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sém (I, II) bang phau thudt ndi soi mot 16 1a ky
thuat kha thi va an toan vdi uu diém vé tham
my, it dau sau md, thdi gian ndm vién ngan. Ky
thuat nay la mét su lya chon cho phau thuat vién
tai cac trung tam phau thuat [6ng nguc trén ca
nudc va bénh nhan trong diéu tri bénh ly nay khi
6 chi dinh.
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PANH GIA HIEU QUA THONG KHi CUA MASK THANH QUAN PROSEAL
TRONG GAY ME CHO PHAU THUAT TAN SOI THAN QUA DA

TOM TAT

Mask thanh quan proseal dugc thiét k€ co nhiéu
uu diém, dam bao kha nang duy tri thong khi tét han.
Tuy nhlen bac s§ gay mé van lo ngai viéc_duy tri
thong khi trong tu’ thé ndm ngh|eng ddi véi phau thuét
tan 50| than ua da. Nghién c(tu tién cltu, can thiép
lam sang ngau nhién dugc ti€n hanh nham S0 sanh
hiéu qua thong khi giita mask thanh quan proseal véi
6ng noi 1<hi quan. 60 bénh nhan, chia thénh 2 nhém
dudc phau thuat tan sdi qua da tai Bénh vién da khoa
tinh Vinh Phuc tr thang 2 - 8/2020. Ké&t qua: mot s§
chi s& nhan tréc va thd| gian phau thudt tuong duong
3 2 nhdm. Sau khi ndm nghleng, ap iuc dinh derng
tha tang 1én, do glan ng cla ph0| giam di, méc du vay
sy khac b|et tai moi thdi diém & hai nhém khong oy
nghia théng ke Thé tich khi rd ri (Vh %) o} nhom
mask thanh quan lubn cao hon so vGi nhdm noi khi
quan, khac biét cd y nghla théng ké vdi p < 0,05. Su
thay doi thé tich khi rd ri khdng téng Ién sau khi thay
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Pham Quang Minh!, Trin Vin Quang?

doi tu thé ¢ m0| nhém. Tuy nhién, thé tich khi ro ri
nay khong I6n va khong gay roi Ioan thong khi cung
nhu rGi loan trao d6i khi. K&t luédn: mask Jthanh quan
proseal co thé tich ro ri cao hon nhung van dam bao
duy tri théng khi va trao déi khi so véi ndi khi quan &
bénh nhan ducgc phau thut tan séi qua da & tur thé nghiéng.

T khoa: Mask thanh quan proseal, gdy mé noi
khi quan, tan soi qua da.

SUMMARY

TO ASSESS THE VENTILATIVE EFFICIENCY
OF PROSEAL LARYNGEAL MASK DURING
ANESTHESIA FOR PERCUTANEOUS RENAL

LITHOTRIPSY SURGERY

The proseal laryngeal mask is designed with many
advantages that ensure a better ability to maintain
ventilation. However, the anesthesiologist still
concerned about maintaining ventilation in the lateral
position for percutaneous nephrolithotripsy.
Prospective, randomized clinical intervention study was
conducted to compare the ventilation efficiency
between proseal laryngeal mask and endotracheal
tube. 60 patients, divided into 2 groups, underwent
percutaneous lithotripsy at Vinh Phuc General Hospital
from February to August 2020. Results: some
anthropometric indices and surgery time were similar
in the 2 groups. After lying on the side, the peak
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airway pressure increased, the lung compliance
decreased, although the difference at each time point
in the two groups was not statistically significant
difference. Leakage volume (Vh %) in the laryngeal
mask group was always higher than in the
endotracheal group, the difference was statistically
significant with p < 0.05. The change in leakage
volume was not increased after postural change in
each group. However, this leakage volume was not
large and does not cause ventilation disturbances as
well as gas exchange disorders. Conclusion: the
proseal laryngeal mask had a higher leakage volume
but still maintained ventilation and gas exchange
compared to endotracheal intubation in patients
undergoing percutaneous lithotripsy in the lateral position.

