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nghién cltu trong nudc. Nguyén Hung Sang va
cong su nhan thdy sau 3 thang diéu tri, bénh
nhan cai thién dang k& ca van dong va CLCS. EQ
Index do d6 cd thé hitu ich trong danh gia hiéu
qua chuang trinh phuc hoi.

Han ché& nghién clru: Thiét ké cat ngang chi
phan anh thdi diém sém sau dét quy, cd thé bo
st tram cdm mudn va khong theo déi su thay
d6i CLCS theo thdi gian. Ngoai ra, nghién clu
chua phan tich cac yéu to khac nhu giac nga hay
mét moi, von cé lién quan dén tram cam & Viét
Nam. Cac nghién clu tudng lai can m& réng cg
mau, theo d&i dai han va dé xuat can thiép hd
trg xa hoi, dac biét cho bénh nhan nong thén va
gia dinh nham giam PSD

V. KET LUAN

Nghién cfu ghi nhan ty 1€ trdm cdm & bénh
nhan sau dét quy la 5,7% va 18,5% cé tram
cam t6i thi€u, chat lugng cudc sdng giam sut rd
rét v8i 61% la 6 mdc trung binh dén nang, va
chirc ndng van dong can trg gilp & 87,3% ngudi
bénh. Cac yéu t6 xa hoi nhu cu trd & tinh khac,
va ngudi chdm séc khdng phai vg/chdng lam
tdng nguy cd tram cam, trong khi ho trg tinh
than tir gia dinh gilp gidm rdi ro. Két qua nhan
manh nhu cau sang loc tram cam sém, két hgp
phuc hoi chifc nang véi can thiép tam ly va ho
trg xa hdi dé cai thién chat lugng s6ng tong thé
cho bénh nhan dét quy tai Viét Nam.
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bénh ung thu té€ ha hong, thanh quan so vdéi cac doi
chiing khac. Phu'egng phap: Nghién ciu tién cdu, mo
ta cat ngang cd d6i chiing, theo déi doc, dugc thuc
hién trén 184 bénh nhan ung thu (57 ung thu ha
hong, 127 ung thu thanh quan), 58 bénh nhan thudc
nhém chu’ng bénh (méac cac benh vé thanh quan khac
nhu viém, xa thanh quan) va 50 nguGi nhém chu‘ng
thudng (khoe manh). Ket qua: Nhom bénh chi yéu
la nam giGi (97,8%) va c6 do tudi trung binh cao hon
nhém chu’ng bénh (60,7 + 8,6 so vGi 44,3 + 11,4;
p<0,001). Nong d6 MMP-9 trung vi o} nhom benh
(38,40 ng/mL) cao hon déng ké so véi nhém cerng
thudng va chiing bénh (p<0,05), tang dan theo giai
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doan, cao nhat & giai doan IV (57,15 ng/mL; p<0,05).
Bénh nhan c6 khoi u xam lan va moé bénh hoc d6 3 cd
nong d6 MMP-9 cao haon (p<0,05). Khong ghi nhan su
khac biét cd y nghia giifa cac loai ung thu, tinh trang
di can hach hay gilta m6 hoc do 1 va 2. Két luan:
N6ng d6 MMP-9 huyét thanh tang cao & bénh nhan
ung thu thanh quan, ha hong va c¢ lién quan dén giai
doan tién trién, mlc do xam Ian va biét héa mo bénh
hoc. MMP-9 ¢6 tiém nang trd thanh dau an sinh hoc
ho trg danh gid mdc d6 nang cla bénh. Tur khoa:
NGng d6 MMP-9, ung thu ha hong - thanh quan.

