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PANH GIA KET QUA PIEU TRI CAC TON THWONG CO T CUNG
MU'C PO CAO BANG PHUONG PHAP KHOET CHOP
TAI BENH VIEN HUNG VUONG NAM 2018-2020

Huynh Xuén Nghiém?, Nguyén Minh Phuong?
Tran Khanh Nga?, Huynh Thuy Thao Quyént!

TOM TAT

Pat van deé: Vlec tam soat phat hién sém banq
t& bao hoc va HPV co thé g|up phat hién s6m cac
trudng hop tién ung thu dé ngan ngLra phat trién
thanh ung thu co tir cung (UTCTC) va cé the chira
khoi bang cac perdng phap can thiép toi th|eu nhu
khoét chop dé Iay md ton thuang ra khoi ¢d tu cung.
Muc tiéu: 1. Xac dinh ty I€ diéu tri thanh céng cac
ton thuong cd t&r cung (CTC) muc do cao bang
phuong phap khoét chdp. 2. Xac dinh cac yéu to lién
quan dén ket qua diéu tri khoét chép CTC. Phuong
phap nghién ciru: Nghién ciu cdt ngang c6 phan
tich, c@ mau 220 tru‘dng hgp dugc khoét chop CTC lan
dau tai bénh V|en thuc hién trong thai gian 2018 —
2022. Két qua Ty I& diéu tri thanh cdng cac tn
thudng CTC mirc do cao b&ng phudng phéap khoét
chép CTC sau 30 thang la 87,7% (KTC 95%: 83,36~
92,1%). Ty Ié that bai 12, 3% Cac yéu t6 lién quan
dén két qua didu tri khoét chép CTC:Tudi > 38 tudi
lam tdng nguy cd diéu tri that bai véi OR= 1,32 (KTC
95%: 1,22-3,95, su khac biét nay cé y nghia th6ng ké
vdi p=0,012 < 0,05. Tinh trang man kinh lam tang
nguy cg diéu tri that bai véi OR= 1,18 (KTC 95%:
1,07-3,7, su khac biét nay cé y _nghia thdng ké vdi
p=0,004 < 0,05. Tinh trang nhiém HPV sau khoét
chop CTC lam téng nguy cd diéu tri thdt bai gap 5,8
[&n so vGi HPV ) vdl OR= 5,8 (KTC 95%: 3,69-8,27),
su’ khac biét nay cé y nghla thong ké vgi p< 0,001 <
0,05. Két luan: biéu tri ton thuong ¢ tu cung mic
do cao b&ng phuang phap khoét chép dao thudng hay
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vong dién (LEEP) co ty Ié diéu tri thanh c6ng cao. Lén
tudi, man kinh va nhlem HPV sau khoét chop lam tang
nguy co that bai cua khoét chdép. Tur khoa: CO tir
cung, phuang phap khoét chdp, CIN

SUMMARY

EVALUATION OF THE RESULTS OF
TREATMENT OF HIGH-GRADE CERVICAL
INTRAEPITHELIAL NEOPLASIA (CIN)
LESIONS TREATED THROUGH CONIZATION
METHODS IN HUNG VUONG HOSPITAL IN

2018-2020

Background: Early screening through cytology
and HPV screening can help identify precancerous
cases to prevent their progression into invasive
cervical cancer which can be treated by early
interventions. These early interventions may include
minimally invasive methods such as conization to
remove the damaged tissue from the cervix.
Objectives: 1. Determining the success rate of high-
grade Cervical Intraepithelial Neoplasia (CIN) lesions
treated through conization methods. 2. Identifying
factors associated with treatment outcomes in
conization for high-grade Cervical Intraepithelial
Neoplasia (CIN) lesions. Methods: Cross-sectional
study, sample size 220 cases undergoing initial
conization in Hung Vuong hospital from 2018 to
2022.Results: The success rate of treating high-grade
Cervical Intraepithelial Neoplasia (CIN) lesions through
conization after 30 months is 87.7% (95% CI: 83.36-
92.1%). The failure rate is 12.3%. Factors associated
with conization treatment outcomes for CIN lesions:
Age > 38 years increases the risk of treatment failure
with an odds ratio (OR) of 1.32 (95% CI: 1.22-3.95).
This difference is statistically significant with p=0.012
< 0.05. Postmenopausal status increases the risk of
treatment failure with an odds ratio (OR) of 1.18
(95% CI: 1.07-3.7). This difference is statistically
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significant with p=0.004 < 0.05. HPV infection post-
conization significantly raises the risk of treatment
failure by 5.8 times compared to HPV-negative cases,
with an odds ratio (OR) of 5.8 (95% CI: 3.69-8.27).
This difference is statistically significant with p < 0.001
< 0.05. Conclusion: Treatment of high-grade cervical
lesions using the loop electrosurgical excision
procedure (LEEP) or normal knife conization is
associated with a high success rate. Advanced age,
postmenopausal status, and post-conization HPV
infection are identified as factors that increase the risk
of treatment failure for conization procedures.
Keywords: Cervical cancer, Conization methods, CIN

