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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI TRE BI
VIEM XU'O'NG TUY TAI TRUNG TAM NHI KHOA, BENH VIEN BACH MAI

Nguyén Thi Mai Phwong!, Nguyén Thanh Nam?, Nguyén Thi Thu Ha?,
Pham Diéu Linh!, Tran Thi Van Anh!, Pham Vin Dém'?

TOM TAT

Muc tiéu nghién clru: MO tad dic diém lam
sang, can lam sang tré bi viém xuang tuy. Banh gia
két qua diéu tri va cac yéu to lién quan dén bénh nhu
tién s bénh tat, chan thuong. POi tudng va
phuong phap nghién ciru: Nghién clu tién ciu, md
ta, cat ngang thuc hién trén 46 bénh nhan viém
xu‘dng tuy, tai Trung tdm Nhi khoa, Bénh vién Bach
Mai. Két qua: Ty 1é tré tral/tre gai Ia 2,1:1. Tudi trung
binh la 11,3. Biéu hién l1am sang thu‘dng gap nhat la
dau (97, 8%), sung tai vi tri tn thudng (78,3%), han
che van dong (80, 4%). Xudng chay va xucong dui Ia
cac xuong terdng bi ton thudng nhat Can nguyen
gay benh phé bién nhéat Ia tu cau vang. Cac can Iam
sang gilp chan doan xac dinh 3 tang bach cau
(69,6%), tang CRP (59, 1%), chan doan hinh anh: ton
thu‘dng xuong xuat hién trén MRI s6m han Xquang.
T4t cd cac tré déu dugc diéu tri khang sinh. Khang
sinh toan than dugc sur dung theo khang sinh do dé
diéu tri viém xuang tuy chu yéu la Vancomycin, chi€ém
76,1%. Linezolid 30,4% dudc st dung khi tré co triéu
ching di lfrng sau khi st dung Vancomycin. 02 trudng
hgp ch| st dung khang sinh dudng udng. 44 bénh
nhan con lai dugc diéu tri khang sinh du‘dng tinh
mach trung binh 24,7 ngay. Thi gian ndm vién diéu
tri viém xugng tuy trung binh la 25,61 + 12,63; it nhat
la 6 ngay va nhiéu nhat la 62 ngay. Can thiép ngoai
khoa dugc dp dung cho 13 tré, chiém 28,3%. Két
luan: Viém xugng tuy thuGng xuat hién vdi nhu‘ng
triéu chu’ng khoéng ddc hiéu nhu s6t, dau sung né va
han ché van dong chi ton terdng Chan doan dung va
kip thdi 13 can thidt dé& ngan ngl.ra viém xuong tuy cap
t|nh chuyén thanh man tinh va cac bi€n chiing. Can co
céc nghién cliu da trung tdm siu hon dé& phan tich su
khac biét theo khu vuc vé sinh vat gay bénh, cach
diéu tri va ddc diém cua bénh viém tuy xuong & tré
em nham cé thong tin day du hon.

Tu khoa: Viem xudng tuy, tré em, 1dm sang, can
ldm sang, diéu tri, nhi khoa
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treatment results and factors related to the disease
such as medical history and injury. Subjects and
methods: Prospective, descriptive, cross-sectional
study conducted on 46 osteomyelitis patients, at the
Pediatric Center, Bach Mai Hospital. Results: The
ratio of boys/girls is 2,1:1. The average age is 11.3
years old. The most common clinical manifestations
are pain (97.8%), swelling at the injury site (78.3%),
and limited movement (80.4%). The tibia and femur
are most commonly injured bones. The most common
pathogen is Staphylococcus aureus. Tests that help
confirm the diagnosis are leukocytosis (69.6%),
increased CRP (59.1%), and diagnostic imaging (bone
lesions appear on MRI earlier than X-ray). All children
received antibiotic treatment. Parenteral antibiotics
used according to the antibiogram are mainly
Vancomycin, accounting for 76.1%. Linezolid (30.4%)
is used when children have allergic symptoms (rash)
after using Vancomycin. 02 cases received solely oral
treatment. The remaining 44 patients received
intravenous antibiotic therapy for an average of 24.7
days. The average length of hospital stay was 25.61 +
12.63; at least 6 days and at most 62 days. 13
children had surgical intervention, accounting for
28.3%. Conclusion: Osteomyelitis often appears in
boys with non-specific symptoms such as fever, pain,
swelling and restricted mobility of the affected limb.
Timely diagnosis is necessary to prevent complications
and stop acute osteomyelitis from turning into chronic.
Additional multicenter studies are required to examine
geographical variations in the causative organism,
therapy, and features of pediatric osteomyelitis in
order to provide clinical practice guidelines.
Keywords: Osteomyelitis, children,
paraclinical, treatment, pediatrics

