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chiing ngau nhién nao vé hiéu qua va tinh an
toan vé cac perdng phap nay & bénh nhan nhoi
mau ndo mac kém ung thu. Mac du erdng dan
md&i nhat cua AHA/ASA da dua ra hudng dan vé
van dé nay tuy nhién nhu‘ng hudng dan nay chi
dua trén y kién clia cac chuyén gia la mét bang
chirng & mdc do thap [3].

Nghién cu cla chdng t6i van con mot sd
han ché. Trong nghién clfu nay chung t6i ciing
chua thé chi ra chinh xéc dugc nguyén nhén, cd
ché gay ra dot quy & bénh nhan cé kem theo
bénh ung thu do han ché vé Ki thuat cling nhu
trang thiét bi, cd s@ vat chat. Nhdm nghién clu
chua du diéu kién thuc hién tam soat day du can
nguyén tim & nhirng bénh nhan nguy cd thap vi
du nhu deo holtet dién tim, do ddé cd thé bod sét
mot s6 trudng hgp rung nhi con. Nghién cliu chi
lua chon nhiing bénh nhan nhdi mau ndo mac
ung thu ma khong cd nhém déi chirng, do do
khong thé so sanh dugdc véi nhdi mau ndo hodc
ung thu don thuan. Bén canh do6 ching téi chua
quan tam tdi cac triéu chiing ldam sang thudng
gdp clia bénh nhan ung thu vao dé md ta, danh
gia - diéu ma mot s6 nghién ctu khac da lam.
K&t qua nghién cltu clia ching toi cé thé la tién
dé cho nhitng nghién clru sau trong tuong lai véi
muc dd phirc tap hon (thay ddi phudgng phap
nghién clfu, tdng cd mau, tang s lugng cc sd
Idm sang thu thap do6i tugng nghién clru...) va
khdc phuc dugc nhiing nhugc diém trén.

V. KET LUAN
Phan I6n bénh nhan nhdi mau ndo mac ung

thu déu cd két qua diéu tri tot, co cai thién sau 3
thang, cac phuang phap diéu tri bao ton dugc
uu tién, tuy nhién cac phugng phap diéu tri can
thi€p nhu tiéu sgi huyét hoac can thiép noi mach
cling cho th&y hiéu qua cai thién diém MRS sau
3 thang.
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PIEU TRI TOAN DIEN CHO BENH NHAN UNG THU BIEU MO
TE BAO SANG NGUON GOC RANG HAM TREN

TOM TAT

Pat van dé: Ung thu biéu md té& bao sang nguon
goc rang cla xuong ham la mét loai u nguon goc rang
ac tinh hi€m gap. Sau khi cat ton thuang rong rai se
dé lai khuyet hong I6n bao gém ca xuong, rang, va
phan mém lan can. D& khéi phuc dugc ca chlic ndng
va thdm my, benh nhan can dugc 1én k& hoach diéu
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tri toan dién, bao gom tai tao giai phau che phu
khuyet hong, va cai thién chét lugng cudc sdng. Vi
vay, tao hinh bang vat da cd xuong mac vi phau ket
hgp vai phuc hinh rdng trén implant véi su ho trg cla
ghép khung da vo bao di lodi d& dugc dé& xudt nhu 13
mot phuong an mdéi va hiéu qua trong diéu tri.
Phuong phap nghién cifu: Bao cdo ca lam sang va
hoi clu Y, van. Két qua: Sau hai l[an phau thuat va
mot [an cam implant nha khoa, bénh nhan da dugc tai
tao t6i uu vé ca thdm my va chic ndng. Cac hoat
dong &n, nhai, va néi dugc duy tri tuong tu’ nhu trudc
khi phau thuat Sau thai gian theo d0| 18 thang, chua
phét hién tén thuang ta| phat hay cac bién cerng lién
quan dén phau thuat va vat liéu phuc hinh, Két Iuan
Cac phuong phap tién t|en bao gom vi phau thuat va
Ung dung khung da v0 bao di loai hra hen sé nang
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cao hiéu qua diéu tri va cai thién chat lugng cudc séng
cho cac bénh nhan bi khuyét doan xugng ham I6n va
can dugc ghép Igi bam dinh cho phuc hinh rdng.

