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XAC DINH MQT SO CAN NGUYEN VI RUT GAY VIEM PHOI MAC PHAI
CONG PONG BANG KY THUAT REALTIME PCR PA MOI
& BENH NHAN PIEU TRI NOI TRU TAI BENH VIEN BACH MAI

Nguyén Thanh Huyén'!, Ngé Thi Thu Thao!, Trwong Thai Phwong?

TOM TAT

Mau benh pham derng ho6 hap dugc 1dy tor 158
bénh nhan noi tru dugc chan doén 1am sang bi viém
phdi mac pha| cong dong (VPMPCD) tr 1/2023 -
12/2023. Két qua cho thay, 158 mau dich h6 hap dugc
lam ky thuat Realtime PCR da moi co 62 mau du‘dng
tinh véi vi rat gay YPMPCD (39,2%) va 96 mau am
tinh (60,8%). 6 mau dong thdi cé_2 loai vi rat 13
Influenzavirus va RSV (9,68%). 56 mau chi ¢6 1 loai vi
rut trong dd 1 mau cd vi rat Adenovirus (1, 61%), 13
mau co vi rut Influenzavirus (20,97%), 42 mau co vi
rut RSV (67, 74%) Nhém 1-6 tudi cé ty 18 du‘dng tinh
vGi cdn nguyén vi rit cao nhét v6i 56 bénh nhéan
(90 32%). 3 nhém: 7-11 tudi, 12-17 tudi va 18-44 tu0|
khong €6 bénh nhan bj nhlem vi rit. Nhém 45-65 tudi
c6 3 bénh nhan (4,84%), nhém >65 tudi cd 3 bénh
nhan (4 84%). Nhom 1-6 tudi cd 42 bénh nhan bi
nhiém vi rdt hgp bao hé hdp RSV (75%), 7 bénh nhan
bi nhlem Influenzavirus (12,5%), 6 bénh nhan bj
nhiém ca RSV va Influenzavirus (10, 71%) va 1 benh
nhan nhiém Adenovirus (1,79%). Nhém 45-65 tudi c6
cad 3 bénh nhéan nhiém Influenzavirus (100%). Nhdm
> 65 tudi c6 ca 3 bénh nhan bj nh|em Influenzavirus
(100%). O 39 bénh nhan nam, c6 25 bénh nhan bj
nhiém vi rat RSV (64,1%), 11 bénh nhan bi nhiém vi
rat Influenzavirus (28,21%), 1 bénh nhan bi nhiém vi
rat Adenovirus (2,56%), ¢é 2 bénh nhan bi nhiém ca 2
loai vi rat Influenzavirus va RSV (5,13%). O 23 bénh
nhan nit, c6 17 bénh nhan_bi nhiém vi rdt RSV
(73,91%), 2 bénh nhan bi nhiémNVi rut Influenzavirus
(8,7%) va 4 bénh nhan bi nhiem ca 2 loai vi rut
Influenzavirus va RSV (17, 39%)

T’ khoa: Viém phdi méc phai cdng dong,
Adenovirus, Vi rat hgp bao hé hdp RSV, Influenzavirus
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PATIENTS AT BACH MAI HOSPITAL

Specimens of the respiratory tract were taken
from 158 patients with Community-Acquired
Pneumonia from 1/2023 — 12/2023. 62 specimens of
the respiratory tract had viruses (39.2%) by multi-
primer Realtime PCR. 6 specimens had 2 types of
viruses were Influenzavirus and RSV (9.68%). 56
specimens had only 1 type of virus: 1 specimens had
Adenovirus (1.61%), 13 specimens had Influenzavirus
(20.97%), and 42 specimens had RSV virus (67.74%).
The group 1-6 years old had 56 patients (90.32%). 3
groups: 7-11 years old, 12-17 years old and 18-44
years old without patients infected with the virus. The
group 45-65 years old had 3 patients (4.84%), and
the group >65 years old had 3 patients (4.84%). The
group 1-6 years old had 42 patients infected with RSV
(75%), 7 patients infected with Influenzavirus
(12.5%), 6 patients infected with both RSV and
Influenzavirus (10.71%) and 1 patient infected with
Adenovirus (1.79%). The group 45-65 years old had
all 3 patients infected with Influenzavirus (100%). The
group >65 years old had all 3 patients infected with
Influenzavirus (100%). 39 male patients had 25
patients were infected with RSV virus (64.1%), 11
patients were infected with Influenzavirus (28.21%), 1
patient was infected with Adenovirus (2.56%), and 2
patients were infected with both Influenzavirus and
RSV (5.13%). 23 female patients had 17 patients were
infected with RSV virus (73.91%), 2 patients were
infected with Influenzavirus (8.7%), and 4 patients
were infected with both Influenzavirus and RSV
(17.39%). Keywords: Community-Acquired
Pneumonia, Adenovirus, Respiratory syncytial virus
RSV, Influenzavirus

