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dai da xac nhan rang viéc han céac dét sdng 6 bi
ton thuong sé pha v3 sy’ can bang cd sinh hoc
va dan dén thoai hoa tang lién ké co triéu chiing.

Trong nghién clu theo ddi 2 nam cua
Ishihara va cong su, 19 bénh nhan trong s6 112
nguasi da trai qua phau thuat ACDF bj thoai hda
tang lién ké cd triéu ching. 7 trong s6 19 bénh
nhan dé pha| thuc hién phau thuat [an hai dé
giam nhe cac triéu chirng cla thoai hda tang lién
ké [16]. Cac hé thong c6 dinh cft sbng khac
nhau da dugc nghién clu va ap dung dé tang
kha n&ng van dong tai vi tri phau thudt va cac
tang lién k&, nhung két qua phan I6n khong dat
yéu Cau. Phau thuat thay dia dém cot sdng co
(TDR) da cung cap cho cac bac si mot phuong
phap mdi d€ gidi quyét van dé nay. Vdi su phat
trién cla cac loai dia dém nhéan tao cdt séng c6
thuong mai, TDR da trd thanh moét lua chon
khac dé diéu tri thodi héa cdt sdng cd. Vi chi
dinh clia ACDF va TDR chu yé’u giong nhau, mot
s6 thr nghiém |am sang ngau nhién (RCT) da
dudc thuc hién dé€ so sanh hiéu qua cla phau
thuadt ACDF va TDR. Tuy nhién, hau hét cac
nghién cltu nay co thdi gian theo doi tuang doi
ngan. K&t qua cta nghién citu theo ddi 2 nam
nay cho th4y TDR vugt trdi han ACDF vé diém s6
dau VAS, diém s8 ODI, giam ti 1& t&n thuang
tang lién ké.

Tinh chat h6i cru cda nghién clru cia ching
t6i khién né dé bi thién léch trong viéc chon lua
bénh nhan. Trong loat bénh nhan cla ching toi,
TDR c¢6 chi phi cao han so véi ACDF, va nhCrng
bénh nhan chon TDR thudng cé diéu kién kinh té
tét han so véi nhirng ngudi chon ACDF. C6 kha
nang rang nhiing bénh nhan chon TDR c6 nhiéu

ngudn luc hon dé cai thién surc khoe thé chat va
tinh than, diéu ndy c6 thé dan dén két qua diéu
tri tich cuc han cho nhdm TDR. Tuy nhién, cac
d&c diém cd ban cua bénh nhan gitta hai nhém
la tueng ddng, va cb thé nghién clu hién tai
khéng bi anh huéng nghiém trong bdi su’ thién
léch trong viéc chon luva bénh nhan. Can cd thém
cac nghién cttu theo ddi Idu dai, cac thur nghiém
ngau nhién cé doi chu’ng va phan tich téng hdp
dé€ danh gid thém vé tinh an toan va hiéu qua
cla hai phuong phap nay.

V. KET LUAN

Phau thuat thay dia dém nhan tao cot séng
cd (TDR) cai thién t6t hon phau thudt thay dia
dém, ghep xuang lién than dét, c6 dinh cot song
c6 trudc (ACDF) vé NDI, VAS. Phau thut TDR c6
thé coi 4 phuong phap tlep can chinh ddi véi cac
bénh nhéan thoat vi dia dém cdt séng cd don tang.
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bénh. Phuadng phap nghién ciru: Nghién clru m6 ta
cat ngang gdm 30 bénh nhan dugc chan doéan ung
thu IuGi va dugc chup MRI, dudc diéu tri tai Bénh vién
Pai hoc Y ducc TP. HO Chi M|nh tor thang 12/2022 dén
thang 08/2023. Két qua: D6 siu xam lan trén MRI
(rDOI) thudng I6n hon do sau xam Ian trén gidi phau
bénh (pDOI) (p<0,001). DOI trén MRI cd tiém can tir
c6 moi tuong quan manh vGi pDOI (r=0,825,
p<0,001). DAi vd[ cac khéi u & luGi di dong, danh gia
DOI tren mat phang axial dat do chinh xac tét nhat.
banh gia giai doan T trén MRI va trén GPB dat m(c
do dong thuan dang ke (K=0,61). Két luan: MRI cé
can tir c6 thé danh gia DOI trudc phau thudt mot cach
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chinh xac va co gia tri trong danh gia giai doan trudc
phau thuat. 7u&r khoa: ung thu 1uGi, cong hudng tur,
do sau xam lan.
SUMMARY

