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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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Ngd Quoc Duy'?, Lé Thé Puong?

T4 khoa: tao hinh khoang miéng, vat cd nlem dong
mach mét, ung thu’ khoang miéng, ung thu dau cd

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,
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demonstrating favorable outcomes in terms of both
functional and oncological parameters.

Keywords: Oral-defect reconstruction, facial
artery musculomucosal flap, oral cavity cancer, head
and neck cancer.

I. TONG QUAN

Ung thu khoang miéng la mét trong nhirng
loai ung thu’ phG bién nhat ving dau c6, chiém
30 — 40%. Phau thuat la perdng phap diéu tri
chinh vdi nguyén téc cat u rong rai, ddm bao
dién cdt am tinh va vét hach cd hé thdng. Xa tri
cd vai trd bd trg sau phdu thuat déi vGi cac
trudng hop cé nguy cd tai phéat tai chd tai vung
cao. Tuy nhién sau khi cét u nguyen phat sé dé
lai khuyét hong o} khoang mleng, do vay viéc
phuc hoi cac khuyét hong vung khoang mleng
nay la mét thach thirc v8i cac phau thuat vién va
la mot trong. nhitng yéu t6 quyét dinh thanh
cdng cta cudc phiu thuat!. C6 nhiéu phudng
phap dugc sur dung trong phau thuat tao hinh
vung khoang mleng nhu vat tai chd (vat Ierl),
vat viing (vat duégi cam, vat da ranh mii ma, vat
cd niém déng mach mét...), vat tu do (vat cang
tay, dui trudc bén...). Moi loai vat c6 uu va
nhugc diém riéng nén viéc Ia chon vat thudng
dua vao dic diém, vi tri, kich thudc cla khuyét
hdng cling nhu kinh nghiém clia phau thuat
vién?. Vat cd niém déng mach mdt dugc mo ta
[an dau tién vao ndm 1992 bdi Pribaz et al, phtl
hgp v&i cac khuyét héng nhé va viia vung
khoang miéng vdi uu diém 13 tinh linh hoat, dé
dang phau tich, gan véi khuyet héng, cd cau tric
niém mac tuong tu khoang miéng, khong cé seo
bén ngoai va ty Ié thanh c6ng cao®. Tai Viét
Nam, cd rat it bao cdo vé viéc sUr dung vat nay
trong viéc tao hinh lai khuyet héng vung khoang
miéng sau phau thudt ct bd u nguyen phat o]
khoang miéng. Do vay, trong bao cao nay,
ching t6i gigi thiéu ca lam sang cé s dung
thanh céng vat cd niém dong mach mét trong
phau thudt diéu tri ung thu' khoang miéng.

Il. BAO CAO CA LAM SANG

Bénh nhan nam, 69 tudi cd tién si khoe
manh. Dgt nay vao vién vi xuat hién u sui ¢ vung
san miéng léch trai khoang 3 thang nay. Bénh
nhan da dugc sinh thiét va c6 két qua mé bénh
hoc 1a ung thu bi€u md vay khéng siing hoa.
Kham lam sang va két qua chup céng hudng tlr
cho thdy bénh nhan cd khoi u & san miéng léch
trai kich thudc khoang 1,5 x 2 cm, |éch trai co
xam lan qua dudng gilta, chua xam Ian xuong
ham dugi. Khong phat hién hach nghi ngd di cdn
& vling c6 va chua phat hién di cdn xa bang cac
phuong tién chan doan hinh anh khac. Bénh

nhén dugc chan doan ung thu san miéng
CT1NOMO va dugc phau thudt cat rong u, vét
hach ¢d nhém I, II, II ca hai bén. Sau khi cdt bo
u nguyén phat, bénh nhan cé khuyét héng ving
san miéng kich thudc khoang 2,5 x 3 cm. Chung
toi tién hanh tao hinh lai khuyét hdng bang vat
cd niém dong mach mat.

