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KET QUA BUOC DAU PHUC HINH TU’C THI
SAU PHAU THUAT CAT XUONG HAM TREN

Nguyén Hong Nhung!, Ta Anh Tuén?, Chu Minh Quang?

TOM TAT

Muc tiéu: banh gid két qua budc dau phuc hinh
tdc thi cé Lrng dung ky thuat dung hinh 3D sau phau
thudt cdt ban phan xuong ham trén. Poi tucgng
phu’dng phap: nghién cdu tién clru, md ta cat ngang
trén 11 bénh nhan dugc ing _dung ky thuat dung hinh
3D phuc hinh tic thi~ khuyét hdng xuaong ham trén
sau phau thuét cat cac khGi u xuong ham trén. Két
qua: Dién khuyét gap nhleu nhat trong nghién cru la
khuyét hong XHT t6i san 6 mat chiém 54, 54%; ti€p do
36,36% tong so tru’dng hgp la khuyet hong XHT
khong téi san 6 mat; khuyét toan bd XHT va san 6
mat chiém 9,09%. Sau phau thuat100% bénh nhan
lién thudng thi dau t6t. 100% bénh nhan khong han
ché ha mleng sau phau thuat. 100% bénh nhan sau
phau thuat cd khdp cin ding. Két qua theo doi tur 3
dén 12 thang cho thay sau 3 thang phau thuat co
18,18% bénh nhan van tlep tuc an thic an dang sét
va c6 81,82% bénh nhan co the an dugc thirc an b|nh
thu‘dng Sau 6 thang, 100% cac bénh nhan déu c6 thé
an thdc an binh thu’dng Khong ¢d bénh nhan nao
khubn mat bi mat can d6i va mat tinh tham my. Két
luan: Phuc hinh tirc th| khuyét hdng xuong ham trén
sau phau thudt cdt cdc khdi u xuong ham trén cé thé
rat ngdn thai gian h&u phau. Phuc hinh tdc thi c6 Ung
dung k¥ thuat s6 dung hinh 3D cé thé gilt dugc tham
my khuon mat ciing nhu chifc ndng an nhai.

T khoa: xuong ham trén, ky thuat dung hinh
3D, phuc hinh tirc thi.
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SUMMARY
RESULTS OF IMMEDIATE RESTORATION

AFTER MAXILLECTOMY

Objective: evaluate the initial results of
immediate restoration using 3D rendering techniques
after partial maxillary resection surgery. Subjects
and Methods: prospective, cross-sectional study on
11 patients who were applied 3D rendering technique
to immediately restore maxillary bone defects after
surgery to remove maxillary bone tumors. Results:
The most common defect in the study was the defect
of maxillectomy involving the peri-orbital accounting
for 54.54%; 36.36% of the cases are defects of
maxillectomy not involving the orbit; orbitomaxillary
defect accounts for 9.09%. After surgery, 100% of
patients heal and have a good head. 100% of patients
did not limit mouth opening after surgery. 100% of
patients after surgery have correct bite. Follow-up
results from 3 to 12 months showed that after 3
months of surgery, 18.18% of patients continued to
eat thick foods and 81.82% of patients could eat
normal foods. After 6 months, 100% of patients can
eat normal food. No patient's face had imbalance or
loss of aesthetics. Conclusion: Immediate restoration
of maxillary bone defects after surgery to remove
maxillary bone tumors can shorten the postoperative
time. Immediate restoration using 3D digital rendering
can preserve facial aesthetics as well as chewing
function. Keywords: maxillary bone, 3D rendering
technique, immediate restoration.

