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trang viém man tinh va qua tai dich, hai yéu to
nay lam tang ap luc déng mach phdi. Loc mau
tich cuc gilp kiém sodt cac yéu td nay, tir dé
cling lam giam ap luc ddng mach phai.

Vé cac bién chlrng xay ra trong qua trinh loc
mau tich cuc & bénh nhan bénh than man giai
doan 5, két qua cho thdy 63,0% bénh nhan
khéng gap bi€n chiing nao trong qua trinh loc
mau tich cuc. Trong s6 cac bién ching thudng
gép, ty I1& bién chirng phd bién nhat Ia tut huyét
ap va dau dau. Khi so sanh véi cac nghién clru
cla Nguyén Van Tuan dugdc ti€n hanh trén
nhitng bénh nhan loc mau chu ky 3 lan/tuan, két
qua cho thay ty |é tut huyét ap cla chdng t6i
cling gan nhu tuong duong (17,4% so vGi
15,8%) [2]. RO rang, diéu nay chirng to loc mau
tich cuc khong nhitng dem lai ty |1é thanh cong
dang chd y ma ty Ié bién chirng xay ra trong qua
trinh loc la chap nhan dugc.

V. KET LUAN

Két qua nghién clru cho thdy & bénh nhan
bénh than man giai doan 5 dang diéu tri loc mau
chu ky cé téng ap luc ddng mach phéi trung binh
- nang, li€u phap loc mau tich cuc giup cai thién
dang ké triéu ching bénh va ap luc dong mach
phdi sau 3 thang diéu tri.
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thang 1/2021 dén thang 9/2024, g|a| phau bénh la
ung thu da dau. Ngh|en cltu md ta hdi ctru két hap
tién clu. Két qua: Tudi trung binh: 40,48 + 19,33.
Cac ung thu da dau thuGng gap sarcoma dang bleu
mdé (26,2%), Carcinoma té€ bao vay (19,1%),
carcinoma tuyén ba (14,3%). Ty Ié ung thu da dau
xam 13m xuong so 13 21,4%. Dién tich da khuyet héng
sau phau thuat cat ung thu da dau I6n trén 5cm? la
chiém da s6 (64,3%). Phudng phap tao hinh khuyét
hong chu yéu la xoay vat da c6 cudng che khuyét
hong va ghép da day chiém 50%, xoay vat co thang
chiém 14,3%. Danh gid két qua 3 thang sau phau
thuat: ty Ié lién vét thuong rat tot va tét chiém
90,5%. Ty I€ lién vét thuang xdu va kém & nhom xa
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tri b6 trg sau phau thuat a 17,6%, & nhom khong Xa
tri b6 trg 1a 4%, khong co su’ khac biét vé ty 1é I|en vét
thu’dng trung binh hoac kém vdi bénh nhan cd xa tri
b6 trg sau phau thuat (p>0,05). Két luan: Tao hinh
vat da cé cudng che phu khuyet hdng sau phau thuat
ung thu da dau cho két qua tot.

T khda: ung thu da dau, khuyét héng da dau,
tao hinh da dau

SUMMARY
EVALUATION OF THE RESULTS OF DEFECT
RECONSTRUCTION IN SCALP CANCER

SURGERY AT K HOSPITAL

Objective: To evaluate the results of defect
reconstruction in scalp cancer surgery at K Hospital.
Subjects and methods: including patients who
underwent scalp cancer surgery at K Hospital from
January 2021 to September 2024, the pathology was
scalp cancer. The study was retrospective and
prospective. Results: Mean age: 40.48 + 19.33.
Common scalp cancers: epithelioid sarcoma (26.2%),
squamous cell carcinoma (19.1%), sebaceous
carcinoma (14.3%). The rate of scalp cancer invading
the skull was 21.4%. The area of defect skin after
scalp cancer surgery was larger than 5cm2 (64.3%).
The main defect reconstruction methods were rotation
of the pedicled skin flap covering the defect and thick
skin grafting, accounting for 50%, rotation of the
trapezius muscle flap, accounting for 14.3%.
Evaluation of results 3 months after surgery: the rate
of excellent and good wound healing was 90.5%. The
rate of poor and poor wound healing in the
postoperative adjuvant radiotherapy group was
17.6%, in the group without adjuvant radiotherapy
was 4%, there was no difference in the rate of fair or
poor wound healing with patients with postoperative
adjuvant radiotherapy (p>0.05). Conclusion: Pedicle
flap reconstruction to cover the defect after surgery
for scalp cancer gave good results. Keywords: scalp
cancer, scalp defect, scalp reconstruction

