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PAC PIEM LAM SANG LO THUNG VOM MIENG
TREN BENH NHAN KHE HO MOI - VOM MIENG

Nguyén Hong Nhung'2, Chu Minh Quang, P§ Thi Thu Hang!

TOM TAT .

Muc tiéu: MO ta dac dlem ldm sang cua 16 thung
vom mleng o] benh nhan cd di chiing khe hd méi —
vOm miéng sau phau thuat. Dol tugng va phuang
phap nghuen clru: Nghién cu mo ta cat ngang dugc
tién hanh trén 26 bénh nhan c6 16 thing vom mleng,
diéu tri va theo ddi tai Khoa Phau thugt Ham mat -
Tao hinh — Tham my, Bénh vién E, tU thang 5 dén
thang 9 nam 2025. Cac yéu t6 duch khao sat gom: vi
tri, kich thudc 1o thung, tinh trang mo xung quanh,
anh hu‘dng dén an udng, phat am va chat lugng cudc
song. Két qua Trong sb 26 bénh nhan, nhém tudi
chiém da s la tr 6 dén 12 tudi (57 7%) Vi tri 16
thiing cht yéu ndm & ving gitra vom (61,5%), kich
thudc thudng nho hon 5 mm (65,4%). Pa sO bénh
nhan gdp khd khan khi @n u6ng va cé bat thudng phat
am & cac murc do khac nhau. M6 xung quanh 10 thing
thudng c6 seo co kéo, m6 xd va kém dan hoi. Két
luan: Lo thung vpm miéng la bién chu’ng muén
thudng gap sau phau thuat dong khe had vom mleng,
anh hu‘dng truc tlep dén chufc nang an uong va phat
am. Viéc danh gia chinh xac dic diém Iam sang g|up
Iya chon phuang phap diéu tri phu hap, nang cao hiéu
qua phuc hoi chyc néng va tham my cho bénh nhan

Tur khoa: 16 thing vom miéng, khe hd mdi, khe
h& vom miéng.
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AND PALATE

Objective: To describe the clinical characteristics
of palatal fistula in patients with cleft lip and palate
after surgical repair. Subjects and Methods: A
cross-sectional descriptive study was conducted on 26
patients with palatal fistula who were treated and
followed up at the Department of Maxillofacial, Plastic
and Aesthetic Surgery, E Hospital, from May to
September 2025. The evaluated parameters included
the location and size of the fistula, the condition of the
surrounding tissue, and the impact on eating, speech,
and quality of life. Results: Among 26 patients, the
majority were between 6 and 12 years old (57.7%).
The fistula was most commonly located in the mid-
palatal region (61.5%) and was generally smaller than
5 mm (65.4%). Most patients experienced varying
degrees of difficulty in eating and speech articulation.
The surrounding tissue was often characterized by
scarring, fibrosis, and poor elasticity. Conclusion:
Palatal fistula is a common late complication following
cleft palate repair, significantly affecting feeding and
speech functions. Accurate clinical evaluation plays an
essential role in selecting appropriate treatment
strategies, thereby improving both functional and
aesthetic outcomes for patients.

Keywords: palatal fistula, cleft lip, cleft palate.

. DAT VAN DE

Lo thung vom miéng la mét trong nhiing
bi€n chiing mudn thuGng gap sau phau thuat
phuc hoi khe hd mo6i — vom miéng. Ty & xudt
hién bién chitng nay dao dong kha rong, tir 5%
dén han 30% tuy theo ky thuat phau thuat, muc
dd khe hd va kinh nghlem cla phau thuat vién.
LS thung c6 thé gay anh hu‘dng dang k& dén
chirc nang an udng, phat am va chat lugng cudc
song clia bénh nhan, dac biét la & tré em trong
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giai doan phat trién ngdn ngtr.

Vé mat giai phau su’ thi€u hut mo va tinh
trang seo xd sau phau thuat khién mé ving vom
dé bi cdng kéo, giam dan hoi, lam tang nguy co
hinh thanh 16 thung th( phéat. Kich thudc va vi tri
clia 16 thing rat da dang, cd thé nho chi vai
milimét nhung cling ¢ thé I6n va théng thuong
gitta khoang miéng — mii, gdy ro dich va bién
dang giong noi.

