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KHAO SAT VAI TRO CUA THUC HANH TREN XAC TUOT
TRONG PAO TAO THU THUAT/PHAU THUAT CHO BAC ST LAM SANG

TOM TAT.

Pat van dé: Thuc hanh tren xac tuai la phu‘dng
phap dao tao hiéu qua gilp nang cao ky nang thu
thuat/phau thuat, tuy nhién chua dugc trién khai rong
rai tai V|et Nam. Nghlen clru nham khao sat vai tro va
hiéu qua cua thuc hanh trén xac tuci trong dao tao
bac si Iam sang. Doi tugng, phucng phap Nghién
clu md ta cat ngang trén 158 bac SI lam sang qua
khao sat truc tuyén bang bang hoi gbm cac cau lua
chon va thang Likert. Phan tich bang Stata 19.0. Két
qua: 56,5% chua tirng thuc hanh trén xac tuci. Trong
nhém c6 kinh nghiém, 85,5% danh gié cai thién ro rét
nhéan dién cdu tric giéi phau, 60,9% cam thay tu tin
hon, va 71% cho rang gidam nhiéu nguy cd sai sot.
78,3% cho rdng nén dua vao chuong trinh dao tao.
Rao can chinh la thiéu co sd vat chat (95,7%) va chi
phi cao (63, 8%). K&t luan: Thuc hanh trén xac tuai
dugc danh gia cao vé hiéu qua giang day va can dugc
trién khai chinh thirc trong chuong trinh dao tao y
khoa. Twr khod: Thuc hanh xac tuci; dao tao thu
thuat; dao tao phau thuat; ky nang lam sang; giao
duc y khoa.

SUMMARY
SURVEY ON THE ROLE OF FRESH CADAVER
PRACTICE IN CLINICAL
PROCEDURE/SURGERY TRAINING FOR

CLINICAL DOCTORS

Background/Objectives: Fresh cadaver
dissection is considered an effective training method
for enhancing procedural and surgical skills. However,
its application in Vietham remains limited due to
various constraints. This study will evaluate the role
and effectiveness of fresh cadaver-based training in
clinical procedural and surgical skill development
among practicing physicians. Methods: A cross-
sectional descriptive study was conducted via an
online survey of 158 clinical physicians. The
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questionnaire included multiple-choice items and 5-
point Likert scales to assess experience, confidence,
perceived effectiveness, and the perceived necessity
of cadaver-based training. Data were analyzed using
Stata 19.0. Results: Among respondents, 56.5% had
never participated in fresh cadaver training. Of those
with  experience, 85.5% reported significant
improvement in anatomical recognition and tissue
handling; 60.9% felt more confident when performing
procedures, and 71% believed it greatly reduced the
risk of complications or errors. A majority (78.3%)
agreed that cadaver-based practice should be formally
integrated into medical education. Key barriers
included limited facilities (95.7%) and high costs
(63.8%). Conclusions: Fresh cadaver-based training
is perceived as highly effective in enhancing
procedural competence and clinical safety. Its formal
implementation in medical education programs is
strongly recommended. Keywords: Fresh cadaver
training; procedural skills; surgical education; clinical
competence; medical education.

I. DAT VAN DE )

Dao tao ky nang tha thuat va phau thudt
déng vai tro quan trong trong chugng trinh
giang day y khoa, gilp nang cao ndng luc
chuyén mon va su' tu tin cho cac bac si Iam sang
khi thuc hién cac can thiép trén ngudi bénh. Tuy
nhién, viéc giang day thuc hanh trén video, mo
hinh nhan tao hodc tham chi trén bénh nhan
s6ng déu ton tai nhitng han ché nhat dinh nhu
tinh chan thuc thap, nguy cd bién chirng hoac
khdng du co hdi thuc hanh 13p lai dé& thanh thao
ky ndng [1].

