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PANH GIA KET QUA PHAU THUAT CAT MOT THUY TUYEN GIAP
PIEU TRI UNG THU TUYEN GIAP THE BIET HOA NGUY CO’' THAP
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT .

Muc tiéu nghién ciru: Nghlen clru két qua phau
thuat cat mét thuy tuyén glap diéu tri ung thu tuyén
giap thé biét hda nguy cd thap tai bénh vién da khoa
Tinh Tha| Binh. Phuong phap nghién ciru: Nghlen
cu‘u mo ta cdt ngang 30 bénh nhén ung thu tuyén
gidp thé biét hda dugc diéu tri tai bénh vién da khoa
tinh Thai Binh. K&t qua nghlen clru: Tudi trung binh
cla bénh nhan trong nhém ngh|en cu’u la 50,7 + 81
tudi; Dic diém khdi u tuyen giap trén siéu am:
TIRADS 5 chiém ty |é cao nhat la 66,7%, Kich thudc u
tuyén giap trung binh trén siéu am I3 0,67 £ 0,22 cm,
vi tri u thuy pha| chiém 56,7% u thly trai chlem
43 ,3%; Két qua giai phau benh ung thu tuyen giap
thé nhud chiém ty 1& 90,0%, ung thu tuyen giap thé
nang chiém 10,%;Thdi gian hau thuat trung binh:
48,2 £ 7,5 phut Thd| gian nam vién sau phau thuat
trung b|nh la 6, 3+1.2 ngay, Bién cerng hay gap
nhat la t& bi da ving mé chlem 13,3%, chay mau sau
md chiém 3,3%); 100% s6 bénh nhan kham lai khong
quan sat thay nhu mo thly tuyén glap con sot lai trén
siéu am. Két qua chung sau phiu thuat: t6t chiém
93 3%, trung binh 6,7%. Két luan: Nghlen clu két
qua phau thuat cat mot thuy tuyén giap diéu tri ung
thu' tuyén giap thé biét hda nguy cd thap tai benh vién
da khoa tinh thai binh cho thdy: Thdi gian, phau thuat
trung binh la 48,2 £ 7,5 phat; Thdi gian nam vién sau
phau thuat trung blnh I3 6,3 £ 1,2 ngay; Két qua
chung sau phau thuat: tot chiém 93, 3%.

Ta khoa: Ung thu tuyén gidp; phiu thudt cit
mét thuy tuyén giap

SUMMARY

RESULTS OF THYROID LOBECTOMY
SURGERY ON DIFFERENTIATED
CARCINOMA THYROID CANCER AT THAI

BINH PROVINCE GENERAL HOSPITAL

Objective: to evaluate the result of thyroid
lobectomy resection surgery to treat low-risk
differentiated carcinoma thyroid cancer at Thai Binh
province general hospital. Methods: Cross-sectional
descriptive study of 30 patients with differentiated
thyroid cancer treated at Thai Binh province general
hospital. Results: The mean age of patients was 50.7
+ 8.1 years old; Characteristics of thyroid tumors on
ultrasound: TIRADS 5 was the highest with 66.7%,
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The average thyroid tumor size on ultrasound was
0.67 = 0.22 cm, right lobe tumors was 56.6%, left
lobe tumors was 43.3%; Pathological result: papillary
carcinoma was 90%, follicular carcinoma was 10%;
The average surgery time was 48.2 = 7.5 minutes;
The average hospital stay after surgery was 6.3 + 1.2
days; The most common complication was skin
numbness in the surgical area with 13.3%, and
bleeding after surgery accounting was 3.3%; Overall
results after surgery: good 93.3%. Conclusion: the
result of thyroid lobectomy resection surgery to treat
low-risk differentiated carcinoma thyroid cancer at
Thai Binh province general hospital showed: The
average surgery time was 48.2 £ 7.5 minutes;
Hospital stay after surgery was 6.3 £ 1.2 days; Overall
results after surgery: good 93.3%. Keywords:
Thyroid cancer; thyroid lobectomy resection

I. DAT VAN DE

Ung thu tuyén giap (UTTG) la ung thu phd
bién nhat trong hé noi tiét chiém ti 1€ > 90% cac
truGng hdp ung thu clia hé ndi ti€t. Hién nay
UTTG ding hang thr 5 trong sO cac ung thu
phd bién nhat & nit gidi [1], [2]. Cac sd liéu
théng ké & Viét Nam cho thdy ty Ié mac UTTG la
0,9% & nam va 2,5% & nir [3].

