
N2 9 22,50
N3 1 2,50
Giai doan TNM
il 6 15,00
111 12 30,00
IVa 22 55,00
Tong 40 100,00

Nhan xét: Bénh nhan co giai doan T2, T3,
T4 lan lugt la 5,00%, 40,00% va 55,00%. Giai
doan N1 chiém ty Ié cao nhat véi 57,5%, giai
doan N3 chiém ty Ié thap nhat véi 2,50%, giai
doan NO va N2 lan lugt la 17,50% va 22,50%.
VEé giai doan bénh chung, giai doan II, III IVa [an
lugt l1a 15,00%, 30,00% va 55,00%.

3.5. banh gia dap &rng theo giai doan bénh

Bang 3.5: Panh gia dap irng diéu tri

| n | %
Sau HXPT

Hoan toan 11 27,50
Mot phan 29 72,50

TONg 40 100

Sau toan bo PT

Hoan toan 16 40,00
Mot phan 23 57,50

Gilf nguyén 0 0,00
Tién trién 1 2,50

Tong 40 100

Nhdn xét: Sau diéu tri HXPT, ty 1€ bénh
nhan dap Ung hoan toan va dap Ung mot phan
[4n Iugt 1a 27,50% va 72,50%. Sau toan bd qua
trinh diéu tri s6 liéu nay tuong Ung la 40,00% va
57,50%, cé 2,50% bénh tién trién va khdng co
bénh nhan nao bénh gilt nguyén.

Bang 3.6: Panh gia dap ung diéu tri theo giai doan bénh sau hoa xa déng thoi

Pap (rng sau héa xa dong thai
Hoan toan Mot phan Tong P

T2 2 100 0 0,00 2 100

T3 6 37,50 10 62,50 16 100 0,018
T4 3 13,64 19 86,36 22 100

II 4 66,67 2 33,33 6 100

111 4 33,33 8 66,67 12 100 0,032
IVA 3 13,64 19 86,36 22 100

Nhan xét: Ty |é dap Ung hoan toan cua giai doan T2, T3, T4 lan lugt la 100%, 37,50% va
13,64%. Ty |é dap (g hoan toan cla giai doan II, III, IVa lan luct la 66,67%, 33,33%, 13,64%. Su

khac biét cd y nghia thong ké va@i p<0,05.

Bang 3.7: Panh gia dap ung theo giai doan bénh sau toan bé qua trinh diéu tri

Pap &'ng sau toan bo thai gian diéu tr
Hoan toan MGt phan Tién trién Tong P
T2 2 100 0 0 0 0 2 100
T3 9 56,25 7 43,75 0 0 16 100 0,036
T4 5 22,73 16 72,73 1 454 | 22 | 100
II 6 100 0 0 0 0 6 100
III 5 41,67 7 58,33 0 0 12 100 0.005
IVa 5 22,73 16 72,73 1 4,54 22 100

Nhan xét: Giai doan T: ty |é dap Ung hoan
toan vdi giai doan T2, T3, T4 lan lugt la 100%,
56,25%, 22,73%. Su khac biét c6 y nghia théng
ké véi p<0,05. Giai doan bénh TNM: ty |é dap
(rng hoan toan vdi giai doan II, III, IVa lan lugt
la 100%, 41,67%, 22,73%. Su’ khac biét nay co
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y nghia thdéng ké véi p<0,05.
3.6. Thdi gian theo doi sau diéu tri
Bang 3.8: Theo déi sau diéu tri

Dmean + SD (Min — Max)

doi sau diéu tri
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Nhéan xét: Trung binh thdi gian theo doi sau
diéu tri 1a 13,34 + 8,04 thang, ngdn nhat la 4,60
thang va dai nhat la 32,80 thang.

3.7. Két qua song thém toan bod

Survival Function

Cum Survival

TimeOsS

Biéu db 3.1. Sang thém toan bé
Bang 3.9: Séng thém toan bo
Trung binh OS + SD| 95% CI
Thgi gian 18,81+2,06 14,79-22,84
Nh3n xét: Trung binh OS cta doi tugng
nghién clu la 18,81 + 2,06 thang, vdi khoang tin
cdy 95% dao dong tir 14, 79 thang dén 22,84 thang.

