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KET QUA PHAU THUAT NOI SOI DIEU TRI BONG DIEN BAM CHAY DAY
CHANG CHEO TRU’'O'C KHOP GOI TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Hoang Long!, Nguyén Huy Phwong??, Kiéu Hiru Thao?3

TOM TAT B

Muc tiéu: Danh gia két qua phau thugt ndi soi
diéu tri bong dién bam chay day chang chéo trudc
khc’jp goi tai bénh vién Dai hoc Y Ha Noi. Poi tugng
va phuong phap nghlen cltu: Nghlen cu’u mo ta
cat ngang, theo ddi doc, két hgp hoi ctu va tién cu’u
trén 33 bénh nhan du‘dc chan doan va phau thuat noi
SOi dleu tri bong dién bam chay day chang chéo trudc
khdp goi tai bénh vién Pai hoc Y Ha NGi tUr thang
01/2019 dén thang 02/2025 Két qua 33 benh nhan
tham gia nghién ctfu co ti Ié nam/niT la 1/2. Tudi trung
binh la 32,03 + 16,07 (tir 11 dén 62 tudi); nhdm tudi
hay gap nhat la 20 den 39 tubi (45,5%). Nguyén nhan
thu‘dng gap nhat la do tai nan gjao thong (69,7%).
Phan Idn cac bénh nhan dugc phau thuat trong vong
10 ngay ké tir khi chan thudng (81,8%). Phan dd ton
thuong thuGng gap la do IIIA (42,5%) va do ITIB
(33,3%) theo phan do Meyers, Mc Keever va
Zaricznys. Thang dlem Lysholm va IKDC khong dugc
sr dung dé danh gid truGc phau thudt bdi da s6 benh
nhan déu mdi chan thudng. Sau phau thuat tat ca
cac trerng hgp déu dugc 0 dinh dién bam vé dung Vi
tri g|a| phau khong co bién chimg nhiém tring vét
md, thSi gian ndm vién trung binh 13 4,97 + 2,11
ngay. Cac bénh nhan dugc theo dbi trung blnh la 26 3
thang (tu 6 dén 65 thang). Diém Lyshoim trung binh
sau phau thuat la 92,12 + 5,04 (tu 81 dén 98 diém);
c6 54, 5% bénh nhan dat két qua rat tot va 39,4% dat
két qua tét, khong bénh nhan nado c6 két qua kem Sur
dung thang diém IKDC danh g|a c6 93, 9% benh nhan
c6 chiric nang khdp g6i 6 mdrc rat tot va tot; c6 6,1%
8 muc trung binh. Céc yéu t: tudi, thdi dlem phau
thuat va tap phuc hoi chiic nang sau md cd anh
erdng dén két qua phau thuat va chirc néng khép géi.
K&t luan: Phau thuat néi soi diéu tri _bong dién bam
chay day chéng chéo trudc khdp goi la mot phau
thuat it xam lan, glug cd dinh vufng chic manh gay,
rut ngan thai gian nam vién va phuc hoi chic ndng
sau mo. Can tién hanh nghién clu vdi thai gian dai
hon va trén so lugng benh nhén I6n han dé tang tinh
khach quan va khoa hoc cta nghién clu.

