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KET QUA PIEU TRI NOI TRU BENH NHAN GAY PHU'C HQP
XUONG GO MA - 0 MAT TAI BENH VIEN VIET PUC

BUi Mai Anh2, Thinh Thai'2, Nguyén Tén Vin?

TOM TAT

Pat van dé: Cac chan thuagng nghiém trong ndi
chung va chan thugng ham mat ndi riéng vi thé xuat
hién ngay cang nhiéu, trg thanh mét trong nhitng loai
chan thuong thudng gap. Trong dd, gay phiic hgp go
ma - cung ti€p chiém ty I€ cao trong chan thudng gdy
xuong vung ham mat, chiém tdi 40%!, la mét dang
gady xuong tang mat gitra phtc tap va gay anh hudng
nhiéu dén chuc nang cling nhu th&m my cla bénh
nhan. DOi tugng va phucng phap: Ngh|en clfu hoi
clu md ta cdt ngang. DGi tugng nghlen cufu gém 244
bénh nhan gdy phic hgp Xuong go ma 8 mét thdl
gian tir 01/2022 dén 12/2022. banh g|a dua trén cac
dic diém 1am sang, phim cdt I6p vi tinh ham mat,
phu‘dng phap diéu tri, bién chirng s6m sau diéu tri,
ngay nam vién... K&t qua: Nam gidi chiém 77,5% nLr
gIO'I (22,5%). Tusi ‘trung binh la 32,4. Triéu cerng lam
sang chinh: Mat can doi, sung né 98 ,4%, Vét thuadng
ham mdt 63,5%, ha miéng han ché 41,8%, té bi
21,3%. Ton thuong phdi hgp: Chan thudng so
(33,2%), chan thuong chi 14,8%. Phan loai gay
xuong theo Zingg: loai B (49, 2%), loai C (26,6%). Chi
dinh phau thuat ket hdp xuong (88,9%), dleu tri bao
ton va tai tao san & mat lan luct Ia 11,1% va 5,3%.
Vit titan dugc st dung trong 93,5% cac trudng hdp
Chi c6 6,5% cac dbi tugng nghlen cUu su dung vit tu
tiéu. 90% cac trudng hgp tai tao san & mat sur dung
xuong tu than Nep vit tai vi tri try gdo ma - ham trén
va bS ngoadi & mat dugc si dung nhidu nhat. Bién
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chiing sdm 3,2%, nhiém triing vét, 1,8% s6t va 0,5%
chay mau vet mo Ket luan: Dleu tr| gay phuc hdp
xugng gd ma- 6 mat can ph0| hgp cac phugng phap
phau thuat két hgp xucng bang nep V|t va tai tao san
6 mat dé mang lai k&t qua t&i uu vé thdm my cling
nhu chifc ndng cho bénh nhan.

T4’ khoa: G3y phic hop gd ma-6 mat, chan
thugng ham mat, phéan loai Zingg.

SUMMARY
EVALUATION OF IN-PATIENT TREATMENT
RESULTS FOR PATIENTS WITH COMPLEX
ZYGOMATIC-ORBITAL FRACTURES AT VIET

DUC UNIVERSITY HOSPITAL

Background: Maxillofacial fracture is becoming
one of the most common types of injuries. Among
them, fractures of the zygomatico-archial complex
account for a high proportion of maxillofacial
fractures, accounting for up to 40%. Patients and
methods: A cross-sectional descriptive study was
conducted. The study included 244 medical records of
patients with complex zygomatic-orbital fractures from
01/2022 to 12/2022. Results: Males accounted for
77.5% and females for 22.5%. The average age was
32.4 years. Main clinical symptoms: Facial asymmetry,
significant swelling in 98.4%, facial wounds in 63.5%,
restricted mouth opening in 41.8%, numbness in
21.3%. Associated injuries: Skull trauma (33.2%),
limb injuries (14.8%). Zingg classification of fractures:
Type B (49.2%), Type C (26.6%). Surgical indications
for combined bone fixation were 88.9%, while
conservative treatment and orbital floor reconstruction
were 11.1% and 5.3%, respectively. Titanium screws
were used in 93.5% of cases, with only 6.5% using
absorbable  screws. 90% of orbital floor
reconstructions used autogenous bone grafts. Screw
fixation at the zygoma-maxillary buttress, and orbital
lateral rim was most commonly employed. Early
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complications included wound infections 3.2%, fever
1.8% and postoperative bleeding 0,5%. Conclusion:
Treatment of zygomatic-orbital complex fractures
requires a combination of surgical methods of bone
fixation with screws and orbital floor reconstruction to
bring optimal aesthetic and functional results for the

patient. Keywords: Complex zygomatic-orbital
fractures, Facial trauma, Zingg classfication.
I. DAT VAN DE