Keywords: proseal laryngeal mask, endotracheal
anesthesia, percutaneous lithotripsy.

I. DAT VAN DE

Kiém soat dudng thd dé€ dam bao thdng khi
cho bénh nhan trong qua trinh gdy mé la rat
quan trong. Ky thuat dat va thong khi bang 6ng
n6i khi quan ra ddi tir thé ky 19 da gitp cho qua
trinh thong khi dugc dé dang han va clu séng
rat nhiéu ngudGi bénh. Tuy nhién, ky thuat nay
yéu cau phai co dén soi thanh quan va ty |é dat
noi khi quan khdé chiém khoang 1/65 ca va
khoang 0,3% trudng hdp khdng thé dat dng ndi
khi quan dugct. Tu khi mask thanh quanra ddi,
viéc s dung mask thanh quan dugc ching
minhla giai phap an toan trong kiém soat dudng
thd cdp clu. Sau d6 mask thanh quan tiép tuc
dudc si dung trong mé phién bdi tinh hiéu qua
va mdt s6 uu diém cla nd so véi ndi khi quan2.
Trén th€ gidi cling nhu tai Viét Nam da cd nhiéu
phau thuat dugc ti€n hanh dudi gady mé an toan
bdng viéc s’ dung mask thanh quan3. Ky thuat
tan soi than qua da ra dgi tir nhitng ndm giira
thé ky 20 va dudc ap dung tai Vit Nam tir nam
2002. D& chu ddng kiém soat hé hdp trong ca
cudc mé, bac sy gdy mé cd thé dp dung phuang
phap gady mé ndi khi quan hodc mask thanh
quan®. Tuy nhién, véi tu thé ndm nghiéng trong
phau thuat tan séi qua da, cac bac sy gay mé lo
Iang mask thanh quan khong du kin va khong
dam bao duy tri thong khi. Mask thanh quan
proseal dudc thiét k& c6 nhiéu uu diém hon, dam
bao thong khi tét han. Trén thé gidi cling nhu tai
Viét Nam chua cé nghién ctu nao danh gia hiéu
qua mask thanh quan proseal trong gady mé phau
thudt tan soi qua da bang dudng ham nho tu thé
nam nghiéng. Vi vay, ching toi ti€n hanh nghién
cltu nham muc tiéu: so sanh hiéu qua théng khi
clda mask thanh quan Proseal vdi 6ng ndi khi
quan trong gdy mé cho phau thuat tan soi than
qgua da.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Pia diém va thdi gian nghién ciru.
Nghién cru dugc tién hanh tai khoa Phau thuat -
Gay mé hoi siic, Bv da khoa tinh Vinh Phuc tur
thang 02 nam 2020 dén thang 08 nam 2020.

2.2. Poi tugng nghién ciru

2.2.1. Tiéu chuan lua chon

e Bénh nhan c6 chi dinh m& phién tan soi
than qua da

» DOng y tham gia nghién clru.

o Thé trang bénh nhan: ASA I, II.

e Tudi tir 18- 70 tudi.

2.2.2. Tiéu chuan loai trir

e Chong chi dinh dat mask thanh quan

Bénh nhan c6 dau hong, khan ti€ng trudc
phau thuat.

* Bénh nhan co tién s di i’ng vdi thudc dung
trong gdy mé

2.2.3. Tiéu chuén dua bénh nhan ra khéi
nghién ciru

» Dat mask thanh quan hodc ndi khi quan that bai.

« Co tai bién trong qua trinh phau thudt: chay
mau nhiéu, mach cham, ngiing tuan hoan.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ctru. Nghién cdu
tién cltu, can thiép, ngau nhién c6 déi chirng.

2.3.2. C6 mau nghién ciru: Lay mau chad
dinh gom 60 bénh nhan dugc chia lam 2 nhom:

e Nhéom I: 30 bénh nhan dat mask thanh
quan proseal.

e Nhém II: 30 bénh nhan dat 6ng ndi khi quan.

