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V. KET LUAN
Quy trinh diéu ch& MCeLi-Tro dugc trinh bay
cu thé trong Hinh 6.

‘ Gliclazid 71— Tromethamin MeOH ‘

10 mL dung méi I

0.5 mumol Gliclazid va 0.5 mmol
Tromethamin trong 10 mL MeOH

Khuay tir 500 rpm trong 2 gio o 30 °C

‘ Dung dich dbng nht. trong sudt

l Bay hai dung méi tu nhién trong 24 gio

Tinh the da thanh phian MCeume

Rira sach véi mrdc cit hai lan
Say kho ¢ tu say 60 °C trong 2 gio

Tinh thé da thanh phén MCaumso
da tinh ché

Hinh 6. Quy trinh diéu ché tinh thé da
thanh phan MCeti-ro

Tinh thé MCeutro dudc diéu ché c6 hinh
que, khdng mau, kich thudc déng déu va én
dinh trong diéu kién bao quan. Cac thir nghiém
XRD, DSC va IR dé& chiing minh cd sy hinh thanh
pha tmh thé mdi dong thsi van dam bao dugc
tinh chat dugc Ii cta gliclazid ban dau. Van dé do

tan dudc cai thién gap 243 lan so vdi nguyén liéu
gliclazid ban dau.
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CAP NHAT TAO HINH KHUYET HONG LON VUNG HAM MAT

TOM TAT

Muc tiéu: cap nhat cac phudng phap tao hinh
khuyet hong I6n viing ham mat , danh gia két qua tao
hinh cla cac perdng phap nay. ' Do tugng phuong
phap Hoi clru, m6 ta cdt ngang trén 106 bénh nhan
dugc diéu tri tao hinh tdc thi khuyet héng 16n sau
phau thuat cit u ving ham mét trong thai gian tur
thang 1/2020 dén thang 12/2023. Két qua: Dién
khuyét gap nhiéu nhét trong nghlen ctu 13 khuyét
hong XHD ch|em 50,94% téng so tru’dng hop; khuyet
héng IuGi — san miéng chiém 24,52% va khuyét hong
ban phan xugng ham trén chlem 19,81%); ngoa| ra
con cd nhitng khuyét hdng I6n xuyén thdu ving ma
chiém 4,72%._100% bénh nhan khong han ché ha
miéng sau phau thuat. Phugng phap st dung nhiéu
nhat la vat xuong mac ty do trén 65 bénh nhan tao
hinh XHD hodc XHT chiém 61,32%; ti€p dén la vat
canh tay ngoai tu do trén 26 bénh nhan tao hinh IuGi
— san miéng chi€ém 24,52%; vat tai cho két hgp vdi
phuc hinh tic thi XHT (ng dung trén 11 bénh nhan,
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chiém 10,38% va 6 vat dui trudc ngoai dugc st dung
tao hinh khuyét hong mé va tao hinh che phu I6n
vung ham dudi chiém 6,66%. Két qua xa vé chirc
nang sau 6 thang khdng c6 BN nao phai &n qua sonde
va an dang léng , c6 8 BN (7, 54%) an thic an dang
sét va 98 BN(92, 45%) o thé &n udng binh thufdng

Két qua theo ddi xa vé tham my khuGn mat, khdng co
bénh nhan nao dat két qua tham my kém; c6 8,49%
bénh nhan dat két qua tham my kha va 91 51% benh
nhan dat dugc két qua thdm my tot. Két luan: Lua
chon st dung cac vat tao hinh phiu hgp nhat vdi
khuyet hong la diéu quan trong trong phuc hoi chic
nang.Viéc ufng dung cong nghé ky thuat s6 dung hinh
3D két hdp véi str dung linh hoat cac phuang phap tao
hinh cé thé _mang lai cho benh nhan két qua tot vé
chyc nang cung nhuf tinh tham my cua khudn mat sau
phau thuat cit cac khéi u I6n vung ham mat. T
khoa: xuang ham dudi, IuGi — san miéng, xugng ham
trén, ky thuat dung hinh 3D, phuc hinh tuc thi.

