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ctru clia minh da ghi nhan ti 1é tbn thuwong tang dan
theo tudi va khi dén 60 tudi thi khong con thay mot
dia khép nao binh thuwdng®. Didu nay canh bao rang
tbn thwong TFCC & nguoi 16n tudi thudng 1a mot
qua trinh dién tién am tham, can phan biét rd v&i cac
rach cap tinh do chan thwong dé c6 hwéng diéu tri
phu hop.

Nghién cru ghi nhan sun chém chud yéu & dang
m& hep (86,7%), ty 1&€ cao hon so Ishii® (74%) nhwng
ti 1&6 phan bd 3 dang gira ching t6i va tac gid nay
khoéng khac biét cé y nghia théng ké (p > 0.05). Dac
biét la nghién ctru clia chung téi ghi nhan cé 1 trvong
hop (3,3%) hién dién xwong virng trong sun chém, ty
lé twong ddng véi bao cao cua Lewis* (2,0%). Trén
hinh &nh X-quang, s ton tai clia xwong virng sé cé
bé vién tron déu va tron lang, can dwoc chan doan
phan biét can than véi tdn thwong gdy mém tram tru
c6 b vién nham nhé.

Nghién ctru ching téi da xac dinh dién bam phan
sau RUL vao hdé chdm xwong tru c6 chiéu dai la 8,1
+ 0,5 mm va chiéu rong la 2,9 £ 0,3 mm, nhé hon
cac nghién clru cla céac tac gid nwée ngoai (p<0,03).
Nghién ctru ctia Phwong khéng dé cap dén dién bam
nay. Vi thé nén c6 thé xem day Ia mot théng s quan
trong trong viéc lwa chon kich thwéc dwéng hdm va
gan trong tai tao RUL & ngwoi Viét Nam.

Nghién ctru clia chiing téi cé mét sé gidi han nhat
dinh do thwc hién trén c¢& mau twong déi nhd (30
mau cb tay) va dé tudi trung binh clia cac xac phau
tich kha cao (60,37+15,2), dan dén ty & tén thuwong
thoai hoa dia khép chiém wu thé.

V. KET LUAN

Nghién ctru cho thdy 100% truéng hop hién dién
day dd cac thanh phan cta TFCC, dic biét la sy
hang dinh ctia DC tru-c& va DC bén tru. Dia khép cé
dén 50% bi thiing & trung tdm, chi yéu do thodi héa.
Sun chém da sé thuéc dang mé& hep (86,7%). Dac
biét, dién bam phan sau RUL vao hb chédm xwong tru
dai 8,1mm, réng 2,9mm la mét théng sé quan trong
trong viéc Iwa chon kich thwéc duwdong ham va gan
trong tai tao RUL & ngwoi Viét Nam.
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TOM TAT

Muc tiéu: Xac dinh cac nhém thuéc cé nguy co cao
gay di 'ng va mo ta ddc diém lam sang cta phan ¢ng dj
rng thudc tai Viet Nam.

Phwong phap: Nghién clru mé td cit ngang dwoc
thwe hién trén 80 bénh nhan di rng thudc tai Bénh vién Da
Liéu TP. H6 Chi Minh tlr 8/2015 dén 7/2016. Céac théng tin
thu thap gébm: nhém thuéc nghi ngd gay di &ng, thé 1am
sang, mirc dd nang, tdn thwong niém mac, tién s di trng,
ly do dung thubc va dwéng dung.
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Két qua: Khang sinh 1a nhém thudc gay di tng phd
bién nhat (72,5%), tiép theo la thuéc giam dau ha sét
(21,25%). Trong nhom khang sinh, B-lactam va quinolon
chiém ty 1& cao. Biéu hién dj trng chl yéu la hdng ban da
dang (26,25%) va may day (22,5%). Phan &ng m&c dd
nang (SJS/TEN) chiém 26,25%, toan b6 déu lién quan dén
thubc dwdng udng va co tén thwong niém mac. C6 62,5%
bénh nhan c6 tién st di ng thudc. Da sb bénh nhan tw y
st dung thuéc khang theo don (75%).

Két luan: Khang sinh va thubc gidm dau ha sét 1a hai
nhém thubc nguy co' cao gay di (ng tai Viét Nam, véi ty 1é
dang k& cac phan tng ndng. Can tang cwéong canh giac
duoc, kiém soat viéc ké don va giao duc céng déng nham
phong tranh cac phan &ng di rng thudc nghiém trong.

