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NHAN MOT TRUONG HQ'P SU" DUNG VAT CUON MUI DUOT
TAI TAO KHUYET NEN SO TRUO'C

TOM TAT B

Gigi thiéu: Trong phau thuat u nén so véi cac
tru’dng hop cac kh0| u Idn cd xam lan nén so hay
mang cing va xam lan niém mac vach ngan Sau khi
cat sach u sé de lai khuyét so ho3c khuyet mang CLrng
va toan bo niém mac vach ngan Vi vay, viéc tai tao
nen 0] khuyet gép nhiéu kho khan. Trong tru’dng hdp
nay chung toi dung vat cudn mii dusi cd cubn dé tai
tao nén so khuyét thay thé vat HBF kinh dién.
Phudng phap nghién ciru: Béo cido mdt trudng hgp
khdi u héc mii xam Idn san so trudc va vach ngan
dugc diéu tri tai Bénh vién Chg Rdy. Sau phau thuat
n0| soi m@ rong, da st dung vat cubn ITIUI dudi cé
cudn dé tai tao nén so khuyet Két qua: Nhan mot
tru‘dng hgp ung thu hoc miii xam 18n so ndo va véch
ngan Sau phau thudt cat toan bd khdi u lam khuyét
nen so va mat vach ngan. Chung t6i da sur dung vat
cuon mii du6i dé tai tao thanh cong ca khuyet nén so
nay. Két luan: Budc dau st dung vat cuén miii dudi
gilip tai tao thanh céng khuyét nén so trudc, gép phan
dua vat cu6n dudi co gia tri trong qua trinh tai tao
khuyét nén so. Vat cudn dudi cé cubn thudng linh
hoat, dé sf dung va giau mau nudi cung cap. Vat
cudn dudi co cuon la vat thay thé hiéu qua khi vat
HBF khdng con.

Tu khoa: tai tao nén so, vat cudn dudi,
nén so.

SUMMARY
A CASE REPORT: USING INFERIOR
TURBINATE FLAP FOR RECONSTRUCTION
OF ANTERIOR SKULL BASE DEFECT

Introduce: Anterior skull base tumors which
invade brain or nasal septum. After removing total
tumor will cause large skull base defect. So,
reconstruction of skull base defect is difficult. In this
case, we use inferior turbinate flap with vascular
pedicle. Methods: A case report which have tumor in
his nose at Cho Ray hospital. The tumor invade into
brain and nasal septum. Skull base defect was occurd
after removing skull base tumor. His nasal septum did
not exist because the tumor invade nasal septum.
Then, we used inferior turbinate flap with vascular
pedicle to cover skull base defect in his nose.
Results: A patient have tumor in his nose. Result of
pathology is squamous carcinoma. This tumor invades
anterior skull base and brain. Beside, it destroys his
nasal septum. We operated this case with expanded
endoscopic sinus surgery. We reconstructed anterior
skull base defect by multiple layers. And the inferior
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turbinate flap was used in this case because his nasal
septum is destroyed by tumor. The result of surgery is
successful. Conclusion: Using inferior turbinate flap to
help a successful reconstruction of anterior skull defect.
It is important in a process of skull base reconstruction.
It is a flap which can is changed flap when nasoseptal
flap is unavailable. The inferior turbinate flap is also
flexible, easy using and vascular pedicle.

Keywords: skull base reconstruction,
turbinate flap with pedicle.

