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cai thién thdi gian séng thém cho BN. Nén can
nhac lua chon phac d6 nay dé diéu tri d6i vdi
nhitng bénh nhan UTV tai phat di can.
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PAC PIEM LAM SANG VA GIAI PHAU BENH CUA UNG THU BIEU MO
DA DAY GIAI POAN II-IIIC PUQ'C PHAU THUAT TRIET CAN

TOM TAT .

Ung thu da day van la bénh cd tién lugng Xau.
Cac triéu ching 1am sang terdng ngheo nan va mg
ho. Chan doan chu yeu dua vao ndi soi va sinh thiét
lam xet nghlem mo benh hoc. Muc tiéu: Nhan xét
mot s6 dac diém Iam sang, gidi phau bénh cta bénh
ung thu da day giai doan II — IIIC dudc diéu tri phau
thudt triét can tai Bénh vién K tir thang 01/2013 —
12/2015. P6i tu'gng va phucng phap nghién ciru:
109 bénh nhén ung thu da day sau phau thuat triét
can dudc hoi Cu’u cac dic diém 1am sang, g|a| phau
bénh. Két qua nghién ciru: Pau thugng vi 1a triéu
ching hay gdp nhat, chiém 88,1%. U & chll y&éu ndm
G bd cong nhd chiém (62,4%). Typ tuyén hay gap
nhat la 75,2%. Da s6 bénh nhan & giai doan II gap
nhiéu nhat, chiém 56,9% (IIA: 26,6 va IIB: 30,3%).
Két luén: Tinh trang di can hach c6 xu huéng tang
theo mirc d6 xam nhap vao thanh da day cua té chirc
u (giai doan pT).

Tu khoa: Ung thu da day, triéu ching Iam sang,
giai phau bénh.
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P6 Anh Ti', Phonesavanh Thammavong?

CHARACTERISTICS OF GASTRIC
CARCINOMA STAGE II-IIIC UNDERGOING

RADICAL SURGERY

Stomach cancer remains a disease with a poor
prognosis. Clinical symptoms are often poor and vague.
Diagnosis is mainly based on endoscopy and biopsy for
histopathological examination. Purpose: To comment
on some clinical and pathological characteristics of
gastric cancer stage II - IIIC treated with radical
surgery at K Hospital from January 2013 to December
2015. Methods: 109 gastric cancer patients after
radical surgery were retrospectively reviewed the clinical
and pathological characteristics. Results: Epigastric
pain is the most common symptom, accounting for
88.1%. Tumors are mainly located in the lesser
curvature (62.4%). The most common adenocarcinoma
was 75.2%. The majority of patients are stage II,
accounting for 56.9% (IIA: 26.6 and IIB: 30.3%).
Conclusion: The status of lymph node metastasis
tends to increase with the degree of invasion of the
tumor tissue into the stomach wall (pT stage).

Keywords: Gastric cancer, clinical
histopathology.

I. DAT VAN PE

Ung thu da day (UTDD) la mot trong s6 cac
bénh ung thu (UT) phé bién nhat & nhiéu nudc
trén thé qidi cling nhu & Viét Nam. Theo Cg
quan nghién cu UT toan cau IARC (Globocan
2012), bénh thudng gap tha 6 trén thé gidi, tinh
theo giGi bénh dirng hang thr 4 & nam va thr 6
& nir. Tai Viét Nam, ty Ié mac va chét do UTDD

symptom,

23



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

ddng vi tri thd 3 & nam, sau UT phé quan, gan,
ddng vi tri thr 5 & nit sau UT vq, phé quan, gan,
cd tir cung va tlr vong ding thr 4 sau UT phé
quan, gan va vU. Bénh gém hai loai theo su phat
sinh cta t& bao: UT biéu mé (UTBM) va khéng
phai UT bi€u md. UTBM I3 loai 4c tinh phd bién
nhat, chiém 90% trong s6 cac loai UTDD va
dugc nghién cu nhiéu nhat [1]. Triéu chiing
lam sang cua UTDD ngheo nan, khong dac hiéu
do d6 dé nham 13n vdi cic thay d6i cd nang lanh
tinh. Khi cac triéu chng rd rang thi thudng bénh
da & giai doan mudn [2]. Nhiéu nghién ctu cho
thdy ty 1é thay d6i cla céc triéu ching bénh
UTDD. S0t can Ia triéu chiing rd rang, phd bién
hon (tir 20% dén 60%). Trong diéu kién Viét
Nam hién nay, hau hét cac bénh nhan UTDD
dugc chan doan va diéu tri khdng phai & giai
doan sém. Vi vay, dé tai thuc hién nham muc
tieu: Nhan xét mot s6° dac diém I5m sang, gidi
phdu bénh cua bénh ung thu da day g/a/ doan IT
— IIIC duoc diéu tri phau thuét triét can tai Bénh
vién K tur l‘ha'ng 01/2013 — 12/2015.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién clru. DGi tugng nghién
cltu cla ching t6i gom 109 trudng hgp bénh
nhan UTDD giai doan II-IIIC dugc diéu tri phau
thuat tai Bénh vién K tir thang 1/2013 - 12/2015.

