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KET QUA BUO'C PAU CUA LIEU PHAP TAN BO TRQ' TOAN B
& BENH NHAN UNG THU TRU’'C TRANG TIEN TRIEN TAI CHO
TAI BENH VIEN QUAN Y 103

TOM TAT

Nghlen clru md ta hdi ctu trén 30 bénh nhan ung
thu truc trang giai doan tién trién tai chd dugc diéu tri
TNT nhdm danh gia ket qua budc dau bao gom hiéu
qué diéu tri, ddc tinh cda liéu phap tan bd trg toan bo
(Total NeoadJuvant Therapy — TNT) tai Bénh vién
Quan y 103. Cac tiéu chi danh gia gom dap Ung 1am
sang (cCR), dap (ng bénh ly hoan toan (pCR), ty 1€
dap (rng khach quan (ORR), bién co bat Igi theo tiéu
chudn CTCAE v5.0, va thdi gian song thém khong
bénh (DFS), s6ng toan bo (09). Két qua budc dau cho
thay TNT mang lai ty 1& dap Ung cao, ty I& bénh nhan
dat cCR va pCR fan lugt 1a 20% va 20% DPoc tinh chu
yéu & murc do nhe dén trung b|nh cd thé klem soat
dugc. Két luan: TNT dat hiéu qua an toan va kha thi
trong thuc hanh 1am sang tai Viét Nam. Phuong phap
nay md ra erdng di méi cho chién Iugc didu tri ung
thu truc trang tién trién tai chd, gép phan nang cao
tién Ierng va chat lugng s6ng cho bénh nhan.

T khoa: Ung thu truc trang, liéu phap tin bs
trg toan bd, TNT, dap (ing hoan toan.

SUMMARY
PRELIMINARY OUTCOMES OF TOTAL
NEOADJUVANT THERAPY IN PATIENTS
WITH LOCALLY ADVANCED RECTAL

CANCER AT THE 103 MILITARY HOSPITAL

This retrospective descriptive study included 30
patients with locally advanced rectal cancer (LARC)
treated with total neoadjuvant therapy (TNT) at the
103 Military Hospital. The aim was to evaluate
preliminary outcomes regarding treatment efficacy,
toxicity. Endpoints included clinical complete response
(cCR), pathological complete response (pCR), overall
response rate (ORR), adverse events graded according
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to CTCAE v5.0, disease-free survival (DFS), and
overall survival (OS). Initial findings showed that TNT
achieved a high response rate, with cCR and pCR
observed in 20% and 20% of patients, respectively.
Toxicities were mainly mild to moderate and
manageable.  Conclusion: TNT  demonstrated
efficacy, safety, and feasibility in clinical practice in
Vietnam. This approach may represent a promising
strategy for the management of locally advanced
rectal cancer, with the potential to improve prognosis
and quality of life. Keywords: Rectal cancer, total
neoadjuvant therapy, TNT, complete response

I. DAT VAN DE

Ung thu dai truc trang la mot trong nhiing
bénh ly ac tinh dudng tiéu hda thuGng gap,
dng hang th ba vé ty 1é mdc mdi va hang th(
hai vé t& vong trén toan thé gidi. Theo
GLOBOCAN 2022, Viét Nam c6 khoang han
16.000 ca md&i mac ung thu dai truc trang, trong
dd ung thu truc trang chi€ém ty Ié khoang 9.000
ca. Day la nguyén nhén gay ra gan 4.500 ca tur
vong hang nam, phan anh ganh nang cho nganh
y t€ va kinh té€ — xa hai.

Déc diém Iuu y la da s6 bénh nhan khi dugc
chén doan d3 & g|a| doan tién trién tai chd (T3-
T4, N+). biéu nay dong nghla VGi nguy cd tai
phat tai chd cao, ty Ié di c&n xa dang k& va két
qua diéu tri con khiém ton. Trong nhiéu thap ky,
chién lugc chudn trong diéu tri ung thu truc
trang tién trién 1a hda xa tri dong thai tién phau
(CRT), tiép theo la phau thuat cat toan bd mac
treo truc trang (TME) va sau clng la héa tri bd
trg. Chién lugc nay gilip cai thién kiém soét tai
chd nhung van con han ché vé ty 1& di can xa
cling nhu tuan thu héa tri bd trg sau mé.