T khéa: bong diém bam, bong dién bam day
chang chéo trudc
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Objective: To evaluate the result of arthroscopic
treatment of anterior cruciate ligament tibial avulsion
at Ha Noi Medical University hospital. Subjects and
Methods: This was a cross-sectional descriptive study
with  longitudinal  follow-up, combining  both
retrospective and prospective data on 33 patients
diagnosed with anterior cruciate ligament (ACL) tibial
avulsion fractures and treated arthroscopically at
Hanoi Medical University Hospital from January 2019
to February 2025. Results: Among the 33 patients
included in the study, the male-to-female ratio was
1:2. The mean age was 32.03 £+ 16.07 years (range:
11-62 years), with the most common age group being
20-39 years (45.5%). The most frequent cause of
injury was traffic accidents (69.7%). Most patients
underwent surgery within 10 days of injury (81.8%).
The most common injury classifications were type IIIA
(42.5%) and IIIB (33.3%) according to the Meyers,
McKeever, and Zaricznys classification. Preoperative
Lysholm and IKDC scores were not assessed as most
patients presented with acute injuries. Postoperatively,
all avulsion fragments were anatomically fixed; no
cases of surgical site infection occurred, and the mean
hospital stay was 4.97 + 2.11 days. Patients were
followed up for an average of 26.3 months (range: 6—
65 months). The mean postoperative Lysholm score
was 92.12 = 5.04 (range: 81-98); 54.5% of patients
achieved excellent outcomes, and 39.4% achieved
good outcomes, with no poor outcomes recorded.
IKDC assessment showed that 93.9% of patients had
knee function rated as excellent or good, and 6.1%
rated as fair. Factors such as age, timing of surgery,
and postoperative rehabilitation significantly
influenced surgical outcomes and knee function.
Conclusion: Arthroscopic treatment of ACL tibial
avulsion fractures is a minimally invasive procedure
that allows for stable fragment fixation, reduced
hospital stay, and improved postoperative functional
recovery. Further research with a larger sample size
and longer follow-up is needed to enhance the
objectivity and scientific validity of the study.

Keywords: avulsion fracture, ACL tibial avulsion

I. DAT VAN DE

Bong dién bam chay la mét trong ba hinh
thai tdn thuong cd thé gdp cua day chang chéo
trude khdp goi (DCCT), chiém 2 — 5 % trong s6
ton thuong xuang ving géi. Bénh thudng gép &
|(Pa tudi 8 — 34 tudi, nguyén nhan chl yéu do tai
nan giao thdng va chan thuang thé thao!l. Co
ché chan thugng thudng la gian ti€p do mam
chay xoay va cang qua muc so vdi 16i cau dui,
DCCT bi kéo cang lam bong manh xuang tai vi tri
bam & mam chay. Dua vao muc dé di léch cua
manh gdy, cidc tac gid Meyer, Mc Keever va
Zaricznys d& phan chia ton thuong thanh 4 dé.
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Do I dugc chi dinh diéu tri bao ton, phau thut
tr do II tré Ién. CO nhiéu phudng phap phau
thudt nhu mé ma, mé ndi soi, bt vit xdp, budc
vong chi thép hay khau bang chi siéu bén2. Hién
nay, phau thuat ndi soi st dung chi siéu bén
khau ludn s6 8 qua dudng hdam mam chay dé cd
dinh manh gdy dudc si dung kha phd bién. Tai
bénh vién Pai Hoc Y Ha Ndi, ching tdi da trién
khai ki thuat nay va cho két qua ban dau kha
kha quan. Vi vay, ching t6i da ti€n hanh nghién
cru “Két qua phau thuat ndi soi diéu tri bong
dién bém chay day chang chéo trudc khdp gbi
tai bénh vién Pai hoc Y Ha N6i” nhdm muc tiéu
danh gid két qua phau thut va nang cao chat
lugng diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu‘dng nghlen cru: Gom 33 bénh
nhan (27 BN hdi citu va 6 BN tién cdtu) dugc chan
doan va phau thuat ndi soi diéu tri bong dién bam
chay DCCT khdp gGi tai bénh vién Pai hoc Y Ha
NGi tir thang 01/2019 dén thang 02/2025.

— Tiéu chudn lua chon: bénh nhan dugc
chén doan bong dién bam chay DCCT khdp gdi
tlr do II trd lén va dugc phau thuat ndi soi cO
dinh dién bam, ho sc bénh an day da.

— Tiéu chudn loai trar: bénh nhan cd kém
theo gay xudng banh ché, gay dau dudi xucng dui
hodc dau trén xuong chay cung bén nghién cuu.

2.2. Phuong phap nghién ciru: M6 ta cat
ngang, theo doi doc, két hgp hdi cru va tién clu

— Hoi bénh: thdi gian, nguyén nhan, cg ché
chan thuang

— Thdm kham 18m sang va chan doan hinh
anh: triéu ching cd ndng, X-quang phan dd ton
thuong theo Meyer, Mc Keever Zaricznys, MRI
danh gia thuong ton kém theo.

