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KET QUA SU’ DUNG VAT CANH TAY NGOAI TU’ DO
TRONG DIEU TRI CAC KHUYET HONG PHAN MEM
SAU PHAU THUAT CAT UNG THU LU0 - SAN MIENG

TOM TAT

Muc tiéu: Danh gia két qua st dung vat canh tay
ngoai tu do trong diéu tri khuyét hong phan mém sau
phau thudt cit ung thu IuGi — san mleng Phuong
phap nghlen clru: Ngh|en cliu md ta cit ngang,
khong nhém chu‘ng, thuc hién trén 42 bénh nhan mac
ung thu IuGi — san miéng dudc didu tri tai bénh vién
Trung Udng quan déi 108, bénh vién R&ng Ham Mat
Trung Udng va bénh vién E trong giai doan tlr thang
10/2014 den thang 12/2024. Benh nhan du’dc cat u,
vét hach va tao hinh khuyet hong bang vat cénh tay
ngoai tu do. Cac chi s6 Iam sang, két qua ghep vat va
chirc nang sau phau thuat dugc theo di tur 3 dén 36
thang. Két qua: Sau phau thuat cat u dién khuyét
IuGi Ta chinh 41/42 trudng hop, chiém 97. 62%, trong
dé khuy&t 1/2 Iu8i chiém 62% téng s6 bénh
nhan,khuyét 3/4 IuGi chiém 21.43%., khuyét 1/3 ludi
chiém 14.3% . Kich thuéc vat canh tay ngoai dugc ldy
nho nhat 1a 5 cm x 8 cm, 16n nhat la 8cm x 18 cm,
trung binh: 5.8cmx 14.5 cm. Chdc nang noi t6ét &
thang th(r 3 la 1 bénh nhan (2.38%) sang tGi thang
thr 24 la 33 bénh nhan (78.57%).Ty I€ nhdm bénh
nhan an binh thu’dng ting dan theo thdi gian téi 24
thang sau md la 33 bénh nhéan ( 78.57%), co 9 bénh
nhan (21.42%) van &n dang sét va khong c6 bénh
nhan nao phai an qua sonde. K&t luan: Vat canh tay
ngoal phu hogp st r dung cho diéu tri khuyet hong luBi -
san miéng sau cit ung thu. Chirc ndng ndi, nudt cai

thién dang k& sau thdgi gian theo dbi xa. Tir khod:

ung thu IuGi —

SUMMARY
FREE LATERAL ARM FLAP FOR
RECONSTRUCTION SOFT TISSUE DEFECTS
FOLLOWING SURGICAL RESECTION OF

ORAL TONGUE CANCER

Objective: To evaluate the outcomes of using
the free lateral arm flap in the treatment of soft tissue
defects following surgical resection of tongue and
floor-of-mouth cancer. Methods: A descriptive cross-
sectional study without a control group was conducted
on 42 patients with tongue and floor-of-mouth cancer
who were treated at the 108 Central Military Hospital,
the National Hospital of Odonto-Stomatology, and E
Hospital from October 2014 to December 2024.
Patients underwent tumor resection, lymph node

san miéng, vat canh tay ngoai.
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dissection, and reconstruction of the defect using a
free lateral arm flap. Clinical indicators, flap survival,
and postoperative function were monitored from 3 to
36 months. Results: After tumor resection, the main
defect was the tongue in 41/42 cases, accounting for
97.62%, of which 1/2 tongue defect accounted for
62% of the total number of patients, 3/4 tongue
defect accounted for 21.43%, 1/3 tongue defect
accounted for 14.3%. The smallest size of the outer
arm flap was 5 cm x 8 cm, the largest was 8 cm x 18
cm, average: 5.8 cm x 14.5 cm. Good speech function
at the 3rd month was 1 patient (2.38%) and by the
24th month was 33 patients (78.57%). The proportion
of patients with normal eating increased gradually
over time to 24 months after surgery was 33 patients
(78.57%), 9 patients (21.42%) still ate solid foods and
no patient had to eat through sonde. Conclusion:
The lateral forearm flap is suitable for treating tongue-
floor defects after cancer resection. Speech and
swallowing functions improved significantly after long-
term follow-up. Keywords: tongue and floor-of-
mouth cancer, free lateral arm flap

