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KICH THUO'C ONG LO CAM VA LO CAM PHU TREN PHIM CBCT
O NGU'Ol TRUONG THANH TU 18-30 TUOI TAI HA NOI

TOM TAT

Muc tiéu: Xac dinh kich thwéc éng 16 cam va 16
cam phu trén phim CBCT & nguwoi trwéng thanh 18-30
tudi tai Ha Noi. Déi twong va phwong phap nghién
ctru: Nghién ctu mod ta& cdt ngang trén 127 phim
CBCT (58 nam, 69 ni¥), khdo sat 254 16 cdm va 25 16
cam phu. Céac chi s6 do gbm goc va chiéu dai éng
cam, dwéng kinh doc, ngang 16 cdm, khoang cach dén
mao xwong 6 ring va b& dudi xwong ham, kich thudc
va khodng cach cla 16 cdm phu. Két qua: Céac kich
thwéc 16 cdm khong khac biét gitra hai bén cung ham
(p>0,05). Theo gi6i tinh, hdu hét cac chi sb (MCL,
MFVD, MFW, DFU, DFL) & nam I&n hon so véi ni¥ cé
y nghia théng ké (p<0,01) ngoai trir géc éng cam
(p>0,05). Ty lé 16 cam phu 13 9,84%; cac kich thwéc
khéng khac biét gitra hai bén nhwng & nam I&n hon &
ni (p<0,05). Hwéng mé 16 c&m phu chi yéu 1a huwéng
gan (76%). Két luan: L6 cdm c6 tinh dbi xtrng hai bén
nhwng thé hién khac biét vé gisi tinh ré rét cac kich
thwéc. LS cam phu cé déc diém hinh thai riéng biét,
phan bd theo gidi va theo cung ham twong ddng véi 16
cam. Viéc danh gia CBCT trwdc can thiép cé y nghia
quan trong trong chdn doan va lap ké hoach diéu tri
nham han ché bién chirng than kinh trong thuc hanh
nha khoa.

Ttr khod: L6 cdm, 16 cdm phu, chup cét I6p chum
tia hinh nén (CBCT), éng 16 cam.

SUMMARY
DIMENSIONS OF THE MENTAL CANAL AND
ACCESSORY MENTAL FORAMEN ON CBCT
IMAGES IN ADULTS AGED 18-30 YEARS IN
HANOI
Objective: To determine the dimensions of the
mental canal and accessory mental foramen on CBCT
images in adults aged 18-30 years in Hanoi. Subject
and methods: A cross-sectional descriptive study was
conducted on 127 CBCT scans (58 males, 69
females), evaluating 254 mental foramina and 25
accessory mental foramina. Measurements included
mental canal angle and length, vertical and horizontal
diameters of the mental foramen, distances to the
alveolar crest and inferior mandibular border as well
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as the size and distance of the accessory mental
foramen. Results: No significant differences were
found in mental foramen dimensions between the right
and left sides (p>0,05). By sex, most parameters
(MCL, MFVD, MFW, DFU, DFL) were significantly
larger in males than females (p<0,01) except for the
mental canal angle (p>0,05). The prevalence of
accessory mental foramen was 9,84%; its dimensions
showed no side differences but were significantly
greater in males (p<0,05). The predominant direction
of the accessory mental foramen opening was anterior
(76%). Conclusions: The mental foramen exhibits
bilateral symmetry but shows clear sexual dimorphism
in size. The accessory mental foramen presents
distinct morphological characteristics with distribution
patterns by sex and side similar to the mental
foramen. Preoperative CBCT assessment is essential
for accurate diagnosis and treatment planning to
minimize the risk of neurosensory complications in
dental practice.

Keywords: Mental foramen, accessory mental
foramen, cone-beam computed tomography (CBCT),
mental canal.

