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KHAO SAT Ti LE VA PAC PIEM TON THWONG THAN CAP
THEO TIEU CHUAN RIFLE O’ BENH NHAN VIEM TUY CAP
PU'QC PIEU TRI TAI KHOA HOI SU’C TICH CU’'C CHONG POC
BENH VIEN PA KHOA TiNH PHU THO

Lé Vin Quy!, Pham Thai Diing?, Nguyén Thi Hién?

TOM TAT

Muc tiéu: Xac dinh Ii 18, d3c diém ton terdng
than cap theo tiéu chudn RIFLE G ngudi bénh V|em tuy
cap tai khoa Hoi strc tich cuc chdng doc, Bénh vién Pa
khoa tinh Phi Tho. Pdi tudng, phu’dng phap
nghién ciru: M6 ta cat ‘hgang thuc hién sir dung s6
lieu theo doi qua céc thdi diém nghién trén 90 bénh
nhan viém tuy cap du tiéu chuén tham gia. Két qua
Do tubi trung binh ctia bénh nhan 50,90 + 12,22, ty 1€
nam giGi la 82,22%, bénh nhan cha yéu co tien str
viém tuy 42,22%. Co 25,56% dac dlem ton thuang
than cap theo tiéu chi giam muic loc cau than. Theo
phan loai RIFLE hau hét benh nhan c6 ton thucng o}
muc I 16,67%. Khong co trerng hop nao dic diém
ton terdng than cdp 6 mdc L va mic E. Tai thoi dlem
nhap vién, Tén thudng trén cat Idp vi tinh chtd yéu la
Balthazar D (51,11%), d&c diém ton thuong than cap
mic R (12, 22%). Két luan: Ti |é dac dlem ton
thuong than cdp & bénh nhan viém tuy cdp la
25 ,56%, Thoi gian co ti Ie dac diém tén thufdng than
cdp I6n nhat la thdi diém 24h sau nhap vién. Bénh
nhan cé déc diém tén thuong than cip da s6 ¢ muc I
(16,67%).

Tir khoa: ton thuong than cdp, RIFLE, viém tuy
cap, muc loc cau than, Hoi sirc tich cuc
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PANCREATITIS TREATED AT THE

INTENSIVE CARE UNIT, PHU THO

PROVINCIAL GENERAL HOSPITAL

Objectives: To determine the rate and
characteristics of acute kidney injury according to
RIFLE criteria in patients with acute pancreatitis at the
Intensive Care Unit, Phu Tho Provincial General
Hospital. Subjects and methods: A cross-sectional
description was performed on 90 patients with acute
pancreatitis. Results: The average age of the patients
was 50.90 + 12.22, the proportion of men was
82.22%, 42,22% had a history of pancreatitis. There
are 25.56% characteristics of acute kidney injury
according to the criteria of reduced glomerular
filtration rate. According to the RIFLE classification,
most patients had lesions at grade I 16.67%. There
were no cases characterized by acute kidney injury at
level L and level E. At the time of admission, the lesion
on computed was mainly Balthazar D (51.11%),
characteristics of acute kidney injury R (12.22%).
Conclusion: The rate of acute kidney injury in
patients with acute pancreatitis was 25.56%. The time
with the highest rate of acute kidney injury was 24
hours after admission. The majority of patients with
acute kidney injury were grade I (16,67%).
Keywords: Acute kidney injury, RIFLE, acute

pancreatitis, glomerular filtration rate, Intensive Care
Unit.

I. DAT VAN DE

Viém tuy c&p (VTC) la t6n thuong viém nhu
md tuyén tuy cap tinh tir nhe dén ndng va cé thé
gdy tlr vong, viéc chan doan VTC khong khd, tuy
nhién viéc dy doan tién trién cling nhu két cuc
hién nay van con nhiéu thach thdc [1]. Tén
thuang thén cdp (TTTC) Ia mdt hdi chliing biéu
hién bang su’ suy giam nhanh chdong do loc cau
than trong vai giG hay vai ngay gay hau qua la
su' rdi loan thé tich dich ngoai bao; r6i loan dién