SUMMARY
DETERMINATION OF PLASMA MMP-9 LEVELS
IN PATIENTS WITH HYPOPHARYNGEAL

AND LARYNGEAL CANCER

Objective: This study aimed to determine and
evaluate plasma MMP-9 concentrations in patients
with hypopharyngeal and laryngeal cancer compared
to control groups. Methods: A prospective,
controlled, cross-sectional descriptive study with
longitudinal follow-up was conducted on 184 cancer
patients (57 with hypopharyngeal cancer and 127 with
laryngeal cancer), 58 patients in the disease control
group (with other laryngeal diseases such as laryngitis
or laryngeal fibrosis), and 50 healthy controls.
Results: The cancer group consisted predominantly
of male patients (97.8%) and had a significantly
higher mean age compared to the disease control
group (60.7 + 8.6 vs. 44.3 £ 11.4 years; p<0.001).
The median plasma MMP-9 concentration in the
cancer group (38.40 ng/mL) was significantly higher
than in both the healthy and disease control groups
(p<0.05). MMP-9 levels increased progressively with
cancer stage, peaking in stage IV (57.15 ng/mL;
p<0.05). Patients with invasive tumors and histological
grade 3 exhibited significantly higher MMP-9 levels
(p<0.05). No statistically significant differences in
MMP-9 levels were observed between patients with
laryngeal versus hypopharyngeal cancer, with or
without lymph node metastasis, or between
histological grades 1 and 2. Conclusion: Serum MMP-
9 levels were elevated in patients with laryngeal and
hypopharyngeal cancer and were associated with
disease stage, tumor invasiveness, and histological
differentiation. MMP-9 shows potential as a biomarker
for assessing disease severity. Keywords: MMP-9
level, hypopharyngeal - laryngeal cancer.

I. DAT VAN DE

Ung thu biéu mé ha hong, thanh quén Ia loai
phG bién th(r sdu ung thu trén toan thé& gidi,
chiém 25% trong tong s6 ung thu biéu mé té
bao vay phé bién nhat cia dau va cd [1], [2].
Trong khi dd, & nudc ta, ung thu ha hong diing
hang th(r hai sau ung thu vom va chiém ti Ié
khoang 20% trong cac ung thu dudng ho hap
tiéu hda trén. Trong tat ca cac loai ung thu, ung
thu ha hong va thanh quan lan lugt xép th 16
va 18 trong ty Ié cac bénh ung thu hay gdp nhat
& Viét Nam hién nay [3]. P3c biét tudi bi bénh
dang c6 xu hudng ngay cang tré hoa.

Hién nay, chan doan chl yéu van dua vao
ndi soi, chan doan hinh anh va md bénh hoc.
Tuy nhién, cac phugng phap nay thudng chi
phat hién bénh & giai doan tuong d6i mudn. Do
vay, trén thé gidi, cac nha khoa hoc dang cd xu
huéng quan tam dén viéc tim ki€m cac dau an
sinh hoc ¢ thé ho trg phat hién sém, danh gia
tién trién va tién lugng bénh. Trong s cac dau an
tiém nang, Matrix Metalloproteinase-9 (MMP-9) —
mot enzyme tham gia phan giai chdt nén ngoai
bao — dugc ghi nhan cé vai trd quan trong trong
qua trinh xam 1an, di can cla té bao ung thu. Mot
s0 nghién clu cho thdy néng d6 MMP-9 huyét
thanh & bénh nhén ung thu dau ¢6 cao hon dang
k& so vai ngudi khoe manh. Theo Wang va cac
cong su (2023), néng d6 MMP-9 trung binh &
bénh nhan ung thu thanh quan la 417 ng/mL so
vGi 189 ng/mL & nhém chiing, vdi p<0,001 [4].
MUrc d6 MMP-9 ciing tang tugng (ng vdi giai doan
bénh va mdc dé xam lan khai u [5].

Tai Viét Nam, cac nghién ciu vé MMP-9
trong ung thu thanh quan, ha hong con tugng
d6i han ché&, hau nhu chua ¢ dif liéu cu thé vé
nong d6 MMP-9 huyét tuang va mai lién quan
véi ddc diém 1am sang, md bénh hoc.