Survlvul Functions

Cum Survival

20'00
TimeOSs

Biéu db 3.2. Song thém toan bé theo dap

irng sau toan b qua trinh diéu tri
Bang 3.11: Séng thém toan b theo dap
urng sau toan bo qua trinh diéu tri

Giai doan Trousni bs'[';h 95% CI p
bap Ung ~
hoan toan |27/29 * 2,93|21,86 - 33,33
bap Ung ~
mét phan | 1322 £ 2,32| 8,99 -18,06 10,000
Be{‘h}'e“ 4,60 + 0,00 | 4,60 — 4,60
rién

Nhan xét: Trung binh OS doi véi bénh nhan
dap Ung hoan toan, dap Ung mot phan va bénh
tién trién sau diéu tri [an lugt la 27,59 £+ 2,93
thang, 13,52 = 2,32 thang, 4,60 + 0,00 thang.
Su khac biét cé y nghia thong ké véi p<0,05

Survival Functions

Cum Survival

Biéu dé 3.4. Song thém toan bé theo giai
doan bénh
Bang 3.12: S6ng thém toan bé theo giai
doan bénh

ung sau HXDT Giai | Trung binh 95% CI p
Bang 3.10: Séng thém toan bg theo dip | doan 0S £+ SD
urng sau HXDT II 28,75 + 4,05 20,81 — 36,69
.- Trung binh o III 19,46 + 3,64 |12,33 — 26,58 | 0,109
Giaidoan | osxsp | 95%Cl | P IVa_ | 15,07 % 2,30 [ 10,56 — 19,57
hDa‘p ung 25,33 + 2,04 | 21,33 — 29,33 N Nhdn xét: Trung Pinh 0S ‘cﬂa bénh nhan
oan toan 0,008 giai doan II, III, 1Va lan lugt la 28,75 + 4,05
Bap ung 15,62 + 2,32 | 11,07 - 20,17 thang, 19,46 + 3,64 thang, 15,07 £ 2,30 thang.
mot phan Su khac biét khdng co y nghia théng ké vdi

Nhan xét: Trung binh OS d6i v6i bénh nhan
dap (ng hoan toan, dap 'ng mét phan sau diéu
tri [an lugt 13 25,33 + 2,04 thang, 15,62 + 2,32
thang. Su khac biét cd y nghia thdng ké vdi
p<0,05.

Survival Functions

Cum Survival

TimeOS

Biéu db 3.3. Song thém toan bé theo dap

p>0,05.
3.8. Boc tinh trén hé tao huyét, gan, than
Bang 3.13: Dgc tinh trén hé tao huyét
gan, than

n %
Do 0 9 22,50
Huyét sic t& Do 1 23 57,50
D6 2 8 20,00
Do 0 24 60,00
" Po 1 5 12,50
Bach cau hat D6 2 5 1250
Po 3 6 15,00
P D6 0 30 75,00
Tieu cau D6 1 10| 25,00
Gan (AST Po 0 38 95,00

17



VIETNAM MEDICAL JOURNAL N°1B - AUGUST - 2023

va/hodc ALT) D(:) 1 2 5,00
Théan (Creatinin) gg (1) ‘;’8 Zg’gg

Nhan xét: Doi vGi huyét sac t6: 57,50%
gidam do 1, 20,00% gidam do 2. DGi véi bach cau
hat: 60,00% khong ha bach cau, ha bach cau do
1, do 2, d6 3 lan lugt la 12,50%, 12,50% va
15,00%. Déi vdi ti€u cau: 75,00% khdng ha ti€u
cau, 25,00% ha ti€u cau dd 1. Bai vdi chirc néng
gan: chi 5,00% tdng men gan d0 1, con lai 95%
khdng cé tinh trang tdng men gan. DGi véi chirc
nang than: 75,00% khong tang Creatinin, 25%
tang Creatinin do 1.

3.9. Tac dung phu cap tinh

Bang 3.14: Tac dung phu cap tinh

n %
Viém da Bg % 373 %gg
Non Bg (1) 364 ?g:gg
Viém thuc Bg 2 - 657',0500
quan B5 2 i1 27,50
Viém phéi Bg (1) 346 ?8:88

Nhan xét: Viém da: 82,50% viém da do 1,
17,50% viém da d6 2. Non mira: khong ndn
chiém 85,00%, noén d6 1 chi€m 15,00%. Viém
thuc quan d6 0, do 1, do 2 lan lugt la 5,00%,
67,50% va 27,50%. Viém phdi d6 1 chiém
10,00%, 90,00% khdng cd tinh trang viém phai.

