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DANH GIA ROI LOAN GIONG CUA BENH NHAN
SAU CAT THANH QUAN BAN PHAN

TOMMTAT

, Phau thudt cat thanh quan ban phanchiém 31,2%
tong sO cac ca phau thuat ung thu thanh quan. V|ec
cat bé mot phan cau trac thanh quan s€ lam thay d0|
giong. Ching toi tién hanh nghién c(tu “Banh gia roi
loan giong clia bénh nhén sau cdt thanh quan ban
phan” trén 30 bénh nhan dugc cat thanh quan ban
phan tai Bénh vién Tai Mii Hong trung uang, dugc
phan tich giong trudc va sau cat thanh quan ban phan
bang chuong trinh phan tich am PRAAT. Két qua:
Tudi: 45-65 tu0| 63.33%, trung binh 60.16, Nam
100%. Ly do vao vién: khan tiéng: 100%. panh gia
giong trudc cat thanh quan ban phan (TQBP): Phat
am nguyén am: am trung tinh (chi s6 Shimmer 5.673,
Jitter 2.005%, HNR 26.783), tan s6 am cg ban: 128 +
2.8; bién d6 am co ban: 36 + 2.1, trudng d6 am cg
ban: 89+ 3.7. Thanh diéu: Thanh ngang: FO, F0-30,
F0-50, F0-60, thanh huyén: FO, FO-30, F0-50, FO-80,
thanh sdc: FO- 60, FO-80, FO+70, thanh héi: FO -FO-
85, F0-90, FO-F0+30, thanh nga: FO, FO-60, FO+40,
F0+90, thanh ndng: FO, F0-90, F0-120, F0-140. Sau
cat TQBP: am trung tinh (chi s6 Shimmer 5.874, Jitter
2.452, HNR 28.459;t”én s0 am ca bén: 98 + 3.7; bién
dd am co ban: 47+ 4.3, trudng do am cc ban: 119+
5.6. Thanh diéu: Thanh ngang: FO, F0-50, FO-70, Fo-
80, thanh huyén: FO, FO-55, FO-76, F0-90, thanh sic:
FO- 70, F0-90, FO+60 thanh hoi: FO FO- 95 F0-105,
F0-120, FO-90, F0—80, F0+30, thanh ngé: FO, FO—70,
FO+30, FO+50,thanh nang: FO, FO - 110, FO-130, FO-150.

Tiwr khéa: Cat thanh quan ban phan, chuang trinh

PRATT, chi s6 Shimmer, Jitter, HNR, thanh diéu, tan
s6 am cd ban, bién d6 am cd ban, truéng dé am.

SUMMARY

EVALUATION OF VOICE DISORDERS IN
PATIENTS AFTER PARTIAL

LARYNGECTOMY

Partial laryngectomy accounts for 31.2% of all
laryngeal cancer surgeries. The removal of part of the
larynx will change the voice. We conducted the study
"Evaluation of voice disorders in patients after partial
laryngectomy" in a group of 30 patients submitted to
partial laryngectomy at the National Hospital of
Otorhinolaryngology. Their voices were analyzed
before and after partial laryngectomy by the PRAAT
acousticvoice analysis system. Results: Age: 45-65
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years old: 63.33%, mean 60.16, male 100%. Reason
for admission: hoarseness: 100%. Voice assessment
before partial laryngectomy: Vowel pronunciation:
neutral tone (Shimmer index 5.673, Jitter 2.005%,
HNR 26.783), fundamental frequency: 128 + 2.8;
basicamplitude: 36 + 2.1, basic field: 89+ 3.7. Tone:
Unsigned: FO, FO-30, FO-50, F0-60, grave accent: FO,
F0-30, FO-50, F0-80, acute accent: FO- 60, FO-80, FO
+ 70, question accent: FO -F0-85, F0-90, FO-FO+30,
fall accent: FO, F0-60, FO+40, FO+90, heavy accent:
FO, FO-90, F0-120, F0-140. Voice assessment after
partial laryngectomy: neutral tone (Shimmer index
5.874, lJitter 2.452, HNR 28.459; fundamental
frequency: 98 + 3.7; fundamental amplitude: 47 +
4.3, fundamental field: 119 £ 5.6. Tone: Unsigned:
FO, FO-50, FO-70, FO-80, grave accent: FO, FO-55, FO-
76, F0-90,acute accent: F0-70, FO -90, F0+60,
question accent: FO, F0-95, F0-105, F0-120, FO0-90,
F0-80, F0+30, fall accent: FO, FO-70, FO+30, FO +50,
heavy accent: FO, FO - 110, FO-130, F0-150.
Keywords: Partial laryngectomy, PRATT program,