243



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

giai kiém toan va cadn bang ndéi md [2] 1a bénh
canh hét siic nang né, nguy co tir vong cao [3].
O Viét Nam ciling nhu thé gidi, cac nghién clru vé
TTTC & bénh nhan viém tuy cdp cho thay ti Ié
ton thuang than dao dong tir 20-30%. Hién nay,
nhd nhitng ing dung khoa hoc ky thuéat hién dai
trong linh vuc diéu tri nhu' loc mau lién tuc, cling
nhu théng nhat dugc nhitng chi dinh vé diéu tri
noi khoa, ngoai khoa da han ché dugc nhiéu
bién chi'ng va giam ty 1€ t& vong cta VTC. Tuy
nhién van con mét ti 1€ khong nho nhiing bénh
nhan VTC cé TTTC, dan dén tang nguy cg tur
vong, cling nhu tang ganh nang diéu tri. Vi vay,
viéc xac dinh sém cac yéu t6 nguy cd TTTC &
bénh nhan viém tuy cap la rat quan trong, gilp
cd chién lugc diéu tri phu hgp lam gidm ti 1€ tor
vong, cling nhu gidm chi phi diéu tri. Pha Tho la
tinh mién ndi phia Bac véi nhiéu ddc thu dan cu,
mang Iudi y t&€ con nhiéu han ché... Hdng nam,
bénh vién Da khoa tinh Phi Tho ti€p nhan va
diéu tri nhiéu bénh nhan VTC vé&i cac mdc do tur
nhe dén nang khac nhau. Vi vdy, chlng toi thuc
hién nghién clu véi muc dich: "Xac dinh I/ g,
dgc diém TTTC theo tiéu chuén RIFLE & nguoi
bénh viém tuy cdp tai khoa HOi suc tich cuc
chong déc, Bénh vién Pa khoa tinh Phu Tho”

Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CUU
Poi tugng, thdi gian va dia di€m nghién
clru: Bénh nhan dugc chan doan VTC diéu tri tai
khoa Hoi sUc tich cuc - Chéng dbc, Bénh vién da
khoa tinh Phu Tho tir thang 9/2021 dén 07/2022.

Tiéu chudn chon bénh nhdn: Ngudi bénh
tlr 18 tudi trd 1én dong y tham gia nghién clu.
NguSi bénh dugc chan doan VTC (tiéu chudn
Atalanta 2012) [4] d6ng y tham gia nghién c(u.

Tiéu chuén loai tra: Bénh nhan dugc chan
doan bénh thdn man tu trudc, Bénh nhan da
dudc str dung céc thudc Igi tiéu trudc do.

Phuong phap nghién ciru: Nghién clu
ti€n cru, mo ta cat ngang.

Phuong phap thu thap s6 liéu: Nhiing
bénh nhan du tiéu chudn va ddng y tham gia
nghién clu dugc kham lam sang va lam cac xét
nghiém can 1dm sang tai cac thdi diém nghién
cltu: TO: Thdi diém nhdp vién; Thdi diém Ti1:
24h sau nhap vién; Thdi diém T2: 48h sau nhap
vién; Thoi diém T3: 72h sau nhdp vién; Thdi
diém T4: 7 ngay sau nhap vién.

NSi dung nghién ciru: Dic diém chung
clia d6i tugng nghién clru: tudi, gidi, bénh ly
nén, k&t qua diéu tri. Xac dinh ti 18, d3c diém
TTTC theo tiéu chudn RIFLE cla ngudi bénh
VTC: ty I& t8n thucng than cap, phan loai TTTC,
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danh gia tinh trang TTTC theo thdi gian. Banh
gid TTTC theo tiéu chudn RIFLE [5]: Téng
Creatinin mau = 0,3mg/dl (= 26,5mcmol/L)
trong vong 48 gid; hodc giam muikc loc cau than
> 25% so vGi mic nén cla bénh nhan; hodc thé
tich nudc tiéu < 0,5 mi/kg/gid trong 6 gid.

