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HOAI TU’ XUUO'NG HAM DO BISPHOSPHONATE:
BAO CAO HAI TRUONG HO'P LAM SANG

Tran Thu Giang!?, Ping Triéu Hung'2, Pham Hoai Thu'?

TOM TAT.

Hoai tir xu'gng ham Ia mét trong nhitng bién chiing
cta diéu tri loang xuong bang thudc bisphosphonate
c6 thé dé lai hdu qua nghlem trong cho bénh nhan.
Tuy nhién do day la bién ching hiém gdp, lam sang
khéng dién hinh nén ddi khi bi bo sot chén doan & giai
doan dau dan téi tinh trang ton thuong xuang ham
nang va pha| can thlep phau thuat. Tai bénh vién Dai
hoc Y Ha NGi ching toi gap hai truGng hgp bénh nhan
dugc chan doan hoai t0 xuong ham dudi do dung
blsphosphonate du’dng udng diéu tri Ioang Xuong, ca
hai bénh nhan da dudc diéu tri phau thuat loai bd
xuang chét va cho két qua dap Ung vdi diéu tri.

Tu khoa: hoai tr xuong ham, bisphosphonate,
lodng xucng

SUMMARY

BISPHOSPHONATE-RELATED
OSTEONECROSIS OF THE JAW: A TWO-

CASE REPORT

Osteonecrosis of the jaw is a complication of
osteoporosis treatment by bisphosphonate, which can
cause serious issues for patients. This is a rare
complication with unspecific symptoms and signs, and
so makes it difficult to diagnose at early stage. Thus,
leads to severe jaw destruction and needs to operate.
In Hanoi Medical University hospital, we had two
patients who diagnosed with oral bisphosphonate-
related osteonecrosis of the jaw. Both patients were
under operation to remove death bone and brought
good results.

Keywords:  osteonecrosis of the
bisphosphonate, osteoporosis
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I. DAT VAN PE

Lodng xuang la bénh ly dac trung bdi su thay
ddi siic manh xuong, bénh thudng gdp véi bién
chirng gay xuong gay hau qua nang né. Tai Viét
Nam c6 khoang 2,5 triéu ngudi bi loang xuang
va trén 150.000 truGng hdp bi gdy xudng do
loang xudng.! Bisphosphonate la thuc dugc lua
chon dau tay trong du phong va diéu tri loang
xuong do hiéu qua cao va dung nap tot. Nhirng
tac dung phu cd thé gdp I1a viém thuc quan, gay
xuong dui khéng dién hinh va hoai t&r xucng
ham. Trudng hgp dau tién hoai ti xuong ham do
bisphosphonate dugc Marx cong b6 nam 2003,2
sau dé da cé mot s trudng hop dugc mo ta
trong va ngoai nudc, ty 1€ gap tir 0,001% tGi
0,01%.3 Tuy nhién do tudi tho ngudi dan ngay
cang tang, s lugng bénh nhan dugc chén doan
loang xudng cling ngay cang nhiéu. Tir d6 dan
tdi tang s6 lugng bénh nhan dugc diéu tri vai
bisphosphonate cling nhu gap phai bién chirng
nay. Bi€én chiing hoai tir xuang ham la mét bién
chli’ng ndng va kho diéu tri, cd thé gay gay
xuong ham bénh ly.

Il. BAO CAO TRUONG HQP LAM SANG

1. Trudng hgp thir nhat. Bénh nhan nir 77
tudi vao vién vi dau ving xudng ham dudi, 16
xuong trong miéng. Bénh nhan co tién sir loang
xuong diéu tri alendronate 70 mg/ tuan trong 10
nam, khong thudng xuyén. Bénh nhan khong cé
tién st xa tri ving dau c6. Bénh nhan sau nhd
réng cach day 1 ndm, 6 réng khdng lanh, xuét
hién chay mu tai huyét 6 rang, di kham va diéu
tri nha khoa bang phudng phap nao & viém va
dung thudc khang sinh nhiéu dgt khong cai thién.

Kham lam sang niém mac Igi vung ham dudi
bén phai cd diém chay mu, 16 xuong mau vang,
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nhiéu mang bam va héi. An dau nhe c6 mu chay
ra. Mat rang 45,46,47, rang 48 nghiéng gan lung
lay do 1.

Phim X quang panorama cé hinh anh xudng
chét tuong (ng vi tri xuong & rdng ham dudi
phai. Mt do xuong: T-score c8 xuong dui trai/
cd xuong dui phai/cot sdng that lung: -3,2/-3,0/-
3,1. Két qua sinh thiét: m6 xuang cé nhiéu vung
thodi hda hoai tir véi mét s6 manh xudng chét.
MO lién két sung huyét xam nhap bach cau trung
tinh.