ASSESSMENT OF DEPTH OF INVASION

(DOI) OF ORAL TONGUE CANCER WITH

MRI AT UNIVERSITY MEDICAL CENTER —

HO CHI MINH CITY FROM 2022 TO 2023

Objectives: To evaluate the relationships

between depth of invasion (DOI) of tongue cancer as
measured with preoperative magnetic resonance
imaging (MRI) and postoperative histopathologic
(Path) specimens. Methods: This cross-sectional
study was undertaken on 30 patients with clinical
diagnosis of tongue cancer, referred for MRI at
University Medical Center — Ho Chi Minh City from
December 2022 to August 2023. Results: DOIs on
TIWGd MRI were significantly larger than the
pathological DOI (p<0.001). DOIs on CE-MRI
correlated well with pathological DOI (r=0.825,
p<0.001). For oral tongue cancer, the best accuracy is
obtained by measuring depth of invasion on axial
images. Substantial agreement (k = 0.618) was noted
for T staging between clinical and MRI staging
assessments. Conclusions: MRI can determine the
DOI value accurately and may be valuable for the
preoperative staging. Keywords: oral tongue cancer,
magnetic resonance imaging, depth of invasion.

I. DAT VAN DE

Do sau xam lan (depth of invasion — DOI)
cla khéi u da dudc chi ra la mot yéu to tién
lugng quan trong trong ung thu luGi. Khac véi bé
day khoi u (Tumor Thickness — TT), DOI dugc
dinh nghia la khoang cach tinh tir ngang muc
mang day cta biéu mé binh thutng ké can ton
thuong dén phan xam lan sdu nhat trén mo
bénh hoc, bat k€ khéi u thudc dang sui hay loét.
Trong ban cap nhat mdi nhat “Hudng dan phan
giai doan Ung thu” theo UICC/AICC (phién ban
th(r 8), dudc ban hanh vao nam 2017, tiéu chi vé
dod sau xam 1&n (DOI) dudgc bb sung két hgp véi
kich thudc khéi u dé danh gia giai doan T cho
ung thu khoang miéng [3].

Mdc du la mot yéu to tién lugng quan trong,
nhung DOI chi dugc danh gia trén g|a| phau bénh
(GPB) sau phau thuét. Viéc danh g|a va udc tinh
DOI trudc khi ti€n hanh diéu tri la can thiét khong
chi vi muc dich phan giai doan lam sang ma con
hudng dan k& hoach diéu tri thich hgp. Nhiéu
nghién ctu d& dugc thuc hién nham tim phuong
phap thich hdp nhat dé udc tinh DOI trudc phau
thuat va maéi tuong quan cta nd véi DOI thuc su,
trong d6 chup cdng hudng tur (Magnetic
Resonance Imaging — MRI) dugc xem la phudng
tién cd gia tri trong viéc danh gia DOI, dong thdi
la phuong tién chin dodn hinh anh cung cip
nhiéu théng tin gilp ich cho viéc chan doén, diéu

tri va theo doi bénh nhan ung thu IuGi [2].

Hién nay tai Viét Nam con it nghién ctu vé
d6 sau xam lan trén hinh anh cong hudng tir cua
ung thu khoang miéng néi chung va ung thu [uGi
di dong ndi riéng. Vi vay chdng téi ti€n hanh
nghién ctu: "Panh gid do sdu xém lan trén hinh
anh céng hucng tu & bénh nhén ung thu U6y tai
Bénh vién Pai hoc Y Dupoc Thanh phé H6 Chi
M/'nh,l't'f‘ 2022 dén 2023,

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Nghién cliu cat
ngang md ta gém 30 bé&nh nhan dugc chan doéan
ung thu luGi va dudc chup MRI, dugc diéu tri tai
bénh vién Pai hoc Y dugc TP. H6 Chi Minh tur
thang 12/2022 dén thang 08/2023.