T khéa: Di ing thude, khang sinh, SJS, TEN, phan
&ng da do thudc, thubc khdng ké don.

SUMMARY

HIGH-RISK DRUG CLASSES FOR ALLERGIC
REACTIONS AND CLINICAL FEATURES OF DRUG
ALLERGY IN VIETNAM

Objective: To identify high-risk drug classes for allergic
reactions and describe the clinical characteristics of drug
allergies in Vietnam.

Methods: A cross-sectional descriptive study was
conducted on 80 patients with drug allergies at Ho Chi
Minh City Dermatology Hospital from August 2015 to July
2016. Data collected included suspected drug classes,
clinical manifestations, severity, mucosal involvement,
history of drug allergy, reasons for drug use, and route of
administration.

Results: Antibiotics were the most common cause of
drug allergy (72.5%), followed by antipyretic and analgesic
drugs (21.25%). Among antibiotics, pB-lactams and
quinolones accounted for the highest proportions. The most
common clinical manifestations were erythema multiforme
(26.25%) and urticaria (22.5%). Severe reactions (SJS/
TEN) accounted for 26.25%, all associated with oral
medications and mucosal involvement. A history of drug
allergy was present in 62.5% of patients. Most patients
(75%) self-medicated without a prescription.

Conclusion: Antibiotics and antipyretic-analgesicdrugs
are the two drug classes with the highest risk of allergic
reactions in Vietnam, with a notable proportion of severe
cases. Strengthening pharmacovigilance, controlling
prescriptions, and educating the public are necessary to
prevent serious drug-induced allergic reactions.

Keywords: Drug allergy, antibiotics, SJS, TEN, drug-
induced skin reactions, non-prescription drugs.

I. DAT VAN DE

Di (rng thuéc 1a moét phan (rng bét loi cé co ché
mién dich, xay ra khi hé mién dich nhan dién thubc
hoac chét chuyén hoa cla thubc nhw khang nguyén
la va kich hoat qua mirc dap rng mién dich. Pay 1a
nguyén nhan quan trong gay nhap vién, kéo dai thoi
gian diéu tri va tham chi t&r vong néu khéng dwoc xir
tri kip thoi [1,2].
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Tai Viét Nam, tinh hinh di &ng thudc kha dang
lo ngai: tr thap nién 1990-2000, nhiéu nghién ctru
da cho thay ty 1& di irng thubc trong cong ddng gia
tang, trong dé khang sinh B-lactam va thuéc chéng
viém khoéng steroid (NSAIDs) la nhém hang dau gay
di tng thudc [3-5]. Tuy nhién, phan 16n di liéu trwdc
day tap trung & mién Béc. Pac diém di ng thubc
tai cac tinh phia Nam, dc biét & Bénh vién Da Liéu
TP. H& Chi Minh — tuyén cuéi v& didu tri bénh da
va di &ng, chwa dwoc nghién ctu day da. Thuc té
l&m sang ghi nhan nhiéu b&nh nhan nhap vién vi di
&ng thubc cé tién st ty y dung thubc (khéng theo
don), chd yéu la khang sinh va thuéc giam dau ha
sbt. Bén canh do, cac phan trng nang nhw héi ching
Stevens—Johnson (SJS) va hoai t&r thwong bi nhiém
doc (TEN) van xuét hién véi tAn suat dang ké, gay
kho khan cho diéu tri.

Trwée tinh hinh do, viéc nghién clru xac dinh
nhirng nhém thudc cé nguy co' cao gay di (rng va dic
diém phan (rng 1a can thiét. Nghién ctu nay dwoc
thwe hién nhdm lam rd nhém thuéc thwong gay di
&ng thudc tai Viét Nam va cac biéu hién lam sang,
mirc dd nang kém theo. K&t qua nghién ctru khéng
chi gitip l&p day khoang tréng di¥ liéu tai dia phwong
ma con gép phan canh bao trong thwc hanh lam
sang, nang cao canh giac dwgc va dinh hwéng st
dung thubc an toan trong céng dong.

II. DOI TWONG VA PH'ONG PHAP NGHIEN CU'U

2.1. Thoi gian va dia diém

Nghién ctru dwoc tién hanh tir thang 8/2015 dén
thang 7/2016 tai Bénh vién Da Liéu TP. H& Chi Minh,
mot bénh vién chuyén khoa dau nganh vé da liéu va
di wng thuéc & phia Nam.