I. DAT VAN PE i

Nhirng thap nién gan day, phau thuat noi soi
qua miii m& rong gilp ti€p can bénh hoc nén so
va trong mang cling, gidm cac nguy cd lién so
vGi mét s6 phuagng phap mé so mat truyén kinh
dién. Sau cat bd khdi u tao ra khuyét san so va
can tai tao dé tach biét khoang so va khoang
mdii. That bai trong quéa trinh tai tao s& dan dén
cac bién chiing nhu chay dich ndo tay, viém
mang ndo... [1]. L6 rd nhd (<1cm) cd thé bit rd
vai ty 1& thanh cong cao bang tai tao nhiéu manh
ghép rdi [2]. Khuyét san so sau phau thuat ndi
soi m& rong la thach thic do tinh chat phirc tap
va phu thudc vao kich thudc khuyét. Ngay phau
thuat ndi soi qua miii m& réng cang gia tang,
bénh hoc ciing da dang va cac ky thuat tai tao
khuyét san so cling phat trién. Vat giau mach
mau da trd nén chon lua chl yéu do su linh hoat
clia né vdi cac bién chling tai chd thap va gidp
lanh thuong nhanh [3][4]. Vat vat mii vach
ngan cd cudn giau mach mau lam giam ty |é
chay dich ndo tly sau mé. Trong trudng hgp vat
HBF khdng cé san do kh6i u xam lan vao vach
ngan, hodc nhifng trudng hgp phau thuat lai
vach ngdn da dugc cit, can xem xét vat khac dé
thay thé. Vat cu6n miii dudi cé cuén dugc mo ta
nhu vat thay thé thich hgp [5]. Vat cu6n mii
dugi dua vao dong mach cuén mii dudi, mét
nhanh cla dong mach mii bén sau, bdt ngubn
tlr ddng mach budm khau cai.

Il. CA LAM SANG:

Bénh nhan nam, 68 tudi vao vién vi chay mau
mi, thang 1/2021. Kém theo chay mau miii co
dau dau tung con, nghet miii, giam khiu giac.
V@i tién sir da phau thuat ndi soi diéu tri viém
xoang 3 théng trudc dé. Bénh nhan dugc kham
ldm sang, ndi soi va chup CT, MRI dé danh giad
va lam gidi phau bénh. V&i két qud md bénh hoc
la carcinoma t€ bao gai khong sting hoda, kém
biét hda. Chan doan xac dinh la ung thu xoang
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sang xam lan san so trudc va vach ngdn. Sau do,
héi chan chon phucng phap phau thuat ndi soi

qua mii m& rong dé cdt tron khdi xam_lan ndo

va tai tao nén so trudc khuyét sau phau thudt
nhiéu 18p (cin cd, ma, can cd va vat tai chd).
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Trong trudng hgp nay, vach ngan da mat do u
xam 1dn nén phai cat rong bo toan bd vach ngan
dén san mdii. Vi vay, ching t6i chon vat cuén mdii
dudi co cudn thay thé vat miii vach ngan da mat.

TRAN DANG THAN, M
83H CR
"29/Dec/1952, M, 68Y

MPR/MPR THICK/M/ND/N@RM

A1/1R Sag=Cor(-7.6)>Tra(0 4)
Post Contrast w 698

‘tl3d1 /15 C 341

_ Hinh 1: khéi u ham sang xam lan vao ndo va vach ngan bj thung
Sau phau thudt, dudc chdm sdc va theo dbi tinh trang bénh 6n va vat cuén miii dudi séng va che

phu toan bd khuyét san so sau phau thudt cit u.

Hinh 2: vat cuén mii dudi —

I1. BAN LUAN

Nguyén ly cd ban cua tai tao nén so la tach
biét khoang ndo va khoang miii xoang dé bao vé
cac cau tric mach mau than kinh sinh ton. Tai
tao san so kin han ché chay dich ndo tly sau
mé, giam tinh trang nhiém khuan, cling nhu
thoat mach va gia phlnh thr phat dan dén kho
va nhiém triing mach mau chinh [1] Ty |é thanh
cong dén 95% vai cac khuyét san so nho. VGi
cac khuyet san so I8n sau phau thuat ndi soi mii
ma réng la mot thach thirc cho phau thuat vién.
Tai tao khuyét dua vao nhiéu yéu t6 nhu: kich
cd, hinh dang va vi tri mang ndo khuyét, boc
tach trong mang nhén, phau thuat ham mat
hodc trong mdi trudc do, diéu tri xa tri trudc do,
va nguy cg tang ap dich ndo tuy sau phau thuat
[6]. Viéc tai tao san so dua vao quan diém phau