I. DAT VAN PE

Ung thu cd tir 1a mot trong nhitng cén bénh
6 ty 1&€ mac cao hang dau & phu nif va cang gia
tang vé s6 lugng dac biét & cac nudc dang phat
trién, anh hudng truc tiép dén chét lugng cudc
song cla ngudi phu nir. Viéc tam soat phat hién
sdm bang t&€ bao hoc va HPV cb thé gilp phat
hién sdm cac trudng hgp tién ung thu d€ ngén
nglra phat trién thanh UTCTC va cd thé chita
khoi bang cac phuong phap can thiép téi thiéu
nhu khoét chdp dé 1ay mé tdn thuong ra khoi cd
tlr cung. Chung toi ti€n hanh nghién cliu dé “Ty
|é diéu tri thanh cbng tdn thuong cd ti cung
méc d6 cao (HSIL) bang phudng phap khoét
chop tai Bénh vién HUng Vuong la bao nhiéu?”

Muc tiéu nghién clru:

1. Xéc dinh ty I1é diéu tri thanh céng cac tén
thuong c6 t cung muc dé cao bang phuong
phap khoét chop tai Bénh vién Hung Vuong nam
2018-2022.

2. Xac dinh mot s6 yéu o lién quan dén két
qua diéu tri tén thuong cd tu cung muc dé cao
bang phuong phdp khoét chop tai Bénh vién
Hung Vuong ném 2018-2022.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Nhing phu
nit cé tan sinh trong biéu md CTC mic do cao
dugc diéu tri bang phuong phap khoét chdp CTC

Tiéu chudn chon vao: D3 dugc khoét chdp
CTC lan dau tai bénh vién. C6 1 xét nghiém
cotesting (phét t€ bao va xét nghiém HPV) trudc
khi soi ¢ tI cung va cé sinh thiét CTC vdi két
qua md hoc 13 tan sinh trong biéu md CTC 2,
2/3, 3 vao thdi di€ém tudc khi khoét chdp CTC.
Trong thdi gian 30 thang cé theo doi lam xét
nghiém bd doi it nhat 3 lan theo qU| dinh tai
kham 13 ké tir ngay khoét chop cach moi 6 thang
tai kham mot [an trong 3 nam dau.

Tiéu chuédn loai tri: BEnh nhan co thai vao
thdi diém nghién cru. Bénh nhan d3 dugc cdt tur
cung hoan toan. Bénh nhan dang mac cac bénh
ly lam suy giam hé mién dich: ung thu, AIDS,

dang diéu trj corticoid kéo dai. Cac trudng hgp
khoét chép CTC c6 gidi phau bénh ly CIN1, ung
thu CTC. Cac trudng hgp khong day du thong tin
xét nghiém phét t€ bao, xét nghiém HPV, soi
CTC trong nghién cltu dudc xac dinh trong bang
thu thap s0 liéu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: Nghién clu cét
ngang c6 phan tich.

C& mau: c8 mau 220 trudng hop dudc thuc
hién trong thdgi gian 2018 - 2022.

Phuong phap chon méu: chon mau toan bd

Néi dung nghién ciru: Tiéu chudn thanh
cong khi co 2 yéu t6 sau: (1) Trong 30 thang sau
khoét chdp Pap bién d6i lanh tinh hodc bién ddi
do viém khong ddc hiéu. (2) Soi cd CTC khéng
phat hién bat terdng Qua trinh theo doi chi soi
CTC khi HPV (+) moi 6 thang Tiéu chuén that
bai khi c6 it nhat 1 trong 2 yeu t6 sau: (1) Soi
CTC bat thudng, sinh thiét cé giadi phau bénh: >
CIN 1; (2) Phai khoét chdp [an 2 hay ph3u thuat
cat tLr cung.