I. DAT VAN DE

Khuyét hong xuang ham trén (XHT) sau
phau thuat cit u dé lai nhimng di chu’ng ndng né
anh hudng 18n dén nhiéu chirc nang quan trong
nhu nhai, nudt, n6i va mét tinh thdm my khudn
mat. Nhitng di ching cla khuyét héng XHT
thudng gay nén anh hudng nghiém trong tdi tinh
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than va chat lugng cudc séng cua ngudi bénh.
Nhiéu phuong phap tao hinh khuyét hdng xudng
ham trén da dugc nghién cltu va 'ng dung tu
cac vat c6 cudng nhu vat m& ma, vat can cd thai
duadng... tGi cac vat tu do. Viéc phuc hoi chiic
ndng va thdm my cd thé dugc thuc hién bang
phau thuat hodc phuc hinh ham mat [1]. Viéc
lua chon phudng phép téi tao khuyét héng phu
thudc vao vi tri va kich thudc khuyét hdng va
mong mudn cla bénh nhan. Déi khi tudi tac, tinh
trang suc khoe chung cia bénh nhan, d6 phirc
tap vé mét giai phau va kha nang tai phat khoi u
vung ham trén dan t&i viéc khong c6 chi dinh
phau thudt tao hinh tic thi | [2]. Khi @0, viéc phuc
hinh tirc thi cd thé gidp phau thuat vién quan sat
truc ti€p do lanh thugng, phat hién sém bénh tai
phat va cai thién thdm my clng chirc ndng sau
phau thuat. [3]

Ung dung k¥ thut dung hinh 3D thiét lap k&
hoach phau thuat trong tao hinh khuyet hong
Xerng vung dau cd da dudc trién khai gan 20
nam nay trén Thé gIO'I Viéc dung hinh 3D md
phong c6 thé gilp cac phau thudt vién thiét Iap
ké hoach phau thudt, thiét k€ dudng cit trén
xuong ham ciing nhu tinh todn kich thudc va
hinh dang phu hgp véi khuyét hdng. [4] [5]

Khoa Phau thuat Ham mat, bénh vién Rang
Ham M3t trung uong Ha Noi bat dau trién khai
’ng dung ky thuat dung hinh 3D trong phuc hinh
tuc thi khuyet hong xuong ham trén sau phau
thudt cat cac khéi u xuong ham trén tir thang
4/2023 cho tGi nay da thu dugc mot s6 két qua
budc dau. Muc tiéu clia nghién cltu nay la danh
gia két qua budc dau phuc hinh turc thi sau phiu
thudt cdt ban phan xuong ham trén cé ('ng dung
ky thuat dung hinh 3D.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién cru tién cllu, md ta cat ngang trén
11 bénh nhan dugc diéu tri phuc hinh tdc thi c6
ung dung ky thuat dung hinh 3D sau phau thuat
cat ban phan xuong ham trén trong giai doan tir
thang 4/2023 - thang 4/2024 tai khoa Phau
thudt Ham mét, Bénh vién RHM TU HN.

Bénh nhan dugc kham xét Iam sang va can
lam sang trudc phiu thudt: Cac xét nghiém
thudng quy, chup phlm CT conebeam ham mat,
Oral Scan khoang miéng.

Thiét 1ap k& hoach phau thuét ao: Dua trén
phim chup CT conebeam, s dung phan mém
chuyén hinh anh sang dinh dang 3D DICOM, tinh
toan thiét ké dudng cat trén XHT. SIr dung phan
mém gudng d6i chi€u dung hinh anh XHT hoan
hdo ctda bénh nhan. Dua trén dung hinh XHT
hoan hao clia bénh nhan, déi chi€u véi doan

khuyét hdng XHT sau cdt xuang, thiét in md hinh
3D XHT, in ham phuc hinh.

Hinh 1. Thiét I3p ké hoach phau thuét do
a)Toén thuong 1dm sang; b) CT conebeam
dung hinh 3D; c)Thiét k€ dudng cdt XHT; d)
Dung hinh khuyét héng XHT; e)f) Dung hinh
XHT hoan hao cua BN.

Hinh 2: M6 hinh 3D va ham phuc hinh theo
B thiét ké
Phau thudt: ti€n hanh phau thudt cét u theo
thiét ké hudng dan 3.

' F i &
Hinh 3. a) Ham phuc hinh in thea thiét ké
3D; b)c) Lap ham phuc hinh tiac thi

Sau phau thugt bénh nhan dugc vé sinh
vung phau thudt hang ngay. Theo doi lién
thuang trong tuan dau. Theo do6i xa bénh nhan
tr3-12 thang sau phau thuat.

banh gia két qua: xay dLrng tiéu chi danh g|a
két qua phau thuat dua trén cac tiéu chi clia cac
tac gia trong va ngoai nudc da cong bd vé chirc
ndng ha miéng, vi tri khdp cén va su can d6i cla
khuén mat.