Trong bGi canh do6, dao tao dua trén xac tugi
dugc xem la mot phuong phap tdi uu d€ khic
phuc nhitng han ché trén. Thuc hanh trén xac
tugi khong chi gilp ngugi hoc trai nghiém cam
giac thuc t& khi thao tac trén cd thé ngudi, ma
con cho phép thuc hanh nhiéu [an mét cach an
toan, dong thdi gop phan rén luyén ky ndng xr
ly tinh hu6ng thuc t€ trong moi trudng an toan
[2]. M6t s6 nghién clu trudc day da chi ra rang
thuc hanh trén xac tudi cai thién dang ké hiéu
qua dao tao ky ndng tha thudt va phau thuat,
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gidm thiéu nguy co méc 16i khi thuc hién trén
bénh nhéan that [3].

Tai Viét Nam, mac du dao tao trén xac tuci
da dugc ap dung tai mot s6 tru’dng dai hoc va
bénh vién I6n, nhung van chua phé bién rong rai
va thiéu cac bang chirng khao sat cu thé vé nhan
thirc va hiéu qua tir phia cac bac si lam sang. Do
dd, nghién clru nay dugc tién hanh nham khao
sat va danh gia vai tro cta viéc thuc hanh trén
Xac tuci trong dao tao cac ky nang thu thuat va
phau thuat 1am sang, tr d6 dua ra cac khuyén
nghi phU hgp nhdm nang cao chat lugng dao tao
va nang luc thuc hanh Idm sang cho bac si.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. boi tugng nghlen clru

Tiéu chudn chon mau:

- Cac bac si lam sang dang cong tac tai cac
bénh vién, co kinh nghiém hoac chua cd kinh
nghiém thuc_hanh trén xac tudi trong dao tao
tha thuat/phau thuat.

- Bong y tham gia nghién c(u.

Tiéu chuén loai tra: - Nhitng ngudi khdng
dong y tham gia khao sat hoac

- Cung cap thong tin khong day du.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciau: Mo ta cat ngang.

Dia diém va thoi gian nghién cuu:

Nghién ciru dugc tién hanh truc tuyén tai cac
bénh vién va trudng dai hoc tai Thanh phd HO
Chi Minh, thgi gian thu thap dit liéu tir thang 6
dén thang 7 ndm 2025.

Phuong phap chon m3u: Chon mau thuan
tién, s dung bo cdu hdi khao sat online thong
qua nén tang Google Forms.

Cd mau: 158 bac si 1am sang tir cac chuyén
khoa khac nhau tham gia khao sat. 69 bac si cd
kinh nghiém thuc hanh trén xac tuci sé dugc
khao sat cac cau hoi chuyén sau.

Bién s6° nghién cdru: Thong tin nhan khau
hoc (chuyén khoa, thdm nién cong tac), kinh
nghiém thuc hanh trén xac tuoi, mdc do tu tin,
hiéu qua dao tao, an toan khi thuc hién thd
thuat/phau thuat, nhan thirc vé Igi ich cta thuc
hanh trén xac tudi va rao can khi ap dung.

2.3. X ly s liéu. SO liéu dugc phan tich
bang phan mém thdng ké Stata 19.0, s dung
cac théng k& md ta va kiém dinh phu hgp dé
danh gia cac yéu to lién quan.

2.4. Van dé y dirc. Nghién cliu dugc thuc
hién dua trén su tu nguyén va an danh cla
ngudi tham gia. Cac thong tin cd nhan dugc bao
mat tuyét doi, két qua chi dung cho muc dich
nghién clfu va bao cao khoa hoc.

INl. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia ddi tugng
nghién c'u

Biéu dé 1: Phén b Bac si theo chuyén khoa

Nghién ciru dugc thuc hién véi su tham gia
cla 158 bac si lam sang, trong dé phan I6n dén
tur cac chuyén khoa ngoai (65%), ti€p theo la cac
bac si ndi khoa (20%), cac chuyén khoa khac nhu
Gay mé hoi sirc, San, Tai Miii Hong chi€ém ty |é
thap hon. Da s dbi tugng khao sat cé tham nién
cong tac dudi 5 nam (59.4%), ti€p theo la nhdm
5-10 ndm (27.5%), va trén 10 ndm (13.1%).

