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phdi dién tién &m tham nhung ndng. Diém néi
bat 1a ty 1 tén thuang nhiéu thuy va PCT téng
cao, phan anh nguy cd nhiém khuan nang Do
dd, can canh giac & bénh nhan BTD nhap vién vi
viém phéi, ngay ca khi triéu ching ban dau
khong ro rét.

V. KET LUAN
Két qua nghién clu cho thdy bénh nhan
PTP tip 2 mic VPCD thudng & tudi cao, triéu
chiing 1dm sang khéng dién hinh nhung cac chi
sd can ldm sang nhu Procalcitonin, CRP, ton
thuang nhiéu thuy va r8i loan chuyén hda lai
nang. Piéu nay dat ra yéu cau can chan doan
sGm, theo ddi sat cac dau an viém va kiém soat
dudng huyét chat ché&. Dong thdi, viéc tiém véc-
xin phong bénh, phat hién sém triéu chitng ho
h&p va diéu trj tich cuc, ca thé hda s& gilp giam
bién ching va tir vong.
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KET QUA GHEP DA PIEU TRI KHUYET HONG PHAN MEM
CANG BAN TAY DO RAN HO MANG CAN

TOM TAT

Muc tiéu: Mo ta dac dlem ton thuong vung cang
— ban tay do rédn ho mang can va danh gia két qua
che phu khuyét hong phan mém bang ky thuat ghep
da. DOi ‘tugng va phuong phap nghién ciru:
Nghién ciu tién clru, can thiép khéng nhém ching,
thuc hién trén 16 benh nhan du‘dc ghép da day che
phu khuyet hdng phan mem cdng — ban tay do ran hd
mang can tai Benh vién Bach Mai tir 01/2024 dén
12/2024. Két qua Tubi trung binh bénh nhan 13 58 +
16 tu0| Cac triéu chu’ng ldam sang thu’dng gdp sau ran
can gém: sung né (100%), phong nudc (37,5%), té bi
(43,8%). Vi tri t6n thuang cha yéu & ban tay (93,8%),
véi dién tich khuyét trung binh 28,3 cm2. Ty I& séng
hoan toan cua manh ghép dat 93,8%, ndi cho da
ghép lién thuong 100% ngay thi dau. Sau 6 thang,
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chic ndng van déng ban tay phuc h0| tot & 87,5%
trudng hdp. K&t luan: Ran hd ‘mang cén viing cang —
ban tay gay hoai t&r da va to chic duGi da, dé lai
khuyét hong 1n. Ghep da day la perdng phap tao
hinh dan gian, an toan, hiéu qua, glup che phu ton
khuyét va phuc hoi cerc ‘ndng ban tay vai két qua kha
quan. T khoda: Ran hé mang cén; Tén thuang ban
tay; Khuyet héng phan mém; Ghép da day; Phuc hdi
chirc nang.

SUMMARY
RESULTS OF SKIN GRAFTING FOR SOFT
TISSUE DEFECTS OF THE FOREARM AND
HAND CAUSED BY COBRA

ENVENOMATIONSUMMARY

Objective: To describe the characteristics of soft
tissue injuries of the forearm and hand caused by
cobra envenomation and to evaluate the outcomes of
soft tissue defect coverage using skin grafting.
Subjects and Methods: A prospective, non-
controlled interventional study was conducted on 16
patients who underwent full-thickness skin grafting for
coverage of forearm and hand soft tissue defects due
to cobra envenomation at Bach Mai Hospital from
January 2024 to December 2024. Results: The mean
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age of patients was 58 + 16 years. Common clinical
manifestations after envenomation included swelling
(100%), blistering (37.5%), and numbness (43.8%).
The most frequent injury site was the hand (93.8%),
with an average defect size of 28.3 cm2. The complete
graft take rate was 93.8%, and all donor sites healed
primarily. At 6 months postoperatively, good
functional recovery of hand movement was observed
in 87.5% of cases. Conclusion: Cobra bites to the
forearm and hand cause skin and subcutaneous tissue
necrosis, resulting in large defects. Full-thickness skin
grafting is a simple, safe, and effective reconstructive
method, providing reliable defect coverage and
satisfactory functional recovery of the hand.
Keywords: Cobra envenomation; Hand injuries;
Soft tissue defects; Skin grafting; Functional recovery.