Phuong phap thu thap sé liéu: b6 cau
héi soan sdn. HO sa khoét chdp cd ky hiéu riéng
(KC) & goc trai ho sg, danh s6 th(r tu lién ti€p,
dudgc Iuu trong bia h6 sg, moi bia chira khoang
50 ho sd, sdp x€p theo th( tu theo tirng nam
dugc bao quan trong ta h6é sd phong soi CTC
khoa kham A. Pau tién, tim cac trudng hgp
khoét chdp tir nam 2018 dén hét nam 2022. Tiép
theo chon cac hd sd theo d6i sau khoét chdp
dua trén tiéu chudn chon mau va tiéu chuan loai
trir. Nhitng ho so thoa tiéu chudn chon mau sé
dugc phén loai va dién vao bang nghién c(tu dua
vao tiéu chuan loai trlr, Iya chon [&n Iugt cho
dén khi dd mau.

Xur'ly s6'liéu: phan mém thong ké SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung. Tudi trung binh 13
38 £ 7,95; nhd nhat la 23 tudi va I6n nhat 1a 61
tuGi. Da s6 la nhd han 38 tudi (51,4%). Noi cu
ngu: da so la song & thanh phd H6 Chi Minh, vdi
112 trudng hgp (50, 9%)

3.2. Ty lé thanh cong cac ton thuong co
tir cung mirc dé cao bang phuong phap
khoét chop

Bang 1. Ty Ié thanh céng cdc tén
thuong CTC mic dé cao bang phuong phap
khoét chop

Pac diém [Toéng sd (n=220) [Ty Ié (%)

Két qua diéu tri
Thanh cong 193 87,7

Thét bai 27 12,3

Nh3n xét: Ty |é thanh céng cac tdn thuong
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CTC mUc d6 cao bang phuong phap khoét chdp
chiém 87,7%.

3.3. Cac yéu t6 lién quan dén két qua
diéu tri khoét chdp co tir cung

Bang 2. Cac yéu té'lién quan dén két qua diéu tri khoét chop cé tir cung

Pac diém K&t qua thanh cong[Két qua that bai] OR | Khoang tin cay 95% | p
Tudi
< 38 104(92%) 9(8%) 1 1,22-3,95 0,012
> 38 89(83,2%) 18(16,8%) 1,32
SO0 con
0 23(88,5%) 3(11,5%) 1
1 con 49(90,7%) 5(9,3%) 1,64 0,78-4,43 0,633
2 con 104(86%) 17(14%) 1,73 0,6-3,23 0,57
> 3 con 16(84,2%) 3(15,8%) 1,24 0,89-2,25 0,49
Kinh nguyét
Chua man kinh 181(89,6%) 21(10,4%) 1 1,07-3,7 0,004
C6 man kinh 12(66,7%) 6(33,3%) 1,18
PO rong sang thu’dng
<1cm 10(66,8%) 5(33,4%)
1-2 cm 74(89,1%) 9(10,9%) 2,19 0,89-5,14 0,082
>2cm 109(89,3) 13(10,7%) 1,99 0,67-3,76 0,093
Phuong phap khoét chop
Dao thudng 55 (87,3%) 8(12,7%) 1
Khoét chép LEEP 139(87,9%) 19(10,1%) 1,24 0,97-3,32 0,903
Phau thuat vién
< 10 ndm 12(76,4%) 4(23,6%) 1
> 10 nam 180(88,6%) 23(11,4%) 2,3 0,97-3,63 0,166
Giai phau bénh Iy
CIN 2 92(92,9%) 9(7,1%) 1
CIN 2/3 9(75%) 3(25%) 0,55 0,34-2,12 0,26
CIN 3 92(86%) 15(14%) 0,99 0,76-2,23 0,705
HPV sau khoét chop CTC
Khdng 178(97,3%) 5(2,7%) 1
Co 9(24,3%) 28(75,7%) 5,8 3,69-8,27 < 0,001