® Oui

Biéu dé 2: Thadm nién hanh nghé
3.2. Kinh nghiém tham gia thuc hanh
trén xac tuoi

Biéu do 3: Kinh nghiém thuc hanh trén xac tuoi
Co6 56.5% bac si chua tirng tham gia thuc

hanh trén xac tugi, 36.2% da tham gia tUr 1-5

[an, va chi khoang 7.2% da tham gia trén 5 [an.

@ Hedn toan khieg W bir
@ Khong 1 tin
Trung l8p
® Tybn
@ Ritwtin

Biéu do 4: Mdc do tu tin thuc hién thu
thuat/phau thudt khi chua dao tao trén xac tuoi
Biéu dd cho thdy mic do tu tin clia bac si
khi thuc hién tha thudt hodc ph3u thudt 1am
sang khi chua dugc huan luyén trudc trén xac
phan I6n nam & mdc trung l&p (39,1%) va
khong tu tin (37,7%). Ty |€é bac si hoan toan
khong tu tin chiém 14,5%, trong khi ty 1€ bac si
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tu tin va rat tu tin [an lugt la 6% va 2,7%.
3.3. Hiéu qua cua thuc hanh trén xac
tu’dl trong dao tao thu thuat/ phau thuat
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Biéu db 5: Hiéu qua cua viéc thuc hanh
trén xac tuoi

Két qua khdo sat cho thay, 85.5% bac si
danh g|a rang viéc thuc hanh trén xac tuci lam
tang ro rét kha nang nhan biét cau tric giai phau
that va cdm nhan mé. bac biét, 60.9% bac si ghi
nhan cai thién dang k€ sy tu tin khi thuc hién
thu thuat/phau thuat trén ngudi that sau khi da
dudgc thuc hanh trén xac tuai.

Liddl

Bleu do 6 So sanh hiéu qua cua cdc
phuong phap dao tao thu thuat/phau thuat

Bi€u d6 cho thay hoc trén xac tusi dugc danh
gia cao nhat vé hiéu qua sau hoc tha thuat/phau
thuat, vai 44,9% bac si danh gia “t6t” va 44,9%
danh gia “ré't tot”, trong khi chi 10,1% dénh gia
“trung binh” va khong cé danh gia “kém” hay “rat
kém”. Ki€n tap trén lam sang cﬁng dat ty 1€ cao Vi
44,9% “t6t” va 27,5% “rat tot”. Hoc qua mo hinh
dugc danh giad “t6t” & muc 42%, “rat tot” 18,8%,
trong khi hoc qua video c6 52,2% danh gia “tot” va
17,4% “rat t8t”. Hoc ly thuyét cb ty I& danh gia
thdp hon Vdi 30,4% “tot”, 11,6% “rat tot” va
43,5% “trung binh”, cing v&i 11,6% danh gia
“kém” va 2,9% “rat kém”.

3.4. Hiéu qua giam nguy co tai bién va
sai sot trong thu thuat/phau thuat

Biéu dé 7: Mirc do cai thién tinh an toan
khi thurc hién thi thudt/phdu thust
Biéu do cho thay 55,1% bac si danh gia miic
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do an toan khi thuc hién thu thudt/phau thudt
sau khi thuc hanh trén xac tugi la cai thién ro
rét, 24,6% cho rang cai thién it, va 15,9% danh
gia cai thién vuagt trC)i. Trong khi do, ty |é bac si
cho réng khong cai thién la 2,9%, va chi 1,4%

cho rang két qua kém han.
T 3

udﬂll

Bleu do 8: Hiéu qua giam tai blen trong
thuc hién thu thuat/phau thuat

Biéu dd cho thdy hinh thitc hoc trén xac tuoi
¢6 50,7% ngudi tham gia danh gia la “giam nhiéu”
nguy cd tai bi€én hoac sai sét, va 27,5% danh gia
“gidm rat nhiéu”. Kién tap trén lam sang ciing dugc
danh gid cao vdi 49,3% “giam nhiéu” va 11,6%
“gidm rat nhiéu”. Trong khi do, cac hinh thiric hoc
gua mo hinh, hoc qua video va hoc ly thuyét cha
yéu dugc danh gia & mdc “trung binh” [an lugt la
43,5%, 50,7% va 44,9%, vdi ty 1& “khdng giam”
cao nhat & hoc ly thuyét (10,1%).