T khoa: ung thu biéu md t& bao sang nguoén
goc rang, vat xuong mac tu do, phuc hinh rang dua
trén implant, manh ghép khung da v6 bao di loai

SUMMARY
COMPREHENSIVE TREATMENT FOR A
PATIENT WITH CLEAR CELL

ODONTOGENIC CARCINOMA OF MAXILLA
Backgrounds: Clear cell odontogenic carcinoma
is a rare malignant odontogenic tumor. This tumor
resection will leave a large defect consists of bone,
teeth, and surrounding soft tissues. To restore both
functionally and aesthetically, the patient needs a
comprehensive treatment plan, includes anatomical
reconstruction, defect covering, and improving quality
of life. Therefore, reconstruction with free
osteomusculocutaneous flap and implant-supported
dental prosthesis with acellular dermal matrix is
proposed as a new and effective treatment protocol.
Methods: Case report and literature review. Results:
After two operations and one dental implant insertion
procedure, the patient is fully restored both
functionally and aesthetically. Her postoperative
chewing, eating, and speaking are similar as the
preoperative ones. After 18-month-follow-up, we have
not found any sign of tumor relapse or surgery-related
and prosthesis-related consequences. Conclusion:
Advanced techniques included microsurgery and
acellular dermal matrix application are promising
methods to enhance treatment efficiency and improve
quality of life for patients with large maxillofacial bone
defects and those need keratinized gingiva graft for
dental rehabilitation.  Keywords: clear cell
odontogenic carcinoma, free fibula flap, implant-
supported prosthesis, acellular dermal matrix

I. DAT VAN DE

Ung thu biéu md (UTBM) té& bao sang ngudn
gOc rang cta xudgng ham la mot loai u nguén goc
rang ac tinh hi€ém gap, thudng xuat hién & nhdm
bénh nhan I6n tudi'. Theo mét thdng ké gan
day, tdng cdng chi c6 khoang 20 ca UTBM té& bao
sang ham trén da ting dudc bdo cdo trong y
van tiéng Anh. Do la t6n thuang hiém gép, nén
chua cé phac do diéu tri li tudng cho bénh ly
nao. MOt bao cao gan day da cho thay ti I€ tai
phat cao hon dang ké clia phiu thuat bao ton
(nao hodc khoét nhan) (86.7% so véi 29%)2%. Vi
vay, khdi u nay dugc khuyén cdo cat bo rong rai,
it nhat la bao gdm 1 cm t& chdc lanh. Bénh nhan
cling nén dugc vét hach cd néu cb bang ching
cta di cdn hach c8. C6 thé can nhéc xa tri bd trg
cho nhirng bénh nhdn c6 thdm nhiém phan
mém, ddc biét la trong cac trudng hgp khong
thé& dam bao dién cit sach u, hodc & nhitng bénh
nhan cd hach c6 duang tinh®.