SUMMARY
UPDATE ON RECONSTRUCTION OF LARGE

DEFECTS IN THE MAXILLOFACIAL AREA
Objective: to wupdate the methods of
reconstructing large defects in the maxillofacial region,
to evaluate the results of these methods. Methods:
Retrospective, cross-sectional description of 106
patients treated for immediate reconstruction of large
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defects after maxillofacial tumor resection surgery
from January 2020 to December 2023. Results: The
most common defect in the study was the mandibular
defect, accounting for 50.94% of the total number of
cases; the tongue-floor defect accounted for 24.52%
and the partial maxillary defect accounted for 19.81%;
in addition, there were large defects penetrating the
cheek area, accounting for 4.72%. 100% of patients
had no restriction in opening their mouth after
surgery. The most commonly used method was the
free fibula flap in 65 patients with maxillary or
mandibular reconstruction, accounting for 61.32%;
followed by the free lateral arm flap in 26 patients
with tongue-floor reconstruction, accounting for
24.52%; Local flaps combined with immediate
maxillary bone restoration were applied to 11 patients,
accounting for 10.38%, and 6 anterior lateral thigh
flaps were used to reconstruct cheek defects and
create large coverage of the mandible, accounting for
6.66%.. Long-term functional results after 6 months,
no patient had to eat through a tube and eat liquid
food, 8 patients (7.54%) ate solid food and 98
patients (92.45%) could eat and drink normally. Long-
term follow-up results on facial aesthetics, no patient
had poor aesthetic results; 8.49% of patients had fair
aesthetic results and 91.51% of patients had good
aesthetic results. Conclusion: Choosing the most
suitable flaps for the defect is important in
rehabilitation. The application of 3D digital imaging
technology combined with flexible use of imaging
methods can bring patients good results in terms of
function as well as facial aesthetics after surgery to
remove large tumors in the maxillofacial region.
Keywords: mandible, tongue — floor of mouth,
maxilla, 3D imaging technique, immediate restoration.

1. DAT VAN PE

Cac co quan t6 chifc ving déu c6 c6 nhitng
chirc nang, nhiém vu rat quan trong. Viéc phau
thuat nhitng khéi u I6n ving ham mat, nhitng
kh&i ung thu dau cd thudng dé lai nhitng khuyét
héng 16n gdy mét di nhiing chic nang quan
trong nhu @n nhai, néi nuét , thé va gay bién
dang méat di tinh thdm m¥. V| vy viéc phau
thudt can cé k& hoach t6t diéu tri triét d& bénh
ly, dﬁng thoi khong gay anh hudng téi chat
lugng s6ng clia bénh nhan (1)(2). Do hinh thé
cla cac cg quan bo phan vung dau ¢ rat phuc
tap, dé dat dudc két qua tdt ca chlic nang EN
thdm my la diéu r&t khé khdn, dic biét trén
nhitng bénh nhan cé khuyét héng qud Ién.
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Chiing toi da trién khai st dung linh hoat cac vat
tu do cd ndi mach vi phiu tao hinh cic khuyét
héng I6n ving ham mat da dua lai nhitng két
qua kha quan. VGi cong nghé ngay cang phat
trién, cho tdi nay ching tdi da trién khai Ung
dung ky thuat dung hinh 3D trong tao hinh
khuyét hdng I6n ving dau c6. K&t qua bénh
nhan dudc diéu tri triét d&€ bénh ly va nang cao
chat lugng cudc song cua bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Cac bénh
nhan (BN) dugc diéu tri tao hinh tic thi khuyét
hdng 16n sau phau thuat cit u ving ham mat tai
khoa Ph3u thust Ham mat, Bénh vién RHM TU
HN trong giai doan tur thang 1/2020 dén thang
12/2023.