Cac nghién cru & Viét Nam cho thay gay
xuong ham mat chiém ti 1€ cao trong bénh canh
chdn thugng noéi chung. Trong do, gay phlc hgp
go ma - cung ti€p chiém ty 1€ cao trong chan
thuong gdy xuong vung ham mat, chiém tgi
40%*, la mot dang gdy xudng tang mat gilia
phic tap va gay anh hudng nhiéu dén chic
nang cling nhu thdm m§ ca bénh nhan.

Khi phirc hgp go mé - 6 mat bi gdy, thutng
6 nhiing | bi€u hién 1am sang rat da dang va khac
nhau & mdi trudng hgp. Nhing thuang ton nay co
thé anh hudng nghlem trong den chirc ndng cda
cac cd quan lan can, dac biét la & mat bai xucng
go ma la cdu trdc giai phau cdu tao nén san 6
mat, b& dudi va bd ngoai & mat. Do vay trong
chén thuong phic hgp gd ma - 6 mat cé mét ty 1é
khéng nh6 kém theo chan thudng viing mat, can
dugc xU tri cap cltu, diéu tri kip thdi va chinh xac
nhdm tranh dan téi cac di chu‘ng nang, phurc tap,
gilp phuc hoi t6i da chlc ndng cac cd quan ciing
nhu thdm my clia ngudi bénh.

Trén thé gidi va Viét Nam, da c6 nhiéu cong
trinh nghién cu vé cd ché chan thuong, phan
loai, chdn doan va phuong phap diéu tri gdy
phlic hgp go ma - cung tiép!3, cling nhu da co
nhiéu tac gia qudc té€ nghién clu vé cac triéu
chitng 8 mat, chi dinh tai tao san 6 mat va thdi
gian can thiép va v3 san 6 mat trén cic bénh
nhan cé hodc khong phdi hgp gdy xuong gdo ma*
6, Tuy nhién & Viét Nam, nghién clru nhan xét vé
tinh hinh diéu tri n6i trd cling nhu cac yéu to lién
quan cua loai chan thudgng nay con it. Vi nhitng
ly do dd, ching t6i ti€n hanh thuc hién dé tai
nhdam danh gia két qua diéu tri bénh nhan gay
phlrc hop go ma & mat tai bénh vién Viét Dic.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

boi tugng nghién citu. Bénh nhan dugc
chan doan gay phiic hgp go ma - & mat tai Khoa
Phau thuidt Ham mét - Tao hinh - Th&m my -
Bénh vién Viét Dlc tir thang 1/2022 tdi thang
12/2022

Tiéu chuén lua chon bénh nhdn nghién
cuu

- Benh nhan dugc chan doan gay phu’c hop
gd ma - 6 mat, 18y ngau nhién cad nam va nir,

theo cac d6 tudi v6i nguyén nhén chdn thuong.

- Bénh nhan cé day du h6 sc bénh an, phim
CT can thiét d& phuc vu chan doan. Tiéu chuén
xac dinh bénh nhan dua theo chan doan cudi
cung cua bénh vién.

Tiéu chuan loai tro’

- Bénh nhan cé cac chan thuong ham mat
khac phéi hgp nhu: gdy xuong ham trén hai bén,
gay xuong ham dudi, gay xuang chinh mii.

- Bénh nhan khong c6 day du ho so

Phuong phap nghién ciru

- Thiét k€ nghién clru: Nghién clru hoi clitu
mo t& cét ngang, khong nhém chiing.

- C8 mau nghién clru

+ CG mau: Chon toan by bénh an dua tiéu
chudn nghién cliu trong thai gian trén.

+ Phuong phap chon mau: Thuan tién, chon
theo phuong phap chon mau khdng xac suat, chon
mau thuan tién cho nghién cliu. Bao gém nhirng
ho sd bénh an théa man diéu kién nghién ctru.

- Ky thuat thu thap thong tin: SIr dung mau
bénh &n nghién cltu dé thu thap, ghi chép s0 liéu.