Sau khi cdt ton thudng rong rai s& dé lai
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khuyét héng 16n bao gbm cd xuong, rang, va
ph‘ém mém lan cén. D& khéi phuc dch_Sc ca chirc
ndng va thdm my, bénh nhan cla chung toi
dugc 1én k€& hoach tao hinh khuyét hong bang
vat da cd xudng mac vi phiu thi dau va phuc
hinh rang thi hai. Trong dé, thanh phan xucng
dugc sir dung dé tai tao khung xuong phuc vu
cho viéc cam implant nha khoa thi hai, thanh
phan co dugc st dung dé& khdi phuc thé tich
phan xoang ham bj ct bo, va phan da dudc sur
dung dé& che pha khuyét héng niém mac miéng
sau khi cdt ung thu. Do déc tinh clia xuong mac
rat phu hgp cho viéc cdm implant nha khoa nén
van dé cda phuc hinh rdng thi hai sé tap trung
vao tao hinh Igi dinh quanh implant phu hgp.
Trugc day, phau thuat ghép Igi tu do tu than da
dugc str dung rong rai cho muc dich nay, vdi ti 1&
thanh céng cao, nhung van cé mét s6 nhugc
diém nhu d€ lai khuyét hdng 16n can dugc lién
thugng thi hai tai ngi cho manh ghép, nguén cho
bi giGi han, va su bat tusng dong vé mau sac
cling nhu chét liéu ctia niém mac ghép vdéi t8
chdc xung quanh. Gan day, khung da vo bao di
loai (acellular dermal matrix allograft), ban dau
dugc sir dung cho che phu khuyét hng toan bd
chiéu day da, da dudc gidi thiéu thay thé cho
ghép niém mac vom miéng tu than trong viéc
lam tang chiéu rong Igi dinh. Pay la mét phic
hgp déng kho v6 bao bao gom phic hgp mang
day dan xen nhau vé ciu tric va t& hdp ngoai
bao chi yéu gbm cac bo sgi coIIagen Va Ccac sdi
chun. Cau trdc nay s& thic ddy qué trinh dich
chuyén cua nguyen bao sgi, t& bao bi€u md va
té bao ndi mo, dan t&i su tlch hgp vao té chic
nhan3. Cac uu diém chinh cla khung da v bao
la khdng can vi tri cho manh ghép, giam thiéu
dugc cac bién chling sau md, tao dudc td chirc
td chirc ¢ chét liéu tuang dong véi nai nhan va
két qua thdm my 1a t6i uu. Trén thé gidi, d3 cd
nhiéu bao cao vé viéc sir dung khung da v6 bao
trong tao hinh Igi bam dinh, nhung chi co rat it
cac tac giad ting bao cdo vé (ng dung cla
phuong phap nay cho cac truGng hgp tai tao
xuong ham bdng vat xuang tu do.

Trong bai bdo nay, chlng t6i sé bao cao mot
ca bénh UTBM té bao sang ngudn gic rang cua
ham trén kha hiém gdp trén mét bénh nhan tré,
dugc diéu tri toan dién thanh cdng béng cac ki
thuat hién dai, bao gom tao hinh t6n khuyét
bang vat da cg xugng mac vi phau va phuc hinh
rang dua trén implant c6 su ho trg cia manh
ghép khung da v6 bao di loai.

Il. BAO CAO CA BENH )
Bénh nhan nir 34 tudi, d& dudc phau thuét
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cit ung thu bi€u mé té& bao sdng ngudn géc réng
ham trén bén phai cach khoang 2 nam, vao vién
vi lung lay implant rdng 12-13 cach khoang 1
thang, ngoai ra khong cd cac triéu chiing sung
dau bat thudng khac. Khdm Iam sang thay ngoai
mat bénh nhan can d6i, ha ngdm miéng binh
thudng, khép cadn dung, implant rang 12 lung lay
do 3, implant rang 13 lung lay d6 3, khdng thay
khoi sung hay viém nhiem khac. Trén phim chup
cét I8p vi tinh, xudt hién ton thuong tiéu xudong
kh6ng déu vtmg ham trén bén phai tudng L'rng
vGi Vi tri implant réng 12-13 (Hinh 1). Két qua
sinh thiét lai ton terdng van 13 ung thu biéu md
t€ bao sang ngudn goc rang.

Hinh 1. Phim chup CLVT tén thuong trudc
phau thuat

Bénh nhan dugc phiu thuat cdt doan xuong
ham trén rong rai, dong thdi dugc tao hinh tic
thi bang vat da co xuang mac bén phai vi phau.
Sau md, vat dugc cdp mau tét, khong phat hién
cac bién chu’ng lién quan dén lién thuong. Phim
chup sau md 6 thang cho thax tinh trang lién
xuang tot va khong co viém nhiém tai cho (H|nh
2), benh nhan dugc ghép Igi su’ng hoa dé chuan
bi cho cdm |mplant nha khoa va phuc hlnh rang

Hinh 2. Bénh nhdn sau mé 6 thiang

(A) Hinh anh trong miéng vdi dao da cla vat
xuong mac ndm & vi tri Igi xuong & rang. (B)
Hinh anh phim chup CLVT cho thay cac vi tri két
hop xugng da lién