3.5. Su can thiét ap dung thuc hanh
trén xac tuoi

5

Biéu dé 9: Nhiing rdo can kh/ dao tao thu
thuadt/ phau thuat bang thuc hanh trén xac tuoi

Cac rao can chd yéu dugc cac bac si chi ra
bao gom thi€u co s& dao tao (95.7%), chi phi
cao (63.8%), va nhan thdc han ché vé Igi ich
cla phuong phap nay (33.3%). Mot s6 bac si
cling dé cap dén yéu t6 van hda, tam linh nhu
mot tré ngai dang ké trong viéc trién khai réng
rai thuc hanh trén xac tuai.

L L RN R J
- X -

Bleu do 10: Su’ can thiét dao tao thu thuat/
phéu thust bang thuc hanh trén xac tuoi

Phan I6n cac bac si tham gia khao sat

(78.3%) dobng tinh rang viéc thuc hanh trén xac
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tuoi la can thiét hodc rat can thiét. Da s6 y kién
cho rang thuc hanh nay nén dugc ap dung rong
rai cho cac bac si dang hoc sau dai hoc (ndi trq,
thac si, chuyén khoa) va cac bac si méi ra trudng
dé t6i uu hoda chat lugng dao tao va nang cao
nang luc thuc hanh Iam sang.

IV. BAN LUAN

4.1. Piac diém chung cha déi tuong
nghién cdu. Nghién cltu nay c6 su tham gia
cla 158 bac si lam sang, phan I8n tir chuyén
khoa ngoai (65%), ti€p dén la ndi khoa (20%).
Ty 1€ bac si cd tham nién dudi 5 nam chiém da
s6 (59,4%), phu hop véi dic diém chung cla cac
nghién cfru trudc day, phan anh thuc trang doi
ngli bac si tré ngay cang gia tang trong moi
trudng 1dm sang [1]. Piéu nay tao cd hoi t6t dé
danh gia hiéu qua cac phuang phap dao tao, dac
biét la cac phuang phap thuc hanh truc ti€p nhu
trén xac tudi, nhdam néng cao ndng luc va tu tin
cho d6i ngli bac si tré.

Tuy nhién, ty 1€ thdp cla bac si tUr cac
chuyén khoa dac thu nhu gay mé héi stic, san
khoa va tai miii hong c6 thé han ché tinh khai
quat hda cua két qua_ nghlen cru. biéu nay can
dugc can nhic khi dién giai két qua va dé xuat
cac giai phap dao tao chuyén biét hon cho tirng
chuyén khoa trong tuang lai.

4.2. Kinh nghiém tham gia thuc hanh
trén xac tuci. Két qua cho thdy da s6 bac si
tham gia khao sat (56,5%) chua tirng tham gia
thuc hanh trén xac tugi, phan anh thuc té vé su
han ché trong trién khai phuong phap dao tao
nay tai Viét Nam. Tuong tu, nghién ctu cla
Gilbody va cong su (2011) ciing chi ra rang viéc
ti€p can cac khda dao tao trén xac tudi khong
phd bién réng rai tai nhiéu cd s y t& do nhitng
rao can nhu kinh phi cao va cd s@ vat chat chua
day da [2].

Ty 1€ bac si ¢ kinh nghiém tham gia tir 1-5
[an (36,2%) va trén 5 lan (7,2%) cho thdy viéc
mad rong cac chuong trinh dao tao trén xac tugi
la hoan toan kha thi. Viéc tang cung cac khoa
hoc nay cé thé gilip béc si tich Ity kinh nghiém
thuc t€, qua dé nang cao nang luc chuyén mon
va su tu tin khi thuc hién cac tha thuat, phau
thuat 1am sang.

