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TAI TAO KHUYET HONG

TRONG PHAU THUAT CAT UNG THU KHOANG MIENG
Tran Anh Bich!, Tran Vin Duwong!, Hoang Van Anh?

TOM TAT .

Pat van de Phau thudt cat u trong diéu tri ung
thu khoang miéng dong vai tro chu dao nhung terdng
dé lai nhitng khuyét héng 16n vung khoang mleng,
anh erdng nghlem trong dén chirc nang nhai, nuot va
tham my Do do, tai tao khuyet héng la yéu cau tat
yéu nhdm phuc h0| chifc néng sinh Iy co ban va nang
cao chat lugng cubc song Muc tiéu: banh gia két
qua Ung dung mot s6 loai vat trong tao hinh khuyet
héng sau phau thudt cit ung thu khoang mleng tai
Benh vién Chg Ray tir ndm 2020 — 2025. D6i tugn
va phu’dng phap nghién ciru: Ngh|en ctu cat
ngang mo ta két hop can thlep ldam sang trén 83 benh
nhan ung thu' khoang mleng c6 chi dinh phau thuat va
dugc tai tao trong moét thi tr ndm 2020 — 2025 tai
khoa Tai Mi Hong Bénh vién Chg Ray Két qua:
Nghlen cttu chung toi str dung céc vat tai tao sau: 34
vat mw ma , 38 vat niém mac ma 4 vat dusi cdm, 1
vat mao chau, 3 vat dui truéc ngoa| 2 vat xugng mac,
1 vat cang tay quay. Ty Ié song cla vat dat 100%,
khong ghi nhan bién chu‘ng ning sau md. Thdi gian
phau thuat trung binh khoang 210 phdt, thdi gian nam
vién trung binh 10 ngay. Sau 3 thang theo doi, da so
benh nhan phuc hoi chirc nang nhai, nu6t, két qua
tham my dugc danh gid & muc tot, chu’a gh| nhan tai
phét tai chd. Két luan: Lua chon va Ung dung linh
hoat cac loai vat téi tao, tir vat tai chd, [an can dén
vat tu do, la_chién ludc hleu qua trong xu tri khuyét
hong sau phau thuat ung thu khoang miéng. Ky thuat
nay glup bao ton chic ning cd ban dam bao tinh
tham my va nang cao chét Iugng s6ng cho bénh nhan.
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SUMMARY
RECONSTRUCTION OF ORAL CAVITY DEFECTS

FOLLOWING ONCOLOGIC RESECTION

Introduction: Radical surgery is considered as
the cornerstone, but often results in large defects of
the oral cavity, leading to severe impairment of
chewing, swallowing and aesthetics. Therefore,
reconstruction is essential to restore vital functions
and improve the quality of life. Objectives: To
evaluate the outcomes of various flap applications in
reconstructing defects following oral cavity resection
at Cho Ray Hospital from 2020 to 2025. Patients and
methods: A descriptive  cross-sectional and
interventional clinical study was conducted on 83
patients with oral cavity cancer who underwent
ablative surgery and immediate reconstruction at the
Department of Otorhinolaryngology, Cho Ray Hospital,
between 2020 and 2025. Results: Our study
employed the following reconstructive flaps: 34
nasolabial flaps, 38 buccal mucosal flaps, 4 submental
flaps, 1 iliac crest flap, 3 anterolateral thigh flaps, 2
fibular flaps, and 1 radial forearm flap. The flap
survival rate reached 100%, with no major
postoperative complications observed. The mean
operative time was approximately 210 minutes, and
the average hospital stay was 10 days. At 3-month
follow-up, most patients had regained masticatory and
swallowing functions; aesthetic outcomes were rated
as good, and no local recurrence was detected.
Conclusions: Flexible application of appropriate
flaps—including local, regional, and free flaps—is an
effective strategy for reconstructing defects after oral
cavity cancer surgery. These techniques preserve
essential functions, maintain aesthetic form, and
improve the overall quality of life for patients.
Keywords: Oral cavity cancer; nasolabial flap; buccal
mucosal flap; local flap; regional flap; free flap.
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I. DAT VAN PE