Cac s6 liéu thu thap dugc x(r ly bang phan
mém SPSS 20.0.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém 16 bénh nhan

- Tudi: DG tudi tir 11 dén 78 tudi, trung binh
42.08 tudi (SD=10.074)

- GiGi: C6 6 BN nam, 5 BN ni.
Bang 1. Bac diém bénh Iy XHT (n=11)
Chan doan So lugng Ty lé
Ung thu bi€u mo XHT 8 72,72%
U xd xudng XHT 3 27.28%
Tong sd 11 100%

Bénh ly khéi u pha hdy XHT gap nhiéu nhat
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trong nghién cfu 13 ung thu bi€u md chiém
72,72%, ti€p theo la u xd xuong XHT chiém
27.28% N

3.2. Két qua phau thuat

3.2.1. Phan loai khuyet héng XHT.
Chung t6i phan loai dlen khuyét XHT sau phau
thudt cdt u dua theo phan loai cat XHT cla

nhan nao phai an thic dn long hay khong tu an
dugc. Sau 3 thang phau thuat ¢ 2 bénh nhan
(18,18%) van ti€p tuc an thic an dang sét va co
9 bénh nhan (81,82%) cd thé &n dugdc thirc &n
binh thudng. Sau 6 thang, 100% cac bénh nhan
déu cb thé &n thirc &n binh thudng.

Bang 4: Két qua thdm my (n=11)

Brown trong do: Két qua tham my | S6 luong Ty lé
Bang 2. Khuyét héng XHT sau phéu Mat mat can doi 0 0
thudtcatu (n = 11) Mat mat can doi nhe 2 18,18%
PR o 2 i Mat can doi 1,82%
Khuyét hong XHT mf_;.’,g Tyle arr%?agdo 191 8162(3)%0
Khuyét XHT khong ti san 8 mat| 4 [36,36% Tat cad cac BN dugc chup anh trudc va sau
Khuyét XHT t&i san & mat 6 |54,54% phau thuat, cho thdy 81,82% cb guang mat can
Khuyét XHT va & mat 1 [9,09% doi sau phau ,thuat 18,18% mat can do6i nhe
Téng s6 11 | 100% | trén cac BN cat XHT kém td6 chirc phan mém ,

Dién khuyét gap nhiéu nhat trong nghién ctu
la khuyét héng XHT t&i san & mat chiém 54,54%.
Tiép d6 36,36% tdng s6 trudng hop la khuyét
hong XHT khong téi san 6 mat. C6 1 trudng hgp
khuyét héng sau phau thuat cat u 1a dién khuyét
toan bd XHT va san 6 mét chiém 9,09%.

3.2.2. Két qua phau thuét gan:

- 100% bénh nhan lién thuang ky dau trong
5 — 7 ngay.

- 100% bénh nhan khong gdp tai bién, bi€n
chiring gan.

3.2.3. Két qua phau thuat xa:

- 100% bénh nhan khéng han ché ha miéng
sau phau thuét.

- 100% bénh nhan sau phau thuat cd khdp
can dung.

Py

Hinh 4. Khdp can bénh nhén sau ph:—;u thuat
Bang 3: Két qua chirc nang an nhai sau
hau thuat (n=11)

BN sau | BN sau | BN sau
_— PT1 PT 3 PT 6
Dangthucan | 42, | thang | thang
(n=11) | (n=11) |(n=11)
An gua sonde 0 0 0
Thifc an dang long 0 0 0
7’ v n 6 2
Thic an dang set | 54 5406y/(18,18%)|  ©
Thic an binh 5 9 11
thudng (45,46%)|(81,82%)| (100%)

Sau phau thudt 1 tuan, c6 6 bénh nhan
chiém ty 1€ 54,54% trong sG bénh nhan an thic
an dudi dang sét va 5 bénh nhan (45,46%) co
th€ an thic 8n binh thudng, khéng cd bénh
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khong cd bénh nhan nao khudn mat bi mat can
ddi va mét tinh thdm m¥.
IV. BAN LUAN )

