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DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PHAU THUAT BENH LY UNG THU PAI TRU'C TRANG TAI CAC
BENH VIEN TUYEN TINH KHU VU’C PONG BANG SONG CU*U LONG

TOM TAT
Muc tiéu: Mo_ta dic diém lam sang, can lam
sang va két qua phau thuat ung ter dai truc trang tai
bénh V|en tuyén tinh dong bang song Clru Long. Doi
tuong va phuong phap: Nghién ciu cat ngang, hoi
ctrg trén 250 bénh nhan ung thu dai truc trang dugc
phau thuat giai_doan 1/2020-8/2024; thu thap 1am
sang, can Iam sang, giai doan va két qua phau thuat,
phan tich mo ta Két qua: Tudi trung binh 58; nam
60%; 70% & nbng thén. Triéu cerng chinh: dau bung
0%, thay ddi dai tién 60%, di ngoai ra mau 55%. U
truc trang 40%, dai trang S|gma/xuong 30%; tat ca
ung thu biéu mé tuyen 80% biét hda VLra 40% giai
doan III, 20% giai doan IV. Phau thuat ndi soi 60%,
con lai md md; bao ton co thét trong ung thu' truc
trang 70%. Bién chu’ng sau mé 30 ngay 18%; tor ~vong
30 ngay 1,2%. K&t luadn: Bénh nhan chi yeu G giai
doan tién trién; phau thuat, dic biét md ndi soi, an
toan véi ti 1€ bién chiing chap nhan dugc; can tang
cudng tam sodt va cham soc hau phau dé cai thién tién
lugng. Tur khoa: ung thu dai truc trang, |d&m sang; can
lam sang; phau thuat; dong béng sdng Curu Long.

SUMMARY
CLINICAL CHARACTERISTICS, PARACLINICAL
FINDINGS, AND SURGICAL OUTCOMES OF
COLORECTAL CANCER IN PROVINCIAL

HOSPITALS OF THE MEKONG DELTA

Objective: To describe the clinical and
paraclinical features and evaluate surgical treatment
outcomes of CRC at provincial hospitals in the Mekong
Delta region. Methods: We conducted a retrospective
cross-sectional study of patients with confirmed CRC
who underwent surgery at several provincial general
hospitals in the Mekong Delta from January 2020 to
August 2024. Data on clinical presentation (age, sex,
symptoms, history), paraclinical findings (tumor
location, histopathology, stage, laboratory results),
and surgical outcomes (surgical approach,
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postoperative complications, mortality) were collected
and analyzed descriptively. Results: A total of 250
patients were included, with mean age ~58 years.
Males accounted for ~60%. Most patients (~70%)
were from rural areas. The majority presented with
gastrointestinal symptoms; abdominal pain (x70%)
and altered bowel habits (60%) were the most
common, followed by rectal bleeding (55%). Tumors
were most frequently located in the rectum (~40%)
and sigmoid/descending colon (30%). All cases were
adenocarcinoma, of which 80% were moderately
differentiated. About 40% were diagnosed at stage III
and 20% at stage IV. Laparoscopic surgery was
performed in ~60% of cases (conversion to open in
~5%), and open surgery in 40%. Sphincter-preserving
resection was achieved in ~70% of rectal cancer
cases. The 30-day postoperative complication rate was
18%, including anastomotic leakage (~5%). The 30-
day postoperative mortality was 1.2%. Conclusions:
CRC patients in Mekong Delta provincial hospitals
often presented with typical symptoms but a high
proportion of advanced-stage disease. Surgical
treatment vyielded acceptable short-term outcomes,
with  laparoscopic resection proving safe and
beneficial. Enhancing early detection and improving
postoperative care (nutrition and follow-up) are
recommended to further improve patient prognosis.
Keywords: Colorectal cancer; clinical characteristics;
paraclinical features; surgery; Mekong Delta.