Tiéu chudn chon bénh nhan

- Bénh nhan dugc chan doan xac dinh UTDD
giai doan II-IIIC d& dugc phau thuat triét can.

- Ch&n dodn mé bénh hoc xac dinh 1a ung
thu biéu mé tuyén.

- CA ho sa luu trir day dua.

Tiéu chuén loai tru’

- Bénh nhan dugc diéu tri hda chat trudc
phau thuét.

- B&nh nhan dugc mS DD & cd s& khac
chyén vé.

- Bénh nhan UTDD tai phat hoac da dugc
md cat DD trudc dé vi tdn thucng da day lanh tinh.

- Nhirng truéng hdp bénh di can xa.

- Ho sd khong day du, that lac thong tin.

- Tat ca cac trudng hgp khong dat cac tiéu
chuan trén.

Phuong phap nghién ciru

Loai hinh nghién ciu: Nghién clru, mo ta
hoi clu.

Thong ké va xur’' ly sé'liéu

- XU ly s6 liéu bang phan mém théng ké
SPSS 16.0.

- So sanh gia tri trung binh cla cac bi€n
dinh lugng gilra hai nhdm bang test T.

- So sanh, kiém dinh sy khac biét cla cac

24

bién dinh tinh gilta hai nhdm bang test x*
- Céc so sanh ¢ y nghia thong ké khi P < 0.05.

INl. KET QUA NGHIEN cU'U

Nghién cltu cta chdng t6i ti€n hanh trén 109
bénh nhan UTDD giai doan II-IIIC dudc diéu tri
phau thudt tai Bénh vién K tir thang 1/2013 -
12/2015. Tu6i trung binh cta bénh nhén la 58,65
+ 9,02 tubi (thdp nhat la 32, cao nhat 1a 77).
Lra tudi thudng gdp nhét trong nghién ciu 3
50-69 tudi (70,6%). Nhém tudi it gdp nhét 1a <
40 tudi (1,8%). Bénh méc ca & 2 gidi, ty 1é mac
nam/nilr = 2.

Phan I6n bénh nhan dén vién vi dau bung
thugng vi (88,1%), ¢ hai ¢ chua (29,4%), budn
non non, nén chiém (20,2%), xudt huyét tiéu
hoa chiém (12,4%) va chi c¢d 1,8% bénh nhan
phat hién tinh cd. Thai gian t khi xuat hién triéu
chirng dau tién dén khi vao vién dudi 3 thang
chiém ty Ié cao nhat la 78%, thgi gian tUr 3-6
thang chiém ty 1€ 7% va trén 6 thang la 15%.
Triéu chirng lam sang cta bénh nhan UTDD tai
thdi diém vao vién 13 dau ving thugng vi
(88,1%), gay sut can (60,6%), d hai, d chua
(29,4%), budn ndén hay non (20,2%), dai tién
phan den (12,8%), chan an, mét mdi (7,3%),
non mau (4,6%), va gap it nhat la day bung kho
tiéu 0,9%

Pa s6 bénh nhan cé u vung bd cong nhod
(62,4 %), ti€p dén la u vung hang vi-moén vi
(30,3%) va than vi chiém ty Ié thap nhat (0, 9%).
Dic diém dai thé thu‘dng gap nhat 1a thé loét
(64 2%), thé loét sui (31 2%), thé tham nhiém
va loét - tham nhiém it gdp han, ty 1é tuang (ing
la 1,8% va 2,8%. Thé mo bénh hoc thudng gép
nhat la UTBM biét hda thdp va biét hda via
(38,5% va 30,3%). UTBM té€ bao nhan chiém
18,3% va UTBM tuyén ché nhay chiém 9,17%.