IV. BAN LUAN

Nghién clfu chung t6i thuc hién trén 40 bénh
nhén UTTQ 1/3 trén giai doan II-IVa. Dd tudi
trung binh la 57,98 £ 7,69 tudi, thap nhét 1a 34
tudi, cao nhéat la 71 tudi, chiém ty 1& nhiéu nhat
la tor 50-69 tudi véi 82,5%. UTTQ la bénh ly
thuGng gap & nam gidi, nghién clfu nay ciing cho
két qua 97,5% la nam gidi. K&t qua nghién cu
chiing toi tuong duang vdi nghién clu clia Thuy
Linh ¢4 dd tudi trung binh la 53,7 * 6,9 tudi hay
nghién ctu ctiia Minh Tudn c6 d6 tudi trung binh
la 56,9 + 7,7 tudi, dd tubi thudng gdp nhat 13
50-60 tudi [4] [5]. Giai doan bénh cla bénh
nhan dugc khao sat chl yéu la giai doan mudn,
55% giai doan IVa, 30% giai doan III, chi co
15% bénh nhan giai doan II. So sanh vai nghién
ctu cta Thuy Linh, Minh Tuan va Falk Roeder
thi nghién ctu ching toi cé giai doan mudn han
[4] [5] [6].

Cac doi tugng nghién clitu dugc diéu tri theo
phac d6, danh gia két qua diéu tri tai 2 thdi diém
la sau HXDT 4 tuan va sau khi két thic diéu tri 1
thang. Sau dé, bénh nhan dugc tai kham danh
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gia 3 thang/lan. Ty Ié dap Ung hoan toan sau
HXDT la 27,5%, dap ing mot phan la 72,5%. SO
liéu nay doi vGi sau khi két thic toan bd qua
trinh diéu tri 1a 40% va 57,5%, c6 2,5% tién
trién di cdn gan. Ching tdi tim thay su’ lién quan
c6 y nghia thong ké gilra giai doan T, giai doan
TNM cutia bénh véi mic do dap 'ng sau HXDT va
sau toan bd qua trinh diéu tri. Nghién clru nay
cho két qua dap 'ng hoan toan thap hon doi véi
nghién cltu cta Thuy Linh la 56,2%, tudng
duang két qua tac gia Minh Tuan la 41,7% [4] [5].

Trung binh OS cla déi tugng nghién ciru la
18,81 = 2,06 thang, vdi khoang tin cay 95% dao
dong tUr 14,79 - 22,84 thang, bénh nhan c6 OS
dai nhat cho dén khi két thic nghién ctu la 32,04
thang, bénh nhan c6 OS ngan nhat 1a 4,6 thang.
OS trong nghién clru chdng t6i thdp haon so vai
cac tac gia nudc ngoai nhu Anhui Shi, Falk Roeder
hay cta tac gia Thuy Linh [4] [6] [7]. Nguyén
nhan do bénh nhan cta chdng téi chl yéu G giai
doan mudn, nghién c(u trai qua thdi ky dinh diém
dich Covid-19 nén anh hudng dén viéc diéu tri va
thai gian song thém toan bd cla bénh nhan.
Nghién cltu ching t6i xac dinh c6 su lién quan
gitta dap Ung sau diéu tri va OS (p<0,05), tuy
nhién, su khac biét vé OS gilra cac giai doan bénh
khong cd y nghia thong ké (p>0,05).

Poc tinh ghi nhan trén hé huyét hoc, gan
than chu yéu do 1, d6 2, chi c6 15% bénh nhan
c6 ha bach cau da nhéan trung tinh doé 3. Co
82,5% bénh nhéan viém da do6 1, 17,5% viém da
do 2, 15% bénh nhdn cdé n6n do hda chat,
67,50% viém thuc quan do6 1, 27,50% bénh
nhan viém thuc quan dé 2 va chi c6 10% viém
phéi. K&t qua nay cho thdy ddc tinh nghién clru
ching t6i tuang dudng tac gia Thuy Linh, thap
hon han so vdi nghién citu Shu-Lian Wang va
Anhui Shi [4] [7] [8].