2.3.3. Cac bu'dc tién hanh

e Bénh nhan dugc thdm kham trudc md 1
ngay, giai thich vé gay mé va phau thuat, ky cam
két tham gia nghién cuu.

e Ngay phau thuét, bénh nhan vao phong mé,
lam dudng truyén, 13p cac thiét bi theo doi. Tha
oxy 3lit/phat qua mask mat.

e Khdi mé theo phac do: fentanyl 2 -3
mcg/kg, propofol 1,5- 2 mg/kg. Khi thong khi
gua mask mat dugc, tiém rocunorium 0,6mg/kg.
bat mask thanh quan hoac ndi khi quan khi du
diéu kién, bom cuff du kin, kiém tra théng khi
hiéu qua, cd dinh 6ng thd. D3t may mé kiém
soat thé tich: ch& dd théng khi bao vé phéi. Duy
tri servofluran theo MAC va PRST. Nhdc lai
fentanyl, esmeron theo thai gian va thi phau thuat.

e Phau thuat vién dat bénh nhan & tu thé san
khoa, dat JJ. Sau d6 dat tu thé nghiéng. Trudc
khi két thic cudc mé 30 phit truyén thubc gidm
dau 1gam paracetamol va 20mg nefopam.

e Thu thadp cac s6 liéu vé Sp0O., EtCO., do
gian nd phdi, thé tich khi rd ri, ap luc dinh dudng
thd tai mot s6 thgi diém.
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2.3.4. Phuong phap xur ly so liéu. Cac s0
liéu nghiéncltu dudc thu thap theo phiéu nghién
clu va dugc xr ly bang phan mém thdng ké
SPSS 18.0.

e Sau phau thuat bénh nhan dugc chuyén vé
phong héi tinh. RUt 6ng ndi khi quan hodc mask
thanh quan khi du tiéu chuan.

Ill. KET QUA NGHIEN cU'U
3.1. Béc diém vé ddi tugng nghién clru
Bang 3.1. Tudi, gidi, BMI, ASA trong nghién ciru

Pac diém Nhém I (n = 30) Nhém II (n = 30) P
Tubi (nam) 46,4 £ 10,1 46,8 £ 10,3 > 0,05
BMI (kg/m?) 19,6 £ 2,1 19,4 £ 2,1 > 0,05
Nam/ni{r 17/13 18/12 > 0,05
ASA (I/II) 28/2 29/1 > 0,05
Thi gian phau thuat (pht) 86,1 * 8,4 85,9 + 8,6 > 0,05

Nhén xét: tudi, gii, BMI, ASA, thdi gian phau thut trung binh ctia 2 nhém khéng ¢ su khac biét.

3.2. Thay ddi cac chi sé lién quan dén théng khi

3.2.1. Thay ddi SpO2, EtCO: tai cac thdi di€m nghién ciru. Chi s6 Sp0,, EtCO; tai cc thdi
diém nghién cfu déu trong gidi han binh thudng va khdng ¢ su’ khac biét gilta 2 nhém

3.2.2. P6 gian né cha phdi (Compliance)

Badng 3.2. B gidn nd cua phéi theo nhém nghién ciu

Théi diém Nhém I (n = 30) Nhém II (n = 30) p
Sau khi dat 6ng thd 5 phut 26,4+ 6,8 25,9 £ 6,5
Trudc khi BN nam nghiéng 26,5+ 6,3 25,8 £6,2 > 0,05
Sau khi BN ndm nghiéng 5 phut 24,6 + 7,8 244+ 7,6
< 0,05 < 0,05

p

Nh3n xét: d6 gian nd cua phéi trung binh & 2 nhdm cling thdi diém khdng cd su khac biét.Do
gidn nd clia phdi sau khi chuyén tu th€ ndm nghiéng thdp hon tu th€ ndm ngla, su’ khac biét cd y
nghia thong ké vdi p < 0,05.