Tiéu chudn nhén vao. Bénh nhan tir du 18
tudi trd 1én dugc chan doan xac dinh ung thu
nguyén phat & 2/3 trudc IuGi, co chi dinh chup
cbng hudng tur va cd chi dinh diéu tri phau thuat
tai bénh vién Dai hoc Y Dugc TPHCM tir thang
10 ndm 2022 dén thang 8 ndm 2023.

Tiéu chudn loai tra. Ung thu tir ndi khac
lan dén 2/3 trudc ludi, ung thu uBi tai phat hodc
bénh nhan da dugc diéu tri phau thuat hay xa tri
trude dé.

Thiét ké nghién cilru: Cit ngang md ta.

Cac budc tién hanh:

Budc 1: Lay tat ca cac trudng hop thoa tiéu
chudn chon mau trong thdi gian nghién clu, lua
chon bénh nhan tham gia nghlen ctru theo tiéu
chuén chon mau va tiéu chuén loai trur.

Budc 2: Sau khi bénh nhan dong y tham gia
nghién clu sé dugc phong van truc ti€p, thu
thap sb liéu trong bénh an (ho tén, tudi, gidi, ma
ho ho so)

Budc 3: Thu thap két qud MRI trudc phau
thuat (Bugc do bdi bac si CBHA co kinh nghiém):

— Pudng kinh 18n nhat cta u, dic diém u.

— D06 sdu xam 1an (rDOI): Pudc danh gia lan
lugt trén phim T1W sau tiém gadolinium trén cac
mat phdng axial, coronal bang cach vé dudng
ngang néi cac diém lién tuc gitta khi u va niém
mac binh thudng & ca 2 bén khéi u. V& dudng
vubng goc tir dudng ngang dén diém xam lan
sau nhat. Do khoang cach nay tinh theo dan vi
mm [4, 6]. Ghi nhdn két qua rDOI cudi cung la
gid tri I6n hon khi so sanh rDOI/axial va
rDOI/coronal.

— Hach c8 nghi ngd di cdn (néu cd): vi tri,
kich thudc, déc diém. Hach nghi ngd di can khi
6 1 trong cac déc diém sau: hinh thai hach tron,
kich thudc I6n (dudng kinh truc ngdn>1cm), cd
hoai t& bén trong, dudng bd hach khong déu
hoac = 3 hach ¢ mot ving phan bg hach.
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ang (CTNM

Cc

Hinh 1: Mot truong hop carcinoma té bao gai &
bo IuGi phai (A) Hinh anh T1W sau tiém tuong
phan t’ mat phang coronal, rDOIL/coronal la
5mm; (B) Hinh anh T1W sau tiém tuong phan to
madat phang axial, rDOI/axial Ia 5 mm; (C) Hinh
anh khoi u trén GPB & vj tri xam /an sdu nhét,
pDOI Ia 4 mm

Budc 4: Thu thap két qua GPB sau mé (Két
qua GPB doc bdi bac si GPB cé kinh nghiém):

— P4c diém u: kich thudc, do sadu xam lan
(pDOI).

— Pé4c diém di can hach: c6 di c&n khdng, s6
lugng, vi tri, kich thudc, cd6 xam lan ngoai hach
khong.

— Xép hang pTNM. 3

Phuong tién nghién ciru. MRI trudc phau
thuat dugc chup bgi may MRI Siemens Verio 3,0
Tesla tai bénh vién Dai hoc Y Dugc TP.HCM.
Tiém chat can tur gadolinium vdi ki thuat xod md
DIXON dugc st dung dé thu dugc hinh anh T1W
sau tiém can tur (axial, coronal, sagittal).

Phan tich so liéu. S dung phan mém
thng ké Stata dé thuc hién théng ké va xur ly s&
liéu. Thong ké mo6 td cac bién s6 nghién clu
bdng tan s6 va ty |é phan tram.

Y dirc. Nghién cltu dugc thong qua bdi Hoi
dong Pao durc trong nghién cttu Y sinh hoc bai
hoc Y Dugc TP. H6 Chi Minh va Hoi dong Y dic
bénh vién Dai hoc Y Dugc TP.HCM.