Ung thu khoang miéng, chu yéu la ung thu
bi€u mé t& bao vay, l1a mét trong nhitng ung thu
dau cd thudng gap, lién quan chdt ché dén cac
yéu t6 nguy cc nhu hit thudGe 14, udng rugu va
nhai trau. Theo GLOBOCAN 2022, toan cau ghi
nhan 389.846 ca mdi va 188.438 ca t vong do
ung thu moi va khoang miéng; tai Viét Nam co
2.449 ca mac mdi, cho thdy ganh ndng bénh tat
ngay cang ro rét [1].

Phau thuat triét can la phuong phap diéu tri
chinh, nhung thudng dé lai khuyét héng I6n va
phdc tap & khoang miéng, anh hudng dén cac
chirc nang quan trong nhu nubt, nhai, phat am
va tham my. Do dd, viéc téi tao trg thanh budc
khéng thé thiéu trong diéu tri nham phuc hoi
hinh thai gidi phau va chdc nang sinh ly, dong
thdi cai thién chat lugng s6ng bénh nhan.

Tai Viét Nam, cac bao cao hé thong vé (ng
dung phoi hop nhiéu loai vat trong tai tao ung
thu khoang m|eng con it. Nghlen clu nay dugc
thuc hién nhdm danh gid két qua u‘ng dung mot
sO loai vat trong tai tao khuyet héng sau phau
thuat cat ung thu khoang miéng tai Bénh vién
Chd Ray, gdp phan xay dung chién lugc lua chon
vat phu hgp trong thuc hanh lam sang.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cru. Nghién ctu
ti€n hanh trén 83 bénh nhan dugdc chan doan
ung thu khoang miéng, cé chi dinh phau thuat
cat u va tai tao trong mot thi, tai Khoa Tai Mdii
Hong, Bénh vién Chg Ray tu 01/2020 dén
05/2025. Chan doan xac dinh dua trén md bénh
hoc Ia ung thu biéu mé t& bao vay

2.2. Tiéu chuan chon mau

- Bénh nhan >18 tudi, du‘dc chan dodn md bénh
hoc ung thu biéu mé t& bao vay khoang mleng

- C4 chi dinh ph3u thuat c&t bo u va tai tao
khuyét hong

- Bong y tham gia nghién clfu va dugc theo
dGi it nhat 3 thang sau phau thuat.

2.3. Tiéu chuan loai trir

- Bénh nhan cé benh Iy toan than ndng,
khong du didu kién gy mé va phiu thuat.

- Cac trudng hdp ung thu tai phat, da xa tri
hodc phau thuat trudc dé tai khoang ‘miéng.

- Bénh nhan khong dong y phau thuat tai
tao hodc mét theo ddi sau mé.

2.4. Phuang phap nghién ciru

- Thiét ké nghién clru cat ngang mo ta két
hgp can thiép lam sang.

- Thu thap s6 liéu: tir h6 so benh an, bién
ban phiu thuat, va theo ddi sau md, tai kham
dinh ky.
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- Cac bién sd chinh: ddc diém chung, vi tri
va giai doan u, loai vat st dung, ty |é s6ng cua
vat, bién chifng s6m sau mé, thdi gian (TG) ndm
vién, phuc hdi chirc ndng (nuét, phat 4m, thdm
my) sau 1 tuan, 1 thang va 3 thang.

2.5. Tién hanh nghién ciru

- Trudc mé: kham 1am sang, chan doan hinh
anh (CT-scan £ MRI ham mat, si€u am Doppler
mach mau), sinh thiét xac dinh mo6 bénh hoc, hoi
chan da chuyén khoa. Giai thich vé k& hoach
diéu tri cho bénh nhan.

- Trong m&: cét tron u két hgp nao hach c6
khi can, tai tao khuyét hdng trong mét thi.