I. DAT VAN BE

Viém xudng tuy hay con goi la c6t tuy viém
la mot bénh nhiém trung co xudng phd bién &
tré em, can nguyén thudng do Staphylococcus
aureus, Streptococcus pneumoniae va
Haemophilus influenzae type B. Theo Nike
Walter, ty 1€ tré bi viém xudng tuy da tang
10,44% trong thap ky qua va ty 1& hién mac
bénh vao khoang 16,7 dén 20/100.000 tré. Ty Ié
mac hay gdp tré trén 6 tudi, ty 1é nam: nir
(1,4:1) [1]. Viém xudng tuy con la van dé sic
khoé I6n cé tac dong déi véi chat lugng cudc
s6ng va hoc tap cla tré em bao gém thdi gian
nam vién kéo dai, thdi gian s dung khang sinh
dai ngay, cac di chi'ng vé van dong anh hudng
I6n dén slc khoé cla tré. Hién nay tai Viét Nam
noi chung va tai Trung tam Nhi khoa, Bénh vién
Bach Mai noi riéng, cac nghién clru vé bénh ly
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viém xuong tuy chua dugc day dua, do vay
nghién clru nay dugc thuc hién nham: M6 ta dac
diém 15m sang, cén I5m sang va két qua diéu tri
cua bénh nhdn mac viém xuong tuy.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. D6 tuong
nghién cltu gdm 46 tré dudc chan doan xac dinh
viém xuang tay nhap vién va diéu tri tai Trung tam
Nhi khoa - Bénh Vién Bach Mai trong thdi gian tur
thang 03 nam 2021 dén thang 03 nam 2024.

Tiéu chudn lua chon: bénh nhén la tré bi
viém xuong tuy nhap vién diéu tri trong tai
Trung tam Nhi khoa trong thdi gian tir thang 03
nam 2021 dén thang 03 ndm 2024. Chan doéan
tré mac viém xudng tuy: Idm sang c6 sung néng,
dd tai cho xugng viém, xét nghiém cd bach cau
tang, mau ladng tang, chi sd viém CPR tang,
Xquang xudng cd hinh &nh tdn thudong tir mang
xuong, tuy xuong, cdng hudng tir cé hinh anh &
viém xuadng hodc tiéu xuong.

Tiéu chudn loai trir: Bénh khdng dong y
tham gia nghién clu, viém xudng tuy do cac
nguyén nhan khong do nhiém trung: ung thu
xuang, rdi loan chuyén hoa.

2.2. Phudong phap nghién ciru. Nghién
cltu mo ta. LAy s6 liéu hoi clu tir thang 3 nam
2021 dén thang 03 nam 2022, tién clru t thang
03 ndm 2022 dén thang 03 nam 2024.

2.3. Chon mau va c@ mau nghién ciru.
Chon mau thuan tién, tat cad bénh nhan la tré bi
viém xudng tuy nhap vién diéu tri trong thdi gian
02 ndm tuU ngay 01 thang 03 nam 2021 dén 30
thang 02 nam 2023. LAy mau thuan tién, lay
toan bd bénh nhan cé du tiéu chudn nghién clu.