- C4c bién s, chi s6 bao gom

+ D3c diém dich t&: Tudi, giGi, nguyén nhan
chan thuang

+ P3c diém 1dm sang: Tai chd: sung né, vét
thuong phan mém, té bi, han ché ha miéng,
khdp cdn, ton thuong mét... T6n thuong phdi
hgp: so ndo, cot song, nguc, bung, chi..

+ Can lam sang: SO lugng, vi tri duGng gay,
phan loai gdy theo Markus Zingg(1992)”:

+ Loai A: Chi gay mot trong s6 cac mém cla
Xuang go ma

+ Loai B: Gay ca 3 médm culia xueng go ma

+ Loai C: Gay ca 3 mom cla xuong go ma
va c6 cac dudng gay phu tai than xugng go ma

+Diéu tri:

e Phuong phdp diéu tri: bao ton, phau thuat

e Vat liéu két hop xuang: Nep vit titian, nep
vit tu tiéu

e Vit liéu tai tao san 6 mat: xuong tu than,
Medpor, Mesh Titan

o Thdi diém phau thuat: cap clu hay tri hodn

o K&t qua diéu tri: Bién chimng sém sau phau
thudt, thoi gian ndm vién, tinh trang IGc ra vién.

Xtr ly so liéu, dao dirc trong nghién ciru

- SG liéu dugc quan ly va luu trir bdng phan
mém excel.

- DIt liéu dugc phan tich trén phan mém
STATA, st dung phuang phap thdng k€ ty 1€ %,
test kiém dinh x2, Ty suat chénh OR dé& so sanh,
danh gia cac mai lién quan

- Nghién ctu dam bao moi qui dinh vé dao
ddc nghién cdu.
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Ill. KET QUA NGHIEN cU'U

Pac di€ém 1am sang, cin 1am sang.

- Trong nhdom nghién cu: Nam gidi chiém
ty 1& 77,5% nhiéu hon nit giGi (22,5%). Tudi
trung binh la 32,4. Tai nan giao thong la nguyén
nhan chu yéu chiém 94,7%.

- Triéu chlng lam sang:

Bang 1. Cac triéu chirng lIdm sang cua
doi tuong nghién ciru

Biéu dé 1. Chén thuong phéi hop céc co
quan khac

Triéu chirng 1am sang S0 lugng Ty le Bang 3. Phan loai gdy xuong theo
i (n=244) (%) parkus Zingg
Mat can d6i, sung né phan mém| 240 98,4 ~ - SGIUGNG | —o 1a
Vét thuong ham mat 155 [63,5 Phan Loai (n=244) |TV!e(%)
Ha miéng han ché 102 [41,8 D 0 0
Té bi, di cdm moi, ma 52 21,3 A3 4 16
Ton thuang th‘élg kinh VII ngoai 2 08 Phdi hop AL va A2 18 7.4
bien ' PhGi hop A2 va A3 14 5,7
Bang 2. Cac ton thuong tai mat cua doi Phdi hap Al va A3 23 9,4
tuong nghién cuu B 120 49 2
n , L SO lugng | Ty lé C 65 26,6
Trieu chifng tai mat (n=244) | (%) Két qua diéu tri: - Perdng phap diéu tri:
Bam tim phan mém hoc mat 215 88,1 11,1% bénh nhan diéu tri bao tén, 88,9% bénh
Giam thi luc 8 3,3 cé phiu thuat két hdp xuang trong do c6 5,3%
Song thi 1 0,4 bénh nhan tao hinh 6 mat thi dau. Vat liéu két
Han ché van nhan 1 0,4 hgp xuang chu yéu la nep vis titan chiém 93,5%.

Vat liéu tai tao san 6 mat chu yéu 1a xucng tu
than chiém 84,6%.

Bang 4. Tuong quan giira vi tri nep vit voi phan loai gdy xuong

an loai Zinggl A3 |A1l phdi hgp A2 pho6i hgplAl phai hgp B C

Vi tri nep vit (n=1) | A2(n=12) | A3 (n=13) | A3 (n=19) | (n=109) | (n=63)
BJ dudi 6 mat 1(100%) 0 4(30,8%) | 5(26,3%) |17(15,6%) | 46(73%)
B3 ngoai 6 mat 0 12(100%) | 12(92,3%) 0 94(86,2%) [58(92,1%)

Cung tiép 0 3(25%) 0 0 5(4,6%) | 3(4,8%)
Tru g0 ma - ham trén | 1(100%)| 5(41,7%) | 12(92,3%) | 19(100%) |108(99,1%)59(93,7%)
Thanh trudc xoang ham 0 1(8,3%) | 2(15,4%) | 3(15,8%) | 8(7,3%) |8(12,7%)
B3 hé I8 0 1(8,3%) 0 2(10,5%) | 1(0,9%) [11(17,5%)

- Bién chL'rnq chiém ty 1é 5,5% trong dé
nhiéu nhat la nhiém trung (3,2%), cha mau sau
phau thuat chi gap G 1 bénh nhan (0,5%).