I. DAT VAN BE

L6 cam (mental foramen) va 16 cam phu
(accessory mental foramen) la céc méc gidi phau
quan trong trong phdu thuat cly ghép |mplant
phau thuat va gay té vung canh ngang-cam. Viéc
xac dinh chinh xac vi tri, kich thuwéc va huédng di
clia 6ng than kinh cdm cé y nghia quyét dinh
trong viéc han ché bién ching than kinh nhw té
bi, dau kéo dai sau phau thuat'3. Nhiéu nghién
ctu trén thé gi¢i da st dung cét I&p chum tia
hinh nén (CBCT) dé kh&o sat dac diém gidi phau
cta 16 cam cho thdy su khac biét dang ké vé vi
tri, kich thwéc gitra cac quan thé va ching toc
ngwdi, vi vay khoéng thé ap dung chi sbé cla
chling téc nay cho ching tdc ngudi khac!34. LS
cam phu tuy tan suét thAp nhuwng cé y nghia lam
sang khi cé thé chira nhanh than kinh phy, gay
that bai gay té& hoac tén thwong than kinh néu
khéng dwoc phat hién®7. Tuy nhién phan I&n cac
nghién ctru hién nay chd yéu tap trung vao mo ta
vi tri va kich thuo’c 16 cdm ma chua danh gla day
da cac théng sb hmh thai cta bng cam nhw
chiéu dai, géc va méi lien quan véi cac cau tric
gidi phau lan can trén cung mét mau nghién
cu?®. Bén canh d6 di liéu vé 16 cdm phu van
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con han ché, trong d6 c6é cac théng sbé dinh
lwong nhw dwong kinh va khoang cach vai 16
cam chinh ciing nhu sw khac biét theo gi¢i tinh
va hai bén cung ham&10. Mét s nghién clru ghi
nhan ty l& xut hién va dic diém 16 cdm phu co6
sy khac biét theo chiing téc va vung dia ly cho
thdy can cac nghién ciru dac thu trén tirng quan
thé4s,

Tai Viét Nam, cac nghién ctru vé déc diém
hinh thai 16 cam va 16 cam phu trén CBCT con it,
dac biét & nhém nguoi tudi trwdng thanh, giai
doan c6 céu truc xwong 6 rang 6n dinh va
thub’ng la déi twong chi dinh Cac can thiep nhw
nhd rang khén, rang ngdm hoac cay ghép
implant. thng két qua nay gop phan bd sung
di liéu giai phau dinh lwong vé 16 cdm va 16 cam
phu trén quan thé nguwoi Viét, lam rd sy khac biét
theo gidi tinh va d&c diém déi xirng hai bén. Diéu
nay cé y nghia quan trong trong lap ké hoach
diéu tri ca thé hoa, dac biét trong implant nha
khoa va cac thd thuat phau thuat ving cam,
dong thoi gop phan thu hep khoéng tréng nghién
ctru hién nay vé dac diém hinh thai éng cdm va
16 cdm phu trén CBCT & tirng nhém tudi quan
thé nhéat dinh.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ctru

Mét nghién ctru cét ngang trén phim CBCT.

2.2. Th&i gian va dia diém nghién ctru

Thoi gian nghién cdeu: TUr thang 11/2023
dén thang 6/2025, tién hanh do dac ti thang
10/2025 dén thang 3/2026.

Dja diém: Chup phim tai Khoa Chan doan
hinh anh, BV Rang ham mat TW Ha N&i, phim
duwoc xtr ly va do dac tai Khoa Rang ham mat,
trwong BPH Y Duoc - DPHQGHN.

2.3. Béi twong nghién clru

Tiéu chuan Iwa chon: Phim CBCT & nguoi
trwdng thanh 18-30 tudi dwoc chi dinh chup khi
nhd rang khén ham dudi, khéng mac bénh ly
nang hodc chan thwong nghiém trong anh
hwéng dén su phat trién cha xwong, chwa tirng
chinh hinh xwong mat trwéc d6. Rang 3,4,5,6
ham dwéi hai bén moc 1én trén cung ham va
khong léch lac nghiém trong.

Tiéu chuan loai trir: Chét lweng phim khéng
dam bao thay ré cac chi tiét giai phau, mét rang
ho&c lac chd rang sb 3,4,5,6 hodc moc léch lac
nghiém trong, lac chd trén cung ham.