Nhan xét: Khong tim thay mai lién quan vé
s6 lan sinh con, d6 rong sang thudng, phucng
phap khoét chdp, kinh nghiém phau thuat vién,
giai phau bénh ly sau khoét chop véi két qua diéu
tri trong nghién c(u. TuGi > 38 tudi lam ting
nguy cd diéu tri that bai véi OR= 1,32 (KTC 95%:
1,22-3,95) vdi p=0,012. Tinh trang man kinh lam
tang nguy cd diéu tri that bai véi OR= 1,18 (KTC
95%: 1,07-3,7) vdi p=0,004. Tinh trang nhiém
HPV sau khoét chdp CTC lam tang nguy cg diéu
tri that bai gap 5,8 lan so vdi HPV (-) vGi OR=
5,8 (KTC 95%: 3,69-8,27), V@i p < 0,001.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tuong
nghién ciru. Tudi trung binh cla nghién ciu la
38 £7,95, Ifa tudi nay tuong dong véi nghién
clfu cua cac tac gia, Ribadone [8], Nam K [7],
lan lugt la 38,1; 38,6; 39,9; nhung cao han cac
nghién cltu clia cac tac gid khac nhu Yung —Taek
[9] tUr 2-4 tudi. Cac nghién cu trudc day trén
déi tugng CIN 2-3 tai bénh vién tir Dl cla tac
gia Phan Thi Nga [3] thuc hién nam 2007, c6 do
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tudi trung binh cao hon chung t6i 40,06+6,8 va
gan nhu tuang dong vé do tudi cua tac gia Pham
HG Thuy Ai [1] ndm 2018 1a 38,02+7,21. Didu dé
cho thdy chuang trinh sang loc va phat hién sém
UTCTC & nudc ta phat trién. Do dd, viéc phat
hién sém cac trudng hgp tién ung thu ngay cang
tré hoa theo xu hudng chung cla thé gidi, dac
biét khoang 5 nam két qua nghién clu vé do
tudi c6 su tuong dong gilra bénh vién Tir Dl va
bénh Vién Hung Vuang.

Vé nai cu ngu, cac bénh nhan chu yéu dén
tlr cac tinh phia nam gan nhu 100%, trong do cé
khoang 50,9% bénh nhan sinh séng va lam viéc
tai thanh phé H6 Chi Minh. Biéu nay hoan toan
phu hgp vdi tinh hinh thuc t€, hién tai bénh vién
Hung Vuong hién tai dang ti€p don bénh nhan
kham da phan tir thanh phé H6 Chi Minh va s6
bénh nhan dén tur cac tinh mién Nam cling dang
tang dan qua tung nam. Két quad nay tuong
dbng vdi cac nghién clru trén cung doi tugng vdi
nghién cltu trén cung doi tugng CIN 2-3 tai bénh
vién T Dii cla tac Phan Thi Nga [3], Pham Ho
Thay Ai [1].
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4.2, Ty |1é thanh cdng cac ton thuaong cd
to¥ cung mic do6 cao bang phucng phap
khoét chop. Trong nghién ctu ty |é diéu tri
thanh cdng bang phucng phap khoét chép la
87,7%, ty |é that bai la 12,3%, trong dé co 7
trudng hgp khoét chop lan 2 chiém 3,2%, 10
trudng hop cat tir cung chiém 4,7%. Trong
nghién cu do DTNC vira cé khoét chdp bang
LEEP va bdng dao thudng trong dé ty Ié diéu tri
thanh cong do lan lugt la 87,9% va 87,3%. Nhu
vay, khong c6 su khac biét vé phucng phap
khoét chép gilta LEEP va dao thudng (p =
0,903). Két qua nghién cru nay la thap hon két
qua diéu tri cac nghién cltu trong nudc bao gém
nghién clfu cla tac gia Phan Thi Nga [3] tai bénh
vién TU D{ thuc hién nam 2001 dén 2007 trong
12 thang, ty |é thanh cong khoét chdép 96,3%,
yéu t6 bd phau thuat lién quan dén tai phat vai
p=0,015, OR=0,48 [3]. Nghién c(tu cua Do Thi
L& Chi nam 2009 [2], véi 621 trudng hgp CIN 2;
3 tr 01/01/2006 dén 31/12/2008 dugc khoét
chdép bang LEEP vdGi ty 1& tai phat sau 6 thang;
12 thang; 18 thang Ian Iugt 13 0%; 0,6%; 2,1%.
Nghién cfu cta Hoang Viét [4] “Panh gid két
qua diéu tri cac tén thuang tién ung thu CTC tai
bénh vién Trung Uong Hu€” ndm 2015 bang ap
lanh va LEEP trén 78 bénh nhan vdi ty I€ khoi
bénh dua vao Thinprep sau 12 tuan lan lugt la
81%; 93,8%. K&t qua nghién clru nay cao han
mot nghién cru gan day cla tac gid Yung-Taek
LEEP/Conization trén 398 bénh nhan co tan sinh
CTC vGi ty |é thanh cong 85,7% theo doi 4-48
thang Tuy nhién, cé thé do thdi gian theo doi
cla Yung-Taek Iau hon nén cd thé co tai phat tré
hon 30 thang. Ty Ié két qua diéu tri thanh cong
thap hon so véi cac tac gia trong nudc khac la
do thdi gian theo doi clia nghién cru la 30 thang
so VvGi cac tac gia khac tir 12-24 thang, két gau
cling tugng dong so vdi tac gia Yung-Taek [9] la
thai gian theo doi tir 4-48 thang Tuy nhién, két
qua diéu tri nay ciing la cc s& dé& bénh vién xem
xét van dé dao tao phau thuat vién khoét chdp
cling nhu ¢ quy trinh giam sat chat ché phau
thuat khoét chop va mé thém céac I8p huan luyén
khoét chdp CTC dé nang cao ty 1& diéu tri khoét
chdp thanh c6ng.