Tiéu chudn lua chon: Bénh nhan khuyét
héng 16n sau phau thuat cat u vung ham mét.
Bénh nhan khong cé cac bénh ly hé théng nhu
tim mach, h6é hap, noi tiét... anh hu‘émg téi qua
trinh gdy mé. Bénh nhan c6 nguyén vong dugc
phau thudt tao hinh tdc thi khuyét héng sau
phau thuat cét u.

2.2. Phudng phap nghién ciru. Hoi cltu, mo
ta cdt ngang trén 106 bénh nhan dugc diéu tri tao
hinh tdic thi khuyét hdng 16n sau phau thudt cat u
vung ham mat tai Bénh vién RHM TU HN trong
thai gian tur thang 1/2020 dén thang 12/2023.

Bénh nhan dugc_kham xét lam sang va can
ldm sang trudc phau thudt: cac xét nghiém
thudng quy, chup phim CT conebeam ham mat.
Du kién dién cat u, va kich thugc vat tu do sir
dung tao hinh khuyét hdng sau cit u.

b6i véi khoi u xuong, dua trén hinh anh
phim chup CT conebeam, sif dung phan mém
chuyén hinh anh sang dinh dang 3D DICOM, tinh
toan thiét k&€ dudng cat trén xuong ham. SU
dung phan mém guong doi chi€u dung hinh anh
xuong ham hoan hao cua bénh nhan. Dua trén
dung hinh anh xugng ham hoan hao cla bénh
nhan, ddi chiéu vai doan khuyét héng sau cit
xuang, thiét ké du’dng cdt trén xuaong ghep In
mang erdng dan cét trén xuong ham va mang
huéng dan cét trén xuong ghép.

_/V / e o)

Hinh 1. Thiét k€ mang huong dan citu
BN dugc phau thudt dudi mé ndi khi quan. Phau thuét cit u theo mang hudng dan, boc 16 &
nhan. Kip tao hinh bdc tach vat tu’ do theo du kién hodc chuén bi khung nén cho ham phuc hinh.
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Hinh 2. Thiét ké vat tur do : vat dui trudc ngoai, vat canh tay ngoadi, vat xuong mac

banh gja két qua: xay dung tiéu chi danh gia
két qua phau thuat dua trén cac tiéu chi cla cac
tac gia trong va ngoai nudc da céng bo vé chic
nang &n nhai. K& qua v& thdm my khudn mat
dugc danh gia theo tiéu chi: t6t — bénh nhan co
khuén mat can déi, kha — bénh nhan cé khudn
mat bi mat can do6i nhe, kém — bénh nhan co
khudn mét khong can doi sau phau thut.

Cac s6 liéu thu thdp dudc xir ly bang phan
mém SPSS 20.0.

. KET QUA NGHIEN cU'U
3.1. Cac dang khuyét hdng viing ham mat.
Bang 1. Cic dang khuyét héng sau cat
khéi u.

Dang khuyét hdng | S6 luvgng Ty lé
Xuang ham trén 21 19,81%
LuGi — san miéng 26 24,52%

M3 05 4,72%
Xuong ham dusi 54 50,94%
Tong sd 106 100 %

Nhiéu nhat la khuyét héng XHD chiém
50,94% trong tdng s& bénh nhan nghién ciu;
ti€p dén la khuyét hdng luGi — san miéng chiém
24,52% va khuyét hong ban phan xucgng ham
trén chiém 19,81%. ft gdp hon trong 16 bénh
nhan nghién cttu la khuyét héng rdng ving ma
chiém 4,72%.

Bang 2. Cac dang vat duoc su’ dung.