Bang 3.1. Phan bé bénh nhan theo mirc
do xam lan u

Giai doan u SO0 BN Ty Ié (%)
T2 13 11,9
T3 30 27,5
T4a 62 56,9
T4b 4 3,7
Tong 109 100,0

Nhéan xét: Trong nghién clru c6 88,1% cé u
xam lan sat thanh mac va thanh mac (T3, T4).
KhGi u xam lan dén I6p ca (T2) chiém 11,9%.

Bang 3.2. Phan bé bénh nhan theo tinh
trang di can hach

Di can hach SO BN Ty lé (%)
NO 42 38,5
N1 35 32,1
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N2 17 15,6
N3 15 13,8
Tong 109 100,0

Nhén xét: Nhém bénh nhan c6 di can hach
chiém da s6 (61,5%). Trong do di can tir 1-2
hach la 32,1%; di can tir 3-6 hach la 15,6%; di
can tur 7 hach trg Ién la 13,8%.

Bang 3.3. Phan bé theo mirc xam lan u va tinh trang di can hach

Khoi u o
Di cSn hach T2 T3 Taa Tab Tong
- BN | % | BN | % | BN | % | BN | % | BN | %
Khong di can hach 9 69,3 17 60,7 | 24 42 1 25 54 | 100
Di c&n hach 4 1307 | 11 [393] 36 | 58 | 3 | 75 | 55 | 100
Téng i3 | 100 | 28 | 100 | 60 | 100 | 4 | 100 | 109 | 100

Nhadn xét: Trong nghién cllu c6 54/105 =
51,4% bénh nhan cé u T2, T3, T4 c6 di can
hach. Trong d6 c6 30,7% u T2, u T3 chiém
39,3%, u T4a chi€m 58% va u T4b chi€ém 75%.
Kiém dinh y2= 4,06; p= 0,255.

Pa s6 bénh nhan nghién clru hay gdp giai
doan IIB la 30,3%. Trong dé giai doan IIA la
26,6%; giai doan IIIA la 16,5%, giai doan IIIB la
14,7%, giai doan la IIIC 11,9%.

IV. BAN LUAN )

Tudi va gidi. Cac nghién clru vé dich té va
sinh bénh hoc UTDD cho thay Viét Nam la nudc
cd ty 1é mac cao. Nguyén nhan do cac yéu t6 vé
ch& dd an udng ciing nhu nhiém vi khuin HP.
Chinh vi th& ma tudi cang cao thi thdi gian tiép
xUc V@i cac yéu t6 nguy co cang nhiéu, ty 1&é mac
cang tang. Ty 1&é mac bénh theo gidi trén toan
thé gidi cling nhu Viét Nam déu c6 chung dac
diém mac cao hon & nam. Tuy thudc ting
nghién clu cd su chénh léch vé gidi khac nhau.
Diéu nay c6 thé€ do nam gidi c6 nhiéu kha nang
phoi nhiém vé&i cac yéu t6 nguy cd cao doi vdi
bénh UTDD. Nghién cfu clia ching t6i dugc tién
hanh trén 109 bénh nhan ung thu da day giai
doan II-IIIC, trong d6 c6 73 bénh nhan nam
(chi€ém 67%), 36 bénh nhan nir (chiém 33%). Ty
Ié nam/n{t = 2,0. TuGi trung binh cac bénh nhéan
trong nghién cliu cta ching téi 1a 58,7 tudi,
trong d6 bénh nhan tré tudi nhat la 32 tudi, bénh
nhan 16n tudi nhat la 77 tudi. Nhém tudi 50-69
chiém ty Ié cao nhat & ca 2 gidi (72,6% & nam
va 66,6% G ni). S& bénh nhan dudi 50 tudi va
trén 70 tudi 1a it & ca 2 gidi. V& gidi, nhin chung
thi ty I& nam gidi mac bénh thudng cao hon nit
giGi véi ty 18 nam gidi/nir gidi la 2,0. Tudi trung
binh va ti 16 mdc nam/nir trong nghién c(ru cla
ching toi tuong dong vdi nhiéu két qua nghién
clu trong nudc [5], [6], va quoc té [7].

Ly do vao vién. Chiém da s6 nguyén nhan
chinh khi€én bénh nhan phai di kham la do dau
thuong vi (88,1%). Qua khai thac triéu chirng
bénh, chldng t6i nhan thdy da s6 bénh nhan co

triéu chimg dau thugng vi, c6 hodc khong co lién
guan dén bira an, bénh nhan da dugc diéu tri véi
cac thudc khang acid, 'c ché bam proton khong
khoi. Bay cling la ddu hiéu gitp thay thudc phat
hién va tién hanh ndi soi da day dé chan doan bénh.