UTTG thé biét hod bao gom thé nhi va thé
nang chiém phan I6n (> 90%) cac loai UTTG.
Ngay nay cac tac gia trén thé gigi déu dong y
rdng phau thuat la phucng phap dugc Iua chon
dau tién cho UTTG thé biét hda, mdc du mirc dd
rong clia phau thuat thi c6 thay doi va con tranh
cai, dac biét trong nhdm nguy ca thap: Cét thuy
tuyen gidp hay cat toan bd tuyén giap? Khi nao
can nao vét hach vung c8?. Xu hudng thay doi
vé kich thudc u nay dan tdi viéc thay ddi trong
chién lugc diéu tri ban dau cling nhu theo doi
ldu dai cho bénh nhan UTTG thé biét hda. Nhiéu
nghién ctu trén thé gidi cho thay ti 1€ s6ng cling
nhu ti 1€ tai phat la tugng dudng & cac bénh
nhan UTTG thé biét hoa nguy cd thap dugc diéu
tri phau thuat cat 1 thuy tuyén gidp va cit toan
b0 tuyén giap [6], [8].

Tai bénh vién Da khoa Tinh Thai Binh, da
phau thut cit mot thuy tuyén gidp didu tri ung
thu tuyén gidp thé biét héa nguy co thap tir vai
nam nay, tuy nhién chua cd nghién cltu nao vé
van dé nay Vi vay ching t6i thuc hién dé tai:
"Pénh gid két qué phdu thudt cdt mot thiy tuyén
gidp diéu tri ung thu tuyén gidp thé biét hoa nguy
co'thap tai Bénh vién da khoa Tinh Thai Binh” .
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi tu'gng nghién ciru. Gom cac bénh
nhan dugc chan doan UTTG thé biét hda nguy ca
thap va dudc diéu tri phiu thuat cit 1 thuy tuyén
giap tai bénh vién Da khoa tinh Thai Binh.

2.1.1. Tiéu chudn lua chon bénh nhan

- Bénh nhan dugc chan dodn ung thu tuyén glap

- (O chi dinh phau thuat cdt 1 thuy tuyen giap

- C4 két qua gidi phau bénh sau md 1a UTTG
thé biét hda

- HO6 sd bénh an va phiéu theo doi day du

2.1.2. Tiéu chuén loai tri’

- Bénh nhén c6 tién str mé cii vung cd.

- Bénh nhén ¢ tién st xa tri ving dau-mét-cd

- HO sd bénh an thi€u thong tin

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciu: Nghién clu
mo ta, cdt ngang.

2.2.2. C& mau va chon méu: Chon miu
thuan tién, 18y tdt cd cac bénh nhan du tiéu
chuan nghién clu.

2.3. Tiéu chi nghién ciru

- Thdi gian phau thuat (phut): tinh tr 1Gc bat
dau rach da cho dén khi khau da.

- C4c tai bién, bién chiing trong va sau phau
thuat

+ Tai bién trong phau thuat: tén thuong cac
mach mau I8n, tn thuong day than kinh quét
ngugc thanh quén, tén thuong tuyén can giap,
toén thuong 6ng nguc, tén thuang khi quan, ton
thuong thuc quan.

+ Cac bién chL'rng chay ma’u, kho thd, khan
ti€ng, con co rdt ngoén tay ngon chan, rd 6ng
nguc, nhiém trung vét mg, ti vong.

- Danh gia cac bién chiing theo cac méc thai
gian sau phéu thuat: 24 gid, 72 gid. [6].

- K&t qua chung sau phau thuat

- Thai glan rdt dan luu sau phau thuat: < 3
ngay, 3 - 5 ngay, > 5 ngay [6].