2.2. Thiét ké nghién ctru

Nghién ctru mé t& ct ngang (b&o céo hang loat
ca) trén cac bénh nhan dwoc chan doan xac dinh di
¢ng thubc trong théi gian nghién ctru.

2.3. Béi twong nghién clru

Bao gdm toan bd bénh nhan tir 15 tudi trd [én dén
kham ngoai tru hoac diéu tri ndi trd tai Bénh vién Da
Liéu TP.HCM, dwoc chadn doan di ng thube. Tiéu
chuan chon mau gdm: (1) C6 biéu hién lam sang dac
trwng cla di &ng thuéc nhw may day, phu Quincke
(pht mach), héng ban da dang, dé da toan than,
hoi chirng Stevens—Johnson hodc TEN; (2) C6 tién
st str dung it nhat mét loai thubc trong vong 4 tuan
triwdc khi khéi phat triéu chirng va xac dinh dworc loai
thudc nghi ngdr gay phan &ng; (3) Bénh nhan déng y
tham gia nghién ctru. Tiéu chuan loai trir gdm: khong
xac dinh dwoc thubéc nghi ngd hoac thdi diém sir
dung; st dung ddng thei nhiéu thubc (k& ca thubc
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DPoéng y, thwe phdm chirc nang) khién khong thé xac
dinh nguyén nhan; tén thwong da khéng phu hop véi
phan (ng di (rng thubc (nhw ngd doc, kich rng, tac
dung duoc ly qua mirc); bénh nhan khéng déng y
hodac khéng hop tac thu thap thong tin. Téng cbng co
80 bénh nhan thda tiéu chuan dwoc dwa vao nghién
ctru (chon mau toan bo).

2.4. Cac bién sé va thu thap sé liéu

Nghién ctru thu thap cac théng tin vé: nhém thube
nghi ngd gay di tng, thé 1am sang ctia phan &ng di
ng, mirc d6 nang cla phan &ng, va cac dic diém
lién quan.

Nhém thuéc dwgc phan thanh 3 nhém chinh:
khang sinh, thuéc gidm dau ha sbt (bao gdm thubc
giam dau, chéng viém, ha nhiét), va nhom thubc
khac (cac thubc khong thudc hai nhém trén).

Thé 1am sang dwoc ghi nhan theo biéu hién da
liéu: hdng ban da dang, dé da toan than, may day,
héng ban séc t6 c6 dinh (d&u hiéu thubc cé dinh),
phu Quincke, hdi chirng Stevens—Johnson va hoi
chirng hoai t&r thweng bi nhiém doc (TEN).

Mec dé di ing thuéc dwoc phan loai thanh nhe
hodc nang dwa trén m&c dé tdn thwong da va niém
mac: nhdm nhe bao gdm cac th& may day, phu
Quincke, héng ban da dang, dé da toan than, héng
ban sac td c6 dinh; nhém n&ng bao gébm SJS va TEN.

Ngoai ra, ching t6i ghi nhan tén thwong niém
mac (c6/khdng) — dinh nghia khi cd phong nuwérce, trot
loét hodc viéem & niém mac miéng, mét, sinh duc.
Cac yéu tb lién quan khac gbém Iy do diung thubc
(bénh ly khién bé&nh nhan st dung thuéc, vi du: dau
hong, c&m cim, mun trirng céa, dau khép...), tién st
di ng thubc trwdc doé (cé/khdng), va dwdng dung
thudc (udng, béi ngoai da, nhé niém mac hoac tiém).

2.5. Phan tich théng ké

D@ lieu dwoc nhap va phan tich bang phan mém
SPSS 22.0. C4c bién dinh tinh dwoc trinh bay duéi
dang tan sb va ty 1& phan tram; cac bién dinh lvong
trinh bay béng trung binh + d8 léch chuén (ho&c trung
vi va khoang ttr phan vi néu phan phéi khéng chuan).