Phuong phap tao| S6 | Thanh qO:r:at:
hinh lugng| cong oy
Vat xudng méac 6 65 (520%) (1)
Vet il e ngosi | 25 |(96,15%) | (3,75%)
VatrE?r:hcrt]Schrthehuc 11 1(f3(:13030°§2) (6,607%)
Téng s& 106 (98}23%)(1,828%)

Vat xuong mac va vat tai cho co ty |é thanh
cbng cao nhat 100%, cac vat canh tay ngoai va
dui trudc ngoai cd ty |é thanh cong la 96,15% va
83,33%. Téng thanh céng céc loai vat 98,11%
va that bai 1,88%.

3.5. Ket qua phau thuat xa

Bang 4. Két qua chdc nang an nhai sau

hau thudt (n=106)

BN sau PT 3 |BN sau PT 6
Dang thirc @an thang thang
(n=106) | (n=106)
An qua sonde 02 (1,88%) 00
Thifc an dang long | 07 (6,60%) 00

Thifc an dang sét

28 (26,41%)

08 (7,54%)

Thirc an binh
thuGng

69 (65,09%)

98 (92,45%)

Két qua xa sau 6 thang cho thay 92,45% BN
an udng binh thuGng, 7,54% BN phai an thirc an

Trong sO cac vat tu do dugc sir dung nhiéu
nhat la vat xuong mac chiém 61,32%; ti€p dén
la vat canh tay ngoai chi€ém 24,52%, vat dui
trudc ngoai s’ dung trén 6 bénh nhan chiém
6,66%. Phudng phap sir dung vat tai chd két
hgp véi phuc hinh tic thi xuong ham trén dugc
ing dung trén 11 bénh nhan, chiém 10,38%
trong 16 bénh nhan nghién clu.

3.3. Két qua phau thuat gan

Bang 3. Két qua phau thuat gan.
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Phuong phap tao SO TV 16 dang sét.
hinh lugng yle Bang 5. Két qua thdm my (n=106)
Vat xuGng mac 65 61.32% Két qua Ithé‘im my| S6 lugng Ty Ié
Vat canh tay ngoai 2% 5 4’52% Kém 00 00
Vat dui trudc ngoai 06 5 66% Kha 09 8,49%
Vat tai chd + phuc hinh 11 16 38% T6t 97 91,51%
tuc thi ! Tong sO 106 100%
Tong sé 106 100 % V& két qua tham my 91,51% dat két qua tét,

8,49% dat két qua kha, khong cd trudng hgp
nao dat két qua kém.

IV. BAN LUAN

Viéc diéu tri cac khéi u I8n hay khéi u ac tinh

vung ham mat ludn la van dé nan giai ddt ra cho
cac phau thudt vién. P& diéu tri dugc triét dé
bénh ly, chi dinh dua ra la ct bo rdng rai vung
mang u. Vung ham mat la ndi chfa dung cac cd
quan b phan mang nhitng chirc ndng séng vo
cung quan trong nhu an uéng, ho hap, ndi va
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thdm my. Chinh vi vy nhiing khuyet hdng sau
cat u thu’dng d€ lai anh hudng ndng né tdi chét
lugng cudc séng clia ngudi bénh sau phau thuét.
Bai toan dat ra ludn la tim kiém nhirng phuong
phap tao hinh phu hgp nhét dé tai tao lai dugc
cac cd quan bd phan bi cdt bd, phuc héi lai
nhifng nang cta cd quan bd phan dé va con tai
tao lai thdm my khudn mat cho ngudi bénh
(1)(2). Trong ngh|en clru cda ching toi nhitng
khuyét hong hay g3p sau phau thuat cit khéi u
la khuyé&t hong XHD chiém 50,94% trong téng s&
bénh nhan nghién ciu; tiép dén 13 khuyét héng
luGi — san miéng chiém 24,52% va khuyét hdng
ban phan xuagng ham trén chi€ém 19,81%; ngoai
ra con cd nhitng khuyét héng 16n xuyén thiu
vung ma chi€ém 4,72%. Nhitng phudng phap tao
hinh kinh dién thudng khé cd thé dap (ng dugc
nhiing khuyét héng phic tap nay (1)(2).