3.2.3. Thay dai vé ap luc dinh (Ppeak) (cmH20)

Badng 3.3. Su’ thay déi ap luc dinh (Preax) theo nhom nghién ciru

Thdi diém Nhém I (n = 30) Nhém II (n = 30) p
Sau khi dat ong thé 5 phut 17,7 £ 1,5 18,2 + 2,0
Trudce khi BN nam nghiéng 17,4+ 1,9 18,4 + 2,3 <0.05
Sau khi BN ndm nghiéng 5 phut 18,6 + 1,7 19,1+ 2,6" !
Sau nam nghiéng 30 phut 18,5+ 1,5 19,0 + 24"
< 0,05 <0,05

p
Nhan xét: Ppeak clla nhom dat ndi khi quan cao hon so v8i nhdm dat mask thanh quan khac biét
cd y nghia th6ng ké v8i p < 0,05. Ppeak tu th€ nghiéng cao han so vdi tu thé nglra, khac biét cé y
nghia thong ké vai p <0,05.
3.2.4. Thay ddi thé tich khi ro ri (%): Vh(%) = (Vi—
Bang 3.4. Thay déi Vh (%) trong phiu thuit

Ve)/Vi x 100%

Thdi diém Nhom I (n = 30) Nhom II (n = 30) p
Sau khi dat 6ng thd 5 phat 5,32 £ 0,01 0,21 + 0,01 < 0,01
Trudc khi BN ndm nghiéng 5,31 £ 0,03 0,20 + 0,02 < 0,01
Sau khi BN ndm nghiéng 5 phut 5,32 £ 0,02 0,22 £ 0,01 < 0,01
Sau nam nghiéng 30 phut 5,33 £ 0,02 0,20 + 0,01 < 0,01
TruGc khi rit 6ng tha 5,31 £ 0,01 0,21 £ 0,01 <0,01
> 0,05 > 0,05

P

Nhdn xét: & cac thai diém nghién cu‘u ro ri khi 8 nhdm I cao han nhém II c6 y nghia thong ké vdi

p < 0,01.0 thdi diém trudc va sau khi ndm nghiéng ty 1& rd ri khi & tirg nhdm 1a nhu' nhau, khac biét
khdéng co y nghia véi p > 0,05.

IV. BAN LUAN ,
4.1. Pac diém nhan tric va mét sé yéu
to lién quan dén phau thuat. Bang 3.1 cho

thdy cac bénh nhan trong nhdém nhién cttu cd sy
tugng dong vé tudi, gidi, BMI, day la mét s6 yéu
t6 lién quan dén sy thanh cong cla viéc dat noi
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khi quan, mask thanh quan. Bénh nhéan thira can
la yéu t6 tién lugng thong khi kho, dat ndi khi
quan khd hodc khong du kin khi dat mask thanh
quan. Trong nghién cfu cta ching toi, tat ca cac
bénh nhan cé chi s6 BMI trong gidi hanh binh
thudng, kh6ng c6 su khac biét gilra 2 nhém.
Thai glan phau thuat kéo dai lam tang Ierng
thubc mé, tang cac bién ching cd thé xay ra va
d3c biét dé dan dén g|am hiéu qua duy tri thong
khi qua mask thanh quan. Trong nghién ctiu cua
chiing téi: thsi gian phdu thudt trung binh &
nhom I la 86,1 + 8,4 phut, nhom II la 85,9 + 8,6
phat, khong cé su khac biét vé thai gian phéu
thuat trung binh gilta 2 nhdom nghién ciu. Thai
gian nay la trung binh d6i v&i mét ca tan séi qua
da, tuong dudng vdi nghién cllu cia Lé HOng
Thanh (2018)° (89,3 £ 9,0 pht).