Thdi gian tir khi c6 triéu chirng dau tién
dén khi vao vién. Viéc chan doan UTDD ngay
nay khong con la van dé khé khan, nhung diéu
quan trong la BN cé dén véi thay thudc hay
khong va thay thubc cé nghi dén bénh nay hay
khong khi ma cac triéu chdng rat mg ho, md
nhat va khong dac hiéu. Trong nghién ctru cla
ching to6i, nhém BN phat hién bénh dudi 3 thang
chiém ty Ié cao nhat la 78%. Tac gid Vi Quang
Toan (2016) cling cho két qua tugng tu, nhom
bénh nhan kham phat hién bénh dudi 6 thang
chiém 65,8% [6].

Biéu hién 1am sang. Cic triéu chling 1am
sang trong bénh UTDD thudng da dang va mc
ho. Cac bénh nhan trong nhdm nghién ciu do
hau hét cac trudng hgp kham phat hién bénh da
G giai doan mudn do d6 cac triéu chiing lam
sang lGc nay kha dién hinh, ram rd. Trong
nghién clu cta chung t6i, triéu chirng 1am sang
thudng gdp nhat la dau bung, chiém dén 88,1%,
ké ti€p la triéu chirng ¢ hai, g chua 29,4%. 20,2
% bénh nhan cé triéu chirng buén non hay non.
12,8% bénh nhan cé bi€u hién xudt huyét tiéu
hoa, di ngoai phan den. Triéu chiing it gap nhat
la day bung, kho tiéu chiém 0,9%. Két qua
nghién cllu cta chung toi cling kha tugng dong
vGi nhiéu nghién ciru khac (96,0% va 97,8%) [5]
[6]. Pay cling la ly do cht yéu khién bénh nhan
di kham bénh, 91,1% bénh nhan di kham bénh
vi dau thugng vi.

Cac triéu chiing da day khac nhu ¢ hai, @
chua (29,4%), budn ndn, noén (20,2%), xudt
huyét tiéu hod trong dé ndon mau chiém 4,6% va
dai tién phan den chiém 12,8%. Biéu hién xut
huyét tiéu hda khi khai u bi loét I6n, hoai tir hoac
khdi u thé loét xdm nhdp mach mau gy xuit
huyét tiéu hda. K& qua nghién clu cta Vi
Quang Toan cho thdy, ty 1€ bénh nhan bi xudt
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huyét tiéu hoa la 15,1% [5], trong khi d6 ty Ié
cla Trinh HOong Scn la 11,1% [4]. Nhin chung
cac triéu chirng da day mo h6, khong dac hiéu
nhung khi két hgp cac triéu chiing trén & clng
mét bénh nhan thi ¢ gid tri dinh hudng chan
doan bénh cao haon. Triéu chifng gay sut can la
triéu chiing 1am sang cd y nghia tién lugng, dac
biét khi két hgp vdi triéu chiing dau. Nhiing
bénh nhan c6 gay sut can khi chdn doan thudng
c6 thai gian s6ng ngan han & nhdém khong co
gidam can. Nghién cllu cua chdng t6i, 60,6%
bénh nhan cé triéu ching sut can.

Vi tri, kich thudc, hinh thai dai thé ton
terdng nguyén phat Theo cac nghlen clru vé
dich té thi vi tri tén thu‘dng c6 su khac biét gilra
cac khu vuc trén thé gldl Cac nudc Au - My
terdng gdp tén thuong viing tadm vi va vi tri t|ep
nGi thuc quan - da day trong khi cac nudc vung
Chau A gdp chi ydu tdn thudng ving hang -
mon vi. Tuy nhién, theo cac nghién ciru trong va
ngoai nudc & Chau A thi vi tri ung thu da day
hay gap nhat la & vung hang mon vi. Theo chldng
t6i, s6 bénh nhan cé ung thu & b3 cong nhd
chiém ty |é cao nhat (62,4%), ti€p dén la vung
hang mon vi (30,3%) vung tam vi, than vi it gdp
nhat (2,8% va 0,9%). Két qua nay cling kha
tuong dong vdi nhiéu nghién citu trong [4] [6]
va cac nghién clu tai cac nudc chau A [3].