— Tién hanh phiu thuat Bénh nhan dudc
gdy té tuy sdng, tu thé€ nam nglra, g6i gép 90°,
ga r6 1/3 gilra dui. Quy trinh phau thuat ndi soi
goém 3 thi:

e Thi 1: Tao dudng vao khdp goi

e Thi 2: Kiém tra khdp, danh gid va xu tri
thuong ton

e Thi 3: C8 dinh dién bam chay DCCT bang
k¥ thuat khau hinh s& 8 bdng chi siéu bén.

— Cham séc sau md: Khang sinh, giam dau,
chudm lanh, gac cao chan, nep c¢6 dinh khdp gdi
tu thé dudi trong 2 tuan dau. Tap phuc hdi_chic
ndng tir ngay thr 2 sau md, tap gap dudi 90|
bién do tang dan, di lai s’ dung nang, khong ti
dé 4 tudn dau sau mé, sau 4 tuan tap ti nén
tang dan.

- Danh gla két qua phau thuat: chup X-
quang khdp gdi thang sau phau thuét, tinh trang

vét mé, bién chitng sau mé. Danh giad chiic ndng
khép g6i sir dung 2 thang diém:

e Thang diém Lysholm gém 4 mic dd: rat
t6t (95 — 100 diém), tét (84 — 94 diém), trung
binh (65 — 83 di€ém) va kém (<65 diém).

e Thang diém IKDC (International Knee
Documented Committee) ctia h6i Khdp hoc Qubc
té€ gom 4 muc do: rat tot (A), tot (B), trung binh
(C) va kém (D).

Il. KET QUA NGHIEN cUU

3.1. Péc di€ém nhém nghién ciru. Trong
nghién c(tu nay, bénh nhan thap nhéat 1a 11 tudi,
cao nhét 1a 62 tudi, d6 tudi trung binh 1a 32,03 +
16,07. Nhém tudi hay gdp nhat 1a 20 — 39 tudi
(45,5%). Ty I&€ nam/nir la 1/2. Nguyén nhan do
tai nan giao thong la thudng gap nhat (69,7%).
Phan I8n cac bénh nhan dugc phau thuat trong
vong 10 ngay ké tir khi bi chdn thuong (81,8%).
Khép gbi bén trai va bén phai co ty 1é tn thuong
la tuong duong nhau (51,5% va 48,5%). Phan
dd tén thuong thudng gdp nhéat lan luct 1a do
ITIA (42,5%) va do IIIB (33,3%). Triéu ching
ldam sang thudng gap la dau (75,8%) va han ché
van dong géi (69,7%). Cac thuang ton kém theo
dugc danh gia dua trén phim chup MRI va trong
qua trinh phau thudt, phat hién cd 15/33
(45,5%) bénh nhan cé rach sun chém va dugc
XU tri cdt phan sun chém rach.

Bang 1: Pac diém chung cua nhom doi

tuong nghién cuu
Pac diém Phanloai [Ty lé (%)

Nguyén nhan T_?i nan giaohtrr:c“)ng 6232,;

~ ai nan sinh hoat ,
chan thuang Tai nan thé thao 6,1
Thdi gian tur khi < 10 ngay 81,8
chan thuong dén| 11 — 20 ngay 12,1
khi phau thuat > 20 ngay 6,1
D6 11 12,1
Phan do ton P4 ITIA 42,5
thuong Do I1IB 33,3
Do IV 12,1

3.2. Két qua phau thuat. Sau mg, thdi
gian nam vién trung binh la 4,97 + 2,11 ngay (2
- 11 ngay), tat ca cac trudng hgp déu lién seo
tot ki dau, khong cé trudng hgp nao bi nhiem
khudn vét mé va khép gbi, khdng ¢ trudng hop
nao phai choc hat dich do tran dich khdp gai.
Cac bénh nhan dudc theo d6i ngan nhat la 3
thang va dai nhat la 65 thang (trung binh 26,3
thang). Cac bénh nhan dugc tép phuc hoi chirc
ndng (PHCN) trung binh 3,27 thang; c6 27/33
bénh nhan ti€p tuc PHCN tai cd s& y t€ hoac tu
tap theo hudng cua bac si, ¢ 6/33 bénh nhan
khong tiép tuc tap PHCN sau khi ra vién.
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3.2.1. Hinh anh X-quang. Chup ph|m X-
quang ngay sau phau thudt cho két qua tat ca
cac manh xuong bong dugc cd dinh dung vi tri
giai phau.