4.2. Thay ddi cac chi s6 lién quan dén
thong khi

4.2.1. Su khac biét vé Sp0O: va EtCO2:
trong sudt cudc mé Sp02 & 2 nhdm khéng cd sy
khac biét va trong gidi han binh thudng. Nhu vay
trudc khi ban dén hiéu qua théng khi ta thay
mask thanh quan hay néi khi quan déu dam béao
duy tri dugc bdo hoa oxy. Két qua nghién cliu
cla ching t6i tuong dudng vdi nhiéu tac gia
trong va ngoai nudc. EtCO: cling dugc dam bao
trong gidi han binh thudng va khong c6 su khac
biét, diéu nay chirng té viéc diéu chinh bang may
tha la hiéu qua doi véi ca 2 nhom, 6ng noi khi
quan thi luén du kin, mask thanh quan ciing dam
bao cho viéc duy tri nay.

4.2.2. Su thay ddi vé dd gian nd caa phoi
(Compliance). Bang 3.2 cho thdy d6 gian nég
clia phdi 8 2 nhém tai ting thdi diém khong cb
su’ khac biét véi p > 0,05. Biéu nay khang dinh
rang bénh nhén dugc théng khi bang mask
thanh quan hay bang ndi khi quan dé gian ng
cla phéi la nhu nhau. Pd gidn nd cla phéi cla
cd 2 nhdm & thdi diém trudc khi ndm nghiéng
cao han sau khi ndm nghiéng su’ khac biét co y'/
nghia thdng ké véi p < 0,05. Diéu nay cd thé giai
thich 1a do tu thé ndm nghiéng, cd chen géi cao
dudi mang sudn de thuan Igi cho ph3u thuat nén
cac tang trong & bung dén vé ph|a [ong nguc,
day cd hoanh [én trén lam cho phdi bi chén ép
dan dén do gidn nd cua ph0| giams,

4.2.3. Su thay déi ap luc dinh dudng thé
(Ppeak). Ap luc dinh du’(‘fng thd phu thudc vao
cac thong s6 cai ddt trén may thd va cac bién s§
lién quan dén bénh nhan. Ap luc dudng thd
phan anh ap luc trong phé nang, theo ddiva
kifm soat t6t gilp tranh dudc nhitng chan
thuang ap luc & phéi. TU bang 3.8 ta thay ap luc

dinh trung binh & nhém I c6 dao dong tr 17,5 +
1,7 cmH20 dén 18,6 + 1,7 cmH20, & nhém II tir
18,0 = 2,1 cmH20 dén 19,2 £ 2,4 cmH20. Ap luc
Ppeak @ tling thdi diém cla nhém dét ndi khi quan
c6 xu thé cao han nhém dat mask thanh quan do
dudng kinh cua 6ng noi khi quan thudng nho
han so v@i dudng kinh clia mask thanh quan va
vi tri dat ndi khi quan qua 2 day thanh am vao
khi quan con mask thanh quan ndm & vung hau
hong. Do dé cé su khac biét vé ap luc dinh
dudng thd & 2 nhdm cd y nghia thong ké (p <
0,05). Két qua cua ching téi cao han cua
AM.Lépez (2011) (16 + 3cmH;0) & tu' thé ndm sap
4.2.4. Thay doi vé thé tich khi Vh (%).
Vh (%) cla nhdom I cao han nhdm II tai ting
thdi diém, khac biét cd y nghia théng ké (p <
0,05), ndi lén su ro ri khi tai nhém dat mask
thanh quan cao han nhdm dat noi khi quan, noi
cach khac, stif dung 6ng noi khi quan dam bao dé
kin dudng thé han mask thanh quan. Tuy nhién,
v6i Vh trung binh 5,32 £ 0,03 (%)3 nhém dat
mask thanh quan cho thay hd khi 1a rat thap, van
dam bao an toan thdng khi cho bénh nhan trong
sust qué trinh phau thuat. Két qua nay cua chuing
t6i cao hon trong nghién ciftu cia Nguyén Thanh
TG co 1€ la do nghién clru cla chung t6i bénh
nhan thay doi tu thé€ tir ndm nglia sang ndm
nghiéng trong qua trinh phau thuat nén do ro ri
khi cao han. B0 ro ri khi trung binh & nhém dat
noi khi quan la 0,2 £ 0,02 (%) tudng dudng trong
nghién cltu ctia Nguyen Thanh Tu (0,37 + 0,28).

