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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
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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.
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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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thanh phén, va dugc phan loai thanh cac ton
khuyét xuang don thuan, khuyét kép (xuong va
niém mac hodc da), khuyét phirc hgp (xuong,
niém mac miéng, va da), va khuyét réng rai hay
toan bd (xuadng, niém mac, da, va phan mém) [1].

Trén thé gidi udc tinh co khoang 405.000 ca
ung thu’ khoang miéng dugc chan dodn m&i moi
nam vdéi 2/3 xudt hién & cac nudc dang phat
trién. Khéi u va nhitng tac dong cua diéu tri cb
thé anh hudng dang k€ t6i mot hodc nhiéu chirc
nang quan trong cla khoang miéng. Su thay ddi
vé chlc nang an nhai, giong ndi, vi giac, chic
nang nudt, cdm giac va tinh ty chd cia miéng,
va hinh anh bén ngoai c6 thé tac dong xau tbi
chat lugng cudc song [2]. Do dé, viéc phat hién
va chan doan sém ung thu khoang miéng c6 y
nghia rat I6n ddi v8i bénh nhan. Tuy nhién van
cd mot sO lugng I6n cac bénh nhan ung thu
khoang miéng dén khdm mudn vi khong dau va
ban chat kha ma ho cla cac triéu ching [2].

Hinh dang chir U cia XHD déng vai tro nhu
mai vom clia khoang miéng, gilp ho trg cho IuGi
va Cac cd clia san miéng, nhd do6 tao thuan Igi
cho an nhai, phat am, nuét, va ho hap [3]. Su
mat lién tuc cia XHD sé anh hudng dén can
bdng trong cau tric cla xuong va cac phan mém
c6 lién quan, véi cac hoat dong cc khong cd
khang trg sé khi€n khudn mat bi xep vé phia cét
bd, bat ddi xirng vé thdm my va chlc ndng, va
chat lugng cudc sdng suy giam [1]. Khi cd ton
thugng phan mém kem theo, nhitng khuyét
héng da va niém mac nay ciing can dudc tao
hinh che pht phu hgp dé€ tao bé mét che ph
chét liéu tao hinh xuong, cai thién tinh thdm my,
thic day su lién thuong sau md, giam thi€u nguy
co ro nudc bot hoac lién thuang thi hai gay seo
qué phat va co kéo td chirc xung quanh.

Vi vay, chung t6i thuc hién dé tai nay vdi
muc dich mo ta cac triéu chiing 1am sang va can
ldm sang cta bénh nhan dugc cat bd phirc hgp
miéng-ham dudi do ung thu dé& théng ké nhiing
triéu chling thudng gdp, nham phuc vu cho viéc
chan doan sdm va han ch& muc do lan réng cua
ung thu.

Il. DPOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. D4 tugng
nghién clftu la 63 bénh nhan bi ung thu khoang
miéng c6 xam lan XHD hodc u nguyén phat co
chi dinh cét ung thu va tao hinh tic thi bang vat
da xuong mac tu do vi phau tir thang 5/2014
dén thang 7/2021 thuc hién tai Khoa Phau thuat
tao hinh thdm my (trudc day la Khoa Phau thuat
tao hinh ham mat), Bénh vién Rdng ham mat
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Trung ugng Ha NOi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu

Phuong phap: tién cliu, can thiép ldam sang
khdng nhédm ching.

2.2.2. Thu thdp sé6 liéu. Dua trén kham
xét bénh nhan, cac dau hiéu Iam sang va can
ld&m sang. Tat ca bénh nhan déu dugc khai thac
tién st bénh, tham kham lam sang, chi dinh cac
phuang phap chan doan hinh anh va xét nghiém
phu hdp, dugc phau thuét cit rong tén terdng
(bao gém XHD va phan mém kem theo) va tao
hinh tdrc thi bang vat da xudng méc vi phau (co
hodc khong kém theo vat dui trudc ngoai).

S6'liéu duoc thu thap va xr ly bang phan
mém thong ké SPSS 22.0.