4.3. Hiéu qua cua thuc hanh trén xac
tuoi trong dao tao thu thuat/phau thuat.
Két qua nghién cltu cho thdy da s6 bac si
(85,5%) danh gia thuc hanh trén xac tuoi cai
thién rd rét kha ndng nhan dién cdu tric giai
phau va cdm nhan mo. Két qua nay phu hgp véi
nghién clru cla Sharma va Horgan (2012), ghi
nhan rang thuc hanh trén xac tuoi cai thién hiéu

qua dao tao vugt trdi so véi cac phuong phap
mo phéng khac, ddc biét la trong viéc nhan dién
va cam nhan cac cdu truc giai phau [1, 4].

Ngoai ra, da s6 bac si cling danh gia cao
murc do tu tin khi thuc hién thd thudt/phau thuat
trén ngudi bénh sau khi da thuc hanh trén xac
tugi (60,9%). Diéu nay tudng tu nhu nhan dinh
cla Yiasemidou va cong su' (2018) cho rang thuc
hanh trén xac tuci dong vai tro quan trong trong
viéc phét trién k§ nang thuc hanh, tdng cudng tu
tin va sy san sang cua bac si khi ti€p can vdi
bénh nhan that [3, 5].

4.4. Hiéu qua giam nguy co tai bié€n va
sai s6t trong tha thuat/phau thuat. Phan 16n
bac si danh gia thuc hanh trén xac tuci gilp cai
thién ro rét mdc do an toan khi thuc hién thu
thuat/phau thuat (55,1% danh gia cai thién ro
rét va 15,9% cai thién vugt troi). Két qua nay
tuang d‘c“mg vGi nghién clu cla Gilbody va cong
su (2011), cho thady dao tao trén xac tuci gilp
gidm dang k& nguy co sai st va tai bién trong
thuc hanh lam sang [2, 5].

Tuong tu, da s6 ngudi tham gia khao sat
(78,2%) danh gid viéc hoc trén xac tudi gidp
gidam nguy cd tai bién nhiéu hodc rat nhiéu. Diéu
nay cung c8 thém quan diém cla cac nghién clu
trudc day vé hiéu qua an toan va thuc tién cta
dao tao trén xac tudi, 1a nén tang quan trong dé
cac ¢ s6 dao tao y khoa xem xét trién khai rong
rai mo hinh dao tao nay [3].

4.5. Su can thiét ap dung thuc hanh
trén xac tudi. Két qua khao sat cho thay
78,3% bac si cho rdng viéc dua thuc hanh trén
Xac tugi vao chudng trinh dao tao la can thiét
hodc rat can thi€t. Tuy nhién, cac rao can chinh
van la thiéu cd sd dao tao (95,7%), chi phi cao
(63,8%), va han ch€& nhan thiric vé Igi ich cla
phuaong phap nay (33,3%). Két qua nay phu hgp
vG8i nhan dinh cua Yiasemidou va cOong su
(2018), nhadn manh rdng viéc nang cao nhan
thirc vé Igi ich ctia phuong phap nay la can thiét
dé md rong dao tao thuc hanh trén xac tudi
trong cac chuang trinh giang day [3].

Viéc trién khai rong rai va vugt qua cac rao
can vé cd s@ vat chat, tai chinh cling nhu' nhan
thirc doi hoi cac bién phap ho trg tich cuc tir phla
cac cd s dao tao, chinh sach gido duc, va cac
bén lién quan khac. Nghién clfu nay gép phan
cung cdp bang chiing khoa hoc lam cd s& cho
viéc xy dung va phét trién cac chuong trinh dao
tao phu hgp, nhdm nang cao chét lugng dao tao
va nang luc thuc hanh lam sang tai Viét Nam.

V. KET LUAN
Nghién cru nay da lam ro vai tro quan trong
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cua viéc thuc hanh trén xac tugi trong dao tao
ky nang thu thuat va phau thuat cho bac si lam
sang. Phan IGn bac si tham g|a khao sat dong
thuan rang thuc hanh trén xac tuci cai thién ro
rét kha nang nhan dién cdu trdc giai phau, ting
su' tu tin va gép phan gidm thi€u nguy co tai
bién, sai sot trong thuc hanh Iam sang.