I. DAT VAN DE

Ung thu dai truc trang diing hang th(r nam
vé s0 ca mdi tai Viét Nam va la nguyén nhan tir
vong do ung thu quan trong. Theo GLOBOCAN
2020, toan cau ghi nhan khoang 1,9 triéu ca mdi
va 930.000 ca t& vong, du bdo dé&n nam 2040
tang lén 3,2 triéu ca mdi va 1,6 triéu ca tur vong.
Tai Viét Nam, chugng trinh tam soat con han
ché, triéu chu’ng dé& nham vdi bénh ly tiéu hoa
lanh tinh nén nhiéu bénh nhan dugc chan doan
muon; ty I€ sdng thém 5 nam dudi 50% va thap
han rd rét so véi cac nuc phét trién. Dong bang
song Clru Long déng dan, chd yéu s6ng & noéng
thon, diéu kién kinh té va ti€p can dich vu y té
chuyén khoa con han ché. Cac bénh vién tuyén
tinh ti€p nhan phan I6n bénh nhan ung thu dai
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truc trang nhung s6 li€u nghién ctru con it. Can
mo ta ddc diém 1dm sang, can lam séng va giai
doan bénh trong thuc hanh tai tuyén nay, dong
thai danh gla két qua phau thuat, dac biét hiéu
qua md ndi soi so véi md md, cac tai bién, bién
ching va tr vong sau m6, d& hoan thién quy
trinh diéu tri va cham séc. Nghién clru nay dugc
thuc hién nham cung cap burc tranh vé& ddc diém
bénh nhan va két qua phau thudt ung thu dai
truc trang tai mot s6 bénh vién tuyén tinh khu
vuc déng bdng séng Clru Long, qua dé dé xuét
khuyén nghi nhdm cai thién chat lugng chan
dodn, diéu tri va theo doi ngudi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Doi tugng la
ngudi bénh ung thu bi€u mo dai tryc trang dugc
phau thudt tai cac bénh vién da khoa tuyén tinh
déng bang sdbng Clu Long tur 1/2020 dén
8/2024. Chi chon trudng hgp cd chan doan giai
phau bénh xac dinh, dugc phau thuat triét can
hodc tam thdi x(r tri tdc, thing rudt va ho so day
da dir liéu lam sang, can lam sélng, mo bénh
hoc. Loai trir ngu@i bénh khong phau thuat va ho
sd thi€u thong tin. Téng cdng 250 bénh nhan du
tiéu chi, moi ngerl chi gh| nhan [an phiu thuat
dau tién tai cac bénh vién da khoa tuyén tinh.

2.2. Phuong phap nghién ciru. Nghién
cllu md td cdt ngang, hdi citu hd s6 bénh an.
Céac bién thu thadp gom: dic diém nhan khau,
tién sur, triéu chirng va kham lam sang; can lam
sang (ndi soi dai truc trang, CT/MRI, xét nghiém
CEA, CA 19-9); giai doan bénh theo hé théng
TNM phlen ban 8; dac diém phiu thuat (perdng
phap mé, loai phau thuat, bién cd sau mo), mo
bénh hoc (loai ung thu, d6 mo hoc, di can hach,
dién ca't) Két qua diéu tri dugc danh gla qua ty
Ié md n0| 50|/mo ma&, ty 1é chuyén md, tai blen
trong m&, cac chi s& phau thuat (thdl glan mo
mat mau, hoi phuc nhu dong rudt, s ngay nam
vién), cung bién chirng va ti vong trong 30 ngay
sau phau thuat. Bién chlﬁrng phén nhém theo
mlc do, tap trung vao ro miéng ndi, nhiém
tring, chay mau, tic rudt, nhiém tring & bung,
bién chiing ho hap va tim mach. S6 liéu phan
tich mo ta bang SPSS 22.0; bién dinh tinh trinh
bay bang tan s6, ty I& phan tram, bién dinh
lugng bang trung binh + dd léch chudn hodc
trung vi va khoang gia tri. Nghién clru dugc hoi
dong dao dirc phé duyét, bao dam bao mat ho
sd bénh an.