2.4. Chi s0, bién s6 nghién ciru. Bénh
nhan sé dugc thu thap thong tin qua mot bénh
an nghién clu théng nhat riéng. Cac chi s6
nghién ctu bao gém: s6 liéu vé dic diém nhan
trdc hoc, 1dam sang, can 1am sang dudc thu thap
theo bénh an nghién clru, dua vao nghién clu
h6i cru lai cac bénh an cdia bénh nhan. Cac chi
s6 can lam sang bao gom céng thirc mau, CRP
(C-reactive protein: protein C phan (ng), mau
lang, cdy mau, chup Xquang xuang tai cho, cong
hudng tlr phan mém va xuong. Két qua cac bién
sG, chi s§ dugc so sanh v@i bang hang s sinh
hoc tré em Viét Nam [2]

IIl. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, cin lam sang.
Trong s6 46 tré dugc chan doan viém xuong tuy
cé 31 tré trai chiém 67,4%; 15 tré gai chiém
32,6%. Tubi trung binh cla d&i tugng nghién
clu la 11,32 £ 2,63 tudi. Nhém tudi chiém ti 1&

cao nhat 1a nhém >10 tudi. ]
Bang 1. So sanh phdn bé nhom tudi,
gioi cua doi tuong nghién cuu

, Nam Nir e
"‘t':l%'l“ (N=31) | (N=15) | TO"9 |, 1o
n| % |n| % | n| %
<5t | 1[2,2%] 1 [22%] 2 [43%] p =
5-10 tudi| 9 [19,6%) 4 |8,7% | 13 [28,3%) © 862
>10 tudi|21 A5,7%] 10 21,7%) 31 67,4%) A2 =
Téng |31167,4%] 15 32,6%) 46 |100% 0.297
- 11,32 | 10,47 | 11,04 | p=
X£SD | 4763 | £29 | 272 |0161

Nhdn xét: Khong cé su khac biét vé tudi
mac trung binh & hai nhom tré trai va tré gai,
nhém tudi hay g&p nhéat [a nhém trén 10 tudi.

Bang 2. Cac biéu hién I13m sang cua tré
bi viém xuong tuy

a2 S6bénh | Tilé

Ket qua nhan (n) | (%)

St 27 57,7

Sung dau tai cho 45 97,8

Han ché van dong 36 80,4

Co tién s chan thuang 30 65,3

Cd 6 nhiém trung ngoai da 26 56,5
Tién st nhiém trung cd

xuang khép 16 34,7

Nh3n xét: Triéu chiing phG bién nhat khi
nhap vién la sung dau (97,8%) va han ché van
dong chi ton thuong (80,4%). Triéu chiing s6t
chi gap & 58,7% bénh nhan, 65,3 % tré bi viém
xuaong tuy co tién st chan thuong, 34,7% tré co
cac tién sif mac cac bénh ly nhiém trung cd
xuang khép.

C6 25 trudng hgp (chiém 54,3%) dén vién
trén 1 tuan ké tir khi cé triéu chiing dau tai 6 viém.
m Xwong don 2.2% (n=1) m Xwong canh tay 6.5% (n=3)
m Xwong tru 2.2% (n=1) @ Cot séng 4.3% (n=2)

m Xwong chau 10.9% (n=5) m Xwong dui 23.9% (n=11)
m Xwong chay 30.4% (n=14) m Xwong mac 2.2% (n=1)

m Xwong ban chan 17.4% (n=8)

2% 79
17% > 7% 50,

2%

31%

Biéu dé 1. Phén bé'vi tri xuong viém

Nhén xét: Vi tri ton thuong hay gdp nhat 1a
xuong chay (30,4%), xuong dui (23,9%), cac
xuang ban chan (17,4%). Cac xudng chi trén,
Xuang ngan nho det chiém ty & thap hon.

Bang 3. Cdc biéu hién cdn Iam sang cua
tré bi viém xuong tuy

s S6 bénh| Ti 1
Ket qua nhan (n) (%)
Bach cau tang >10 G/L 32 69,6
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Thi€u mau 15 30,4

Tang CRP 28 60,1

Mau lang tang 46 100

Ton thuong trén Xquang lic vao| 13 29,4
T6n thuong trén phim cong

hudng t 19 41,9

Nhén xét: Tat ca tré viém xuong tuy cd
mau lang tang, bach cau tang gap 69,6%, thi€u
mau gap trong 30,4% trudng hdp, 59,1%
trudng hgp cd tang CRP, 29,47% trudng hgp cd
hinh anh tdn thuong trén phim X-quang, 41,9%
cd ton thuong trén phim MRI thdy hinh anh tén
thuang xuong viém va phan mém xung quanh

C6 29 trudng hdp dugdc thuc hién cdy mau
trudc khi dung khang sinh, 18 mau bénh pham
(63%) cho két qua duang tinh, tat ca déu phan
lap dugc vi khudn Staphylococcus aureus.