2.6.Y doc

Nghién ctru dwoc thye hién tuan thi cac nguyén
tac dao dlrc trong nghién ctru y sinh hoc theo Tuyén

ngdbn Helsinki. H5 so' nghién clru da dwoc Hoi dong
Pao durc trong nghién ctru y sinh hoc — Bénh vién Da
Liéu TP. H5 Chi Minh thdm dinh va chap thuan. Moi
bénh nhan tham gia déu dwoc gidi thich rd rang vé
muc tiéu, néi dung, quyén lgi va nghia vu khi tham gia
nghién ctru, ddng thoi ddng y ky van ban chép thuan
tham gia. Thong tin ca nhan cla bénh nhan dwoc bao
mat tuyét déi va chi st dung cho muc dich nghién ctru.

ll. KET QUA NGHIEN cUU

3.1. Pac diém dich té

Tbéng cong 80 bénh nhan di &ng thubéc dwoc
nghién ctru, voi tudi trung binh khoang 33,7 + 14,6
(nhd nhat 15, I&n nhat 68 tudi). Nam gidi chiém da sb
(63,8%), ty 1& ni¥ 14 36,2%. Da phan bénh nhan trong
do tudi lao dong (nhém 20-39 tudi chiém ~52%)
(Bang 1).

Bang 1. Bac diém dich té cua dbi twong nghién
ctru (n =80)

o -2 Phén . . e
Bic diém nhom | Gt [ TyIé (%)
Tubi (n&m, trung
binh + DLC) 33,7+ 14,6 —
<20 12 15,0
2 20-39 42 52,5
Nhom tudi (n)
40-59 21 26,25
260 5 6,25
Nam 51 63,75
Gi&i tinh (n)
N 29 36,25

3.2. Dac diém lam sang cta bénh nhan

Trong cac bénh nhan, héng ban da dang (26,25%)
va may day (22,5%) la cac thé 1am sang thuéong gap.
Phan (rng mirc d6 nhe chiém da sé (73,75%), trong
khi nhém nang (SJS/TEN) chiém 26,25%. Phan
Ién bénh nhan s dung thuéc do cac bénh ly théng
thwong nhw bénh ly dwdng hé hap, mun trirng ca,
dau khép. Hau hét cac phan tng xay ra & bénh nhan
co tién sr di wng thubc (62,5%), k& ca di ’ng nhe
(59.32%) va di trng nang (71.43%) (Bang 2).

Bang 2. P&c diém lam sang, y lIénh str dung thubc, va tién can di (g thubc cla céc bénh nhéan

Dic diém Phan nhém S6 lwong (n) Ty 18 (%)
D4 da toan than 7 8,75
Thé l1am sang TEN 6 7,50
Hoi chirng Stevens-Johnson 15 18,75
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DPac diém Phan nhém S6 lwong (n) Ty 1€ (%)
Héng ban da dang 21 26,25
. Hbéng ban séc t6 cb dinh 6 7,5
Thé lam sang
May day 18 22,50
Phu Quincke 7 8,75
Nhe (may day, héng ban da dang, d6 da, phi Quincke...) 59 73,75
Mc @6 di trng
Nang (SJS, TEN) 21 26,25
Pau hong 17 21.25
Mun trirng ca 13 16.25
Cam cim 10 12.50
Pau lwng 11 13.75
Pau khép 6 7.50
Ly do ding Pau bung 1 1.25
thudc Pau rang 2 2.50
Bénh mat 4 5.00
Tiéu bubt 4 5.00
Viém nwéu 2 2.50
Viém phé quan 1 1.25
Ho 2 2.50
Vét thwong da 1 1.25
Y, bac st 20 25.00
Nguoiray [énh -
Tw y dung thudc 60 75.00
) Co 50 62.50
Tat ca bénh nhan
Khong 30 37.50
Tiér) st di rng Di g nhe Co 35 59.32
thuoc ' ' Khéng 24 40.68
Co 15 71.43
Di ng nang
Khoéng 6 28.57

3.3. Cac thubc nghi ngo» gay di trng thuéc

Da s6 bénh nhan di tng thubc str dung thubc khang sinh (72,5%), tiép theo la thubc gidm dau — ha sét
(21,25%). Phan I&n bénh nhan di rng thubc st dung khang sinh (72,5%), d&c biét 1a nhém B-lactam (43,1%)
va quinolone (32,76%), cho thay day |a hai ho khang sinh ¢ nguy co di trng cao nhéat (Bang 3).

DBuwéng dung phd bién nhat la dwdng ubng (95%), va toan bd cac trwdng hop di irng thubéc mirc d6 néng
déu st dung thubc qua dwérng udng (100%). Trong nhém di iing mirc dé nhe, tuy ciing chi yéu dung dwéong
ubng (93,22%), van ghi nhan mét ty 1& nhé st dung thudc bdi va nhé niém mac (3,39% méi loai) (Bang 3).

