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ABSTRACT

Background: This study evaluated 30-day outcomes after lobectomy for non-small cell
lung cancer in patients with chronic obstructive pulmonary disease and explored factors
associated with postoperative complications.

Methods: A prospective case series included 65 patients. Outcomes through postoperative
day 30 included surgical characteristics, length of stay, acute exacerbation of chronic
obstructive pulmonary disease, pneumonia, prolonged air leak lasting more than five
days, complication severity according to the Clavien-Dindo classification, and mortality.
Associated factors were explored using univariable analyses.

Results: Video-assisted thoracic surgery was used in 93.8% of patients and microscopically
complete resection was achieved in 95.4%. At least one complication occurred in 37 of 65
patients (56.9%). Acute exacerbation of chronic obstructive pulmonary disease was most
frequent (36.9%); pneumonia and prolonged air leak each occurred in 10.8%. Grade II
and IIla complications occurred in 46.2% and 10.8%, respectively; no grade I1Ib or higher
complication or 30-day death was observed. Preoperative pulmonary rehabilitation was
associated with fewer postoperative exacerbations (odds ratio 0.25; 95% confidence
interval 0.06-0.97), while body mass index below 18.5 kg/m? was associated with
prolonged air leak (odds ratio 9.00; 95% confidence interval 1.03-78.58).

Conclusions: In selected patients, lobectomy was predominantly performed by a minimally
invasive approach with no 30-day mortality. Respiratory morbidity remained common.
The observed associations are exploratory and require confirmation in larger studies.

Keywords: Non-small cell lung cancer;, chronic obstructive pulmonary disease;
video-assisted thoracic surgery, postoperative complications; prolonged air leak.
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KET QUA SOM SAU PHAU THUAT UNG THU PHOI O
BENH NHAN BENH PHOI TAC NGHEN MAN TiNH

Nguyén Khdanh Quang"?", Nguyén Hodai Nam', Lé Tién Diing’, Trwong Thanh Thiéf

TOM TAT

Téng quan: Panh gia két qua sém trong 30
ngdy sau phau thuét cit thuy diéu tri ung thu phoi
khong té bao nho ¢ bénh nhan ddng méc bénh phoi
tac nghén man tinh.

Phwong phdp: Nghién ctru hang loat ca tién
cliru gdm 65 bénh nhan. Két cuc gdm bién ching
héu phiu, thoi gian ndm vién, mic do bién ching
theo Clavien-Dindo va tir vong 30 ngdy. Yéu t6
lién quan duoc khao sat bang phan tich don bién.

K&t qud: Phiu thuat ndi soi 10ng nguc ¢ hd
tro video duogc thuc hién ¢ 93,8% bénh nhan va
dién cit hoan toan vé vi thé dat 95,4%. C6 37/65
bénh nhan (56,9%) xuét hién it nhdt mot bién
chimg. Dot cdp bénh phdi tic nghén man tinh

chiém 36,9%; viém phdi va ro khi kéo dai cing
chiém 10,8%. Bién ching 6 II va Illa lan luot
chiém 46,2% va 10,8%; khong ghi nhan do IIIb tro
1én hodc tir vong. Phuc hoi chirc ning hé hép trude
mo lién quan véi it dot cap hon (ty s6 chénh 0,25;
khoang tin cay 95%: 0,06-0,97); chi sb khdi co thé
duéi 18,5 kg/m? lién quan véi ro khi kéo dai (ty s6
chénh 9,00; khoang tin cay 95%: 1,03-78,58).

Két Iugn: Phiu thuat cho két qua tir vong
som thudn lgi & nhom dugce lya chon, nhung bién
chimg ho hip van thuong gip. Cac mbi lién quan
ghi nhan mang tinh tham do.