IlIl. KET QUA NGHIEN cUU

Qua nghién clru danh gia do6 sau xam lan
trén hinh anh cong hudng tir trén 30 trudng hgp
ung thu luGi khoang miéng tai Bénh vién Pai hoc
Y Dugc Thanh phé H6 Chi Minh tir thang 12/
2022 dén 08/2023, két qua thu dudc nhu sau:

Tudi trung binh la 55,6 + 11,7 tudi, thudng
gdp nhét Ia tir 50-69 tudi. Ti 1& nam:n{r la 4:1.

Bang 1: Gia tri rDOI do trén mat phang
axial, coronal va rDOI cubi cung (mm)

Coronal | Axial | rDOI
(n=29) |(n=29)| (n=29)
Trung binh __ |14,6%9,1] 14£9,0 [14,7£9,4
Nho nhat 4,1 3,7 4
LSn nhat 40,4 42,8 42,8
Trung binh khac
biét so véi ppol | 41 3,1 3,3

bGi véi khoi u & IuGi di dong danh gia DOI
trén mdt phdng coronal hay axial déu c6 modi
tugng quan manh véi pDOI. Chi s6 DOI trén MRI
thudng I6n hon DOI trén gidi phau bénh véi khac
biét trung binh la 3,3mm. rDOI cé mdi tucng
quan manh vdi pDOI (r = 0,825).
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Hinh 2. Méi tuong quan giita DOI trén
phim MRI va DOI trén giai phau bénh
Bang 2: Miuc dé dong thudn giiia MRI
va GPB trong chén dodn giai doan T theo
AJCC 8"

Fitted values |

Giai doan| _ Giai doan T trén GPB Hé so
Th: ;eln pTispT1pT2pT3pT4aTong C|2: :;as

cTis 0O/0|1|0]| O 1
cT1 0O|510|0]| O 5
cT2 0|3|5|0] 0 7
a3 [ofo[2]6] 2 1] %618
cT4a 0j]0]1]1] 4 6
Tong |0 [ 8|97 6 | 30

So Vi giai phau bénh, MRI chan doan chinh
Xac giai doan T trong 66,7% cac trudng hgp. Két
qua danh gia giai doan T trén MRI va trén GPB
dat mirc dd ddng thuan dang k& (k = 0,618)

Bang 3: Ti Ié thay doi giai doan T giiia
MRI va GPB theo phan nhom DOI trén GPB

Pha:)l:)?)l}om Ph(t;/r)cjp Tang (%)| Giam %
< 5mm 27,3 63,6 9,1
>5-10mm 66,7 33,3 0
> 10mm 76,9 7,7 15,4

Cac khoi u cé pDOI < 5mm dat ti Ié phu hgp
gitra danh gia phan loai T trén lam sang va GPB
27,3% va MRI cd xu huéng lam tang phan loai T
trong 63,6% trudng hop. DG6I véi cac khdi u
pDOI trong phan nhém tr > 5 — 10 mm va > 10
mm, danh gia giai doan T trén MRI dat ti I€ phu
hgp cao han [an lugt la 66,7% va 76,9%.

Bang 4: Miuc dé dong thuin giifa MRI
va GPB trong chdn dodn giai doan N theo
AJCC 8"

Giai Giai doan N trén GPB A
"fct’?gn pNOpN1pN2bpN2bpN3Tdng Clgﬁes:s
MRI Kappa
cNO 15[ 0] 0 | 0 | 0]15] 0,482
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cN1 | 3| 2 0 0 0 5
cN2b | 0 | 1 2 1 1 5
cN2c | 0 | O 0 1 0 1

cN3 | 0|0 4 0 0| 4
Tong | 18 | 3 6 2 1] 30

MRI cho két qua danh gia giai doan di cdn
hach dat mic d6 dong thuan trung binh so Vi
giai phau bénh (k = 0,482)

Bang 5: Gia tri cua MRI trong phat hién
hach di can

pN(+) | pN(-) | Téng [Gia tri p*
cN(+) |12(100,0)| 3(16,7) | 15
cN(-) 0(0) 15(83,3)| 15 < 0,001
T6ng 12 18 30

MRI la c6 d0 nhay va d0 dac hiéu cao trong
chadn doan di cdn hach [an lugt la 100% va
83,3% vdi gia tri tién doan dudng la 80% va gid
tri tién doan am la 100%.