DPE& khéc phuc nhitng nhugc dém trén, liéu
phap tdn bd trg toan bd (Total Neoadjuvant
Therapy — TNT) da dugc dé xuat. TNT bao gom
viéc dua toan bd hda tri bd trg vao giai doan
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truSc phau thudt, két hgp CRT, vdi muc tiéu
kiém soat vi di can s6m, nang cao ty 1é dap u’ng
khéi u, tang khd ndng phiu thudt triét cdn va
doéng thdl cai thién tuan tha diéu tri. Nhiéu thr
nghiém Iam sang quan trong da chirng minh Igi
ich cia TNT nhu nghién citu RAPIDO [4], nghién
clru PRODIGE-23 vGi phac d6 FOLFIRINOX [5].
Ngoai ra, nghién ciru OPRA nhan manh vai tro
cta TNT trong chién lugc bao ton cd that va
quan ly “watch and wait” § bénh nhan dat dap
Ung hoan toan. [6]

Tai Viét Nam, viéc trién khai TNT con tucng
d6i mGi mé, cac s6 liéu bao cao con han ché vé
cG mau va lé té & cac cd sd diéu tri. Bénh vién
Quan y 103 la mot trong nhitng cd sd sém ap
dung chién lugc nay trong diéu tri ung thu truc
trang tién trién tai cho. Tuy nhién, van can co
thém nhitng nghién clu & nhitng co s@ khac
nhau nhdm bé sung s lugng bénh nhan dugc
nghién ctu theo ddi... d& danh gid hiéu qua va
tinh an toan ctia TNT trong bdi canh thuc hanh
ldm sang_ tai Viét Nam, tir d6 cung cdp béng
chiing hd trg cho viéc (ng dung mét cach
thuGng qui liéu phap nay. Nghién clu dugc thuc
hién nham muc tiéu:

1. Banh gid hiéu qua diéu tri cta liéu phap
TNT & bénh nhan ung thu truc trang tién trién
tai chd tai Bénh vién Quan y 103.

2. Phan tich doc tinh va bién c6 bat Igi lién
quan dén diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: mo ta héi clu
két hgp tién clru

2.2. Poi tugng nghién ciru: 30 bénh nhan
dugc chan doan xac dinh la ung thu truc trang
giai doan tién trién tai chd tai viing dudgc diéu tri
liéu phap tan bé trg toan bd tai Trung tdm Ung
budu - Bénh vién Quan y 103 tur thang 03/2022
dén thang 10/2024.

2.1.1. Tiéu chudn lua chon

e Bé&nh nhan dudc chin doan xac dinh ung
thu truc trang bang md bénh hoc

e Giai doan lam sang: T3-T4 va/hoac N+
theo phan loai AJCC 8™; Khong cé di cdn xa tai
thdi diém chan doan.

e Thé trang chung ECOG 0-2.

e Dugc chi dinh va thuc hién TNT tai Bénh
vién Quan y 103 qua quyét dinh tur MDT.

e HO sd bénh an day du, cé dir liéu chén
doan hinh anh va xét nghiém.

2.1.2. Tiéu chuén loai trir

e Bénh nhan cd bénh ac tinh khac dong thdi.

e C6 bénh ndi khoa ndng, khong dung nap
dugc hoa tri hoac xa tri.
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e Bénh nhan bo dd phac dé hodc khéng tuan
thu diéu tri..

2.2. Phac do diéu tri

2.2.1. Liéu phdp tin bé tro toan bo
(TNT): Chién luoc theo PRODIGE-23:

e Hoa tri toan than trudc CRT: 6 chu ky
FOLFIRINOX (oxaliplatin 85 mg/m2, irinotecan
150 mg/m?2, leucovorin 400 mg/m2, 5-FU 2400
mg/m2/46h) hodc mFOLFOX6 (oxaliplatin 85
mg/m2, leucovorin 400 mg/m2, 5-FU 2400
mg/m2/46h)

e Sau dé xa tri dai ngéy 50,4 Gy/28
fractions + capecitabin dudng uéng.