- S0 lugng dich dan Iuu: 40-60 ml, 60-80ml,
80-100ml, >100ml [6]. B

- Thoi gian ndm vién sau phau thuat: <6
ngay, 6 - 10 ngay, 11 — 15 ngay, >15 ngéy [6].

- Dua trén cd s nghién clu vé tai bién,
bién chu’ng clia phau thuat dé dua ra danh gia
két qua nhu sau [2], [6]

+ ToOt: khong xay ra tai bién trong phau
thuat va khong cé bién chu’ng sau phau thuét.

+ Trung binh: co6 xay ra tai bién, bién chimg
nhung dugc XU tri t8t, cd thé pha| phau thuét lai
dé xur tri hodc chi can diéu tri noi khoa.

+ Xau: tIr vong sau ph3u thuat do bat ki
nguyén nhan gi.

- Siéu am tuyén gidp va hach ving c6

+ DPanh gia lugng nhu mé thuy tuyén giap
con soét lai (ta| glu’dng thuy tuyén bén da phiu
thudt) trén siéu dm sau mé 3 thang

+ Panh gid hach nghi ng& di cin sau mé 3
thang

2.4. Xtr ly s0 liéu

- Céc s0 liéu dugc xtr ly va phan tich bang
phan mém thong ké SPSS 20.0.

- Tinh todn gid tri trung binh, d6 1éch chuan...

2.5. Khia canh dao dirc cua deé tai

- Cac thong tin riéng clia bén nhan trong ho so
hoan toan bdo mat va chi sir dung cho nghién clu.

- Nghién clru nhdm muc dich bao vé nang
cao sic khoé cho bénh nhan

- Bénh nhan tu nguyén tham gia nghién clru

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién c'u

- Tubi trung binh cua bénh nhan trong
nhdm nghién cfu 1a 50,7 £ 8,1 tudi, thap nhat 1a
21 tudi va cao nhét |a 70 tudi.

- Ty I&€ nam/ ni: c6 5 bénh nhan nam
(chiém 16,7%) va 25 bénh nhan nir (chiém
83,3%) ty Ié Nam/nirla 1/ 5

- Thdi gian phat hién bénh trung binh la 5,3
+ 1,2 thang.

- Két qua siéu am tuyén giap: TIRADS 5
chiém ty 1€ cao nhat la 66,7%, Kich thudc u
tuyén giap trung binh trén siéu am la 0,67 +
0,22 cm, vi tri u thay phai chiém 56,7% u thuy
trai chiém 43,3%

- Két qua gidi phau bénh ung thu tuyén giap
thé nhi chiém ty 18 90,0%, ung thu tuyén giap
thé nang chiém 10,%.

3.2. Két qua sém sau phau thuat

- Th&i gian phdu thudt trung binh: 48,2 +
7,5 phit.

- Thi gian ndm diéu tri trung binh sau phau
thuat: 6,3 £ 1,2 ngay_

- Théi gian rdt dan luu sau phau thuat: 3,3

+ 0,8 ngay
Bang 3.1. Bién chirng sau phéu thuét
24 gic 72 gic
Bién ching o5 BNy 16 96/ S5 BN [Ty 18 %
Chay mau 1 3,3 0 0,0
Khé thg 1 3,3 0 0,0
Khan tiéng 4 13,3 4 13,3
Té bi co rut
ngoén tay, chan 3 10,0 4 13,3
Tong 9 30,0 8 26,6

Nhdn xét: - Bién chiing chdy mau va khd
tha it gap va chi trong 24 giG dau.

- Khan ti€éng va con co rut ngon tay chan Ia hai
bién chiig hay gap nhét, biéu hién rd sau 72 gi&
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Bang 3.2. Thoi gian ndm vién sau phiu
thuat

Thoigian | S0 bénh nhan| Ty lé %
< 6 ngay 6 20,0%
6 - 10 ngay 21 70,0%
> 10 ngay 3 10,0%
Tong 30 100

Nhdn xét:- Phan I6n bénh nhan nam vién
sau phau thuat tir 6 - 10 ngay (70,0%).