I. DAT VAN DE

Ung thu phdi (UTP) la bénh Iy &c tinh phé
bién hang dau, cé ty Ié tir vong cao trong nhdm
bénh Iy ung thu & ca hai gigi.! CLVTLT ngay
cang khdng dinh gia tri trong sang loc phat hién
UTP, giam ty Ié t&r vong khoang 20-24% so Vdi
nhém khong dudc sang loc hay chi sang loc
badng Xquang phdi.>3 Hién nay, CLVTLT két hgp
vGi thang diém Lung-RADS (viét tdt cla Lung
Imaging Reporting and Data System - Hé thdng
dir liéu va danh gia hinh anh vé nét phéi) da va
dang dugc khuyén cdo trong sang loc va phan
tdng nguy cd dua trén cac déc diém hinh anh
cla nét phéi, tir dé udc lugng nguy cd &c tinh,
khuyén cdo thgi gian theo doi va hudng can
thiép vai cac nét phdi nguy cd cao.*> Nhdm nang
cao kién thdc l1dam sang, chdng toéi thuc hién
nghién cltu v8i muc tiéu: "Mé ta dic diém hinh
anh cda nét phdi sang loc duong tinh theo thang
diém Lung-RADS trén CLVTLT”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru: Nghién cltu can
thiép khdng nhém chirng.

2.2. Thoi gian, déi tugng va dia diém
nghién ciru

2.2.1. Thoi gian nghién ciu: Tu thang 1
nam 2024 dén thang 12 ndm 2024.

2.2.2. Do6i tuogng nghién cuu: Toan bd
benh ghép da dleu tri khuyét hong phan mém
cang ban tay do rdn hd  mang cén tai khoa phau
thuat tao hinh thd&m my bénh vién Bach Mai tir
thang 1/2024 dén thang 12/2024.

- Tiéu chudn lua chon: Benh nhan sau phau
thudt cat loc t& chirc hoai tr cang ban tay do ran
can dé lai khuyét vira va I6n khéng ddng truc tiép
dugc, khong 16 gan, 16 xuong. Ching t6i lua chon
dudc 16 bénh nhan tham gia nghién clu.

- Tiéu chuén loai tri: Bénh nhan cd ton
khuyét nho cd thé déng dudc truc tiép hodc ton
thuong 16 gan xuang phirc tap khong co chi dinh
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ghép da. Bénh nhan khong dong y tu nguyén
tham gia nghién ciu hodac khéng co6 day du
thong tin can thiét cho nghién cuu.

2.2.3. Pia diém nghién_ciru. Nghién cliu
dugc tién hanh tai khoa ph3u thuét tao hinh
thdm my bénh vién Bach Mai.

2.3. C6 mau va cach chon mau: Nghién
ctu sif dung cach chon mau thuan tién, vdi toan
bd nhitng bénh nhan dap Ung tiéu chuan ILra chon.

2.4. Bién s6 nghién ciru: Thong tin chung,
ton thufdng tai chd trudc va sau cit loc hoai tU,
két qua gan, két qua xa.

2.5. Cong cu thu thap so6 liéu: Bénh an
nghién cltu dugc thiét ké riéng phu hgp vdi thu
thap cac thong tin nghién clu.

2.6. Phan tich so6 liéu: Nhap liéu va xr ly
s6 liéu bang phan mém théng ké SPSS 20.0

2.7. Pao dirc nghién ciru:

- Doi tugng tham gia nghién clu dugc giai
thich day da vé muc dich, ndi dung va cac thong
tin can cung cap khi tham gia nghién c(u.

- Cac doi tugng tham gia nghién clru hoan
toan tu nguyén. Moi thong tin clua doi tugng
dugc dam bao gilr bi mat. Két qua nghién clru
phuc vu nang cao chuyén mon kham chira bénh,
hoc tap va nghién cru khoa hoc.