Phudng phap xtr ly so liéu: S6 liéu dugc
phan tich bang phan mém SPSS 22.0.

lll. KET QUA NGHIEN CU'U

Nghién cru dugc tién hanh trong thdi gian
tr thang 09/2021 dén thang 07/2022, c6 90
bénh nhan dugc chan doan VTC diéu tri tai khoa
HGi st tich cuc — chdng dbc, Bénh vién da khoa
Tinh Phd Tho du tiéu chuin dua vao nghién cu

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 1. Dic diém vé tudi cua déi tuong
nghién cuu

Pac diém n=90 Ty lé (%)
: < 40 19 21,11
Ntﬁ‘(’;l“ 41-59 46 5111
> 60 25 27.78
Min — Max 23-77
X £ SD 50,90 £ 12,22

Nhéan xét: Dya vao bang 1 chuing t6i nhan
thdy dd tudi trung binh cla d6i tugng nghién
clru 1a 50,90 + 12,22 tudi. Tudi cta bénh nhan
trong nghién cfu dao dong tir 23 dén 77 tudi.
Trong d6 nhom tudi chiém ti 1 VTC cao nhét 1a
nhém 41-59 tudi chiém 51,11%. Tiép dén la
nhém tudi gia (> 60 tudi) chiém 27,78%, thap
nhét 1a nhdm < 40 tudi chiém 21,11%.

|

- N
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Biéu db 1: Ti Ié nam/ni¥
Nhén xét: Dua vao biéu dd 3.1 ching toi
nhan thdy s6 bénh nhan VTC la nam nhiéu hgn
nit vdi ti 16 Nam/N{T trong doi tugng nghién ciiu
la 4,56/1.
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Nhén xét: Dua vao biéu dd 3.2 ching toi
nhan thay doi tugng nghién ctu co tién s bi
VTC la nhiéu nhat véi ti 1€ 42,22%, ti€p doé la
tién st cac bénh ly rdi loan chuyén hod lipid
21,11%, thap nhat la tién sir lién quan dén cac

nay, c6 1 trudng hgp (chi€m 20%) t& vong trong 7
ngay dau theo doi, 4/5 trudng hdp (chiém 80,0%)
tlr vong trong thdi gian > 7 ngay theo doi.

Bang 4. Pdc diém ty 1é TTTC dua vao
giam miurc loc cdu than theo thoi gian

bénh ly dudng mat vdi 3,33%. Théi diém Tinh theo mirc giam MLCT
_ Bang 2. Dic diém tén thuong tuy trén phat hién (n=90)
cat Idp vi tinh thoi diém nhap vién ; n %

Phan loai ton thucng S6 TvIé Vao vién 13 14,44
theo Balthazar lugng yl€ 24 gid 10 11,12
Balthazar A 0 0 48 gig 0 0
Balthazar B 9 10,0 72 gic 0 0

Balthazar C 25 27,78 Tong 23 25,56

Balthazar D 46 51,11 Nhan xét: Ty 1é bénh nhan TTTC cao nhat

Balthazar E 10 11,11 khi nhap vién chiém ty Ié 14,44%. Theo di dén
Tong 20 100 24 giG ty I€ TTTC mdi xuat hién thém la 10 truGng

Nhén xét: Dya vao bang 3.2 ching toi
nhan thay tai thdi diém nhép vién bénh nhan c6
ton thuang tuy trén cdt I6p vi tinh mdc Balthazar
D chiém ti I& cao nhéat 1a 51,11%, ti€p dén la tén
thuang tuy mdc Balthazar C chiém 27,78%, ton

hgp chiém ty 1€ 11,12%. Theo doi dén 48h va 72h
khdng thdy cd tdn thuong thdn mdi. Theo dbi
trong 3 ngay ké tir khi nhap vién cé 25,56% TTTC
theo tiéu chi giam muc loc cau than.

Bang 5. Phan loai TTTC theo RIFLE

thugng tuy mdc d6 Balthazar B va Balthazar E [a f A e Tinh theo mirc
luGt 13 10,0 va 11,11%, khdng c6 bénh nhan ndo Murc ‘:ﬁ;:'l;"“"“g | giam MLCT (n)
ton thuong Balthazar A : P n=90 %
Bang 3. Ty Ié tu’ vong trong nghién ciu Risk (Nguy cg) 7 7,78
- S6 | 1y 1 Injury (Ton thuang) 15 16.67
Pic diém luong | 'Y ' Failure (Suy than) 1 1,11
Tinh trang S6ng 85 94,44 Lost (Mat chirc nang) 0 0
bénh nhan TU vong 5 5,56 End stage (Giai doan cudi) 0 0
Thoi diém tir | < 7 ngay 1 20,0 Tong 23 25,56
vong >7 ngay 4 80,0 Nhan xét: Trong s6 23 bénh nhan xuat hién

Nhdn xét: Dua vao bang 3.3 ching toi
nhan thay 5/90 truGng hgp tr vong trong sudt
qua trinh nghién clu (bao géom ca tir vong tai
vién va trudng hdp bénh nhan nang gia dinh xin
vé) chi€ém 5,56%. Trong sO bénh nhan t vong

Bang 6. Ty Ié TTTC theo thoi gian

TTTC sau nhap vién tinh theo ti€u chi giam muc
loc cAu than, hdu hét bénh nhan c6 ton thudng &
muc I 16,67%. Khéng c6 trudng hgp nao TTTC
6 muc L va mdc E (giai doan cudi).