- S6 truSng hop nam vién < 6 ngay co 6
bénh nhan va > 10 ngay c6é 3 bénh nhan

Bang 3.3. Thoi gian rat dan luu sau
phau thust

Thgi gian S0 bénh nhan | Tylé %

< 3 ngay 10 33,3

3 -5 ngay 18 60,0

> 5 ngay 2 6,7
Téng 30 100

Nhdn xét: ba s6 bénh nhan dugc rdt dan luu
sau phau thuat 3 — 5 ngay chiém 60,0% va bénh
nhan dudgc rit dan luu trude 3 ngay chiém 33,3%.

KET QUA

Trung binh

Tot

\_,

Biéu db 3.1. Két qua chung sau ph4u thuit
Nhadn xét: Két qua chung sau phau thuat cd
28/30 bénh nhan dat két qua tot chi€ém 93,3%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru

4.1.1. Pic diém vé tudi

* Pgc diém vé nhom tudi. UTTG la bénh phd
bi€n nhat trong cac loai bénh ly ac tinh tuyén ndi
tiét, trong d6 UTTG thé biét héa chiém da s6,
gdp & moi Ira tudi cd nam va nir. Tudi va gidi
tinh cé lién quan dén tién lugng cla bénh [2].
K&t qua nghién cfu cta ching téi cho thdy, tudi
trung binh trong nghién cu 1a 50,7 + 8,1 tudi,
th&p nhéat 13 21 tudi va cao nhat 13 70 tudi. Theo
binh Ngoc Triéu [5], két qua nghién clu cho
thay, thap nhat la 16 tudi, cao nhat |a 45 tudi va
tudi trung binh ctia bénh nhan 1a 32,9 + 7,1. Két
qua nay cla tac gia Hong-Kyu Kim (2019) [8], la
40,7 + 9,8 tudi

4.1.2. Thoi gian phat hién bénh. Két qua
nghién cfu cta ching téi cho thdy thdi gian ké
tur khi phat hién triéu ching dau tién cho dén khi
dudc phau thudt 13 5,3 + 1,2 thang, thap nhéat 13
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1 thang va cao nhat la 15 thang. Theo Dinh
Ngoc Triéu [5], két qua nghién cttu cho thay da
s& bénh nhan vao vién trong vong 12 thang ké
tor khi phat hién bénh chiém 96,4%. Theo
Nguyén V&n Hung (2013) ty 1é nay la 77,4% [1].

Cac nghién clfu nay cho thay benh nhan
ngay cang co y’/ thirc vé stic khdée va dén kham
sém hon khi cd cac triéu ching dau tién. Tuy
nhién van con mot s6 bénh nhan dén vién sau
mot thdi gian mac bénh dai. Trong nghién clu
cla chung t6i c6 3 trudng hap (10, 0%) dén vién
sau 12 thang. Viéc cham tré kham va diéu tri cé
thé do bénh nhan khéng quan tdm dén bénh tat,
hodc vi mot s6 van dé khac nhu diéu kién kinh
t&, hodc do bénh nhan di kiém tra, xét nghiém &
nhiéu cd sG y té€ dé so sanh trudc khi quyét dlnh
phau thuét... Qua day, ching ta cling thady rang
UTTG tién tri€n cham, it anh hudng téi chat lugng
cudc s6ng clla ngudi bénh, do dé can tuyén
truyén dé moi ngudi hiéu biét vé bénh va di
kham, phat hién khi bénh con & giai doan sém.

4.1.3. Siéu 4m trong chén dodn ung thu
tuyén giap. Tuyén gidp la tang ndm ndng, dong
thGi dau do ndong cla siéu am cé do phan giai
cao nén cac u tuyén giap co kich thudc 3mm da
¢ thé quan sét thay trén siéu &m. Phan tich cac
déc diém hinh anh u tuyén gidp trén siéu am
gilp dinh hudng chan doan phan biét u giap
lanh tinh va ac tinh. Bong thai cé vai tro dinh
hudng cho choc té€ bao bang kim nho dédc biét
d6i vGi nhitng trudng hgp u kich thudc nhd,
khdng thé thdm kham trén 1dm sang [3], [5].