Thé mé bénh hoc va dé biét hoa. Trong
nghién cflu cla chang téi, ung thu bi€u md
tuyén chiém ty |é cao nhat 75,2% trong dé do
biét hod vira va thap chiém uu thé€ lan lugt la
38,3% va 30,3%, ti€p do la ung thu bi€éu mo t&
bao nhan va ung thu biéu md ché& nhay vdi ty 1&
lan lugt la 18,3% va 6,5%. Theo nghién clfu cla
Nguyen Thi Vugng, tat ca cac bénh nhan déu cé
mo bénh hoc thudc loai UTBM tuyén. Trong do
loai kém biét hoa chiém ty Ié cao nhat (57,8%),
sau do dén loai biét hda vira 37,8% [6]. Trong khi
do, tac gia Trinh HOng Son nghién clru thay loai
biét hoéa cao chiém ty 1€ cao nhat (40,2%) con
loai kém biét hoa chiém ty 1€ thap (20,7%) [4].

Phan loai giai doan. Trong nghién cliu cla
ching toi, c 84,4% cd u xam |an sat thanh mac
va thanh mac (T3, T4a). Khéi u xam |an dén I6p
cd (T2) chiém 11,9% va khéi u xam lan t6 chirc
lan can chiém T4b chiém 3,7%. Két qué néy
cung tudng dong véi cac tac gia trong va ngoai
nudc. Theo Nguyén Thi Vu’dng (2013) va Trinh
Thi Hoa bénh nhan cé u xam Ian dén sat thanh
mac (T3) hodc thanh mac nhung chua xam lan
t6 chlic xung quanh (T4a) chiém da sb vdi ty 18
[an lugt 1a 71,1% va 89,6% [6]. Nhu vay két qua
nghién clfu clia ching t6i va cac cac nghién clitu
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khac phan anh thuc trang la hau hét cac bénh
nhan chan doan khi u da xadm I&n sau. Vé tinh
trang di can hach, chdng t6i thdy s6 bénh nhan
c6 di can hach chiém ty 1€ cao hon (61,5%) so
vGi nhdm khong di can hach (38,5%). Trong do,
di can tir 1-2 hach la 32,1%, di can tir 3-6 hach
la 15,6%, di can tir 7 hach tré 1én la 13,8%.

Do tinh chat cla cac t€ bao ung thu la xam
I&n tai chd va lan tran di can theo derng mau,
dudng bach huyét. Da day la tang c6 nhiéu mach
mau nudi dudng va hé bach huyét phong phu thi
kha nang di cdn hach la rat cao. Mdrc d6 di can
hach ty 1é véi mirc do xam lan va kich thudc cta
khoi u. Ti€p tuc nghién clu sau han khi két hgp
gitra giai doan T va N, ching t6i thdy rdng 51,4
% bénh nhan c6 u T2, T3, T4 cb di cdn hach va
30,7% bénh nhan u T2 co6 di cdn hach. Han nifa,
trong nhdm bénh nhéan c¢é di can hach cé 39,3%
u T3, u T4a chiém 58% va u T4b chiém 75%.
Nhu vay, ti Ié di can hach tang Ién ty 1€ thuan
theo mirc d6 xam lan cua khéi u, su khac biét c6
y nghia thong ké p < 0,001. Tac gid Nguyen Thi
Vugng ciing cho két qua tuong tu, trong s6 bénh
nhan c6 di can hach c6 81,8% u G giai doan
T3,T4 chi c6 18,2% u & giai doan T1, T2. Giai
doan T3,4 c6 53,7% cb di can hach [6]. Theo
nghién clfu cta Vi Quang Toan (2016), nhom
T4a cd 55/89 bénh nhan di cdn hach (61,8%),
chl yéu la N1. Nhém T4b c6 54/63 bénh nhan di
can hach (85,7%), phan b6 kha déu tir N1-N3.
Nhu vay la nhitng bénh nhan ¢é u xam Ian tang
l&n can thi mdc d6 di can hach nhiéu hon. Su
khac biét la rd rang va cd y nghia thdng ké véi p
= 0,007. K& qua nay ciing phu_hdp véi cac
nghién cllu vé vét hach trong phau thuat ung
thu da day. Véi ung thu da day giai doan sém,
chua cé di c8n hach cé thé tién hanh sinh thiét
hach cfa d& han ché nhiing tai bién cla vét
hach triét can. Vi giai doan u xam lan vao cac
I8p thanh da day thi phau thudt cit da day va
vét hach D2 cho két qua song thém khong bénh
va song thém toan bd cao han véi vét hach D1.
Nhu vay, kha nang di can hach tang theo mikc
xam Ian cla u vao thanh da day.