san miii dé che san so trudc khuyét

thuat don gian nhat véi ty 1€ thanh cong cao
nhat. Ngay nay dé€ cé ty & thanh céng cao cé thé
Ung dung cac ky thuat phuc tap, bao gom vat
khong cudn mach, vat mii vach ngan cé cudn
mach, vat cuén miii va vat vung [6]. Vat cudn
mach phat trién cho cac khuyét san so 16n [1].
SU dung cac vat tai tao lam giam ty 1€ chay dich
ndo tdy sau md so vdi cac manh ghép mé tu do.
Vat HBF c6 hiéu qua cao trong tai tao san so qua
noi soi miii do tinh linh hoat, rat tot cho xoay va
pht bé mat I6n [1]. Can xem xét vat thay thé khi
vat HBF khong con. Vat cuén dudi dugc xem la
vat thay thé thich hgp [5]. Mach mau cung cap
dén vat niém mac cudn dudi xudt phat tir dong
mach cubn dudi, mot nhanh tédn c6 dong mach
vach miii xoang sau, ching la nhanh cta dong
mach budm khau cai.
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Lich s, vat cubn mii dudi c6 cuon da dugc
stif dung cho ddéng thing vach ngan va rd hong
mi [7]. Fortes va cong su [5] lan dau tién mo ta
st dung vat cuén miii dudi cho tai tao san so, co
4 bénh nhan tai tao thanh cong vdi vat cudn
mii. Lee va cOng su [8] gan day da bao cao 5
bénh nhan khuyét san so dugc tai tao vdi vat
cuén mii dugi cho két qua thanh cong. Ching
t6i Ung dung vat cuén dudi cho trudng trén va
da thanh cong. Thdi gian dau co vay (6 tuan
dau) cling dugc lam sach véi su phuc héi niém
mac cta vj tri chuyén niém mac.

Tuy nhién vat cu6n mii dugi van coé gidi han
lién quan dén kha ndng_che phu toan bd san so
trudc. Phan tich gidi phau cho that vat cuén mdii
dudi co thé chi phii dén 67% cla chiéu dai hé so
trudc khuyét [9]. Vat cu6n miii dudi cho thay
bao phd phan I6n hé so trudc tir thanh sau
xoang tran dén manh ngang xoang budm [10].
Vat nay c6 thé sir dung mot minh hodc phdi hgp
vGi vat HBF. Gigi han khac cia vat cudn dudi la
bé mat khong rong so vdi vat HBF hodc vat
ngoai mii. Dién tich bé mat ctia vat cudn mii
dudi trung binh 2.4 £ 1.0 cm?, chiéu dai 5.4 cm,
chiéu rong 2.2 cm [9]. Tuy nhién, phan niém
mac c6 thé mé rong xudng vach miii xoang, bao
gom vach miii xoang phia dudi cuén dudi, khe
mii dudi va san miii dé€ téng dién tich cua vat.
Viéc cai tién nay cd thé tdng dién tich vat gap 3

[an vat cubn mdi dudi [1]. Trong trudng hgp vat
cudn che khong hoan toan nén so khuyét thi dat
vat & trung tdm clia khuyét san so va hd trg cac
manh ghép r&i dé cd thé che kin hoan toan
khuyét san so [9]. Ngoai ra, cd thé si dung hai
vat cu6n miii dudi d& che phd hoan toan khuyét
nén so. .

Ky thuat phau thuat

Bé cudn mii dudi ra ngoai, xac dinh 16 buém
khdu cdi phia trén sau v&i dudi cudn mii dudi.
Cubn mach nudi cudn mii dudi thinh thoang
nhin thay di dong theo nhip mach.

Chich té lidocine 1% va epinephrine
1:100.000 vao dubi cubn miii dudi va quanh
niém mac cudén mach. Dung dao dién dan cuc bé
cong dau 45° cat:

+ Pudng cdt phia dudi b3t dau phia sau 16
budm khau cai, rach doc xubng trudc voi nhi dén
san mii, sau d6 vong cung ra trudc qua khe mii
dudi va doc ra trudc dén dau cudn mii dudi.

+ Pudng cdt phia trén b3t dau phia trudc 16
budm khau cai va tiép tuc ra trudc doc trén cudn
dudi & vach mii xoang. O dau cuén miii dudi ndi
2 dudng lai theo hinh chir S & dau cudn dudi,
can than tranh tdn thucng van Hasner.

