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lic vao vién trong tién lugng tdr vong [5].

Nhu vay cang giam ALDMP tam thu ra vién
so vdi luc vao vién cang lam gidam nguy cd tur
vong. Can cffu vao diéu nay cd thé tdi uu hod
diéu tri cho bénh nhan ngay trudc khi ra vién dé
dat dugc mdc ALDMP thap hon. Tang moi 10
mmHg ALDMP tam thu lam tang 37% nguy cd
bién c6 tim mach va tang 11% nguy cd bién c6
tim mach hodc nhap vién vi suy tim. NguGng
ALDMP tam thu trén 48mmHg cd nguy cd cao
nhat véi HR 3.33 [6].

Khi phan 2 nhém suy tim c6 bénh DMV va
khong cé bénh DMV, & nhém coé bénh DMV,
ALDMP tam thu ra vién khong cé gia tri tién
lugng tr vong cao han ALDMP tam thu vao vién
vGi AUC= 0.76 (95%CI: 0.55 — 0.97), AUC= 0.8
(95%CI: 0.62 — 0.99), tucng Ung, khac biét
khong c6 y nghia thong ké véi p= 0.18. Tuy
nhién & nhom khéng cdé bénh PMV, ALDMP tam
thu ra vién c6 gia tri tién lugng tr vong cao haon
ALDMP tdm thu vao vién véi AUC= 0.88
(95%CI: 0.78 — 0.98), AUC= 0.95 (95%CI: 0.91
— 0.99), tuong Ung, p <0.05. Bénh DMV lam
thay doi cdu tric cg tim, lién qua dén qud trinh
chét t€ bao, hinh thanh sgi sd, seo cg tim. O giai
doan mudn cla suy tim do bénh DMV, ciling co
tinh trang gian cac budng tim, tuy nhién cé mot
dac thu la cg tim bi r6i loan van dong vUng lién
guan dén BMV bij hep trudc do. Nhu vay sinh ly
bénh khac nhau ¢ thé 1a nguyén nhan dan dén
gia tri tién lugng clia ALDMP tam thu vao vién, ra

vién khong cé khac biét § nhdm cdé bénh BMYV,
khac so v&i nhém khong cé bénh DMV,

V. KET LUAN
Tang &p luc ddng mach phdi lién quan dén
suy tim trai la yéu to tién lugng doc 1ap ti vong.
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KET QUA SOM PHAU THUAT CAT UNG THU BIEU MO
VAY KHOANG MIENG VA HONG MIENG QUA PU'ONG
XU'ONG HAM DUG'1 CO TAO HINH BANG VAT DUI TRUG'C NGOAI
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Muc tiéu: Danh gia két qua sém phau thuat cat
ung thu biéu md vay (UTBMV) khoang mleng va hong
mleng qua dudng Xuong ham duéi (XHD) c6 tao hinh
bdng vat dui trudc ngoa| (PTN). Phuaong phap
nghién ciru: Nghién cltu mo6 ta chum ca bénh. DOi
tugng: 19 bénh nhan (BN) dudc chan doan UTBMV
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khoang miéng hodc hong miéng, dugc phau thuat
(PT) cat u qua dudng XHD cé tao_hinh bdng vat DTN
trong 1 thi phau thuat tai khoa Phau thuat Ham mét -
Tao hinh - ThAm my, Bénh vién Hitu Ngh| Viét bdc tur
thang 01 ndm 2019 dén thang 07 ndm 2023. Két
qua Tudi trung binh 56 + 9. Nam 94.6%, nitr 5.3%.
Hau hét co tién s st dung thudc la va rugu bia nhiéu
ndm. Triéu chiing 1dm sang hay g&p nhat Ia rdi loan
nuét: nudt dau (100%), nuct vudng (100%). Vi tri hay
gap la Amidan (47.4%) va IuGi tu do (36.8%). Giai
doan T3 chiém 63.2%, giai doan IVA va giai doan III
chiém 42.1% va 36.8%. Bién ching sau PT chung
47.4% gbm nhiém trung 36.8%, chdy mau 10.5%. Két
qua sau PT: PT cat bo u két qua t6t 94.7%, vat s6ng
hoan toan 94.4%, d6 che phu tdt 94.4%, phuc hoi
chiic nang tét 72. 2%, ton thuang Xuong ham du’O’I
0%, ndi cho vat ké qua tét 100%. Két luan: Ti€p can
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UT khoang miéng va hong miéng giai doan mudn qua
derng XHD la phudng thu‘c Iy terng tao diéu kién
thuan Igi cho viéc ti€p can, cat bo u rong rai, kiém
soat tot bién chirng, thuan Idl trong qua trinh tao hinh
khuyet hong, phuc hoi tot vé mat g|a| phau cling nhu
chifc néng cua vung khoang miéng va hong miéng.