C4 nhiéu nguyén nhan dan téi khuyét hdng
vung XHT nhu cac khéi u vung tang gilta mat,
ung thu, viém nhiém hay chan thu‘dng Khuyet
héng XHT thudng gdy anh hudng ndng né tdi
thdm m§ khudn mét va chiic ndng &n nhai cling
nhu ndi ctia bénh nhan, do d6 gay nén nhiing
sang chan tadm ly I6n tGi bénh nhan va ngugi than
[1] [3]. Trong nghién cu nay chdng t6i cd 11
bénh nhan c6 cac khoi u ving tang gilta mat,
trong d6 ¢4 9 BN ung thu biéu mé chiém 72,72%,
ti€p theo 3 BN u xa xudng XHT chiém 27.28%.
Céc BN & d6 tudi trung binh 42.8 tudi nén nhu
cau tao hinh khuyet héng xuong va phuc hdi chirc
ndng va thdm my cao. Mac du cd nhiéu phuong
phdp phau thudt tao hinh XHT da dugc nghién
ctu, tuy nhién phuc hinh ham mat van c6 vai tro
quan trong. Theo Blair va cong su, phau thuat cat
bd ham trén cd ty 1&é mac bénh cao va cd y nghia
quan trong vé& mat chlfc nang va tam ly doi véi
bénh nhan. P& phuc hdi chiic nang, viéc ddng kin
khuyét hong la diéu can thiét d& ngén chdn su di
qua cla kh6ng khi, chat léng va thic an giCra
khoang miii va miéng[1]. Han nira, trong, cac
khuyet hong rong 16n, ham phuc h|nh s& hd trg
cac mo vung ham mat tao tac dung bit kin khuyét
héng. Dic biét trong nhitng truéng hgp bénh
nhan khong dap (ing nhitng phau thuat I&n nhu vi
phau tao hinh. Ngoal ra phuc hinh ham mdt tirc
thi sau phau thuat con dua su’ thuan Igi cho cac
bac si diéu tri trong viéc theo ddi tai chd su tai
phat ctia cac khdi u ac tinh. Theo Wei va cong su.
bdo cdo, & nhitng bénh nhan ung thu bi€u md
khoang miéng da dugdc cat bd va tai tao ham
ngay lap tirc bang vat xuang, tai phat cuc b hodc
khéi u[2] [6].
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V@i su tién bo cla céng nghé thong tin,
trong nhCrng nam trg lai déy da co nhiing tac gia
c6ng bo Ve viéc sir dung cong nghé dung hinh
3D trong tao hinh cac khuyét hdng xuang vung
dau c6. Ung dung cong nghé thong tin cd thé
dung hinh khuyé&t hdng XHT dua trén phan mém
phan chi€u, dung hinh XHT hoan chinh cho tiing
bénh nhan[3] [4]. Trong nghién clftu nay dién
khuyét gdp nhiéu nhat la khuyét héng XHT tdi
san & mat vai 6 BN chiém 54,54%. Tiép dé 4 BN
chiém 36,36% téng sd truong hop 1a_khuyét
héng XHT khong tdi san & mét. C6 1 trudng hop
khuyét hng sau phau thudt cat u la dién khuyét
toan bd XHT va san 6 mat chiém 9,09% trén BN
11 tudi. Chang téi phan loai khuyét héng dua
trén hé théng phan loai cdt XHT theo chiéu doc
cta Brown trong dé: I. Khuyét XHT dudi téi
dudng ro mii — miéng. II. Khuyét XHT chua tdi
san 6 mat, III. Khuyét XHT t&i san 6 mat, IV.
Khuyét XHT va b& ngoai san 6 mat, V. Cat XHT
va héc mét, VI. Khuyét héng miii sang [5]. Nho
€6 su trg gilp cua viéc lap ké hoach phau thuat
a0 va du’ng hinh 3D, phau thuat thuc t& dién ra
thuan Igi va nhanh chéng haon vi rit b6t dugc
khoang thdi gian do dac va tinh toan trong tao
hinh xugng ham, vi vay hau phau dién ra nhe
nhang [4][6][7]. Tat ca cac bénh nhan déu lién
thuong ky dau trong 5-7 ngay. Bong thdi theo
ddi két qua xa ching toi nhan thdy 100% bénh
nhan sau ph3u thudt hd miéng tét. Sau phau
thuat 1 tuan, c6 6 bénh nhan chiém ty Ié
54,54% trong sG bénh nhadn an thic an dudi
dang sét va 5 bénh nhan (45,46%) c6 thé &n
thirc an binh thudng, khong cé bénh nhan nao
phai an thic an long hay khong tu an dugc. Sau
3 thang phau thugt c6 2 bénh nhan (18,18%)
van ti€p tuc an thic an dang sét va ¢ 9 bénh
nhan (81,82%) cé thé &n dugc thic &n binh
thu‘dng Sau 6 thang, 100% cac bénh nhan déu
c6 thé &n thic &n binh thudng. 81,82% cb
guaong mdt can doi sau phau thuat, 18,18% mat
can d6i nhe trén cac BN cdt XHT kém t6 chic
phan mém, khong c6 bénh nhan nao khudn mat
bi mat can d6i va mét tinh thdm my. Diéu nay
cling tuong dong vdi nhén xét cla cac tac gia
trén thé gidi [8’1 [9] [10].