- Sau md: theo ddi tinh trang s6ng vat, bién
chitng, danh gia phuc hdi chirc ndng va thdm my
tai cac thdi diém tai kham: 1 tudn, 1 thang, va 3
thang sau xuat vién.

2.6. M0 ta chung ky thuat ldy vat

- Kham lam sang va chi dinh cén lam sang
khao sat ung thu khoang miéng.

- Siéu am Doppler mach mau vung cho va
nhan vat.

- Gay mé ndi khi quan qua dudng miii.

- Tién hanh nao vét hach c6 1 hodc 2 bén.

- C3t réng toan bd u, sinh thiét u cho dén khi
ria an toan.

- Do kich thudc khuyét héng, do tuong Ung
vung cho vat, 1y vat dam bao cudng mach (vat
vling hodc vat tu do).

- Xoay vat tao hinh khuyét héng.

- Khau dong vung cho va nhan vat.

- M& khi quan (néu can), dat dan Iuu va éng
nuGi an.

2.7. Xtr ly sd liéu. Cac s0 liéu dugc nhap va
XU ly bang phan mém SPSS phién ban 20.0.

2.8. Pao dirc nghién cilru. Tat ca bénh
nhan tham gia déu dugc cung cap thong tin day
da vé nghién cru va da ky vao phi€u chap thuan
tham gia nghién ctu trudc khi thu thap dir liéu,
dudc bao mat tuyét doi thong tin ca nhan.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1. Pac diém chung va yéu té nguy
co cua doi tuong nghién ciuu

Bién so Gia tri
Tubi, trung binh + SD 56,8 + 10,7
GiGi (Nam/NT), n (%) | 61 (73,5)/22 (26,5)
HUt thubc, n (%) 59 (71,1)
UBng ruou, n (%) 46 (55,4)
Nhai trau, n (%) 5 (6,0)
Hut thudc Ia £ udng rugu
bia, n (%) 39 (47,0)
Bénh kém theo 13 (15,6)

Tudi trung binh trong nghién clu 13 56,8 +
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10,7 (dao déng 34-78 tudi), trong d6 nhém tudi
50-70 chiém da s6 (68,7%). Ty |é nam gidi cao
hon nit gigi (nam 61, nir 22). Pa s6 bénh nhan
cd tién sir hut thudc 1 hodc udng rugu kéo dai,
trong d6 47% bénh nhan vira hat thuGc vira
uéng rugu.

riéng 7 ca tai tao bang vat tu’ do ghi nhan cé 3/7
ca dugc tai tao béng vat dui trudc ngoai.

3.3. Danh gia két qua hau phiu va theo
ddi sau mé

Bang 4. Thoi gian phdu thudt va thoi
gian nam vién trong nghién ciu

3.2 Pac diém ung thu khoang miéng Loai vat TG mo trung| TG nam vién
Bang 2. Phdn bé'vi tri u U binh (phut) [trung binh (ngay)
Loai vat Vitriu N (%) Vat miii — ma| 180 — 220 8-9
LuGi £ san miéng |22 (26,5) Vat dao niém 200 — 240 8-9
Vat mili —ma |San miéng dan thuan| 11 (13,3) mac ma
Khau cdi cirng 01(1,2) Vat dudi cam| 150 — 180 8-10
Vat ddo niém | LuGi £ san miéng |30 (36,1) Vat cang tay
mac ma San miéng £ nudu | 08 (9,7) quay 250 - 300 10-12
. LuGi 3(3,6) Vat mao chau| 280 — 320 11-13
Vat dudi cam San miéng 1(1,2) Vat xuang
= p 300 - 360 12-14
Vat cang tay o mac
LuGi 1(1,2) =
quay Vat dui trudc 270 — 310 10 = 12
Vat mao chau San miéng 1(1,2) ngoai
Vat xuong mac| LuGi £ San miéng 2 (2,4 Vat tai chd cd thdi gian phau thudt va nam
Vat dui trudc i 1 an vién trung binh (180 — 240 phat, 8 — 9 ngay).
ngoai LuGi di dong 33:6) Vat duGi cam co thdi glan mé ngan hon (150 —