Xuat phat tir thuc tien dd, ching toi thuc
hién nghién cltu véi muc tiéu: Xdc dinh néng do
MMP-9 huyét tuong & bénh nhdn ung thu ha
hong, thanh quan, co so sanh vdi cac nhom doi
chung. Két qua nghién cuu cd thé gdp phén
khang dinh vai tro cua MMP-9 nhu’ mgt dau an
sinh hoc tiém ndng trong ho tro chdn dodn va
tién luong bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PB6i tugng nghién ciru. Bénh nhan
ung thu ha hong, thanh quan cac giai doan diéu
tri nGi tru tai Bénh vién Quan y 103, Bénh vién
Tai Miii Hong Trung uong va Bénh vién K trong
giai doan 2022-2025.

Tiéu chuén lua chon:

- Nhém bénh: Ung thu ha hong/thanh quan,
chua diéu tri, dong y tham gia nghién clru.

- Nhém chitng bénh: Tén thuong lanh tinh
vlung thanh quan cé xac nhan mé bénh hoc.

- Nhém chirng thudng: Ngudi khoe manh.

Tiéu chuén loai trar: Khong du tiéu chudn
chon mau, h6 s¢ khong day du, co di cin xa
hoac ung thu nguyén phat th hai.

2.2. Thdi gian va dia diém nghién ciru:
Nghién cru dugc thuc hién tai Bénh vién Quan y
103, Bénh vién Tai miii hong Trung uong va
Bénh vién K, trén cac ngudi bénh diéu tri noi trd
tr nam 2022 dén 2025.

2.3. Thiét ké nghién clru: Tién clru, mo ta
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cat ngang theo ddi doc, c6 ddi cerng so sanh.

2.4. C& mau va cach chon mau

- Cach chon mau: Chon mau thuan tién.

- C8 mau: 184 bénh nhan ung thu (127
thanh quan, 57 ha hong), 58 bénh nhan nhém
ching bénh va 50 ngudi nhdm chiing thudng.

2.5. Phucong phap va cong cu thu thap
s0 liéu. Thong tin lam sang dugc thu thap qua
phdéng van, kham bénh va ghi vao mau bénh an
chudn. Can 1dm sang gom: siéu am cd, ndi soi tai
mii hong, chup CT vung ha hong-thanh quén va
xét nghiém mau, Nhém ching bénh va nhém
bénh dugc Iy mau mau tai 1 thdi diém.

2.6. Quan ly va phan tich so6 liéu. D liéu
dugc xir ly bang phan mém SPSS 20.0. Bién dinh
tinh dudc trinh bay bang tan sudt va ty 1€; so
sanh gilta hai nhém bang ki€ém dinh y2. Bién
dinh lugng dugc md ta bang trung binh + do
léch chudn (néu phan phdi chudn) hodc trung vi
va t& phan vi (néu khdng phan phéi chuan). So
sanh gitra hai nhdom dung T-test hodac Mann-
Whitney, giltra >3 nhém dung ANOVA.

2.7. Pao dirc nghién ciru. Nghién clu
dugc thong qua Ho6i dong dao ddtc clia Hoc vién
Quan y. Ngugi bénh dudc giai thich rd rang va
tham gia trén cg sd tu nguyén. Toan bd cac
thong tin vé két qua nghién clfu ctia ngudi bénh
déu dudc bao mat tuyét doi va chi phuc vu vi
muc dich phi Igi nhuan, gilp cho céng tac cham
soc suc khde clia nhan dan dugc tot haon.

1. KET QUA NGHIEN CU'U

3.1. Mot s6 dic diém chung cua doi

tuogng nghién ciru

180

: ]
Biéu db 3. 1 . Phan bo doi tu’dhg nghlen cuu
theo gioi tinh

Nh3n xét: Nhom ung thu thuc quan, ha
hong chi yéu la nam gidi (180/184). Trong
nhém chidng bénh, nir gigi (30/58) chiém ty Ié

41-50] 18 9,8 22 [379

51-60] 64 | 348 | 15 [ 259

61-70] 76 | 41,3 3 5,2
> 70 23 [ 125 0 0,0

X+SD | 60,7+86 | 443+11,4 [<0,001
Tong | 184 [100,0 ] 58 [100,0

Nh3n xét: Nhém bénh cd dd tudi trung binh
la 60,7 = 8,6 tudi, cao hon (p<0,001) so véGi dd
tudi trung binh cia nhém ching bénh
(44,3 £ 11,4 tudi). Nhém bénh gém chu yéu
bénh nhan trén 50 tudi (163/184, chiém 88,6%).
Nhom chiing bénh gom chu yéu bénh nhan dudi
60 tudi (55/58, chiém 94,8%).