I. DAT VAN DE

Viém ph0| mac phai cong dong (VPMPCD) la
tinh trang nhiém trung clia nhu md phdi xay rag
cong dong, bén ngoai bénh vién, bao gom viém
phé& nang, 8ng va tii phé nang, tiéu phé quan
tdn hodc viém t8 chirc k& cia phdi. Péc diém
chung c6 hdi chirng déng déc phdi va béng mé
ddng dac phé& nang hodc tdn thugng md ké trén
phim X quang phdi. VPMPCD la cdn bénh xay ra
d khdp moi ndi trén thé& gi6i, anh hudng dén
khoang 450 triéu ngudi moi nam. O Viét Nam,
VPMPCD la mot bénh ly thudng gdp trén thuc
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hanh Idm sang, chiém 12% cac bénh phéi. Bénh
ngay cang gia tang, dac biét & nhitng ngudi co
hé th6ng mien dich suy yéu hodc bi (c ché,
ngudi cé bénh man tinh, ngu’dl thuGng xuyén
hat thuée 1a, nguGi cao tuGi va tré em. Bién
chitng cua bénh [a nhiém khuan huyet kho thé,
tran dich mang phdi, ap xe phdi,... Néu bénh
nhan khéng dugc phat hién va diéu tri kip thai
thi sé cé nguy cd tr vong rat cao. Cac can
nguyén gy VPMPCD 13 vi khudn, ndm, vi rit [1].
su dung ky thuat Realtime PCR da moi co do
nhay va do ddc hiéu cao dé chan doan xac dinh
mau bénh pham du’dng tinh v&i cac cdan nguyén
vi rat gay viém phdi méc phai cdng dong. Hién
nay tai khoa Vi sinh bénh vién Bach Mai da (ng
dung ky thuat Realtime PCR da mo6i trén hé
th6ng may FilmArray dé chan doan cin nguyén
gay VPMPCD rat hiéu qua. Vi vay, ching t6i da
thuc hién dé tai: "Xac dinh mot sé vi rut géy
viém phéi mac phai céng ddng & bénh nhan diéu
tri ndi trd tai Bénh vién Bach Mai”,
II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 158 bénh
nhan diéu tri noi trd tai bénh vién Bach Mai da
dugc chan doan lam sang cé nguy cd bi viém
phdi mac phai cdng déng. 158 mau bénh pham
dich dudng h6 hap dudc chi dinh lam xét nghiém
Realtime PCR da moi d€ chan doan cin nguyén
gay viém phdi mac phai cdng déng.

2.2. Dia di€ém nghién ciru: Khoa Vi sinh,
bénh vién Bach Mai

2.3. Théi gian nghién ciru: T 01/2023-
12/2023 . i

2.4. CG mau nghién cru: 158 mau bénh
phdm dudng hd hdp clia 158 bénh nhan thda
man cc tiéu chuan lua chon

2.5. Phuong phap nghién ciru: Nghién
ciu mo ta cat ngang

I1l. KET QUA NGHIEN cU'U
3.1. Ty Ié can nguyén vi rat gay viém
ph0| mac phai cong dong dugc phat hién
bang ki thuat Realtime PCR da moi
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Biéu dé 3.1. Ty 1€ mau bénh pham duoc

phat hién can nguyén vi rat gdy VPMPCD
bénh nhan diéu tri néi tra
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Nhén xét: Trong 158 mau bénh pham dich
dudng hé hap cua bénh nhan diéu tri ndi tru
theo ddi VPMPCD dugdc lam ky thuat Realtime
PCR da mdi, phat hién 62 mau dugng tinh vdi vi
rat gay VPMPCD (39,2%) va 96 mau am tinh
(60,8%).
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RSV Influenzavirus RSV va Adenovirus
Influenzavirus

Biéu dé 3.2. Ty I€ cdc can nguyén vi rat gdy
VPMPCPD duoc phat hién bang ky thudt
Realtime PCR da moi

Nhan xét: Trong 62/158 mau dich dudng
h6 hdp dugc lam ky thuat Realtime PCR da moi
phat hién can nguyén vi rit gay viém phdi méc
phai cdng dong, c6 56 mau chi nhiém 1 loai cén
nguyén vi rit. Trong d6 42 mau nhlem vi rat hgp
bao h6 hap RSV (67, 74%), 13 mau nhlem vi rit
Influenzavirus (20,97%) va 1 mau nhiém vi rat
Adenovirus (1,61%). 6 mau bi nhiém dong thdi 2
loai vi rat 1a Influenzavirus va RSV (9,68%).