* Tiép theo la phau thudt TME.

2.2.2. Ph3u thudt: Sau khi két thdc TNT tur
6-10 tudn, bénh nhan dugdc phiu thudt ct toan
bd mac treo truc trang (TME).

2.2.3. Diéu tri b6 tro: Sau mG, mot s6
bénh nhan c6 thé dugc chi dinh thém hda tri bé
trg tly vao dap ng moé bénh hoc va tinh trang
bénh nhan.

2.3. Tiéu chi danh gia

2.3.1. Hiéu qua diéu tri

e Ddp Ung trén hinh anh: theo tiéu chudn
RECIST 1.1.

e Dap Ung Iam sang hoan toan (cCR): khdi u
bi€n mat trén Iam sang va MRI; Bap (fng bénh ly
hoan toan (pCR): khdng con té bao ung thu trén
mo bénh hoc sau phau thuat; Ty 1€ dap (ng
khach quan (ORR): cong gop CR + PR.

2.3.2. Doc tinh diéu tri

o Ghi nhan theo tiéu chudn CTCAE v5.0 (2017).

e Danh gid trén 2 nhéom: doc tinh tao mau
va ngoai tao mau (tiéu hda, da — niém mac, than
kinh, h6i chirng ban tay — chan...).

2.4. Xtr ly s0 liéu

e Nhap liéu: sir dung phan mém SPSS 26.0.

e ThGng ké mo ta: trinh bay tan suat, ty Ié
phan tr8m, trung binh + do 1&ch chuan.

e So sanh nhém: kiém dinh Chi-square hodc
Fisher’s exact test cho bién dinh tinh; t-test hodc
Mann—Whitney cho bi€n dinh lugng.

« Y nghia thong ké: p < 0,05.

2.5. Pao dirc nghién ciru. Nghién ciru tuan
tha Tuyén ngon Helsinki (2013), dudc su chap
thuan clia Hoi dong Pao dic Bénh vién Quan y
103. Moi thong tin bénh nhan déu dugc bao mat,
chi phuc vu cho muc dich nghién cttu khoa hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cha ddi tugng
nghién ciru

Bang 3.1. Bic diém tudi, gidi, Idm sang
va mé bénh hoc u o doi tuong nghién cuu
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< i S0 |Tylé
bac diém lugng| (%)
Tubi trung binh (P tudi phat| 55,27+11,16
hién nhé nhat — Ién nhat) (24-80)
Gigi Naln 21 70
NI 9 30
0 12 40
ECOG 1 18 | 60
MO bénh UTBM Tuyén 29 97
hoc UTBM Nhay 01 3
Dai tién phan lan mau| 28 |93,33
Triéu RGi loan tiéu hda 15 50
chirng Dai tién tang lan 08 |26,67
lam sang Dai tién kho 06 20
Mot ran 05 |16,67

Nh3n xét: - Tudi trung binh la 56,7 + 10,2
tudi (24 - 78 tudi). Ty 1é nam/nir = 1,7/1.

- Piém toan trang: ECOG 0 = 40%, ECOG 1
= 60%.

- 29/30 BN la ung thu biéu md tuyén (97%),
chi 1 BN 13 ung thu bi€u mé nhay.