Bang 4. Két qua cdy mau (n=46)

A~ > SO0 bénh | Tilé

Ket qua nhéan (n)| (%)
Khong dugc cdy mau 17 37
Pugc cdy mau 29 63

- DUGng tinh 18 39,1

- Am tinh 11 23,9

Duang tinh vdi tu cau vang 18 100

3.2. Két qua diéu tri
m Vancomycin (n = 35) mLinezolid (n = 14)
m Amikacin (n = 11) m Cephalosporin (n = 8)

m Clindamycin (n = 11)

10%

14%

44%

14%

18%

Biéu dé 2. Ty Ié khdng sinh su’ dung

Nhdn xét: Cac loai khang sinh tiém tinh
mach dugc st dung thudGng xuyén nhat la
Vancomycin (76,1%) va Linezolid (30,4%).

45 bénh nhan nhap vién dugdc bat dau diéu
tri bang liéu phap khang sinh phd rdng dudng
tinh mach, 01 bénh nhan dugc sir dung khang
sinh dudng udng. Thdi gian diéu tri khang sinh
dudng tinh mach cta bénh nhan viém xuang tuy
trung binh la 24,74 £ 13,44; it nhat la 0 ngay va
nhiéu nhdt la 62 ngay. Co 13 trudng hdgp
(28, 3%) can phdi hgp diéu tri ngoai khoa. Thai
gian ndm vién trung binh la 25,61 + 12,63 ngay
[6 62], Bién chu’ng tai chd terdng gap nhat la
viém nhiém md mém lién k& véi 6 nhiém tring
(61,3%), ti€p theo la ap xe xuang (41,9%).

IV. BAN LUAN
4.1. Pac diém lam sang va cin lam
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sang. Tudi trung binh cia nhom tré tham gia
nghién ctru la 11,04 £ 2,72, nhd nhét la 3, I16n
nhat la 16. Nhu vay, viém xudng tly la bénh
thudng gap & Ia tubi hoc sinh va tudi thanh
thi€u nién. Trong nhém doi tugng nghién cru co
31 tré trai (67,4%) va 15 tré gai (32,6%). Cac
nghién c(tu déu chi ra ty 1&é mac viém xucong tuy
cao nhat 1a & nhom tUr 10 tudi trd 1én; tré trai
lubn chiém t;’/ Ié cao han tré gai. [1], [3], [4]
65,3% tré co t|en su chan thuang, 34,7% tré cd
cac tién sir mdc cic bénh ly nhiém tring co
xuong khdp. Cac nguyén nhan khac bao gom
chan thuong, nhiém trung ngoai da, viém dudng
hé hap trén, tim bdm sinh chiém ty 1& thdp hon.
Phan I6n bénh nhan dén vién mudn sau 1 tuan
chiém ti 1é 54,3%. Nhitng bénh nhan dén vién
muon thudng khi dén da dugc diéu tri tai nha
hodc cac co s& y té khac nhung do chdn doan
khong chinh xac va diéu tri khéng dung nén
bénh thudng khong thuyén giam. Do do, ho dén
vGi chling ti & thdi diém mudn cla bénh. Tuong
tu nhu cac nghién ciu trudc day [5], [6], [8],
ching t6i nhan thay cac triéu ching phé bién khi
nhép vién la sung dau, han ché van déng chi tén
thuong. Chi 58,7% bénh nhi cd triéu chiing sot.
Ty Ié nay tudng dong véi két qua cla Shuang
Wang ndm 2023 (40,7%) [6]. Xudng chay chiém
ti 16 cao nhat 30,4%, sau dé dén xudng dui
23,9%, xudng ban chan 17,4%. Cac tac gia déu
ddng thuan rang cac xuong thubc chi dudi co ti
Ié mac cao nhat. [3], [5], [6]. K&t qua can lam
sang trong bang 3 cho thdy 100% tré viém
xuang tuy ¢ mau lang téng, toc dd mau lang,
bach cau tang gap 69,6%, thi€u mau gap trong
30,4% trudng hgp, 59,1% trudng hdp cd tang
CRP, 29,47% trudng hdp cd hinh anh tén thuong
trén phim X-quang, 41,9% c6 tén thuong trén
phim MRI thdy hinh anh ton thuong xuong viém
va phan mém xung quanh CRP déu cd y nghia
hd trg chan dodn xac dinh viém xudng tuy tré
em. Trong d6, CRP dugc lam pho bién nhat vi d&
thuc hién, gia thanh ré, két qua nhanh va d6 dac
hiéu kha cao, xét nghié_m t6c d6 mau 1dng c6 do
nhay cao nhung do dac hiéu thap. Ching toi
nhan thdy cac bénh nhan nghi ngG viém xuang
tuy trén Iam sang, hinh anh X-quang khong dién
hinh nhung trén phim MRI thdy hinh &nh tén
thugng xudng viém va phan mém xung quanh.
Nhu vay, néu chup MRI cd thé gilp chan doan
viém xuong tuy sém han chup X-quang. C6 29
trudng hgp dudc cdy mau trong doé, 18 mau
bénh phdm (63%) cho két qua duong tinh, tat
ca déu phan lap dudc vi khudn Staphylococcus
aureus. Cac nghién cliu trudc day [7], [8] déu
c6 két qua kha tuong dong vdi nghién clru cua
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ching t6i, cho thay tu cau vang la cdn nguyén
gay nhiém khuan phé bién..

