TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 1 - 2022

Trong s6 75 bénh nhan gdy goéc ham ching
toi gdp 3 trudng hgp gdy goc ham hai bén (4%)
va moi bénh nhan déu cé 2 rang RKHD. RKHD
hién dién & goc ham bi gdy trong da sO cac
trudng hdp (78,67%), ma chl yéu la goc ham
bén trai (46,67%).

Jose E Barrera va Cs nghién clu cho thay
triéu chdng trong gay goéc ham thudng gap la
khdp cin sai, c6 dac diém la cdn hd phia trudc
va cham sém rang ham phia sau (d6i véi gay goc
ham hai bén); néu gay géc ham mot bén thi chi
can hd & mot bén. Di cdm hay té bi mdi duGi bén
gdy hau hét gdp trong gay goc ham cd di léch 8.
Edward W Chang cho rdng triéu chirng Idm sang
thudng gap trong gdy goc ham la ha miéng han
ché, di cdam hay té bi méi dudi bén gay, khdp
cén sai, an cé diém dau chdi. °

Bang 7 danh gid lGc bénh nhan ra vién
(dang cd dinh hai ham) thi cdn cham rang theo
ving & mic do tot chiém ty 1é cao 98,67%,
nghia la khdp cdn ding va cac rang déu cham
nhau & tu thé [6ng mdi toi da.

V. KET LUAN

Qua nghién ctu 75 bénh nhan gdy géc ham
XHD tai Bénh cién Hitu nghi Viét Bdc , Ha Noi tir
thang 05/2021 dén 04/2022, ching toi rit ra
mot sO két luan sau:

- Gay goc ham chd yéu xay ra ¢ nam gidi
(80%), tudi hay g3p 13 19 — 39 tudi (58,67%).
Nguyén nhan chan thucng cha yéu la do tai nan
giao thong (85,34%) va phuadng tién gay ra tai
nan phan 16n la xe may (93,75%).

- Gay goéc ham thudng la gay ph6i hgp (84%).
Chu yéu la gay phdi hgp véi cac dudng gay khac
clia XHD (33,34%). Khi c6 gay phGi hgp thi chu

yéu la gay doi bén vai goc ham bi gay.

- Triéu chirng 1am sang thudng gap trong gay
géc ham la sung dau viung goc ham, ha miéng
han ché&, khdp c3n sai va &n cd diém dau chdi.

- Két qua diéu tri khi ra vién: Can cham
rang theo ving & muic do Tot: 98,67%, kha:
1,33%.
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Muc tiéu: mo ta déc diém 1am sang, can 1am sang
va ton thudng dong mach dong mach chiu man tinh
trén chup mach xéa nén ki thuat s6. Doi tugng va
phuang phap: nghién ciru md ta trén 75 bénh nhan
hep tdc man tinh dong mach chdu dudc diéu tri tai
Vién tim mach — Bénh vién Bach Mai tir 09/2016 dén
12/2019. Két qua: Tudi trung binh 69,3 + 9,9 (ndm),
Nam gigi chiém 93,3%, tang huyét ap chiém 72%, hit
thuGc 1a chiém 38,7%, dai thao dudng chi€ém 37,3%.
Tén thuong loét chiém 29,3%, ABI trung b|nh 0 3+
0,27, ABI < 0.4 chiém 69,3%. Dic diém ton thl,rdng
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trén siéu 4m mach mau chi dudi: ton thuong déng
mach chdu don thuan (31,2%), phdi hdp tang dui
khoeo (25, 0%), trén chup CLVT mach mau chi duGi:
ton thuong doéng mach chau don thuan (26,1%), ton
thuong ph0| hgp tang dui khoeo (28,1%). Ton thuong
mach mau trén chup mach: Tén thudng dong mach
chau don thuan (33,3%), t6n thuong két hdp dong
mach chau dui khoeo (37,5%); TASC D (34, 7%). Két
Iuan Tén thudng mach chi derl man tinh do Vu’a xd
gay ra nhirng hau qua thi€u mau chi der| cao va b|eu
hién phirc tap va da tang trén lam sang, siéu am va
chup mach. ]

Tu’ khoa: dong mach chau, cat Iop vi tinh, siéu
am mach mau, chup dong mach xda nén