3.2.2. Danh gia chic nang khdp goi
theo thang diém Lysholm. Sau ph3u thudt,
diém Lysholm trung binh 13 92,12 + 5,04 (tir 81
dén 98 diém). Phan loai theo thang diém
Lysholm c6 54,5% dat két qua rat tot va 39,4%
dat két qua tot; khéng bénh nhan nao cod két
qua kém.

.*‘;7/: . l’.‘. = Rt 16t
f, - ,.,-~~" ] | * TOu
304% sase

o
7 A

Frung binh
Biéu dé 1: Panh gid chirc ndng khdp goéi
theo thang diém L ysholm

3.2.3. Panh gia chirc nang khop géi
theo thang diém IKDC. Sau phau thuat, kha
nang van dong khdép gbi do bénh nhan ty danh
gia dat mdc do binh thudng chiém ty 1€ 42,4%
va gan binh thudng la 51,5%. Vé d6 vitng khdép
gdi sau md, da s& bénh nhan cé khdp gbi virng
sau m& vdi 93,9% bénh nhan cé ddu hiéu ngén
kéo trudc am tinh va 78,8% bénh nhan co
nghiém phap chuyén truc Pivot shift &m tinh.
Péanh gia két qua chung theo thang diém IKDC
c6 31/33 bénh nhan (93,9%) dat két qua chirc
nang khdp goi murc do rat tot va tot.

Bang 2: Panh gia chic nang khop goéi
theo thang diém IKDC
Thang diém IDKC| Phan loai

Kha nang van Binh thudng

Ty 1€ (%)
42,4

dong goi (Bénh |Gan binh thuGng| 51,5

nhan tu danh gia)| Khong binh 6.1
thuGng !

Mirc do van dong |Hoat dong nang| 57,6

g0i cao nhat ma | Hoat dong vira 36,3

khong o triéu chithg| Hoat dong nhe 6,1

Rat tot 30,3

Panh gia chung Tot 63,6

Trung binh 6,1

3.2.4. Két qua diéu tri va mot sé' yéu té

lién quan

- Tuéi: tinh theo thang diém Lysholm va
IKDC, ty & cac bénh nhan dudi 40 tudi cd két
qua diéu tri dat mirc do rat tot va tot cao hon so
v6i nhém bénh nhan trén 40 tudi, su’ khac biét 1a
c6 y nghia thong ké vgi p<0,05.

- Thoi diém phdu thudt: tinh theo thang
diém Lysholm va IKDC, ty Ié nhom bénh nhan
dudc md & thdi diém < 10 ngay c6 két qua phau
thuat dat mdc do rat tét va tét cao hon nhém
con lai, su khac biét nay la c6 y nghia thdng ké
vGi do tin cay 95%.

- Phuc hoi chirc nang: nhém bénh nhan cé
tap phuc hoi chlc nang cd ty 1€ chirc nang khép
g6i dat mirc do rat tot va tot cao han nhdm bénh
nhan khong tap. Su khac biét nay la cé y nghia
thong ké véi p<0,05.

- Phén dé tén thuong: khong co mdi lién
quan gitta phan dé tén thucng va két qua diéu
tri cia bénh nhan, su khac biét la khong co y
nghia thong ké véi p>0,05.

- T6n thuong kém theo: khdng c6 su khac
biét vé két qua diéu tri gilta 2 nhdm bénh nhan
cé tén thuong kém theo va khéng cé tén thuang
kém theo, su khac biét khong cd y nghia théng
ké vGi do tin cdy 95%.