4.2, Két qua diéu tri. Cac nghién clru cla
cac tac gia nudc ngoai cho thdy su da dang
trong khang sinh dugc st dung. So sanh két qua
nghién cu cta chung toi vdi cac nghién clu
truéc day [5], [7], [9], chdng t6i khéng nhan
thady su tuong déng trong khang sinh dudc sur
dung d€ diéu tri viém xuong tuy tré em. Su' khac
biét nay dugc ly giai béi déc diém dich te tai moi
khu vuc: vi khuan va tinh khang khang sinh la
khac nhau. Mat khac, trén lam sang, khang sinh
diéu tri ban dau thudng dugc ké theo kinh
nghiém cla bac si trudc khi cd két qua khang sinh
do. Két qua nghién cru cta ching t6i cho thay so
ngay diéu tri khang sinh dudng tinh mach cua
bénh nhan tai Trung tam Nhi khoa, bénh vién
Bach Mai dai hon cac bénh vién & chau Au.
Nghién cru cta Elise Evja Thingsaker: Thdi gian
diéu tri khang sinh dudng tinh mach trung binh
tai CCUH la 15 ngay, dao dong tir 5 dén 35 ngay.
Tai SSK, thdi gian diéu tri khang sinh dudng tinh
mach trung binh la 10 ngay, dao dong tir 2 dén
65 ngay [4] Nghién ctu ctia Elena Chiappini: thgi
gian trung binh diéu tri bang khang sinh dutng
tinh mach la 20 ngay [5] Tuy nhién, khi so sanh
v3i nghién clru tai khu vuc chdu A, chlng toi thay
c6 su tuong dong. Nghién clru cta Jiun-An Chen:
S6 ngay diéu tri khang sinh dudng tinh mach
trung binh la 27 ngay. [7]

