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MOI LIEN QUAN CUA THIEU MAU TRU'O'C PHAU THUAT VO
BIEN CH’NG SO'M SAU PHAU THUAT VA RO MIENG NOI SAU CAT THU'C QUAN
NOI SOI PIEU TRI UNG THU THU'C QUAN

Nguyén Vdn Tiép'*, Nguyén Anh Tudn? , Ng6 Gia Khdanh!?

Tém tat

Muc tiéu: Danh gia mdi lién quan ctia thi€u mau trwdc phau thuat (PT) véi bién
chitng sém sau PT va ro miéng ndi sau cat thwc quan ndi soi diéu tri ung thu thuc
quan. Phwong phdp nghién ctru: Nghién cru hoéi cru, mé ta trén 152 bénh nhén
(BN) dworc PT cat thwe quan tai Bénh vién Quan y 103 giai doan tir thang 3/2012 -
12/2025. Thiéu mau truéc PT dwoc xac dinh va phan loai theo mirc dé nghiém trong.
M6i lién quan gitra thiéu mau trwéc PT va bién chirng sém sau PT dwoc phéan tich
bang hoi quy logistic don bién va da bién. Két qud: Ty 1é thi€u mau truéc PT 1a
42,1%. Ty 1é BN c6 bién chirng sém sau PT la 28,9%, sw khac biét khong cé y nghia
gitta nhom thiéu mau va khong thiéu mau (32,8% so véi 26,1%; OR = 1,38; p = 0,37).
Ty 1€ ro miéng nodi cao hon rd rét & nhém thi€éu mau so véi nhém khong thi€u mau
trude PT (18,8% so v&i 4,5%; OR = 4,85; p = 0,005). Phan tich da bién cho thay thiéu
mau trwde PT 1a yéu t6 lam tang ty 1é ro miéng noi (OR = 7,86; 95%CI: 1,97 - 31,45;
p = 0,004), nhwng khong lién quan doc 1ap véi bién chirng sau PT chung. Két ludn:
Thiéu mau trwéc PT khong lam ting c6 y nghia ty 1€ bién chitrng sém sau PT, nhung
12 y&u t6 1am ting ty 1é ro miéng ndi sau PT cit thwc quan triét cin.

Twr kKhéa: Ung thw thuc quan; Cat thwc quan; RO miéng ndi.
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ASSOCIATION OF PREOPERATIVE ANEMIA WITH EARLY
POSTOPERATIVE COMPLICATIONS AND ANASTOMOTIC LEAK FOLLOWING
MINIMALLY INVASIVE ESOPHAGECTOMY FOR ESOPHAGEAL CANCER

Abstract

Objectives: To evaluate the association of preoperative anemia with early
postoperative complications and anastomotic leak following minimally invasive
esophagectomy for esophageal cancer. Methods: A retrospective, descriptive study
was conducted on 152 patients who underwent minimally invasive esophagectomy
at Military Hospital 103 from March 2012 to December 2025. Preoperative anemia
was identified and stratified according to severity. The association between
preoperative anemia and early postoperative complications was analyzed using
univariable and multivariable logistic regression models. Results: The prevalence of
preoperative anemia was 42.1%. The overall rate of early postoperative
complications was 28.9%, with no significant difference between the anemic and
non-anemic groups (32.8% vs. 26.1%; OR = 1.38; p = 0.37). The incidence of
anastomotic leak was significantly higher in the anemic group compared with the
non-anemic group (18.8% vs. 4.5%; OR = 4.85; p = 0.005). Multivariable analysis
showed that preoperative anemia is associated with an increased risk of
anastomotic leakage. (OR = 7.86; 95%CI: 1.97 - 31.45; p = 0.004), but was not
independently associated with overall postoperative complications. Conclusion:
Preoperative anemia did not significantly increase the overall rate of early
postoperative complications; however, it is associated with an increased rate of
anastomotic leakage following radical esophagectomy.

Keywords: Esophageal cancer; Esophagectomy; Anastomotic leak.

DAT VAN PE

Sau PT cat thwc quan, ty 1& rd miéng
ndi dao dong trong khoang 5 - 23% [1, 2].
Nhiéu yéu t6 da dwoc xac dinh cé lién
quan dén ro miéng ndi nhw dinh duwdong
cia BN trudc khi PT, vi tri dat 6ng da
day, k¥ thuit ndi va do cang ctia miéng
néi [3, 4]. Bén canh d6, tinh trang thiéu
mau truéc PT c6 thé anh huwdng dén qua

trinh lanh vét thwong va lam tang nguy
co bién chirng sau PT, trong d6 c6 bién
chirng ro miéng noi [5, 6].