Bénh nhan dugc tao hinh Igi bAm dinh quanh
implant bang ki thudt ghép khung da v6 bao di
loai. Day la ki thuat con tudng d6i mdi tai Viét
Nam, dugc chdng t6i ap dung rong rai vai ti I€
thanh cong cao tao Bénh vién Rdang ham mat
Trung udng Ha NG6i. Trong trudng hgp nay, toan
bdé manh ghép déu dudc tich hgp tot, bénh nhan
dudc phuc hinh rang phu hgp, ddm bao dugc
chét lugng &n nhai va thdm my ngoai mét (Hinh
3). Chung tdi chua phat hién tinh trang viém
nhiém tai chd hay cac bién chitng khac trong

Hinh 3. Bénh nhéan sau khi phuc hinh rang
(A) Hinh anh sau khi tao hinh Igi bam dinh 1
tuan. (B) Hinh anh sau khi cdm implant. (C,D)
Hinh anh sau khi phuc hinh réng. (E,F) Hinh anh
ngoai mat cho thay thdm m{ khudn mat da dugc
kh6i phuc t6i da

Ill. BAN LUAN

UTBM t€ bao sang nguodn goc rang la mot
khéi u ac tinh ngudn gdoc rang hi€ém gap, chu yéu
gap & xuang ham du@i, thudng gap & nit gidi
hon 1a nam gidi®. Céc triéu ching théng thudng
ctia UTBM té bao sang ngudn gdc rang bao gom
khdi sung bat thudng, rang lung lay hoac di léch,
dau hodc kho chiu, va pha huy vé xucng?. Hiém
khi xuét hién di c&n hach 6 tai thdi diém bénh
nhan tdi kham. Khoang mot phan tu s6 bénh
nhan s€ xuat hién di can, va khoang mot nira sé
tai phat lién quan dén xam Idn phan mém. Trén
chan doan hinh anh, khéi u nay thudng cé ton
thuong dang thiu quang khéng déu, cd thé don
bubng hoac da budng, thuGng lién quan dén
xam lan xugng, tiéu chan rang, va xam 1an phan
mém lan can>. Trong mdt nghién cltu hé théng
clia Alberto va cdng su® bao gdm tat ca cac bai
bao dé cap téi UTBM t€ bao sang ngudn goc
rang tir ndm 1988 dén thang 6/2021, tdng cong
c6 117 trudng hgp da dugdc bao cao. Két qua cho
thdy ni gidi chiém 65% (nam gidi 1a 35%), tudi
trung binh mac bénh 1a 55.4, vi tri thuGng gap
nhat la xugng ham dudi vdi ti I€ la 82.1% (ham
trén 1a 18%), va phan I6n bénh nhan téi kham vi
kh&i sung ham mé&t hodc hach ¢ (80.4).

biéu tri UTBM té bao sang ngudn goc rang
thudng la cét doan xu’dng ham du@i hoac xuang
ham trén, vi néu chi cat u daon thuan thi ton
thudng nay cd ti Ié tai phat tai chd hodc hach ¢
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la gan 34% va ti 1€ di can la 14% (thudng la di
cén ph6i) Khuyét héng sau cit ton thuong
thu‘dng c6 kich thudc I6n, bao gom ca xuong,
rdng va phan mém lan can, dan tdi bién dang
khuén mat, han ché cac cerc nang an, nhai, noi,
va giam chat lugng cudc song noi chung Vi véy,
ké hoach diéu tri toan dién cho bénh nhan khong
nén chi dirng lai & budc phau thudt cit bd triét
can ton terdng, ma can khéi phuc téi da vé giai
phau va chirc nang d€ gilp bénh nhan néng cao
chat lugng cudc song Trudc day, mang bit phuc
hinh thudng dugc s’ dung cho bénh nhan cit
doan xuong ham trén, véi uu diém la ddng dugc
16 thong mdi mleng ma khong can phau thuat,
giup cai thién an nhai va giong noi, lam khung
ho trg cho phan mém vung mat, va néu can thi
cd thé khdi phuc cac ciu tric khuyét héng nhu
rdng, mat, va miii. Tuy nhién, méng bit cling géy
ra mot s6 van dé vé tam ly, kho vé sinh, hay co
thé dan tdi viém loét & mot s6 ving do ti de.
Hon nifa, mang bit rang trén bénh nhan cét
doan xudng ham trén da dudc chirng minh la
khong cé bat ki uu diém nao dang ké vé tham
my va giong ndi’. Nhiéu ngudi tin rang mang bit
thao lap dudc gilp quan sat dugc truc tiép héc
md, gilp phat hién sdm cac tén thuong tai phat,
nhung vai su' phat tiérn cla céc ki thudt chan
doan hinh anh nhu cdng hudng tir va PET/CT thi
vai tro cla viéc nay con rat thap.