Shimmer index, Jitter, HNR, tone, fundamental
frequency, fundamental amplitude, sound field.
I. DAT VAN BE

Ung thu thanh quan (UTTQ) la bénh ly c6 s6
lugng bénh nhan didng thdr 2 trong s6 ung thu
dau mat c6 (sau ung thu vom)l. Nam 2016, tai
My c6 13.430 trudng hgp mac mdi, 3.620 nguoi
tlr vong vi ung thu thanh quan?. Bénh hay gap &
nam gIO'I 40- 70 tudi. Thudc la va rugu dugc coi
la yéu t8 nguy cd hang dau gay bénh. Phiu
thuat la phuong phap diéu tri chi yéu cho ung
thu thanh quan34. Viéc chan doan sém giai doan
cta ung thu thanh quan déng vai tro chinh,
quyét dinh phucong phap phau thuat t6i uu cho
bénh nhan nham muc tiéu chinh 1a kiém soat t6t
khdi u, dbng thdi bao ton chiic ndng phat am
cla thanh quan Phau thuat cit thanh quan ban
phan tuy van dam bao chic ndng phat am
nhung anh hudng téi chat lugng giong sau phau
thuat®. Nhiéu ngudi bénh khi dugc bac sy tu van
Vvé Igi ich cua phau thuat va di chu’ng vé giong
sau phau thuat da rat lo Iang vé chat lugng
giong clia ho va tri hoan viéc phau thuat, dan
dén g|a| doan cia UTTQ khdéng con nhu lic
kham va chi dinh phau thuat®. Viéc danh gia su
thay ddi giong ndi clia bénh nhau sau cét TQBP
la rat can thiét dé cung cap cho cac bac sy phau
thuat c6 s6 liéu dé tu van cho ngudi bénh dé
phau thuat s6m, dong thai cd ké hoach phdi hdp
V@i cac chuyén gia phuc hoi giong néi cho ngudi
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bénh sém sau ph3u thuét, gilp ngudi bénh tu
tin c6 thé cd dudc giong ndi tét. Chinh vi nhiing
ly do dd, chung téi ti€n hanh nghién clu dé tai:
"Panh gid réi loan giong cua bénh nhan sau cat
thanh quan ban phan” v&i muc tiéu: Panh gia réi
loan giong cua bénh nhén sau cat thanh quan
ban phén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tu’dng nghién ciru. 30 bénh nhan
ung thu thanh quan dugc phiu thut cit TQBP
tai bénh vién Tai Mii Hong Trung_ Udng, dugc
phan tich giong trudc va sau phau thuat cat
TQBP bang chuong trinh phan tich am PRAAT.

2.1.1. Tiéu chudn lua chon bénh nhan

- Cac_bénh nhan cTerc chan doan I3 UTTQ
dudc ph3u thuat cat TQBP theo Protocol mau cd
day du ho sc bénh an.

- Khong xa tri trudc phau thuat

- bugc ghi &m giong ndi trudc va sau phau
thuat it nhat 1 thang.

2.1.2.Tiéu chuén loai trir, Hdng mau cau
ghi @m trong qua trinh phan tich

2.2. Phuong phap nghién ciru: Nghién
citumd tatung ca.

2.3. Chon mau: Mau thuan tién

2.4. Thu thap cac thong so nghién ciru

Céc théng s6 vé déc diém chung,triéu chimg
clua doi tugng nghién clu, két qua phan tich
giong trudc va sau phau thuat cat TQBP.

2.5. Cac budc ti€n hanh

Budc 1: Xay dung bénh an mau

Budc 2: Thu thap s0 liéu nghién ciu

Budc 3: Phan tich s6 liéu, vi€t bdo cao két
qua va ban luan két qua thu dugc

Budc 4: bua ra két ludn va ki€n nghi dua
trén két qua thu dugc

2. 6. Phan tich s6 liéu cu thé: Cic sb liéu
thu dudc qua bénh an nghién clru, dugc xir ly
trén phan mém théng ké Y hoc SPSS 16.0.