Vao vién 24 gic 48 gic 72 gic 7 ngay
(n=90) (n=90) (n=90) (n=90) (n=90)
n % n % n % n % n %
R 11 12,22 7 7,77 6 6,66 6 6,66 5 5,55
1 2 2,22 15 16,66 9 10 7 7,77 0 0
F 0 0 0 0 0 0 1 1,11 1 1,11
L 0 0 0 0 0 0 0 0 0 0
E 0 0 0 0 0 0 0 0 0 0
T6ng 13 14,44 22 24,43 15 16,66 14 15,54 6 6,66

Nhdn xét: Tai thdi diém nhap vién co 13
bénh nhan c6 TTTC, trong chd yéu mic R 11
trudng hop (12,22%). Ty & TTTC chiém ty Ié
cao nhét & thdi diém 24h sau nhap vién véi 22
trudng hop (24,43%). Tai thdi diém nay TTTC &
muic d6 I 1a cha yéu (16,66%). Tai thdi diém 72h
c6 01 trudng hgp tir tén thucng R Idc vao vién

tién trién ndng thanh ton thuong F chiém 1,11%
va ton thuong nay ton tai dén 7ngady. Trong
nghién ctu khdng cé trudng hdp nao tdn thuong
@ mic L, E.

IV. BAN LUAN
Pic diém chung PTNC. DJ tudi trung binh
cla cac bénh nhan nghién ctu la 50,90 + 12,22
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tudi. Lira tudi tap trung chu yéu tir 41 - 59 tudi
chiém 51,11%. Trong nghién clifu cia Nguyéen
Viét Hai do tudi trung binh 46,5 + 11,1 chd yéu
& dd tudi 30-50 tubi. Nghién citu L& Thi Diem
Tuyét nghién cltu bénh nhan suy than cap &
khoa Hoi st tich cuc, Bénh vién Bach Mai c6 do
tudi 51,2 + 18,8 [6]. Diéu nay c thé giai thich
Ia tudi lao ddng, sinh hoat, hoat dong nhiéu,
udng rugu nhiéu, nguy cd méc VTC va STC cao
hon cac nhém tudi khac. B&nh nhan 13 nam gidi
chiém 82,22%, nit gii chiém 17,78% téng sd
bénh nhan nghién cru. Diéu nay cd thé giai thich
do thoi quen sinh hoat, an uéng clia ngudi Viét
Nam, nam gidi & Ifa tudi lao dong thudng udng
rugu, ché do an uéng khong hgp ly dan dén VTC
va TTTC cao. TU bang 2, chdng téi nhan thay
bénh nhan nhap vién xudt hién gan nhu tat ca
cac hinh thai viém tuy trén CT Scanner trlr
Balthazar A, trong d6 hinh thai Balthazer D
chiém ti |Ié cao nhat v&i 51,11%. Két qua nghién
cftu clia ching t6i co do6i chut khac biét so vdi
tac gia Dao Xuan Cg khi nghién clru cla tac gia
nay, ty I1é VTC Balthazar E c6 ty |é cao nhat. Két
qua nay cd thé ly gidi dudc 1a do hién nay
phuong tién chup CT Scanner rat hién dai, do dé
dua ra hinh anh rd rang. Ngoai ra, nhiéu trudng
hgp bénh nhan viém tuy dén vién mubn nén tinh
trang ton thuong tuy rd rang, ndng trén CT
Scanner; dong thdi tac gia nghién clfu trén nhom
bénh nhan dugc diéu tri tai bénh vién tuyén
cudi, thudng la nhitng bénh nhan ndng da dugc
diéu tri & tuyén dugi nhung khong hiéu qua.
Pic diém TTTC theo RIFLE. Theo két qua
bang 6, Ty |é bénh nhan TTTC cao nhat khi nhap
vién la 14,44%. Theo doi dén 24 gid, ty € TTTC
mdi xudt hién thém la 11,12%. Theo doi dén
48h va 72h khéng thdy c6 tén thuaong than mdi.
Theo dbi trong 3 ngay k& tir khi nhép vién co