Hinh 1a, 1b: Bénh nhan Pham Thi H. 77
tuéi, MHS 2104011150 bénh vién Pai hoc
Y Ha Néi.

Hinh 2. Phim panorama co hinh anh dam
xuong hoai tur ham dudi phai

(*Ngudn bénh nhan Pham Thj H. 77 tudi MHS
2104011150 bénh vién Pai hoc Y Ha Noi)

Ch&n doan hoai tir xuong ham dudi phai lién
quan tdi dung bisphosphonate.

biéu tri: Phau thuat nao vét rong ving xuong
chét dén vi tri xuong lanh, nhé rang 48.
Cefoperazone 1g x 2 lo truyén tinh mach két hgp
Metronidazol 500mg x 2 chai truyén tinh mach.

2. Trudng hgp thir hai. Bénh nhan nir 59
tudi. B&nh nhan co tién s phau thudt cit u Igi
vung clra ham dudi thang 12/2020. Sau md bénh
nhan sung dau ham dudi, chay mu, dugc tién
hanh phau thuat nao viém thang 5/2021. Mudi
ngay trudc vao vién bénh nhan van con sung
dau, chady mud vung rang ctfa ham dudi, di kham
phong kham tu diéu tri khang sinh khong dd nén
vao vién. Tién sur: dai thao dudng 3 ndm. Loang
xuong 3 nam diéu tri Ibandronate 150mg/tuan.

Kham: Lgi ving ham dudi sung né&, an dau,
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vust chdy mu vang loang.

Xét nghiém HbA1lc 7,3%

Po mat do xuong T-score cd xudng dui trai/
c6 xudng dui phai/ cot sng that lung :-1/-1,1/-
2,4. Gidi phau bénh xugng ham dudi: mé xuang
thoai hda hoai tur.

Hinh 3: bénh nhdn Hira Thi X. 59 tuéi, MHS
2106233631 bénh vién Pai hoc Y Ha Noi.

Hinh 4a Hinh 4b
Hinh 4a,b: Phim Conebeam CT co hinh anh
hoai tir xuong ham duoi

(Ngudn: bénh nhan Hia Thi X. 59 tudi MHS
2106233631 bénh vién Dai hoc Y Ha NGi).

Chan doan hoai tir xuong ham dudi phai lién
quan tdi dung bisphosphonate.

Piéu tri: Phau thudt 18y bd xuong chét, nao &
viém dén vi tri xugng lanh. Clindamycin 600mg x
2 lo/ngay truyén tinh mach két hgp Metronidazol
500mg x 2 lo/ngay truyén tinh mach.

IV. BAN LUAN

Loang xudng la bénh ly man tinh cé xu
hudng tng theo tudi tho dan sd ngay cang cao.
Bénh lam tang nguy cd gdy xudng néu khong
dugc diéu tri. Chi dinh diéu tri lodng xuang cho
phu nit man kinh va nam gidi trén 50 tudi theo
hiép hoi loang xuong quoc gia Hoa Ky la: tién sir
gdy c6 xudng dui hodc gdy than dot sdng; T-
score cOt sdng that lung, c6 xuong dui <-2.5
(do bdng phuang phap DXA); -1 < T-score cit
séng that lung, cd xuong dui <-2.5 va nguy co
gdy c6 xudng dui 10 ndm > 3% hodc nguy co
gdy xudng I6n do loang xuang 10 ndm >20%.*

Bisphosphonate la mét nhém thudc quan
trong trong diéu tri loang xuang, cé tac dung
chéng hay xueng, lam chdm chu chuyén xuang.
Cé hai nhém thudc bisphosphonate la nhdém
khéng chira nitrogen (nhom thudc thé hé dau)
va nhom bisphosphonate ch(ra nitrogen. ThuGc
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c6 thdi gian ban thai kéo dai, tich tu nhiéu &
nhitng xuong cd chuyén hdéa cao nhu xudng
ham. Ngoai ra, xudng ham con c6 nhitng dac
diém riéng biét nhu su’ phat trién xuang nhd qua
trinh canxi hdéa ndéi mang, m0 xuong giau
collagen, hiy c6t bao nhay cam Vdi
bisphosphonate5 khién tang nguy co bi hoai t(r.
Ca ché gay hoai tir xucng ham dugc gia dinh do
su ph6i hgp cua qua trinh ton thuong sau sang
chan nhu, nhd réng, phau thuat két hgp véi tinh
trang nhiém trung tai chd lam téng hly c6t bao
va doc tinh cla bisphosphonate 1én xuang.