Ill. KET QUA NGHIEN cU'U
3.1. P3c diém lam sang cia bénh nhan.
Tuoi trung binh nhém nghién ciu la 58,3 + 12,1
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(22-89 tudi), trong d6 nhdm 50-69 tudi chiém
khoang 55%. Nam gidi chiém 60% (150/250),
nir 40% (100/250); khoang 70% song G nong
thon va 30% & thanh thi. C6 8% ngudi bénh cd
tién sir gia dinh ung thu dai truc trang va 15%
nhap vién cap clru do tac hodc thang rudt.

Hau hét bénh nhan co triéu chiing tiéu hoa
khi chdn doan. Pau bung vung dudi gdp & 70%,
thay d6i thdi quen dai tién 60% va di ngoai ra
mau 55%. Khoang mét nira sut can khéng chu y
kém mét mdi; 40% chudng bung kéo dai,
thuGng lién quan khéi u dai trang phai gay ban
tdc rudt. Khoang 10% dugc phat hién tinh c&
gua sang loc hoac kham sic khée dinh ky. Cac
triéu chifng dudng tiéu hoa dudi la dau hiéu ggi
y tén thuong dai truc trang; nhém nhap vién cap
cttu thudng & giai doan mudn, nhan manh nhu
cau tam soat sém.

Bang 3.1. Pdc diém chung cua doi
tuong nghién ciu

Pac diém 1am sang Gia tri (n=250)
Tudi, trung binh (dao _
aona) 58,3 + 12,1 (22-89)
Nhom tudi thuGng | 50-69 tudi (255% bénh
gdp nhan)
Gigi tinh (Nam:N{r) 150:100 (Gg% nam, 40%
. . Nong thon 70%, Thanh thi
Nai cu tru 30%
Bénh s(r gia dinh co
T T 20 (8%)
Nhap vién do cap
cltu (tdc/thiing) 38 (15%) ,
Pau bung (70%); Thay doi
Triéu ching chinh | dai tién (60%); Di ngoai ra
khi chan doan  |mau (55%); Sut can (50%);
Chudng bung (40%)

3.2. D3c diém can lam sang va bénh ly
kh6i u. Khoi u tap trung & doan cudi dai trang,
trong do truc trang chiém 40% trudng hgp, dai
trang sigma va dai trang xuéng 30%, dai trang
phai (manh trang, dai trang lén) 20% va dai
trang ngang 10%. Cau tric nay nhan manh vai
tro noi soi truc trang va dai trang sigma khi co
triéu chiing nghi ngg, trong khi khdi u dai trang
phai dé bd sot do dau bung khong ddc hiéu va
thi€u mau man.

Vé md bénh hoc, 250/250 trudng hgp déu la
ung thu bi€u md tuyén; 80% u biét héa vira,
10% biét héa tét va 10% kém biét hda hodc
thudc nhém t& bao nhdy, t&€ bao nhan. Nhém
biét héa vira chiém uu thé va mang y nghia tién
lugng trung gian.

Giai doan bénh theo TNM (AJCC phién ban
8) gom 10% giai doan I, 30% giai doan II, 40%
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giai doan III va 20% giai doan IV, nghia la
khoang 60% bénh nhan dugc chan doan & giai
doan tién trién (II1-1V), phan anh tinh trang dén
vién muon va tam soat con han ché.

CEA truéc mé > 5 ng/mL ghi nhdn & 64%
trudng hgp, CA 19-9 tang khoang 35%. Hai chat
chi diém nay dung trong chan doan va theo doi;
ti 1é CEA tang cao cho thay da s6 bénh nhan &
giai doan tién trién. Nhin chung, khéi u chu yéu
khu tru tai truc trang va dai trang trai, hau hét la
ung thu bi€u md tuyén va dugc phat hién khi da
c6 di can hach hodc di can xa, nhan manh nhu
cau can thiép sém.