Tién hanh thiét ké va lay vat theo cac budc
sau: (1) Thiét ké va do kich thugc vat; (2) Tién
hanh phau tich 18y vat theo thiét k& ban dau,
binh dién sdu ldy hét cd niém va bao gom ca
déng mach mét bén trai; (3) Luon vat dudi
xuong ham va chuyén vat lén khau tao hinh
khuyét hong, (4) Khdu dong lai vung ldy vat va
déng héc mo.

Két qua phau thuat: Thdi gian tir Idc thiét k&
dén khi ldy dugc vat da va khau tao hinh khoang
miéng la 50 phut va tdng thdl gian phau thuat la
120 phat. Két qua sau md la ung thu biéu md
vay do 2 chua di can hach cé d6 xam nhap sau
3mm V@i giai doan bénh la pTINOMO. Bénh nhan
dudc an qua sonde da day trong vong 10 ngay
sau khi vét thuong lién tét va tap an udng tu
ngay th{r 11. Hau phau khéng co tai bién bién
cerng Sau d6 bénh nhan dugc ra vién va theo
doi mai 3 thang/lan trong gan 2 nam chua phat
hién ta| phat di can

Hinh 1: (A) Thiét ké vat: (B) Phau tich vat;
(C) Khau tao hinh khuyét héng va dong
ving 15)

Hinh 2: (A) Khuyét héng da duoc khéu tao
hinh sau 10 ngady; (B) Noi cho vat sau 10 ngdy

I1l. BAN LUAN i

Muc dich diéu tri phau thuat ung thu khoang
miéng la ldy dugc hét ton thuong ung thu va
bao ton t6i da cau truc, chirc nang cla cac cg
quan xung quanh. Sau khi cat bo khdi u nguyen
phat, phau thudt tai tao thu’dng dugc dit ra dé
phuc hdi chlic ndng khoang miéng va tham my.
Lua chon phugng phap tao hinh phu hgp con
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phu thuéc vao nhiéu yéu t6 bao gém vi tri u
nguyén phat, khuyét héng sau cdt u, tién lugng
bénh, tinh trang bénh ly kém theo va ky ndng
cla phau thudt vién. Nguyén tac khi chon
phucng phap tao hinh can tuan theo "bac thang
tao hinh", bdt dau tir nhitng vat tai chd dén vat
tu do2. Mot s6 vat tai chd hay dung dé 1a vat da
cd dudi cam, vat da co rdnh miii ma, vat co niém
dong mach mat... Ngoai ra, déi vgi nhitng khuyét
héng viing khoang miéng 16n va phdc tap, vat tu
do la mdt trong nhitng lva chon tét dé€ tai tao
khoang miéng.

Vat cd niém dong mach mat dugc s dung
d€ tao hinh lai cac khuyé&t héng nho va vira tai
khoang miéng va cac vung khac ¢ dau mét co.
Vé mat gidi phau, dong mach mat xuat phat
trong tam giac canh tir dong mach canh ngoai
phia trén dong mach IuGi va dugc che bdi nganh
lén xuong ham dudi, di vong lén trén bén dudi
cd nhi than va cg tram moéng, sau doé di vao ranh
G mat sau tuyén dudgi ham. Pong mach mat di
vong |én trén qua than xucong ham dudi tai géc
trudc-sau cla co can; di ra trudc va 1én trén qua
ma dén goc miéng, sau do di I1én doc theo canh
miii va két thic tai géc trong clia mat, dudi cai
tén dong mach goc. budng di cia dong mach
mé&t khd ngodn ngoéo, nham dé thun Igi cho
cac dong tac cla cd va hau hong khi nudt va cac
clr dong clia cac cg quan nhu xudng ham dudi,
moi, ma. Vat cd niém dong mach mat sir dung
trong tao hinh huyét khdng san miéng dugc mé
td [an dau tién vao nam 1992 bdi Pribaz, la vat
dao cudng tao thanh tur I6p niém mac, I16p duGi
niém, mot phan co can va I8p sau cla cg vong
moi3. Vat dudc 18y dua trén nguyén tdc bao ton
dugc dong mach mat, chiéu dai cua vat dugc diéu
chinh tuy vao khuyét héng, chiéu réng khoang
2,5cm & day va mong dan khi vé phia xa. Nghién
clfu cla Anna Sumarroca va cOng su trén cac
bénh nhan dugc tao hinh khuyét hdng khoang
miéng bang vat co niém ddng mach mat cho thdy
ty 1€ thanh cong dat 92%, chlc nang khoang
miéng va nudt dugc dam bao & tat ca cac truGng
hogp*. Ayad va Xie thuc hién mét phan tich gop
dua trén phan tich cta 38 nghién ciu, danh gia
vé chi dinh va két qua dat dugc sau phau thuat
tao hinh bang vat co niém dong mach mat. Két
qua tu 485 vat cho thay rang chi dinh chinh la tao
hinh sau phau thudt cdt u vung khoang mleng
hodc hau hong (70,7%), ti€p dén la ddng o
thang hoac 10 ro & miéng hong (12,7%)°.