Qua trinh lién miéng ndi phu thudc
vao twdi mau md, cung cip oxy va kha
ning dap ng viém - mién dich tai chd.
Thiéu mau trwede PT 1a tinh trang thwong
gap & BN mac ung thw thwc quan do chay
mau man tinh, suy dinh dwdng va dap

225



TAP CHi Y DU'Q'C HOC QUAN SU’' SO 5 - 2026

trng viém kéo dai. Khi néng do huyét siac
t6 (HST) gidm, kha ning van chuyén oxy
dén mod bi han ché, c6 thé anh huwdng
truwec ti€p dén sy hinh thanh collagen va
tai cdu tric mo tai vi tri miéng néi. Mac
du mét s6 nghién cru da nhan manh vai
tro clia cac chi s6 viém va tinh trang toan
thin trwéc PT trong tién lwong bién
chirng sau cat thwc quan, vai tro doc lap
cda thiéu mau trwéc PT van chwa dwoc
lam ro diy dua, dic biét trong diéu kién
PT ndi soi [5, 7]. Do d6, viéc xac dinh méi
lién quan gitra thi€u mau truwdc PT va
bién chirng s¢'m, dic biét la ro miéng néi,
c6 y nghia quan trong trong téi wu hoa
chuin bi tién phau va cai thién két qua
diéu tri. Xuit phat tir nhitng co sé trén,
nghién cttu nay dwgc thwc hién nham:
Ddnh gid dnh hwdng ctia thiéu mdu trudc
PT dén bién chitng sém va ro miéng noi
sau cdat thwe qudn ndi soi diéu tri ung thw
thwc qudn.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi two'ng nghién ciru

G6m 152 BN dwoc chan doan xac dinh
ung thw thuc quan ngwc dwgc PT noi soi
cit thwc quan triét can tai Bénh vién
Quan y 103 giai doan twr thang 3/2012 -
12/2025.

* Tiéu chudn Iwa chon: BN dwoc chan
doan ung thw thwc quan va dwoc PT noi
soi cat thuc quan triét can; c6 day du xét
nghiém huyét hoc trwé¢c mo, bao gom
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HST, s6 lwgng hong cau va hematocrit;
c6 ho so theo doi bién chirng sau PT
trong vong 30 ngay.

* Tiéu chudn loai trir: BN truyén mau
trwdce khi 1dy mAu xét nghiém trwédc PT;
c6 cac bénh mau ac tinh giy gidm hong
ciu, HST trudc PT; ho so bénh 4n khong
day da dir liéu can thiét.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
clru, mo ta.

* Chi tiéu nghién ctru: Chi tiéu danh gia
tinh trang thiéu mau cta BN truwéc PT:
Thiéu mau truwdc PT dwoc dinh nghia
theo tiéu chuin ctia T6 chirc Y té Thé giGi
(WHO) dwa trén néng do HST khi HST <
130 g/L (nam) hoic HST < 120 g/L (n¥).
Mtrc d6 thi€u mau: Nhela 110 g/L < HST
< 130 g/L; vira la 80 g/L < HST < 110
g/L; nang la HST < 80 g/L. Cac chi so
huyét hoc khac nhw s6 lwong héng cau
va hematocrit dwoc ghi nhan nhim mo
ta dac diém huyét hoc ctia toan bé nhém
BN nghién ctru, khong phai la tiéu chuan
dé chan doan thiéu mau.

Bién chirng sém sau PT (dwoc tinh
trong vong 30 ngay sau PT): Bién chirng
dwgc phan loai theo thang diém Clavien-
Dindo. Bién chitng ning dwoc dinh nghia
1a > @6 II. RO miéng ndi dwoc chdn doan
khi ¢6 ro dich tiéu hoa, nwée bot ra vét
mo ving c6, chup cat 1¢p vi tinh c6 udng
thudc can quang thay hinh anh ro thuéc
can quang ra xung quanh.
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Cac yéu t6 khac can thu thip: Tudi,
tién s hut thudc 14 nhiéu, chi s6 BMI,
hoéa - xa tri trwére PT, protein mau truée PT.