Trong s6 46 bénh nhan trong nghién cdu
cua ching toi, c6 13 tré dugc diéu tri phau
thuat, chiém 28,3%. Vai tr0 clua phau thuat
trong bénh viém tdy xudng tuan theo nguyén tac
phau thuat dGi vdi cac bénh nhiém tring: nao
vét m6 viém. Két qua nay tuong tu véi két qua
tai bénh vién SSK tai Nauy (10,3%) [4] va bénh
vién Anna Meyer Children’s University Hospital tai
Y (16,5%) [5]. Thoi gian nam vién cla bénh
nhan viém xudng tuy tai Trung tam Nhi khoa,
bénh vién Bach Mai trung binh la 25,61 + 12,63;
it nhat la 6 ngay va nhiéu nhét la 62 ngay. Thdi
gian nam vién trung binh & mét s6 nghién clu
trén thé gidi va tai Viét Nam la nghién clru cla
Elise Evja Thingsaker ndm 2021 tai Nauy trén 29
tré (14,3 ngay), tai Latvia trén 102 tré (13 ngay)
[4]; nghién c(fu ctia Thai Van Binh ndm 2016 tai
Viét Nam trén 92 tré (15 ngay) [10]. So sanh két
qua cla ching toi v8i cac nghién clru trén, ching
t6i nhan thdy thdi gian nam vién trung binh trong
nghién clru ctia ching t6i cao han. Do nghién clru
cta chdng t6i thuc hién tai bénh vién Bach Mai, la
noi ti€p nhan va diéu tri nhitng ca bénh ndng tu
cac bénh vién khac chuyén tdi, nén tinh trang
bénh ndng va can diéu tri dai ngay han.

V. KET LUAN

Viém tiy xuong & tré em thuGng co tién sur
chén thuong rd rang va cac biéu hién 1dam sang
khong dac hiéu nhu dau, sung cuc bd, han ché clr
dong chi tén thuong va sét. Nhan biét va chan
doan sém la diéu can thiét dé diéu tri kip thdi va
ngan ngura viém tdy xugng man tinh dan dén bién
dang chi. Can cd cac nghién clfu da trung tam sau
hon d€ phan tich su khac biét theo khu vuc vé
sinh vat gady bénh, phuang thic diéu tri va dac
diém cla bénh viém tly xuong & tré em nham
dua ra hudng dan thuc hanh Iam sang.

VI. LO1 CAM ON

DE hoan thanh bai bdo nay ching tdi xin
cam dn bénh nhan, nhdom nghién ciru dé tai cap
cd s& ma s6 BM-2023-264 tai Trung tam Nhi
khoa, Bénh vién Bach Mai da cung cap thong tin
va d{ liéu hoan thanh bai bao nay.
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TY LE LIET DAY THAN KINH THANH QUAN QUAT NGU'Q'C SAU MO CAT
THUC QUAN, NAO VET HACH 3 VUNG PIEU TRI UNG THU BIEU MO VAY
THU'C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu nghlen clru: Md ta dic diém Iam
sang, can lam sang va ty Ié liét day than kinh thanh
quan quat ngugc (TKTQQN) sau mé & ngu’d| bénh
dugc phau thuat noi soi nguc bung cat thuc quan, nao
vét hach 3 vung diéu tri ung thu' biéu md thuc quan
tai benh vién bai hoc Y Ha NOi. Phu‘dng phap
nghuen clru: Nghién clu mo ta ti€n ctu trén 20
ngu‘d| bénh ung thu biéu mé vay thuc quan dugc
phau thuat noi soi nguc bung, nao vét hach 3 vlng.
Két qua va ban luan: Tudi trung binh 59.75 + 6.96.
Nam gidi chi€ém ty Ié 100%. Vi tri u: 1/3 gilfa chiém
56.2%, 1/3 dusi chiém 48.2%. Giai doan IIB va IIIB
chiém t§/ I& nhiéu nhat 31.5%, giai doan IA, 1B, IIA
déu chiém 12.5%. Ty |é liét day TKTQQN cd 7 truGng
hgp chiém ty 1€ 35%. Trong dé ty 1€ h6i phuc hoan
toan 1 thang sau md cé 4 tru’dng hop chiém 57,1%, ty
Ie liét khong hoan toan cé 1 trerng hop chiém 14,3%
va ty |€ liét hoan toan sau mo cd 2 trudng hgp chlem
28,6%. Két luan: Ty l€ liét ddy TKTQQN trong nghlen
cfu clia chung toi kha cao chiém 35%. Trong dotilé
liét hoan toan sau md 1 thang la 28,6%, con lai 71%
13 liét khong hoan toan va hoi phuc hoan toan sau mé.
T khoa: Ung thu' thuc, nao vét hach 3 ving, ty [é
liét day than kinh thanh quan quat ngugc.

