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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
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reconstruction at the Otorhinolaryngology Department
of Cho Ray Hospital from December 2018 to June
2024. Results: Among 12 cases who underwent
maxillary resection with free fibular osteocutaneous
flap reconstruction, including partial unilateral
maxillectomy with invasion of the overlying skin (2
cases), partial unilateral infrastructure maxillectomy (2
cases), total bilateral infrastructure maxillectomy (4
cases), and total unilateral maxillectomy with partial
contralateral maxillectomy (4 cases). All patients
demonstrated flap viability and good wound healing.
Postoperative complications were minimal, with
hematoma at the donor site in 1 case, soft palate
dehiscence in 2 cases and partial venous congestion in
1 case. The reconstructed flaps effectively separated
the oral and nasal cavities in all cases. Patients were
able to resume oral feeding and experienced no
significant speech impairment. Conclusion: Maxillary
resection with free fibular osteocutaneous flap
reconstruction is an effective approach for restoring
oral function and maintaining speech and swallowing
abilities. The procedure exhibits a high rate of success
coupled with a minimal incidence of perioperative
complications, thereby establishing it as an
effective method for the reconstruction of maxillary
defects. Keywords: Maxillary resection, oral-nasal
cavity cancer, free fibular osteocutaneous flap,
reconstruction, surgical outcomes

I. DAT VAN DE

Ung thu héc mii la mét dang hi€m gdp
nhung cd mirc dd xam I8n cao, thudng dan dén
ton khuyét phiic tap & xuong ham trén sau phau
thudt 18y u. Viéc tai tao nhitng tdn khuyét nay
dong vai tro quan trong trong viéc khéi phuc
chic ndng nhai, nudt, néi va thdm my khudn
mat cho bénh nhan.

Trong s6 cac phuang phap tai tao, vat da co
Xugng mac ty do la mét Iya chon hiéu qué nhg
kha ndng cung cdp du md xuong va mé6 mém
trong mét l[an phau thuat. Perdng phap nay glup
khoi phuc cau truc giai phau va chlic nang cla
ving ham mdt, nang cao chat lugng cudc séng
cho bénh nhan. Nhiéu nghién clru & nudc ngoai
da bdo cdo vé tinh kha thi va hiéu qua cua
phuang phap nay trong tai tao vung ham mat.
Tuy nhién, tai Viét Nam, nghién cliu vé (ng
dung vat da cg xudgng mac tu do trong tai tao
ton khuyét xuong ham trén do ung thu h&c miii
— khoang miéng xam Ian con han ché. Do do,
muc tiéu nghién ciu nay nhdm danh gia két qua
phau thuat tai tao ton khuyet xuogng ham trén
bang vat da ¢ xuong mac tu do.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. MuGi hai bénh
nhan dugc phau thudt cat xugng ham trén do
ung thu hdc miii — khoang miéng xam 1an kh&u
cdi, c6 tai tao bang vat da co xucng mac tu do
tai khoa Tai Miii Hong Bénh vién Chg Riy tur

thang 11/2018 dén thang 12/2024

» Tiéu chudn chon mau: Bénh nhan thoa
cac diéu kién sau:

- Bénh nhan dugc chidn doan ung thu héc
mii xdm 18n khau céi (dua vao két qua md bénh
hoc khéi u)

- Bénh nhan dong y tham gia nghién c(ru.

. Tiéu chuén loai trir

- Tién can chan terdng, phau thuat ving
cho vat (cang chan)

- C6 bénh li n6i ngoai khoa chong chi dinh
phau thuat.

- K& qua m6 bénh hoc khéi u la Lymphoma.

- Sau ph3u thuéat, bénh nhan khong tai kham
dinh ky day du.

- Di cdn xa

- Bénh nhan khong dong y tham gia nghién ctiu

2.2. Phudng phap nghién ciru

2.2.1 Phuong phdp nghién cuu: Nghién
ctu tién clu can thiép lam sang khéng nhém
ching trén bénh nhan ung thu héc mii -
khoang miéng co chi dinh phau thuat tai bénh
vién Chd Ry thoa tiéu chudn chon mau va loai
trir. Ching t6i ghi nhan cé 12 trudng hap.