Bang 3.1. Ty 1é phdn bé tudi theo nhom
bénh nhdan duong tinh voi vi rat gay
VPMPCD

Nhém tudi S6 luong Ty 1€ (%)
1-6 tuoi 56 90,32
7- 11 tudi 0 0
12-17 tudi 0 0
18-44 tudi 0 0
45-65 tudi 3 4,84
>65 tudi 3 4,84
Tong 62 100

Nhan xét: Trong 62/158 bénh nhan duadng

tinh v&i vi rat gay viém phdi mac phai cdng dong
dugc lam ky thuat Realtime PCR da moi, cd 56
bénh nhan thudc nhém 1-6 tudi (90,32%), 3
nhém tudi: 7-11 tudi, 12-17 tudi va 18-44 tudi
khong c6 bénh nhan duagng tinh vdi vi rit, nhom
45-65 tubi ¢ 3 bénh nhan (4,84%) va nhém
>65 tudi cd 3 bénh nhan (4,84%).
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Biéu dé 3.3. Ty Ié phan bé gidi tinh theo
nhom bénh nhan duong tinh vdi vi rut gdy
VPMPCD
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Nhan xét: Trong 62 bénh nhan ducng tinh
véi vi rit gy viém phdi mac phai cdng dong
dugc phat hién bang ky thuat Realtime PCR da
moi, ¢ 39 bénh nhan nam (62,9%) va 23 bénh
nhan nit (37,(10%).

10
2 i
1-6 tuéi  45-65 tuci 65 tuci
1 RSV 42 0 0
Influenzavirus 7 3 3
RSV va Influenzavirus 6 0 0
Adenovirus 1 0 0
Biéu dé 3.4. Ty Ié can nguyén vi rat gy
VPMPCP theo nhom tudi

Nhdn xét: Nném 1-6 tubi c6 42 bénh nhan
chi nhiém vi rdt hgp bao hd hap RSV (75%), 7
bénh nhan bi nhiém Influenzavirus (12,5%), 6
bénh nhan bj nhiém cd RSV va_Influenzavirus
(10,71%) va 1 bénh nhan nhiém Adenovirus
(1,79%). Nhém 45-65 tudi cad 3 bénh nhan
nhiém Influenzavirus (100%). Nhém > 65 tudi
ca 3 bénh nhan bi nhiém Influenzavirus (100%).
Nhu' vay, nhém 1-6 tudi Ia nhdm duy nhét cd 6
bénh nhan dugc phat hién dong nhiém 2 loai vi
rut la Influenzavirus va RSV.

RSV 2.
Influenzavirus 11
RSVva

[

Biéu db 3.5. Ty Ié cdc can nguyén vi rat gdy
VPMPCD theo gidi tinh

Nhén xét: O 39 bénh nhan nam, cé 25
bénh nhan bi nhiém vi rit RSV (64,1%), 11 bénh
nhan bi nhiém vi rat Influenzavirus (28,21%), 1
bénh nhan bi nhiém vi rat Adenovirus (2,56%),
cd 2 bénh nhan bi nhiém ca 2 loai vi rut
Influenzavirus va RSV (5,13%). O 23 bénh nhan
nif, c6 17 bénh nhan bi nhiém vi rat RSV
(73,91%), 2 bénh nhan bi nhiém vi rat
Influenzavirus (8,7%) va 4 bénh nhan bi nhiem
ca 2 loai vi rat Influenzavirus va RSV (17,39%).