SUMMARY
CLINICAL AND ANGIOGRAPHIC

CHARACTERISTICS OF PATIENTS WITH
ATHEROSCLEROTIC ILIAC ARTERY LESIONS

Objectives: to describe clinical, angiographic
characteristics of chronic iliac artery lesions. Subjects
and methods: a descriptive study on 75 patients with
chronic occlusion of the iliac arteries who were treated
at the Heart Institute - Bach Mai Hospital from
September 2016 to December 2019. Results: Average
age was 69.3 = 9.9 (years), male accounted for
93.3%, hypertension accounted for 72%, smokers
accounted for 38.7%, diabetes accounted for 37.3%.
Leg ulcer lesions accounted for 29.3%, average ABI
0.3 £ 0.27, ABI £ 0.4 accounted for 69.3%. Injury
characteristics on lower extremity vascular ultrasound:
iliac artery lesions alone (31.2%), combined with
popliteal floor (25.0%), on vascular CT scan: arterial
lesions iliac alone (26.1%), combined lesions of the
thigh and popliteal floor (28.1%). On angiogram: iliac
artery injury alone (33.3%), combined injury to
popliteal iliac artery (37.5%). TASC D (34.7%).
Conclusions: Chronic atherosclerotic iliac lesions
cause high lower extremity ischemic consequences
with complex clinical and angiographic characteristics.

Keywords: iliac artery, computed tomography,
vascular ultrasound, angiography

I. DAT VAN DE

Vita xd dong mach la mot bénh ly hé thong
vGi nhiéu bi€u hién khac nhau va tén thuong
nhiéu déng mach khac nhau, trong d6 tén
thuang ddng mach chiu 1a mdt biéu hién chinh.
Dong mach chau la déng mach nu6i chi dudi, cac
ton thuong vita xo hep tdc ddng mach chiu déu
anh hudng truc ti€p dén tudi mau toan bo chi
dudi. Tén thuong déng mach chdu cd thé két
hdp vdi cac tdn thuong ving dui khoeo, dudi gdi
nén triéu ching lam sang d6i khi khé xac dinh
dudc vi tri tén thuong. Tén thuong ddng mach
chi dudi do vita xad khac véi tén thuong do vira
XG & dong mach vanh hay dong mach ndo. Cac
mang vira xc thuGng coé nhiéu sgi xd, it I6i lipid
va it cac t€ bao viém nén nd thudng it bi nit va
hon so vdi dong mach vanh va ndo.
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Su khac biét vé cau trdc mang vira xd cla
bénh ly dong mach chi dudi so véi cac dong
mach khac dan dén nhitng bi€u hién Idm sang va
trén phim chup khac nhau. biéu nay giip ching
ta cd nhirng bién phap du phong va diéu tri khac
biét so vdi cac mach mau khac. Vai tro cla cac
xét nghiém can lam sang, dac biét la cac xét
nghiém chan dodn hinh anh gép phan quan
trong trong chadn doan dinh khu tén thuong,
cling nhu xdc dinh dugc ban chit cua ton
thuong dong mach chau. Vi vay ching toi tién
hanh dé tai nghién cltu nay véi muc tiéu "moé ta
dgc diém Idm sang, can I15m sang va tén thuong
trén chup mach s6 hoa xoa nén cda bénh nhan
déng mach chi dudi mén tinh do xo viia cd tén
thuong déng mach chau”,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi turgng nghién clru: bao gom 75 bénh
nhan c6 bénh ly hep tdc dong mach chau man
tinh, dén kham va diéu tri tai Vién Tim mach -
Bénh vién Bach Mai tir thang 09/2016 dén thang
12/2019.

Tiéu chuan lua chon: Tiéu chun thiéu mau
chi dudi man tinh theo khuyén cdo clia clia TASC
(2007) [9], bao gbm: 1-Thdi gian bi bénh trén 2
tuan; 2- Lam sang gdi y khi c6 mot trong nhiing
biu hién clia con dau cach hdi hodc dau khi
nghi, loét, hoai tir chi dugi. 3- Kham thay yéu
hodc m&t mach chi dudi. 4- chi s& cd tay cang
chén (ABI) < 0,9.

Tiéu chuan loai trir: bénh nhan khdng ddng
y tham gia nghién c(u.