Tai Viét Nam, mac du cac ky thuét déng khe
hé vom mleng da dudc cai tién va ap dung rong
rai, song cac bao cao vé ddc diém 1am sang cua
16 thing sau phau thuat van con han ché. Viéc
nhan dién day du cac dic diém nay cb y nghia
quan trong trong danh gia két qua diéu tri va
dinh hudng chién Iugc tai tao phu hgp cho tirng
trudng hop.

Xuat phat tir thuc t€ do, nghién clru nay
dugc thuc hién véi muc tiéu mod ta cac déc diém
ldm sang cua 1o thing vom miéng ¢ bénh nhan
co di chufng khe hd m6i — vom miéng sau phau
thudt, nham cung cdp 0 s dir liéu hd trg cho
chan doédn va lap k& hoach diéu tri trong thuc
hanh Iam sang.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1, boi tugng nghlen clru. Gom 26 bénh
nhan c6 16 thong vom mleng sau phau thuat khe
héd moi vom, dugc kham va diéu tri tai Bénh vién
E tir thang 5 dén thang 9/2025.

Tiéu chuén lua chon: Gi tugng nghién
cltu bao gdm: 1) Bénh nhan dugc chan doan khe
hd vom miéng & moi Ira tudi, 2) Bé&nh nhén
dugc diéu tri phiu thuat tao hinh khe ha vom
miéng thi dau, 3) Gia dinh hodc ban than dong y
tham gia nghién ctu.

Tiéu chuan loai tra: Bao gom: 1) Nhiing
bénh nhan khéng du diéu kién siic khde d& tham
gia nghién cru, 2) Nhitng bénh nhan khéng day
dd ho so bénh an, 3) Bénh nhan va/hodc gia
dinh khéng dong y tham gia nghién ctu.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuu: Nghién citu mo ta
cdt ngang.

Phuong phap chon mdu: Chon mau thuan
tién bénh nhan co 16 thung vom miéng dugc
phau thudt tai bénh vién E dap (ng tiéu chuan
Iua chon.

Thu thap dir liéu: Phi€u phong van va
phi€u kham tur thang 5 — 9 nam 2025.

Phuong phap thu thip:

e Phdng van: cac thong tin chung cua doi
tugng nghién cltu (tudi, gidi).

e Khdm lam sang Kham lam sang toan dién,
ghi nhan dic diém 1dm sang cla 16 thing vom
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miéng (vi tri, kich thudc, tinh trang md taiﬂch?) hai
bén bd 10 théng), cac anh hudng cla 16 thong
dén chic nang clia tré (phat am, an udng), dén
chét lugng cudc sbng cua tré (thdm my, hoc tap,
giao ti€p) va ghi nhén cac bién chirng (ngan vom
miéng, hep vom miéng, seo co kéo).

Xu ly s6 liéu: SPSS 27.0.1, Excel: HO trg
XU ly s6 liéu thong ké, danh gia hleu qua diéu tri

e Phan mém quén ly bénh an dién ta: Thu
thap va phan tich dir liéu bénh nhan.

DPao dirc nghién ciu: Nghién ctu dugc chap
thuan cta Ban gidam doc Bénh vién E, lanh dao cac
khoa phong ¢ lién quan va dudc su cho phép cla
ngudi nha hodc ngudi gidm hd hodc ban than
ngusi bénh. Moi thong tin cia nguGi bénh déu
dugc ma hoda theo s li€u, ddm bao bi mat.

INl. KET QUA NGHIEN cU'U

T6ng s& bénh nhan tham gia nghién cliu la
26 bénh nhéan

Bang 1. Phan bé’ theo tudi va gidi cua
cdc bénh nhén 16 thing vom mleng (n=26)

Gigi Nam Nir Tong
Tudi n| % |n| % |n|%| P
Dugi6tugi | 2|77 [0] 0 | 2]77
TU 6-12 tudi| 8 [30,8] 6 | 23,114 [53,8
Trén 12 tubi| 5 |19,2| 5 (19,2 | 10 |38,5/>0,05
Téng 15|57,7 11| 42,3 | 60 | 100
Mean+SD 11,31+4,55

Trong ngh|en cltu c6 26 bénh nhan bj 10
thing vom miéng sau phau thudt khe had vom,
vGi dd tudi trung binh 13 11,31 + 4,55 tudi. Ty Ie
nam (57,7%) cao han nit (42,3%), su khac biét
khong cé y nghia théng ké (p > 0,05).