I. DAT VAN DE

Ung thu khoang miéng la mot trong nhiing
loai ung thu phd bién thudc ving dau mat cd,
trong doé ung thu IuGi va san miéng chiém ty I€
cao va cd tién lugng xau néu phat hién mudn.
Theo GLOBOCAN 2020, moOi ndm trén thé gidi
ghi nhan hon 377.000 ca mac ung thu khoang
miéng mdi va han 177.000 ca td vong, trong do
ung thu luGi — san miéng chi€ém phan Idn s6 ca
bénh. Bay la nhém ung thu cé mic d6 xam lan
manh, dién bién nhanh va anh hudng nghiém
trong dén cac chlic nang s6ng cd ban nhu an,
ndi, nudt va giao ti€p. Han 90% ung thu IuGi -
san miéng la ung thu biéu md t& bao vay, tién
trién nhanh va cé Xu erdng xam lan sém vao
xuang ham, hach cd va mé mém vung lan can’.
biéu tri chu yéu hién nay la phau thuat, tuy
nhién, sau phau thudt thu’dng dé lai nerng
khuyet héng phan mém I8n ving Iudi — san
mleng, anh hu’dng nghlem trong dén chiic ndng
&n, ndi, nudt va thdm my, lam gidm chat lugng
song ngudi bénh. Do d6, viéc tai tao lai hinh thé
va phuc hoi chifc nang sau phau thuat la yéu cau
cap thiét. Trong nhitng ndm gan day, vi phau
thuat st dung cac vat tu do da mang lai nhitng
ti€n b0 vugt bac trong diéu tri tai tao vlng
khoang miéng. Vat canh tay ngoai tu do la mot
trong nhirng loai vat tu do cé nhiéu vu diém nadi
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bat, thich hgp trong phuc hdi cac khuyét hdng
sau cdt ung thu vung Iudi — san miéng. Tuy
nhién trén thé& gidi va tai Viét Nam chua cd nhiéu
nghién clru chuyén sau vé hiéu qua phuc hoi
chirc ndng cua ludi — san miéng dugc tao hinh
bang vat canh tay ngoai tu do sau cat ung thu.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong: Bénh nhan dugc chan
doan xac dinh bénh ung thu IuGi — san miéng &
cac giai doan khac nhau dén kham, diéu tri tai
Bénh vién Trung udng Quan déi 108, Bénh vién
Rang-Ham-Mat Trung udng Ha NG&i va bénh vién
E tir thang 10/2014 dén thang 12/2024.

Tiéu chuén lua chon:

1) C6 két qua giai phau bénh 13 ung thu biéu
mo t€ bao vay.

~2) U nguyén phat hay th& phat cé chi dinh
phau thudt cdt u, nao vét hach.

3)Bé&nh nhén khdng c6 tén thucng ving
canh tay 2 bén.

4) Bénh nhan/nguGi nha cd nguyén vong
dudc diéu tri phau thudt cat ung thu tao hinh
bang vat canh tay ngoai va dong y tham gia
nghién clu.

Tiéu chuén loai tra:

1) Nhitng bénh nhan khéng du diéu kién strc
khoe dé& phau thuét,

2) Nhitng bénh nhan khoéng day da ho so
bénh an

3) Bénh nhéan va/hodc gia dinh khong dong y
tham gia nghién curu.

2.2. Phuong phap nghién ciru

*Thiét ké nghién ciru: Nghién cu mo ta
cat ngang dua trén bénh an hoi cGu B

*Phuong phap chon mau: Chon mau
thuan tién dua trén ho sd bénh an bénh nhan ung
thu IuGi-san miéng da dugc phau thuat tai bénh
vién 108, bénh vién E va bénh vién Rang Ham
M3t trung udng dap (ng tiéu chuén lua chon.

*Thu thap dir liéu: H6 so bénh an tur
thang 10/2014 dén thang 12/2024

*Panh gia két qua phau thudt: Cac thai
diém danh gid két qua: 3 thang, 6 thang, 9

VUa Tu dn dugc thirc an 1dng/sét
Tét An du’q,c tIJL'rc \ém dac !’IO’I’\ hay
thdc an binh thuGng
* Xur'li so'liéu:

e SPSS 25.0, Excel: HO trg xur ly s6 liéu
thong k&, danh gia hiéu qua diéu tri

e Phan mém quan ly bénh an dién ti: Thu
thap va phan tich di li€u bénh nhan.