Bang 3: Két qua phu thudt theo thang diém Lysholm va céc yéu té'lién quan (N=33)

Lysholm Rat tot

Tot Trung binh

Yé&u té n, (%) n, (%) n, (%) P
<40 18 (54,5%) | 5 (15,2%) 0 (0%)

Tuoi >40 0 (0%) 8 (24.2%) 2 (6,1%) <0,0001
Théi diém <10 ngay 16 (48,4%) | 11 (33,3%) 0 (0%) 0,052
ph3u thuat >10 ngay 2 (6,1%) 2 (6,1%) 3 (6,1%) '

" C6 tap 15 (45,4%) | 12 (36,4%) 0 (0%)
Tap PHCN Khéng tap 301%) | 1(%) 2 (6,1%) 0,022
Bang 4: Két qua phau thuit theo thang diém IKDC va cac yéu to lién quan (N=33)
IKDC Rat tot Tot Trung binh
Yé&u té n, (%) n, (%) n, (%) P
~ <40 9(27,3%) | 14 (42,4%) 0 (0%)

Tuoi >40 1 (3%) 7 (21,2%) 2 (6,1%) 0,037
Théi diém <10 ngay 8 (242%) | 19 (57,6%) 0 (0%) 0.03
phau thuat >10 ngay 2 (6,1%) 2 (6,1%) 3 (6,1%) '

. 6 tp 8 (24,2%) | 18 (54,6%) 0 (0%)
Tap PHCN Khong tap 1 (3%) 3(9,1%) 7 (6,1%) 0,042
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IV. BAN LUAN

4.1. Bic diém chung ciia nhém nghién ciru

- Tudi va gidi: tudi trung binh clia nhém
nghién ctu 1a 32,03 tudi (11 — 62 tudi); dd tudi
thudng gdp nhat 1a 20 — 39 tudi (45,5%), tiép
theo la nhom tudi <20 tudi (24,2%); ti Ié nam/nit
la 1/2. Két qua nghién clru clia chdng t6i ¢ su
tuong dong véi tadc gid Dudng Trinh Xuyén,
Quang Van Hai va tré han so vgi nghién clfu cla
tac gid Tsan — Wen Huang (tudi trung binh 1a 37
tudi)®>. C4 thé thdy, chan thuong thudng gip &
nhém tudi tré, trong dd tudi lao dong, nir thuong
gap nhiéu han nam. Khi nghién clrtu méi quan hé
gilra tudi va két qua phau thuét theo thang diém
Lysholm va IDKC, két qua cho thday nhdm bénh
nhan dudi 40 tudi c6 két qua phau thuat t6t hon
nhdm bénh nhan trén 40 tudi, su’ khac biét nay co
y nghia théng ké vdi p<0,05.

- Nguyén nhan: thuGng gap nhat la do tai
nan giao thong (69,7%). K&t qua nay la tudng tu
vGi nghién cu cta Nguyén Trong Tai, Tran
Trung Diling va Shi-da Kuang®?®. Phan I6n cac
bénh nhan bi chan thuong trong hoan canh dot
ngdt, gi & tu' thé gap, dui khép, cang ban chan
xoay qua murc.

- Thoi glan phau thuat va triéu chang
lam sang: Pa s6 cac bénh nhan déu dugc phau
thuat trong vong 10 ngay (81,8%) véi cac triéu
chirng thudng gdp nhét la dau (75,8%) va han
ché& van dong (69,7%). K&t qua nay la tuong tu
nhu trong nghién clfu cia Nguyen Trong Tai va
Duong Trinh Xuyén3®. Bong dién bam DCCT la
mot chan thuang cé“p tl'nh, dau va han ché van
dong gO| nhiéu nén cac bénh nhan di kham,
dugc chan doén va dleu tri s6ém. Nghién clru cta
chung toi cho thay rang nhém cd thdi gian phau
thuét trong vong 10 ngay k& tir khi chan thuong
cd két qua tot han so vdi nhdm con lai, su’ khac
biét nay la cd y nghia thong ké vai do tin cay
95%. K&t qua nay la tuong tu v&i nghién clu
cla Nguyen Trong Tai®.