- Thi gian ndm vién trung binh sau phau
thuat la 2,44 £ 1,25 ngay, thdi gian dai nhat la 7
ngay. Ty Ié bénh nhén dG / khdi / ra vién la 68%,
ty 1& bénh nhan dudc chuyén vién va chuyén khoa
dé tiép tuc diéu tri [an lugt 1a 30% va 2%.

IV. BAN LUAN

Pac diém 1dm sang. Xudng go ma la
xudng chinh cdu trdc nén tang gilta mat cling
v8i mét s6 xuong khac hinh thanh & mat va
dong vai tro cha yéu trong viéc hinh thanh nén
khudn mat ciia moi ngudi. Gay xudng go ma anh
hudng nhiéu tdi chiic ndng cling nhu thdm my
clia ngudi bénh. Ngoai cac biéu hién 1am sang tai
xuong go ma da dugc dé cap va phan tich nhiéu
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tai cac nghién cltu trong va ngoal nudc thi hién
nay tinh trang ton thu’dng mat trong gdy phuc
hap gd ma-6 mat ngay cang dugc quan tadm
nhiéu han. Trong nghién clru cla ching t6i phan
I6n bénh nhan c6 sy sung ng, bam tim 6 mat
(88,1%), glam thi luc & 8 trudng hgp (3,3%),
song thi va han ché van nhan (0, 4%) T6 chirc
phan mém & mat ldng léo dé phu né, tu mau.
Khi chan terdng xuang 6 mét sé& dan dén thay
doi thé tich 6 mat, chén ép cd van nhan hodc
day than kinh thi. Viéc phat hién mét so triéu
chirng nay thap la do tinh trang ban dau sung né
dan téi khé kham va phét hién. Viéc phéi hgp véi
bac si chuyén khoa M3t ciing rét can thiét d€ loai
trir t8n thuang kip thdi cho bénh nhan. Vi thuc
té tai khoa Phiu thudt ham mét - Tao hinh -
Thdm my cla bénh vién Viét Dlc thudng tié€p
nhan nhiéu bénh nhan cé chan thugng ham mat
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kem theo cac da chan thuong nang khac do do
ty I& chan thugng phGi hgp kha cao. Ty I€ phdi
hgp chan thuang so nao chiém 33,2%, cao nhat
trong s6 cac chan thuong phdi hgp tai cac co
quan khac, ti€p theo d6 la chan thugng chi
(14,8%) Nghién clru nay ¢ nhitng diém tuong
dong véi nghién clru cta Bau Bdc Thanh (2022),
chdn thuong so nao ciing chiém ty Ié cao nhat
V@i 36,1%, chan thuang chi cling chiém ty € kha
cao vGi 24,3%:.

Pac diém can 1am sang. K& qua cla
nghién clru ghi nhan ty |é cac déi tugng gay
phan loai B la I8n nhat (chiém 49,2%), ti€p dén
la gay loai C (26,6%). Khong xuat hién truGng
hop gdy phén loai A2 (gdy bd ngoai 6 mét don
thuan) va chi c6 4 trudng hdp (1,6%) gay A3
(gdy b dudi 6 mat don thuan). Tuy nhién trong
nghién clru cua Bogusiak (2010), ty 1€ gay phan
loai B mac du ciing chiém ty Ié hang dau tuy
nhién con s6 nay lén téi 73,1% va phéan loai C
chi chiém 6,4%?°.

Anh 1. Hinh anh cat Ia’p vi tinh va dung
hinh 3D ga&y phén loai B (theo Zingg) trén
bénh nhdn Nguyén Huyén T

Gay phan loai B 13 ki€u gdy tai ca 3 mém cla
XGM, con dudc biét dén nhu kiéu gdy kinh dién
tai phic hop gd mé - 6 mét. Ly do la bdi hinh
thé clia xudng gd ma la hinh kim cudng cdu tao
nén phan nho cao nhat cla tang mat giira, vdi
dinh kim cuong la cac mom xudng. Luc tac dong
tr bén ngoai thudng hudng truc ti€p téi phan
nh6é cao nay, va dugc than xudgng phan tan tdi
cac diém yéu khac 1a tai cdc mom, dudng khdp.
Vi vay gay loai B lubn chiém ty 1€ cao nhat trong
ca hai nghién cuu.