* Xir Iy s6 liéu: Bang phan mém SPSS
26.0. Moi lién quan gitra thi€u mau va
bién chitrng sém sau PT dwoc phén tich
bang hoi quy logistic don bién va da bién.

3. Pao dirc nghién ciru

Nghién cttu nay dwogc thuc hién theo
quy dinh cta Bénh vién Quan y 103. S6
liéu nghién ctru dwoc Bénh vién Quan y
103 cho phép st dung va cong bé. Nhom
tac gia cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CG'U

C6 152 BN du tiéu chuin dwa vao nghién ctru, véi két qua cu thé: Tudi trung binh
cia BN la 56,2 + 8,3 (32 - 74). Chi s6 ASA = 2 chiém 62,5%, ASA = 3 chiém 37,5%.
58,6% BN c6 tién st hit thudc 14 nhiéu. Chi s6 BMI trung binh 1a 20,5 + 2,7 kg/m?2.
BN dwoc hoa - xa tri tién phau chiém 54,6%.

Bang 1. Pic diém huyét hoc va tinh trang thiéu mau ctia BN trudc PT (n = 152).

Pac diém huyét hoc va tinh trang thiéu mau X + SD/n (%)
Chi s6 hong ciu, HST va hematocrit mau

Nong do HST trung binh (g/L) 133,2+ 15,6

Nong d6 HST (min - max) (g/L) (99-172)

SO lwgng hong ciu trung binh (T/L) 4,3+0,6

S6 lwong hong cau (min - max) (T/L) (2,7 - 6,0)

Hematocrit trung binh (L/L) 0,40 = 0,05
Thiéu mau trudc PT

Khong 88 (57,9)

o 64 (42,1)
Mtrc d6 thi€u mau trudc PT

Khong thiéu mau 88 (57,9)

Nhe 56 (36,8)

Vira 8 (5,3)

Nang 0(0)

Trong toan bd 152 BN nghién ctru, nong d6 HST trung binh trwéc PT la 133,2 +
15,6 g/L. Ty 1é thi€u mau truwdc PT 1a 42,1%. Phan 16n cac treong hop thiéu mau &
mic d6 nhe (36,8%), thiéu mau vira chiém ty 1& thip (5,3%) va khong ghi nhin

trweong hop thi€u mau nang.
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Bang 2. Mo6i lién quan gitra thi€u mau trwéc PT va bién chirng sém sau PT

(n=152).
Thiéu mau trwéc PT, n (%) OR
Bién chirng sau PT p
Khong (n=88) C6(n=64) (95%CI)
Cé bién chirng sém sau PT* 23 (26,1) 21(32,8) 1,38 0,37
Bién chirng ho hap 17 (19,3) 12 (18,8) 096 093
RO miéng néi 4 (4,5) 12 (18,8) 485 0,005
RO dudng chip 1(1,1) 2 (3,1) 2,8 0,38
Tt vong 1(1,1) 2 (3,1) 2,8 0,38

(*1 BN c6 thé c6 hai hodc nhiéu hon bién chitng sém sau PT)

Ty 1& bién chirng sém sau PT & nhém thiéu mau cao hon so vé#i nhém khong thiéu
mau (32,8% so v&i 26,1%), tuy nhién, sw khac biét khong c6 y nghia théng ké (OR =
1,38; p = 0,37). Dac biét, ro miéng ndi xuit hién véi ty 1é cao hon & nhém thiéu mau
(18,8% so véi 4,5%), lam tang nguy co ro gap 4,85 lan (OR = 4,85; p = 0,005), cac
bién chitng hé hap, ro dwong chip va ti vong khong cé sw khac biét c6 y nghia gitra

hai nhom.

Bang 3. Moi lién quan gitra ro miéng néi theo mirc do thi€u mau (n = 152).

RO miéng ndi, n (%)
Mirc do thiéu mau

Khong (n = 136) Co (n=16)
Khong thi€u mau 84 (61,8) 4 (25,0)
Nhe 46 (33,8) 10 (62,5) 0,016
Vira 6 (4,4) 2 (12,5)

Ty 1é ro miéng ndi khac biét c6 y nghia theo mirc d6 thi€éu mau trwéc PT
(p = 0,016). Nhém khong thiéu mau chiém phan 1én trong s6 BN khong ro miéng noi
(61,8%) nhwng chi chiém 25,0% trong nhém cé ro, trong khi thiéu mau nhe chiém
téi 62,5% cac treong hop ro. Két qua cho thiy ty 1é ro miéng néi tang theo mirc do

thiéu mau trwéc PT, dic biét thiy réo & nhém thi€u mau nhe va vira.