Bang 3.2. Pdc diém vi tri khéi u, mé
bénh hoc va giai doan bénh

Pac diém khéi u  [Tan suat (%, n=250)
Vi tri giai phau
— Truc trang 100 (40%)
— Pai trang sigma/dai

trang xudng (trai) 75 (30%)

— Manh trang/dai trang
lén (phai) 50 (20%)
— Pai trang ngang 25 (10%)

Loai mo bénh hoc
— Ung thu biéu mo
tuy&n (adenocarcinoma) 250 (100%)
— Cac loai khac 0
Do biét hoa

— Biét héa tot 25 (10%)
— Biét hda vira 200 (80%)
— Kém biét hda/nhay 25 (10%)

Giai doan bénh (AJCC)

— Giai doan I 25 (10%)
— Giai doan II 75 (30%)
— Giai doan III 100 (40%)
— Giai doan 1V 50 (20%)
CEA tang (>5ng/mL)
trude mé 160/250 (64%)
CA 19-9 tang ~35%

3.3. Két qua diéu tri phau thuat. Trong
nghién ctu, 250 ngudi bénh déu dugc phau
thudt cdt bd ung thu dai truc trang; 90% md
phién va 10% mé cap cltu do tic hodc thing
rudt. M8 ndi soi chiém 60%, mé md 40%, ty 1&
chuyé’n tir ndi soi sang m& 5%. Thai gian ndm
vién trung binh khoang 9 ngay & nhém ndi soi va
12 ngay & nhém mé ma. Theo vi tri u, ti [é phau
thuat goém: cdt dai trang phai 20%, cdt dai trang
tra|/5|gma 25%, cat trudc truc trang 35%, Miles
10% va phau thuat khdc 10%. Trong ung thu
truc trang, bao ton cc that dat khoang 70%,
tugng duong cac nghién clu I8n, cho thay kha
nang trién khai k§ thuat bao ton tai tuyén tinh.

Vé chat lugng ung thu hoc, 100% trudng
hop dat dién cdt RO, s6 hach nao vét trung binh

15 va. khong ghi nhan CRM du’dng tinh, d ca mé
md 1an noi soi. Trong 30 ngay sau md, 18%
bénh nhan cé bién chu’ng, ro miéng ndi chiém
4,8% va la bién chiing néng chinh nhung van
trong g|d| han chap nhan dugc. Cac bién ching
khac gom nhiém trung vét md 6%, tac rudt 4%,
chay mau can can thiép 2%, ap-xe ) bung 2%,
viém phéi 3%, nhiém tring tiéu 2% va bién
ching tim mach nang 0,8%. C6 2% truGng hgp
phai mé lai, chi yéu do rd miéng néi hodc chay
mau trong & bung; khéng ghi nhan thuyén tic
phéi. TU vong 30 ngay la 1,2% (3 trudng hgp),
chu yéu do s6c nhiém trung sau rd miéng ndi va
nh6i mau ca tim, phu hgp ti 1€ 1-3% trong y van.

Nhin chung, ph3u thuat ung thu dai truc
trang tai tuyén tinh cho hiéu qua va do an toan
tudng doi tot, dic biét vai ti 16 mé ndi soi cao,
phu hgp bang chiing tir cac tht nghiém nhu
LASRE, COLOR II vé hoi phuc sém, it mat mau
va bién chirng thadp ma van bao dam tiéu chuan
ung thu hoc. Tuy nhién, theo ddi lau dai sau m&
con han ché khi ti Ié téi kham chua cao. Viéc
tdng cudng hé thdng nhic hen, tu vdn sau md
va phéi hop tuyén y té cd sé la can thiét dé nang
ti I& tai kham, phat hién sé6m tai phat va quan ly
bién chirng mudn tai khu vuc dong bang sbng
Cliu Long.