Gay phan loai C chiém ty Ié tugng doi cao
(26,6%), diing @ vi tri th(r hai va gdp hon 4 [an
so vGi két qua cua Bogusiak (6,4%). Diéu nay
dudgc ly giai do 64,5% nguyén nhan vao vién la

do bao luc va chi c6 13,9% do tai nan giao
thong dudc ghi nhan trong nghién clu cla
Bogusiak®. Trong khi dd, phan I6n cac nguyén
nhan tai nan clia dGi tugng trong nghién clru nay
la tai nan giao thong (94,7%).

Pic diém diéu tri. Phiu thudt két hdp
xuang chi€ém phan I6n vai 88,9%, ty tai tao san
6 mét 13 5,3%. Nam 2003, Ellis Edward nghién
cltu 2,067 bénh nhan gay phiic hgp go ma -
cung tiép cd lién quan ton thuong hdc mat, ghi
nhan 52 bénh nhan (chiém ti 1€ 2,5%) can tai
tao san 6 mat®, thap hon so vdi ty Ié tai tao san
& mét clia nghién ciu nay.

Vat liéu két hgp xuong. Trong nghién ciu
nay, hai loai vit dugc sir dung dé két hgp xuang
la vit titan (93,5%) va vit tu tiéu (6,5%). Nep vit
titan thudng xuyén dugc st dung dé 6 dinh
xugng_trong cac trudng hdp gay phic hgp go
ma - & mat, tuy nhién mdt s6 nhugc diém dugc
chi ra nhu kha nang tich hgp xugng, cam giac cé
di vat, cé thé lam anh hudng dén qua trinh phat
trién xuong dac biét la & tré em ké ca khi thao
bo s6m sau phau thuat. Trong khi do, nep vit tu
tiéu la mot gidi phap tot vira ké thira dugc uu
diém cua nep vit thong thudng vira khdc phuc
dudc nhugc diém phai thao bo nep vit tranh cho
bénh nhan phai ti€n hanh mét phau thuat [an hai
vlra ton kém tién bac, thdGi gian cling nhu sdc
khoe clia bénh nhan. ]

Vat liéu tai tao san 6 mat. Trong s§ 13
trudng hop cb chi dinh tai tao san 6 mat, su
dung xuang tu than chiém ti Ié cao nhat véi 11
trudng hap (84,6%), medpor va mesh titan déu
dugc str dung trong 1 ca phau thuét (7,7%). DGi
véi trudng hdp c6 kém theo v3 thanh trudc
xoang ham va san héc mat v mirc do nhe, viéc
st dung xuong tu than la phu hgp néu cd manh
xuong du 16n 16t dugc san 6 mat. Tuy nhién ddi
vGi truGng hgp khéng cé manh vé xuong du Ién
thi medpor la lua chon thich th, day la loai vat
liéu ponetherne dang lugi 16 nhd li ti dugc
chu’ng minh c6 kha nang kich thich sy phat trién
mo va lang dong coIIagen vao cac 16 rong nay
tao thanh phic hgp &n dinh chiu dugc luc va
dap, dé uén. Trong nerng ca lam sang v3 san &
mat phuirc tap ¢ tut ket t6 chlfc nhan cau xuéng
xoang ham thi mesh titan |a lua chon t&i uu nhd
dac trung chiu luc 16n, dé& udn véi khuén san &
mat. Vi vay trong nghién clru nay, phan I6n cac
trudng hdp s dung xudng tu than dé tai tao
san & mat.

MGi tuang quan gilta phan loai gdy xuong va
vi tri nep vit: K&t qua cha nghién clfu nay cho
thdy gay phan loai A3 st dung nep vit tai 2 vi tri
la bd dudi & mat va tru gd ma - ham trén. biéu
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nay khac véi chi dinh diéu tri cia Rodrigo la chi
sir dung nep tai vi tri bd dudi 6 mat. Ly do l1a vi
trudng hogp nay cé kem theo gdy sap xoang
ham, xuong go ma di léch vao trong nén mot
nep vit bG dudi 6 mat khong dam bao dugc su
on dinh, ma can ¢6 dinh thém tai tru gd ma -
ham trén.