I. DAT VAN PE

Cac khoi u da bao gom cac khéi u c6 ngudn
gdc xudt phat tir biéu mé da che phi mét ngoai
co thé va tir cac tuyén phu thudc da (tuyén md
hoi, tuyén ba). Ung thu da dau chiém khoang 1-
2% cac khoi u da dau'?, nhung chiém 13% u ac
tinh & da?3. Nghién clu cta Chui*, nghién ciru

398 bénh nhan Dai Loan c6 ung thu bi€u md t&

bao day (41,2%) va ung thu biéu md t& bao vay
(16,6%) la nhiing ton thuang pho bién nhat, voi
tu0| mac bénh tor 60 dén 79 tudi. V& diéu tri,
phau thudt ct rong u va tao hinh cling thi Ia
phuong phap diéu tri chinh. Ung thu da dau sau
phau thuat khong dam bao dién cat RO hodc co
yéu t6 nguy cd tai phat can diéu tri xa tri bd trg,
do vay viéc lua chon phuong phap tao hinh
khuyét héng phai dam bao vat tao hinh di khoe
dé tranh bién chiing hoai tir vat hodc loét da
vlung chi€u xa, lam anh hudng dén két qua diéu
tri. Tai Viét nam c6 mot s6 tac gia bao cao danh

gia két qua budc dau tao hinh khuyet héng sau
phau thuat ung thu ving dau c6 nhu  Dudng
Manh Chién’ (2022), Lé Diép Linh® (2022), tuy
nhién it cd tac gia nao danh gia thém anh hudng
clia xa tri sau phau thuat Ién vat da che khuyet
héng. Do vay chung téi lam dé tai nay nham
"Danh gid két qua tao hinh khuyét hong sau
phdu thudt ung thu’ da déu tai Bénh vién K”.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bao gom cac
bénh nhan dat tiéu chuan Iua chon va tiéu chudn
loai trlr sau

Tiéu chudn lua chon: gom cac bénh nhan
dugc phau thuat ung thu da dau tai bénh vién K
tr thang 1/2021 dén thang 9/2024, giai phau
bénh la ung thu da dau, cé du thong tin ho so
bénh an.

Tiéu chuan loai trar: ung thu da dau xam
I&n ndo, mang nao, hoac chi phau thuat sach s€,
bénh nhan co tién sl xa tri ving da dau phau
thuat, hoac ung thu da dau tai phat, bénh nhan
khdng dong y tham gia nghién cuu.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cdt ngang, hodi clru két hgp tién clu.
C3 mau: thuan tién. Cac chi tiéu nghlen cuu
goém: tudi, gidi, vi tri u, kich thudc u, giai phau
bénh, phufdng phap diéu tri khuyét hdng da dau,
danh gia két qua tao hinh da dau 3 thang sau
phau thuat, chia thanh 4 nhém:

+ Rat toét: Vat mém, che phu hoan toan
khuyét tat. Vung lay da vé ving ghép da (néu
c0) co seo dep

+ Tot: Khi c6 mét trong cac tinh trang sau:
vat c6 thé clng lai, seo thd nhu‘ng van che phu
khuyét tat; Vung 1dy da va vlng ghép da c6 seo
tho, xau.

+ Trung binh: Khi c6 mét trong cac tinh
trang sau: vat teo, xo cling, viém & vét thuang
ro nhung khéng 10 xuong so; vung lay da va
vlung ghép da c6 seo day, cling va dau.

+ Kém: Khi cd mot trong cac tinh trang sau:
vat cong, 16 xudng so; vung Idy da va vung ghép
da bi loét, khong lanh.