- Phdn d@ tén thuong: da s§ cic bénh
nhan cé phan dd tdn thucng loai IIIA (42,5%)
va IIIB (33,3%). K&t qua nay la tudng dong vdi
nghién cltu ctia Quang Van Hai, Nguyen Trong
Tai va Tran Trung Dung468 Tuy nhlen khong cé
su khac biét vé két qua phau thuat gilra cac
nhém phan dd ton thuong. Nghlen cfu cua
Nguyén Trong Tai ciing cho két qua tueng tus.

- Tén thuong kém theo: thudng gdp nhéat
la rach sun chém (45,5%). Két qua nay la tuang
dong véi Boan Anh Tuan?, nhung cao han so vdi
nghién cllu cla Quang Van Hai va Tran Trung
Dung48 Tuy nhién, khong cé su khac biét vé két
qua phau thudt gitta hai nhdm c6 va khong co

t6n thuong kém theo. K&t qua nay la tuong dong
vGi nghién ctu clia Nguyén Trong Tai®.

- Tdp phuc héi chirc nang: Nhém bénh
nhan cé tap PHCN cd két qua phau thuat tot hon
so v6i nhém khéng tap, su khac biét la co y
nghTa thong ké véi do tin cdy 95%. Phau thuat
noi soi cho phép ngerl bénh tédp PHCN ngay tr
ngay th( 2 sau mé sau khi dugc rut dan luu.
Viéc huéng dan bénh nhan tap sém va ddng
phuadng phap da dat dugc nhu’ng két qua tot e,

4.2. banh gia két qua phau thuat

- Dién tién héu phau. Thai glan nam vién
trung binh la 4,97 ngay Sau md, tat ca cac
manh gay dugc c6 dinh vé dung vi tri giai phau
khéng cé bénh nhan ndo bi nhiém trling vét mé,
tran dich khép gobi cé chi dinh pha| choc hut. Két
qua nay la tudng tu V@i nghién clru cta Nguyen
Trong Taj va Tran Trung Dung68 Phau thuat ndi
soi la phau thuat it xam lan gop phan lam g|am
thi gian nam vién, han ché bién chiing sau mg,
qua trinh phuc hdi sau md dudc rdt ngdn hon so
vGi mé még.6

- Theo thang diém Lysholm: tai thdi diém
danh gia, diém Lysholm trung binh la 92,12. Ty
Ié bénh nhan dat két qua rat tot va tot chi€ém
93,9%. Két qua nay tuong dong vdi nghién clru
cla cac tac gia Nguyén Trong Tai, Duong Trinh
Xuyén, Tsan — Wen Huang. 3¢

- Theo thang diém IKDC: 93,9% bénh
nhan c6 kha nang van dong khdp gbi dat mic
ddé binh thudng va gan binh thudng, cac bénh
nhén cd thé sinh hoat & mlc dd hoat déng vira
va nang ma khong cé triéu chirng. Két qua nay
la kha tugng dong vdi nghién clru cla cac tac gia
Quang Van Hai, Nguyén Trong Tai va Tran Trung
Diing*©8,

V. KET LUAN

VGi két qua 93,9% cac bénh nhan sau mé cd
chirc nang khdép gO| dat mlc do rat tét va t6t,
chling toi thdy réng phau thuat néi soi diéu tri
bong dién bam chay day chang chéo trudc khdp
g6i 1a mot phau thudt it xam 1an, gilp cd dmh
vitng chdc manh gdy, rat ngdn thgi gian ndm
vién va phuc hdi chirc ndng sau mé. Tuy nhién,
can ti€n hanh nghién cltu véi thgi gian dai hon
va trén s8 lugng bénh nhén 16n hon dé téng tinh
khach quan va khoa hoc cta nghién cu.
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NGHIEN C'U PHAU THUAT CAT XU'ONG HAM TREN DO UNG THU HOC
MUI - KHOANG MIENG CO TAI TAO BANG VAT DA CO' XUO'NG MAC TU’ DO

Tran Anh Bich!, Tran Vin Dwong!, Pham Hoang Nam!