Cac budc tién hanh nghién ciru: Cac bénh
nhan du tiéu chudn luva chon dugc ghi bénh an
nghién cltu chi ti€t. Hai tién s, bénh s, cac yéu
td nguy cc va tham kham |am sang. Lam cac xét
nghiém can ldam sang cd ban bao gom: cong
thrc mau, dong mau cd ban, Ure, Creatinin, dién
giai do, GOT, GPT, mG mau, dudng mau. Cac xét
nghiém khac: dién tim, XQ tim phdi. Po chi s6 ¢
chan - canh tay (ABI) bang may do ABI tu dong
(Omron VP1000 - Nhat Ban). Siéu am mach mau
chi dudi bdng may siéu am chuyén dung cla
hdng Philips (Ha Lan). Chup cat I6p dong mach
chi dugi bang may chup da day 128 I6p cat
(Siemens, Burc). Néu cb chi dinh sé dugc chup
mach x6a nén dudi man hinh tdng sang tai
phong can thiép ctda Vién Tim mach, Bénh vién
Bach Mai bang mdy chup cta hang Toshiba
(Nhat) hodc Philips (Ha Lan).

Xir ly s6 liéu: SG liéu dugc phan tich bang
phan mém SPSS 20.0. Cac bién dinh lugng dugc
thé hién dudi dang TBxSD, dinh tinh dugc thé
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hién bang ti 1& phan tréam (%). So sanh giira 2
bién dinh lugng bdng t-test, 2 bién dinh tinh
bang test chi binh phuong. Khac biét dugc coi la
c6 y ghia thong ké khi gia tri p < 0,05.

dén nhom 0,4 dén 0,75 ti 1é 27,1%, khong co
bénh nhan nao ABI > 0,9.

Bang 5. Tén thuong déng mach chiu
trén siéu am

. KET QUA NGHIEN cO'U S ey
Pac diém chung cua ddi tugng nghién ciru SoPM | Tilé %
Tudi trung binh ca nhém bénh nhan nghién DM chau don thuan 30 31,2%

clu 1d 69,3 + 9,9; tudi cao nhét la 91, thap nhéat DM chau - dui khoeo 24 25,0%

la 49. DM chau - DM dui khoeo 20 20.8%
Bang 1. Gidi va céc yéu té nguy co, bénh - PM dusi gbi 1070

phéi hop PM chau - BM dudi goi 7 7,3%

Yéu t6 nguy Nam Nir ____Tong 81 84,4%
co (n=70;%) (n=5;%) Ton thuong dong mach chau don thuan
HUt thubc 30 (40,0%) 0 chiém ti 1& 31,2%, tén thuong ddng mach chau
THA 51(68,0%) 3 (4,0%) két hgp dong mach dui khoeo chiém ti & 25,0%,
RLCH Lipid 9 (12,0%) 1(1,3%) tdn thuong ddng mach chiu va cac déng mach
PTD 26 (34,7%) 2 (2,7%) dudi g6i chiém ti 18 it nhét (ti 1& 7,3%).
Dot quy ndo 15 (20,0%) 0 Bang 6. Tén thuong déng mach chiu
PMV 19 (25,3%) 1(1,3%) trén chup CLVT
Yéu t6 nguy cd hay gap nhat & ca hai gidi la S6 chan bénh

THA va DTD trong d6 & nam gidi 1a THA _(n=96)

(72,9%), DTD (37,1%) va nit gidi la THA (60%), _ _ SODM | Tile %

DTD (40%). DM chau don thuan 25 26,1%
Bang 2. Ti I€ dau cdach hdi, loét hoai tu DM chau - dui khoeo 27 28,1%

S6 BN (n=75) % BM chau - M dui khoeo 32 33,3%
Dau cach hoi 53 70,7 - DM dudigoi '
Loét hoai tr 2 29’3 DM chau —ADM dugi goi 12 12,5%
= - — v I~ Tong 96 100%
Bénh nhan vao vién do triéu ching dau cach

hoi la chu yéu (77,3%). )
Bang 3. Phan loai tén thuong theo
Fontaine

Cac giai doan So chan bénh | Tilé
theo Fontaine (n=96) (%)
Fontaine I 0 0
Fontaine Ila 0 0

Fontaine IIb 10 10,4
Fontaine III 48 50,0
Fontaine IV 38 39,6

Tong 96 100

Bénh nhan vao vién vdi triéu chirng thi€u mau
giai doan Fontaine III chiém ti Ié cao nhat (64%),
khong gap bénh nhan nao & giai doan Fontaine I.