INl. KET QUA NGHIEN cU'U

Bang 3.1. Pdc diém chung cua doi

tuong nghién ciau

Pac diém chung n | %
cre as Nam 12 75
Gidi tinh NG 4 €
Dudi 16 tudi 0 0
Tudi TUr 16 dén 65 tudi| 11 | 68,75
Trén 65 tudi 5 |31,25
Nong dan 11 | 68,75
Nghé nghiép Cong nhan 3 | 18,75
Khac 2 | 12,5

Trong 16 trudng hdp nghién clu, tudi trung
binh la 58 £ 16 nam. Bénh nhan phan I&n thudc
nhém tudi lao ddng tir 16-65, chiém 68,75%. S8
bénh nhan nam chiém uu thé véi 75%. Phan Ién
bénh nhan lam nbng nghiép chiém 68,75%.

Bang 3.2. bac diém tén thuong do rin
hé mang can

Pac diém ton thuong n %
e o Ban tay 15 | 93,75
Vitrican Cang tay 1 6,25
on , Sung né 16 100
T';?; ::: ng Phong nudc 6 37,5
9 Té bi 7 143,75
Dién tich hoai | Trudc catloc | 19,12 cm?
tu trung binh | Sau cdt loc 28,19 cm?

Nghién ctu cho thdy tn thuong tai cho bao
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gom sung né xuat hién & toan bd bénh nhan;
phéng nudc (37,5%) va té bi (43,8%) ghi nhan vdi
ty Ié dang ké. Sau cdt loc hoai tur, dién tich khuyét
héng trung binh 28,19 cm2 gép 1,47 [an dién tich
hoai tir doi hdi bién phap che pha hiéu qua.

Bang 3.3. Méi lién hé giita phuong phap
co dinh manh da ghép va tinh trang séng
da ghép

Phuong phap | Tinh trang song n |l %
co dinh cua da ghép
Co dinh bang Tot 8 | 100
VAC Kha 0 0
Co dinh bang Tot 7 | 87,5
g0i gac Kha 1]12,5
o Tot 15 192,75
Tong Kha 117,25

Trong téng s6 16 BN dugc thuc hién ky
thuat ghép da, ty Ié da ghép bam hoan toan Ién
dén 92,75%. Trong dé nhém s dung VAC c6
dinh manh da ghép thi toan bé 8 bénh nhan da
ghép bam hoan toan, nhém s dung géi gac
truyén thong thi c6 6/7 bénh nhan da ghép bam
t6t, c6 1 bénh nhan da ghép bong mét phan ton
thuong nay tu biéu mé hod ma khéng can can
thiép thém.

Bang 3.4. Két qua xa

Pac diém chung n %

Da ghép Iom 4 25
tl;gfnq;a Da ghép cung 5 | 31,25
Y [Daghép ting sac 15| 13 | 81,25
Két qua Tot 14 | 81,25
van dong Kha 2 | 18,75

Di chifng kha thuGng gap cla ghép da la Iom
nci ghép da gap & 4 bénh nhan (chiém 25%), da
ghép cing 5 bénh nhan (chiém 31,25%), khong
c6 bénh nhan nao bi seo qua phat. Pa phan da
ghep tang sac t6 13 bénh nhan (chiém 81 25%),
van ¢ ty 18 nhat dinh da ghép déng mau vdi to
chirc xung quanh.

Bénh nhan sau ghép da phuc hdi chic nang
ban tay rat t6t, ty 1€ h6i phuc van dong tot la 14
bénh nhan (chi€ém 87,5%), con lai 2 bénh nhan hoi
phuc kha (chiém 12,5%), khong cd bénh nhan nao
ton thuong chilic ndng ban tay mirc d6 ndng.

IV. BAN LUAN

Nghién clru cta ching t6i dugc thuc hién
trén 16 bénh nhan bi rdn hd mang cin ving
cdng — ban tay, dudc diéu tri bang ghép da day
sau cdt loc t6 chdc hoai tir. Day la mdt trong s6
it cac nghlen cliu trong nu‘dc ‘trong khi hu’dng
dan chan doan va xU tri rén cin hién hanh cua
BO Y t€ mdi chi tap trung vao diéu tri cap culu,
chua cd nhiéu dit liéu vé tao hinh 1.