Bang 3.2. Pdc diém khéi u va giai doan
bénh

Pac diém SO lugng | Ty 1€ (%)

Trén 9 30

Vitriu Gilra 19 63,33

Dugi 2 6,67
Kich thudc — 2 2 30
- P2 12 40
u so v@i chu % ) 30
Vi Toan bd 0 0
.. T3 21 70
Giai doan u T4 09 30
Giai doan N1 06 20
hach N2 24 80

Nhan xét:

- U truc trang 1/3 gilra (63,33%), 1/3 truc
trang trén 30%, 1/3 truc trang dudi 6,67%.
Nghién cltu ching t6i khéng c6 trudng hgp nao
khGi u chi€m toan bd chu vi long truc trang, cac
mUc kich thudc u khac xuat hién véi tan sudt
gan tuagng duang nhau (30-40%)

- T4t ca bénh nhan dudc chan doan & giai
doan tién trién (T3-T4, N+) trong dé: 70% BN u

Bang 3.6. Panh gia doéc tinh diéu tri

giai doan T3, 30% u giai doan T4. 80% BN co
hach N2, 20% hach N1.

3.2. Hiéu qua dap 'ng sau TNT

Bang 3.3. Panh gia dap ung Iam sang

S0 bénh nhan (n) | Ty lé (%)
cCR 6 20
cPR 17 56,67
cSD 7 23,33
cPD 0 0

Nhan xét: 76,67% bénh nhan c6 dap (ing sau
diéu tri (76.67%) trong d6 20% dap Ung hoan
toan, 56,67% dap Ung mét phan, 23,33% bénh 6n
dinh va khéng c6 BN tién trién sau diéu tri.

Bang 3.4. Panh gia dap ung theo T va N

Giai Tru'dc diéu tri Sau diéu tri
doan [SOlugng | % [SOlugng| %
T0 0 0 7 23,33
T1 0 0 5 16,67
T2 0 0 7 23,33
T3 21 70,00 8 26,67
T4 9 30,00 3 10,00
p < 0,05
Giai Trudc diéu tri Sau diéu tri
doan |SOlugng| % |SOludgng| %
NO 0 0,00 24 80,00
N1 6 20,00 4 13,33
N2 24 80,00 2 6,67
p < 0,05

Nhdn xét: Sau diéu tri BN giai doan T0-2
tang (63,33%), BN giai doan T3-4 giam
(36,67%); khac biét cd y nghia thdng ké (p <
0,05). Ty Ié BN c6 N+ giam con 20%, ro rét nhat
la nhdm BN cd N2 (con 6,67%); khac biét cd y
nghia thong ké vdi p < 0.05.

Bang 3.5. banh gia dap irng mé hoc

S0 bénh nhan (n)| Ty lé (%)
TRG 0 6 20
TRG 1 8 26,67
TRG 2 12 40
TRG 3 4 13,33

Nhan xét: 04/30 BN (13,33%) cb khoi u do
thodi trién TRG 3, con lai TRG 0-2 trong dé: 20%
BN dat TRG 0 (tuong duong dap (ng hoan toan
trén md hoc), 26,67% TRG 1 va 40% TRG 2.

a s n (%)
Poc tinh 1 p) 3 a 5
Ha hemoglobin 19 (63,33) | 3 (10,00) 0 0 0
Hé tao mau Ha bach cau 15(50,00) | 1(3,33) [2(6,66)|1(3,33)|] O
Ha tiéu cau 7 (23,33) | 3(10,00) 0 0 0
Tang men gan 17 (56,67) 0 0 0 0
Ngoai hé Buon non 9(30,00) | 2(6,67) 0 0 0
tao mau RGi loan tiéu hoa 13 (43,33) | 2 (6,67) 0 0 0
HOi chlfng ban tay - ban chan 4 (13,33) 0 0 0 0
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Viém da-niém mac tai vi tri xa tri

17 (56,67) 0

0

DPau vung hau mon - truc trang

0 0
4 (13,33) 0 0 0 0

Nhan xét: Chu yéu la doc tinh d6 1-2, doc
tinh d6 3 va 4 chi ghi nhan & doc tinh giam bach
cau.

IV. BAN LUAN

Trong nghién cfu nay, tudi trung binh 55,27
+ 11,16. Két qua tuang tu nghién clfu cia Doan
Thi Thu Giang véi tudi trung binh 58,31 * 10,7
[1] nhung thdp hon nghién clu Nguyén Hai
Hoang véi tudi trung binh trong nghién cliu 60,1
+ 10,5 [2]. Su khac biét nay cd thé do bénh vién
Quan y 103 la bénh vién quéan do6i co chirc nang
diéu tri cho bo doi.