Siéu &m tuyén gidp va hach ving c6 la thdm
do kha don gian, gia thanh ré, an toan nén hién
nay dudc ap dung réng rai ¢ cac cd sd y te.
Trong nghién clfu cla chdng t6i, tat cad 30 bénh
nhan déu cé u tuyén gidp trén siéu am. Vi tri u
ndm & thuy tradi va thiy phai tuyén gidp gan
tugng dugdng nhau 57,6% va 43,3%, Trong khi
ddé kham lam sang chi phat hién dugc 21 bénh
nhan cd u gidp. Do vay, trong kham chan doan
can than trong, phGi hgp nhiéu phugng phap can
Idm sang dé tranh bo sot nhu’ng nhan nho ndm
sau trong nhu mo tuyén giap ma lam sang khong
phat hién dugc.

Theo Dinh Ngoc Triéu [5], danh gid tuyén
giap trén siéu am cho thdy vi tri u nam & thuy trai
va thuy phai tuyén gidp gan tugng duong nhau
50,6% va 40,3% va u nam G eo tuyén giap la
7,1%. Khéi u c6 am vang giam am hay gap nhat
chiém 87,1%, hinh dang cao han rong chiém
72,9%, Vi vOi hda chiém 55,3%, ranh gidi u so vdi
nhu md va té chlic xung quanh khdng rd 62,4%.

Kich thudc u la mot trong nhitng yéu to tién
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lugng clia UTTG, dua vao kich thudc u cho phép ta
danh gia, phan d6 giai doan T (tumor). Két qua
nghién cltu clia chidng tdi cho thay kich thudc u
trung binh trong nghién ctu la 0,67 £ 0,22 cm.

4.2. banh gia két qua phau thuat

4.2.1. Bién chu’ng sOm sau phau thuat

*Bién chuhg tén t/7u’d/7g thdn kinh thanh
quan quat nguoc sau mé. Khan tiéng sau phau
thuat 1a bién cerng rat pho bién sau phau thuat
tuyén glap, bi€u hién cta tén thucng than kinh
thanh quan quat ngugc & cac mic d6 khac nhau,
c6 thé tam thdi hodc vinh vién. Nguyén nhan gay
tén thuong day than kinh thanh quan qudt
ngugc trong phau thuat, chi yéu xuat phat tur
viéc khong boc 16 dugc ro rang giai phau cua
day, tuy nhién viéc nay khong phai luc nao ciing
de dang dac biét trong mot s6 trudng hgp nhu
kh6i u tuyén giap to, xam 1an mét phan vao day
qudt ngugc, chay mau trong qua trinh phau
thuat; doi khi cau truc giai phau cia ban than
day qudt ngudc rét bién déi... [2], [6]. Ngoal ra
do déy than kinh nay rat nhay cam va dé bj tén
thuong bdl cac tac dong khac nhau trong qua
trinh md nhu do nhiét ndng cla dung cu phau
thuat, tac dong cc hoc trong khi boc 16 phau
trerng va phau tich; do phu né phan Ung viém
t6 chlic quanh day, nhitng tn thuong dang nay
thudng mang tinh chat tam thgi va hoi phuc tot
sau phau thuat ma khong can can thiép gi thém [6].

Trong nghlen cfu cta ching toi, ti 1& bénh
nhan cd biéu hién khan tiéng tai thai diém 24h
va 72h sau phau thuat chiém ti 18 13,3%. Theo
Lé Van Long, theo doi sau 24 gld 72 giG va 1
tuan dau ti 1€ khan tiéng cta cac bénh nhan sau
phau thuat [an luct 1a 23,6%; 30,5% va 22,7%
[3] Theo Tran Van Thong véi 11,43% va 7, 14%
cac tru‘dng hgp c6 khan ti€ng sau phiu thuat 24
gid va 72 gid [6].