Bang 3. Phan bé bénh nhéan di (g thubc theo nhém thubce, duong dung va mire do néng

Pic diém Phan nhém n Ti lé (%)
Giam dau, ha sbt 17 21,25
Nhoém thuée st dung Khang sinh 58 72,50
Thubc khac 5 6,25
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Dic diém Phan nhém n Ti lé (%)
B-lactam 25 43,10
Tetracycline 1 1,72
Macrolide 3 5,17
Khang sinh str dung
Lincosamide 7 12,07
Quinolone 19 32,76
5- nitro- imidazole 3 5,17
Udng 76 95,00
Tét ca bénh nhan Boi 2 2,50
Nhé niém mac 2 2,50
Pudng dung thudc Udng 55 93,22
Di &vng nhe Boi 2 3,39
Nho niém mac 2 3,39
Di (rng nang Udng 21 100,00

IV. BAN LUAN

Két qua nghién ctru cho thay khang sinh la nhém
thudc gay di (rng hang dau (chiém ~72,5% truwdng
hop), phu hop véi nhiéu nghién ciru trong nuéc
trwéc day. Chang han, cac nghién ciru ciia Nguyén
N&ng An, Pham Céng Chinh, Lé V&n Khang tai mién
Béc déu ghi nhan ty & di rng do khang sinh twong
tw, khoadng 58-80% [3,4,6]. Dac biét, khang sinh
B-lactam dwoc xac dinh la ho khang sinh gay di trng
nhiéu nhat & nghién cru nay. Didu nay twong dong
v@i dir liéu trong cac bao cdo tai Viét Nam va trén thé
gidi trwdc day [3,4,6-8]. Nguyén nhan khién khang
sinh chiém wu thé cé thé do day la nhém thube dwoc
st dung rong rai, dé bi lam dung (mua khéng can
don), dac biét trong diéu tri cac bénh nhiém trung
dudng hé hap thuwong gap & nuéc ta. Viéc tiép xuc
phd bién v&i khang sinh lam tang nguy co man cam
va phan tng di t'ng & nguoi dung.

Két qua nghién clu cho thdy hau nhw bénh
nhan di &ng thuéc s dung thubc bang dwdng ubng
76/80 bénh nhan, chiém 95%, s6 bénh nhan st dung
thubc bang dweng bdi hay nhé chiém ti 1& rat thap.
Diéu nay co thé dwoc ly gidi nhw sau: vi ti 1& bénh
nhan trong nhém nghién cu dung thudc phan I6n
vi ly do bénh dwéng hoé hap, ma cac bénh dudng
hé hdp da phan dwoc diéu tri véi cac thube bang
dwong ubng va cac thube qua dwong udng ciing 1a
cac thubéc dé& mua, cac nha thubc ban ma thuwong
khéng doi xem y Iénh cla y, bac si. Két qua nghién
clu nay phu hop véi nhan xét cia mét sbé tac gia
khac trong nwérc, theo nghién cltru clia Nguyén Nang
An, i 1& bénh nhan di ing thubc st dung thubc bang
dwong udng la 58,63% [4], theo Nguyén Van Doan

la 71,10% [5], theo Pham Cong Chinh la 67,62% [6]
va Lé Van Khang 1a 56,70% [3]. Trong khi d6, dwdng
nhd mat va duwong thoa chiém ty 1é khong cao. Két
qua nghién ctru nay phu hgp véi nghién ctu cla
Pham Co6ng Chinh lan lwot 1a 4,77% va 2,85% [6].
Ly giai diéu nay la do khi thuéc thAm qua dwdng nhd
mat hodc dwong boi thi ndng dd con rat thap, khién
gidm tac dung toan than.