25,56% c6 TTTC. Trong s6 23 bénh nhan xuat
hién TTTC sau nhap vién tinh theo tiéu chi giam
mic loc ciu than, hau hét bé&nh nhan co ton
thuong & mic I 16,67%. Khong cd trudng hgp
nao TTTC & mic L va mdc E (giai doan cudi).
Theo nghién cru cta Li va cong su nam 2010 ty
&€ TTTC la 66,6%. Nghién c(ru cla Lin va cong
su tai Dai Loan nam 2011 ty |1é TTTC la 23,8%.
Nghién ctu clia Zhoue tai Trung Quéc nam 2015
ty I8 TTTC 13 44,9%. Tai thdi diém nhép vién c6
13 bénh nhan cé TTTC, trong chu yéu mic R
(12,22%). Ty 1€ TTTC chi€m ty |é cao nhat & thai
diém 24h sau nhap vién (24,43%). Tai thdi diém
nay TTTC & mic d6 I la chd yéu (16,66%). Tai
thdi di€ém 72h c6 01 trudng hop tir tdn thuong R
lGc vao vién tién trién ndng thanh tén thuong F
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chiém 1,11% va tdn thuong nay tén tai dén 7
ngay. K& qua nay tuong dong vdi két qua
nghién clftu cla tac gia Nguyen Viét Hai khi TTTC
G bénh nhan VTC cha yéu gdp & giai doan dau
mdi vao vién, sau dé giam dan theo thdi gian. So
sanh vdi nghién clfu cla cac tac gia nudc ngoai,
chidng toi cling nhan thdy két qua nghién clu
cla chdng t6i tugng dong vdi két qua nghién
cltu cla tac gia Hao Li [7]va tac gia Qunibi [3]
khi TTTC chu yéu gap & giai doan dau mdi nhap
vién, sau doé gidm dan theo thdi gian ca vé s6
lugng cling nhu’ mirc d0. Cé su khac nhau vé ty
|&é TTTC trong cac nghién clfu trong ngoai nudc
vi ty 1€ méc dugc bdo cdo phu thudc ca vao dan
s8 dugc nghién cfu va tiéu chuén chan doan
dugc st dung (RIFLE, AKIN, hodc AKI-KDIGO).
MOt sG nghién cfu bao gom trén bénh nhan hoi
sirc nham déanh gia dd nhay va do dac hiéu cua
cac cach phan loai TTTC theo RIFLE va AKIN.
Céc tac gid nhan thdy AKIN c6 thé cai thién dd
nhay trong chadn doan TTTC nhung khéng cai
thién du doan ty Ié tr vong bénh vién cia bénh
nhan nang. Theo phan dé RIFLE, ti I€ t&r vong
cao hon déang k& d6i véi TTTC dudc xac dinh bdi
RIFLE; tac gid Bagshaw S.M va cOng su nghién
ctu @ 57 khoa hoi surc trong 6 nam véi 120.123
bénh nhan [8]. Khi so sanh hiéu qua RIFLE va
AKIN vé chan doan, phan loai ciia TTTC va tor
vong bénh vién, tac gid nhan thdy AKIN tdng
nhe sO Iugng bénh nhan d6 1 nhung gidam bénh
nhan do 2 so vGi RIFLE. So vdi cac tiéu chi cla
phan loai theo RIFLE thi phan loai theo AKIN
khong cai thién do nhay, kha nang tién lugng va
phéan loai TTTC trong 24 giG nhap hoi stifc. Cac
nghién cltu vé tinh trang TTTC & bénh nhan da
chén thuong thudng s dung tiéu chuén RIFLE
d€ phén loai tdn thuong than cip; dong thdi cai
thién du doan vé ty Ié tir vong trong bénh vién
cla nhitng bénh nhan nang, 1 ty Ié kha cao &
nhitng bénh nhan da chan thuaong.