2.7. Pao dirc nghién ciru. Nghién clu nay
tién hanh khi c6 su dong y tham gia cla ngudi
bénh. Nghién clu kh6ng anh hudng dén suc
khoe ngu’dl bénh, gilp ngerl bénh dugc tu van
vé bénh va nhimng thay déi vé giong sau phau
thuat. Dam bao tinh trung thuc, khach quan
trong nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Piac diém chung ciia nhém nghién citu

3.1.1. Gigi Nam 100%.

3.1.2. Ly do vao vién: 100% bénh nhan
vao vién vi khan tiéng.

3.1.3. Tuéi

Biéu d6 phan b6 tudi

" 45 -65

> 65

Biéu do 3.1:Biéu do phdn b6 tudi.

Nhan xét: Tubi: 45-65 tudi: 63.33%.
trung binh 60.16.

3.2. Phan tich giong trudc va sau cat
thanh quan ban phan

3.2.1. Cac chi s6'nguyén 3m

Bang 3.1. Cdc chi s6  cua nguyén am o
bénh nhan truoc va sau cat TQBP

Tuoi

Cac chi s6 am phat am
nguyén am trung tinh
Shimmer | Jitter % HNR
Trudc cat
TOBP 5.673 2.005 26.783
Sau cat
TQBP 5.874 2.452 28.459

Nh3n xét: TruGc khi cat TQBP: am trung
tinh (chi s6 Shimmer 5.673, Jitter 2.005%, HNR
26.783), sau cdt TQBP: (chi s6 Shimmer 5.874,
Jitter 2.452, HNR 28.459).

3.2.2. Cac chi s6 am cd ban

Bang 3.2, Cac chi s6'am co ban cua bénh
nhdn trudc va sau cat TQBP

Cac chi s6 am hoc
Tanso | Biéndd | Trudng
am co am co do am
ban ban cg ban
TruGccat | 128+
TOBP 58 36 £2.1 | 89 +3.7
Sau cat 119 +
Togp | 9B *37 | 47£43 ce

Nhén xét: Cac chi s6 am hoc trudc khi cat
TQBP: tan s6 am cd ban 128 + 2.8, bién do am
cd ban 36 + 2.1, truGng d6 am cc ban 89 + 3.7;
sau khi cdt TQBP: tan s6 am cd ban 98 + 3.7,
bién d6 am cg ban 47 + 4.3, trudng d6 am cg
ban 119 + 5.6.

3.2.2. Cac chi s6amthanh diéu

Bang 3.3. Cac chi s6'am thanh diéu cua
bénh nhén trudc va sau cat T9BP

Trudc cat TQBP | Sau cat TQBP
Thanh |F0, FO-30, FO-50, | FO, FO-50, FO-70,
ngang FO-60 FO-80
Thanh |F0, FO-30, FO-50, | FO, FO-55, FO-76,
huyén F0-80 F0-90
Thanh FO- 60, FO-80, FO- 70, F0-90,
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sdc FO+70 FO+60
Thanh |0, FO-85, F0-90, | - F0-%/ PO

héi FO-F0+30 ,F0-120,

90,F0-80, FO+30

Thanh [F0, F0-60, FO+40, | FO, FO-70, FO+30,
nga FO+90 FO+50
Thanh | FO, F0-90, FO- | FO, FO - 110, FO-
ning | 120, FO-140 130, FO-150

Nh3n xét: Thanh diéu truGc cat TQBP:
Thanh ngang: FO, F0-30, F0-50, F0-60, thanh
huyén: FO, F0-30, FO-50, F0-80, thanh sic: FO-
60, F0-80, FO+70, thanh héi: FO -F0-85, F0-90,
F0-F0+30, thanh nga: FO, FO-60, FO+40, FO+90,
thanh ndng: FO, F0-90, F0-120, F0-140.Sau cat
TQBP: Thanh ngang: FO, F0-50, F0-70, FO-80,
thanh huyén: FO, F0-55, F0-76, F0-90, thanh
sac: FO- 70, F0-90, FO+60, thanh hdi: FO, F0-95,
F0-105, F0-120, F0-90, F0-80, F0+30, thanh
nga: FO, FO-70, FO+30, FO+50,thanh ndng: FO,
FO - 110, F0-130, FO-150.