* Thoi gian va dia diém nghién ciu: TU
thang 10/2014 dén thang 12/2024 tai bénh vién
108, bénh vién E va bénh vién Rang Ham Mat
trung udng Ha Noi.

IN. KET QUA NGHIEN CU'U
3.1. Pic diém dich té hoc bénh nhan
o Ddc diém vé gidi tinh:
Pac diém gidi

T

m Nam
= N

Biéu dé 1. Bic diém vé gidi
Nhdn xét: S6 lugng nam mac ung thu
khoang miéng la 32 bénh nhan, chiém 76%; nit
la 10 bénh nhén, chiém 24%. Ty I&é mac bénh
gitta bénh nhan nam trén bénh nhan nir tugng
duong 3/1.
o Dac diém vé tuéi:

25‘

22 (52,3890)
20 ‘
11 (26,19%)

5(11,9%)

70-80

5
‘z (4.76%)
o N
20-30

1 (2,38%20)1 (2,38%)
—
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Biéu do 2. Pic diém tudi

Trong 42 bénh nhan nghién ciru, bénh nhan
tré tudi nhat 13 27 tudi, bénh nhan 18n tudi nhat
la 74 tudi, trung binh 50.16 +10.18 tudi. Bénh
nhan dudi 40 tudi chiém 7.1%, do tudi 50 dén
60 chi€ém nhiéu nhat

o Lién quan dén yéu té' nguy co:

Bang 1. Yéu té6 nguy co

thang, 12 thang va 24 thang. — Bénh nhan - -
Bang 1: Tiéu chi danh gia chuc nang noi | Cac yéu to Nam NG Téng (ty
Chirc ndng néi Tiéu chi nguy co | ,_33) | (n=10) 1é)
Kem __Khong phat am dugc HGt thudc | 6(17.39%) | 0 6(14.2%)
. Phat am nhieu tU ro am, o tu. USng rugu | 8(10.86%) 0 8(19.2%)
Vua NOi hiéu dugc, mot s tu’ khong HGt thude +
hiéu, khong ro RUGL | |14(63.04%)| 0 [14(33.4%)
T6t2 ] h)?éthém_ 1o ;m ot | | Nhaitrau 0 2(20.0%)| 2(4.8%)
= t,f,’c"ggné Tict chi danh 9i2 CHETC nang nuol Kh°2ﬂ(§3“°¢r 4(8.69%) |8(80.0%)|12(28.6%)
Kém Khéng ty an, an qua sonde Tong 32(100%) |10(100%)| 42(100%)
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Ty I& bénh nhan ung thu khoang miéng lién
quan dén hdat thubc, udng rugu va nhai trau la
71.4% cao hon nhiéu so vGi khong nghién la
28.6%. Trong hau hét cac bénh nhan nam,
91.31% lién quan dén rugu va thudc 13, chi cd
8.69% khong hut thudc va udng rugu.

3.2. Pic diém lam sang ton thuong ung
thu lu@i — san miéng

Bang 2. Vi tri u

42 42 42 42

TOng | 100% | 100% | 100% | 100%

Chic nang ndi cia bénh nhan sau phau
thuat cai thién theo thdi gian. Chifc nang noi tot
@ thang th(r 3 la 1 bénh nhan (2.38%) sang tGi
thang th& 24 1a 33 bénh nhan (78.57%). Chlc
nang noi danh gia kém & thang th 3 trén 9
bénh nhan (21.42%) tdi thang 24 khéng cé bénh
nhan nao ndi kém.