Ky thuat vi phau da trg thanh lua chon dau
tay trong viéc tao hinh cac khuyét hdng 16n viing
ham mat. Nghién clu clia chdng t6i s dung
nhiéu nhat la vat xuong mac tu do trén 65 bénh
nhan tao hinh XHD hodc XHT chiém 61,32%;
ti€p dén la vat canh tay ngoai tu do trén 26 bénh
nhan tao hinh [uGi — san miéng chiém 24,52% va
6 vat dui trudc ngoai dudc s dung tao hinh
khuy&t hdng mé va tao hinh che phu I6n ving
ham dudi chiém 6,66%. Su Iua chon cac vat tu
do tao hinh céc khuyét héng clia ching téi ciing
tuong Ung véi cac nghién cltu cla cac tac gia
trén thé gidi (1)(2). Nhitng nghién clu cla
Brandao (2016), Dholam (2019) cho thay viéc si
dung ham phuc hinh tic thi trén cac bénh nhan cat
ban phan XHT mang lai sy’ phuc hoi t6t sau phau
thuat tinh vé thai gian hau phau cling nhu’ phuc hoi
chirc nang (3)(4)(5)(6). Chung tdi da phuang phap
st dung vat tai cho két hgp vdi phuc hinh tdc thi
XHT Ung dung trén 11 bénh nhan, chiém 10,38%
trong 16 bénh nhan nghién cuu.

Lua chon st dung cac vat phu hgp nhat vdi
khuyét héng la diéu quan trong trong phuc hoi
chirc nang(6)(7). Két qua theo ddi xa cua chuing
t6i, chirc ndng an nhai cla cac bénh nhan dugc
cai thién dan sau 3 thang va 6 thang . Sau 3
thang c6 2 BN van can an qua sonde da day, 7
BN &n thic dn dang léng, 28 BN an thic an
dang sét va 69 BN c6 thé &n thlic &n binh
thudng. Sau 6 thang khéng c6 BN nao phai an
qua sonde va an dang lédng , c6 8 BN (7,54%) an
thirc &n dang sét va 98 BN(92,45%) c6 thé &n
udng binh thudng.

Bi€n chu‘ng hay gdp nhat clia phau thuit tao
hinh 13 hoai ttr vat (1)(2). Cac bién chitng nay dé
xay ra nhiéu han véi nhitng vat tu do can noi
mach mau. Khi bat dau thdy cd hién tugng roi

loan cdp mau & vat ghép can phau thuat kiém
tra ngay dé phuc hGi luu thon mach. Trong
nthen ctu cla chung t6i c6 2 trudng hdp co
dién bién thi€u du’dng dau xa vat tu do , phat
hién & ngay thir 3 va ngay thar 5 sau phau thuat
Chiing toi tién hanh trién khai ki€ém tra luu théng
mach mau, cat loc dau xa vat.

Su phat trién cla ky thudt s6 cung cbng
nghé dung hinh 3D ngay cang manh mé trong
nhirng nam tré lai day. Viéc s dung phan mém
guaong d6i chiéu thi€t k& lai XHT va XHD hoan
hao clia bénh nhan glup cho cac phau thuat vién
xay du’ng k€ hoach phau thuat ti mi, dua lai do
chinh xac cao han. In 3D mang phau thuat cat
xugng va ham phuc hinh, gilp giam thdi gian
phau thuat cling nhu ndng cao vé chat lugng tao
hinh (8)(9)(10). Trong két qua theo doi xa vé
thdm my khudn mat, ching téi khdng c6 bénh
nhan nao dat két qua thdm my kém; cd 8,49%
bénh nhan dat k&t qua thdm my kha va 91,51%
bénh nhan dat dugc két qua thadm my tot.