Bang 3.3. Phu’a’ng phap phdu thust va
két qua sau mé’

Chi tiéu Két qua chinh

NOi soi 150 ca (60%); M&

Phuong phap mo 100 ca (40%)

— Ty |é chuyén ndi

A e
s0i sang md 8/150 ca ndi soi (5%)

C3t DT phai 20%; Cat DT
trai/sigma 25%; Cat trudc
(truc trang) 35%; Miles (cut
truc trang) 10%; Khac 10%

Loai phau thuat
thuc hién

— Bao ton cdo that ~70% trudng hap

(UT truc trang)
~ % | Dién cat RO 100%; S6 hach
Chat Il:g;g phau trung binh 15; CRM am tinh

100%

Bién chirng sau

mad (30 ngay) 45 ca (18%) co bién ching

— RO miéng noi 12 ca (4,8%)
— Nhiém trung vét o
m 15 ca (6%)

— Tac rudt sau mo 10 ca (4%)

— Chay mau sau

mG (phai can thiép) 5 ca (2%)

Viém phdi 3%; NT tiét niéu 2%;

— Bién chifng khac |""giar’ iing tim mach 0,8%

— M@ lai (do BC) 5 ca (2%)

T vong sau md 3 ca (1,2%)
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(30 ngéy)

Thoi gian nam
vién sau md

Trung binh 10 ngay (7-30
ngay)

IV. BAN LUAN

Nghién ctu phan anh thuc trang ung thu dai
truc trang tai tuyén tinh dong bang song Clru
Long, noi phan I6n dan cu s6ng & nong thon,
diéu kién kinh t& va tdm soat con han ché. Tudi
trung binh 58, song c6 bénh nhén tré 22 tudi,
phu hgp xu hudng tré héa bénh. Nam gigi chiém
60%, da sO song nong thon va hon nifa dugc
chan doan giai doan III-1V, cao hon rd so vdi
cac nudc phéat trién, gép phan ly giai ty & s6ng
thém 5 ndm & Viét Nam chi khoang 45%. Két
qua cho thdy can trién khai chuong trinh tdm
soat cdng ddng cho ngudi trén 50 tudi bang xét
nghiém mau &n trong phan két hdp ndi soi, dic
biét tai vung néng thon.

Vé lam sang, cac triéu chirng chd yéu gém
dau bung, rOi loan dai tién, chay mau truc tréng
va syt can, tuong dong cac nghlen cru quoc té.
o} ngudi trén 40 tudi, chay mau truc trang can
dugc xem la chi dinh ndi soi dai truc trang. Ty |é
phat hién tinh ¢ con thap phan anh viéc sang
loc chi ddng chua phé bién; do dd, chudn hda
quy trinh tAm sodt tai tuyén co s& cd thé gilp
phat hién sém han va gidm nhap vién cdp cliu.

Vé dic diém khdi u, 40% nadm & truc trang
va 60% G dai trang, chu yéu dai trang sigma,
phu hdp théng ké khu vuc chau A, chua ghi
nhan xu hudng dich chuyén sang dai trang phai.
T4t ca 13 ung thu biéu mé tuyén, trong do 80%
biét héa vira va 10% kém biét héa, nhém sau
tién lugng xau hon va can héa tri bd trg. O
nhém giai doan IV dudc lam xét nghiém gen tai
tuyé’n trén, ty 1é dot bién KRAS khoang 40%, ggi
y nén titng budc trién khai xét nghiém gen tai
dia phuang dé€ dinh hudng diéu tri dich.

Vé phau thudt, ty 16 md ndi soi 60% cho
thay ky thuat nay da phd bién tai tuyen tinh,
mang lai Igi ich rd rét nhu it mat mau, giam dau,
phuc hoi nhanh va giam nhiém tring vét m&
(6%). Chat Ierng phau thuat dam bao vdi dién
cat RO 100% va trung binh 15 hach nao Vét,
tuong duong cac nghién ciru I6n. M8 md van
chiém 40%, phan anh vai trd can thiét trong u
xam lan, giai doan mudn hodc khi thi€u trang
thiét bi, kinh nghiém noi soi.