V. KET LUAN

‘Nghién ctru tién hanh trén 60 bénh nhan, chia
ngau nhién thanh 2 nhém tuong déng nhau vé
cac chi s6 nhan trac, mirc d6 ndng cling nhu thdi
gian phau thuat. Cac chi s6 vé thong khi nhu do
gian nd phéi, ap luc dinh dudng thd tudng
dudng gilra 2 nhdm. Mask thanh quan proseal
dam bao duy tri bdo hoa oxy mau tét. Thé tich
khi ro rit cao hon so v8i nhdm dat ndi khi quan
5,32 + 0,03% so vdi 0,2 £ 0,02, khac biét co y
nghia thdng k&, thay d6i khdng dang k& khi
chuyén sang tu thé nghiéng. 5% la con s6 chap
nhan dudc d6i véi mask thanh quan, diéu nay
dugc khang dinh thém bang chi s6 EtCO2 ludn
trong gidi han cho phép va khéng c6 su khac
biét gitta 2 nhom.
TAI LIEU THAM KHAO

1. Alan R. Aitkenhead, Graham Smith (1996),
Preoperative Assessment and Premedication,
Texbook of Anaesthesia, 3 Edition, pp 3, 91 -98.

2. Duong Anh Khoa, Nguyén Qudc Kinh (2006),
banh gia hiéu qua va an toan cta phudng phap
dung mask thanh quan ProSeal trong gdy mé md

297



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

ndi soi & bung, Trudng bgi hoc Y Ha NOi, Ha Noi.

3. Tran Thi K|em, Nguyén Thu (2007), Nghlen
clru vai trd cla phucng phap gdy mé bang
Propofol két hgp dat mask thanh quan ProSeal
trong phau thuat tai — xuong chiim, Trudng Dai
hoc Y Ha Noi, Ha Noi.

4. Brimacombe J (2004), LMA-Proseal an analysis
of current knowledge and a complete practical
guide, The Laryngeal Mask Company Limited, pp2-104.

5. Luong Hoéng Thanh (2018), banh gia két qua
tan sdi than | qua da bang phudng phap dudng ham
nho - tu thé ndm nghleng tai Benh vién Hitu Nghi
Viét Durc, Ludn van chuyén khéa cap II, Dai hoc Y
Ha Noi.

6. Tahereh Parsa, Shideh Dabir, Badiolzaman
Radpay (2006), Ventilation with ProSeal
Laryngeal Mask Airway during Short — Term
Elective Gynecologic Surgery, Tanaffos 5(3), 19 -23.

7. A. M. Lopez, R. Valero , P. Hurtado , P.
Gambu , M. Pons and T. Anglada (2011),
Comparison of the LMA Supreme with the LMA
Proseal for airway management in patients
anaesthetized in prone position, British Journal of
Anaesthesia, 107(2):265-71.

8. Nguyen Thanh Ta va Cs, So sanh bién ddi vé
tuan hoan va ho hap khi gay mé bdng ‘mask thanh
quan Proseal vdi ndi khi quan trong gady mé phau
thudt cat gan hoan toan tuyén giap, Tap chi Y hoc-
Quan sy, 56 4, 2012.

PANH GIA DI CAN HACH NACH TRONG UNG THU VU GIAI DOAN I-11
(cT1:3NoMo) TAI PO'N VI TUYEN VU BENH VIEN CHQ' RAY

Huynh Quang Khanh!, Phan Vii Hong Hai%, Nguyén Vin Khéi!