2.4. C&¥ mau va ky thuat chon mau

Nghién cru dwgc thyc hién theo phuwong
phap chon mau thuan tién toan bdé phim du tiéu
chuén Ilya chon va loai triy, bao gdm 127 phim
CBCT, trong d6 58 nam va 69 nir.

2.5 Bién sd/chi s6/ ndi dung/chu dé nghién
ctru

- May chup CBCT hang Plamenca (Phan
Lan), c6 cac théng sb gdbm cong suat 90kVp,
5mA, thdi gian quét 12s, lat cat 0,2mm; xuét fime
DCOM va duoc xt ly trén phan mém chuyén
dung EZ Dent-i 3D (Vatech, Han Quéc).

- Lwa chon mat phang tham chiéu & song
song v&i ban xwong ngoai sao cho 16 cam va 16
cam phu hién thi rd rang nhat, diéu chinh thuwéc
do theo chiéu vuéng goc véi mat phang tham
chiéu, méi vi tri cGa 16 cam hodc/va 16 cdm phu
tién hanh do 3 1an, 13y gia tri trung binh cong.

Hinh 2.1: Céc kich thuéc do dac 6ng 16 cam’

- C4c bién s6 bao gom:

+ Goc 6ng cam (Mental canal angle-MCA)':
Goéc tao bdi truc éng cdm va mat phang ban
Xwong ngoai & lat cat ngang (d6).

+ Chiéu dai 6ng cam (Mental canal length-
MCL)': Khoang céach 16 cdm va tam éng than
kinh rang clra & mat cat ngang (mm).

+ Puwong kinh doc 16 cam (Mental foramen
vertical diameter-MFVD)': Khodng cach gilra
dinh ctia mép trén va mép dudi xwong vé 16 than
kinh cam dwoc do theo duong chéo trén lat cat
ngang (mm).

+ Chiéu réng 16 than kinh cadm (Mental
foramen width-MFW)': Khoang cach gilra mép
trong va mép ngoai clia 16 than kinh cam trén lat
cat ngang (mm).

+ Khoang céch gitra |6 than kinh cadm va mép
trén xwong 6 rang (Distance between mental
foramen and upper alveolar crest edge-DFU)":
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Trén mat cat ngang, mét duwong thdng ndm
ngang song song v&i bd dwdi cia vé xwong
ham duwdi duwoc ké tir be trén ciia éng than kinh.
Sau dé khoang cach gitra dwong thdng nay va
b& trén mao xwong dwoc do lai (mm).

+ Khoang céch gitra 16 than kinh cdm va bo
duwéi xwong ham (Distance between mental
foramen and lower mandibular borde-DFL)":
Twong ty DFU, do khoang cach gilra dwong
thang nay va b& dudi xwong ham dudi (mm).

+ Hwéng mé cla 16 cam (Direction of the
Opening of the Mental Canal)': Hwéng xuét hién
cla 16 cdm so v&i truc cla éng than kinh rang
duéi theo truc doc (Axial Plane), chia thanh 3
hwéng: Gan, thang truc, xa.

+ Puwong kinh doc 16 cdm phu (Vertical
diameter of AMF-VD, Accesory Mental
Foramen)?3: Khodng cach dinh mép trén va mép
dwéi 16 cadm phuy, trén lat c&t ngang (mm).

+ Puong kinh ngang 16 cdm phu (Horizontal
diameter of AMF-HD, Accesory Mental

Foramen)?3: Khoang cach dinh mép gan va mép
xa 16 cdm phuy, trén lat cat truc (mm).

+ Khoang cach gitva 16 cam va 16 cdm phu
(Distance of MF-AMF)%3: Khodng cach tam cua
hai cAu trdc trén lat cét truc (mm).

2.7. Xtr ly s6 liéu

Sé lieu dwoc lam sach, tinh gia tri trung binh
(Mean) va do léch chuan (SD), kiém dinh phan
phdi cho thdy tat cd cac chi s déu phan phbi
chuan hodc gan chuan, phwong sai dong déu.