INl. KET QUA NGHIEN CU'U

3.1. Tudi, gidi. Trong 63 bé&nh nhan nghién
cltu, c6 42 bénh nhan nam va 21 bénh nhan ntx,
ti 18 nam/nit = 2/1. Tudi trung binh cla cac bénh
nhan 13 54,05 + 13,14 (thay d6i tir 19 dén 84
tudi), trong dé phan I6n cac bénh nhan c6 dd
tudi tir 40 dén 69 (chiém 79,4%).

3.2. Triéu chirng 1am sang. Thdi gian mac
bénh trung binh 1a 4,44 £ 5,49 thang (thay ddi
tlr 2 tuan dén 30 thang). Cac triéu chng sui loét
kéo dai (69,8%, n = 44), dau (65,1%, n = 41)
va khdi u (60,3%, n = 38) thuGng gdp nhat va la
nhirng nguyén nhan chinh khién bénh nhan chu
y va di kham bénh. Cac triéu chiing kha thudng
gap khac bao gom de chay mau (33,3%, n =
21), hach ¢6 (19,0%, n = 12), réng lung lay
(22,2%, n = 14), chay dich mu (12,7%, n = 8),
va han ché van dong IuGi (9,5%, n = 6). Ngoai
ra, c6 th€ gép 1 s6 diu hiéu hiém gdp haon nhu
han ché ha miéng (1 bénh nhan), hodc té bi IuGi
va nudt vudng (moi triéu chiing nay chi xudt
hién & 2 bénh nhan).

Vi tri t6n thuong hay g8p nhét 1a & vung Igi
ham dudi (39,7%, n = 25). CAc vi tri khac it g3p
hon la san miéng (27,0%, n = 17), xuong ham
dudi (17,5%, n = 11), va hau ham (7,9%, n =
5). Nhitng vi tri hi€m gdp bao gém IuGi di dong
va goc IuGi (mai vi tri cd 2 truGng hgp, chiém
3,2%), cung vé&i niém mac ma (1, 6%, n =1).

3.3. Triéu chirng can lam sang. Dua trén
cac phuaong tién chan doan hinh anh trudc phau
thudt, tén thuong XHD tuong (ng véi vi tri ung
thu dudc xac dinh trén tat ca cac trudng hgp.

Phan I6n cac trudng hgp trong nghlen ctu
co két qua giai phau benh la Ung thu bi€u mé té
bao vay (81,0%, n = 51). Cac dang ung thu
khac hiém gap hon bao gom ung thu tuyén nudc
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bot phu (7,9%, n = 5), ung thu xuang (6,3%,
gom 2 trudng hgp sarcoma xuang, 1 trudng hagp
sarcoma sun, va 1 trudng hgp sarcoma Ewing),

u hic t8 (3,2%, n = 2), va ung thu biéu md
nguyén bao men (1,6%, n = 1). Giai doan cla
cac khoi u nay dugc tong hgp trong Bang 1.

Bang 1. Phan giai doan u theo hé théng TNM (n = 63)

Mb bénh hoc Giai doan TNM Solugng (n) | Til¢ (%)

- T3NOMO 9 15,9

o T3N1IMO 1

Ung thu biéu mé/ Ung T3N2bMO 1

thu tuyén nugc bot/ T4aNOMO 32
Ung thtﬁénngguon goc IVA T4aN1MO 7 90,4

T4aN2bM0 6

T4aN2cMO0 1
IA TINOMO, G1* 1 1,6

Ung thu xuong T1NOMO, G2* 1
1A TINOMO, G3* 2 48

— T4aNOMO 1

>k k -

U hac to T4aN1IMO 1 32
Téng 63 100

*G1: d0 mo6 hoc thap, biét hoa tot
G2: d6 m6 hoc cao, biét hoa vira
G3: d6 m6 hoc cao, biét hoa kém.
**Hién tai chua cd cach phan nhém giai
doan tién lugng nao dugc dé xuat

IV. BAN LUAN

Trong nghién c(tu, bénh nhan tré tudi nhat 1a
19 (c6 2 bénh nhan), va I&n tudi nhat 1a 84 (c6 1
bénh nhan), vdi tudi trung binh la 54,05 +
13,14. Nghién c(fu hoi clru ctia Olivier Camuzard
va cong su’ trén 77 bénh nhan ung thu té bao
vay khoang miéng T4 dugc cat u va tao hinh thi
dau bang vat da xuong mac tu do ¢d tudi cua
bénh nhan trung binh la 62 + 10,6 (thay d6i tir
34 dén 81 tudi) [4]. K&t qua nay cao hon két qua
clia ching t8i mot chdt, cd thé do trong dé tai
clia chling tdi c6 téi 4 bénh nhan it hon 30 tudi.