Vitriu SO lugng (n) | Tylé (%) o Két qua phuc hoi chirc nang nuét theo

Dau IuGi 0 0.0% thoi gian

Ria IuGi 38 90.5% Bang 5. Chuc ndng nudt

Goc |uGi 0 0.0% Chirc nang| Thdi gian danh gia (thang)
San miéng 4 9.5% nuot 3 6 12 24

Tong 42 100% Tot 2 23 29 33

3.3. Két qua phau thuat 4.76% |54.76% |69.04% | 78.57%

o Két qua Iay vat canh tay ngodi Vira 31 12 11 9

- Kich thudc vat: Nho nhatla 5 cm x 8 cm. 73.80% [28.57% | 26.19% [ 21.42%

LSn nhat la 8cm x 18 cm. Kém 9 7 2 0

Trung binh: 5.8cmx 14.5 cm 21.42% 16.66% | 4.76% | 0.0%

- Dién tich vat: Téng 42 42 42 42

Dién tich nhd nhat: 31.4cm2 100% |(100%) | (100%) | (100%)

Dién tich I16n nhat: 94.2 cm?2

Dién tich trung binh: 62.42 £11.14 cm?
o Dién khuyét sau phau thuit cat u
Bang 3. Dién khuyét sau cat u

Dién khuyét So lugng | Ty lé (%)
1/3 luGi 6 14.3
2 UG 26 62
3/ |uGi 9 21.43
San miéng 1 2.4
Téng 42 100

Dién khuyét IuGi la chinh 41/42 truGng hgp,
chiém 97.62%, trong dé khuyét 1/2 IuGi chiém
62% tong s6 bénh nhan, khuyét 3/4 Iudi chiém
21.43%., khuyét 1/3 luGi chiém 14.3%.

Hinh 1. Dién khuyét sau cat u
3.4. Két qua phau thuat xa
o Két qua phuc hoi chirc nang noi theo
thoi gian
Bang 4. Chiuc nang noi

Chirc Thai gian danh gia (thang)

nang noi 3 6 12 24

Tot 1 2 25 33
2.38% | 4.76% |59.52% | 78.57%

Vira 32 32 13 9
76.19% | 76.19% | 30.95% | 21.42%

Kém 9 8 4 0

21.42% 1 19.04% | 9.52% | 0.0%
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Sau phau thuat 3 thang da s6 bénh nhéan
(73.80%) an thdc an dang long/sét, cé 2 bénh
nhan (4.76%) an binh thudng, 9 bénh nhéan
(21.42%) khong tu an dugc. Ty 1€ nhdm bénh
nhan an binh thudng tang dan theo thsi gian tdi
24 thang sau md la 33 bénh nhén (78.57%), c6
9 bénh nhan (21.42%) van an dang sét va
khong cé'bénh nhan nao phai an qua sonde.

& %

Hinh 2. Hinh anh ludi sau phau thuat

IV. BAN LUAN NGHIEN CU'U

4.1. M6 ta dic diém lam sang ung thu
Iudi — san miéng. Theo s8 liéu clia T6 chiic
Ung thu Toan cau (GLOBOCAN) nam 2018, udc
tinh cd khoang 18,1 triéu ca ung thu méi va 9,6
triéu trudng hgp tlr vong do ung thu trén toan
thé€ gidi, bao gébm 185 qudc gia. Trong do, ung
thu khoang miéng va moi xép th(r 18 trong s6 36
loai ung thu phé bién, vGi khodang 354.864 ca
mac mdi, chiém 2,0% tdng s6 ca, va 177.384 ca
t&r vong, tuang ’ng 1,9%. Bang chu y, khoang
90% cac trudng hop nay 1a ung thu biéu md té
bao vay. Tai Viét Nam, GLOBOCAN ciing ghi
nhan xu hudng gia tang s6 ca ung thu mdi va tl
vong do anh hudng clia téc do tang dan s6 va
qud trinh gia hdéa. Cu thé, ndm 2018, nudc ta
udc tinh c6 khoang 164.671 ca ung thu mdi va
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114.871 ca t vong do ung thu, phan anh ganh
ndang bénh tat ngay cang gia tang doi vdi hé
thong y té.

V& vi tri clia tdn thudng, trong nghién clru
ching toi gdp tén thudng vung Iudi di dong
nhiéu hon, trong do ria IuGi 90.0%, ving san
miéng chiém 10%. Két qua nghién clu cua
ching t6i khong khac biét nhiéu vdi két qua cla
Tran Ddc Toan (2021)° véi 100% u cd dang loét
va sli, u bd IuGi chiém 87.3%. Jatin Shah
(2022)™ vé ty 1& ung thu cac cd quan khoang
miéng trong giai doan 1985 - 2015 tai Hoa Ky
vGi 51% u luGi, 14% khGi u vung san miéng.