Tir khéa: Ung thu phoi khéng té bao nho;
bénh phoi tac nghén man tinh, phdau thudt ngi soi
long nguec; bién ching hdau phau, ro khi kéo dai

1. PAT VAN PE

Ung thu phdi khong té bao nhé (UTPKTBN)
va bénh phdi tic nghén man tinh (BPTNMT)
thuong dong mic, dic biét & nguoi co tién sir hit
thudc 14. BPTNMT lam giam du trit ho hap va c6
thé 1am ting nguy co bién chimg sau phiu thuat
cit phoi. Cac nghién ciru trude day cho thdy bénh
nhan BPTNMT co ty 1€ bién ching hau phau, nhét
1a bién chung ho hép, cao hon so v&i bénh nhan co
chirc nang thong khi binh thuong [1,2].

Phéu thuat van la phuong phép diéu tri quan
trong d6i voi UTPKTBN con kha ning cit bo. O
bénh nhan ddng mac BPTNMT, chi dinh phau thuat
can dya trén d4nh gia dong thoi giai doan ung thu,
du trir ho hap va kha niang chiu dung phau thuat.
Thé tich tho ra gang stc trong gidy dau (FEV)),
kha ning khuéch tan carbon monoxide (DLCO)
va céc chi s6 chirc niang phoi dy doan sau mé 1a
nhirng thanh phan quan trong trong phéan tang nguy

co sinh 1y trude phau thuat [3]. Phau thuat noi soi
16ng nguc ¢ hd tro video (video-assisted thoracic
surgery - VATS) gitp giam murc d6 xam lan; & bénh
nhan UTPKTBN kém BPTNMT, phuong phap nay
da duoc bao c4o c6 ty 1& bién chimg phoi thip hon
s0 v6i m6 mo [4].

Tai Viét Nam, dit liéu chuyén biét vé két qua
som sau phau thuat UTPKTBN ¢ bénh nhan dong
mac BPTNMT con han ché. Nghién ctru nay duogc
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thue hién nham danh gia két qua trong 30 ngay sau
phau thuat cat thuy va khao sat mot s yéu to lién
quan dén bién chung hau phau.

2. PHUONG PHAP

2.1. Thiét ké, thoi gian va dia diém nghién
ciru

Nghién ctru hang loat ca tién ctru (prospective
case series) dugc thuc hién tai Khoa Ngoai Léng
Nguc, Bénh vién Pham Ngoc Thach. Phan tich bao
gom cac bénh nhan UTPKTBN dong mic BPTNMT
duogc tuyén tir thang 9/2024 dén thang 6/2026 va
theo ddi dén ngay hau phau tht 30.

2.2. Péi twong va phwong phap chon miu

Pbi tuong nghién ctu 13 bénh nhan
UTPKTBN giai doan I-IlIA, dong mic BPTNMT
va dugc phau thuat cat thiy ph01 Nghién ctlru ap
dung chon miu thuan tién tién ciru theo trinh tu
thoi gian; toan bo trudng hop dap tng tiéu chuan
trong thoi gian tuyén bénh duoc xem xét dua vao
nghién ctru. Khong str dung cong thirc udc lugng
¢& mau trude nghién ciu; ¢& mau thuc té 1a sb
bénh nhéan du tiéu chuan dugc thu nhan trong giai
doan nghién ctru, gdm 65 truong hop.

Tiéu chuan chon gdbm UTPKTBN giai doan
lam sang I-II; ddi voi giai doan IITA, lya chon
T1-2N2, T3N1 va T4NO. Giai doan trudc mé duoc
xac dinh theo hé théng TNM phién ban thir 8; danh
gia T duya trén kich thudc va mic d6 xam 1an trén
cit 16p vi tinh nguc ¢6 can quang, trong khi di can
xa duoc loai trir bang phuong tién hinh anh theo
chi dinh. BPTNMT duoc x4c dinh trén nén triéu
chtg hoic yéu t6 nguy co phut hop va hé hap ky
sau nghiém phéap gidn phé quan véi FEV/FVC
<0,70. Tat ca bénh nhan dong y tham gia sau khi
duogc giai thich vé nghién ctru va phau thuat.

Tiéu chuan loai trir gdm cat phoi hinh chém,
cit hai thily hodc cét toan bo phdi; tién sir can thi¢p
lam day dinh mang phoi; khong thé thong khi mot
phoi; bién dang 16ng nguc anh hudng phau thuat;
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tién st xa tri vung nguc vi bénh 1y khéc; hodc co
chong chi dinh phau thuat theo danh gia ngoai
khoa - gdy mé hoi strc.