V. KET LUAN

Diéu tri ung thu thuc quan 1/3 trén bang xa
tri IMRT két hgp dong thgi hoa tri phac d6 CF
cho hiéu qua diéu tri tugng dGi cao. Ty Ié dap
Urng hoan toan sau HXDT la 27,50%, sau toan bd
quad trinh diéu tri l1a 40,00%. Trung binh OS la
18,81 £ 2,06 thang, OS c6 lién quan cb y nghia
thong ké véi mirc d6 dap Ung sau HXDT va sau
toan b0 qua trinh diéu tri, su khac biét vé OS
gira cac giai doan bénh khong cé y nghia thGng
ké. Doc tinh cap tinh va man tinh cta phac do
chl yéu do 1, do 2, khong ghi nhan cac trudng
hgp c6 dbc tinh nghiém trong.
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PANH GIA KET QUA PIEU TRI SUY GIAN TINH MACH NONG CHI DUO'T
BANG LASER PHOI HO'P THU THUAT MULLER

Pham Thi Thanh Xuin!, Bui Vin Lénh"%, Nguyél} Ngoc Cuong?,
Trwong Thi Thanh?, Nguyén Thi Linh2, Tran Minh Thoai?

TOM TAT

Muc tiéu: Hau qua suy gian tinh mach nong ch|
dusi anh hudng nhiéu dén chat lugng cudc song cla
nguai benh Muc tleu nghlen cttu nhdm mé ta dac
diém Iam sang va siéu am suy glan tinh mach néng chi
dudi cb chi d!nh diéu tr! Laser phGi hgp véi thu thuat
Muller. Banh gia két qua cua phuang phap Laser phai
hdp vGi thu thuat Muller. Doi tugng va phu’dng
phap ngh|en c{ru: Nghién clftu md ta cdt ngang tién
cltu va hoi clru khong d6i chiing trén 49 nguGi bénh
(NB) suy gian hé TM ndng chi dudi dugc diéu tri bang
laser phdi hop th thudt Muller tai Trung tdm Chan
dodn hinh anh (CPHA) va Can th|ep dién quang
(CTPQ) bénh V|en bai hoc Y Ha N0| tir 3/2021 dén
3/2023. Két qua: Tubi trung binh mac bénh 56,31 +
12,63, ty I& nit/nam 1a 2,5. Triéu chiing 14m sang bui
gién tinh mach va dau néng chan vdéi t§/ 1€ lan lugt la
93,33% va 90%. Giai doan lam sang theo CEAP
terdng gép chiém ti 18 cao nhat 1a C2 chiém 61,67%.
Piém VCSS trudc diéu tri 6,02 + 1,47. Trerc can
thiép, dudng kinh va dong trao ngugc TMHL lan lugt
la 6,97 £ 1,63mm, 3,56 + 1,42s. Budng kinh tinh
mach gian du’dl da vling cang chan diéu tri bang thu
thuat Muller 1a 3,87 £ 0,8mm. Hiéu qua tc mach
100% sau can thiép; triéu chiing va giai doan lam
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sang theo CEAP, diém VSCC, dutng kinh tinh mach
glam ro rét so vdi trudc can thlep Tha thuat an toan
vdi ty 18 bién ching tha thuét tai thdl diém ngay sau
can thiép, sau 1 thang, 3 thang va 6 thang thap,
khéng gap bién chiing nang. K&t luan: Phudng phap
laser noi tinh mach két hgp vdi thu thuat Muller trong
diéu tri SGTMNCD la phu’dng phap it xam 1an, ti Ié
thanh cong cao vdi hieu qua tac mach 100%, khong
tai phat sau theo d0| 6 thang, giam triéu cerng trén
lam sang va trén siéu am Doppler. Ty 1& bién ching
ngay sau can thiép thap, thdi diém 1 thang, 3 thang
va 6 thang khong ghi nhan bién ching

Td khoa: suy gian tinh mach chi dudi, can thiép
laser n6i mach, Muller.

SUMMARY
EVALUATION OF THE RESULTS OF
VARICOSE VEINS TREATMENT USING
ENDOVENOUS LASER COMBINED WITH

MULLER’S AMBULATORY PHLEBECTOMY

Objective The consequences of varicose veins of
the lower limbs greatly affect the quality of life of
patients. The objective of the study to describe the
clinical and ultrasound characteristics of superficial
varicose veins of the lower limbs with indications for
endovenous laser combined with the Muller’s
procedure. Evaluation of the results of endovenous
laser combined with the Muller procedure. Subjects
and methods: A cross-sectional study on 49 patients
with varicose veins of the lower limbs undergoing
endovenous laser combined with Muller’s procedure at
the Radiology Center of Hanoi Medical University from
March 2021 to March 2023. Results: Regarding the
characteristics of the study subjects, the mean age
was 56,1 £ 12,63 years old, the female/male ratio was
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