4.3. Cac yéu t6 lién quan dén két qua
diéu tri khoét chép co tir cung

Tudi: Tudi trung binh cla DTNC la 38 +
87,95, cao nhét la 61 tudi, nho nhat 1a 23 tudi,
ching tdi chia hai nhém tudi dua vao Ira tudi
trung binh (38 tudi) d€ phan tich méi lién quan
két qua diéu tri trong nghién clru. Khi phan tich
hdi qui don bién dd tudi cho thay Ira tudi > 38
tudi cd nguy co két qua nghién cu that bai tdng

so v4i bénh nhan < 38 tudi, su’ khac biét nay cd
y nghia thong ké véi p=0,047 < 0,05; khi phan
tich da bién thi nhdm tudi > 38 tudi cling la yéu
t6 lam tang nguy co that bai véi OR= 1,32
(KTC95%: 1,22-3,95), su khac biét nay co y
nghia thong ké vdi p=0, 012< 0,05.Nghién ctu
nay tuong déng vé dd tudi trung binh so véi cac
tac gia trong cung mot khu vuc thanh ph6é Ho6
Chi Minh nhu nghién cru ctia bénh Vién Tur Dii
VGi tac gia DO Thi Lé Chi [2] va Pham H6 Thuy Ai
[1] va mOt nghién clru ndm 2018, tac gia Yung
Taek chia lam hai nhdm tudi cho thé’y nhém tudi
> 50 tui 6 nguy cd ton tai HPV cao hon nhém
< 50 tudi véi OR= 2,553 (KTC 95%:1,46-4,6) V4i
ty |é diéu tri thanh cong 85,7%.

Tinh trang kinh nguyét: C3au trdc va sinh ly
cd tir cung cla ngudi man kinh thay déi do
budng trirng mat chdc nang lam cho cau tric va
niém mac am dao teo, ranh gidi lat tru cé
khuynh hudng di vo6 trong kénh CTC, rat khé
quan sat khi soi CTC, va mo tuyén rat khd bi kich
thich bdi cac noi tiét bén ngoai. Dac biét cac
trudng hgp mén kinh sau khi khoét chép CTC rat
dé bj chit hep nén cac xét nghiém thuc hién theo
doi sau khoét chép con han ché va khéng danh
gia chinh xac tinh trang CTC cla ngugi man
kinh. Trong nghién clru nay, cé su phan chia
thanh hai nhém phu nir c6 man kinh va chua
man kinh dua vao tinh trang vo kinh tir 12 thang
tr@ 1én ma khong kém theo cac bénh ly mat kinh
khac. Nhdm man kinh trong nghién ctu la 33
trudng hop chiém 15,27%, do tudi trung binh 13
50,17 phu hgp vdi do tudi man kinh trung binh
cla phu nir Viét Nam. Nghién cru nay khi phan
tich da bién tinh trang man kinh lam tang nguy
cd diéu tri that bai véi OR=1,18 (KTC 95%:1,07-
3,7) so phu nif chua man kinh, su khac biét nay
cé y nghia théng ké véi p = 0,004 < 0,05. Tac
gid KangWD nghién ctu tai Han Qudéc 2016 va
tac gia Yung Taek thi phu nir man kinh cé ty 1€
tai phat bénh sau khi diéu tri khoét chop CTC co
y nghia thong ké ca hai nghién ctu c6 p< 0,01.