IV. BAN LUAN

Viém phdi méc phai cdng dong la nguyén
nhan hang dau gay tr vong & tré nho, ngudi gia,
ngudi suy giam mién dich. Bénh canh lam sang
VPMPCD & muc d6 khac nhau, tir nhitng ca bénh
nhe cé thé diéu tri ngoai tri dén nhiing ca bénh
nang bat budc phai diéu tri va chdam sdc dac biét
trong bénh vién. Vi vdy, chan doan sdm va chinh
Xac can nguyén gilp tang hiéu qua diéu tri, giam
ty 1€ tir vong, giam ganh ndng kinh té cho ngudi
bénh. Ky thuat Realtime PCR da m&i xac dinh
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cdn nguyén vi rat gdy VPMPCD c6 gia tri chan
dodn cao vdi nhiéu uu diém nhu nhanh, dd nhay
va do ddc hiéu cao, phat hién dugc nhiing
trudng hdp nhiém da tac nhan.

Két qua, trong 158 mau bénh pham du’dng
ho hap dugc lam ky thuat Realtime PCR da moi
trén hé th6ng may Film Array tai khoa Vi sinh~—
bénh vién Bach Mai da phat hién dugc 62 mau
du’dng tinh v&i can nguyén vi rat gay viém ph0|
mac phai cong dong (39 2%). Trong 62 mau
dugng tinh c6 6 mau c6 dong thai 2 loai vi rut la
Influenzavirus va RSV (9,68%). 56 mau chi c6 1
loai can nguyén vi rat, trong dc’>~1 mau cé vi rat
Adenovirus  (1,61%), 13 mau c6 vi rit
Influenzavirus (20 97%), 42 mau o vi rat RSV
(67,74%). Nhu vay, ky thuat sinh hoc phan tu
nay cho phép phat hién dugc nhiing trudng hgp
nhiém da tac nhan. Két qua xét nghiém cho
thay, nguyén nhan VPMPCD do vi rat hé hap hap
bao RSV chiém ty Ié cao nhat, ti€p theo la
Influenzavirus, Adenovirus. Tac giad Lé Thi Hué
va cs (2023) sur dung ky thuat xét ngh|em Real-
time PCR da moi cling phat hién trong mau dém
va mau c6 chifa dom cla cac bénh nhan
VPMPCD c6 vi rat Influenzavirus, Adenovirus va
RSV, trong doé ty 1€ phGi hgp vi rut — vi rat la 6
bénh nhan (4,4%)[2]. Nghién cfu cla Tran
Quang Khai va cs tai Can The nam 2020-2021 da
phat hién can nguyén vi rut gady VPMPCD & tré
em la vi rit RSV, Influenzavirus va Adenovirus,
trong dé vi rut RSV chiém ty |é cao nhat [3].

Tré em va ngudi cao tudi 1a nhitng déi tugng
c6 hé mién dich kém. Vi vay, day la nhitng doi
tuong c6 nguy cd cao mac cac bénh do vi sinh
vat gay nén, trong dé cé bénh VPMPCD.
VPMPCD déng vai trdo la nguyén nhan chinh
khién tré em, ngudi cao tudi phai nhdp vién va
diéu tri, co thé tir vong. K&t qua nghién cliu cla
ching toi cho thay ty Ié cac can nguyén vi rat
gy VPMPCD theo nhdm tudi: nhdm 1-6 tudi c6
t§/ Ié duang tinh véi can nguyén vi rit cao nhat
vGi 56 bénh nhén (90,32%). 3 nhém: 7-11 tudi,
12-17 tudi va 18-44 tudi khong cé bénh nhan
nhiém vi rit. Nhdm tudi trung nién 45-65 tudi cd
3 bénh nhan (4,84%). Nhém ngudi cao tudi >65
tuGi c6 3 bénh nhan (4,84%). Nhém 1-6 tudi c6
42 bénh nhan chi nhiém vi rut_hgp bao hd hap
RSV (75%),7 bénh nhéan bi nhlem Influenzavirus
(12,5%), 6 bénh nhan bi nhiém ca RSV va
Influenzavirus (10,71%) va 1 bénh nhan nhiém
Adenovirus (1,79%). Nhédm 45-65 tudi ca 3 bénh
nhan nhiém Influenzavirus (100%). Nhém > 65
tudi cd 3 bénh nhan bi nhiém Influenzavirus
(100%). Nhu vay, két qua nghién clfu cla ching
t6i cho thay vi rat hgp bao hd hap RSV la nguyén
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nhan chinh gdy VPMPCD & tré em do ty 1é mac vi
rut RSV xay ra chu yéu & tré em. Két qua nghién
cru clia chdng t6i cling phu hgp vdi nhiéu két
qua nghién clfu cua nhiéu nha khoa hoc khac.
Tac giad Ngo Chi Quang va cs (2023) nghién ciu
trén 78 tré viém phdi ndng tai bénh vién Nhi
Pong 1 cling cho thdy can nguyén vi rat RSV
chiém ty 1€ cao nhat (35,9%) [4]. Ké& qua
nghién clru cua binh Thi Phuong Mai va cs cho
thdy, ty Ié mdc RSV sé glam dan theo tudi tic la
tudi cang tdng thi gdp cang it nhiém RSV [5].
Nghién ctu & Han Qudc cho thdy RSV la mot
trong nhitng can nguyén vi rut chiém ty lé cao
nhat & nhom tré bi VPMPCD [6]. Tac gia Thomas
Bénet va cs nghién cltu trén bénh nhan <5 tudi
tai nudc Campuchia, Trung Qudc, Haiti, An DO,
Madagascar, Mali, Méng C& va Paraguay cho
thay vi rat RSV la moét trong nhitng can nguyén
vi rat chiém ty 1€ cao nhat & tré bi VPMPCD Vi
20% [7]. O tré em, nguy cG cao bi dong nhiem
nhiéu vi sinh vat. K&t qua nghién ctu cla ching
tdi cho thdy, nhdm 1-6 tudi la nhém duy nhét cé
6 bénh nhan dugc phat hién dong nhiém 2 loai
vi rut la Influenzavirus va RSV. Theo nghién clu
cla Dinh Thi Phufdng Mai va cs cﬁng cho thay,
nhom tré em bi mac VPMPCD c6 ty lé dong
nhiém RSV véi vi rat khac 13 5,4% [5]. Tac gia
Ngé Chi Quang va cs s dung ky thuat xét
nghiém Real-time PCR phat hién 5/78 (6, 4%) tré
bi dong nhiém vi rat — vi rat [4]. Nghién c(ru cua
tac gia Bang Thai Binh va cs cho thay ty I1€ dong
nhiém vi rat — vi rat & tré bi VPMPCD rat cao vdi
46,9% [8].