2.8. BPao dirc nghién ctru

Nghién ctru chi thyc hién do dac trén phim
CBCT chup dé phan tich rang khén moc ngam,
khéng thu thap théng tin ca nhan, chi dwgc dung
vao muc dich nghién cru. Nhdm nghién clru
cam két khoéng c6 bat cir xung dot vé loi ich.

ll. KET QUA NGHIEN CU’'U

Khao sat 254 6ng 16 cam trén 127 déi twong
tr 18-30 tudi (58 nam, 69 ni¥); tdng cdng 25 16
cam phu dwoc phat hién va do dac (9,84%), két
qua nghién ctru nhuv sau:

Bang 3.1: Kich thuéc éng 16 cam khi so sénh giita hai bén cung ham (n=254)

Kich thwéc Cung ham MeantSD p
Bén phai (n=127) 137,14420,07 0,8132
MCA (°) Bén trai (n=127) 136,56+18,95
Chung (n=254) 136,85+19,48
Bén phai (n=127) 5,47+2,04 0,1679
MCL (mm) Bén trai (n=127) 5,78+1,93
Chung (n=254) 5,63+1,99
Bén phai (n=127) 3,1241,34 0,0917
MFVD (mm) Bén trai (n=127) 3,41+1,45
Chung (n=254) 3,27+1,40
Bén phai (n=127) 3,69+1,29 0,0615
MFW (mm) Bén trai (n=127) 3,38+1,33
Chung (n=254) 3,54+1,31
Bén phai (n=127) 9,67+2,65 0,1928
DFU (mm) Bén trai (n=127) 10,08+2,82
Chung (n=254) 9,88+2,74
Bén phai (n=127) 11,2342,56 0,0856
DFL (mm) Bén trai (n=127) 10,7742,43
Chung (n=254) 11,0042,50

(p: Kiém dinh Student’s t-test)

Nhén xét: TAt ca cac kich thuéc cta 16 cdm khi so sanh hai bén phai-trai cung ham, sw khac biét

khéng c6 y nghia théng ké vé&i p>0,05.

Bang 3.2: Kich thuéc éng 16 cam khi so sénh giita hai gidi tinh (n=254)

Kich thwéc Cung ham MeantSD p
MCL (mm) N,\T:(ﬁ:gg) g:; 2t1 :gg 0,0001
MFVD (mm) ng(ggg) g;gﬂ :421&73 0,0000**
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Kich thwéc Cung ham MeantSD o
MFW (mm) Nl\ir:\(ﬁ]r:g 18 b;) 2%21 gg 0,0000%
DFU (mm) er?cT(ﬁln:j 13 18 (;) 19(3,2643:22,2978 0,0000%
DFL (mm) N;Cr:\(g:gg) 1;:23:2:23 0,0000%*

(p: Kiém dinh Student’s t-test; ***:p<0,001; ****:p<0,0001)

Nhén xét: Hau hét cac kich thuéc & nam 16n hon & nir c6 y nghia thdng ké véi p<0,01 ngoai triv
géc 6ng cam khong co sw khac biét gitra hai gidi véi p>0,05.

Bang 3.3: Kich thuéc 16 cadm phu khi so sénh gitra hai bén cung ham (n=25)

Bién sé Bén trai Bén phai Chung p
(n=10) (n=15) (n=25)
AMF-VD (mm) 1,65+0,61 1,48+0,65 1,55+0,64 0,5070
AMF-HD (mm) 1,48+0,37 1,35+0,29 1,4040,33 0,3147
MF-AMF (mm) 2,56+0,83 2,34+0,85 2,43+0,85 0,5176

(p: Kiém dinh Student’s t-test)

Nhén xét: Tht ca cac kich thwédc cta 16 cam phu, sy khac biét gitra hai bén cung ham phai-trai

khéng c6 y nghia théng ké v&i p>0,05.