Vé nhom tudi, da s bénh nhan ndm trong
dd tudi 6-12 tudi (53,8%), ti€p dén Ia nhdm trén
12 tudi (38,5%), trong khi nhém dusi 6 tudi chi
chiém 7,7%. Diéu nay cho thdy bién cerng 16
thang vom thudng dugc phat hién nhiéu & tré
I&n va thanh thi€u nién haon la & tré nho.
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Biéu dé 1. Phén bé theo vj tri 16 thong g
bénh nhén 16 théng vom mleng
Vi tri thuSng gdp nhét la xuong & rang phia
moi (37,9%), ti€p theo la ranh gidi vom cliing —
vom mém (20,7%) va trong vom miéng ciing
(17,2%). Cac vi tri con lai, gdbm xuong 6 rang
phia vom miéng, 10 rang clra, vom mém va che
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d6i IuGi ga, chi chiém ty 1€ nho (khoang 3-14%).
biéu nay cho thdy phan Ién 10 thang tap trung
tai viing xudng 6 rang va ranh gigi vom, day la
nhifng vi tri c6 seo cang va dé xay ra thi€u hut
mo sau phau thuat khe hd vom miéng.

30.8 S

Trao ngugc lén mii +
tiét dich & mili 3 [Hs
3 Ca 3 triéu chung 7 26,9
Tong 26 100

9/26 (34,6%) khéng ¢ triéu chiing. Cac biéu
hién con lai gébm sac don thuan (3,8%), trao
ngudc 1én miii (7,7%), cac t& hdp hai triéu chling
(sdc + trao ngugc: 15,4%; trao ngugdc + tiét dich
mi: 11,5%) va ca ba triéu chiing: 26,9%._

Bang 4. Muc dé anh hudng cua 10 thing
vom miéng dén chat luong cudéc song bénh
nhan