3.2. Pic diém noéng d6 MMP-9 cua
ngudi bénh ung thu thanh quan, ha hong

Bang 2. Nong dé MMP-9 & cac nhom doi

tuong nghién ciau
Nhom doi . Min —
tugng Median Max p* p**
Nhom bénh 1,80 - _
(n=184) (1)| 3840 |1550,13 p1,2=0,193
Nhom chung 210 -
benh((zr;=58) 41,98 | £66730 o 011/ P23=0,015
Nhom chiing 1295 —
thudng | 26,23 147 60 p3,1=0,008
(n=50) (3) '

* Kruskal Wallis Test; ** Mann-Whitney U
Nhén xét: Trung vi nong d6 MMP-9 & nhém
bénh, nhém chiing va nhém chiing thudng lan
lugt la 38,40; 41,98; 26,23ng/mL. Nhdm chiing
thudng c6 nong d6 MMP-9 thap han so v8i nhdm
bénh (26,23 so véi 38,40; p=0,008) va nhom
chirng bénh (26,23 so véi 41,98; p=0,015).
Bang 3. Nong dé MMP-9 & nhom ung
thu thanh quan va ung thu ha hong

Nhom doi tugng |Median| Min-Max | p*

Ung thu thanh quan

1,80-1420,2

i (?]=1hz7)h 38,35 |1,80-1420, 50469

ng th’ ha hong _ '
(n=53) 38,45 |6,35-1550,13

* Mann-Whitney U

Nhan xét: Trung vi nong do0 MMP-9 G bénh

nhan ung thu thanh quan va ung thu ha hong

lan lugt la 38,35; 38,45ng/mL. Su khac biét
khong co y nghia théng ké (p=0,469).

Bang 4. Nong dé MMP-9 o nhom bénh

cao hdp nam gic’ii.ﬂ o o theo giai doan S
thef‘fa:l;% ;.tzg?n bo doi tuong nghién cuu  |Giai gogn Median |Min-Max| p* pH*
Nhom bénh | Nhom chirng Giai doan 32 55 1,80- p1,2=0,591
Nhém | (n=184) |bénh (n=58) 1 (n=59) | 2% 109,83 p1,3=0,107
tusi | s6 |Tyle| s6 |Tyle| P Giai doan | 5, 19 | 6,80~ [0,006p1,4=0,001
lugng | (%) |lugng | (%) 2 (n=45) ! 1550,13 p2,3=0,373
< 40 3 16 | 18 | 31,0 [<0,001] [Giai doan| 38,45 | 8,125- p2,4=0,012
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3 (n=47) 262,75 p3,4=0,028
Giai doan 6,35-
4 (n=33) | >7"15 | 1420,25

* Kruskal Wallis Test; ** Mann-Whitney U
Nhén xét: Trung vi nong do MMP-9 &
nhitng bénh nhan giai doan 1,2,3,4 lan luct la
32,55; 34,10; 38,45; 57,15ng/mL. Bénh nhan
giai doan 4 c6 nong do0 MMP-9 cao han so VGi
bénh nhan giai doan 1 (57,15 so Vdi
32,55ng/mL; p=0,001), giai doan 2 (57,15 so vdi
34,10ng/mL; p=0,012) va giai doan 3 (57,15 so
v@i 38,45ng/mL; p=0,028).
Bang 5. Nong dé MMP-9 theo muc do
xdam lIan mé xung quanh cua khéi u

Giaidoan T |Median| Min-Max p*
T1 (n=60) 32,93 1,80-109,83 0.032
T2-4 (n=124) | 42,11 | 6,35-1550,13 |/