Thoi gian mac bénh ngan nhat cta cac bénh
nhan trong nghién cftu la 2 tuan, va dai nhat la
thang, trung binh la 4,44 + 5,49 thang. Trong
dd, phan I8n bénh nhan dugc phat hién va diéu
tri bénh trong vong 6 thang sau khi xudt hién
triéu chi’ng cd nang dau tién (79,4%, n = 50),
vdi nhdm bénh nhan co thdi gian mac bénh < 3
thang chi€m nhiéu hon véi ti 1€ la 56.0%. Két
qua cla chung téi kha tuong dong véi cac
nghién clru khac: Han Thi Van Thanh bdo cdo
73,2% bénh nhan dén kham trong vong 6 thang
sau khi xuat hién triéu chiing dau tién, 19,5%
sau 6-9 thang, va con lai la sau 12 thang (7,3%)
[5]; Nguyén Anh Khéi cling bdo cao thgi gian
phat hién tén thuong thay dai tir 20 ngay dén 12
thang (trung binh la 4,1 + 3,3 thang) [6].

_Vi tri ung thu dugdc dinh nghia la don vi giai

phau ma phan 16n ton thuong nam tai dé. Vi tri

ton thuong hay g&p nhat la & vung Igi ham dudi
(n = 25, 39,7%). Cac vi tri khac it gap han la
san miéng (n = 17, 27,0%), u xudng ham dudi
(n = 11, 17,5%), va hau ham (n = 5, 7,9%).
Nhirng vi tri hiém gdp bao gém IuGi di déng va
goc IuGi (moi vi tri cd 2 trudng hgp, chiém
3,2%), cung vGi niém mac ma (n = 1, 1,6%).
Jose M. Lopez-Arcas va cong su da nghién ctu
hGi ctu 117 bénh nhan lién ti€p dugc tao hinh
phirc hdp miéng-ham dudi bang vat xuang hodc
vat da cd xuong mac tu do trong 14 nam va cho
két qua 61,1% cac trudng hgp cd nguyén nhan
la ung thu (n = 71). Trong dd, 40% khGi u nam
& san miéng, 40% ndm & vung mdm & ring
XHD, va 20% ndm & vung hau ham [7]. Két qua
nay kha tuong dong véi ching toi vé nhitng vi tri
cd tan sudt xudt hién khoi u cao nhat la vung
moém & rang XHD va san miéng. Vi tri gan XHD la
li do gidi thich vi sao ching thudng la vi tri khéi
phét cua tén thuong trong nghién cliu nay. Bang
chirng la L. P. Rao va cong su da bao cdo su
xam 13n XHD dugc xac dinh & 17/19 bénh nhan
(89%) ¢6 khéi u ndm & moém 6 rdng ham dudi,
7/20 bénh nhan (35%) c6 khGi u ndm & niém
mac ma va 1/12 bénh nhan (8%) la ung thu biéu
mo cla luGi [8].