4.2, Panh gia két qua sir dung vat canh
tay ngoai tu do trong diéu tri khuyet hong
sau phau thuat cat ung thu Iui — san
mleng Béc tach ldy vat canh tay ngoal dugc
ti€n hanh song song véi phau thuat vét hach, cat
u khoang miéng dé tiét kiém thgi gian phau
thudt. Ndm 2020, Jia va cdng su™ cd vat canh
tay ngoai dugc béc c6 do dai cu6'ng mach trung
binh la 7,07 + 1,09 cm. Cac tac g|a trong nudc
nhu Nguyén Tai 'Son®> d3 I8y vat c6 kich thudc
trung binh 6,7 x 12,5 cm dé che phu cac khuyét
t6 chiic vtlng d3u B va chi trén. Nhu véy ching
toi sir dung vat canh tay ngoai véi kich thudc
tuong tu vdi cac tac gia trong va ngoai nudc dé
tao hinh cac khuyét t6 chlc sau cit ung thu
khoang miéng. Vé dang vat s dung trong
nghién clu néy ching t6i st dung vat da va vat
phifc hgp da can ca canh tay ngoai._

Vé churc nang néi sau khi phau thuét, cic
phau thuét vién da danh gia dua trén hinh dang,
thé tich va murc do di dong cla |uGi san miéng
tao hinh cung vdi phan con lai cia Iudi. Sy phuc
hoi chlfc nang ndi sau phau thuat theo thdi gian
rat rd, su khac biét cé y nghia khi so sanh két
qua sau phiu thuat & thang thar 3 va thang thir
12, 24. Ndm 2018, Manneli va céng su™* c6 bao
céo danh gia phuc 6i chlic nang IuGi trén 62
bénh nhan mac ung thu IuGi, két qua theo doi
trung binh 24 thang cho thay 65% bénh nhan
noi binh terdng sau phau thuat, 26% noi gan
binh thudng va 9% noi nhiu nhiéu. Nguyen Anh
Khéi (2019)"> cé danh gid chlic ning cua Iui
dugc tao hinh bdng vat da can dui trudc ngoai,
két qua cho thé“y vé chlc nang noi, sau phau
thuat 1 thang c6 4/13 bénh nhan phat am dat
4/4 diém, 9/13 bénh nhan dat 3/4 diém.

Khi danh g|a chirc nang nu6t sau phau thuat,
chi ra rang ty 1& nhéom bénh nhan &n binh
thudng tdng dan theo thai gian vdi su khac biét
c6 y nghia théng ké khi so sanh két qua sau
phau thuat 3 thang va 12, 24, 36 thang biéu
nay kha tugng dong vdi cac nghlen ctu khac.

N3m 2019, Nguyén Anh Khoi*® cd danh gid vé
phuc hoi chdc ndng nudt ctia bénh nhan tao hinh
bang vat dui trudc ngoai cho thdy trong 2 tuan
dau tat ca cac bénh nhan an thdc an long, sau 1
thang hau hét cac bénh nhan dat 6/7 diém trén
thang diém danh gid chiic ndng nuét va c6 1
bénh nhan dat 7/7, c6 nghia bénh nhan an uéng
hoan toan binh thudng.

V. KET LUAN VA KHUYEN NGH]I

Nghién clru cho thdy ung thu ving IuGi va san
miéng chu yéu xuat hién & ria luGi (90.0%), da
s6 dugc phat hién & giai doan II va III. Sau 12
thang diéu tri, chfc nang ndi va nuét déu dat
két qua tot, cho thay hiéu qua phuc hoi chic
ndng sau phau thuat Ia kha quan.