Bang 3.4: Kich thuéc 16 cam phu khi so sénh gitra hai gidi tinh (n=25)

Bién sé Nam N Chung B
(n=13) (n=12) (n=25)
AMF-VD (mm) 1,7840,67 1,31+0,48 1,55+0,64 0,0337*
AMF-HD (mm) 1,52+0,36 1,27+0,27 1,40+0,33 0,0433*
MF-AMF (mm) 2,7140,86 2,11+0,79 2,4340,85 0,0410*

(p: Kiém dinh Student’s t-test; *: p<0,05)

Nhéan xét: Tht ca cac kich thuwéc cta 16 cam phu & nam Ién hon & ni, sy khac biét c6 y nghia

thdng ké véi p<0,05.

= Gan = Thang truc = Xa

Biéu db 3.1: Phéan bé vi tri 16 cdm phu theo
bng than kinh réng duwéi (n=25)

Nhén xét: Huwéng 16 cam phu chi yéu la
hwéng gan 19/25 (76%); thang truc 5/25 (20%),
thap nhat 1a huwong xa 1/25 (4%).

IV. BAN LUAN

Céc chi s6 & bang 3.1, kich thwéc 6ng 16 cadm
khong khac biét co y nghia gilra hai bén phai va
trai gdm goc dng cam, chiéu dai dng cam, dwdng
kinh doc, chiéu réng va cac khoang cach dén
mao xwong 6 rang ciing nhw b dwdi xwong
ham dwdi. Két qua nay phu hop véi nhan dinh
cla tac gid Von Arx et al (2013)3 khi nhan thay

hai bén c6 mirc d6 twong ddng cao vé moét sb
d&c diém cla 16 cdm trén CBCT; nghién clru cla
Abu-Ta'a et al (2023)* cling dua ra két qua la
chiéu cao, chiéu réng, khoang cach phia trén va
phia dwéi 16 cam khong khac biét theo hai bén
cung ham, tuy nhién, tac gid ghi nhan géc éng
cam co sy khac biét nhe gitva hai bén. Nghién
cu cta Ebad Mallahi et al (2024)! lai thay
khoang céach tir 16 cam dén bd dwéi xwong ham
I&n hon & bén trai so v&i bén phai. Sy khac biét
nay cé thé lién quan dén khac biét vé quan thé
nghién cwu, do tudi mau nghién ctru, tiéu chi
chon bénh nhan va cach xac dinh mat phéng do
dac trén CBCT. O bang 3.2 hdu hét cac kich
thwéc & nam I&n hon ni cé y nghia théng ké
ngoai trlr géc dng cdm khéng khac biét gitra hai
gidi. Xu hwéng nay twong déng véi tac gia Abu-
Ta'a et al (2023)* khi chiéu cao, chiéu rong 16
cam va khodng cach dén mao xwong 6 réng, b
dwédi xwong ham déu I&n hon & nam, con cac
goc khdng khac biét theo gidi tinh. Ebad Mallahi
et al (2024)' cling ghi nhan mét sb chi sb nhw
dudng kinh doc va khodng cach dén bd duwdi
xwong ham I&n hon & nam, du mdc y nghia thay
ddi theo tirng bén cung ham. Ngwoc lai, Puri et
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al (2020)2 khéng ghi nhan khéng cé sw khac biét
theo gidi tinh & cac cau tric vung lién 16 cam,
nghién clru ctia Fontenele et al (2023)% cho thay
vi tri 16 c&m khéng bi &nh hwéng bdi gigi tinh
trong khi kich thwéc & nir con chju tac dong cua
kiéu mét va loai xwong. Diéu nay goi y rang khac
biét gidi tinh trong nghién ciru hién tai co thé
phan anh kich thwéc xwong ham Ién hon & nam,
ddng thoi cling chiu anh hwéng cha dic diém
nhan trac va kiéu hinh so mat riéng ctia quan thé
ngwoi tridng thanh tré tai Ha Noi.