Trong cac phugng phap tai tao, vat tai cho
chiém uu thé (86,8%) vdéi 38 vat dao niém mac
ma (45,8%) va 34 vat mii-ma (41%), chu yéu
dugc st dung cho cac khuyét héng & ludi va san
miéng. Theo sau la nhém vat tu do ndi chung
(8,4%) va vat dudi cam (4 8%)

Hinh 1. Vat dudi cam (i trai) khau che t i tao
khuyét héng (phai)

Bang 3. Phan bé giai doan ung thu
khoang miéng J cdc loai vat

Giai | Giai | Giai
Loai vat doan|doan |doan| n (%)
I/II | III | IVa
Vatdao niemmac) _ | 57 | 11 [38(45,7)
Vat mii — m3 4 [ 19 [ 11 [34(4L,0)
Vat dugi cam - 4 - 1448
Vat mao chau - - 1 1(1,2)
Vat xugng mac - - 2 224
Vat cang tay quay | - 1 - 1131,2)
Vat dui trudc ngoai] - - 3 133,77
Tong 4 | 51 | 28 83

Trong nghién cltu, 79/83 bénh nhan (95,2%)
dugc chan doan & giai doan tién trlen (III/1va).
Chi c6 4 ca (4,8%) & giai doan /L o} giai doan
III, ghi nhdn da s6 khuyét héng dudc tai tao
béng vat dao niém mac ma 27/51 (52,9%);

180 phut) va thdi gian ndm vién trung binh (8 —
10 ngay). Vat tu do co6 thdi gian phau thuat dai
nhat (250 — 360 phut) va nam vién lau nhat (10
— 14 ngay).

Co 5 trudng hgp phai md khi quan, 6ng nudi
an da day dugc luu trung binh khoang 12 ngay
(8 — 18 ngay).

Bién chirng theo loai vat:

¢ Vat ddo niém mac ma (38 ca): ghi nhan cé
7 trudng hdp co bién chirng, cht yéu nhe va hoi
phuc: hoai tir dau tan 1/38; bung chi 3/38; han
ch& ha miéng nhe 1/38; yéu nhanh bd ham dudi
2/38 (ho6i phuc sau 6 thang).

e Vat mii-ma (34 ca): liét nhanh bd ham

dudi 7/34 (da s6 hoi phuc 6-8 thang).

e Cac vat con lai: ghi nhan tu dlch/nhlem trung
néng & 6/11 trudng hap (nhém dudi cam + tu’ do),
diéu tri ndi khoa, khdng hoai tir toan bd vat.
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Hinh 2. Ung thu ludi di déng duoc cat va
tai tao bang vat tu do (vat dui truoc ngodi)
Bang 5. Két qua theo déi sau mé trong
nghién cau

Chirc |Thang Theo doi
nang | diém | 1 tuan | 1 thang |3 thang
Phat am CS 2 3 4
Kha nang
nhai, nudt FIGS 4,4/5 4,7/5
Cach ly
khoang Tot Tot Tot
miéng
N ~ | Drisco |Lanh t6t,| Lanh tot, | Lanh tot,
Tham my [6] | cordt |cordt nhe| seo m&

Cac chi s6 chirc nang cai thién ro rét theo
ting moc thgi gian, sau xudt vién 1 tuan, 1
thang va sau 3 thang.