Xur' ly s6 ' liéu: SO liéu dugc xUr ly bang phan
mém SPSS 22.0, si dung tan s6 va ty 1& d& md
ta bién sd dinh tinh, trung binh va dd 1&ch chuén
(BLC) cho bién s6 dinh lugng. Kiém dinh Chi-
square va Fisher’s test dugc ap dung dé danh
gia su khac biét, vdi gia tri p < 0,05 dugc coi la
c6 y nghia thong ké.

Dao dirc nghién ciu: Nghién cllu mang
tinh mé ta, khong can thiép diéu tri, thong tin
bénh nhan dugc bao mat.
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I1l. KET QUA NGHIEN cUU

C4 42 bénh nhan dat tiéu chuan lua chon va
tiéu chuan loai trtr dugc dua vao nghién cdu.
Tudi trung binh: 40,48 + 19,33 (cao nhét I3 82,
thdp nhat la 25). Ty |é nam giGi la 45,2%, ty Ié
nira gigi la 54,8%. Vi tri khGi u: tran (23,8%),
dinh chdm (35,7%), thai ducng dinh (19,1%),
cham (21,4%).

Bang 1. Ty Ié ung thu xam lan xuong so
theo giai phau bénh

day
Carcinoma di can
da dau 3(7,2%)
Sarcoma mach 3(7,2%)
Sarcoma dang
bidu M3 11(26,2%)
Carcmotr)néa tuyén 4 2 6(14,3%)
Ung thu hac t6 0 1 1(2,4%)
Tong 33(78,6%)9(21,4%)42(100%)

T - Nhadn xét: Ty |é ung thu da dau xam lam
Giai phau bénh Xam I?I{‘l’)g;:’)c)rng se Tong xuong so 21,4%, nhém ung thu d\a dau co ty 1€
; Khong Co (N,%) xam ldm xuong so cao lan lugt 1a ung thu' hac
Sarcoma X3 bi 16 . 0 4(9,5%) t6, ung thu tuyeAl:l bai ung thu di can da dau,
Carcinoma t& bao . sarcoma dang biéu m6. Nhém ung thu cerz‘a gAhi
vay 6 2 |8(19,1%)| nhan xam 1am xuong so: sarcoma xg bi 6,
Carcinoma té bao ) 0 4(9,5%) | carcinoma te bao day va sarcoma mach.
Bang 2: Ty I¢ dién tich da khuyét héng, ty I€ xa tri b6 tro' sau phau thuit va phuong
hdp phau thuat
~ Dién tich da khuyét hong sau Xa tri bo trg
Phudng phap phau thuat cat u (N=42) (N=42)
<5 cm? [5-20 cm?|>20 cm? Co khong
Cat u dong truc tiép 5 0 5
Cat u, xoay vat da tu do 10 1 9
Cat u, xoay vat da c6 cudng, ghép da day
vlung |13y vat xoay 19 2 12 9
Cat u, che khuyét héng bang vat co thang 1 5 4 2
Tong 15 (35,7%)| 20 (47,6) |7 (16,7%)|17 (40,5%)|25 (59,5%)
Nhén xét: c6 17/42 bénh nhan (40,5%) Rat tot 6 15
dugc diéu tri xa tri b6 trg sau phau thuét, trong Tot 8 9
nhdm xa tri bé trg ¢ 16/17 bénh nhan dudc lva Trung binh 2 1 0,2862
chon phuong phép tao hinh khuyét hdng 1a xoay Kém 1 0
vat da c6 cudng hodc che khuyét héng vang vat Tong (N,%) [17(40,5%)225(59,5%)

o thang. Ty 18 khuyét héng cé dién tich I6n hon
5cm? la 64,3%, tat ca cac bénh nhan nay dugc
lva chon phudng phap tao hinh khuyét héng
bang va da c6 cubng hodc vat co thang.