S6 lugng bénh nhan nam la 39/62 (62,9%),
23/62 bénh nhan nit (37,1%) véi ty s6 nam/nit
la 1,7/1. Nhu vay, két qua nghién clru cta ching
t6i cho thay ty I1&é mac VPMPCD & nam cao hon
nit. K&t qua nay phu hgp vdi nhiéu két qua
nghién ctu cla cac nha khoa hoc trén thé gigi
va Viét Nam. Nghién c(fu cua tac gia Hoang Ha
va cs trén bénh nhan VPMPCD & ngudi I6n tai
bénh vién PhGi Thai Nguyén ndm 2023 ciing cho
thay, ty 1€ bénh nhan nam cao han nit véi 54,9%
bénh nhdn nam va 45,1% bénh nhan ni.
Nguyén nhan c6 thé do théi quen hit thubc va
st dung rugu & nam cao hon so véi nif [9].
Nghién ctlru clia tac gia Tran Quang Khai va cong
sy’ (2020-2021) & tré em mac VPMPCD tai bénh
vién Nhi dong Can Thd ciling cho thay tré trai
méac viém phdi ndng nhiéu hon tré gai véi ty s6
nam/nit la 1,78/1 [3]. Theo két qua nghién clu
cla Arnold va cs tUr nam 2001-2011 trén 6.718
bénh nhan mac VPMPCP diéu tri tai 80 bénh vién
G 17 qudc gia thi ty s0 bénh nhan nam/n{ la
1,5/1 [10]. Tac gia de Miguel-Yanes JM va cs

nghién ciu trén 519.000 bénh nhan méc
VPMPCD tai Tay Ban Nha tir nam 2016-2019 cho
thay ty s6 bénh nhan nam/nir la 1,44/1. Két qua
nghién cftu cla nhiéu nha khoa hoc khac trén
thé& gidi cho thay cling ty 1€ mdc VPMPCD & nam
cao han nir.

V. KET LUAN

- 3 can nguyén vi rut dudc phat hién gay
VPMPCD trong 62 mau dudng tinh: RSV,
Influenzavirus va Adenovirus. Trong do, ti 1€
dbng nhiém la 9,68%, ti Ié dan nhiém la 90,32%.