VGi phuong phap st dung loai vat nay,
khong co6 chong chi dinh tuyét do6i, tuy nhién
trong mot s6 cac nghién cliu ty 1€ bién chiing
sau phau thuat cao han & nhom bénh nhan cd
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tién s xa tri trudc do (32% so vaGi 10%) do co
lién quan t&i mot sb tai bién, di chiing sau xa
nhu ciing ham, hoai t xudgng ham dudi...)®’.
Mét sO tac gid khac cling bao cdo khoang 5%
cac trerng hgp that bai do ¢ lién quan t&i bién
ch’ng tac mach trén cac bénh nhan c6 chiéu xa
tién phau trudc dos.

Uu diém: - Pam bao vé mat thdm my
(khong cé seo I6n bén ngoai)

- Khd nang cat u vao tao hinh trong mot
trudng ma, mot thi

- Vat ¢6 tinh di dong tot

- Vat niém mac cdu tric mé hoc tuong tu
khuyét hong

- Dé phdu tich, khd n&ng s6ng ca, bién
ching it

Nhudc diém: - Can bao ton ddng mach mét
(ddc biét kho néu cd kém theo vét hach)

- Chiéu rong toi da cla vat (2,5 - 3cm)

- C6 thé phai phau thuét lai [an 2 dé sira cuong

Bang 1. M6t s& uu diém va nhudc diém cla
vat cd niém déng mach mat

M6t trong nhitng vu diém khi so sanh véi
cac loai vat c6 cuéng khac nhu vat da cd dudi
cam hay vat da cd ranh mii ma la dam bao tinh
tham my do khdng dé€ lai seo ngoai da. Vé mat
giai phau cac nhanh than kinh mat thu‘dng nam
ngoai trudng phau tich do ndm ngoai hon so Véi
ddng mach mat nén gidm nguy cd ton thucng
than kinh mat. Pay la loai vat niém mac, mo6 hoc
tuong tu nhu cac khuyét héng ving khoang
miéng vi vay dam bao ca vé mat hinh thai va
chirc ndng sau phau thuat phuc hoi. Bao cao
trén nhiéu nghién ctru chi ra rang hau hét cac
bénh nhan sau phiu thuat tao hinh bang vat cd
niém déng mach mat c6 thé bt dau ché dd an
bang dudng miéng 10 — 14 ngay sau phau thuat
va ti€p tuc ché dé an binh thudng sau dd, 93%
cac trudng hdp dam bao dudc chirc nang noi sau
phau thuat hodc gilp cai thién chirc nang phat
am ddi v6i phau thuat tai tao 16 0 khdu cai®. Cac
bién ching thudng gép clia phau thuat tao hinh
bang vat cd niém déng mach mét dudc bdo cdo
bao gém hoai tir vat mét phan hodc toan bg, téc
tinh mach, tu mau va nhiém trung. Tac gia Ayad
va cdng su chi ra rang bién ching hoai tr vat cd
tan suat cao han doi véi cac khoi u T3, T4 khi so
sanh vGi cac khéi u T1, T2 (44% vGi 18%)°. Mot
trong nhitng han ché cla vat cd niém dong
mach madt la chiéu rong téi da cla vat chi Ién
dén 3cm dé dam bao khép kin viing vat phau tich.