V. KET LUAN

Nghién ctru da xac dinh dwgc nhirng nhém thube
nguy co cao gay di ng thudc tai Viét Nam bao gém:
khang sinh (dac biét nhom B-lactam va quinolone)
va thubc gidm dau, ha sét. Pa sb phan (rng di (rng
thudc biéu hién & mrc d6 nhe trén da (nhw hdng ban
da dang, may day), tuy nhién van cé mét ty 1& dang
ké trwong hop nang (SJS/TEN ~26%) xay ra, dic
biét lien quan dén cac thuéc udng thong dung. Dé
han ché di (ng thudc, can han ché viéc tw y st dung
thubc clia nguoi dan, tang cuéng quan ly ban thube
khéng ké don — nhét |a khang sinh va thubc giam
dau. B4c si khi k& don can khai thac ky tién st di (rng
clia bénh nhan va tranh dung céac thubc ¢é nguy co
cao cho ngudi co co dia dj ng.
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CAT THANH QUAN BAN PHAN BUNG TAI TAO BANG
VAT DA CO BAM DA CO TAI BENH VIEN CHQ' RAY

TOM TAT

Dat van dé: Tai tao thanh quan sau cét thanh quan ban
phan co vai trd quan trong trong viéc phuc hdi hinh thai va
chire néng sinh ly cla thanh quan. Vat da co bam da cb 1a
phwong phéap tai tao tai chd, thuan loi vé mét ky thuat va
¢6 kha nang trng dung réng rai trong thirc hanh [am sang.

Muc tiéu: Danh gia hiéu qua cla vat da co bam da cb
trong tai tao thanh quan sau cét thanh quén ban phan.

Déi twong va phwong phap: Nghién ctru tién clru md
td hang loat ca trén bénh nhan ung thw thanh quan giai
doan T1-T3 dwoc phau thuat cat thanh quan ban phan
c6 tai tao bang vat da co bam da cb tai Bénh vién Cho
Ray giai doan 2021 — 2025. Cac chi sé danh gia gébm bién
chirng chu phau va két qua chirc ndng sau md, bao gébm
hé héap, nudt va phat am.

Két qua: Nghién ctru gdm 33 bénh nhan. T4t ca bénh
nhan déu rut canuyn thanh céng vai thei gian trung vi 12
ngay va rut éng nudi &n mii—-da day sau trung vi 7 ngay.
Vat séng & tt ca cac truong hop, khéng ghi nhan hoai tir
toan bo. Bién chirng sau md gdm tran khi viing cé-nguc
(3 trwong hop) va ro thanh quan—da (2 trwong hop), déu
dwoce xt tri hiéu qua. Trong thoi gian theo ddi ghi nhan 2
trwong hop tai phat tai chd.

Két luan: Vat da co bam da cb 1& mdt phwong phap
tai tao thanh quan kha thi va an toan sau cat thanh quan
ban phan, cho phép phuc hdi chivc ndng thanh quan chap
nhan dwgc & bénh nhan ung thw thanh quan dwoc Iwa
chon phu hop.

Ttr khoa: cat thanh quan ban phan; vat da co bam da
c6; tai tao thanh quan; ung thw thanh quan.
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SUMMARY

VERTICAL PARTIAL LARYNGECTOMY
WITH PLATYSMA MYOCUTANEOUS FLAP
RECONSTRUCTION AT CHO RAY HOSPITAL

Background: Laryngeal reconstruction following
partial laryngectomy plays an important role in restoring
laryngeal anatomy and physiological function. The platysma
myocutaneous flap is a local reconstructive technique
that is technically feasible and suitable for routine clinical
practice.

Objective: To evaluate the effectiveness of platysma
skin flap for laryngeal reconstruction following partial
laryngectomy.

Materials and Methods: A prospective descriptive
case series was conducted on patients with T1-T3
laryngeal cancer who underwent partial laryngectomy with
reconstruction using a platysma myocutaneous flap at
Cho Ray Hospital betweeb 2021 and 2025. Postoperative
complications and functional outcomes, including airway,
swallowing, and voice function, were assessed during
follow-up.

Results: Thirty-three patients were included. All
patients were successfully decannulated with a median
time of 12 days, and oral feeding was resumed after a
median of 7 days. Flap survival was achieved in all cases
without total necrosis. Postoperative complications included
cervicothoracic emphysema (n=3) and laryngocutaneous
fistula (n=2), both managed successfully. During follow-up,
two patients developed local recurrence and underwent
salvage total laryngectomy. Swallowing function recovered
well in most patients, and voice quality gradually improved
during follow-up.

Conclusions: Platysma skin flap reconstruction is a
safe and effective method in partial laryngectomy for early-
stage laryngeal cancer, providing favorable reconstructive
outcomes with a low complication rate.

Keywords: partial laryngectomy; platysma
myocutaneous flap; laryngeal reconstruction; laryngeal
cancer.