Két qua Bang 3.3 cho thay cac kich thuéc
cia 18 cdm phu (AMF-VD, AMF-HD va khoang
cach MF-AMF) khong c6 sw khac biét gitra hai
bén cung ham, phu hgp véi cac nghién ctu
CBCT trwdc day, trong dé Naitoh et al (2009)7
ghi nhan sw phan bd 16 cdm phu twong dbi déi
xrng gitva hai bén ham dwéi va Kalender et al
(2012)8 ciing khéng tim thdy sw khac biét cé y
nghia vé kich thwéc va vi tri AMF gitra bén phai
va trai. Tuy nhién nghién ctru cla Goregen et al
(2013)10 cho thay tan sudt xuét hian AMF co thé
khac nhau nhe gitra hai bén, du khdéng nhan
manh khac biét vé kich thwdc. Sy khac biét nhé
gitra cac nghién clru c6 thé do ¢c& mau AMF
thwong han ché, ciing nhu sw khac biét trong
tiéu chuan xac dinh AMF trén CBCT (dd phan
gidi, lat cat, tiéu chi nhan dién 16 than kinh phu).
Bang 3.4 céac kich thwéc 16 cam phu & nam 16n
hon ni* cé y nghia thdng ké, xu huéng nay
twong ddng da dwoc ghi nhan & 16 cadm chinh,
phan anh kich thwéc xwong ham dwéi Ién hon &
nam'4. Tuy nhién cac nghién ciru truéc day vé
AMF nhuw cta Naitoh et al (2009)” va Kalender et
al (2012)8 chu yéu tap trung vao tan suét va vi tri
chwa phan tich sdu sy khac biét theo gigi tinh.
Do d6, két qua clGa nghién ctu hién tai bé sung
thém bang ching vé vai trd cta yéu té gisi trong
bién thién kich thwéc AMF. Sy khac biét nay cé
thé lién quan dén yéu t6 nhan trac hoc, mat do
xwong va su phat trién cta hé théng than kinh,
mach mau ving ham duéi gitva hai gi¢i. Ddng
thoi, ¢ mau AMF con han ché (n=25) ciing c6
thé &nh hwdng dén mc dd 6n dinh cla két qua
va can duwoc kiém ching thém trén cac nghién
ctu v&i quy md 16n hon. Biéu dd 3.1 cho thay
hwéng mé cla 16 cam phu chid yéu la huéng
gan (76%), tiép theo la thang truc (20%) va thap
nhét 1a huwdng xa (4%). Két qua nay phu hop véi
nghién clru cla Naitoh et al (2009)” khi cac
nhanh than kinh phu thuwéng c6 xu hwéng di ra
phia trwédc hodc gan so véi truc 6ng than kinh
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rang dwdi. Toh H et al (1992)8 cling mo ta sw
phan bé than kinh cta 16 cdm phu thwéng cé xu
hwéng vé phia gan, phan anh duong di giai
phdu ctia cac nhanh than kinh phu. Sy wu thé
clia huéng gan cé y nghia Iam sang quan trong,
giup dinh hwéng khi gay té hoac dat implant
nham tranh bd soét cac nhanh than kinh phuy,
gidm nguy co bién chirng cdm giac vung chi
phéi.

V. KET LUAN

Nghién ciru trén 127 déi twong 18-30 tudi cho
thay cac kich thwéc 6ng 16 cam khong khac biét
gira hai bén cung ham nhuwng cé sy khac biét rd
rét theo gi&i tinh v&i hdu hét cac chi s6 & nam
I&n hon & niv. L& cdm phu dwoc ghi nhan véi ty
I& 9,84%; cac kich thuwdc cling khdng khac biét
gitra hai bén nhwng & nam I&én hon so véi ni.
Hwéng mé cua 16 cdm phu chi yéu theo huéng
gan goi y dac diém phan b than kinh dic trung
vung nay. Cac két qua nay khang dinh tinh déi
xtng hai bén nhwng c6 phan bé theo gidi tinh rd
rang ctia vung 16 cdm. Trén |am sang can danh
gia CBCT trwdc can thiép, dic biét trong cay
ghép implant va gay té vang 16 cdm nham xac
dinh chinh xac vi tri va bién thé giai phdu nhu 16
cam phuy, tr d6 gidm nguy co tén thwong than
kinh va nang cao hiéu qua diéu tri.
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DAP NG PIEU TRI UNG THU DA DAY TAN BO TRO BANG PHAC PO FLOT
TAI BENH VIEN K