IV. KET LUAN
Vat cg niém déng mach mat phu hgp véi cac
khuyét hong ving khoang miéng vira va nhé co
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nhiéu uu diém nhu ky thuat 18y vat dé dang, thdi
gian an, ty Ié bién chirng thdp, dam bao tot vé
mat hinh thai va tai tao day du chdc nang cua
khoang miéng.
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GIA TRI APOB/APOAI VA MOI LIEN QUAN VO'1 TON THUONG HEP
PONG MACH VANH (O BENH NHAN PAU THAT NGU'C KHONG ON PINH

TOM TAT

Pat van dé: Ty s6 apoB/apoAl dugc chiing minh
¢6 kha nang du bao su hién dién va mdc do nang cla
hep dong mach vanh trong mét sé nghién cuau. Tuy
nhién, tai V|et Nam, chua c6 nhiéu nghlen clru kham
pha vé dau 4n sinh hoc nay. Muc tiéu: Mo ta g|a tri
clla APOB/APOAL va tim hiéu méi lién quan vdi ton
thudng hep dong mach vanh trong dau thdt nguc
khong on dinh. Dai tugng va phuong phap nghién
clru: Nghlen ctu mé ta cat ngang trén 54 bénh nhan
dau that nguc. khéng 6n dinh tai Bénh vién Da khoa
Théng Nhat Bong Nai. Két qua: Ve d3c diém chung,
ty 1& nam/nr = 1,45 d0 tudi trung binh la
64,04+11,34, phan Idn tu‘ 60 tudi trd Ién. Chi sd khéi
g 'thé c6 trung binh la 22,83+4,12 kg/m?, ty I thira
can-béo phi la 42,6%. Ty Ie hut thuoc 14 la 35,2%. Vé
bénh nén, ty 1é tz“ang huyét ap la 100%, dai thao
dudng chiém 38,9%. NOong do ApoB trung binh Ia
77,07+£25,04 mg/dL. ang dé ApoAl trung binh la
115 97d:23 29 mg/dL. Ty s6 ApoB/ApoAl phan phdi
chuan trung binh la 0,68+0,24. Piém Gensini trung
binh Ia 15,93+15,75. Ty 1é ton thuong hep 1 nhanh va
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LAm Hung Hanh!?2, Tran Viét An!

3 nhanh mach vanh cung la 37,0%, tdn terdng hep 2
nhanh la 25,9%. Hau hét 13 hep nhe, chiém 85,2%.
Ty sO ApoB/ApoAl G nhom ton thu‘dng hep 3 nhanh
mach vanh cao hon & nhdm t8n thuong 1 va 2 nhanh
mach vanh (0,77+0,31 vs. 0,63+0,18, p=0,043).
Ngoai ra, ApoB/ApoAl cao hon & nhém Gensini trung
binh-ndng (0,85+0,45 vs. 0,65+0,18, p=0,029). Co
mai tuang quan thuan gilra ty s ApoB/ApoAl va diém
Gensini  (p=0,01, r=0,34). Két Iuan Ty so
ApoB/ApoAl cho thay co lién quan dén s6 nhanh va
miic dd ton thuong hep mach vanh & bénh nhan dau
that nguc khdng on dinh.

Tu’ khoa: Ton thu‘dng mach vanh, ApoB, ApoA1,
ApoB/ApoA1, dau that nguc khong 6n dmh

SUMMARY

THE VALUE OF APOB/APOA1 RATIO AND
ITS ASSOCIATION WITH CORONARY
ARTERY STENOSIS IN PATIENTS WITH

UNSTABLE ANGINA

Background: The ApoB/ApoAl has been
demonstrated in several studies to predict both the
presence and severity of coronary artery stenosis.
However, in Vietnam, research on this biomarker
remains limited. Objectives: To describe the clinical
value of the ApoB/ApoAl ratio and investigate its
association with coronary artery stenosis in patients
with unstable angina. Materials and methods: A
cross-sectional descriptive study was conducted on 54
patients diagnosed with unstable angina at Thong
Nhat General Hospital, Dong Nai. Results: The male-
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