IV. BAN LUAN

Péc diém chung cua bénh nhan UTTQ.
Qua danh gia 30 bénh nhan UTTQ da dugc phau
thudt cdt TQBP ching t6i nhan thdy UTTQ hay
gép nhat & dd tudi 45-65 vdi ty 1é 63.33%, tudi
trung binh la 60.16. két qua nay cling phu hgp
vdi nghién ctu clia Doan Hong Nhat (2018)° véi
ty 18 ung thu thanh quan gdp chd yéu & dd tudi
41 — 60 chiém 73.8%, nghién cltu cla Di Nicola
(2006)¢ véi tudi trung binh la 58.8, chu yéu
trong khoang 48-70.100% bénh nhan UTTQ la
nam gidi. K&t qua nay ciling phu hgp véi nghién
cru cta Quan Thanh Nam (2013)7, Di Nicola
(2006)6 Gokhan Demir 20168. Dic diém UTTQ
thudng gdp & nam gidi tudi trung nién cho thay
c6 Ié @ doi tugng nay cd cac yéu to nguy cd nhu
hat thuGe 13, ubng rugu bia, trao ngugc hong
thanh quan. 100% bénh nhan cat TQBP vao vién
vi khan ti€éng. Két qua nay cling phu hgp vdi
nghién cfu ctia Pham Van Hitu (2008)°. Ung thu
thanh quancd chi dinh cat TQBP thuGng la giai
doan sém, bénh nhan thudng cd dau hiéu sém
la khan tiéng va la ly do ho di kham. Cac triéu
chiing khac nhu khd thd, nuét vudng, nudt
dau... xuat hién mudn khi khéi u dd phat trién
gay bit tdc thanh mén, lan I&n thugng thanh
mon hay ha hong. Khi d6 khéng con chi dinh cat
thanh quan bao ton nira. ]

Phan tich giong trudc va sau cat thanh
quan ban phan

- Phat am nguyén am trudc khi cat TQBP: am
trung tinh (chi s6 Shimmer 5.673, Jitter 2.005%,
HNR 26.783), sau khi cdt TQBP: am trung tinh
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(chi s6 Shimmer 5.874, Jitter 2.452, HNR 28.459).
Nhu véy ta thé’y cac chi s6 danh gia mirc d6 nhiéu
loan cua tan sb, bién do6 va ty 1€ chat thanh/tiéng
on déu tang Ién sau phau thuat.

- Cac chi s6 am hoc trudc khi cat TQBP: tan
s6 am cg ban 128 + 2.8, bién do am cd ban 36
+ 2.1, truGng do am cd ban 89 + 3.7; sau khi
cat TQBP: tan s6 am cd ban 98 + 3.7, bién dd
am cc ban 47 + 4.3, truGng d6 am cd ban 119 +
5.6. Nhu vay, sau cat TQBP thi tan s6 dm cd ban
giam, bién d6 am va trudng doé am ca ban déu tang.

Két qua nay cling phu hgp véi nghién clru
cta Di Nicola 2006° v&i cac chi s6 Shimmer
20.009, jitter 11.157, NHR 0.635 déu tang lén
sau phau thuat., ty lé tiéng dn cao. Nghlen ctu
clia Gokhan Dem|r8 cho thay cd sy giam dang
k€ chét lugng glong néi sau phau thuat. Co thé
giai thich diéu nay do thanh quan sau phau
thuat da mat di cau trdc thanh mon, mat di I6p
niém mac day thanh v6n ddéng vai trd quan trong
trong cd ché tao thanh. Sy rung dong tur niém
mac cac cau trdc con lai khong thudng xuyén,
lién tuc va nhip nhang nhu niém mac day thanh
binh thudng dan dén am thanh dugc tao ra lubn
cd phan tho rap. Su khép khong kin ctia 6ng
thanh quan mdi trong qua trinh phat am lam ro
ri khong khi ra ngoai gay ra hién tugng néi mét,
hut hoi & nhiing bénh nhan nay Tuy nhién vé cd
ban ngudi nghe van cé thé hiéu dugc 18i néi cua
bénh nhan. biéu nay rat quan trong déi véi giao
ti€p va dgi song xa hoie.

- Thanh diéu trudc cdt TQBP: Thanh ngang:
FO, FO-30, FO-50, F0-60, thanh huyén: FO, FO-
30, F0-50, F0-80, thanh sac: FO- 60, F0-80,
F0+70, thanh héi: FO -F0-85, F0-90, FO-F0+30,
thanh nga: FO, F0-60, F0+40, F0+90, thanh
ndng: FO, F0-90, FO-120, F0-140.

Sau cat TQBP: Thanh ngang: FO, F0-50, FO-
70, F0-80, thanh huyén: FO, F0-55, F0-76, FO-
90, thanh sic: FO- 70, F0-90, FO+60, thanh hdi:
FO, F0-95, FO-105, F0-120, F0-90, F0-80, FO+30,
thanh nga: FO, F0-70, F0+30, FO0+50,thanh
nang: FO, FO - 110, FO-130, FO-150.