L) < 4 =
Hinh 1. Ung thu biéu mé vay da dau xam Idn
xuong. Phau thudt: cat bo toan bg khdi u da dau
va xuong so, tao hinh khuyét héng béng vat da
Co cubng, ghép da day vung I8y vat da

Bang 3: Ty Ié xa tri b6 tro va tinh trang
da déu J thoi diém kham lai 3 thang sau
hau thudt (N=42)

Tinh trang da dau| Xa tri bo trg sau P
viing phau thuat phau thuat (Fisher’'s
sau 3 thang Cé | Khéng | test)
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Nhan xét: ty 1é lién vét thuong rat tot va
t6t_chiém 90,5%., ty 1& diéu xa tri bo trg sau
phau thuat ung thu da dau chiém 40,5%. Co 3
bénh nhan co két qua lién vét thuong trung binh
(chiém 7,1%), c6 1 bénh nhéan lién vét thuong
kém, khong c6 su khac biét vé ty I€ lién vét
thuagng trung binh hodc kém véi bénh nhan co6
xa tri bd trg sau phau thuat (p>0,05).

IV. BAN LUAN

Pic diém chung: trong nghién ciu nay, cé
42 bénh nhan dat tiéu chuan Ilua chon va tiéu
chuan loai trlr dugc dua vao nghién cu. Tudi
trung binh: 40,48 + 19,33 (cao nhdt la 82, thap
nhat la 25). Ty |Ié nam gidi la 45,2%, ty |é nita
gidi 13 54,8%. Vi tri khdi u: tran (23,8%), dinh
chadm (35,7%), thai duong dinh (19,1%), chdm
(21,4%). Cac ung thu da dau thuGng gap:
sarcoma dang biéu mé (26,2%), Carcinoma té&
bao vay (19,1%), carcinoma tuyén ba (14,3%).
Nghién c(ru cta Chlebicka’ cho thdy ung thu biéu
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mo té bao day hay gdp nhéat (52,1%), ung thu
hac t6 6,5%); nghién citu hay vdi Turk® ¢ 7,2%
u da dau &c tinh (trong dé ung thu bi€éu mo t&
bao day chiém 2,9%) va c6 dén 92,8% u da dau
lanh tinh. Ty I€ ung thu t&€ bao vaySu khac biét
la do cach chon ¢d mau cua ting tac gia khac
nhau, cling nhu tiéu chudn loai trlr bénh nhéan
khac nhau. .

Phuong phap phau thuat: Diéu tri cat
rdng ung thu da vdi dién cdt cach ria u t6i thi€u
2cm, cat bo cac t6 chic can dudi da, mang
Xuong va xu’éng so xam lan, nao vét hach ving
cd néu cb di cdn hach la phucng phap diéu tri
chinh vi cac ung thu da dau'2 Trong nghién
clu nay, dién tich da khuyét hong sau phau
thuat I6n hon 5 cm? chiém da s6 la 64,3%, dién
tich da khuy&t hdng nhd hon 5 cm? chiém
35,7%. Nghién c(tu cGa Lé Diép Linh® cling cho
két qua tuong tu: dién tich da khuyét hdng sau
cat u I6n hon 5 cm? chiém da s la 72%. Diéu
nay dugc gidi thich do ung thu da dau can cdt
bé rong rai d& dam bao dién cdt khdng con u,
thudng pha| cat ra ngoai ria khéi u khoang 2cm
hodc dién cdt am tinh dua trén két qua giai phau
bénh tdc thi trong mé, do vay chién lugc phau
thudt cac khdi ung thu da dau can tinh téi chuan
bi cac vat da d€ che phu viing khuyét héng.

Ty |é ung thu da dau xam lam xuong so la
21,4%, nhom ung thu da dau cd ty 1€ xam lam
Xuang so cao lan lugt la ung thu hdc t, ung thu
tuyén b3, ung thu di can da dau, sarcoma dang
biéu md (bang 1). Nhdm ung thu chua ghi nhén
xam ldm xuong so: sarcoma xd bi [6i, carcinoma
t€ bao day va sarcoma mach. Cac bénh nhan
nay déu dugc cit bd xuong so bi u xam nhiém,
cdt cach ria khéi u xadm 1&n xuong t6i thi€u 1cm
bang khoan mdy cdt so hodc bang dung cu gam
xuong chuyén dung. Nghién clfu cla Lé Diép
Linh © ty 1é cdt phan ung thu da dau xam Ian
xuong so la 28%. Viéc lua chon tao hinh xugng
so khuyét hdng bang Titan hodc khdng can tao
hinh xudng so khuyét héng can dudc thuc hién
khi dién cdt u xdm Ian xuong so dat tiéu chuan
RO (dién cat khéng con u). Trong nghién clu
nay, c6 8/9 bénh nhdn dudc tao hinh phan
xuong so khuyét hdng bang Titan, 1 bénh nhan
khéng tao hinh khuyét hdng, do khdi u xam I4n
xudng sg vung dinh dudng gilra, sau khi cat bd
xuong van con phan nho u xam lan vao mang
ciing vung xoang tinh mach doc trén, do vay
chiing t6i khong tao hinh xuang so, chi tao hinh
khuyét hdng da dau. Viéc tao hinh Titan & bénh
nhan dién cat con u khdng nén dét ra do khi u
phat trién, vi tri vit c6 dinh titan sé& bi bung ra, va
titan sé lam thang da che pha.