228



TAP CHi Y DUQ'C HOC QUAN SU’' SO 5 - 2026

Bang 4. Hoi quy logistic da bién cac yéu t6 truéc PT tién doan
bién chirng ro miéng noi sau PT.

Cac bién phan tich (n = 152) OR 95%CI p
Tubi 1,00 0,92-1,06 0,79
Tién st hat thuéc 14 nhiéu 1,07 0,34 - 3,34 0,91
Chi s6 BMI (kg/m2) 1,09 0,88-1,35 0,42
ASA 1,02 0,30-3,41 0,97
Héa - xa tri trwéc PT 0,31 0,08-1,14 0,08
Protein mau < 70 g/L 0,93 0,27 - 3,2 0,91
Thiéu mau truwdc PT 7,86 1,97 - 31,45 0,004

Phén tich hoi quy logistic da bién cho thiy thi€u mau trwédc PT 1a yéu t6 tién doan

ddc 1ap chia ro miéng ndi sau cat thwe quan, véi nguy co ting gip 7,86 Ian (OR = 7,86;
95%CI: 1,97 - 31,45; p = 0,004). Cac yéu to khac nhw tuoi, tién st hut thudc 14 nhiéu,
BMI, ASA, héa - xa tri trweérc md va protein mau trwdrc PT khéng ghi nhin méi lién

quan c6 y nghia théng ké trong mo hinh.

BAN LUAN

Trong nghién ctru ctia chiing toi trén
152 BN, nong do HST trung binh trwéec
PTla 133,2 + 15,6 g/L, v&i 42,1% BN ¢6
thi€éu mau truwdc mé, chu yéu 1a mirc do
nhe (36,8%), thiéu mau vira chiém 5,3%
va khong ghi nhén treong hop thiéu mau
nang. Ty 1é thiéu mau nay twong doi cao,
phan anh dic diém dinh dwéng & BN ung
thuw thwc quan, dac biét sau hoa - xa tri
tin bd tro. Cantrell MC va CS cling ghi
nhin thi€u mau la yéu to6 thwong gap
trwde PT trong nhém BN cat thuc quan

noi soi [8]. Connor JP va CS ghi nhan 64%
BN thi€u mau trudc PT cit thuc quan,
trong khi Melis M va CS bao cao ty 1€ nay
la 47,6% [6, 9]. Trong nghién cltu nay,
ching t6i phéan loai mirc d6 thiéu mau
cho phép danh gia sdu hon moilién quan
theo m&rc d6 nang - nhe, diéu ma cac
nghién ctru trwedrc day chwa lam ro.

Khi phén tich bién chirng s¢m sau PT,
ty 1é bién chirng chung & nhém thiéu
mau cao hon nhém khéng thiéu mau
(32,8% so voi 26,1%), tuy nhién, sw
khac biét khong cé y nghia théng ké
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(OR = 1,38; p = 0,37). Két qua nay cho
thay thiéu mau khong anh hwéng dong
déu dén tat ca cac bién ching sau PT.
biéu nay phu hgp véi phan tich cia
Palleiko BA va CS vé cac yéu t6 toan than
va tinh trang viém lién quan dén ro
miéng noi nhwng khong lién quan dén
mot sd bién chirng sém khac. Nhw viy,
thiéu mau c6 thé dong vai tro 1a yéu té
chon loc1én mot s6 bién chirng nhit dinh
thay vi &nh hwdng dén toan bo két qua
sau PT [7]. Cantrell MC va CS chitng minh
thiéu mau trwéc PT khong lam tang ty 1é
tlr vong 30 hodc 90 ngay [8].