T khoa: Ung thu khoang miéng, ung thu hong
miéng, md xuang ham dudi, vat dui trudc ngoai.

SUMMARY
EARLY OUTCOMES OF MANDIBULOTOMY
APPROACH FOR ORAL AND OROPHARYNGEAL
SQUAMOUS CELL CARCINOMA SURGERY WITH
THE USING OF ANTEROLATERAL THIGH FREE

FLAP FOR RECONSTRUCTION

Objectives: To evaluate the early outcomes of
mandibulotomy approach for oral and oropharyngeal
squamous cell carcinoma (SCC) surgery with the using
of anterolateral thigh free flap for reconstruction.
Materials: 19 patients were diagnosised oral and
oropharyngeal SCC who underwent transmadibular
approach for oncological surgery and reconstruction
using the anterolateral thigh free flap. Results: Mean
age 56 £ 9 years, the most common age group is 40-
70 years old. There are 18 males and 1 females, most
had a history of tobacco and alcohol use for many
years. The most common clinical symptom is
swallowing disorders: dysphagia 100%, odynophagia
100%. The most commom sites were the tonsil
(47.4%) and the oral tongue (36.8%). Stage T3
accounted for 63.2%, stage IVA and stage III
accounted for 42.1% and 36.8%. General postsurgical
complications are 47.4%, including infection 36.8%,
bleeding 10.5%. Surgical results: good tumor
resection 94.7%, good survival and coverage flap
94.4%, good functions 72.2%, mandibular bone
disorders 0%. Conclusion:  Transmandibular
approach provides ideal method to access late-stage
oral cavity and oropharyngeal cancer for extensive
resection, good control of complications, convevient
for the reconstruction.

Keywords: oral cancer, oropharyngeal cancer,
mandibulotomy, anterolateral thigh flap.

I. DAT VAN DE

UT khoang miéng va hong miéng nam trong
s6 nhitng ung UT hay gdp vung dau c6. Bénh
thudng gdp & nam qidi vdi ty 1€ nam:nit la 2:1,
d6 tudi phat hién trung binh 13 62 tudi. Y&u t6
nguy c@ chinh la rugu va thudc 14, ngoai ra con
cd yéu to virus — Human Papilloma Virus.

biéu tri UTBMV khoang miéng va hong
miéng bao gém PT, xa tri, hoa chat, trong d6 PT
ct bd toan bd u k&t hdp nao vét hach cd la lua
chon hang dau. Céc khdi u giai doan tién trién &
vi tri nay thudng c6 kich thudc I6n, xam Ian
rong, lai bi chdn phia trudc bdi cung XHD, rat
kho khan cho PT tiép can qua dudng miéng dan
thuan. P& dam bao diéu kién cét rong, ving ria
hét u ca v& mat dai thé va vi thé, PT ddi véi khéi

u giai doan nay thudng phai mg XHD nham md
rong dudng vao, dong thdi tao diéu kién dé tao
hinh khuyét hong, phuc hoi lai v& mat g|a| phau
cling nhu chirc nang cua vung khoang miéng va
hong miéng.

Phau thudt cdt UTBMV khoang mleng va
hong miéng qua dudng XHD da dugc mo ta lan
dau tién bdi Roux vao nam 1836. Tuy nhién tai
cac co sG Y t€ cua Viét Nam it dugc thuc hién va
chua dugc bao cdo vi day la mot PT I6n can co
su tham g|a cua bac si chuyén sau phau thuat
Pau cb va Qhau thudt Tao hinh vi phiu, chém
soc hau phau nang né. Vi vay ching toi thuc
hién dé tai nay v6i muc tiéu: Hanh g/a két qua
som phau thuat cat ung thu biéu mé vdy khoang
miéng va hong miéng qua duong xuong ham
dudi ¢d tao hinh bang vat dui trudc ngoai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 19 BN dugc
chdn doédn UTBMV khoang miéng hodc hong
miéng, dugc PT cat ung thu qua dudng XHD cd
tao hinh bang vat DTN trong 1 thi phau thuat tai
khoa Ph3u thudt Ham mét - Tao hinh - Thdm my
- Bénh vién Viét burc.