Két qua cho thdy, tudi trung binh clia nhém

nghlen clu 1a 58 £ 16 tudi, phan I&n ndm trong
dd tudi lao déng (16-65 tudi, chlem 68,75%).
biéu nay phan anh thuc t€ rang rdn hé mang
thuGng gay tai nan & ngudi trudng thanh khi
tham gia lao dong san xuat, dac biét la lam néng
nghiép (68 75%). Ty |é€ nam gldl chiém uu thé
(75%) cling phu hdp véi déc diém dich té chung
clia tai nan ran can, khi nam gidi thugng tham
gia nhiéu han vao céc hoat dong ngoai trgi va
nghé nghiép c6 nguy cd cao. Cac nghién cliu clia
Wong OF tai Hong Kong 3 va Tsai YH tai Dai
Loan “ cling ghi nhan ty 1& nam giGi bi rédn doc
can cao han nit, trong d6 da s6 la néng dan va
cdng nhén lao déng phé théng. Nhu vy, d6i
tugng nghién ctru cla chdng t6i tuong dong vai
y van trong va ngoai nudc.

Trong nhém bénh nhan, vi tri cén chd yéu la
ban tay (93,75%), chi 6,25% & cang tay. Pay la
déc diém dé hiéu vi ban tay thu’dng la vi tri ti€p
xUc truc ti€p khi nan nhan lam viéc hoac vo tinh
cham vao ran. Sau ct loc, dién tich khuyét hdng
trung binh Ién t&i 28,19 cm?2, I6n han nhiéu so
vdi dién tich hoai t&r ban dau (19 12 cm?). biéu
nay phan anh tinh chat lan rong va kho Ierng
clia dbc t8 rén hd mang, budc phau thuat vién
phéi cdt loc réng dé loai bé hoan toan mé hoai
tr, tao nén ghép an toan. So vdi nghién ctu cla
Warrell DA?, dién tich t6n thuong do rdn hd
mang thudng 16n han nhiéu so véi cac loai rdn
doc khac nhu luc tre hay cap nong, nguyén nhan
do dbc té co tinh hdy hoai mé manh, gay viém
hoai tr lan toa.

Cac triéu chirng ldam sang thuGng gap trong
nghién cu bao gom sung né (100%), phdng
nudc (37,5%) va té bi (43,8%). Nhitng bi€u hién
nay hoan toan phu hgp véi mod td trong cac
nghién clru trudc. Wong OF va cs.® ghi nhan
100% bénh nhan cé sung n€, khoang 30—40% cd
phéng nudc va trén 40% coé biéu hién rdi loan
cam giac. Nhu vay, két qua nghién ctu ctia ching
tdi co su' tudng dong rd rét vdi y van qudc té.

Hinh 4.1. Tén thuong do ran hé mang can
(BN s6 1 va 3). A: Hoai ti, sung né ving mu
tay trai, bong nudc ving da hoai tur.
B: T6n thuong hoai tr, sung né gan tay
phai. C:Ving da hoai t&r sau khi cat loc, t6 chirc
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m& dudi da hoai tir hoan toan 16 mang gan dudi
ngdn tay. D: Vung tén khuyét sau khi cat loc t&
chirc hoai ttr, 16 t6 chirc co 6 md cai.

Trong tdng s6 16 bénh nhéan, ty 1& manh
ghép séng hoan toan la 92,75%. Day la két qua
rat kha quan, chirng to ghép da day cé thé ap
dung an toan trong diéu tri khuyét héng do ran
hé mang can. Két qua nay tuong tu Tsai YH * véi
ty 1€ s6ng ghép 92% va cao han nghién cru cla
Wong OF3 véi ty 1é 90%. Nhém st dung VAC dé
cd dinh manh ghép dat ty |1é sdng 100%, trong
khi nhém c6 dinh bdng g6i gac dat 87,5%. Diéu
nay cho thay VAC cé uu thé vugt tréi trong viéc
dam bao su bam dinh cia manh ghep, han ché
di 1éch va nhiém khuan. Céc nghién clu quoc té
cling khang dinh vai trd ctia VAC trong ¢ dinh
manh ghép, dac biét & vung kho bang ép nhu
ban tay va cang tay®.