T S

Hinh 5. BN Lé Cao 5.,18['
a) phuc hinh tirc thi sau Pt cat u; b) Khdp
can sau PT; c) BN sau PT.

Hinh 6. BN Nguyén Thanh T., 11 tuéf

a) phim CT conbeam; b) khuyé&t héng XHT
sau cat u; ¢) Phuc hinh tic thi XHT sau cat u; d)
BN sau PT; e) khdp can sau PT

V. KET LUAN

Trén 11 bénh nhan dudc nghién clu, chung
t6i nhan thay phuc hinh tdc thi khuyet héng
xuang ham trén sau phau thuat cat cac khéi u
xugng ham trén co thé rdt ngdn thdi gian hau
phau. Phuc hinh tic thi c6 i'ng dung ky thuat s6
dung hinh 3D c6 thé gilf dugc thdm my khudn
mat cling nhu chifc ndng an nhai, ndi, cai thién
dugc chat lugng cudc s6ng clia bénh nhan sau
phau thuat.
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GIA TRI CUA XET NGHIEM HPV PAU TAY
TRONG TAM SOAT UNG THU CO TU’ CUNG

TOM TAT

Pat van dé: Mac du FDA phé duyét tam sodt dau
tay vGi cobas® HPV Test vao thang 4/2014 thay cho
PAP test dau tay va B Y t€ Viét Nam cling da phé
duyét quyét dinh tdm soat UTCTC s6 1639 ngay
19/3/2021 véi xét nghiém HPV don déc hodc phdi hgp
v6i PAP nhung Bac si van chua manh dan dé lam xét
nghiém HPV dau tay trong khi theo cac nghién cliu
tren thé gidi da ghi nhan ti 1€ phu nir c6 PAP am tinh
va HPV dudng tinh phat hién cac ton thudng tur CIN 2
trg Ien la 15-25%. Muc tiéu nghlen clru: Xac dinh ti
Ié cac trerng haop ton thugng tlen ung thu o tir cung,
ung thu cd t cung co két qua PAP am tinh va HPV
dudng tinh d& cung cap chimig c& glup chuyen doi tu
duy va thoi quen cua NVYT déi vdi viéc tam soat
UTCTC, Phuang phap nghién ciru: Thi€t k& nghién
clu: cat ngang hoi cu’u boi tugng nghlen ctu: Phy
nit kham phu khoa c6 thuc hién tam soat TCTC Vi
phét t& bao cb tir cung (PAP) va xét nghiém HPV, cd
két qua sinh thiét co6 tu cung bat thufdng tai bénh vién
Hung Vuong. C8 may ldy mau toan bd trong ndm
2021. Cach chon mau: HO so ngoai trii c6_day du
cac xét nghiém PAP, HPV va két qua Giai phau bénh
doc tai BV HUng Vuong. Két qua: Su tucng thich gilra
PAP va HPV chiém ty 1€ 39,3% (101/257). Su bat
tuong thich gilra PAP va HPV chiém ty 1€ 60,7%
(156/257) trong dd PAP (-) nhung HPV (+) la 46,7%.
Dua vao GPB: ty 1€ PAP khong phat hién benh la
51,4%. Nhiing trudng hgp ton thuang tir CIN 2 trd Ien
thi ti 1€ PAP khong phat hién la 12% trong dé cé 1
trudng hop la ACC va 1 la AGC. DS vdl HPV: HPV (-)
la 18,7% D6i véi nhitng trudng hap tén thuong tir CIN
2trg Ién ti 1€ HPV(-) 1a 3,1% trong doco1 trerng hgp
AGC. Ti & PAP (+) va HPV (-) trén t6ng s6 ca bénh la
14% (36/257), trong d6 83,3% 1a CIN1 va 16,7% la
CIN2+ can theo doi diéu tri, khong cé UTCTC. Sang
loc UTCTC v6i PAP test bo s6t bénh gdp 2,75 lan so
vdi HPV test. DGi vdi nhitng tru‘dng hgp CIN 2+ thi ty
Ié PAP khong phat hién bénh gdp 3,9 lan so vGi HPV
test. K&t luan: D& gilp phong chong UTCTC hiéu