2.2.2. Cac bién sé va chi sé6' nghién ciau

- Mot s6 d3c diém 1am sang & bénh nhan
(tudi, gidi)

- Két qua g|a| phau bénh sau md

- Vi tri cdt xuong ham trén (cdt ban phan
xuang ham trén, cdt ban phan ha tdng xucng
ham trén 1 ben/2 bén, cét toan phan)

- banh gia két qua phau thudt sau mé: két
qua gan (< 3 thang), két qua xa (> 3 thang)

2.2.3. Tién hanh nghién ciu

- Bénh nhan dugc chin doan ung thu héc
mii xam 1&8n khau cdi, thda tiéu chudn chon mau
va tiéu chuan loai trir

- CT-scan ¢ mdt c6 can quang, dung hinh
mach mau. MRI viing ¢ mat c6 can tir. Siéu am
mach mau viing ¢ mat véi dau do dé danh dau
dudng di ctla dong mach vung nay.

- Dung hinh 3D so mat

- Hoi chan lién khoa, chuan bi k& hoach phau
thuat va xa tri

- Chu&n bi nep vis

- Giai thich va tu van truéc mo.

* Tién hanh phau thuat:

- Gay mé ndi khi quan qua dudng miii

- Cac nhdm bac si ti€n hanh phau thuat song
song vd&i nhau

+ Nhém bac si Tai Miii Hong (TMH) — Rang
Ham Mé&t (RHM)

- Rach da theo duGng ranh Igi m6i 2 bén
(hodc dudng canh mi- moi)

31



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

- Cdt xuang ham trén cling khéi u, sinh thiét
lanh ria h6 mo6 cho dén khi ria an toan
Danh gia vung mat chat

Hinh 1. Mé hmh 3D so mat va CT-scan ham
mat can quang
+ Nhém Tao hinh — vi phau
- Lay vat da cg xuong mac
- Thiét ké vat tai tao khung xuong ham trén
va md mém.T&i tao khuyét hdng xuong ham va
khau céi bang vat da cd xudng mac tu do
- NGi v6i dong tinh mach mat
- Pt penrose dan luu viing c6
- Khau nai cho vat (ghép da) va ndi nhan vat
- bdt 6ng miii da déy
- banh g|a két qua: Dua trén cac tiéu chi
nhu ti 1€ s6ng cua vat, bién ching tai chd va
toan than sau phau thuat, mic dd phuc hdi cac
chirc nang nhai, néi va théfm my khuén mat sau
tai tao ma dua ra 4 mic do két qua la rat tot,
tot, trung binh va kém.

Hinh 2. Danh déu vi tri cat u ngoai da vé
13y tén thuong

2.2.4. Phuong phap thu thap va xur' li s6

liéu. SO liéu dugc thua thap dua vao bénh an
nghién ciu, dudc nhap va x{r li s§ liéu bang
phan mém SPSS 20.0.

2.3. Pao dirc nghién ciru. Nghién clu
dudc chdp thuan bdi HGi dong Pao didc bénh
vién, tat ca ngudi tham gia déu dugc giai thich
va ky van ban dong y tham gia trudc khi thuc
hién nghién ciu

Hinh 3. Vat da co xuong mac

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan nghién ciru

- Trong thdi gian nghién cltu tUr thang
11/2018 dén thang 12/2024, chung toi gh| nhan
c6 12 bénh nhan thoa tiéu chuén chon mau dugc
phau thuat 18y u va tai tao ton khuyét xudng
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ham trén bang vat da cd xudng méac ty do.

- Bénh nhéan trong mau nghién clru c6 do
tudi tir 19 dén 67 tudi, tudi trung binh 1a 52 tudi
(SD = 14,13). V& gidi, nam nhiéu hon nir, ti 1&
nam/nit la 2/1.

- K&t qua mo bénh hoc da s6 la carcinoma té
bao tuyén (7 bénh nhan), ké dén la carcinoma té
bao gai (5 bénh nhan).

-Vj tri cdt xuong ham trén

+ C3t ban phan xuong ham trén 1 bén + md
da bi xam lan (2/12)

+ C3t ban phan ha tang xudng ham trén 1
bén (2/12)

+ C3t ban phan ha tdng xudng ham trén 2
bén (4/12)

+ Cat toan phan xuong ham trén 1 bén +
ban phan Xerng ham trén con Ia| (4/12)

Hinh 4. Tai tao khuyét xu’o‘ng ham trén
(trdi) va theo déi hdu phdu sau 5 ngay
(giita) va sau 1 thang (phai)

3.2. Két qué phéu thuat

= Két qua gan (=3 thang)

- Sau phau thuét I8y khéi u &c tinh sé dé lai
ton khuyét I6n ving ham trén. D€ tai tao ton
khuyét nay, ching toi sir dung vat da co xuong
mac tu do clng bén tén thuong. T4t ca bénh
nhan dugc ghi nhan vat da cd xudng mac s6ng
tot sau phau thuat. Tai noi cho vat, vét thuagng
lanh t6t va bénh nhan khong gap khd khan khi
di, ding.