« Phat &m (thang di€m Communication Scale
— CS): tang tUr giai doan 2 |1én 4

¢ Kha ndng nhai, nudt (thang diém FIGS):
duy tri mdc tét ngay tir thang dau (4,4/5), tang
dan 1&n 4,7/5 & thang th(r 3 sau md.

e Cach ly khoang mleng danh gia tot & ca
ba thdi diém, khong ro mleng—co

e Thdm my (danh gia bién dang vling ham
mat theo Drisco): lanh t6t; c6 co rit nhe thdi
gian dau, con seo md sau md 3 thang

Hinh 3. Vat mao chdu tai tao lué6i san
miéng va xuong ham dudi

IV. BAN LUAN

4.1 Pac diém ung thu khoang miéng
trong nghién ciru. Trong nghién cu, vi tri u
thudng gap nhat la IuGi va san miéng (82/83).
Phan I6n bénh nhan dugc phat hién & giai doan
tién trién (III-IV theo TNM), phan anh thuc
trang chan doan mudn tai Viét Nam. K&t qua nay
tugng dong vdéi cac nghién cliru trong khu vuc,
bénh nhan thu’dng chi dén kham khi khéi u da
gay triéu chirng rd rét. Do do, ty Ié chi dinh phiu
thudt kém nao hach cd cao.
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Viéc lua chon vat tai tao tudn thd nguyén tac
“bac thang tai tao” (reconstructive ladder), uu
tién cac phuong phap don gian (vat tai cho/vat
vlung) trudc khi ap dung ky thuat cao hon (vat tu
do). Cach ti€p can nay hdp ly trong bGi canh
nguon luc y t€ gidi han, dong thdi dam bao cén
bang gilta chic ndng, thdm my va chi phi. Két
qua nghién cltu ciling ghi nhan ty 1€ st dung vat
tai cho chiém uu thé (gan 87%), chu yéu cho
cac khuy&t hng mém tai san miéng va IuGi di
dong..

4.2. Panh gia két qua phau thuat ta|
tao khuyét hong. Thdi gian phau thuat va ndm
vién phan anh mic do phdc tap cla tung loai
vat, Trong nghlen clu, vat dudgi cam cd thdl glan
phau thudt ngdn nhat va thdi g|an nam vién
trung binh thap, phu hdp V@i y van khi loai vat
nay g|up giam ganh ndng hau phau [2] Vat tai
ch6 c6 thdi gian phau thudt va ndm vién trung
binh, trong khi vat tu’ do thudng kéo dai dang ké
do yéu cau vi phau n6i mach va theo ddi vi tuan
hoan vat, thu’dng dai gdp 2-3 lan so vdi vat tai
chd va ndm vién trung binh dai hon 5-7 ngay
[3,4].

Nghién clfu chdng toi ghi nhan thdi gian
phau thuat trung binh la 210 phut va thoi glan
nadm vién trung binh 1a 10 ngay. K& qua nay
tugng dong vdi bao cdo cla Sun va cong su
(2021) tai Trung Qudc, vdi thGi gian nam vién
trung binh sau tai tao khoang miéng dao dong
8-12 ngay [5].

- Vat tai chd (miii-mé&; dao niém mac ma) la
lua chon dau cho khuyét héng tai ludi/san miéng
nhd m6 mong, dé tao hinh, it hoai tr ving cho
vat. Th&i gian md 180-240 phat, ndm vién 8-9
ngay phu hgp muc tiéu phuc hoi sém & khuyét
nho-trung binh.

- Vat dui cdm dap (ng khuyét héng vira véi
mo da mong, cudng dai, quang xoay thuan; thdi
gian md ngdn hon (150-180 phdt), ndm vién 8—
10 ngay. Tuy nhién, can luu y hach c6 c6 thé
bam doc theo cu6ng mach.

- Vat tv do dugc dung chon loc: cang tay
quay cho I6t niém mac rong; xudng mac/mao
chau khi can phuc hdi xugng ham. Tuy thgi gian
md dai nhat (250-360 phut) va ndm vién 10-14
ngay, nhung ddi 18y tinh tai 14p hinh—ch(ic ndng
cao G cac khuyét hong réng hodc phirc tap.