1Bénh vién Hung Vuong

?Pai hoc Y khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Vi Thi Nhung
Email: bsvtnhung@gmail.com

Ngay nhan bai: 20.5.2024

Ngay phan bién khoa hoc: 4.7.2024
Ngay duyét bai: 6.8.2024

30

Vii Thi Nhung!, Nguyén Minh Hién?

qua nguGi can bd y té nen thuc hién xét nghlem HPV
dau tay. Khi xét nghlem nay duong tlnh sé soi cf tir
cung dé sinh thlet néu can. Sau do can lam lai PAP
test dé danh gia tinh trang bénh ly ¢d tir cung hién c6
dé tién theo doi.

SUMMARY
VALUE OF THE PRIMARY HPV TEST FOR

CERVICAL CANCER SCREENING

Introduction: The FDA approved the primary
screening with cobas HPV test in April 2014 to replace
the first-line PAP test, and Vietnam's Ministry of Health
released the approval decision N°1639 on March 19,
2021 on cervical cancer screening, with HPV testing
alone or in combination with PAP test. However,
physicians are hesitant to conduct HPV tests as the
first-line screening test while studies worldwide have
reported that the rate of women with negative PAP
but positive HPV on detecting lesions from CIN2 or
higher is 15 to 25%. Objectives: To determine the
rate of precancerous lesions and cervical cancer with
negative PAP but positive HPV results in order to
provide evidence which could change the mindset and
habits of healthcare professionals regarding cervical
cancer screening. Materials and methods: Study
design: Retrospective cross-sectional study. Study
population: Women who underwent gynecological
examination and received cervical screening with Pap
and HPV test, with abnormal cervical biopsy results at
Hung Vuong Hospital. Sample size: Entire sample
population within the year 2021. Method: Outpatient
records including complete PAP, HPV testing, and
pathology results interpreted at Hung Vuong Hospital.
Results: The compatibility between PAP and HPV
accounts for 39.3% (101/257). The incompatibility
between PAP and HPV accounts for 60.7% (156/257),
of which negative Pap positive HPV is 46.7%. Based
on pathology results, the rate of undetected disease
by PAP is 51.4%. The cases of lesions from CIN 2 or
higher have a rate of undetected disease by PAP of
12%, including one case of ACC and one case of AGC.
For HPV, HPV(-) accounts for 18.7%. In cases of
lesions from CIN 2 or higher, the rate of HPV(-) is
3.1%, including one case of AGC. The rate of PAP (+)
and HPV (-) among the total number of cases is 14%
(36/257), of which 83.3% are CIN1 and 16.7% are
CIN2+ in need of monitoring and treatment, without
cervical cancer. The rate of cases with cervical cancer
screening with PAP test failing to detect diseases is