Hinh 4.2. Két qua gan

A: Da ghép mu tay trai bAm hoan toan; B:
Da ghép bong mot phan tai vi tri ngdn I tay trai;
C: Da ghép ngon II tay phai bam hoan toan; D:
Da ghép gan tay trai bam hoan toan.

Sau 6 thang, ching t6i ghi nhan cac bién
chirng tai noi ghép da bao gom: Iom da (25%),
da ghép cung (31,25%), tang s3c t6 (81,25%).
Khong co tru’dng hgp nao xudt hién seo phi dai.
Ty |é téng séc t6 cao co thé giai thich do déc
diém co dia ngu‘dl chau A, tudng tu cac nghlen
clu 6 Dai Loan va Thai Lan 78, Mac du tdng sac
td anh hudng tham my, song chu’c nang ban tay
van dugc dam bao. Cac bién ching nhu I6m da
va da cing cd thé lién quan dén do day manh
ghép va tinh trang nén ghép sau cdt loc. Pay la
nhitng han ché chung cla phugng phap ghép da
so vdi cac vat da c6 mo dém® 19,

Hinh 4.3. Két qua xa
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A,B: BN s6 1, da ghép mém mai, Idom ngi
ghép da, chlrc nang van déng kha. C,D: Bn sb 3,
da ghép cling, thay déi sac td, chic ndng van
dong tot.

bang chd y két qua phuc hodi chirc nang,
87,5% bénh nhan phuc hoi van déng ban tay &
muc tot, 12,5% phuc hoi kha, khong coé trudng
hdp nao di chiing ndng. Piéu nay khang dinh
ghép da day, néu dugc thuc hién ddng ky thuat
va két hop phuc hdi chlic nang tich cuc, cd thé
dadm bdo ca muc tiéu che phu va chlc nang. So
sanh vdi cac nghién clu cla Mao YC > va Tsai
YH 4, ty Ié€ phuc h6i van dong trong nghién cu
cla chdng toi la tuong duang hodc cao han

Nghién clfu clia ching t6i con mét s6 han
ché: ¢G mau nho (16 bénh nhan), thgi gian theo
ddi ngdn (6 thang), chua ¢ nhdm so sanh vdi
cac phudng phap che phu khac nhu vat da tai
chd hay vat tu do. Tuy nhién, két qua van co gia
tri thuc tién, khdng dinh vai trd cla ghep da
trong diéu tri khuyét héng phan mém do rdn ho
mang can & diéu kién Viét Nam.

Trong tudng lai, can cac nghién cldu da
trung tdm, sO lugng ca I6n han va theo doi lau
dai han, dong thdi so sanh truc ti€p gilra cac ky
thuét tao hinh dé€ xac dinh uu — nhugc diém rd
rang hon. Ngoai ra, viéc két hdp phuc hoi chirc
nang sém sau ghép da la yéu to quyét dinh dén
k&t qua cudi cung, can dudc chudn hda trong
phac do diéu tri.