- Cac bénh nhan c6 thé &n bang mleng sau
phau thuat 10 - 14 ngay va khong gap van dé gi
vé phat am.

- Bién chling sau md thudng hay gép nhét Ia
h& khiu cdi, k& dén la ban tac tinh mach vé va
tu mau tai vi tri 13y vat.

Bing 1. Két qud gdn sau phdu thudt
(n=12)

n So .
Bién ~ Tilé
bénh (%)

; X tri
chung nhan

HG khau cdi| 2 |[16,67 | Khau vét hd khau cai

Ban tic tinh Tham sat, bom rua va

” 1 | 8,33 |khau ndi lai tinh mach
mach ve tai vi tri n6i mach
Tu mau tai 1 833 MG vét mo, bom rura

vi tri 13y vat va dat lai dan luu

x» Két qua xa (>3 thang):
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- V& tinh trang vat da cd xuong mac tai tao
ton khuyé&t ham trén, ching tdi ghi nhdn 100%
vat sOng, lanh thuong t6t. Tuy nhién, cé 1 bénh
nhan bi 10 nep vit san & mat. Trudng hop nay
dugc xtr ly bang cach Idy nep vit, tai tao bang
vat da tai cho.

- Vé két qua phuc hoi chirc ndng, héc mii va
khoang miéng dugc ngan cach tot bdi vat & tat
ca bénh nhan. Khong bénh nhan nao gép kho
khan dang k& trong phat am va giong mdii kin.

- Tat ca bénh nhan ¢ thé &n bang miéng
sau phau thuét 14 ngay Trong sO 12 bénh nhan,
chuiing t6i ghi nhan cé 8 bénh nhan an ché do6 an
binh thudng va 4 bénh nhan chi an nhai dugc
thirc an mém.

- Thdm my khudn mat: Pa s6 bénh nhén hai
long véi két qua tai tao.

- Dua vao cac yéu to nhu: ti 1€ sGng cua vat
da cd xudng mac, su lién seo vét mé, bién
chirng sau md, kha n&ng phuc hdi cac chlrc ndng
va thdm my khudn mét, ching tdi chia két qua
xa lam 4 muc do: rat tot, tot, trung binh, kém.

Biéu dé 1. Két qua xa sau phdu thujt cit
xuong ham trén co tai tao bang vat xuong
mac (n=12)

IV. BAN LUAN

4.1, Ti lé song cua vat. Ti Ié s6ng cla vat
da cg xugng mac trong nghién cru clia ching toi
la 100%, phu hdp véi nghién cru kinh dién cla
Hidalgo, ngugi dau tién s dung vat da cg xuong
mac tu do trong tai tao xuong ham vdi ti 1€
thanh cong trén 95% (2). Theo nghién clitu cia
Nguyén Hdng Nhung, vat da cd xucng mac la
loai vat dugc sir dung nhiéu nhat trong tai tao
ham mat (61,32%), vdi ti 1€ sdng cla vat dat
100% trong nhom nghién ctu (1). Diéu nay
khdng dinh d6 tin cay cla vat da cg xuang mac
trong tai tao ham mat, dac biét & cac vi tri phlc
tap nhu xuogng ham trén.

4.2. Phuc hdi chifc nang an nhai va
phat am. Tai thdi diém 6 thang sau phau thuat,
92,45% bénh nhan trong nghlen clfu cula
Nguyén Hong Nhung va cong su’ an udng binh
thu‘dng (1). Trong nghlen clru cla chung toi, ti lé
nay chi dat 66,67%, con lai van can an thirc an
mém. Viéc phuc hdi nhanh chdng chirc nang an
nhai va phat am la muc tiéu quan trong cla

phau thuat ham mat. Két qua cla chiing toi ghi
nhan khong c6 bénh nhan nao ndi glong mii sau
mé, cho thay ky thuat nay thanh cong trong viéc
tai tao ton khuyet sau phau thuat lay u.

4.3. Vé tham my vung mat. Da s6 bénh
nhan trong nghlen clru clia ching toi hai long vai
két qua tham my sau phau thuat. Nghién cru
clia Nguyén Hong Nhung va cong su cho thdy
91,51% bénh nhan ¢ khudn mat dat thdm my
tot va khdng ghi nhan trudng hop nao thdm my
kém (1). Diéu nay co thé lién quan dén viéc iing
dung ky thuat s6 nhu dung hinh 3D gilp nang
cao do chinh xac trong viéc tai tao (6,7,8).