Ty I1€ bién ching 18% va rdo miéng néi 4,8%
nam trong giGi han chdp nhan dudc cla y van;
tir vong 30 ngay 1,2% chu yéu do rd6 miéng ndi
va bénh tim mach nén. Thdi gian nam vién trung
binh 10 ngay, thap hon moét s6 bdo cdo trong
nudc, chiing té hiéu qua ctia nudi dudng sém va
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van dong chu dong. Dinh dudng kém van la yéu
td tang bién chu’ng, can dugc long ghep trong
chdm séc sau md. Chi ph| diéu tri con la ganh
néng kinh t& d& lam gian doan hda tri bo trg.
Nghién clru cé gigi han hdi clu, thdi gian theo
doi ngan va pham vi hep, nén c”ém cac nghién
clfu tién clu, da trung tdm két hgp danh gia
s6ng con, hiéu qua kinh té va chat lugng sbng
dé€ hoan thién birc tranh ung thu dai truc trang
tai khu vuc nay.

V. KET LUAN
Nghién ciru 250 bénh nhan ung thu dai truc
trang dugc phau thuat tai cac bénh vién tuyen
tinh déng bang sdong Clu Long cho thdy ngudi
bénh chu yéu trung nién, nam gidi chiém da s6
va phan I8n séng & nong thon. Pa s6 nhap vién
vGi cac triéu chiing dién hinh dudng tiéu hda
dudi, trong d6 mot ti 1& dang k& dén trong bdi
canh cdp ctu do tac hodc thung rudt. Khdi u chu
yéu khu trd tai truc trang va dai trang
sigma/xudng, phan I6n 1a ung thu biéu mé tuyén
biét hda vira; khoang 60% dudgc chdn doan &
giai doan III-IV va da s8 cé CEA trudc mé téng,
phan anh tinh trang phat hién muén con pho
bién tai tuyén tinh. Vé diéu tri, 60% bénh nhan
dugc mé ndi soi, 40% mé md; bao ton cd that
trong ung thu truc trang dat khoang 70%. Chat
Ierng phau thuat bao dam vdi dién cit RO 100%
va sO hach nao vét trung binh dap (ng yéu cau
ung thu' hoc. Bién chirtng sau md 30 ngay chiém
18%, t' vong 30 ngay 1,2% va thai gian nam
vién trung binh 10 ngay, cho thdy phau thuat —
d3c biét 1a phau thuat ndi soi — mang lai két qua
ngan han kha quan vdi ty I& bién ching va tor
vong thap. Cac dit liéu nay nhan manh nhu cau
tang cudng phat hién sém, chdm soc hau phau
va theo ddi 1au dai nhdm cai thién chat luong
diéu tri ung thu dai truc trang tai tuyén tinh.
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KET QUA DAI HAN CHU’'C NANG NOI VA NUOT SAU PHAU THUAT VI PHAU
LASER QUA PUO'NG MIENG PIEU TRI UNG THU THANH QUAN TANG
THANH MON GIAI POAN SO'M TAI BENH VIEN TAI MUI HONG TP.HCM

Nguyén Thanh Tuin2, Tran Phan Chung Thiiy'?

TOM TAT .