V. KET LUAN

Qua phén tich, c6 thé thdy ghép da day la
phu’dng phap phu hdp trong diéu tri khuyet héng
phan mém vung cang ban tay do rdn hd mang
can. Phuong phap nay vira dam bao ty 1€ song
manh ghep cao, vUra phuc hoi chirc nang tot, chi
phi thap va dé ap dung @ nhiéu cd s@ Y t€. Mac
du con ton tai mot s6 di chiing thdm my nhu 18m
da, ciing da hay tdng sic td, song nhin chung
két qua kha quan, gop phan cai thién chat lugng
s6ng cho ngudi bénh.
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KET QUA HOA XA TRI PONG THO'T TRIET CAN UNG THU THU’C QUAN
BANG PHAC PO CAPOX TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia dap Ung diéu tri va tac dung
khong mong mudn & ngudi bénh ung thu thuc quan
dudc hoda xa tri dBng thai triét can béng phac do
CAPOX tai Bénh V|en K. DOi tugng va phuaong
phap: Ngh|en ctru mo td 102 ngudi bénh ung thu
thuc quan khdng mé dugc dleu tri tai bénh vién K tir
7/2022 dén 12/2024. Két qua: Tudi trung binh 13
61,7 £ 7,9. Ti 1é nam/n{: 50/1. Vi tri u 1/3 gitra chiém
ti Ié_ cao nhat (44,2%). Giai doan II, III, IVA [an lugt 13
33,3% va 62,7% va 3,9%. Liéu hda chat trung binh la
95,0 £ 1,5%. Ti 1€ gian doan xa tri < 7 ngay va =7
ngay [an Iert la 53,9% va 46, 1%, Tilé dap Lrng hoan
toan, dap ung mot phan, benh on dinh va bénh tién
trlen lan lugt la 31 4%, 58 8%, 6 9%, 2,9%. Ti Ié dap
(g cao han khi u & giai doan sém, chua c6 di cin
hach vling (p < 0,05). Cac téc dung khong mong
mudn chu yéu trén hé tao huyet giam hong cau
(43,1%), bach cau (32, 3%), tiu cdu (36,3%). Bién
chirng sdm do xa tri: viém thuc quan (52,0%), viém
da (48,1%), viém phdi (12,8%), ro thuc quan (1, 0%)
Két luan: Phac do cho két qua dap Ung tot va tac
dung khéng mong mudn & mitc do chdp nhan dugc.

Tu khoa: Ung thu thuc quan, héa xa tri dong
thai, CAPOX.

SUMMARY
EFFICACY AND SAFETY OF CONCURRENT
CHEMORADIOTHERAPY USING THE CAPOX

REGIMEN IN ESOPHAGEAL CANCER AT

K HOSPITAL
Objective: To evaluate treatment response and
adverse events in patients with esophageal cancer
undergoing definitive concurrent chemoradiotherapy
with the CAPOX regimen at K Hospital. Subjects and
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Methods: This descriptive study included 102
patients with unresectable esophageal cancer treated
at K Hospital. Results: The mean age was 61.7 £ 7.9
years. The male-to-female ratio was 50:1. The middle
third of the esophagus was the most frequent tumor
site (44.2%). Disease stages II, III, and IVA
accounted for 33.3%, 62.7%, and 3.9% of cases,
respectively. The mean chemotherapy dose intensity
was 95.0 £ 1.5%. Radiotherapy interruptions < 7
days and > 7 days were 53.9% and 46.1%,
respectively. The rates of complete response, partial
response, stable disease, and progressive disease
were 31.4%, 58.8%, 6.9%, and 2.9%, respectively.
Response rates were significantly higher in earlier-
stage tumors and in patients without regional lymph
node metastasis (p < 0.05). Response rates were
higher in patients with earlier-stage disease and
without regional lymph node metastasis (p < 0.05).
The most common hematologic toxicities were:
anemia  (43.1%), leukopenia (32.3%), and
thrombocytopenia (36.3%). Early radiation-related
complications included esophagitis (52.0%), dermatitis
(48.1%), pneumonitis (12.8%), and esophageal fistula
(1.0%). Conclusion: Definitive concurrent
chemoradiotherapy with the CAPOX regimen achieved
favorable response outcomes with an acceptable
toxicity profile. Keywords: Esophageal cancer,
concurrent chemoradiation, CAPOX.

I. DAT VAN DE

Theo Globocan 2022, ung thu thuc quan
(UTTQ) xé&p th(r 11 vé ti Ié mac mdi va thlr 7 vé
ti 1é t&r vong trén thé gidi. Tai Viét Nam, bénh
x€p thr 12 vé ti Ié mac mdi va thr 7 vé ti 1é tr
vong do ung thu véi 3.686 trudng hgp mac mdi
va 3.470 trudng hgp tlr vong [1].

Diéu tri UTTQ chl yéu dua vao giai doan
bénh, md bénh hoc, vi tri u va thé trang ngudi
bénh (NB). Phau thuat 1 phucng phap didu tri
chinh trong giai doan sém. Khi khong con chi
dinh phau thuat, hda xa tri dong thdi triét can
tr thanh phac do tiéu chuin. Phac do CAPOX da
dugc nghién cltu va khuyén cdo ap dung rong rai

65