TOM TAT

Tong quan: Ung thu hoc mU| - khoang mleng c
thé xam 1an xuong, ham trén, yéu cau phau thuat cat
xudng ham trén dé loai bd kh0| u. Tuy nhién, viéc cat
xugng ham trén gay ra tén khuyet Idn anh huong
dang k& dén chiic nang an nhai, noi va tham my. D&
khac phuc van dé nay, tai tao bang vat da co xuaong
mac ty do la mét phuong phap t6i uu nhg kha nang
cung cdp cd xugng, mdé mém va da trong mot lan
phau thuat. Phuong phap nay glup khoi phuc cau tric
giai phau va chirc nang clia vung ham mat, nang cao
chat lugng cuoc song cho, bénh nhan. Muc tiéu:
banh gia két qua cua viéc cat xuagng ham trén do ung
thu h6c miii — khoang mleng c6 s dung vat da cd
xuong mac tu do dé tai tao ton khuyet xuong ham
trén. Phudng phap: Tién clru mo ta loat ca. Nghién
clu 12 trudng hgp cdt xuong ham trén do ung thu
hoc miii — khoang miéng, co tai tao bang vat da cg
xudng méac tu do tai khoa Tai Miii Hong Bénh vién
Chg Ray tu thang 11/2018 den thang 12/2024. Két
qua: Trong s 12 trudng hop cat xuong ham trén do
ung thu hdc mili — khoang miéng cé tai tao bang vat
da cd xugng mac tu do, co 2 trudng hdp cat ban phan
xuong, ham trén 1 bén + md da bi xam lan, 2 trudng
hop cat ban phan ha tang Xuong ham trén 1 bén, 4
trudng hdp cat toan phan ha tang xugng ham trén 2
bén, 4 trudng hgp cat toan phan xuong ham tren 1
bén + ban phan xuong ham trén con lai. Tat ca bénh
nhan dudc ghi nhan vat song, vét thuong lanh tot.
Biéh chimg sau md: 1 trudng hop tu mau nai 1y vat,
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2 trudng hgp hd khau céi mem val tru’dng hop ban
tdc tinh mach vé. H6c mii va khoang miéng dugc
ngan cach tot bdi vat ¢ tat ca cac bénh nhan. Cac
benh nhan co thé 8n bang miéng va khong gap van
dé va phat am. K&t luan: Phau thudt cdt xuang ham
trén co tai tao bang vat da co xudng mac tu do gidp
phuc hoi cerc nang an uong va noi, nang cao chat
lugng cudc song Viec chuyen vat xu‘dng mac ty do cé
ti Ié thanh céng cao va ti 1€ bién chUng chu phau thap,
ld mdt lua chon ly tudng cho su tai tao tdn khuyét
ving ham trén. 7o khoa: cit xudng ham trén, ung
thu héc mili — khoang miéng, vat da cd xudng mac tu
do, tai tao, két qua phau thuat.

SUMMARY
MAXILLARY RESECTION FOR NASAL
CAVITY—-ORAL CAVITY CANCER WITH FREE
FIBULAR OSTEOCUTANEOUS FLAP

RECONSTRUCTION

Introduction: Nasal cavity—oral cavity cancer
can invade the maxilla, necessitating maxillary
resection to achieve oncologic control. However,
maxillary  defects significantly impact speech,
swallowing, and facial aesthetics. To address these
challenges, free fibular  osteocutaneous flap
reconstruction has emerged as a preferred technique
due to its ability to provide bone, soft tissue, and skin
in a single-stage procedure. This approach effectively
restores maxillofacial structure and function,
improving patients’ quality of life. Objective: This
study aims to evaluate the outcomes of maxillary
resection for nasal cavity—oral cavity cancer with
reconstruction using a free fibular osteocutaneous
flap. Methods: A prospective case series was
conducted on 12 cases who underwent maxillary
resection with free fibular osteocutaneous flap