Biéu db 2. Phén b6 theo kich thudc I6 S;:,E,’,',‘;“ T8 hgp triéu chirng ,f,‘,’a',’f?nh) ?,’/:‘)e
thong o bénh nhan lo thong vom miéng 0 Khéng triéu chiing 0 0
Phan I8n 10 thing vom miéng c6 dudng kinh Chi anh hudng tham my 4 15,4
ngang tU 3-5 mm, chiém ty I€ cao nhdt. Cac 1o 1 [Chi anh hudng hoc tap 0 0
thing >5 mm chi€ém ty 1€ dang ké th{ hai, trong Chi anh hudng giao tiép 2 7,7
khi nhém <2 mm it gdp nhat. Di€u nay cho thay Anh hudng thdm my + c 192
da s6 bénh nhan cdé 10 thang kich thudc trung hoc tap '
binh dén I6n, c6 kha nang anh hudng rd rét tdi 5 [Anh hudng tham my + 3 115
chu'c nang dan u6ng va phat am, doi hoi can thiép giao tiép !
phau thuat phuc hoi. B Anh hudng hoc tap + 1 38
Bang 2. Mirc dé anh hudng cua 1o thung giao tiép !
vom miéng dén chirc nang phat am 3 Ca 3 triéu ching 11 42,4
S6 trieu| ..~ . |S6 bénh|Ty & Téng 26 | 100
chirng T6 hgp tricu chirng nhan (n) (2,!/0) Khong cd trudng hgp “khéng anh hudng”. Anh
0 Khong triéu ching 9 34,6 | hudng thim my don thuan: 15,4%, giao ti€ép don
Chi ndi ngong 5 19,2 | thudn: 7,7%; cac t& hop hai triéu chiing (thdm my
1 Chi giong mii cao 1 3,8 + hoc tap; thdm my + giao tiép; hoc tp + giao
Chi thi€u ndng vom hau 0 0 tiép) xudt hién véi ty 18 khac nhau; t6 hop ca ba
Ngong+Giong miii cao 7 26,9 | [inh vuc anh hudng chiém 42,4%. Nhu vay, da s6
Ngong + Thi€u ndng 0 0 bénh nhan bi anh hutng phéi hgp tUr 2 dén 3 mdt
2 vom hau cla chat lugng cudc song, trong dé tham my va
Giong mii cao + Thiéu 1 38 giao ti€p la nhitng yéu t6 thudng gap nhat. 5
ndng vom hau ! Bang 5. Phan bo cdac bién chirng cua lo
3 Ca 3 triéu ching 3 11,5| thung vom miéng
Ton 26 100 | [SO6 bién| Lx n , S6 bénh|[Ty lé
9/26 (34,6%)9kh6ng <6 tridu chimg phat am. | chirng | 1O hoP bien chimg |45 0"h) (%)
Trong nhdém co triéu chng, biéu hién don lé 0 Khong bién chiing 0 0
thudng gap nhat la néi ngong (19,2%); cb ca Chi ngan vom miéng 1 3,8
giong mii cao don thuan (3,8%); thi€u nang 1 Chi hep vom miéng 5 19,2
vom hau don thudn 0%. Céc t0 hdp hai hoéc ba _ Chi seo co kéo 1 3,8
triéu chig dugc liét ké day du trong bang. Ngan vom miéng + hep 3 115
Bang 3. Mirc dé anh hudng cuda 10 thing ___vom mieng !
vom miéng dén chirc ndng an uéng > |Ngan VOFCT\O Té%ng +seo| 5 11,5
Sg,g:f; To hgp triéu chirng :ﬁa?,g?nh) IX/:;? Hep vom miéng + seo 6 |31
0 Khong triéu chiing 9 34,6 __Cokeo '
Chi s3c 1 3,8 3 CaN3 bién ching 7 26,9
1 |Chitrao ngugc I1én mii 2 7.7 __Tong | 26 100
Chi tiét dich & mai 0 0 Tat ca 'benh nhan déu co it nhat mot bién
S3C + trao ngugc 1én chiing. Bién chiing don 1@ gom ngdn vom
2 ' mii. 4 154 (3,8%), hep vom (19,2%), seo co kéo (3,8%).
S3c + tiét dich & mui 0 0 Céc t6 hgp hai bién ching nhu hep vom + seo
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co kéo (23,1%) xudt hién nhiéu; ca ba bién
chiing chiém 26,9%. Nhu vay, da s6 bénh nhan
bi bi€én chitng phdi hgp tir 2 dén 3 loai, trong do
hep vom miéng va seo co kéo la hai bién chiing
xuat hién vai tan suat cao nhat.

IV. BAN LUAN

Ngh|en ctfu trén 26 bénh nhan cho thay 16
thung vom miéng dugc phat hién chi yéu & ITa
tudi hoc dung, tuong dong vdi cac bao cao cla
Pham Thanh Son (2020) va Mahajan (2018). O
giai doan nay, tré phét trién manh vé ngén ngit
nén cac rdi loan phat am, ro khi hay ro dich dugc
nhan dién r0 hon. Diéu nay khang dinh tam
quan trong clia theo dbi sau phau thudt dé phat
hién s6m bién ching.

Vi tri 16 thing tap trung cha yéu @ vung ranh
gldl vom cung — vom mém, nai chiu luc cang cao
va dé thiéu md che phu sau md. K&t qua phu
hgp véi nhan dinh cta Sadhu (2012), Shankar
(2018) va Wu (2020) rang day la ving dé tai
phat nhat do déc diém mo seo va glam dan hoi.

Vé kich thudc, da s6 16 thing cd derng kinh
dugi 5 mm, tudng ty Parwaz (2009) va Murthy
(2011). Lo I6n thudng gay ro dich, khé nudt va
bién dang giong ndi ré han; trong khi 10 nhd ¢
thé& bu trlr phan nao nhd van dong vom. Do dd,
kh6ng phéi moi trudng hdp déu cd r6i loan chirc
néng rd du cd 16 thung

Tinh trang mo quanh 16 cht yéu 13 seo xd co
kéo va viém niém mac, tuong dong nhan dinh
cla Buller (2023) va Sodhi (2014) vé vai tro cua
mo seo trong tién lugng stra chira. Su’ hién dién
cla rang moc vao khe hé hay Vl‘mg mo6 mong
cling lam giam kha ndng lanh, gép phan duy tri
16 thiing kéo dai.