2.3. Thu thip s liéu va danh gia truéc
phéu thuat

Dit liéu dugc thu thap tién ctru bang bénh an
nghién ciru thong nhat. Trude mod, nghién ctru ghi
nhan tudi, gidi, bénh déng mic, tién str hat thudce,
triéu chirg ho hap va cac thong s6 ho hap ky. Khoi
u duoc danh gia bang cit 16p vi tinh nguc c6 can
quang; ndi soi phé quan va cac phuong phap liy
bénh pham duoc thuc hién khi ¢ chi dinh. Bénh
dong mac va BPTNMT dugc tdi wu trudc phau
thuat; nguy co gy mé dugc phan tang theo phan
loai cua Hoi Gay mé Hoa Ky.

2.4. Quy trinh phiu thuét va theo déi sau md

Chi dinh phéu thudt dya trén giai doan lam
sang, kha nang cit bo triét can, du trit ho hap, bénh
dong méc va hoi chan da chuyén khoa. Bénh nhan
duoc gy mé toan than, thong khi mot phoi va cat
thily bang VATS hodc mb mo, kém dénh gia va nao
vét hach vung theo quy trinh cua don vi nghién
ctru. Sau mo, bénh nhan dugc theo ddi trong thoi
gian ndm vién va d&én ngay hau phau tht 30.

2.5. Két cuc nghién ciru

Két cyc chinh 1a ty 1& bénh nhan xuat hién it
nhit mot bién chimg trong 30 ngdy sau phiu thuat.
Céac két cuc phu gém dot cép BPTNMT, viém phéi,
1o khi kéo dai trén 5 ngay, xep phoi, tran khi mang
phéi, mirc do bién chu:ng theo Clavien-Dindo [5],
tor vong 30 ngay, thoi diém rat noi khi quan thoi
gian nam vién, dic diém phau thuat, dién cat RO
va két qua nao hach. MOi bénh nhan duoc xep theo
mirc Clavien-Dindo cao nhit ghi nhan trong 30
ngay. Cac phan tich yéu t6 lién quan duoc xac dinh
trude 1a phan tich tham do.

2.6. Phan tich thong ké

Dt liéu dugc ma hoa va phan tich bé'mg SPSS
phién ban 20.0. Bién dinh tinh dugc trinh bay bang
tan sO va ty 1€ phan tram. Bién dinh lugng duoc

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



Két qud som sau phdu thudt ung thu phéi & bénh nhdn bénh phéi tic nghén man tinh

trinh bay bang trung binh + do 1éch chuin khi
phan phdi gan chuan hodc trung vi va khoang tir
phan vi khi phan phéi l1éch. So sanh hai nhom doc
lap st dung Student t-test hoac Mann-Whitney U
tiy phan phdi; bién dinh tinh dugc so sanh bang
Chi-square hodc Fisher exact khi tan s6 ky vong
nho. Hoi quy logistic don bién dugc st dung dé
wdc tinh ty s6 chénh va khoang tin cdy 95% cho
mét sb két cuc nhi phan. Do s6 bién c6 han ché,
nghién ctiru khong xay dung mé hinh da bién 6n
dinh; vi vay cac phan tich yéu t6 lién quan duoc
xem 13 tham do. Ngudng ¥ nghia thdng ké duoc
xac dinh khi p<0,05.

2.7. Pao dirc nghién ciru

Nghién ctru dugc Hoi dong Pao dirc trong
nghién ctru y sinh hoc ciia Bénh vién Pham Ngoc
Thach xem xét va chip thuan [bo sung sd va ngay
phé duyét trude khi ndp]. TAt ca nguoi bénh duoc
giai thich vé nghién ctru, nguy co va loi ich lién
quan, va ky van ban dong thuan tham gia.