” AT ™5

Hinh 5. Vat co da xuong mac lanh tét BN
duoc lam mang rang
4.4. Bién chirng sau md. Cic bién ching
trong nghién cltu (tu mau, hd khau céi, ban tic
tinh mach V&, 16 nep vit san 8 mat) xay ra vdi
tan suat thap va khéng d€ lai hdu qua nghiém
trong. Theo Urken va Wei, bién chiing mach
mau la nguyen nhan hang dau dan dén hoai tr
vat, nhung néu phat hién sém va can thiép kip
thSi c¢6 thé phuc hdi dugc vat (3,4). Trong
nghién clu cla chdng t6i, thudc khang doéng
mau (Enoxaparin natri) dugc st dung ngay sau
phau thuat.
Bénh nhan 16 nep sau md 6 thang, ching toi
Iay nep, sir dung vat can co thai ducng tai tao
san 6 mat, Hién tai mat van nhin binh thu‘dng
Bi€n chng hé khau cadi cling la thudng gdp do
khau cai di chuyén khi nudt nén dé bung chi, dé
khdc phuc bién chling nay ching ta nén khau
sém, no6i khau day han va cho bénh nhan an qua
6ng mili da day 5- 7 ngay

Hinh 6. Bién chiing sau cat xuong ham
trén. Lo nep vis (trai) va ho khau cai (phai)
V. KI“E'TNLUAN

Phau thudt cdt ung thu héc mii xam lan
khdu cdi téi tao bang vat da cd xudng mac ty do

la phau thuat cit rong dam bao an toan vé mét
ung thu. Viéc lua chon vat phu hgp véi loai
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khuyét hdng can c&n cf vao vi tri, kich thudc,
thanh ph‘ém mo can thay thé (5). Vat da co
Xerng mac ty’ do phu hgp cho khuyet xu‘dng dai,
can tai tao ca xuong 1An MmO mém va cé thé tao
hinh 3D chinh xac. Vdi ti |1é thanh cong cao va
bién chitng chu phau thap, vat da cd xuong méac
ld mét lua chon ly tuwdng cho su tai tao tén
khuyét viing ham trén.
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Lé Thi Anh!, Lwong Tuin Khanh? Nguyén Thi Kim Lién’

TOM TAT

Muc tiéu: Danh gid két qua diéu tri r6i loan nudt
& bénh nhan nhdi mau ndo trén léu bang cac bai tap
nudt két hgp vdi kich thich dién mot chiéu xuyén so.
Poi tugng va phuong phap nghién ciru: Nghién
cru can thiép c6 nhém chL'rng danh gia hiéu qua kich
thich dién mot chiéu xuyen so trong chuang trinh tap
phuc hdi chiic ndng & 20 ngudi bénh nhém can thiép
va 20 nger| bé&nh nhém ching chan dodn xac dinh
nhdi mau ndo trén léu, fan dau, réi loan nuét dang
dugc nudi an bang dch‘fng ong th6ng diéu tri tai Trung
Tam Phuc héi chic néng Bénh V|en Bach Mai. Két
qua: Sau can thlep, tinh trang r6i loan nudt va nguy
cd hit sac déu cai thién theo thang diém MASA tang
18,9% (37,8/200) cao han so v8i nhém ching va su
khac biét c6 y nghia thdng ké véi p<0,05. Khdng c6
trudng hdp nao ghi nhan tac dung khéng mong mudn
trong qua trinh can thiép. K&t luan: Kich thich dién
mot chiéu xuyén so an toan va co hiéu qua trong phuc
hoi chirc ndng nudt cling nhu giam nguy cg hit sic &
ngudi bénh nh6i mau nao trén léu.

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai
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SUMMARY
OUTCOMES OF DYSPHAGIA
REHABILITATION COMBINED WITH
TRANSCRANIAL DIRECT CURRENT
STIMULATION IN PATIENTS WITH

SUPRATENTORIAL ISCHEMIC STROKE

Objective: To evaluate the outcomes of
dysphagia treatment in patients with supratentorial
ischemic stroke using swallowing exercises combined
with transcranial direct current stimulation (tDCS).
Subjects and Methods: This was a controlled
interventional study to evaluate the effectiveness of
transcranial direct current stimulation within a
rehabilitation program. The study included 20 patients
in the intervention group and 20 patients in the
control group who had a confirmed diagnosis of first-
ever supratentorial ischemic stroke, dysphagia, and
were receiving tube feeding. The patients were
treated at the Rehabilitation Center, Bach Mai
Hospital. Results: After the intervention, both
dysphagia and the risk of aspiration improved. The
MASA scale score increased by 18.9% (37.8/200),
which was significantly higher than the control group
(p<0.05). No adverse effects were recorded during
the intervention. Conclusion: Transcranial direct
current stimulation is a safe and effective method for
swallowing function rehabilitation and for reducing the