2.1.1. Tiéu chuén lua chon bénh nhan:

- D3 dudc chdn doan xac dinh la UTBMV
khoang miéng hodc hong miéng.

- Pugc PT cdt ung thu qua dudng XHD cd
tao hinh bang vat DTN trong 1 thi.

- Bugc theo ddi it nhdt dén thai diém 1
thang sau phau thuét.

2.1.2. Tiéu chuan loai tri’ bénh nhan:

- Cac khdi u xam 1an khoang cd nhai, mém
chan budm, nén so, bao dong mach canh trong.

- Pa cd di can xa hodc dong thdi cé khoi ung
thu nguyén phat thr 2 hoac cd tién s bi ung
thu khac.

2.2. Phuong phap nghién ciru. Nghién
ctfu mo ta chum ca bénh. Chon mau thuan tién.

. KET QUA NGHIEN cO'U
3.1. Pic di€ém mau nghién clru:
Bang 1. Bic diém tudi va gidi

Pac diém Gia tri
Tudi 56 + 9
Gidi (nam/nir) 18/1

Nhdn xét: Tubi trung binh 13 56 £ 9; tudi
nhat 1a 38 tudi, tudi I6n nhat 1a 74 tudi. D6 tudi
gap nhiéu nhat la 40 — 70 (84.3%). Nam 18
trudng hop (94.7%), nit 1 trudng hgp (5.3%).

Bang 2. Yéu té' nguy co

Yéu t6 nguy co N %
Uong rugu 15 [78.9%
Hut thudc 15 178.9%
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Uong rugu + hat thude 12 [63.2% Bién chirng N Ty 1€ (%)
Khong udng rugu, khong hat thuéc 2 [10.5% Chay mau 2 10.5%
Nhan xét: Hut thudc 14, thuGe lao va ubng Nhiém trung 7 36.8%
rugu la 63.2%, khéng khong hiat thudc ciling HOi chiring khoang 0 0
khong udng rugu bia la 10.5%. Téng 9 47.4%

Bang 3. Triéu chirng co ndang

Triéu chirng cc nang N Ty lé (%)
Nuét dau 19 100%
Nu6t vudng 19 100%
Ho khac mau 11 57.9%
Loét 10 52.6%
Sd thay hach co 8 42.1%

Nhéan xét: Tat ca BN déu co rdi loan nudt:
nuét dau (100%), nudt vudng (100%). Ty I€ BN
ho khac mau la 57.9%, tu phat hién ra loét trong
miéng 1a 52.6%, s& thdy hach c6 la 42.1%.

Bang 4. Pac diém u

Nhén xét: Ty |é bién ching chung la
47.4%, trong d6 chay mau la 10.5%, nhiém
trung la 36.8%. . ,

Bang 6. Két qua phau thudt cat bo u,
hach

Kétquadiéutriu,hach | N | Tylé %
Tot 18 94.7%
Trung binh 1 5.3%
Xau 0 0%
Téng 19 100%

Nhan xét: Két qua phau thuat cdt u tét
chiém ty 1& 94.7%, trung binh la 5.3%. Ty |é cat
gon u V@i sinh thiét tirc thi am tinh tat ca dién
cdt sau lan cat dau tién, khéng phai cdt bo thém
la 100%.

Bang 7. Két qua noi nhdn vat

Tinh trang s6ng cua vat

Tot 17 94.4%
Trung binh 1 5.6%
Xau 0 0%
Tong 18 100%
Mirc do che phu vat
Tot 17 94.4%
Trung binh 1 5.6%
Xau 0 0%
Téng 18 100%
Phuc h6i chirc nang
Tot 13 72.2%
Trung binh 4 22.2%
Xau 1 5.6%
Tong 18 100%

Nhdn xét: Tinh trang song va doé che phu
cla vat tot chiém 94.7%, trung binh la 5.6%,
khong cd truGng hop nao dat két qua xau. Phuc
hoi chifc nang tot chi€ém ty 1€ 72.2%, trung binh
la 22.2%, xau la 5.6%.