IV. BAN LUAN

Panh gia do sau xam lan khoi u trén
hinh anh cdng hudng tir. MRI la mot phucng
tién hitu ich trong danh g|a ung thu IuGi trudc
phau thuat vi kha nang mo t3, phan biét mé6 binh
thudng vGi mo u cling nhu mdc d6 xam Idn mo
mém so vdi CT scan.

Phan loai ung thu theo AJCC 8th da dua tiéu
chi vé& d6 sdu xam 1&n (DOI) dudc bS sung két
hap véi kich thudc khéi u dé danh gia giai doan
T cho ung thu khoang mleng[3j [2 8] DO sau
xam lan trudc phau thuat hién van con la van dé
dang dugc nghién cru trong nhiéu nam gan day
nhdm muc dich tim ra cach danh gia DOI trudc
phau thudt chinh xac nhat trén cac phudng tién
hinh anh hoc.

DGi véi cac khéi u & phan IuGi di dong, dac
biét 13 b& IuGi, danh gia rDOI trén mat phang
coronal hay axial cho khac biét khong cé y nghia
thong ké (p > 0,05) tuy nhién rDOI trén mat
phdng axial co khac biét trung binh so v&i pDOI
nhd han so vdi rDOI trén coronal do do danh gia
rDOI trén axial cé thé uu thé han so véi coronal.
biéu nay cling dugc ghi nhan tuong tu trong
nghién c(iu cla Locatello [6].

Nghién cltu ctia chdng toi cling ghi nhan DOI
trén MRI (rDOI) thudng I6n han DOI trén giai
phau bénh (pDOI) (p < 0,05) Vdi trung binh
khac biét la 3,3 mm. Su’ khac biét nay da dugc
Baba A VA cic tac gia khac ly giai do hinh anh
céng hudng tir kho phan biét mo6 u véi ving mé
phu né/viém phan (ng quanh u cling nhu do
hién tugng co rat khi ¢ dinh mé bénh pham
trong fomalin. K&t qua nghién clu cling cho thay
MRI cé thé danh gia rat t6t dé sdu xam Ian cla
khoi u v@i hé s tuagng quan gilfa rDOI va pDOI

la 0,825 (p < 0,001) tuang tu vai cac nghién cliiu
trudc do [1,4,5].

Panh gia giai doan T trén hinh anh
cong hudéng tir. Doi vdi danh gid giai doan T,
mic d6 dong thuan gilta giai doan T danh gia
trén MRI va giai phau bénh dat d6 dong thuan
dang k€ véi chi s6 Kappa la 0,618. Tac gia
Ravikanth khi thuc hién nghién clu trén 30 bénh
nhan dugc chan doan UTBM IuBi khoang miéng
da chi ra mic 6 dong thuan tot véi hé s6 k =
0,612 khi phan loai giai doan T gitra MRI va GPB
[7]. Tac gid Lé Van Quang cling dua ra két qua
tuong tu véi k = 0,645 [1].

MRI thudng cé xu hudng danh gia “qua tay
g|a| doan T trén Iam sang so Vdi giai doan T trén
gidi phdu bénh dugc cho 1a do DOI trén MRI
terdng I6n hon DOI trén giai phau bénh. Két
qua nghién ciftu clia ching t6i ghi nhan ti I€ lam
tang giai doan T so vdi gidi phau bénh chung la
33,3%. Dac biét véGi cac khéi u c6 pDOI < 5mm,
MRI c6 xu hudng lam tang phan loai T trong
63,6% trudng hgp. DG vGi cac khdi u pDOI
trong phan nhém tr > 5 — 10 mm va > 10 mm,
ti I& lam tang giai doan T giam xudng lan lugt la
33,3% va 10% va ti Ié dat phu hgp véi pT cao
han. Mot nghién cru ciia Waech va cong su' thuc
hién nam 2020 trén 121 bénh nhan ung thu luGi
cling két ludn tat ca cac phuong tién chan doan
hinh anh c6 xu hudng tang giai doan T & cac
khGi u c6 pDOI < 5 mm trong han 50% cac
trudng hgp va ti Ié nay s€ giam dan & cac phan
nhom pDOI cao han [8].