* Mann-Whitney U
Nhén xét: Trung vi nong do MMP-9 &
nhitng bénh nhan cé khéi u khdng xam lan ving
giai phau khac thdp han so vdi & bénh nhan c6
khoi u xam lan vung giai phau khac (32,93 so vdi
42,11ng/mL; p=0,032).
Bang 6. Nong dé MMP-9 6 nhom bénh
theo muc dé di can hach

Di can hach | Median | Min-Max p*
NO (n=155) | 37,68 |1,80-1550,13 0.274
N1-3(n=29) | 46,00 | 6,35-257,00 | ™'

* Mann-Whitney U
Nhdn xét: Trung vi nbng do0 MMP-9 &
nhirng bénh nhan khéng cé di can hach va co di
can hach lan lugt la 37,68; 46,00ng/mL. Su khac
biét khong cd y nghia théng ké (p=0,274).
Bang 7. Nong dé MMP-9 6 nhom bénh
theo dé mé hoc

Dggngé Median| Min-Max | p* p**

2,0y | 26,15 | 180-70,48 | p1,2=0,208
23| 34,10 | 7,48-259,83 0,004p2,3=0,021
Diop| 4695 635155013 |p3,1=0,003

* Kruskal Wallis Test; ** Mann-Whitney U
Nhén xét: Trung vi nong do MMP-9 &
nhitng bénh nhan c6 két qua mo6 bénh hoc do
1,2,3 lan lugt la 26,15; 34,10; 46,95ng/mL. Su
khac biét nong do MMP-9 & nhirng bénh nhan co
két qua moé bénh hoc d6 1 va 2 khéng cd y nghia
théng ké (p=0,208). So vdi nhitng bénh nhan cé
két qua m6 bénh hoc d6 3, nong d6 MMP-9 &
nhifng bénh nhan c6 két qua mo bénh hoc do 1
(26,15 so vai 46,95ng/mL; p=0,003) va 2 (34,10
so vdi 46,95ng/mL; p=0,021) thap hon.

IV. BAN LUAN

4.1. Vé mot sé dic diém nhan khau hoc
cua doi tugng nghién ciru

Vé gioi: Két qua nghién clu cho thady nhém
bénh ung thu thanh quan, ha hong cha yéu la
nam gidi (97,8%), trong khi nhdm chitng bénh
(viém, x@ thanh quan) co ty Ié nir gidi cao han
(51,7%). biéu nay phu hdp vdi xu hudng chung
dudgc ghi nhan trong cac nghién clfu qudc t€,
nhu s6 liéu GLOBOCAN 2020 cho thay nam gidi
mac ung thu thanh quan cao gap 6-7 lan nir [6].
Nghién cltu clia Benitha A. va cong su (2023)
cling cho thay 93,3% bénh nhan ung thu té bao
dau c6 13 nam [7]. Nguyén nhan c6 thé lién quan
dén théi quen hat thudc, uéng rugu — cac yéu to
nguy cd phd bién & nam gidi. Ngugc lai, cac
bénh lanh tinh thanh quan nhu viém man, hat xo
day thanh thudng gadp & nir gidi, dac biét &
nhirng nguGi lam nghé can sir dung giong noi
nhiéu. Nghién cu cta Chen X. va cOng su
(2021) ciing ghi nhan ty Ié nir cao trong nhom
bénh ly thanh quan khong ac tinh [8]. Su khac
biét nay nhan manh vai trd cta gidi tinh trong
nguy c6 mac ung thu thanh quan — ha hong,
dong thdi ggi y dinh hudng sang loc va du
phong phu hgp hon theo gidi.