Pt van dé: Phau thuat vi phu laser qua dudng
miéng (transoral laser microsurgery — TLM) la mot Iua
chon tiéu chuén dleu tri bdo ton thanh quan cho ung
thu tang thanh mon giai doan sém. Muc tiéu: Nghlen
clu nham danh gia két qua chirc nang giong noi va
nuot sau toi thleu 5 ndm & bénh nhan ung thu biéu
mo té bao vay thanh mon giai doan sém (T1—
T2NOMO) dugc diéu tri bang TLM, ddng thdi mo ta
mot s6 b|en chu‘ng c6 thé anh erdng dén chirc ndng
thanh quan. Doi tugng va phu’dng phap nghién
clru: Nghlen clu cét ngang trén 96 bénh nhan ung
thu biéu md t& bao vay thanh mon giai doan Ti-
T2NOMO dugc diéu tri bang TLM tai Bénh vién Tai Miii
Hong TP. HO Chi Minh giai doan 2018-2020, v&i thdi
gian theo ddi t&i thiu 5 ndm. Phau thudt dLIdc thuc
hién theo phan loai_cat day thanh qua noi soi cua H0|
Thanh quan chau Au (ELS). Chirc nang giong noi va
nuét dugc danh gia tai thdl diém cudi theo ddi dua
trén thdm kham 1am sang va phan loai dinh tinh danh
gia chu quan. Két qua: Tai thdi dlem danh gla sau toi
thiéu 5 n&m, 35,4% benh nhan con giong noi dugc
danh gia la binh thu‘dng va 52,1% cd khan tiéng mirc
do nhe dén vira; chi 12,5% c6 khan ti€éng nang anh
hudng rd dén giao ti€p hang ngay. Tat ca bénh nhan
déu duy tri an udng hoan toan qua dLIdng mleng,
khéng co tru’dng hdp nao pha| md& khi quan vinh vien
hodc dat 6 ong nudi &n kéo dai. Bién chitng sau mé nhin
chung it g8p va c6 thé kiém soét dugc: chay mau tai
vi tri phau thuét gép & 4,2% bénh nhan, tran khi dudi
da 3,1%, mo hat thanh quén 14,6% va seo hep thanh
quan 7,3%; cac trudng hgp hep ndng dugc phau
thuat chinh hinh thanh quan. Két qua ung thu hoc
trong clng doan hé cho thay ti 1€ kiém soat tai cho 5
nam la 91,7%, s6ng con toan by 89,6% va sdng con
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chuyén biét bénh 100%. K&t luan: TLM trong diéu tri
ung thu thanh mon téng thanh mo6n giai doan sém
gilp bao tén chirc nang thanh quan tot vé lau dai: da
sO bénh nhan b giong néi & muc chdp nhan dugc va
chlc nang nu6t dugc bao ton hoan toan, vdai ti 1€ bién
ching anh hl.rdng den chic nang tuong 60| thap.

T khoa: vi phau béng Laser qua derng m|eng,
ung thu thanh quan tang thanh mon giai doan sém,
bao ton chitc nang.

SUMMARY
LONG-TERM VOICE AND SWALLOWING
OUTCOMES AFTER TRANSORAL LASER
MICROSURGERY FOR EARLY-STAGE
GLOTTIC LARYNGEAL CANCER AT HO CHI

MINH CITY EAR NOSE THROAT HOSPITAL

Background: Transoral laser microsurgery (TLM)
has become a key organ-preserving treatment option
for early-stage glottic squamous cell carcinoma.
Objective: This study aims to evaluate long-term
voice and swallowing outcomes in patients with T1-
T2NOMO glottic squamous cell carcinoma treated by
TLM, and to describe postoperative complications that
may impact laryngeal function. Methods: A cross-
sectional study was conducted on 96 patients with T1-
T2NOMO glottic squamous cell carcinoma treated
exclusively with TLM at Ho Chi Minh City ENT Hospital
between 2018 and 2020, with @ minimum follow-up of
5 years. Surgical procedures were classified according
to the European Laryngological Society (ELS) system
for endoscopic cordectomies. At final follow-up, voice
quality was assessed clinically and categorized as
normal, mildly-moderately dysphonic, or severely
dysphonic. Voice and swallowing functions were
assessed at the end of the follow-up period based on
clinical examination and subjective qualitative
classification. Results: At 5-year follow-up, 35.4% of
patients retained normal voice quality, while 52.1%
had only mild to moderate dysphonia; severe
dysphonia was observed in 12.5% of cases. All
patients maintained full oral intake, and none required
permanent tracheostomy or long-term feeding tube
placement. Postoperative ~ complications  were
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