+ Tach nhe nhang niém mac ra sau vi niém
mac mong va khd. Sau khi tach xong chuyén vat
xuéng vom mii hong.
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Hinh 3: minh hoa dudng cat tao vat cuén mii du'di cé cuén

Hadad G, Carrau RL, Kelly D, Prevedello DM,
Fernandez-Miranda ], Kassam AB: Posterior pedicle

IV. KET LUAN

Trong trudng hgp tai tao nén so trudc can st
dung vat miii tai chd. Ma vat mii vach khong
con do da phau thuat hay do u xam lan. Mot vat
thay thé vat mii vach ngan, vat cudén mii dugi
c6 cubn la vat thay thé dudc, an toan va hiéu
gua cao.
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PAC PIEM HINH THAI RANG NANH VINH VIEN HAM TREN NGAM
QUA PHIM CAT LOP VI TINH CHUM TIA HINH NON

TOM TAT

Muc tiéu: Md ta dic diém hinh thai rang nanh
vinh vién ham trén ngam (réng nanh ngam) qua phim
cat I6p vi tinh chum tia hinh nén. Pdi tugng va
phudng phap nghién ciru: nghién cllu mo ta cat
ngang trén phim CT Conbeam cua nhitng bénh nhan
c6 rang nanh ngam lay tir dir lieu DICOM (Digital
Imaging and Communications in Medicine) Két qua:
Ty I€ xudt hién rang nanh ngam & nir (53.7%) cao
haon & Jam (46 3%). Bénh nhéan chi c6 1 rang nanh
vinh vién chiém da s6 (83. 33%). S6 rang nanh ngam
da hoan thién chan rang chiém 63,5%, ti |1é rang nanh
ngam khong cd rang nanh sifa tugng (ng la 57.1%. Ti
Ié rang nanh ngam c6 goc véi dudng gilra trén 45 do
la 55.6%. Rdng nanh ngdm nam vé phia tién dinh
chi€m 73%. Rang nanh ngam nghiéng gan chiém
66.7%. Trudng hgp dinh rang nanh ngam & xa dudng
nGi men-cement nhung dudi chép chan rang bén canh
chi€ém 50.8%. Rang nanh ngam cé tinh trang bénh ly
hodc bat thudng di kem chi€m 63.5%. Két luan: ba
sO rang nanh ngam da hoan thién chan rang va phan
I6n khong ¢d rang nanh sifa tuong rng. SO rang nanh
ngam co truc rang tao véi dudng gilra gdc trén 45 do
chiém hon mot nira cac trUdng hgp nghlen clu. Ve vi
tri: theo chiéu trong- ngoai phan I6n rang nanh ngam
ndm vé phia tién dinh; theo chiéu trén dU’O’I cac
trudng hgp dinh rdng nanh ngam & xa dudng ndi men
- cement nhung dudi chdp chan rang bén canh chiém
ti 1€ cao; theo chiéu gan-xa phan I6n rang nanh ngam
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nghiéng gan. Pa s6 rang nanh ngam co tinh trang
bénh Iy hoac bat thudng di kem

T khoa: rang nanh ngdm, phim cat I8p vi tinh
chum tia hinh nén.

SUMMARY

MORPHOLOGY CHARACTERISTICS OF
MAXILLARY IMPACTED CANINES WITH
CONE BEAM COMPUTED TOMOGRAPHY
Aim: The objectives of this study were to describe

morphology characteristics of maxillary impacted
canines (impacted canine) with Cone Beam Computed
Tomography findings. Subjects and methods: We
conducted a cross-sectional descriptive study. CT Cone
Beam images of patients with impacted canines were
taken from DICOM (Digital Imaging and
Communications in  Medicine). Results: The
prevalence of impacted canine in the female group
(53.7%) was higher than the male group (46.3%).
Most of subjects had solitary permanent canine
(83.33%). The percentage of completed root was
63.5%, the percentage of impacted canine with the
absence of deciduous canine was 57.1%. There was
55.6% impacted canine having 45 degree angulation
to midline. Impacted canine locating buccally
accounted for 73%. Impacted canine locating mesially
to the midline accounted for 66.7%. There was 50.8%
impacted canine locating distally from enamel-cement
junction but below adjacent tooth’s apex. Impacted
canine with pathological or abnormal condition
accounted for 63.5%. Conclusions: Most of the
impacted canines have complete root canals and most
have no corresponding deciduous canines. The
number of impacted canines with angulation to
midline angle more than 45 degrees accounted for
more than half of the cases studied. Most of the
impacted canines located buccally and had mesially to
the midline; the highest point of most impacted
canines located distally to the enamel-cement junction
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