Bang 4. Phan loai ABI cua doi tuong
nghién cau

ABI _S6 chan Ti lé phan
bénh (n=96) | tram (%)
<04 64 66,7
>0,4-0,75 26 27,1
> 0,75 -0,9 6 6,3
> 0,9 0 0
Trung binh 0,33 + 0,27

Chi s6 ABI trung binh 0,33 + 0,27, nhom ABI
< 0.4 chiém ti 1é cao nhat la 66,7%, ti€p theo

Ti 1& tdn thuong ddng mach chdu két hgp ton
thuang dui khoeo va dudi gbi chi€ém ti 1€ cao
nhat (ti 1€ 33,3%).

Bang 7. Tén thuong déng mach chiu
trén chup mach mau chi duoi

S6 chan bénh
(n=96)
S6PM [ Tilé %
DM chau don thuan 32 33,3
DM chau - dui khoeo 36 37,5
DM chau - DM dui

khoeo - DM dudi goi 22 22,9
PM chau - DM dudi goi 6 6,3
Ton thugng TASC A 4 4,0
Ton thugng TASC B 27 28,0
T6n thuong TASC C 32 33,3
Ton thugng TASC D 34 34,7

Tén thuong ddng mach chiu don thuén ti &
25,5%, tdn thuong déng mach chiu két hgp ton
thuong dui khoeo chiém ti 1é cao nhat (ti 1€
36,7%). Tén thuong TASC D la hay gdp nhat
(34,7%), tiép theo Ia TASC B (33,3%), TASC C
(28%), it g&p nhat 1a TASC A (4,0%).

IV. BAN LUAN
Vé dic diém chung cia nhém nghién
clru. Tudi trung binh ciia nhédm nghién ctu la
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69,3 + 9,9. Tudi trung binh nam gidi la 69,3 +
9,5; Tudi trung binh ni gidi 1a 68,8 +16,3; tudi
cao nhéat 1a 91 tudi, thdp nhat 13 41 tudi, tucng
tu v8i mét sd nghién clu trong va ngoai nudc
[4]. Trong nghién clu cla chung t6i cho ti 1é
mac bénh chi dudi 6 nam gidi cao han nit, nam
gidi tap trung cac yéu t6 nguy cd nhu THA, hut
thudc, BTD, c6 5 bénh nhan nif gidi trong do6 03
bénh nhan THA (ti 1€ 4%), 2 bénh nhan DTD (ti
I€ 2,7%) va 01 bénh nhan cd RLCH lipid (1,3%).
theo Beate (2014) khi nghién clfu nhdm bénh
nhan hep tdc man tinh DM chau cé su’ khac nhau
gilta hai gidi vé ti I1é hit thudc 1a (p=0,014), THA
(p= 0,032) [6], mOt s6 nghién clu & Viét Nam
nhu nghién cru cta Tran Buc Hung (2016) trong
cac yéu to nguy cd chi co hut thube 13 6 su khac
biét gitra hai giGi (p < 0,05) [5]

Pac diém 1am sang, can 1am sang va tén
thuong dong mach chau trén chup mach

Pac diém 1am sang: Triéu chitng dau céch
hoi (70,7%) chiém ti Ié cao han so vdi tinh trang
loét hoac hoai tir chi (29,3%), ciling trong nghién
cltu cta chdng toi ti I€é bénh nhan & giai doan
Fontaine III chiém ti 1€ cao nhat (50,0%),
Fontaine IV ti 1€ la 39,6%, khong cd truGng hgp
nao & giai doan Fontaine I. MGt s6 nghién ciu
khac cho thay Fontain II chiém ti I€ cao so vdi
nhom khac, su khac biét gilta cac nghién ciu
trong nudc va nudc ngoai cé thé do bénh nhan
nudc ngoai dugc phat hién s6m han, ti 1é dau
cach hoi trong nghién cfu Yamauchi (2019) ti 1€
la 100%, trong nghién ctru cua Vladimir (2019) ti
18 12 87% [8].