TOM TAT

Pat van deé: Ung thu VU 13 ung thu phé bién hang
dau & phu nir tai Viét Nam cling nhu toan thé gidi, gay
tr vong du‘ng th(r hai sau ung thu ph0| Danh gia di
can hach nach trong ung thu vu rat thi€t yéu trong
viéc phan giai doan ung thu vd va quyet dinh perdng
phap diéu tri. Nao hach nach la dleu tri tai cho tiéu
chén & benh nhan ung thu vl nhdm xac dinh giai doan
chinh xac ctia bénh nhéan. Tuy nhién, & giai doan sém,
nao hach nach khong cai thién ti Ié sOng con va lam
tang bién chirng. Muc tiéu: Nghién cru nay so sanh
giai doan hach néch trudc phau thuétNtrén lam sang,
can lam sang vd| mo benh hoc sau phau thuat va xac
dinh db chinh xac clia cac phuong thirc phan giai doan
khac nhau. Pong thdi, dua ra d3c diém cu thé & nhém
bénh nhan ung thu va giai doan I, II chua di cdn
hach. D6i tugng — Phuong phap nghlen clru: Mo
ta loat ca hoi clru bénh nhan dugc chan doan ung thu
vl giai doan I, II chua di cén hach nach trén lam sang
(cNO), diéu tr| bang phuong phap doan nhii hodc bao
ton kém nao hach nach nhém I, nhém 1II tai Pon vi
Tuyén VU BV Chd Ray nam 2021 Két qua: 46 benh
nhan ung thu v giai doan I, II (cT1-3NoMo) dugc phau
thuat doan nhii hodc bao ton kem nao hach. Pa s6
bénh nhan trong nhom (41-50 tudi) chlem 42,5%.
Lién quan dén kich thudc khéi u, da s6 thuoc giai
doan T1 (1,1-2cm) chiém 54 3%, khGi u T2 chiém
43,5% va khoi u T3 la 2,2%. M0 hoc trong 95,7% khdi
u Ia ung thu biéu mé 6ng tuyen xam nhap va 69, 5%
khoi u cd grad cao (II, III). SG lugng trung binh cac
hach dugc béc tach la 12,2 hach (tir 7-30). Ti |é di can
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hach nach trén nhém bénh nhan nay la 21,7%. Két
luan: Ngh|en Cu’u chi ra rang Siéu am hach nach la
phu‘dng tién it xam lan va mang lai nh|eu Igi ich doi
véi viéc phan giai doan hach trugc mo. Ti lé di can
hach nach trong ung thu vl giai doan sém cT1-3NgMo
la 21,7%.

T khoa: Di can hach nach, cT1-3NgMo,
vl, doan nhii, bao tén, nao hach

SUMMARY
ASSESSMENT OF AXILLARY LYMPH NODE
METASTASIS IN STAGE I-II BREAST
CANCER (cT1-3NoMo) AT BREAST UNIT

CHO RAY HOSPITAL

Background Breast cancer is the most common
cancer in women in Vietnam as well as worldwide, the
second leading cause of death after lung cancer.
Evaluation of axillary lymph node metastases in breast
cancer is essential in staging breast cancer and
deciding on treatment. Axillary lymph node dissection
is the standard local treatment of breast cancer in
order to determine the exact stage of the patient.
However, in the early stages, axillary lymph node
dissection does not improve survival and increases
complications. Objectives: This study compares the
clinical and paraclinical preoperative axillary lymph
node staging with postoperative histopathology and
determines the accuracy of different staging methods.
At the same time, give specific characteristics in the
group of breast cancer patients stage I, II without
lymph node metastasis. Method: Description of a
retrospective series of patients diagnosed with stage I,
II breast cancer with no axillary lymph node
metastasis (cNp), treated with mastectomy or
conservatively with lymph node dissection. armpit
group I, group II at the Breast Unit of Cho Ray
Hospital in 2021. Results: 46 patients with stage I, II
(cNo) breast cancer underwent mastectomy or
conservation with lymph node dissection. The majority
of patients in the fifth decade of life (41-50 years of
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