*Bién chung ha canxi mau. Tuyén can giap
thudng ndm & mat sau cla tuyén gidp, c6 thé
nam & ngoéi bao giép hoéc trong bao giap. Churc
nang clda tuyén can glap la bai tiét PTH - mot
hormon ddng_vai trd can bang nong dé canxi
mau. Viéc phau thuat sé gay ton thu‘dng tuyen
can gidp. Tén thudng tuyén cin gidp gdy ha
canxi mau cd thé khéng co triéu chirng khi ndng
do canxi huyét thanh giam nhe hodc cé triéu
chirng véi cac dau hiéu nhu con té bi co rdt ngoén
tay, chan, va cac dau hiéu dién hinh khac nhu
Chvostek hoac Trosseau, thudng xay sau 24 dén
48 giG sau phau thuét [7]. Tuy hiém gdp trudng
hgp ha canxi mau gy nguy hiém dén tinh mang
nhung bién chirng nay lam gidm chat lugng cudc
song cua bénh nhan khi gay ra triéu chng khd
chiu anh hudng tdi sinh hoat va doi hdi phai

dung thudc bd trg canxi.

Trong nghién cru cla chung toi, ti I&é bénh
nhan ha canxi mau c6 biéu hién 1dm sang con té
bi co rat dau ngoén chan tay sau 24h la 10,0%,
bi€u hién rd nhat tai thgi diém 72h véi 13,3%.

Két qua nay tuong tu nghién clfu clia Tran
Van Thoéng, bién chitng can co rat dau ngdn tay
vdi ti I1é sau 24 gid va 72 gid lan lugt 1a 5,71% va
25,7% [6]. Bién ching nay giam nhanh sau 3
thang vdi ti 1€ 4,4% va khoéng cé bénh nhan nao
6 biéu hién 1dam sang tai thdi diém 6 thang.

*Cdc bién chung khdc. Trudc thé ki XIX,
chay mau, nhiém trung 1a nhifng nguyén nhan
chinh gay tu vong ‘trong phau thuat tuyén giap.
Ngay nay nhd hiéu biét vé g|a| phau, sinh ly
cling nhu tién bo vugt trdi vé ki thuat, phucng
tién phau thuat va quy trinh gay mé, vo khuan,
bién cd tir vong sau phau thudt tuyén giap hau
nhu rat hiém gap va da phéan do cac trudng hop
bénh li nang di kém. Trong nghién clu cua
chiing t6i khéng ghi nhan 1 trudng hgp cé biéu
hién bién ching nhiém khuan sau phau thuat va
1 trudng hgp biéu hién chay mau sau phau thuat
(chiém 3,3%), ca hai trudng hdp nay déu én
dinh trudc khi ra vién

4.2.2. Thoi gian ndm vién sau phiu
thudt. Két qua nghlen clru clia ching t6i cho
thay, thdi gian ndm vién trung binh sau phau
thuat la 6,3 £ 1,2 ngay, trong dé cé 6 bénh
nhan c6 thai gian ndm vién < 6 ngay chiém
20,0%, 21 bénh nhdn nam vién trong khoang
thGi gian 6-10 ngay chiém 70% va cé 3 bénh
nhan nam vién > 10 ngay.

Theo Lé Van Long vGi thai glan nam vién chu
yeu la 6 — 10 ngay (90, 91%), c6 6,82% nam
vién sau phau thudt dudi 6 ngay [3] Theo két
qua ctia Tran Van Thong thai glan nam V|en cha
yéu la 6 — 10 ngay (82, 9%), c6 8,6% nam vién
sau phiu thuat dusi 6 ngay (benh nhan cét thly
va eo giap) va 1,43% nam vién trén 15 ngay [6].

4.2.3. Da’nh gia két qua chung sau phau
thuat. Nghlen clu ching toi dua ra 3 mic danh
gia két qua chung sau phau thuat 13 tot, trung
binh va x&u, theo cac thdi diém ra vién. Két qua
nghién clu clia ching téi cho thdy c6 28/30
bénh nhan dat két qua tét sau phau thuat
(chiém 93,3%), dat két qua trung binh cd 2
bénh nhan (chiém 6,7%)

Theo Mai Thé Vuang [4], két qua nghién clru
cho thay hau hét cac bénh nhan déu cé két qua
chung la tot vai ty 1€ 73.3% (sau 1 tuan), 73,9%
(sau 1 thang), 93,8% (sau 3 thang) va 99,4%
(sau 6 thang). Mot ty 1€ nho bénh nhan dat két
qua trung binh véi ti 1é gidm dan, lan luct la
26,7% (sau 1 tuan), 26,1% (sau 1 thang), 6,2%
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(sau 3 thang) va 0,6% (sau 6 thang).