Ti 1€ nam gigi chiém da s6 (~ 65%), tucng
dong vdi nghién clu clia Doan Thi Thu Trang va
¢s (nam gidi > 62,7%) va cac nghién clru qudc
t& nhu RAPIDO, PRODIGE-23 [1] [4] [5]. Trong
nghién cflu cta ching t6i, ung thu biéu md
tuyén vdi ti 18 97%, con lai 1a ung thu bi€u md
nhay vdi ti 1€ chi 3%. Két qua nay ciing phu hgp
v@i nghién clfu clla Nguyéen Hai Hoang va cs khi
ti 1& ung thu bi€u md tuyén dat 93,2% [2]. Bénh
nhan & giai doan T3, chiém 70%, giai doan T4
chim 30%. Nghién cliu PRODIGE-23, ti 1& T3/T4
l4n Iuct 1 81/18% [5]. Nghién cliu RAPIDO, ti 1&
bénh nhan c6 tdn thuang u thudc T3 la 65,8%, ti
Ié bénh nhan cb tén thuong u T4 la 31,1% [4].
Khi so v@i cac nghién clru qudc té€, ti Ié giai doan
u trong nghién clru cia ching t6i cd su’ khac
biét. Biéu nay mot phan do ¢ mau trong nghién
cltu ching téi con nho, chua thé dai dién hét
dugc ung thu tryc trang giai doan tién trién tai
cho/ tai ving, mét phan c6 thé do dic diém
bénh nhan tai Viét Nam. Diéu nay cho thay viéc
ap dung crng nhac cac nghién ctu nudc ngoai
vao bénh nhan Viét Nam la chua hoan toan phu
hgp. Theo nghién cltu clia Nguyen Hai Hoang ghi
nhan ti 1é khdi u T3 cao nhat, dat 87,7%, khdi u
T4 chiém 8,2%, con lai la khGi u T2 [2]. Doan
Thi Thu Giang va cs cling cho thay khoi u T3
chiém ti Ié cao nhat (68,6%), khoi u T4 chiém ti
Ié 27,5% [1] kha tuong dong vdi nghién cfru cla
chuing toi.

Vé phén chia giai doan theo N, két qua trong
nghién cfu ctia ching t6i giai doan N2 (80%),
giai doan N1: 20%. tugng dong vGi cac nghién
clru trong nudc: K& qua trong nghién cliu cua
Nguyén Hai Hoang: ti 1€ bénh nhan co giai doan
hach N1 chiém 35,6%, giai doan N2 chi€ém 52,1%
[2], nhung cling khac nghién ciru PRODIGE-23:
hach N1 (64%), giai doan hach N2: 26%, con lai
la giai doan hach NO (10%) [5].

Véi ddc diém tudi, gidi, giai doan T, N tucng
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tu cac nghién clu trong nudc, chdng t6i ghi
nhan cac triéu chifng 1dam sang cta bénh nhan
tugng tu cac nghién clru trong nudc da cong ba.

Ching t6i tuan thu theo khuyén cdo cla
NCCN vé lua chon bénh nhan cé chi sO toan
trang ECOG 0-1. Trong nghién clu nay 40% dat
ECOG 0 va 60% ECOG 1 tai thdi diém bat dau
diéu tri. Nghién cl'u PRODIGE-23 cho thay co tGi
78% BN dat ECOG 0, chi cé 22% ECOG 1 tai thdi
diém khai tri [5]. Péc diém nay phu hop véi cac
nghién clfu qudc té cho thdy toan trang chung
cla BN Viét Nam thuGng thap hon so véi thé
gidi. Mac du vay, két thic diéu tri TNT, phan Ién
BN duy tri ECOG 0-1 trong va sau TNT; khong
ghi nhan suy sup thé trang ndng; dong thdi ghi
nhan cai thién vé toan trang sau diéu tri vdi
ECOG 0 28/30 BN, p < 0,05. Diéu nay phan anh
tinh kha thi ctia TNT khi trién khai theo khuyén
cao quoc té tai Trung tdm Ung budu-Bénh vién
Quéany 103.