Anh 2: Bénh nhan nam 30 tu01, gay phic
hop Xxuong gomd - 6 'mat va san héc mat.

Két qua sau phau thuat 4 thang. Phan
loai B cling co ty 1€ sir dung nep vit tai tru go ma
- ham trén cao nhat (99,1%), k€ ti€p la bG ngoai
& mat vdi 86,2%. DAy ciling la 2 vi tri dugc nhiéu
nha ldam sang uu tién dat nep vit hang dau trong
cac trudng hgp gay phldc hgp go mais,24.
Trong nhiéu trudng hgp gay phan loai B, 2 nep
vit tai tru gd mé - ham trén va bd ngoai & mat
kém theo ndn chinh cung ti€p la du dap L'rng
dugc sy vitng chac cla xuong go ma. DGi vGi
cac trudng hdp van chua du su & dinh, tuy vao
hinh thai gay cu thé (kém theo derng gdy san &
mat, v8 sap xoang ham) ma cd dinh xuong tai
cac vi tri khdc nhu bS dudi 8 mat, thanh trudc
xoang, bd hé Ié hodc cung tiép.

Vi tri nep vit dugc cht yéu st dung doi véi
phan loai C la tru go ma - ham trén (93,7%), bd
ngoai 6 mat (92,1%) va bd dudi 6 mat (73%).
Két qua nay ciling tuong (ng vdi chi dinh diéu tri
cta Rodrigo. Két hgp xudng tai cung ti€p ciing
chiém ty 1€ nhd (4,8%), khong hay dugc sir
dung trong gay xuong phan loai C. Do cung tlep
1 vi tri dé gdy nhét xuong go ma, dd &n dinh va
viing chac khong cao. Vi vay chi trong cac
tru‘dng hgp cung tlep gdy v3 nhiéu manh, khong
thé dat dugc su on dinh g|a| phau ban dau qua
phuang phap nan chinh, mdi thuc hién két hagp
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xudng bdng nep vit tai ddy. Mot s6 vi tri khac
dudc st dung dé két hgp xuong la thanh trudc
xoang ham (12,7%) va bG hé 1é (17,5%). bay la
diém khac biét cua nghién clru nay ddi vdi chi
dinh diéu tri cia Rodrigo: s dung nep vit tai
cung ti€p la vi tri th& 4 c6 dinh xuong. Ly do la
vi gdy xudng loai C la loai gdy phdc tap nhat,
chiu luc tdc dong I6n nhat, nén kem theo gay v3
xoang ham thanh nhiéu manh.

Bién chirng s6m sau phau thuat. Két qua
nghién ciu gh| nhan cac trudng hgp co blen
chéing sau md 13 r&t nhd, nhiém tring vét md
chlem 3,2%, sot chiém 1,8% va chay mau sau
mb chiém 0,5%. Diéu nay cho thdy quy trinh
phau thudt tai Khoa Phau thudt Ham mét - Tao
hinh - Thdm m§ cla Bénh vién Viét Plc dugc
kiém soat rat ngh|em ngat. Quy trinh vd khuan
tai phong md, tir chuén bi phau trudng, trong luc
tién hanh phdu thuat dén khi khau vét thuong
déu dugc thuc hién chdt ch&, can than dé han
ché toi da bién chtrng. Ngugi bénh sau khi vé trg
Ve gurdng bénh ciling dugc thay bang, sat khuadn
vét m& va dan do theo ding nguyén tc dé dat
dugc két qua phau thuat t6t nhat. Thai gian nam
vién trung binh sau phau thudt 13 2,44 £ 1,25
ngay, thdi gian dai nhat la 7 ngay. Ty Ié bénh
nhan dd / khdi / ra vién la 68%, ty & bénh nhan
dugc chuyén vién va chuyén khoa dé tiép tuc
diéu tri [an lugt la 30% va 2%.