RGi loan chiic ndng gdp & phan Ién bénh
nhan, trong do6 rdi loan phat 4m 1a phS bién
nhét. So véi Hwang (2019), ty Ié thdp han c6 thé
do ky thuat phau thuat ban dau va kich thugc
trung binh [0 thing nhé han. Diéu nay cho thdy
viéc tuan tha ky thuat déng kin vom duing I6p va
chdm séc hau phau doéng vai tro quyét dinh.

Toan bd bénh nhan déu bi anh hudng dén
chét lugng cudc sdng & cac mirc do khac nhau,
nhat la trong giao ti€p va hoc tap. K&t qua nay
tugng dong véi Murthy (2010), cho thdy tac
dbng cla bién chiing khéng chi vé mat giai phau
ma con ca tam ly — xa hoi.

Bi€n chirng phdi hgp hep vom va seo co kéo
chi€ém ty I&é cao nhat, phl hgp vé@i nhan dinh cua
Fayyaz (2021) rang mo seo la yéu td lam giam
két qua sia chita va tdng nguy co tai phat
Nhifng t6n thucng nay doi hoi phiu thuét vién
phai c6 k€ hoach tai tao nhiéu giai doan, su
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dung mo c6 do dan hoi va tudi mau tot.

Téng hdp lai, nghlen clru goép phan mo ta chi
tiét dac diém Iam sang 16 thing vom miéng tai
Viét Nam. Viéc nhan dién sém, danh gia chinh xac
tinh trang mo va lua chon perdng phap diéu tri
phl hgp c6 thé nang cao hiéu qua phuc hdi chiic
nang va giam nguy cd tai phat sau phau thuat.

V. KET LUAN

L6 thung vom miéng la bién chufng phuc tap
sau phau thudt khe hd méi — vom, anh hudng
dong thgi dén phat am, an udng va chat lugng
cudc song. Két qua nghién cltu cho thdy tén
thuang thudng gdp & ving 6 rdng va ranh gidi
vom ciing — vom mém, da s6 c6 kich thudc
trung binh, kém seo co kéo hodc viém niém mac.
Viéc nhan dién sém déc diém Iam sang, danh gia
tinh trang mo6 va bién ching lién quan cd y nghia
guan trong trong lua chon ky thuat stra chira,
gilp han ché tai phat va cai thién két qua phuc
hoi chifc nang cho ngudi bénh.

VI. LO1 CAM ON

Nghlen ctu dugc tai trg thong qua dé tai
nghién ctu khoa hoc * Ung dung céc vat tai chd
trong phau thuat dong fo) thung vom miéng trén
bénh nhan khe hd moi-vom miéng tai bénh vién
E”, ma s6 CA.24.29A.
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PANH GIA KET QUA PIEU TRI CUA PHAC PO MFOLFOX6 -
BEVACIZUMAB TREN BENH NHAN UNG THU’ PAI TRANG GIAI POAN IV

TOM TAT

Muc tiéu: Danh gia két qua diéu tri cia phac do
mFOLFOX6 — Bevacizumab trén bénh nhan ung thu
dai trang (UTDT) giai doan IV tai Bénh vién Trung
uong Quan doi 108. Poi tugng va phuong phap:
Nghién clfu mo6 ta, hoi cltu ti€én hanh trén 56 bénh
nhan UTDT giai doan IV dugc diéu tri v8i phac do
mFOLFOX6 — Bevacizumab trong khoang thai gian tir
thang 1/2020 dén théng 1/2024 tai Bénh vién Trung
uang Quan déi 108. Két qua: T| Ié dap Lrng toan bo
la 62, 1%, trung vi thdi gian song thém bénh khong
tién trién (PFS) la 12 thang, trung vi thdl gian song
thém toan bd (0S) 1a 23,1 thdng. Mot s6 yéu t§ lién
quan c6 y nghia théng k& dén PFS, OS bao 96m do
biét hoa khai u, nong dé CEA, s6 lugng vi tri di can va
muc do dap u’ng diéu tri. Ket ludn: Phac do cho ti 1&
dap Lrng cao, thai _gian song thém bénh khdng tlen
tnen va thai gian s6ng thém toan bo kha quan. Mot s
yéu t8 lién quan dén PFS, OS bao gém dd biét hod
khGi u, ndng do CEA, sb ILr(jng vi tri di can, mic do
dap Ung diéu tri co y nghia tién lugng. T khoa: ung
thu dai trang di can, mFOLFOX6 — Bevacizumab.