Yéu t6 nguy cd cua hoai t&r xuong ham bao
gom: lién quan dén thuGc nhu hiéu luc cua
bisphophonate (thu6c dung dudng tinh mach,
nhém bisphosphonate cé chira nitrogen,® liéu cao
trong diéu tri ung thu va thdi gian kéo dai >3
nam), s dung corticosteroid, vé sinh rdng miéng
kém, dai thao dudng. Nhitng yéu t6 tai cho co
thé khéi phat hoai t&r xudgng ham nhu: chan
terdng do phau thuat can thiép rang ham mat,
viém nhiém md nha chu.

Hai bénh nhan cuta chung toi déu du tiéu
chudn dé chan dodn xac dinh theo hdi phau
thuat rang ham mat Hoa Ky (AAOMS): 10 xuong
khong lién kéo dai trén 8 tuan, tién s dung
bisphosphonate, khéng co tién s xa tri vung
dau ¢6 hodc ung thu di cdn xuong ham. Bénh
nhan th(r hai c6 dai thao dudng, cling la yéu t6
nguy cd cla hoai t xugng ham. Triéu chlng
xuat hién sau can thiép vung ham mat va hai
bénh nhan déu khéng dugc chan doén la hoai tir
xuang ham & nhitng [an kham dau tién. Tai thoi
diém nhap vién, tén thuong dugc danh gié & giai
doan 3 theo phan loai ciia AAOMS: hoai tir thong
téi xu’dng, nhiém trung va hoai tir lan ra khdi
xuong 6 rang.” Do mirc dd tén thuong nang, ca
hai bénh nhan déu doi hoi phai dugc phau thuat
loai bd xuong chét, nao viém két hgp vdi diéu tri
khang sinh va sGc miéng v&i dung dich
chlorhexidine.

Hai bénh nhan déu dang dugc tam dirng diéu
tri bisphosphonate, bénh nhan th& 2 cling da
dung thudc dugc 3 nam, mat d6 xuaong cai thién,
T-score > -2,5, ty |é gay xuang chinh la 4,8%; ty
& g3y xudng dui la 0,4% nén c6 thé ding
bisphosphonat. Tuy nhién bénh nhan thr nhat
du diéu tri bisphosphonate trong 10 nam nhung
diéu tri khdng déu, T-score ¢ xuang dui trai/ c6
xuang dui phai/ cot sdng that lung: -3,2/-3,0/-
3,1 con thdp va cd nguy cd gdy xudng do lodng
xuong. Do d6é sau khi tdn thuong lanh bénh
nhan can dugc xem xét chi dinh ti€p tuc diéu tri
lodng xuong. Viéc dung bisphosphonate véi

bénh nhan hoai tir xuéng ham 1a diém van con
nhiéu tranh luan do ty 1& bénh thap nén hién tai
chua cé du bang ching Iam sang dé hudng dan
diéu tri. Nhiéu y kién cho rang viéc duing thudc
khdng loai trlr hoan toan nguy cd hoai ti xucng
ham bdi bisphosphonate van con ton tai & xucng
trong nhiéu nam. Thém vao dé viéc dirng thudc
c6 thé 1am tang bién chiing gdy xuong do lodng
xuong. Hoi nha khoa Hoa Ky (ADA) cling nhan
manh day la mét quyét dinh can dugc ca nhan
hda, can nhac gilra Igi ich va nguy cd clia viéc
dirng thudc trén tirng trudng hop cu thé. 8

Do nguy cd hoai tr xuong ham lién quan tdi
thdi gian dung thuGc nén can can nhac thdi gian
¢ thé dirng thubc. Hiép hdi nghién clu vé
xuong va khoang chat Hoa Ky khuyén cao thdi
gian nghi thudc bisphosphonate (“drug holiday”)
la sau 5 ndm vdi bénh nhan dung
bisphosphonate dudng uéng va 3 nam vdi bénh
nhan dung dudng truyén néu bénh nhan khong
c6 yéu td nguy co cao cla gdy xuong.® Diém
mau chét dé du phong hoat t&r xucng ham la
ki€m soat cac yéu t8 nguy cd co thé thay doi
dugc bao gom dai thao dudng, hat thude, bénh
nha chu. Bénh nhan can gilr vé sinh réng miéng
va diéu tri nhiém trung tai cho néu_cé. Kham
theo d6i rang ham mdt dinh ky moi 6 thang
trong thGi gian dung bisphosphonate. Trong
trudng hgp bénh nhan can lam phau thudt rang
ham mdt, AAOMS ggdi y nén ding bisphosphonate
3 thang trudc va sau phau thuat.”