V. KET LUAN

- Tudi trung binh la 58,65 + 9,02 tudi, tudi
thdp nhéat 1a 32, cao nhat 1a 77 tudi. Ty 1& mac
nam/nlr = 2.

- Ly do vao vién chu yéu la dau thugng vi,
chiém 88,1% va la triéu chifing cd nang chinh
cta UTDD.

- Vi tri u: U & bG cong nhé chiém ty Ié cao
nhat 62,4%.
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- Giai phiu bénh: UTBM tuyén hay g&p nhat
chiém 75,2% vdi 38,5% biét hoa vira.

- Giai doan bénh: C6 84,4% c6 u xam lan
sat thanh mac va thanh mac (T3, T4a). Nhom
bénh nhan cé di can hach chiém da s6 (61,5%).
Giai doan II gdp nhiéu nhat, chiém 56,9% (IIA:
26,6 va IIB: 30,3%). Tinh trang di can hach cé
xu huéng tang theo mdc d6 xam nhap vao thanh
da day cua t6 chic u (giai doan pT).
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PAC PIEM LAM SANG CUA BENH NHAN
KHE HO' MOI MOT BEN TOAN BQ TAI BENH VIEN NHI TRUNG UONG

Hoang Vin Minh!, Ping Triéu Hung?, Trinh Hong M§?,
Do Van Can*, Nguyén Mai Phuong*, Pham Tué Minh5, Phan Huy Hoang!

TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang cua bénh
nhan khe hd mo6i mot bén toan bo tai bénh vién Nhi
Trung Udng Doi tugng va phu’dng phap 40 bénh
nhan mac khe hd méi mét bén toan bd dugc phau
thuat tai bénh vién Nhi _Trung Udng, thdi gian tor
10/2022 dén 02/2023 Két qua va két luan: TuGi
trung binh clia cac bénh nhan 13 2,1 £ 1,0 thang. Ty
€ bénh nhan nam/nir la 27/13, khe hd mdi bén trai
nhiéu han bén phai. Ty 1é nhdom mic d6 nang la 80%,
trung binh la 20%. Ty |é khe hd m6i kém khe hd cung
ham la 95%, kem khe had vom miéng la 77,5%, c6 cau
da Simonart chiém 22,5%. Ty |é nhém chénh léch
chiéu cao nhan trung = 4mm la 80%, chénh léch <
4mm la 20%. Ty I€ bién dang canh miii nhiéu 82,5%,
bién dang it la 17,5%. DG léch tru mii trung binh:
34,75 + 8,39 do.

T khoa: khe hd moi, khe hd moi mot bén toan
b0, Motier

1Truong Pai hoc Y Ha Noi

2Vién dao tao rang ham mat, Pai hoc Y Ha Noi
3Bénh vién Bach Mai

4Bénh vién Nhi Trung Uong

5Bénh vién Réng Ham Mat Trung Uong
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SUMMARY

CLINICAL FEATURES OF COMPLETE
UNILATERAL CLEFT LIP PATIENTS AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Obiectives: Describe the clinical features of
complete unilateral cleft lip patients at Vietham
National Children’s Hospital. Subjects and methods:
40 patients with complete unilateral cleft lip were
underwent lip repair surgery in Vietnam National
Children’s Hospital, from 10/2022 to 02/2023. Results
and conclusion: Age was 2,1 £ 1,0 months. Sex
ratio: male/female was 27/13, cleft lips in the left side
was more than the right side. The percentage of
severe cleft defomity was 80%, moderate cleft
defomity was 20%. 95% unilateral cleft lip combine
with aveolar cleft, 77,5% combine with cleft palate,
22,5% unilateral cleft lip had Simonart’s band. The
percentage of group patients has the deviation of
philtrum’s height > 4mm was 80% and < 4mm was
20%. The rate of severe nasal ala deformity was
82,5%, mild nasal ala deformity was 17,5%. The
deviation of columella was 34,75° + 8,39°.

Keywords: cleft lip, complete unilateral cleft lip,
unilateral cleft lip totally, Motier

I. DAT VAN PE

Khe hd méi (KHM) va khe hd vom miéng
(KHVM) 13 mét trong nhiing loai di tat bam sinh
phG bién ving ham mat, ¢4 thé xay ra don lé
hoac phoi hgp vdi nhau va/hodc cling cac di tat
bdm sinh khac. Ty Ié chung cla khe hd méi va
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