Panh gia di cin hach cé trén hinh anh
cong huéng tir. Trong danh gid di can hach
vung, nghién clfu clia ching toi ghi nhan MRI ¢
dd nhay va dd dic hiéu cao trong chan doan di
can hach lan lugt la 100% va 83,3% vdi gia tri
tién doan duong la 80% va gia tri tién doan am
la 100%. M{c d6 dong thuan trong danh gia giai
doan di can hach giita MRI va giai phau bénh dat
mdc do vura phai (k = 0,48). Tac gia Piia ghi
nhan két qua gan tuong tu MRI c6 do nhay 60%
va do dac hiéu 83%, gia tri tién doan ducong la
75% va gia tri tién doan am la 70%, mdc do
dong thuan vira phai (k = 0,44) [5]. Tac gia Lé
Van Quang nghién clu trén 28 trudng hgp UTL
dudc nao hach ¢ ciling ghi nhan dd d3c hiéu cao
96% va gia tri tién doan 4m 92,3% trong chéan
doan di cdn hach ¢6 clia MRI [1].

V. KET LUAN

MRI la phudng tién tin cay trong danh gia giai
doan ndi chung va do sau xam lan trudc phau
thudt ndi riéng d6i vdéi ung thu IuGi khoang
miéng. DGi v4i khoi u 6 bs IuGi danh gia DOI trén

"
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mat phang axial co thé uu thé hon. Hé s tuong
quan gitra rDOI va pDOI (r = 0,825) cho thdy moi
tuong quan manh glu’a DOI trén MRI va trén giai
phau bénh. Két qua danh gia giai doan T trén MRI
va trén GPB dat mic d6 dong thuan dang ké (k =
0,618). V& danh gia di can hach trudc phau thuét,
MRI la phugng tién cd d6 nhay va do dac hiéu
cao trong chan doan di c&n hach [an lugt 13 100%
va 83,3% vdi gia tri tién doan duong la 80% va
gia tri tién doan am la 100%.
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KET QUA PHAU THUAT PIEU TRI KHUYET HONG PHAN MEM CO CHAN,
BAN CHAN BANG VAT TREN MAT CA NGOAI TAI BENH VIEN
TRUNG UONG THAI NGUYEN

Pham Thanh Thién!, L6 Quang Nhat!, Vii Hong Ai!,
Nguyén Vin Truong?, Hoang Vin Dung?, Ta Vin cong?, Nguyén Viét Nam?

TOM TAT

Muc tiéu: Danh g|a két qua phau thuat diéu tri
khuyét hong phan mém (KHPM) c6 chan, ban chan
bang vat trén mat ca ngoai. Pdi tuwgng va phucng
phap nghién cru: 39 bénh nhan (BN) dugc phau
thuat diéu tri bang vat trén mat ca ngoai trong thoi
gian t&r 01/2018 dén 06/2024 tai Bénh vién Trung
uong Thai Nguyén. Két qua: Két qua gan: Tot (35/39
= 89,7%), VUa (03/39 = 7,7%), xau (01/39 = 2,6 %).
Két qua xa: Tat ca BN da lién seo tot, vat mém mai, di
dong tot, 01 BN da phai ghep da bo sung sau khi vat
bi chét > 50% nhung khong gay anh erdng qué nhiéu
tdi két qua xa. Da & ving cang chan va c6 ban chan
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co su tudng ddng vé mau sic, db day clia vat véi nai
nhan. Két luan: Vat trén mat ca ngoai la mot chat
liéu tao hinh t&t dé che ph cac khuyet hong vung co
chan, ban chan, dam bao ca vé chic nang va thdm
my. T khoa. khuyet héng phan mém ¢6 ban chan,
vat trén mat ca ngoai.

SUMMARY

OUTCOMES OF SURGICAL TREATMENT FOR
ANKLE AND FOOT DEFECTS USING THE

LATERAL SUPRAMALLEOLAR FLAP AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the outcomes of surgical
treatment for soft tissue defects of the ankle and foot
using the lateral supramalleolar flap. Subjects and
Methods: A total of 39 patients underwent surgical
treatment using the lateral supramalleolar flap from
January 2018 to June 2024 at the Thai Nguyen Central
Hospital. Results: Short-term outcomes: Excellence:
35/39 patients (89.7%), Good: 03/39 patients (7.7%),
Bad: 01/39 patient (2.6%). Long-term outcomes: All
patients had well-healed scars, and the flap remained
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