Ty 1€ pCR 20% trong nghién cru cla ching
t8i tuong ddng vSi RAPIDO (28,4%) va
PRODIGE-23 (27,5%) [4] [5]. Nhu vay, mac du
trudc diéu tri diém toan trang cla bénh nhan
trong nghién ctu cta ching toi khdng tot bang
bénh nhén trong nghién ciu RAPIDO va
PRODIGE-23, nhung hiéu qua dat dugc ghi nhan
la kha quan: ORR 76,67% ciing tuong ducng dit
liéu qubc té. ba phan doc tinh do 1-2, it trudng
hgp d6 >3, chirng to TNT an toan, kha thi tai co
s@ y t€ Viét Nam. So v8i RAPIDO va PRODIGE-
23, mic d6 doc tinh cta ching t6i khdng cao
han, phu hgp véi diéu kién thuc hanh. Diéu nay
chirng t6 TNT hoan toan cé thé dp dung hiéu
qua trong diéu kién Viét Nam. Két qua tai Bénh
vién Quan y 103 phUu hgp xu hudng qudc t€, mdg
ra trién vong ap dung TNT rdng rai tai Viét Nam.

V. KET LUAN

- TNT la chién lugc diéu tri kha thi, hiéu qua
va an toan cho bénh nhan ung thu truc trang
giai doan tién trién tai Bénh vién Quan y 103. Ty
I& pCR 20%, ORR 76,67%.

- Pdc tinh cha yéu biéu hién & d6 1, dd 2.
Chua ghi nhan bién c8 bat Igi nguy hiém lién
quan dén diéu tri

Két qua budc dau phu hgp vdi cac thir
nghiém qudc té€. Can cd sb liéu nghién clru da
trung tdm, quy mo I6n han va theo doi dai han
dé danh gia lgi ich s6ng con.

TAI LIEU THAM KHAO ,
1. Giang DTT. Két qua diéu tri tan bo trg toan bo &
bénh nhan ung thu truc trang giai doan II, III tai



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

Bénh vién Trung ucng Quan doi 108. Tap chi Y
Du’dc Lam sang 108. 2024, 19(§)

2. Hoang NH. Két qua | budc dau hoa xa tri dong
thdi két hgp hda tri b trg trudce phau thuat bénh
nhan ung thu truc trang giai doan II, III. Tap chi
Nghién clru Y hoc. 2024;179(6).

3. Amin MB, Edge SB, Greene FL, et al. AICC
Cancer Staging Manual. 8th ed. Springer; 2017.

4. Bahadoer RR, Dijkstra EA, van Etten B, et al.
Short-course radiotherapy followed by
chemotherapy before total mesorectal excision
(RAPIDO): a randomised, open-label, phase 3
trial. Lancet Oncol. 2021;22(1):29-42.

5. Conroy T, Lamfichekh N, Etienne PL, et al.
Neoadjuvant chemotherapy with FOLFIRINOX and
preoperative chemoradiotherapy for patients with
locally advanced rectal cancer (UNICANCER-

PRODIGE 23): a multicentre, randomised, open-
label, phase 3 trial. Lancet Oncol. 2021;
22(5):702-715.

6. Garcia-Aguilar J, Patil S, Gollub MJ, et al.
Organ preservation in patients with rectal
adenocarcinoma treated with total neoadjuvant
therapy. J Clin Oncol. 2022;40(23):2546-2556.

7. Jin J, Tang Y, Hu C, et al. Multicenter,
randomized, phase III trial of short-term
radiotherapy plus chemotherapy versus long-term
chemoradiotherapy in locally advanced rectal cancer
(STELLAR). ] Clin Oncol. 2022;40(16): 1681-1692.

8. Sung H, Ferlay J, Siegel RL, et al. Global
cancer statistics 2022: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA Cancer J Clin. 2022;72(3):
209-249.