- Ty |é cac can nguyén vi rit gay VPMPCb
theo tui: nhém 1-6 tudi cé ty 1é duong tinh vdi
can nguyén vi rit cao nhat véi 56 bénh nhan
(90,32%). 3 nhém: 7-11 tudi, 12-17 tudi va 18-
44 tudi khdng cé bénh nhan nhiém vi rat. Nhém
tudi trung nién 45-65 tudi cd 3 bénh nhan
(4,84%). Nhom ngudi cao tudi >65 tudi cd 3
bénh nhén (4,84%). Nhém 1-6 tudi c 42 bénh
nhan chi nh|em vi rit hgp bao hdé hap RSV
(75%), 7 bénh nhan bi nhlem Influenzavirus
(12,5%), 6 bénh nhan bi nhiém ca RSV va
Influenzavirus (10,71%) va 1 bénh nhan nhiém
Adenovirus (1,79%). Nhdm 45-65 tudi ca 3 bénh
nhan nhiém Influenzavirus (100%). Nhém > 65
tudi ca 3 bénh nhén bi nhiém Influenzavirus
(100%). Nhém 1-6 tudi la nhém duy nhét cd 6
bénh nhan dugc phat hién dong nhiém 2 loai vi
rut la Influenzavirus va RSV.

- Ty lé cac can nguyén vi rat gay VPMPCD
theo gidi tinh: S6 lugng bénh nhan nam cao han
so V@i bénh nhan nir véi ty s6 nam/nir la 1,7/1.
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TAO HINH KHUYET HONG KHOANG MIENG BANG VAT CO’
NIEM PONG MACH MAT SAU PHAU THUAT UNG THU KHOANG MIENG

TOM TAT

Téng quan: Ung thu khoang m|eng la mot trong
nhiing loai ung thu phd bién nhat vung dau co chlem
30 - 40%. Viéc phuc ho6i cac khuyet hong vung
khoang miéng sau cat bo u nguyen phat c6 vai tro
quan trong trong thanh cong cua phau thuat. Hién
nay c6 nhiéu phuong phap dugdc st dung trong phéu
thuat tao h|nh vung khoang m|eng, tuy nhién co rat it
bao cdo vé viéc sir dung vat cd niém dong mach mat
dé tao hinh lai khuyét hdng khoang mleng Bao cao
ca lam sang: Bénh nhan nam 69 tudi dugc chan
doan _ung thu san miéng cTINOMO dugc hau thuét
cat rong u nguyen phat, dam bao dién cat &m tinh,
vét hach c6 chon loc nhém I, II, III hai bén va tao
hinh lai khuyét hong san m|eng bang vat cd niém
dong mach mat. K&t qua: Thdi gian phiu thuat
chung 14 120 phut va thdi gian tu luc thiét ké dén khi
thu hoach dugc vat da va khdu tao hinh khoang
mleng la 50 phut. Sau 10 ngay, vat lién tot va khéng
o tai b|en b|en chimg. Bénh nhén dudgc chan doan
ung thu san miéng pT1NOM0 dugc ra vién vao ngay
thr 12 va theo ddi mai 3 thang/lan trong gan 2 nam
chua ¢ tai phat di can. K&t luan: Vat cd niém dong
mach mat la mot vat phu hagp dé tao hinh lai khuyét
hong khoang miéng ¢ kich thudc nhd va trung binh.
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SUMMARY

RECONSTRUCTION OF ORAL DEFECT BY
THE FACIAL ARTERY MUSCULOMUCOSAL
FLAP FOLLOWING ORAL CAVITY CANCER

RESECTION

Background: Oral cavity carcinoma represents
one of the most prevalent malignancies in the head
and neck region, constituting approximately 30-40%
of cases. The reconstruction of post-ablative defects
plays a pivotal role in determining surgical outcomes.
While multiple reconstructive modalities exist for oral
cavity rehabilitation, there remains a paucity of
literature regarding the application of the facial artery
musculomucosal (FAMM) flap in oral cavity
reconstruction. Case Presentation: We present a
69-year-old male diagnosed with cT1INOMO floor of
mouth carcinoma who underwent wide local excision
with clear margins, bilateral selective neck dissection
(levels I, II, III), and subsequent reconstruction
utilizing a FAMM flap for floor of mouth rehabilitation.
Results: The total operative time was 120 minutes,
with flap harvest and inset requiring 50 minutes.
Postoperative course demonstrated excellent flap
viability at day 10, with no immediate or delayed
complications. Final pathological staging confirmed
pT1NOMO floor of mouth carcinoma. The patient was
discharged on postoperative day 12 and has remained
disease-free during quarterly surveillance over a 24-
month follow-up period. Conclusion: The FAMM flap
represents an efficacious reconstructive option for
small to moderate-sized oral cavity defects,