Pac diém can 1am sang: Chi s6 ABI trung
binh Ia 0,30 + 0,27, trong d6 nhém ABI < 0,4
chiém ti 1& cao nhat (66,7%), tinh trang thiéu
mau chi dudi cla nhém nghién clfu cao. Tuong
tu mot s6 nghién cru trong nudc va thap han so
vdi mot s6 nghién clru nudc ngoai. Theo nghién
cu ctia Yamauchi (2019) trung binh la 0,66 +
0,35, trong nghién cttu cta Vladimir (2019) trung
binh la 0,40 + 0,12[8], nghién cfu cua tac gia
Phan Quéc Hung (2016) ti 1€ la 0,30 + 0,21 [3].
DP3c diém ton thuong dong mach chiu trén siéu
am mach mau chi dudi: trong nghién clru cla
ching tdi cho thay tén thuong don thuan ddng
mach chdu chiém ti 1& 31,2%, trong d6 ton
thuong phoi hgp tang dui chiém ti Ié cao nhat
trén ca siéu &m dong mach (25,0%), t6n thuong
ca tang chau - dui khoeo - duti gO| la 20 8%, it
nhat 1a tén thuong tang chau va dudi 90| la
7,3%. Nghlen citu ctia Nguyén Duy Thing
(2018) tén thuong tang chau la 69,7%, trong d6
ton thuong ddng mach dui néng 13 60,4% [2].
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P3c diém tdn thuong ddng mach chiu trén
chup CLVT déng mach chi dudi: Tén thuong don
thuan déng mach chau la 26,1%, cac tén thuong
phdi hogp céc tdng cao nhét 1a tén thuong phdi
hgp tang chau - dui khoeo - dudi goi (ti 1€ la
33,3%), ti€p theo la ton thuong tang chau - dui
khoeo (ti 1€ 13 28,1%), it nhat Ia ton thuong phdi
hgp tang dui khoe - dudi goi (12,5%), theo tac
gia tac gia Phan Qudc Hung (2016) khi ti€n hanh
khdo sat 28 bénh nhan tdn thuong déng mach
chdu bang chup CLVT cho thdy tén thuong dong
mach chau goc va chau ngoai chiém ti Ié 35,7%,
tugng tu’ nghién cltu cda chang toi [3].

Pac diém ton thuong dong mach chiu
trén chup mach: tén thuong tén thuong don
thudn dong mach chdu chiém ti 1& 33,3%, ton
thuang phdi hgp véi tang dui khoeo chiém ti 1€
cao nhat (ti 1€ la 37,5%), tang chau dui khoeo -
dudi g6i ti 18 1a 22,9%, it nhat la ton thuong tang
chau va dudi gaoi (ti 1€ la 6,3%), hay gdp nhat la
TASC D (34,7%), TASC B (33,3%). K&t qua
nghién cfu da s6 giong mot s6 nghién cliu trong
nudc cling nhu quoc té€, mot s6 nghién clru khac
nghién cltu ca ching téi cé thé do ddi tugng
nghién cifu & cac chdng toc cé khac nhau, nhu
nghlen ctru clia nghién cru cua Ichihashi (2011)
ti 1é tdc hoan toan 1a 31%, hep la 69% [10],
Nguyén Duy Tan (2021) ti Ié tén thudng dong
mach chdu don thuan chiém ti 1é cao nhat
(44,7%) [1], Christopher (2006) can thiép 89
bénh nhan ton thuong déng mach chdu o ti 1&
TASC D(41,6%), TASC C(33,7%), TASC B(24,7%) [7]

V. KET LUAN

Tén thuong mach chi dudi man tinh do vita
XG gay ra nhitng hau qua thi€u mau chi dudgi cao
va biéu hién phirc tap va da tang trén 1am sang,
siéu am va chup mach.
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KET QUA TAO HINH TU’C THi PHU’C HOP XUONG HAM DUO'1 BANG
VAT DA XU'ONG MAC SAU PHAU THUAT DPIEU TRI UNG THU

Lai Binh Nguyén’, Nguyén Tai Son?, Nguyén Quang Dirc?