HPV duadng tinh sau khoét chép: Khi phan
tich da bién tinh trang nhiém HPV sau khoét
chop CTC lam téng nguy cd két qua nghién clru
that bai so véi nhédm HPV am tinh véi OR= 5,8
(KTC 95%: 3,69-8,27), su khac biét ndy cb y
nghia thong ké véi p< 0,001 < 0,05. Theo bang
3.8 cho thdy HPV (-) co ty Ié Pap lanh tinh cao
nhat (98,4%) va khong cé trudng hgp nao Pap
tor LSIL trG Ién. Diéu nay cho thdy sau khoét
chop, xét nghiém HPV (-) c6 gia tri trong danh
gia su thanh cong cla phau thuat. Do do, hién
nay dé theo ddi sau khoét chop, xét nghiém
dudgc chon la xét nghiém HPV. Ty Ié nhiém HPV
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sau khoét chdp CTC & 220 phu nir c6 CIN 2-3 khi
két thuc nghién ctru la 16,8% thap hon véi cac
nghién clu cua Kreimer AR [5], Nam K [7],
Pham Ho Thay Ai [1] V@i ty 1é dao dong 17,8%
dén 22%, cag han cac tac gia Nagai N (11,8%)
[6]. Ty I&€ nhiem HPV trong nghién cru thap hon
cac tac gia Yung-Taek (38,7%) [9]. Nghién clu
cla tac gid Nagai N [6] khoét chép véi ky thuat
LLETZ khac vdi ky thuat LEEP thong thudng la
vong nhiét dién s& [dy tron viing chuyén tiép,
khoét rong hon so véi ky thuat khoét LEEP CTC.
Khi st dung ky thuat LLETZ d€ diu tri CIN thi
cac phau thudt vién phai ldy mau mo 16n han
hodc phéi 1d8y lam nhiéu manh sao cho vung
chuyén tiép gai-tru phai dugc I8y tron. VGi ky
thuat LEEP thong terdng chi Iay chu yeu vung
md bénh cho nén viing chuyén tiép co thé van
ton tai. Do do ty 1& nhiém HPV sau nghién ctu
nay thap haon so vdi cac nghién clu khac.Su
phan b6 HPV trong nghién clu vdéi cac nghién
ctu khac: nghién cltu cla tac gia Kreimer AR
[5], Yung Taek [9] cac nhém 12 hr cd vé cao
hon véi ty 1€ lan lugt la 36,6%, 58,42%, 76,5%
so vdi ty I€ nhom typ 16 la 25,12% - 32,34%.

V. KET LUAN

Ty | diu tri thanh cdng céc ton thucng CTC
mUc d6 cao bang phuong phap khoét chép CTC
sau 30 thang la 87,7% (KTC 95%: 83,36-
92,1%). Ty |8 that bai 12,3%.

Cac yéu tb lién quan dén két qua diéu tri
khoét chdp CTC: Tudi > 38 tudi lam tdng nguy
co diéu tri that bai véi OR= 1,32 (KTC 95%:
1,22-3,95, su khac biét nay cé y nghia thong ké
v@i p=0,012. Tinh trang man kinh lam tang nguy
cd diéu tri that bai véi OR= 1,18 (KTC 95%:
1,07-3,7), su khac biét nay cé y nghia théng ké
véi p=0,004. Tinh trang nhiém HPV sau khoét
chop CTC lam tdng nguy cg diéu tri that bai gap

5,8 1an so v6i HPV (-) v8i OR= 5,8 (KTC 95%:
3,69-8,27), su khac biét nay co y nghia thong ké
véi p< 0,001.
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phau tai bénh vién Hiru nghi Viét Tiép_tur 1/2021 —
1/2023 va danh gia két qua sém sau phau thuat. Doi
tugng va phuong phap: Bao gom 32 BN vGi chén
doan dut rGi 1 ngon tay dugc ndi lai bang ky thuat vi
phau tai bénh vién Hu’u ngh| Viét Tiép (tu 1/2021 -
1/2023) Nghién clfu md ta cit ngang hoi clru va tién
ctu co theo ddi két qua sdm clia ngdn tay sau mé.
Két qua 32 bénh nhan véi 32 ngon tay dut roi dugc
khau ndi vi phau gém 24 va 8 nif, chl yeu o] nhom
tudi lao dong (84,4 %). Cé nhleu nguyen nhan tén
thugng nhung chu yéu la nguyén nhan do tai nan lao
déng chiém 56,3%. Ton thuong ngdn II chiém ti 1&
cao nhat véi 9 benh nhan tuong ducng 28,1%. Chiém