IV. KET LUAN

Hai truéng hdp bénh nhan hoai t xuong
ham sau dung bisphosphonate kéo dai la mot vi
du dién hinh cta bénh. Hoai t&r xuong ham do
bisphosphonate tuy hiém gap nhung la bién
chi’ng nghiém trong. Do dd, trudc khi bat dau
diéu tri, bénh nhan can dugc kham rdng ham
mat dé phat hién cic yéu t6 nguy co tai chd.
Viec du phong & bénh nhan diéu tri
bisphosphonate |a khia canh rat quan trong, can
kham rang ham mat dinh ky loai trir cac yéu té
nguy cd, can nhac kha ndng dung thubc trudc
khi lam cac thu thuat can thiép rdng ham madt.
Tuy nhién, diéu tri loang xuong van dem lai Igi
ich dang k& hon so vdi ty 1& nho bién chirng hoai
tr xugng ham.
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KET QUA SOM PHAU THUAT NOI SOI TUYEN GIAP
QUA TIEN PINH MIENG TRONG PIEU TRI UNG THU
TUYEN GIAP THE NHU TAI BENH VIEN K

TOM TAT .

Tong quan: Phau thuét ni soi cit tuyén giap qua
tién dinh miéng (TOETVA) I3 ky thuat cat tuyén giap
mdi va ngay cang dugc ép dung rong rai trong diéu tri
ung thu tuyén giap trén thé gi6i. Tuy nhién & Viét
Nam con rat it bao cdo vé ket qua diéu tri ung ter
tuyén gidp béng céch tlep can nay. Poi tugng va
phuong phap nghlen ctru: Gom 30 bénh nhan dugc
chan doan ung thu tuyén gidp dudc phau thuét ndi soi
bdng phuong phap TOETVA tai Benh vién K tur thang
5/2020 dén thang 5/2021. Két qua: Po tudi trung
binh 13 29,3 + 7,4. Tat ca bénh nhan déu 13 nit gidi. U
bén phai chlem 56 ,7%, bén trai chi€ém 43,3%. 26 BN
cat thuy, eo va vét hach nhom 6 vdi thd| glan mé
trung b|nh Ia 105,5 phit. Chi ¢4 4 BN cit toan bd
tuyen giap va vét hach nhom 6 hai bén vdi thai gian
mo trung binh 13 140,5 phut. Cac bién chu’ng it gap va
da s0O la tam thai, hdi phuc sau 3 thang. Tat ca bénh
nhan déu hai Iong vé két qua thdm mi. Két Iuan
TOETVA la mot perdng phap an toan, hiéu qua dat
két qua thdm mi t8i uu va nén dugc dp dung rong rai
cho nhém bénh nhan phu hgp trén thuc hanh [am sang.

Tu khoa: Toetva, phau thuat noi soi, ndi soi tuyén
giap, tién dinh miéng.
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SUMMARY
EARLY OUTCOMES OF TRANSORAL

ENDOSCOPIC THYROIDECTOMY VESTIBULAR
APPROACH IN MANAGEMENT OF PATIENTS

WITH PAPILLARY THYROID CANCER IN

VIETNAM NATIONAL CANCER HOSPITAL

Introduction: Transoral endoscopic
thyroidectomy vestibular approach (TOETVA) is a
novel remote-access endoscopic approach. This
method has applied in treating thyroid cancer
worldwide. Patients and Methods: From May 2020
to May 2021, we performed 30 transoral endoscopic
thyroidectomies via the vestibular approach for
papillary thyroid cancer. Clinical features and
outcomes were analyzed from a prospectively
maintained database.Results: The average age was
29,3 £ 7,4 years. All patients were female. A tumor
located in the right lobe accounted for 56,7% and in
the left lobe contribute to 43,3%. 26 patients
underwent hemithyroidectomy, ismuthectomy plus
unilateral central neck dissection with 105,5 minutes
for the mean operative time. While 4 patients had
total thyroidectomy plus bilateral central neck
dissection with 140,5 minutes for the mean operative
time. The rate of complications was very low. All
patients were highly satisfied with the surgical
outcome, especially, cosmetic results. Conclusion:
The TOETVA for treating papillary thyroid cancer is a
safe and effective procedure. For selected patients,
this technique is a viable alternative to conventional
thyroidectomy.