SUMMARY
THE RATE OF RECURRENT LARYNGEAL
NERVE PARALYSIS IN ESOPHAGECTOMY
WITH THREE FIELD LYMPHADENECTOMY
FOR ESOPHAGEAL CARCINOMA AT HA NOI

MEDICAL UNIVERSITY

Objectives: To describe the clinical, paraclinical
and rate of recurrent laryngeal nerve paralysis in
patients undergoing esophagectomy with three field
lymphadenectomy for esophageal carcinoma at Hanoi
Medical University Hospital. Methods: A prospective
descriptive study on 16 patients with esophageal
carcinoma who underwent thoracoscopic-laparoscopic
esophagectomy and three field lymphadenectomy.
Results and discussion: Mean age 59.75 £ 6.96. All
of the patients are male. The middle third of the
tumor accounted for 56.2%, the lower third accounted
for 48.2%. Stages IIB and IIIB accounted for the most
31.5%, stages IA, IB, IIA all accounted for 12.5%.
The rate of recurrent laryngeal nerve paralysis was 7
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patients, accounting for 35%. Of which, the rate of
complete recovery 1 month after surgery had 4 cases,
accounting for 57.1%, the rate of incomplete paralysis
had 1 case, accounting for 14.3%, and the rate of
complete paralysis after had 2 cases, accounting for
28.6%. Conclusions: The rate of recurrent laryngeal
nerve paralysis in our research is a quite high,
accounting 35%. The rate of complete paralysis after
one month surgery was 28.6%, the remaining 71%
are incomplete paralysis and totally recovered after
surgery. Keywords: esophageal carcinoma, recurrent
laryngeal nerve paralysis.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) ding hang th 6
Ve ty 1é tIr vong do cac bénh ly ung thu va la
mot trong cac loai ung thu tién trién néng va
diéu tri phu’c tap nhat. Cho dén nay phau thuat
cat thuc quan déng vai trd quan trong trong biic
tranh tong thé diéu tri da md thic doi véi UTTQ.
Tuy nhién ty I€ tai bi€n, bi€n ching van con cao,
trong d6 bién ching liét day than kinh thanh
quan qudt ngugc (TKTQQN) la mot bién chirng
hay gap. Nguy cd bién chirng vé h6 hap sé tang
lén rat cao & nhitng bénh nhan cd tén thudng
day TKTQQNl Liét day TKTQQN dudc coi la bién
ching ndng sau md phau thuét cit thuc quan.
Bién chiing liét day TKTQQN phu thudc vao mirc
dd nao vét hach va ty 18 gdp tén thuong tir 8.3-
40.9% tuy ting thong bao?.

Tai Viét Nam d3 co nhiéu nghién cru vé phau
thudt cat thuc quan diéu tri ung thu thuc quan
cling nhu cac nghlen cliu vé ty |é tai bién va bién
chu‘ng sau mé. Tuy nhién van chua c6 nghién ctiu
nao chi ndi riéng Ve tai bi€n nay. Vi vay chuing toi
lam nghién c(ru nay nham muc tiéu:

1. M6 ta déc diém lém sang, can lém sang
nguoi bénh duoc phau thuit ndi soi nguc bung
cat thuc quan, nao vét hach 3 vung diéu tri ung
thu biéu mé vay thuc quan tai bénh vién Pai hoc
Y Ha NGi.

2. Danh gid ty Ié liét ddy TKTQQN sau mé &
nhom nguoi bénh trén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng nghién cilru: Bao gom cac
ngudi bénh cé du tiéu chuén sau: (1) Ngu’dl
bénh dugc phiu thudt cit thuc quan ndi soi
nguc bung nao vét hach 3 vling tir thang 7 ndm
2021 dén thang 10 nam 2022 tai bénh vién dai
hoc Y Ha Noi. (2) Ngudi bénh c6 gidi phau bénh