Bénh nhén UTPKTBN déng mic BPTNMT
dugce danh gia kha nang phau thuat

|

Ap dung tiéu chuan chon
v& tiéu chudn loai trir

.
+

Péanh gia trude phiu thuat
» Giai doan lam sang
+ Chirc ndang hé hap
+ Bénh déng mac va nguy co gay mé

i

65 bénh nhén di tiéu chuan
durge dua vao nghién ciru

!

Phau thuat diéu tri UTPKTBN
* VATS hodc mé mé
+ Cat thity phéi va nao hach

}
"y

Theo doi va danh gia két qua sém trong 30 ngay
. g chung = Dot cdp BFTNMT
W61+ RO khi kéo dai =5 ngay
Em_ vién * Tir vong 30 ngay
n tich cudi ciing: n = 65

Hinh 1. Lwu d6 tuyén chon, phiu thuit
va danh gia két qua sém cia nghién ciru.
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3. KET QUA

Tur thang 9/2024 dén thang 6/2026, 65 bénh
nhan dap tng tiéu chuin duoc dua vio phén tich.
Tubi trung binh 14 66,49 + 6,23 tudi (52-79 tudi);
95,4% 1a nam gi6i. Tién can hat thude dugce ghi
nhan & 50 bénh nhan (76,9%); trong nhom nay,
43/50 truomg hop (86,0%) c6 mirc phoi nhiém >20
go6i-nam. Truéc mo, 22 bénh nhéan (33,8%) thudc
GOLD 1 va 43 bénh nhan (66,2%) thuéc GOLD 2;
khong c6 truong hop GOLD 3-4 (Bang 1).

VATS duogc thuc hién ¢ 61/65 bénh nhan
(93,8%); 4 truong hop (6,2%) dugc m6é ma. Thoi
gian phau thuat trung binh 1a 114,98 + 47,86 phut,
luong mau mat trung binh 144,38 + 124,82 mL va
ty 1¢ dién cat RO dat 95,4%. T4t ca bénh nhan duoc
danh gia va nao vét hach N1, N2 theo quy trinh.
C6 59 bénh nhan (90,8%) dugc rat ndi khi quan
tai phong mo va 6 bénh nhan (9,2%) tai phong hoi
sttc. Thoi gian nam vién sau mo trung binh 11,05 +
5,63 ngay (6-39 ngay) (Bang 2).

Trong 30 ngay hau phau, 37/65 bénh nhan
(56,9%) c6 it nhat mot bién ching. Pot cap BPT-
NMT thuong gip nhat (36,9%); viém phdi va ro
khi kéo dai trén 5 ngay cung chiém 10,8%. Theo
Clavien-Dindo, 30 b¢nh nhan (46,2%) cé bién
ching d6 II va 7 bénh nhan (10,8%) d6 I11a; khong
ghi nhan dg IIIb tré 1én. Khong co truong hop tur
vong 30 ngay. Trong 37 bénh nhan c6 bién ching,
35 truong hop (94,6%) duoc diéu tri ndi khoa va
khong c6 bénh nhan phai phau thuat lai dé xu tri
bién chimng.

Phén tich don bién chwa ghi nhan yéu t6
lién quan c6 y nghia thong ké véi bién chimg
chung. Pot cAp BPTNMT xéy ra & 3/18 bénh nhan
(16,7%) c6 phuc hdi chtc ning ho hap trude md
va 21/47 bénh nhan (44,7%) khong phuc héi chirc
ning; ty s6 chénh 0,25 (khoang tin cay 95%: 0,06-
0,97; p=0,046). Chi s6 khbi co thé dudi 18,5 kg/
m? lién quan vai ro khi kéo dai trén 5 ngay so véi
nhom 18,5-22,9 kg/m?; ty sb chénh 9,00 (khoang
tin cdy 95%: 1,03-78,58; p=0,045). Trong nhém c6
tién can hut thudc, bénh nhan ngung hut thude >4
tuan c6 thoi gian ndm vién trung vi ngan hon nhém
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ngung <4 tuan (8,0 so voi 11,0 ngay; p=0,049)
(Bang 3). Cac két qua vé yéu to lién quan dugc

xem la tham do do s6 bién ¢d han cheé.