Vii Thanh Phwong'2,Vii Quang Toan?, Nguyén Manh Hung'

TOM TAT

Muc tiéu: M6 ta dac diém [am sang va can lam
sang ung thw da day giai doan tién trién tai chd tai
vung con kha nang phau thuat va danh gia dap tng
diéu tri tan bd tro ung thw da day bang phac dd FLOT
tai Bénh vién K.

Doi twong va phwong phap nghién ctru: Nghién
clru mo ta trén 55 bénh nhan ung thw da day giai doan
tién trién tai chd tai ving con kha néng phau thuat
dwoc diéu tri héa chét tan bd tro bang phac d6 FLOT
tai Bénh vién K tlr 1/2025 dén 3/2026.

Két qua: Trung vi tudi 1a 58,4 = 11,6, nam/ni la
2,23/1, toan trang ECOG 0,1 la 98,1%. Triéu chirng dau
thwong vi 69,1%, déy bung kho tiéu 63,6%, sut can
41,8%. Vi tri u hay gap la hang mén vi la 52,7%, theo
sau la than vi 27,4%. Thé loét hay gap nhat 36,4%, thé
hén hop loét sti 30,9%. 100% bénh nhan & cT3-4,
78,2% c6 hach di can. Ti I1é bénh nhan co céi thién cac
triéu ching lam sang la 94,6%. Bap (rng 1am sang va
mo bénh hoc, ti 16 dap (rng hoan toan, dap tng mét
phan, bénh gitr nguyén va bénh tién trién Ian luot 13
9,1%, 60%, 30,9% va 0%. Ti I& dién cat RO dat 92,7%.

Két luan: Diéu tri hoa chat tan bé tro cho bénh
nhan ung thw da day giai doan xam I4n tai ché, tai viing
bang phac dd FLOT cho két qua kha quan nhw cai thién
cac triéu chirng 1am sang, i 1& dap (ng cao, gitp phau
thuat thuan loi hon va ti 1& dat dién cat RO cao.

Ttr khéa: Tan bé tro, ung thw da day, FLOT, dap
trng diéu tri.
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SUMMARY
RESPONSE TO NEOADJUVANT
CHEMOTHERAPY WITH FLOT FOR LOCALLY
ADVANCED GASTRIC CANCER AT K
HOSPITAL

Objectives: Describe the clinical and paraclinical
characteristics of operable locally advanced gastric
cancer and evaluate the response to neoadjuvant
chemotherapy of gastric cancer with FLOT at K
Hospital.

Methods: A descriptive study of a series of
diseases was performed on 55 patients with locally
advanced gastric cancer in the region with surgical
ability (difficult prognosis) who were treated with neo-
adjuvant chemotherapy FLOT at the K Hospital from
January 2025 to March 2026.

Results: Median age was 58,4 = 11,6, the
male/female ratio was 2,23/1, overall status ECOG 0.1
accounted for 98.1%. Symptoms included epigastric
pain (69.1%), bloating and indigestion (63,6), and
weight loss (41.8%). The most common tumor location
was the pyloric with 52.7%, followed by the body
(27,4%). Ulcer type was the most common form,
accounting for 36,4%, and mixed form of ulceration
accounts for 30,9%. Evaluation of patients before
treatment: 100% cT3-4, 78.2% had metastatic lymph
nodes. The percentage of patients with clinical-
symptom improvement was 94,6%. Clinical and
histopathological response, the rate of complete
response, partial response and unchanged was 9,1%,
60%, 30,9% and 0%, respectively. The ratio of cross
section RO reached 92,7%.

Conclusions: Neoadjuvant chemotherapy for
patients with locally invasive gastric cancer using the
FLOT regimen has shown promising results, including
improved clinical symptoms, high response rates,
easier surgery, and a high RO resection margin.
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