Hién nay, ki thuat vi phau mach mau da
dudc ’ng dung réng rai khéng chi & Viét Nam
ma con trén toan thé gidi, cho phép chuyén vat
tu’ do tai tao tlc thi khuyét héng sau cit ung thu
ham trén, gilp loai bé su bat tién hang ngay cla
mang bit thao I1&p, dac biét la trén nhing bénh
nhan tré tudi nhu trong bdo cdo clia ching toi.
Trong truGng hgp nay, ching toi lua chon vat
Xuong mac tu do vi cac nguyén nhan sau day:
cudng mach dai cho phép nGi vao cac mach mau
I6n & vung c6, vi tri cho vat cach xa ton thudng
cho phép 2 kip phau thuat cung lam viéc hiéu
qua, chat lugng xudng tét phu hdp cho cam
implant nha khoa, va cd thé Iay kém da va co dé
che phi va tao hinh dén khuyét hdng phan
mém. Qud trinh hdi phuc sau mé thuén Igi, vat
dudc cap mau tét va lién thuong tét, bénh nhan
dugc chuyén dén giai doan tiép theo la phuc
hinh rang dua trén implant.

Phan mém che phu doan xugng mac tao
hinh c6 thé a dao da cua vat hodc mdt phan
niém mac miéng lanh. Theo Yang-Ming Chang va
cdng su, néu phan da che phu nay chi dan gian
la dugc lam mdng thi sé de gay dap Ung viém va
hinh thanh t6 chic hat xung quanh céc tru
implant, dan t&i dau va chdy mau trong qua trinh
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vé sinh, dac biét la ¢ mat trong cua bd rang
phuc h|nh Vi vay, bénh nhan nen dudc cit bo
cdt bd phan da xung quanh vi tri cdm |mpIant va
thay bang cac manh ghép niém mac strng hoa
clia vom miéng. Phau thudt ghép loi_tu do ty
than cd ti 1 thanh cdng cao, nhung van cé mét
s& nhugc diém nhu dé lai khuyé’t héng I16n can
dugc lién thuong thi hai tai ngi cho manh ghép,
ngudn cho bi gigi han, va su bat tugng dong vé
mau sac cling nhu chat liéu cia manh ghép véi
td chlrc xung quanh®. Vi vay, khung da vo bao di
loai da dugc gidi thiéu thay thé cho ghép niém
mac vom miéng tu than trong viéc lam tang
chiéu rdng Igi dinh. Cic uu diém chinh cua
khung da v6 bao la khong can vi tri cho manh
ghép, giam thiéu dudc cac bién chimng sau mg,
tao dudc t6 chlic t& chliic cd chat liéu tuong
dong vai noi nhan va két qua thdm my la t6i uu.
IV. KET LUAN

Két qua diéu tri toan dién thanh céng cho ca
bénh UTBM t€ bao sang ngudn gbc rang cla
ham trén trong bao cao nay hdfa hen sé nang
cao hiéu qua diéu tri va cai thién chat lugng cudc
s6ng cho cac bénh nhan bi khuyét doan xucng
ham 16n va can dugc ghép Igi bam dinh cho
phuc hinh rang.
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GIA TRI CUA CAT LOP VI TINH DINH LUONG TRONG CHAN POAN
KHi PHE THONG O’ NGU'O'l BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Trén hinh anh cat 16p vi tinh (CLVT) phGi phan
gidi cao ¢o vai tro dinh lugng vung ph0| I khi do hep
du’dng dan khi va ton Lthuong bé mat ph€ nang, vung
ph0|  khi la ving ph0| o ty trong thap < -950HU, cd
thé tinh ty Ié % vung phdi cd ty trong thap (LAA%)
Nghién cllu m6 td cat ngang, 59 ngudi benh bénh
phéi tac nghen man tinh dudc chan doan va diéu tri
tai bénh vién Dai hoc Y Ha N0| tur thang 07/2024 dén
thang 01/2025. Cac bénh nhan dugc do cerc nang ho
hdp FEV1, chup cit 16p vi tinh phdi phan giai cao. Str
dung phan mém Ziostation cla Ziosoft tinh LAA% tu
dong. Phan d6 bénh phéi tac ngh&n man tinh theo ty
|& LAA% (phan do GODDARD) va theo gia tri FEV1
(phan do GOLD). Két qua nghién clfu cho thdy ¢ su
tuong quan mic trung binh gitta phan do bénh
GODDARD (phan d6 theo LAA%) vdi phan do bénh
GOLD (phan do6 theo chlic ndng hé hap FEV1) vGi véi
r=0.35, c6 y nghia thong ké véi p= 0.007. Nhu vay
LAA% la mot thong sO phan anh tinh trang & khi phoi
trén hinh anh CLVT, dong thdi cling la thong s6 udc
tinh dugc chirc nang ho hap.