Vé dé tudi: tudi trung binh clia nhdm bénh
ung thu thanh quan — ha hong la 60,7 = 8,6
tudi, cao hon dang k& so vGi nhdm chitng bénh
(44,3 + 11,4 tudi; p<0,001). Pa s6 bénh nhan
ung thu (88,6%) trén 50 tudi, trong khi nhom
chitng cht yéu dudi 60 tudi. Diéu nay phu hop
vGi cac nghién cliu trudc do, cho thdy ung thu
thanh quan — ha hong thudng gdp & Ia tudi
trung nién trg 1én. Theo dir li€u tr GLOBOCAN
2020, d6 tudi mac mdi phd bién nhit cua ung
thu thanh quan ndm trong khoang 55-70 tudi,
v6i dinh cao & nam gidi trén 60 tudi [6]. Mot
nghién cu gan day cla Panda NK va cOng su
(2024) trén bénh nhan ung thu thanh quan tai
An D6 ciing ghi nhan tudi trung binh la 61,2 tudi
[9]. Trong khi d6, cac bénh ly lanh tinh nhu viém
thanh quan man, hat xd day thanh thuGng gap &
dd tudi tré hon va cd thé lién quan dén nghé
nghiép phai str dung giong ndi nhiéu [8].

4.2. Dic diém nong do6 MMP-9 & nhém
ngudi bénh ung thu thanh quan, ha hong

Két qua nghién cru cho thay nong do MMP-9
huyét tugng trung vi 8 nhdm bénh ung thu
thanh quan — ha hong (38,40 ng/mL) va nhém
chirng bénh (41,98 ng/mL) déu cao hon co y
nghia théng ké so vGi nhom chiing thudng khoe
manh (26,23 ng/mL; p<0,05). Diéu nay phu hgp
vGi vai tro cia MMP-9 trong qua trinh viém man
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tinh, pha hiy nén ngoai bao va thic day tién
trinh sinh ung thu. Cac nghién clu gan day ciing
ghi nhan xu hudng tudng tu: Benitha A. va cdng
su (2023) cho thdy nong do0 MMP-9 tang ro rét &
bénh nhdn ung thu té€ bao vay so vGi nhém
chirng lanh tinh [7]. Chen X. va Xu Q. (2021)
cling khang dinh MMP-9 c6 vai tro trong ca giai
doan viém va &c tinh hda & cac tén thuong ving
ha hong [8].

Trung vi néng d6 MMP-9 & bénh nhan ung
thu thanh quan (38,35 ng/mL) va ung thu ha
hong (38,45 ng/mL) khéng cé sy khac biét cé y
nghia thong ké (p=0,469). biéu nay cho thay
MMP-9 c6 xu hudng tdng tudng dong & ca hai vi
tri ung thu thudc ving ha hong-thanh quén,
phan anh cg ché bénh sinh chung lién quan dén
pha hdy chat nén ngoai bao va xam lan mo lan
can. Nghién clru cua hai tac gia Chen X. va Xu Q.
(2021) ciing cho thdy MMP-9 tang cao G ca ung
thu thanh quan va ha hong, véi mic do khong
khac biét ro rét gilra hai vi tri [8]. Tudng tu,
Jeengar MK va cdng su' (2020) khang dinh MMP-
9 chu yéu phan anh mdc d6 xam lan va giai
doan bénh han la vi tri khéi u trong ung thu dau
c6 [10]. Do d6, MMP-9 cé thé hitu ich trong
danh gid tién trién chung cua ung thu thanh
quan—ha hong, nhung khéng du dic hiéu dé
phan biét theo vi tri gidi phau.

N6ng do MMP-9 huyét tuong cao hon dang
k€ & bénh nhan cé khdi u xam Idn vung giai
phau khac (42,11 ng/mL) so véi nhém khong
xam 1an (32,93 ng/mL; p=0,032), cho thdy MMP-
9 lién quan chat ché véi kha nang xam lan cta
khéi u. Biéu nay phlu hgp vdi vai tro da biét cla
MMP-9 trong viéc pha v mang day va chat nén
ngoai bao, tao diéu kién cho té bao ung thu lan
rong. Nghién cllu cla Panda NK cung cac cong
su' (2024) trén ung thu d&u cd va cua tac gia
Jeengar MK (2020) & ung thu thanh quan ciing
ghi nhan MMP-9 tang cao § nhiing truGng hgp
cd dic diém xam 1an rong, tUr d6 dé xudt sir
dung MMP-9 nhu mét chi ddu danh gia mdc do
tién tri€n mé hoc va xam nhap mé [9],[10].