V. KET LUAN

Sau cat TQBP giong ndi bénh nhan bi thay
doi nhiéu do cdu truc thanh quan da bi thay doi,
tuy nhién van cé thé giao tiép hiéu dugc.
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PAC PIEM BENH LY VA 'NG DUNG KY THUAT PHAU THUAT NOI SOI
HOAN TOAN NGOAI PHUC MAC (TEP) PAT LU'0T NHAN TAO 3D
PIEU TRI THOAT VI BEN HAI BEN O’ NGU'O'I LON

TOM TAT

Muc tiéu: M6 ta dic diém bénh ly va ('ng dung ky
thuat phau thuat ndi soi hoan toan ngoai phic mac
(Total Extraperitoneal - TEP) ddt lugi nhan tao 3D
dleu tri thoat vi ben hai bén & ngu‘dl I6n. DOi tugng
va phu’dng phap Nghién clru mo ta 60 bénh nhan
(BN) trén 18 tu0| dugc chan doan 13 thodt vi ben
(TVB) hai bén va dudc diéu tri bang phau thuét ndi soi
TEP dat Iugi nhan tao 3D tai Bé&nh vién Thanh Nhan
tU thang 01/2017 dén thang 11/2020. Két qua
100% BN nam, tuGi trung binh 51,0. TVB truc tiép
chiém da s6 vdl 63,3%. Phan loai theo Nyhus loai I
3,3%, loai I 26,7%, loai ITIA 63,3% va IIIB la 6,7%.
91,7% phau tich tao khoang trudc phuc mac (PM)
bang ngon tay va khi CO,. 63,3% tui thoat vi dudc
day vao trong 8 bung. 80,0% sUr dung lugi 3D loai
nho, 1 trudng hap (1,7%) phal khdu c6 dinh ludi. Tai
bién 15%. 1,7% thém 1 trocar. Thdi gian dat IuGi
trung binh 21,1 phut, thdi gian phau thuat trung binh
74,9 phut. K&t luan: PTNS hoan toan ngoai phic mac
dat lugi nhan tao 3D la phuong phap kha thi, an toan
trong diéu tri thoat vi ben hai bén & ngudi I6n.

SUMMARY

PATHOLOGICAL CHARACTERISTICS AND
APPLICATION OF LAPAROSCOPIC TOTALLY
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EXTRAPERITONEAL USING 3D MESH TO

TREAT BILATERAL INGUINAL HERNIA IN ADULTS

Objective: This study aimed to describe
pathological characteristics and application of
laparoscopic totally extraperitoneal (TEP) using 3D
mesh to treat bilateral inguinal hernia in adults.
Methods: Descriptive study 60 patients with bilateral
inguinal hernias undergoing laparoscopic TEP surgery
using 3D mesh at Thanh Nhan Hospital from January
2017 to November 2020. Results: All the patients
were male, mean age were 51.0 years. Direct hernias
were more commons comprising of 63.3%.
Classification according to Nyhus type I 3.3%, type II
26.7%, class IIIA 63.3% and IIIB 6.7%. 91.7%
preperitoneal cavity were dissection with finger and
CO2. 63.3% of the hernia sac was pushed into the
abdomen. The small 3D mesh was used in most case
(80%), 1 case (1,7%) was stitched fixation mesh.
Intraoperative complications were 15%. 1.7% must
be additional trocar. The average mesh put time was
21.1 minutes. The mean operative time was 74.9
minutes. Conclusion: TEP laparoscopic surgery using
3D mesh is a safe, feasible, and effective method in
bilateral inguinal hernia in adults.

I. DAT VAN PE

TVB la tinh trang bénh ly phé bién xay ra &
khoang 1 - 5% dan s6 ndi chung, trong doé 15 -
20% 1a TVB hai bén. Phiu thuat ndi soi (PTNS)
diéu tri TVB lan dau dugc bao cao bdi Ger nam
1982. K& tir d6 dén nay, bén canh nhiing cai tién
vé k¥ thudt, su' ra ddi va phat trién cta Iudi nhan
tao cling tao ra nhitng thay d6i mang tinh cach
mang trong diéu tri TVB. Nam 1999, W. Bell [1]
[an dau tién s dung tdm IudGi nhan tao 3D vdi
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