KET QUA PIEU TRI KHUYET HONG PHAN MEM NGON TAY
BANG VAT MACH XUYEN CUA PONG MACH MU POT BAN TAY

TOM TAT

Pat van deé: Ton thu’dng khuyet hong phan mém
ngon tay ngay cang pho blen va phlc tap. Nhiéu
trudng hap ton thudng 10 gan, xuong hoac khdp, doi
hoi phai che phu sém bang vat mach Xuyén cua dong
mach mu dét ban tay. Doi tu'gng va phucdng phap:
Nghlen cllu md ta cdt ngang_thuc hlen tren 39 bénh
nhan vdi 41 khuyét héng phan mém ngén tay dugc
che phu bang vat mach xuyen dong mach mu dot ban
tay tai khoa Phau thuat Ham mat — Tao hinh — Tham
my, Bénh vién Hitu nghl V|et Duc tir thang 01/2020
dén thang 03/2025 Cac yeu t6 dugc khao sat bao
gom dic diém lam sang, ton thUGng, loai vat, k|ch
thudc, bién chu’ng, két qua sau mo 1 thang va 3
thang. K&t qua: Nam chiém 69,2%, nhém tudi 40-59
nhiéu nhat (46,2%). Tai nan lao dong la nguyén nhan
chinh (89,7%). Ngon cai ton thugng nhiéu nhat
(43,9%), tay phai 63,4%. Ton thuong phoi hgp:
xuadng 41,5%, khdp 36,6% gan 12,2%. Vat ngugc
dong chiém 61,0%. Dién tich trung binh 11,77 + 5,44
cm2, Sau 1 thang: 92,7% vat s6ng hoan toan, 2,4%
hoai t&r mét phan, 2,4% hoai tr dién rong, 2,4% that
bai. Sau 3 thang: 85,0% két qua tot, 15,0% ml'rc vUra,
khéng cd that bai. Két luan: Vat mach xuyen dong
mach mu dét ban tay la phufdng phap an toan, hiéu
qua it bién ching trong diéu tri khuyét hong phan
mém ngdn tay, dic biét ¢ cac tdn thuang phuc tap 16
gan, xuang, khdp.
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Tir khoa: Vat mach xuyen dong mach mu dét
ban tay, khuyét hdng phan mém ngon tay.

SUMMARY
RESULTS OF SOFT TISSUE DEFECT
RECONSTRUCTION OF THE FINGERS
USING DORSAL METACARPAL ARTERY

PERFORATOR FLAPS

Background: Soft tissue defects of the fingers
are increasingly common, often with exposed tendons,
bones, or joints requiring early coverage. The dorsal
metacarpal artery perforator flap provides advantages
for reconstruction. Subject and Methods: A cross-
sectional descriptive study was conducted on 39
patients with 41 soft tissue defects of the fingers
reconstructed using dorsal metacarpal artery
perforator flaps at the Department of Maxillofacial,
Plastic, and Aesthetic Surgery, Viet Duc Friendship
Hospital, between January 2020 and March 2025.
Parameters analyzed included clinical features, defect
characteristics, flap type and size, complications, and
postoperative outcomes at 1 and 3 months. Results:
Males 69.2%, most common age 40-59 years
(46.2%). Occupational injuries predominated (89.7%).
Thumb most often injured (43.9%), right hand more
frequent (63.4%). Associated injuries: bone 41.5%,
joint 36.6%, tendon 12.2%. Reverse-flow flaps used
in 61.0%. Mean size 11.77 £ 5.44 cm2. At 1 month:
92.7% survived, 2.4% partial necrosis, 2.4%
extensive necrosis, 2.4% failure. At 3 months: 85.0%
good, 15.0% fair, no failures. Conclusion: The dorsal
metacarpal artery perforator flap is a safe, effective,
and practical option for finger soft tissue
reconstruction, especially in complex cases with
exposed tendons, bones, or joints.

Keywords: Dorsal metacarpal artery perforator
flap, finger soft tissue defect, hand reconstruction.
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