Nguyén Khanh Quang, Nguyén Hoai Nam, Lé Tién Diing, Truwong Thanh Thiét

Bang 3. Phan tich thim do mét s6 yéu t6 lién
quan den két qua sém sau phau thuat

i ) i Két cuc
Biang 1. Mot so dic diém cia doi twgng nghién ctiru Ty s6
< 1:R X 2 A K , X chénh
q Dac diém Két qua Yeéu to/nhém | Ket cuc (KTC p
Tudi, trung binh £ PLC (ndm) | 66,49 + 6,23 95%)
Nam gidi 62 (95,4%) Bién chirng chung
A o1 ,( 0 A ,
Tién can 1‘1ut thudce 50 (76,9%) KI}ong llut 12 (30.0) 1,00
>20 g6i-nam* 43 (86,0%) thuoc (n=15) 0.072
C6 hut thude 0,25 ’
GOLD 1 22 (33,8% ’
(33.8%) (n=50) 25G0.0) 1 0.06-1.00)
0 T
Khong PHCN
: ‘ 1A 21 (44,7 1,00
*Tinh trong 50 bénh nhan co tién can hut thuoc. hé hap (n=47) ( ) 0.046
Bing 2. Két qua phiu thuat va bién chimg COPHENDS |5 167 0,25
R . hap (n=18) (0,06-0,97)
trong vong 30 ngay R — .
R0 khi kéo dai >S5 ngay
Pic diém Két qua Chi s6 khéi co | Nhém
_ — the 18,5-22,9 tham 1,00
Phau thuat ndi soi 61 (93,8%) kg/m? chidu 0,045
Dién cit RO 62 (95,4%) Chi s6 khoi co 9,00 ’
— - the <18,5 kg/ | 2(50,0) (1,03-
Thot gian phau thudt (phat) | 114,98 + 47,86 m? (n=4) 78,58)
Lugng mau mat (mL) 144,38 + 124,82 Thoi gian nam vién
T . 7 Ngung hut
Rut ndi khi quan tai phong mo 59 (90,8%) thude <4 tudn 1131 ,(())) (Ii;z ;[ )
Thoi gian nam vién (ngay) 11,05+ 5,63 (n=11) ’ 0.049
ST — - Ngunghit | ¢ ) 20 ’
C6 >1 bién ching 37 (56,9%) thudc >4 tudn S LD )
- - 11,0) ngay
Dot cdp BPTNMT 24 (36,9%) (n=39)
A 2. o .
Viém phoi 7(10,8%) PHCN: phuc hoi chirc nang; KTC: khoang tin cgy.
RO khi kéo dai >5 ngay 7 (10,8%)
A 0
Xep phoi 3 (4,6%) 4. THAO LUAN
Tran khi mang phoi 3 (4,6% , : ‘
fan Kt mang phot (4,6%) VATS la duong tiép can chu yéu trong quan
Clavien-Dindo 11 30 (46,2%) thé nghién ctru, véi ty 1€ dién cat RO cao va khong
ClavienDindo I 10.8% ghi nhan tr vong 30 ngay. Tuy nhién, hon mdt nira
avien-Dindo Illa 7(10,8%) bénh nhan xuét hién it nhét mot bién chimg; dot
Tir vong 30 ngdy 0 cAp BPTNMT chiém ty 18 cao nhat. Khong c6 bién
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ching Clavien-Dindo IIIb tré 1én, cho thiy ganh
ning hau phau chu yéu tap trung & cac bién cb ho
hép muc d6 nhe dén trung binh hodc cac can thiép
khong can gay mé toan than.

So sanh ty 1¢ bién chu:ng glu’a cac nghién
clru can xét dén khac biét vé quan thé, muc do
BPTNMT, pham vi phau thudt va dinh nghia két
cuc. Kim va cong su ghi nhan bién chiung phéi hau
ph?lu 0 30,1% bénh nhan BPTNMT, cao hon nhom
¢6 ho hap ky binh thuong [2]. Roy va cong su ciing
ghi nhan ty 1¢ viém phoi va ro khi kéo dai cao hon
& bénh nhan BPTNMT sau cét phoi [1]. Ty 1é bién
chung chung 56,9% trong nghién ctru hién tai cé
thé cao hon mot s6 bao cao do két cuc tong hgp bao
g@)m cadot cép BPTNMT va mot bénh nhan c6 thé
dong thoi gap nhidu bién cd.