Két qua ndi bat nhit cia nghién ctiru la
mdi lién quan chat ché gitra thiéu mau va
ro miéng noi. Ty 1é ro & nhém thiéu mau
la 18,8%, cao hon r6 rét so voi 4,5% &
nhém khéng thiéu mau (OR = 4,85; p =
0,005). Khi dwa vao mo6 hinh hoéi quy
logistic da bién, thi€u mau van 1a yéu td
nguy co doc lap véi OR = 7,86 (95%ClI:
1,97 - 31,45; p=0,004), trong khi cac yéu
t6 khac nhuw tudi, tién st hut thudc la
nhiéu, BMI, ASA, héa - xa tri trwedc md va
albumin khong c6 y nghia thong ké. Két
qua nay phu hop véi nghién clru cua
Cantrell MC va CS khi thiéu mau truéc
PT dwoc xac dinh 1a yéu t6 nguy co
déc 1ap cda ro miéng noi (p = 0,011).
Tuy nhién, trong nghién ctru ctia Cantrell
MC va CS, s6 ca ro chi chiém 6% va

khong phéan tich theo m&c do thiéu mau.
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Nguworc lai, nghién ctru ctia chiing t6i cho
thdy xu hwéng nguy co ting theo mirc do
thiéu mau (p = 0,016), diéu nay cling cé
thém tinh hop ly vé mat sinh Iy bénh. Co
ché sinh ly bénh c6 thé lién quan dén
gidm cung cip oxy mo, anh hwdng dén
téng hop collagen va qua trinh lanh
miéng néi [8].

Connor JP va CS ghi nhin thiéu mau
treéc PT 1a yéu t6 tién lwong doc lap
lam gidm thoi gian séng khong bénh
(HR = 1,92; p = 0,009) va thoi gian song
toan bo (HR = 2,56; p = 0,003). Mac du
nghién ctru cta ching t6i khong phan
tich chi s6 s6ng con dai han, méi lién
quan gitra thi€éu mau va ro miéng néi co
thé la co ché trung gian gép phan anh
hwdéng dén tién lwong ung thw, vi ro
miéng ndi da dwoc chirng minh lién quan
dén dap &ng viém toan than va cham
diéu tri bd tro [6].

DPiém dang chu y 1a sau hiéu chinh, cac
yéu td nhiéu quan trong nhu tudi, BMI,
ASA, héa - xa tri treéc mo, protein mau
trwde PT, thi€u mau van 13 yéu t6 lam
tang ty 1é ro miéng noi c6 y nghia théng
ké (OR = 7,86; p = 0,004). biéu nay cho
thiy tac dong cua thi€éu mau khong chi
don thuian phdn anh tinh trang dinh
dudng kém ma con c6 thé 1a yéu td sinh
ly doc lap. Tuy nhién, khodng tin cady
rong (95%CI: 1,97 - 31,45) cho thiy c&
mau rd miéng ndi con han ché (n = 16),
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do d6, két qua cin dwoc xac nhin béi cac
nghién ctru da trung tdm lén hon. Piéu
nay ciing phu hop véi nhan dinh cda
Cantrell MC va CS khi cho rang nguyén
nhan ro miéng néi la da yéu t6 va can
thém nghién ctru dé xac dinh cac yéu t6é
nguy co cé thé can thiép dwoc [8].

T6m lai, nghién ctru ctia ching t6i bo
sung bang ching vé viéc thi€u mau
tre¢c PT khong lam ting bién chirng
sém chung, nhwng la yéu t6 nguy co doc
14p lam tdng ty 1é bién chirng rd miéng
ndi sau cat thwe quan triét can.

Han ché cua nghién ctru: Thi nhit,
day 1a nghién ciru héi ciru don trung tim
v&i c mau twong ddi nhé (chi ghi nhan
16 truwdng hop ro), din dén khoang tin
cdy cda chi s6 OR con réng va lam giam
do chinh xac trong wéc lwgng nguy co.
Tht hai, mau nghién ctu khong cé
treong hop thi€u mau ndng, do d6 chwa
danh gid dwoc day du méi lién quan &

mic do thi€éu mau nang.

KET LUAN

Nghién ctru trén 152 BN PT ndi soi cit
thwc quan triét cin cho thay 42,1%
treong hop thiéu mau truwede PT. Thiéu
mau trwéc PT khong lién quan cé y nghia
véi ty 1é bién chirng sém (32,8% so v&i
26,1%; p = 0,37) nhung day la yéu t6
nguy co doc lap lam tang ty 1é ro miéng
ndi (18,8% so vdi 4,5%; OR = 4,85;

p = 0,005) trong phin tich da bién
(OR = 7,86; 95%CI: 1,97 - 31,45;
p = 0,004).
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