V. KET LUAN

Gay phirc hgp xuong gd ma-6 mat la chan
thuong phd bién va gdy nhiéu anh hudéng tdi
chic ndng va thd&m my cho bénh nhan. Viéc
kham, danh gia, phan loai tr dé 1én ké hoach
diéu tri chinh xac déng vai trd quyét dinh tdi két
qua cta bénh nhan.
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KET QUA PHAU THUAT CAT TUYEN VU TRIET CAN CAI BIEN
PIEU TRI UNG THU VU TAI BENH VIEN QUAN Y 103

TOM TAT

Nghlen clru mo t3, tlen clru nham muc tleu nhan
xet mot s6 déc diém Iam sang, can lam sang va danh
gla ket quad budc dau phau thuat cét tuyen VU triét
can cai bién diéu tri ung thu vu tai bénh vién Quan y
103, thdi gian tr thang 01/2020 dén 06/2023. Ket
qua tudi trung binh 53,4+1,7 (26-84), benh nhan
con kinh ty 1€ 41,0%, man k|nh 59,0%. Pa s trudng
hgp phat hién bé_nh do ngudi bénh tu s¢ thdy khdi u
va (chiém 96,7%), Vi tri khoi terc‘fng gap nhat la Va
trén ngoai (ty l1é 59 /0%). Trén siéu am, khoi u chd yeu
cd phan do Blrads 4 va 5 (ty 1€ 72,1 va 19,7%). Tip
bi€u md dng xam nhap chiém ch yéu (ty 1& 75,4%),
phan nhém Iong ong B c6 ty |é cao nhat (58, 3%).
Phau thuat triét can cai bién an toan, vdi két qua
trung han kha quan: thd| gian phau thuat 101,6 + 4,7
phdt, ndm vién sau mé 8,21 + 0,49 ngay, sO hach vet
trung binh 8,9 £ 0,6; bién cerng ty 18 8,1%; ty lé 6n
dinh 1, 2 va 3 nam sau diéu tri lan qut la 100 0%,
94,4% va 81,8%. Két luan: ty kham va va siéu 4m
VU ¢6 vai tro quan trong trong phét hién khéi u tuyén
v(, ung thu vu. Phau thuat triét can cai bién diéu tri
ung thu vl an toan, véi két qua trung han kha quan:
ty 1€ bién chu’ng thap (8,1%), enh nhan 6n dinh sau
phau thuat ty i€ cao (sau 1, 2 va 3 nam [an lugt 1a
100,0%, 94,4% va 81 ,8%).

T khoa' Ung thu v{; siéu am tuyén vi; phau
thudt cat tuyén vu triét cén cai bién
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Vii Anh Hail, Lé Viin Huy?

A descriptive, prospective study aimed at
commenting on some clinical and paraclinical
characteristics and evaluating initial results of modified
radical mastectomy for breast cancer treatment at
Military Hospital 103, period from January 2020 to
June 2023. Results: mean of age was 53.4%1.7 (26-
84), 41.0% of patients still had menstruation, 59.0%
were postmenopausal. In most cases, the tumor was
detected by the patient examination breast themselves
(accounting for 96.7%), the most common location of
the mass at the upper-outer quadrant (accounting for
59.0%). The mamary lessions sight on ultrasound
classified mainly Birads grades IV and V (rates 72.1
and 19.7%). Invasive carcinoma was the histological
type with the majority rate (90.6%), the luminal B
subtype had the highest rate (58.3%). Modified radical
mastectomy was safe, with positive medium-term
results: surgery time was 101.6 + 4.7 minutes, the
lenght of postoperative hospital stay was 8.21 = 0.49
days; Average number of lymph nodes removed was
8.9 = 0.6; The rate of complications was 8.1%;
Stability rates at 1, 2 and 3 years after treatment were

100.0%, 94.4% and 81.8%, respectively.
Conclusion: Breast self-examination and breast
ultrasound play an important role in detecting

mammary tumors and breast cancer. Modified radical
mastectomy for breast cancer treatment was safe,
with positive mid-term results: the low of complication
rate (8.1%), the hight of stability rate after surgery (1,
2 and 3 years were 100.0.%, 94.4% and 81.8%,
respectively). Keywords: Breast cancer; mammary
ultrasound; modified radical mastectomy

I. DAT VAN DE

Ung thu v 1a bénh Iy &c tinh phd bién va 1a
nguyén nhan gay tir vong diing hang dau do
ung thu & nir gidi. Két qua nghién clru vé ganh
nang bénh ung thu va chién lugc phong chdng
ung thu quéc gia dén nam 2020 tai Viét Nam
cho thay ung thu v( cd ty 1€ md&i mac cao nhat
trong cac bénh ung thu & nit gidi, vdi ty 1é mdi
mac chuén theo tudi udc tinh 1a 28,1/100.000
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