Tuy nhién, viéc ap dung rong rai phudng
phap nay con gdp phai nhitng rao can dang ké,
bao gom thi€u cg sG vat chat, chi phi thuc hién
cao va han ché vé nhan thirc. Két qua nghién
clru nhdn manh sy can thiét phai trién khai rong
rai va dua thuc hanh trén xac tuci thanh mot
phan chinh thic trong chugng trinh dao tao
nhdm nang cao hiéu qua giang day, cai thién
chat lugng dao tao va nang luc thuc hanh 1am
sang clia doi ngl bac si tai Viét Nam.
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CHON LU’A BENH NHAN PE GHEP PHOI TU NGU’O’ I HIEN TANG CHET NAO
CHi PINH - CHONG CHI PINH VA THU'C TIEN TAI BENH VIEN CHQ' RAY

Nguyén Tri Thirc!, Nguyén Hoang Binh!, Chau Phu Thil, Tén Vin Tail,
Nguyén Quoc Binh!, Ping Vii Thong!, Pham Thanh Viét!

TOM TAT.

Pat van deé: Ghep phdi dugc chi dinh cho céac
bé&nh nhan bénh ph0| giai doan cudi. Ty Ié bénh nhan
dLIdc ghep ph0| ngay cang ting. Tuy nhién, ghep phdi
van con la mét thach thirc cho ghép tang. Viéc chon
lya bénh nhan de ghep ph0| phu hadp, dong thai xac
dinh, diéu tri cac yeu to nguy cd g|up cho két qua
ghep phdi thanh cong. Muc tiéu bai viét nhdm cung
cap nhu’ng thong tin can thiét vé chi dinh, chéng ch|
dinh cla ghép. ph&i cho bénh nhén ciing nhu‘ két qua
tuyen bénh d& chuén bi ghep ph0| tai Bénh vién Chg
Ray Phu‘dng phap Bdo cdo t6ng quan dua trén
cap nhat y van thé gldl vé cac chi dinh, chong chi dinh
ghép phdi, cac yéu t6 nguy cg va md tad hoi clu 5
bénh nhan dugc tuyén chon vao ghep phdi tir thang
3/2025 t6i thang 9/2025 tai Benh wen Chg Ray. Két
qua: 5 bénh phdi giai doan cudi ¢ chi dinh ghép
phdi bao gbm 3 bénh nhan xd phdi nguyén phat, 1
bénh nhdn xo phdi th phat, 1  bénh nhan
Iymphaglolelomyomat05|s Két luan: Viéc chon bénh
nhan chuén bi ghép phdi la mot quy trinh rét chat ché.
Chi dinh, chon “bénh nhan can ghép phdi chinh xac s&
rut ngan thdi gian chd ghép dong thai viéc xac dinh
cac yeu to nguy cd, diéu tri trudc lam tang tién Iu‘dng
sOng cla bénh nhan ghép phéi. Bénh nhan xd ph0| la
nhém bénh ly gdp nhiéu nhat tai bénh vién Chg Ray
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SUMMARY

THE SELECTION OF LUNG
TRANSPLATATION CANDIDATES FROM
BRAIN — DEAD DONNOR: INDICATION,

CONTRAINDICATION AND RISK FACTORS

Introduction: Lung transplantation is indicated
for patients with end-stage lung disease. The rate of
lung transplants is increasing in the world. However,
lung transplantation remains a challenge in organ
transplantation. Careful selection of patients related
factors is the key leading to successful lung transplant.
The objective of this article is to provide essential
information on the indications and contraindications
for lung transplantation, as well as to update the
results of patient selection for lung transplantation at
Cho Ray Hospital. Method: Update literature - based
review of indication for lung transplant and a
retrospective description of five patients selected for
lung transplantation at Cho Ray Hospital. Result: 5
end — stage lung disease patients is referral for lung

transplantation: 3 idiopathic pulmonary fibrosis
patients, 1 interstitial lung disease (scleroderma)
patient, 1 lymphagioleiomyomatosis  patient.

Conclusion: Selecting lung transplant candidates is a
complex and meticulous process. Accurately
identifying the right candidates for a lung transplant
shortens the referral time. Additionally, identifying and
treating risk factors improves the survival for lung
transplant patients. Patients with pulmonary fibrosis
are the most common group at Cho Ray Hospital.
Keywords: Lung transplant