Phuong phéap tao hinh khuyét héng da sau
cat bd ung thu da dau trong nghién clfu nay chu
yéu la xoay vat da cd cudng che khuyét héng va
ghép da day vung lay vat da che pha (21/42
bénh nhan, chiém 50%), xoay vat cd thang
(6/42 bénh nhan, chiém 14,3%). Viéc lua chon
xoay vat da cd cuéng hoac vat cg thang trong
nghién cltu nay cao dugc giadi thich la do dién
tich da khuyét héng 16n trén 5cm? 1a chiém da s
(64,3%) va c6 40,5% cac trudng hgp can diéu
tri xa tri b6 trg sau phau thudt. Vat cd cuong
thuGng dudc st dung la vat da thai duong co
cudng hodc vat chdm c6 cubng. V6i cac khuyét
héng rét 16n (trén 20cm?) da phan ching téi lua
chon che phu bang vat cd thang (chiém 16,7%),
va dugc tién hanh bdi kip phau thuat tao hinh.
Dudng Manh Chi€n® da bao cdo 16 bénh nhan cé
khuyét ton ving dau, cd lung do nghuyén nhén
ung thu va dudc tao hinh bang vat co thang, két
gau stic song vat hoan toan la 87,5%, 6,25%
thi€u dudng, bong 16p thugng bi.

Panh gia két qua diéu tri: Bénh nhan
dudc khdm dinh ky tai cac thdi diém sau phau
thuat 3 thang. Ty I€ lién vét thuong rat tot va tot
chiém 90,5%, ty 1& diéu xa tri bd trg sau phau
thuat ung thu da dau chiém 40,5%. C6 3 bénh
nhan c6 két qua lién vét thuagng trung binh
(chiém 7,1%), c6 1 bénh nhéan lién vét thuong
kém, khong cé su khac biét vé ty 1€ lién vét
thuong trung binh hodc kém v&i bénh nhan cé
xa tri b0 trg sau phau thuat (p>0,05). Nghién
clu cua Lé Diép Linh® cd ty Ié lién vét thudng
tot la 80%, va khéng co két qua kém. Nghién
ctu clia Duong Manh Chién® vé st dung vat cd
thang cd két qua lién vét thuong ving che phu
tot dat 93,75%.

Ty Ié lién vét thuong xau va kém & nhém xa
tri b trg sau phau thuat la 3/17 bénh nhéan
(17,6%), ty lién vét thuong xay va kém & nhom
khdng xa tri bd trg 1a 1/25 bénh nhan (4%), tuy
nhién khong cé su khac biét vé ty Ié lién vét
thuong trung binh hodc kém véi bénh nhan cé
xa_tri b6 trg sau phau thuat (p>0 05). Do c&
mau nghlen clru nay con nho, va thdi gian danh
gid két qud sém 3 thang sau phau thuat, nén
nghién cfu nay chua danh gia dugc két qua xa
cla lién vét thuong va méi lién quan véi xa tri bd
trg viing da che khuyét héng, can cé cac nghién
cltu dai han sau nay.

V. KET LUAN

TuGi trung binh: 40,48 + 19,33 (cao nhét Ia
82, thap nhat la 25). Ty 1€ nam gidi la 45,2%, ty
Ié nifa gidi la 54,8%. Cac ung thu da dau thudng
gép: sarcoma dang biéu mé (26,2%), Carcinoma
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té bao vay (19,1%), carcinoma tuyén ba
(14,3%). Ty Ié ung thu da dau xam lam xuang
so la 21,4%, nhom ung thu da dau co ty Ié xam
I&m xuong so cao lan lugt la ung thu hac t6, ung
thu tuyén bd, ung thu di can da dau, sarcoma
dang biéu md.