V. KET LUAN

Ti I&€ TTTC & bénh nhan VTC la 25,56%, Thdi
gian ¢6 ti 1&é TTTC I&n nhéat Ia thdi diém 24h sau
nhap vién. Bénh nhan ¢ TTTC da s6 ¢ muc I
(16,67%).
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PAC PIEM LAM SANG, CHAN POAN HINH ANH,
VA MO BENH HOC UNG THUY HAM MAT PU'Q’'C
CAT BO TON THUONG PHU'C HO'P MIENG-HAM DU

Lai Binh Nguyén®!, Nguyén Tai Son2, Nguyén Quang Dirc?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang va can lam
sang G nhom bénh nhan dugc cit bé ton thudng phirc
hgp mleng -ham dudi do ung thu. Phuang phap
nghuen ciru: Nghlen ctu dugc tién hanh trén 63
bénh nhan dudc chan doan la ung thu ving ham mat
dugc phau thuat ct bo phrc hdp xuang ham dudi tai
Khoa Phau thuat Tao hinh Thdm my, Bénh vién Réng
ham mat Trung uong Ha Noi tur thang 5/2014 dén
thang 7/2021. K&t qua: Tudi trung binh clia bénh
nhan la 54,05 = 13,14 (thay doi tir 19 dén 84), ti &
nam/nilt = 2/1 Théi gian mac bénh trung binh la 4, 44
+ 5,49 thang (thay d6i tr 2 tuan dén 30 thang). Cac
triéu chiing lam sang thudng gap la khoi u (60,3%),
sui loét (69,8%), dau (65,1%), de chay mau (33,3%),
rang lung lay (22 2%), va hach ¢o (19,0%). Phan Ién
tén thuong nam & vung Igi ham dudi (39,7%), san
miéng (27, 0%) va xudng ham dudi (17,5%). 96,8%
bénh nhan cé tén thuong xuong ham dudi tuang u‘ng
V@i vi tri ung thu trén chan doan hinh anh. K&t qua mo
bé&nh hoc cho thay hau hét ton thudng 1a ung thu biéu
mo t& bao vay (81,0%). Phan 16n ung thu & giai doan
IV (74,6%). K&t luan: Cac triéu chung cla ung thu
ving ham mat dé bi nham lan vdi nhiéu bénh lanh
tlnh do dé benh nhan can dugc tham kham ki IuBng
va chi dinh can 1am sang phu hdp dé chan doan bénh
s8m, gidm thiéu tén thudng cac cau tric xung quanh
do cat khdi u phat trién va xam I&n.

SUMMARY

1Bénh vién Rang Ham Mat Trung uong Ha Noi
2Vién Nghién cuu Khoa hoc Y duoc Lam sang 108
3Bénh vién Trung uong Quan doi 108
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CLINICAL, RADIOLOGICAL, PATHOLOGICAL,
AND DEFECT CHARACTERISTICS OF PATIENTS
AFTER OROMANDIBULAR RESECTION DUE

TO CANCER

Objective: This paper aims to describe clinical,
radiological, pathological, and defect features of
patients after composite oromandibular resection due
to cancer. 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
(range, 19-84 years), male/female ratio was 2/1. The
mean of time to presentation was 4.44 £+ 5.49 months
(range, 2 weeks to 30 months). The most common
clinical symptoms were tumor (60.3%), ulceration
(69.8%), pain (65.1%), bleeding (33.3%), loose teeth
(22.2%), and neck nodes (19.0%). Most of tumors
were located on lower gum (39.7%), floor of mouth
(27.0%) and mandible (17.5%). 96.8% of patients
had mandibular invasion on radiological methods.
Pathological results showed most of them were
squamous cell carcinoma (81.0%). Most of patients
were presented with stage IV (74.6%). Conclusion:
Symptoms of maxillofacial cancer are easily confused
with several benign conditions, so the patients have to
be carefully examined and assigned appropriate
radiology and laboratory tests to diagnose soon and
minimize damage of surrounding structures due to
tumor resection.

Keywords: clinical symptoms, pathological
characteristics, composite oromandibular defect

I. DAT VAN DE

Khi can cdt bé phirc hgp miéng-ham dudi thi
phan 18n nguyén nhan la do ung thu. Nhing
khuyét héng nay cé thé anh hudng téi da, xuong
ham dudi (XHD), niém mac, hodc két hgp nhiéu
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