Bién chirng theo loai vat: Ching toi ghi
nhan bién chirng chl yéu nhe va hoi phuc hoan
toan hodc gan hoan toan:

- Vat dao niém mac ma co 7/38 bién ching
nhd (hoai t dau tan, bung chi, yéu nhanh bg
ham dudi, bdt dau hdi phuc tur thang th 3 va
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cai thién dan sau do)

- Vat mii-ma co liét nhanh bé ham dudi
7/34 nhung da s6 ho6i phuc trong 6-8 thang (day
la nhitng ca chdng toi ghi nhan dau tién, thdi
gian danh gia lau han).

- Nhém vat dudi cam va vat tu do chi gap tu
dich/nhiém tring néng (6/11 trudng hgp).

Két qua nay tuong dong véi cac nghién clu
nudc ngoai, vdi ty 1€ that bai vat cla vat tu do
thudng < 5% va liét nhanh bd ham dudi cd thé
hoi phuc trong 6 — 12 thang [8].

Viéc m@ khi quan dugc xem la can thiét
trong cac trudng hgp cd nguy cd cao bi téc
dudng thd sau md: phau tich rong, c6 phu né
ndng, khdi u 16n hodc vugt dudng gitra, cat bd
ham, tai tao I6n, hodc khi du ki€én khd khan
trong quan ly dat ndi khi quan. Nghién clu
ching t6i ghi nhan c6 5 truGng hgp md khi
quan, chd yéu do u I6n, vugt dudng gitra.

Ong nuéi an mii — da day dugc luu trung
binh khoang 12 ngay (8-18 ngay) trong nghién
clu cua chuing toi. Thai gian nay tudng déi dai
han so véi xu hudng quoc té€ dé xuat, dac biét
v@i cac chuong trinh “early oral feeding” sau tai
tao vat tu’ do, nhu thir nghiém lam sang tai Bac
Kinh: nhém can thiép cé thé rit éng nudi &n sau
khodang 5 ngay ma khong tdang bién ching;
nhédm truyén théng rat sau 7-8 ngay hodac nhiéu
hon [8]. DGi v8i bénh nhan c6 ma khi quan, thdi
gian rat 6ng nudi an thudng kéo dai han so vdi
nhém khdng md, do can dam bao dudng thd 6n
dinh, giam phu né, kha nang ho khac dam tct,
cling nhu danh gia an toan sau khi bé cannula
khi quan. Trong nghién clru ciia Wu va céng su,
bénh nhan md khi quan cé thdi gian dat ong
nuéi an ldu hon so véi khéng mé khi quan
(khoang 9,8 + 1,1 véi 5 — 7 ngay) [10].

Panh gia vé cac chuc nang va chat
luong cuéc séng: Cac chirc nang cai thién rd
rét theo thdi gian: diém phat am (CS) ting tur 2
Ién 4; kha nang nhai-nudt (FIGS) tUr 4,4/5 Ién
4,7/5. Khoang miéng dugc cach ly t6t, khong ghi
nhan rd miéng—c6. Vung cho vat lanh tét, seo
m& sau 3 thang.

Dien ti€n nay phan anh uu thé cla cac vat
mong va linh hoat nhu vat dao niém mac ma,
mili-ma hay cang tay quay trong tai tao niém
mac, da dugc chirng minh gilp cai thién chat
lugng s6ng sau phau thuat ung thu khoang
miéng [9]. K& qua thdm my ciing tuong déng
vGi bao cdo cla Dean, cho thdy seo mG va han
ché& co kéo & giai doan sém [8].

Khong cd tai phét tai chd trong giai doan
sém. Tuy nhién, theo cac nghién cltu dai han, tai
phat cd thé xuat hién sau 12-24 thang, déc biét
§ bénh nhan giai doan tién trién hodc 6 di can
hach ¢6 sau [5]. Do dé, theo ddi lau dai van can
thiét dé khang dinh gid tri cla chién lugc tai tao
trong ki€ém soat u va duy tri chiic nang.

V. KET LUAN

Viéc tai tao khuyét héng khoang miéng bang
cac loai vat phu hgp mang lai két qua kha quan,
v@i ty Ié sOng cla vat cao, bién ching thap,
phuc hdi chirc ndng va thdm my tét.
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