Phuang phéap cat rong u, vét hach c6 chon
loc két hgp tao hinh tdc thi nén dugc xem la
phuong phap diéu tri thudng quy, gop phan
nang cao chat lugng séng cho ngudi bénh ung
thu khoang miéng. Tuy nhién, do s6 lugng bénh
nhan nghién cfu con han ché va chua co6 danh
gié lién chuyén khoa day dl], can ti€p tuc mé
rong nghién clu véi quy mo I6n hon. Vi day la
ky thuat kho, nén nén trién khai ban dau tai cac
bénh vién I8n cd chuyén khoa tao hinh vi phau
sau d6 xay dung 16 trinh chuyén giao cho cac
tuyén dudi.
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s6: CS.24.12.
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DANH GIA KET QUA PIEU TRI NANG DO RANG XUONG HAM DU 0’1
BANG PHU'ONG PHAP GIAM AP CHU PONG TREN LAM SANG
VA HINH ANH CAT LOP PIEN TOAN

H6 Nguyén Thanh Chon’,

TOM TAT

Muc tiéu: Panh gia sy thay déi kich thudc nang
do rang & xuong ham dudi sau diéu tri bang phuon
phap giam ap chu dong trén lam sang va hinh anh cat
Idp dién toan. DOi tugng va phuong phap nghlen
ciru: Nghién clru bao cdo loat ca cac bénh nhan cé
ton thuang thau quang xugng ham dudi dugc diéu tri
bang phuang phap giam ap chua dong tai benh vién
Rang Ham Mat Trung Udng TP HCM. Két qua: Nghlen
cGu thyc hién tren tong s6 6 bénh nhan, bao gom 5
bénh nhan nam va 1 bénh nhan nit. Tudi trung binh la
15,5 trong dé bénh nhan nho nhat la 8 tu0l bénh
nhan I6n nhét la 30 tudi. Trong s6 dd c6 4 tén thu’dng
la nang sling do rang (66,7%), 2 t&n thuong Ia nang
than rang (33, 3%) Bénh nhan dén kham chu yéu vi li
do sung vling méat (50%). Kich thl,rdc nang trung binh
trude diéu tri 11522,26+7422,31mm?3, kich thudc nang
trung binh sau 6 thang dleu tri bang phu’dng phap
glam 4p chu dong 1789,63+1577,72 mm?, mic do
glam kich thudc 85, 83:|:7 36 (%). Két Iuan Nghlen
ctu d3 chi ra rang toc do tao xudng hiéu qua va
nhanh chong doi VO'I ton thu’dng nang xuong ham
dudi do rang trudc va sau khi sir dung phuang phap
glam ap chu dong trong mot nhdm nhd bénh nhan
can phai co cac nghlen Cl,ru theo d&i dai han va so
sanh dé xac dinh vai tro cua phu’dng phap nay trong
viéc diéu tri cac bénh ly nang do rdng.

Tu khoa: Nang do ring, diéu tri bao ton, phim
cat I6p dién toan, phucong phap giam ap chu dong.
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SUMMARY

EVALUATION OF TREATMENT OUTCOMES
OF ODONTOGENIC CYSTS IN THE
MANDIBLE USING THE ACTIVE
DECOMPRESSION TECHNIQUE THROUGH
CLINICAL AND COMPUTED TOMOGRAPHY

IMAGING

Objective: To evaluate the volumetric changes
of odontogenic cysts in the mandible following
treatment with the active decompression technique
through  clinical assessment and  computed
tomography imaging. Materials and Methods: This
case series study involved patients with radiolucent
lesions in the mandible treated using the active
decompression technique at the National Hospital of
Odonto-Stomatology in Ho Chi Minh City. Results:
The study included 6 patients (5 males, 1 female) with
a mean age of 15.5 years (range: 8 to 30 years).
Among the lesions, 4 cases (66.7%) were odontogenic
keratocysts (OKC), and 2 cases (33.3%) were
dentigerous cysts. Facial swelling was the most
common presenting symptom (50%). The mean cyst
volume before treatment was 11,522.26 + 7,422.31
mm3, and after 6 months of active decompression, the
mean volume decreased to 1,789.63 + 1,577.72 mm3,
representing an 8583 + 7.36% reduction.
Conclusion: This study demonstrates that the active
decompression technique promotes rapid and effective
bone regeneration in mandibular odontogenic cysts in
a small patient cohort. However, long-term follow-up
studies and comparative research are required to
further clarify the role of this technique in the
management of odontogenic cysts. Keywords:
Odontogenic cyst, conservative treatment, panoramic
radiograph, active decompression technique.
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