V. KET LUAN

Lua chon cac phuong phap tao hinh phu hdp
rat quan trong nhat sau phau thudt cat u vung
ham mat. Viéc ing dung cong nghé ky thuat s6
dung hinh 3D két hdp vdi st dung linh hoat cac
phugng pha’p tao hinh cé thé _mang lai cho bénh
nhan két qua t6t vé chic nang cling nhu tinh
thdm m§ cla khuén mét sau phau thudt cit cac
khai u I6n vung ham mat.

Hinh 4. BN Lé Cao S., Phuc hinh tu’c thl XHT
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THU'C TRANG BENH KHONG LAY Nl-[lﬁM VA MOT SO YEU TO
LIEN QUAN O’ NGU’O'I CAO TUOI PEN KHAM PHONG KHAM
BAC Si GIA PINH BENH VIEN LE VAN THINH NAM 2022

Lé Thanh Toan!?, Phan Chung Thay Lynh??,

TOM TAT

Muc tiéu: Nghién cltu nhdm xac dinh ti 1&é mac
bénh khong ldy nhiém va cac yéu to lién quan & ngudi
cao tudi dén kham tai Phong kham Bac si gia dinh
Bénh vién Lé Van Th|nh nam 2022. DOi tuong va
phu’dng phap Nghlen ciu cdt ngang trén 4731
ngudi cao tudi. K&t qua: Po tudi trung binh I3 69,2 +
7,5 tudi; ni¥ chiém 68,9%. Nhom tudi tur 65 - 74 chlem
t & 44, '8%. MUdi benh mac bénh hang dau la ting
huyét ap, r0| loan chuyen héa Ilpoproteln mau, bénh
tim thi€u mau cuc bo, viém da day, roi loan chu‘c nang
tién dlnh thodi hoa da khdp, rGi loan lo au, lodng
xuong va tram cam. Ba bénh man tinh khong Iay
thudng g&p nhét & ngudi cao tudi la téng huyet ap
(69,7%), bénh tim thi€u mau cuc bd (43, 4%) va dai
thao du’dng (29,3%). 68,5% ngerl cao tudi mac tur 3
bénh tra lén. Co moi lién quan gitta s6 bénh déng mac
vdl gidi tinh va nhém tudi (p<0,001). Két luan: Ti 1€
mac bénh man t|nh khong lay va da benh cao & ngudi
cao tudi, can sang loc terdng quy dé nang cao chat
Ierng dleu tri. T khoa: bénh man tinh khong lay,
nguSi cao tudi, chdm séc ban d4u, bac si gia dinh
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SUMMARY
PREVALENCE OF NON-COMMUNICABLE
DISEASES AND ASSOCIATED FACTORS
AMONG ELDERLY PATIENTS AT LE VAN
THINH HOSPITAL'S FAMILY PHYSICIAN

CLINICIN 2022

Objective: The study aims to determine the
prevalence of non-communicable diseases (NCDs) and
related factors among elderly patients visiting the
Family Doctor Clinic at Le Van Thinh Hospital in 2022.
Methods: A cross-sectional study was conducted on
4731 elderly individuals. Results: The average age
was 69.2 + 7.5 years, with 68.9% of the participants
being female; 44.8% was between the ages f 65 and
74. The ten most prevealint diseases were
hypertension, dyslipidemia, ischemic heart disease,
gastritis, vestibular dysfunction, osteoarthritis, anxiety
disorders, osteoporosis, and depression. Hypertension
(69.7%), ischemic heart disease (43.4%), and
diabetes mellitus (29.3%) were the three most
common NCDs among the elderly. 68.5% of the
elderly had three or more diseases. There was an
association between the number of comorbidities and
gender and age group (p<0.001). Conclusion: The
prevalence of chronic NCDs and multimorbidity is high
among the elderly, highlighting the need for routine
screening to improve treatment quality.

Keywords: chronic non-communicable diseases,
NCDs, elderly, primary care, family physician.