SUMMARY
EVALUATION OF TREATMENT RESULTS
WITH mFOLFOX6 - BEVACIZUMAB
REGIMEN IN PATIENTS WITH STAGE IV

COLON CANCER

Objectives: To evaluate the results of
mFOLFOX6 — Bevacizumab regimen in colon cancer
patients with stage IV colon cancer at 108 Military
Central Hospital. Subjects and Methods: This is a
retrospective descriptive study of 56 stage IV colon
cancer patients, who were treated with mFOLFOX6 —
Bevacizumab regimen from January 2020 to January
2024 at 108 Military Central Hospital. Results:
Objective response rate was 62,1%, median
progression-free survival (PFS) was 12 months,
median overall survial (OS) was 23,1 months. Several
factors were statistically significantly associated with
PFS and OS, including tumor progression, CEA levels,
number of metastatic sites and response rate.
Conclusion: The mFOLFOX6 — Bevacizumab regimen
resulted in high objective response rate, promising
PFS, OS. Several factors related to PFS and OS include
tumor progression, CEA levels, number of metastatic
sites and treatment response level with prognostic
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significance. Keywords: colon cancer metastasis,
mFOLFOX6 — Bevacizumab.

I. DAT VAN DE

Trén thé gidi, ung thu dai truc trang
(UTDTT) la bénh I)’/ ac t|'nh thu’dng gap, dl'rng
th 3 trong s6 cac ca mdc mdi va la nguyén
nhan dan dén t vong ding thd 2. Theo
GLOBOCAN 2022, moi nam Viét Nam cd khoang
16.835 trudng hdp mdi mdc chiém 9,3% va
8.454 trudng hdp tr vong chiém 7% [4]. Di can
la nguyén nhan hang dau gay tr vong & bénh
nhan (BN) UTDTT, ti Ié song thém 5 ndm chi
khoang 11 dén 14% [9]. MOt trong nhitng xu
hudng mdi hién nay trong diéu tri UTDTT di can
la hoa tri phdi hgp véi diéu tri dich gitp cai thién
thdi gian song thém cho BN. Bevacizumab la mot
khang thé daon dong cd tac dung khang téng sinh
n6i m6 mach mau qua cd ché ngan can VEGF
gan vdi cac thu thé cla nd trén bé mat ndi mac
mach mau, tir dé lam gidm sinh mach va Uc ché
su tang trudng cla khoi u. Hiéu qua cua
Bevacizumab khi két hop véi cac phac d6 hoa tri
da dugc chirng minh qua nhiéu thir nghiém pha
III nhu N016966, N9741, nghién clru TREE-2 cla
Hochster khi két hgp Bevacizumab véi cac phac
d6 chira Oxaliplatin... Thuéc da dugc FDA chap
thuan trong diéu tri UTDTT giai doan muon tir
nam 2004 trén thé gidi va tr nam 2008 da dugc
Ung dung diéu tri trén BN UTDTT di can trong
nudc. Hién nay, phac d6 mFOLFOX6 két hgp
Bevacizumab la mot trong nhitng luva chon dau
tay diéu tri ung thu dai trang (UTDT) tai phat, di
can xa do vay rat can nhifng nghién cliu ddi
thuc vé hiéu qua cta phac dé nay trén BN tai
Viét Nam. Vi vay ching t6i ti€n hanh nghién clru
dé tai: “Panh gid két qua diéu tri ca phac do
mFOLFOX6 — Bevacizumab trén bénh nhan ung
thu dai trang giai doan IV” v&i muc tiéu: Panh
gid két qua va mot s6' yéu to'lién quan dén séng
thém cua phdac dé mFOLFOX6 — Bevacizumab
trong diéu tri ung thu dai trang giai doan IV”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Bao gom 56
trudng hop BN dugc chan dodn xac dinh la UTDT
giai doan IV dugc diéu tri tai Bénh vién Trung
uagng Quan doi 108 tir 01/2020 dén 01/2024.
2.1.1. Tiéu chudn lua chon bénh nhan
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