Jeon va cong su, sau ghép diém xu huéng &
bénh nhan UTPKTBN giai doan I kém BPTNMT,
ghi nhan VATS co ty 1€ b1en chting phoi thap hon
va thoi gian ndm vién ngin hon so voi md mo [4].
Trong nghién ctru hién tai, 93,8% bénh nhan duogc
phau thuat noi soi; chi bén trudng hgp md mad nén
khong du dir liéu dé dénh gid doc 1ap anh hudng
ciia dudng tiép can phau thuat. Viéc khong ghi
nhan tir vong 30 ngay phan anh két qua thuan loi
& quan thé di duoc lya chon trude md, nhung két
qua khong nén ngoai suy truc tiép cho bénh nhan
BPTNMT ning vi nghién ctru chi gdom GOLD 1-2.

Phuc hdi chitc ning ho hip trudéc mo lién
quan véi ty 18 dot cap BPTNMT thap hon. Cac ng-
hién ciru vé t6i wu hoa dudng thd quanh phau thuat
cling cho thay diéu tri thudc gidn phé quan co thé
gitip han ché suy giam chtc nang phdi sau mo &
bénh nhan ung thu phdi kém BPTNMT [6,7]. Tuy
nhién, chi dinh phuc hdi chtrc ning trong nghién
ctru nay khong duoc phan bd ngau nhién; do do
mdi lién quan quan sat duge c6 thé chiu anh huong
ctia nhiéu do chi dinh va khong cho phép suy luan
quan h¢ nhan qua.

Chi sb khdi co thé dudi 18,5 kg/m? c6 lién
quan voi ro khi kéo dai trén 5 ngay, nhung nhom
thiéu can chi gdm bon bénh nhan va khoang tin cay
ctia u6c luong rat rong. Tuong tu, thoi gian nam
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vién ngan hon ¢ nhém ngung hat thude >4 tuan 1a
tin hiéu c6 y nghia 1am sang nhung can dugc xac
nhan sau khi hiéu chinh yéu t6 nhiéu. Vi sé bién cb
viém phdi va ro khi kéo dai thap, cac phan tich lién
quan dén nhirng két cuc nay chi nén duoc xem la
tham do.

Diém manh cua nghién ctru 1a thiét ké tién
clru, quy trinh danh gia va phiu thuat tuong ddi
dong nhat, chan doan BPTNMT dua trén ho hap ky
sau nghiém phép gian phé quan va ghi nhan bién
chimg c6 hé théng trong 30 ngay. Han ché chinh
1a nghién ciru don trung tim, khéng c6 nhom ddi
chtng va ¢& mau 65 bénh nhan. Quan thé chi gdm
GOLD 1-2 va sb bién ¢ cia mot sd két cuc thép,
lam giam dd chinh xac cta udc lugng va khong
cho phép xdy dung mé hinh da bién 6n dinh.

Tém lai, & bénh nhan UTPKTBN dong mic
BPTNMT duoc lwa chon phu hop, phiu thuat cat
thuy cha yéu duoc thuc hién bang VATS, véi ty
1¢ dién cat RO cao va khong ghi nhan tir vong 30
ngay. Bién chimg ho hip van thuong gip, dic biét
1a dot cdp BPTNMT. Cac mdi lién quan ghi nhan
trong phan tich don bién mang tinh thim do va can
dugc kiém chimg trong nghién ctru ¢6 ¢ mau 16n
hon.

LOI CAM ON

Nhoém tac gia tran trong cam on Ban Giam
dbc, Khoa Ngoai Long Nguc va cac don vi lién
quan tai Bénh vién Pham Ngoc Thach da hd trg
qué trinh thyc hién nghién ctu; dong thdi cam
on cac nhan vién y té va ngudi bénh di tham gia
nghién cuu.
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