Tur khoa: Khi phé thiing, Bénh phdi man tinh tic
nghén, C3t I3p vi tinh dinh Iugng

SUMMARY

THE VALUE OF QUANTITATIVE COMPUTED
TOMOGRAPHY IN DIAGNOSING

EMPHYSEMA IN PATIENTS WITH CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
High-resolution computed tomography (HRCT) of

the lungs plays a crucial role in quantifying
emphysematous lung regions caused by airway
narrowing and alveolar surface damage.

Emphysematous lung areas are defined as regions
with low attenuation (< -950 HU), and the percentage
of low-attenuation areas (LAA%) can be calculated.
This cross-sectional descriptive study included 59
patients with chronic obstructive pulmonary disease
(COPD) diagnosed and treated at Hanoi Medical
University Hospital from July 2024 to January 2025.

1Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Ni
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Patients underwent pulmonary function testing (FEV1)
and high-resolution computed tomography (HRCT) of
the lungs. The LAA% was automatically measured
using Ziostation software by Ziosoft. The severity of
COPD was classified based on the LAA% (GODDARD
scoring system) and FEV1 values (GOLD
classification).The study results demonstrated a
moderate correlation between the GODDARD score
(classification based on LAA%) and the GOLD
classification (based on pulmonary function FEV1),
with r = 0.35, which was statistically significant (p =
0.007). These findings suggest that LAA% is a useful
parameter for assessing pulmonary emphysema on
HRCT imaging and can also serve as an indirect
estimate of pulmonary function. Keywords:
Emphysema, Chronic obstructive pulmonary disease,
Quantitative computed tomography

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (BPTNMT) la
mot van dé Ién trong suic khoe cong dong vi ty 1€
mac bénh va ty 1é t&r vong cao tao ra nhiing
thach thic to 16n cho cac hé thdng cham soc suic
khdel. Chup cat I8p vi tinh (CLVT) phéi phan giai
cao cho phép phat hién s6m khi phé thiing
(KPT), dudc coi la phuang phap khong xam lan
dé danh gia cac thay ddi bénh ly KPT, cung cap
di¥ liéu lién quan dén tinh trang pha huy phdi ndi
chung, xac dinh cac vi tri cu thé trong phéi ngi
bé mdt phé nang bi pha hdy. Trén hinh anh
CLVT phéan giai cao, vung phdi (7 khi la viing phéi
co ty trong thdp < -950HU, tinh ty 1€ % vung
phGi c6 ty trong thap (LAA%). Nhu vy, CLVT
phan gidi cao gilp dinh lugng tdng lugng KPT
trong ph6i thong qua viéc tinh LAA%, néu ty lé
LAA% nay ty Ié thuan vdi chlrc nang hé hap thi
LAA% cd thé udc tinh mirc do nghlem trong cua
bénh, hd trg trong viéc theo ddi qua trinh cla
bénh va trong cac no Iuc ngdn nglra sur tién trién
thém cla bénh® Vi vay ching t6i tién hanh
nghién ctu dé tai v8i muc ti€u: "Banh gia moi lién
quan gilia dgc diém hinh anh CLVT dinh luong khi
phé thiing va chi s6" do chut nang hé hap, giai
doan bénh & nhom bénh nhan nghién cu.”

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién c(ru md ta cdt ngang 59 bénh nhan
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