NOong d6 MMP-9 & bénh nhan cd di can hach
(46,00 ng/mL) cao hon nhém khéng di can
(37,68 ng/mL), nhung su khac biét khong co y
nghia théng ké (p=0,274). Két qua nay cho thady
MMP-9 c6 thé khdng phai 1a chi ddu nhay dé
phan biét su hién dién di can hach & ung thu
thanh quan — ha hong. Tuong tu, nghién clu
ctia Jeengar MK (2020) cling ghi nhan MMP-9
khéng phai luén tugng quan rd rang véi di can
hach, ma chu yéu phan anh mic dé xam lan va
tién trién khéi u [10].

Két qua phan tich chi ra nong d6 MMP-9
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tang dan theo mirc d6 mo bénh hoc, véi bénh
nhan mé bénh hoc d6 3 cé trung vi MMP-9
(46,95 ng/mL) cao hon dang ké so véi do 1
(26,15 ng/mL; p=0,003) va do 2 (34,10 ng/mL;
p=0,021). Tuy nhién, su khac biét gilta do 1 va
dd 2 khong cé y nghia théng ké (p=0,208), cho
thdy su tang nong d6 MMP-9 ro rét chu yéu &
muc d6 mé bénh hoc cao nhat. bBiéu nay phu
hgp vGi cac nghién clu trudc day nhu cua Panda
NK va cdng su (2024), khang dinh MMP-9 ¢4 vai
trd quan trong trong qua trinh tién trién va biét
héa kém cla ung thu bi€u md & thanh quan va
ha hong, dong thdi cé thé dudc xem la ddu &n
sinh hoc tiém nang dé€ danh gid mirc dd nghiém
trong ctia khai u [9].

V. KET LUAN

Bénh nhan ung thu ha hong va thanh quéan
trong nghién cru cha yéu la nam gidi va c6 do
tudi trung binh cao hon nhém ching. Néng dd
MMP-9 huyét thanh ¢ nhom bénh tang cao co y
nghia so vdi nhdm ching, dong thdi cd mai lién
quan chat ch& vdi giai doan tién trién cla bénh,
mic do xam 1an va biét héa mdé bénh hoc.
Khong ghi nhan sy khac biét ro rét vé MMP-9
gitta cac vi tri ung thu, tinh trang di can hach
hay gilra cac mirc d6 m6 hoc thap. Nhitng két
qua nay cho thay MMP-9 c6 tiém ndng trd thanh
dau an sinh hoc ho trg danh gid miic d6 nang va
tién trién cla ung thu ha hong, thanh quan.
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TAI TAO KHUYET HONG BANG VAT PAO CO’' NIEM MAC MA
TRONG PHAU THUAT CAT UNG THU KHOANG MIENG