Dién tich da khuyét hdng sau phiu thuat cit
ung thu da dau I6n trén 5cm? la chiém da s6
(64,3%). Phuong phéap tao hinh khuyét héng ch
yéu a xoay vat da ¢ cudng che khuyét hdng va
ghép da day chiém 50%, xoay vat cd thang chi€ém
14,3%. Danh gia két qua 3 thang sau phau thuét:
ty |é lién vét thuong rat tét va tét chiém 90,5%.
Ty 1€ lién vét thuong xdu va kém & nhdm xa tri bd
trg sau phau thuat la 17,6%, ty lién vét thuong
xay va kém & nhdm khdng xa tri bd trg 1a 4%, tuy
nhién khong cé su khac biét vé ty 1€ lién vét
thu’dng trung binh hodc kém véi bénh nhan cé xa
tri bd trg sau phau thuat (p>0,05).
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PAC PIEM LAM SANG, HINH ANH HQC VA KET QUA PHAU THUAT
NOI SOI QUA MUI U DAY SONG VUNG XU'O'NG BAN VUONG

TOM TAT

Muc tiéu: Panh gid dic diém Iam sang, hinh anh
hoc va ket qua phau thuat u day song vung Xuong
ban vudng bing dudng ndi soi qua miii. Phuadng
phap: Nghién cltu hoi ctu hang loat ca. TU thang
6/2018 dén thang 06/2024 c6 31 trudng hdp u day
s6ng vung xuong ban vudng dugc phau thuat bang
dudng_noi soi qua mi tai khoa Ngoai than kinh BV
Chg Ray Két qua TuGi trung binh cta 14 bénh nhéan
nam va 17 nu‘ Ia 42,8 + 13,8 tudi (23 -69). Triéu
chirng Idam sang gom: dau dau (83,9%), liét than kinh
VI (29%), giam thi luc (80,6%), hep thi trudng
(38,7%) va sup mi (9,7%). U nam & vi tri 1/3 trén va
gilta (61,3%), 1/3 trén (6,5%), 1/3 gilra dudi (3,2%)
va toan by xudng ban vudng (22,6%). Budng kinh I6n
nhat trung binh clia u do trén MRI la 43,2+ 12mm
(17,6- 67 mm). Ti |Ié u xam Ian xoang hang la 38,7%,
xam 1dn dudi mang cliing 58,1%. Két qua phau thuat:
Iy toan bd u (58%), 1dy gan hét u (29%) va ldy ban
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phan u (12, 9%) Khong cé trerng hgp nao tir vong, 1
tru’dng hdp viém mang nao mu (3,2%), 2 trudng hgp
ro dich ndo tly sau mo (6,4%) va 1 trudng hgp giam
thi Iuc (3,2%). Thdi gian theo doi trung binh la 19,45
thang (1- 69 thang) va diém Karnofsky trung binh sau
mo la 88, 7£3,4 diém (80-90 dlem) Ty 1€ hét u
(51,6%), con u dudc kim soat (35,5%), tai phat
(12,9%). Két luan: Phau thuat ndi soi qua midii 1a
phuang phép an toan va hiéu qua dé diéu tri u day
s6ng vung xudng ban vuéng. Tur khoa: U day song, u
day s6ng vung xudng ban vudng, ndi soi qua mii lay
u xugng ban vudng, phau thuat noi soi san so

SUMMARY
CLINICAL FEATURES, IMAGING
CHARACTERISTICS, AND SURGICAL
OUTCOMES FOR TRANSNASAL ENDOSCOPIC

CLIVAL CHORDOMA RESECTION

Objective: To evaluate the surgical results of an
endoscopic endonasal approach for clival chordomas.
Methods: Retrospective and case series, of 31
patients were performed via the endoscopic transnasal
approach for treating clival chordomas at the
Neurosurgery Department of Cho Ray Hospital from
06/2018 to 06/2024. Results: The mean age of the
14 male and 17 female patients was 42.8 years