Céc phudng phap chan doan hinh anh khac
nhau thudng dudc chi dinh trudc mé dé xac dinh
mudc d6 xam lan cla khéi u va quyét dinh dién
cdt an toan cho tdn thuong. L. P. Rao va cdng su’
da danh gid sy xam 1an XHD cla 51 tdn thuong
ung thu biéu mé t& bao vay khoang miéng ndm
cach XHD khdéng quad 2 cm va dugc cdt XHD
trong mé dua trén cac triéu chling 1dm sang va
chan doan hinh anh [8]. Trong dd, cac phim
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chan doan hinh anh cho thay 26 trudng hop da
xam 1an xuong va 25 trudng hgp chua xam lan
xuong. Sau md, dua trén két qua md bénh hoc
thi su xam 18n xuong dugc khdng dinh & 23/26
trudng hgp nghi ngd xam lan xuong, va phat
hién 2/25 trudng hgp xam lan xuong chua thay
bat thudng trén phim chup. Cac tac gia da két
ludn ch&n doén hinh anh cé dd nhay 92% va do
d&c hiéu 88% trong phat hién tén thuong ung
thu xam 1an XHD, tuy nhién khi két hgp véi cac
tiéu chudn thdm kham 1am sang (u dinh vao
XHD, té bi than kinh huyét rang dudi, hay bd
xudng khéng déu) thi do nhay lén t6i 100%
nhung do dac hiéu chi la 58%. Trong nghién ciu
clia ching tdi, ton thuong XHD tudng Ung Vi vi
tri ung thu dugc xac dinh trén 61 trudng hgp
(chiém 96,8%), va 2 trudng hgp (chiém 3,2%)
khong thay ton thuong xuong trén ph|m chup
trudc mo. Su khac biét gilta 2 nghién ctiu nay co
thé do ¢ mau chua du I6n va su’ thay d6i vé do
nhay ciing nhu d6 dac hiéu trong phat hién xam
I&n xucng gitta cac phuong phap chan doan hinh
anh khac nhau.

Trong nghién cliu vé cac bénh nhan lién tiép
dudc tao hinh phirc hgp miéng-ham duGi bang
vat xuong hodc vat da cd xuong mac tu’ do, Jose
M. Lopez-Arcas va cOng su cling bao cao ti 1€ ung
thu biéu md t& bao vay trong s6 cac bénh nhan
ung thu (n = 71) la 89.1%, nhung tac gia chua
dé cap dén cac trudng hgp md bénh hoc con lai
[7]. Ti Ié loai m6 bénh hoc thudng gdp nhat nay
cling kha tuong dong véi két qua cla chdng toi
(81.0%, n = 51). Ngoai ra c6 thé gip ung thu
tuyén nudc bot phu (7.9%, n = 5), ung thu
xuong (6.3%, n = 4), u hac t6 (3.2%, n = 2), va
ung thu biéu md nguyén bao men (1.6%, n = 1).

Giai doan ung thu dugc xac dinh theo Hé
thong phan loai TNM véi muc dich tién lugng cho
cac bénh nhan. Tomislav A. Zrnc va cong su da
hdi cru 154 bénh nhan ung thu biéu md t&€ bao
vay ving dau cd dudc cdt bd phlc hgp XHD va
cho két qua 18.18% cac bénh nhan (n = 28) &
giai doan 1II, 14,29% (n = 22) & giai doan III, va
67,53% (n = 104) G giai doan IV [9]. Két qua
nay kha tuong dong vdi nghién ciru cla ching
t6i, vai cac khoi u giai doan IVA chiém ti I€ cao
nhat (74,6%, n = 47), ti€p theo la giai doan III
(15,9%, n = 8), giai doan IIA (4,8%, n = 3), va
giai doan IA (1,6%, n = 1). Tomislav A. Zrnc va
céng su ciing bao cdo 31 bénh nhan (30,12%)
khdng cd di cdn hach c6, véi ti 1& tdng 1én theo
kich thudc khéi u, va khong cé trudng hgp nao
dudgc xac dinh la ¢ di cdn xa. Nghién c(u cua
chiing t6i cling khong cd trudng hgp nao dugc
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phat hién di cdn xa tru6c mé, nhung cd khac
biét dang ké vé ti 1& di cdn hach ¢, véi phan 16n
bénh nhan chua phat hién di can hach (73,0%, n
= 46), theo sau la nhém hach N1 (14,3%, n =
9), N2b (11,1%, n = 7), va N2c (1.6,, n = 1).

V. KET LUAN

Cac triéu chiing cta ung thu vung ham mét
dé bi nhdm I3n véi nhiéu bénh lanh tinh, do doé
bénh nhan can dugc tham kham ki luGng va chi
dinh cén 1dm sang phu hgp dé€ chan doan bénh
sdm, giam thiéu tén thuong cac cu tric xung
quanh do cdt khdi u phat trién va xam lan.
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