TOM TAT

Pat van dé: Vat cg niém mac ma dang dao, dua
trén b6 mach mdt, dugc xem la mét lua chon thich
hop véi cac uu diém ghi nhan vé tinh linh dong cao,
kha ndng ti€p can cac vi tri xa trong khoang miéng va
thai gian h'0| phuc chl.rc nang s6m. Muc tiéu: Mo ta
ky thuat va danh gia két qua sém clia vat dao cd niém
mac ma trong tao hinh khuyét hong mot thi sau phau
thudt cit ung thu khoang miéng. DOi tugng va
phu’dng phap nghlen cliru: Nghlen cru tién clru can
thiép lam sang khong nhom chirng trén 33 bénh nhan
(BN) du’dc tai tao khuyet héng khoang mleng bang vat
dao cd niém mac ma ngay sau phau thuat cat ung thu
tai khoa Tai MUi Hong bénh vién Chg Ray tur thang
01/2020 dén thang 01/2024 Két qua Vi tri ton
thudng IuGi + san miéng chiém ti 1& cao nhat véi
25/33 trudng hgp (TH). Phan giai doan bénh theo
TNM: T2NxMO (26/33) va T3NxMO (7/33). Kich thudc
trung binh cla vat: 3,0 cm (2,9-3,1 cm) x 5,4 cm (5,2-
5,5 cm). Sau md, ti Ie s6ng cla vat dat 100% va bénh
nhan an uéng qua duding miéng sau 7 ngay. Churc
nang khoang miéng binh thudng, ving cho vat lanh
tot, khong ghi nhan trerng hop ung thu tai phat tai
chd hay di can hach c6 sau 6 thang. Bién cerng hoai
tr dau tan cda vat (1 TH), bung chi vét mo (3 TH),
giéi han nhe bién d6 md miéng (1 TH) va yéu day
than kinh b& ham dudi (2 TH) hoi phuc sau 6 thang.
Két luan: Vat dao cd niém mac ma cd tinh Jinh dong
véi mach mau nudi tét, thdi gian I&y vat ngan va ti lé
thanh cbng cao trong tai tao khuyét hong khoang
mleng sau cdt u trong 1 thi phau thuat T khoa'
khuyét héng khoang miéng, vat dao co niém mac ma.

SUMMARY
RESEARCH ON ORAL CANCER SURGERY

WITH RECONSTRUCTIVE DEFECTS BY

ISLAND FACIAL ARTERY MYOMUCOSAL FLAP

Introduction: The island facial artery
myomucosal (i-FAMM) flap, based on the facial artery,
has emerged as a favorable option for oral cavity
rescontruction due to its high mobility, capacity to
reach distant defects, and potential for early functional
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recovery. Objectives: To describe the surgical
technique and evaluate the early outcomes of using
the i-FAMM flap for one-staged reconstruction of oral
cavity defects following cancer resection. Patients
and methods: A prospective, non-controlled
interventional study was conducted on 33 patients
undergoing oral cavity cancer surgery with immediate
defect reconstructions using the i-FAMM flap at the
Department of Otorhinolaryngology — Cho Ray
Hospital from January 2020 to January 2024.
Results: The most commonly affected primary tumor
site was the tongue, with or without floor of mouth
involvement (25/33 cases). Tumor stages included
T2NxMO (26/33) and T3NxMO (7/33). The mean flap
size was 3.0 cm (range: 2.9-3.1 cm) x 5.4 cm (range:
5.2-5.5 cm). All flaps survived, and all patients
resumed oral intake by postoperative day 7. Oral
function was fully restored, donor sites healed well,
and no local recurrence or cervical lymph node
metastasis was noted during the 6-month follow-up.
Complications included: distal flap necrosis (1 case),
wound dehiscene (3 cases), slight mouth opening
limitation (1 case), and mandibular nerve weakness (2
cases, recovered after 6 months). Conclusions: The
i-FAMM flap demonstrates excellent mobility, reliable
vascularity, short harvesting time, and a high success
rate for one-stage reconstruction of intraoral defects
following tumor resection. Keywords: oral defect,
island facial artery myomucosal flap.

I. DAT VAN PE

Tai tao khiém khuyét khoang miéng sau cat
bo khéi u ac tinh ludn la thach thic 16n trong
phau thudt ung thu dau c8. Khoang mleng la
mot hoc rong 16t niém mac, trén lang, cac cdu
tric cd dong (Iudi, san miéng, khau céi...) phdi
hgp nhip nhang, thuc hién giai doan dau cua
qua trinh nuGt, dong thdi déng vai trd quan
trong trong phat am va bao vé dugng hd hap
trén. Do d6, muc tiéu chinh cla phau thuat tai
tao la phuc hoi giai phau chirc nang cla vung
khi€m khuyét, tir d6 xac dinh cac yéu cau cua
vat tai tao.

Theo Harold Gilies, nguyén tac clta tao hinh
la “tai tao clng ban chat khiém khuyét”. Véi cac
dac trung gidi phau vung niém mac ma, gébm I&p
niém mac khoang miéng, cd muat, mach mau
phong pht (d6ng mach mat, déng mach cc can),
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