TOM TAT

Muc tiéu: Panh gia két qua tao hinh tch thi tren
cac bénh nhan vdi ton thudng perc hgp vung miéng-
ham dusi bang vat da xuong mac sau phau thuat diéu
tri ung thu. Phu’dng phap nghién cutu: Nghlen ctu
dudc tién hanh trén 63 bénh nhan dugc chan doan la
ung thu viing ham mét dugc phau thuat cat bo perc
hdp xucng ham du’dl tai Khoa Phau thuat Tao hinh
Tham my, Bénh vién Rang ham mat Trung udng Ha
NOi tr thang 5/2014 dén thang 7/2021. K&t qua: Tudi
trung binh cla bénh nhan la 54.05 + 13.14, ti Ié
nam/nir = 2/1. Cac vat xudng méac cd dao da véi chigy
rong trung binh la 5.79 + 0.60 cm va chiéu dai trung
binh la 14.46 + 1.33, trong dé 62/63 dao da cla vat
dugc su dung dé che phu khuyet héng niém mac
m|eng, va 1 trerng hgp dugc st dung dé che phu
khuyéet da. S6 doan xuong mac dudc su dung dé tao
hinh theo doan xuong ham dLFdI khuyet hong trung
binh I3 2.44 + 0.79 doan. Két qua co 2/63 tru’dng hgp
hoai tr hoan toan vat da xuong mac va khong co
truding hdp nao hoai t&* mét phan vat. Téng cong cd
40 bién ching trén 29 bénh nhan khdc nhau. Thoi
gian theo ddi sau m& trung binh la 40.24 + 21.25
thang, c6 50 bénh nhan con sng va 13 bénh nhan da
t&r vong (thdi gian sdng trung binh la 23.92 + 19.45
théng). Két qua phuc héi chlc nang an nhai, noi, va
ha miéng tudng ddi t6t, vdl ti 1€ bénh nhan dat mic
dé binh thudng hoac chi rdi loan nhe tudng u‘ng la
84. 5%, 82.8%, va 98.3%. C6 41.4% dat két qua tham
my rat tot, 50.0% dat két qua t6t, va con lai la 8.6%
dat két qua trung, binh. K&t luan: Phau thuat tao hinh
tic thi khuyét héng phufc hap viing miéng-ham dudi
bang vat da xuong mac sau phau thuat diéu tri ung
thu cho cac két qua vé chifc ndng va thdm my rat kha

1Bénh vién RHMTW Ha NG

2Vién nghién cuu khoa hoc Y duoc Iam sang 108.
3Trung tdm Phéu thudt tao hinh vé so mat Bénh vién
TWOP 108.
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quan, nén dugc thyc hién mét cach thudng quy dé
dam bao chét lugng cudc sdng téi da cho bénh nhan.

SUMMARY
OUTCOMES OF IMMEDIATE COMPOSITE
OROMANDIBULAR RECONSTRUCITON
WITH OSTEOCUTANEOUS FIBULAR FLAP
AFTER CANCER RESECTION

Objective: This paper aims to describe results of
primary complex oromandibular reconstruction with
osteocutaneous flap after cancer resection. Methods:
The study was conducted in 63 patients were
diagnosed with maxillofacial cancer and had
oromandibular resected in Department of Plastic and
Aesthetic Surgery, Hanoi National Hospital of Odonto —
Stomatology from May 2014 to July 2021. Results:
The mean age was 54.05 = 13.14 years, male/female
ratio was 2/1. Skin islands of fibular flaps had mean
width of 5.79 £ 0.60 cm and mean length of 14.46 £
1.33 cm, with 62 of total 63 skin islands were used for
mucosal reconstruction, and 1 case was used for skin
defect. The mean number of fibular bone’s fragments
used for mandibular reconstruction was 2.44 + 0.79.
There were 2/63 cases with total flap failure and no
case with partial flap failure. Complications occurred in
29 patients, with total 40 complications. The average
follow-up was 40.24 + 21.25 months, there are 50
patients still alive and 13 patients are dead (the mean
survival time was 23.92 + 19.45 months). Functional
outcomes normal or slightly altered function was
obtained for oral diet, speech intelligibility, and mouth
opening in 84.5%, 82.8%, and 98.3% of patients,
respectively. 41.4% of aesthetic results were very
satisfied, 50.0% satisfied, and 8.6% poorly satisfied.
Conclusion: Immediate composite oromandibular
reconstruction with osteocutaneous flap after cancer
resection has very favorable functional and aesthetic
results, and should be performed as a routine basis to
maximize patients’ quality of life.

Keywords: composite oromandibular
osteocutaneous fibular flap, cancer resection

. DAT VAN DE
Phau thudt cat bo nhifng ton thuong ung thu
vling dau co co thé dé lai cac khuyét hong phirc

defect,
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