Trong nghién clu clia Tran Van Thong, xép
loai két qua chung tai thdi diém mét tuadn sau
phau thuat 13 85,71% két qua tét va 14,29% cho
két qua trung binh [6].

V. KET LUAN i

Nghién clfu két qua phau thudt cdt mot thuy
tuyén gidp diéu tri ung thu tuyén gidp thé biét
hda nguy cd thap tai bénh vién da khoa tinh Thai
Binh cho thdy: Thdi gian phau thuat trung binh
la 48,2 £ 7,5 phit; Thdi gian ndm vién sau phau
thuat trung binh la 6,3 +1,2ngay; Két qua chung
sau phau thuat: tSt chiém 93,3%, trung binh 6,7%.
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NGHIEN CU0*U MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PONG KINH CUC BO PHU'C TAP

Pinh Viét Hung', Huynh Ngoc Ling!, Nguyén Dinh Khanh!

TOM TAT

Muc tiéu: Nghién clfu mét s6 yéu to lién quan &
bénh nhan dong kinh cuc bo phirc tap. D4i tugng va
phudgng phap nghién clu: 34 bénh nhan dong kinh
cuc bo phirc tap dudc diéu tri tai Khoa Tam than,
Bénh vién Quan y 103. Cac bénh nhan dugc kham bgi
hai bac si chuyén khoa tam than doc lap. Két qua:
32,35% bénh nhan co tién st bénh ly trong thdi ky
me mang thai v&i 54,55% ngudi me bi cim. 35,29%
bénh nhan co tai bién san khoa vdi dé thi€u thang
chiém ty I€ cao han ca (66, 67%). Ngoai ra bénh nhan
tién s bénh Iy nao chiém ty lé cao han (55, 88%)
Dién ndo dd co su thay d6i séng alpha, theta va delta
o] ca tan s0, bién do va nang lugng song bat biét ket
qua ngh|en ctu cla chung toi thay néng lugng séng
theta va delta c6 bién déi ré rang lan lugt 72,56 +
31,48 pV?/Hz; 61,25 + 24,19uV?/Hz. Két luan: Tién
sur mang _thai, san khoa, ton thudng nao va dlen nao
d6 c6 moi I|en quan ro rét vdi triéu chiing lam sang &
bénh nhan dong kinh cuc bd phirc tap.

Tur khoa: Bong kinh cuc bd phuc tap
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SUMMARY

STUDY OF SOME RELATED FACTORS IN

PATIENTS WITH COMPLEX PARTIAL SEIZURES

Objective: To investigate some related factors in
patients with complex partial seizures. Subjects and
Methods: 34 patients with complex partial seizures
treated at the Department of Psychiatry, Military
Hospital 103, were included in the study. The patients
were examined by two independent psychiatrists.
Results: 32.35% of patients had a history of illness
during the mother's pregnancy, with 54.55% of
mothers experiencing flu. 35.29% of patients had
perinatal complications, and preterm birth accounted
for the highest percentage (66.67%). Additionally,
patients with a history of neurological disorders had a
higher prevalence (55.88%). Electroencephalography
showed changes in alpha, theta, and delta waves in
terms of frequency, amplitude, and wave energy.
Particularly, our study found clear variations in theta
and delta wave energy, measuring 72.56 = 31.48

MVZ/Hz and 61.25 + 24.19 uV2/Hz, respectively.
Conclusion: Pregnancy history, perinatal
complications, brain damage, and

electroencephalographic changes are significantly
associated with clinical symptoms in patients with
complex partial seizures.

Keywords: Complex partial seizures
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