Bang 8. Tén thuong xuong ham dudi

Vitriu
Miéng LLrg"fi di qéng 7 36.8%
j San miéng 1 5.3%
Hong Amidan 9 47.4%
miéng Day IuGi 2 10.5%
Tong 19 100%
Hinh thai dai thé u
Sui loét 13 68.4%
Sui 4 21.1%
Loét 2 10.5%
Tham nhiém 0 0%
Tong 19 100%
Giaidoan T
T2 1 12.5%
T3 12 63.2%
T4a 6 31.6%
Tong 19 100%
Giai doan hach
NO 5 26.3%
N1 6 31.6%
N2 5 26.3%
N3 3 15.8%
Téng 19 100%
Giai doan bénh
II 1 5.3%
IT1 7 36.8%
IVA 8 42.1%
IVB 3 15.8%
Tong 19 100%

Nhdn xét: LuGi di dong va Amidan la vi tri
thudng gap nhat chiém 87.5% va 81.8%. Giai
doan T3 chiém 63.2%, T4a chiém 31.6%, T2
chiém 12.5%. Giai doan III chiém 42.1%, giai
doan III chiém 36.8%, giai doan IVB chi€ém
15.8%, giai doan II chiém 5.3%.

3.2. Két qua sau phau thuat

Bang 5. Bién chirng sau phau thuat
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Tén thuong xuong ham duédi [N] Ty 1€ %
Khong lién xugng 0 0%
Viém xuong 0 0%
L6 xuang, 10 nep vit, rd 0 0%
Bi€én dang cung rang, sai khép can|0| 0%
Tén thuong rang 0] 0%

Nhén xét: Khong cé trudng hop nao cd ton
thuagng xuong ham dudi (ty 1€ 0%).
Bang 9. Két qua noi cho vat

Két qua nai cho vat N Ty lé %

Tot 18 100%
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Trung binh 0 0%
Xau 0 0%
Tong 18 100%

Nhéan xét: Tat ca BN déu co két qua nai cho
vat tot (ty 1€ 100%).

IV. BAN LUAN

4.1. Pac diém chung ciia mau nghlen
clru. Mau nghién cllu gém 19 BN, tudi trung
binh 1& 56 + 9, trong dd tudi tir 40 — 70 tudi
chiém 84.3% vc’ji ty 1€ nam/nit la 18/1. Két qua
nay cling tuong tu vdi cac nghién cliu trong
nudc va trén thé gidi, thudng gdp & dd tudi
trung nién, nam gap nhiéu hon nir véi ty 1€
nam/nit rat khac nhau tuy ving dan cu va cd xu
hudng thay d6i.

Tat cd bénh nhan déu cd cac triéu chirng roi
loan nubt: nudét dau (100%), nubt vudng
(100%), thudng biéu hién 1 bén, dai dang, diéu
tri cac thubc khéng d3, téng 1&n theo tién trién
cla bénh. Ngoai ra, con c6 57.9% BN ho khac
mau, 52.6% BN tu phat hién ra loét trong miéng
la 52.6%, 42.1% BN tu s& thdy hach cd. Pay la
cac triéu chng xuat hién & giai doan muon, phu
hgp vai nghién cru clia ching toi.

Ton thuong dai thé thudng gdp nhat l1a thé

sUi loét chiém 68.4% (13 BN), sau dé 1a thé sui
chiém 21.1% va loét chi€m 10.5%. Khong gap
hinh thai u thé thadm nhlem Két qua tuang tu véi
Ha Van Hung?, Nguyen Thi Huong Giang3. Trong
thé sui loét, t8n thuong c6 thé loét trén bé mit
kh&i u sui khi cac tdn thuong bé méat khdi u hoai
tr, hay gap trén cac BN giai doan mudn.

Giai doan khGi u T3 chiém ty |é cao nhat
63.2%, 6 trudng hgp khoi u kich thudc 16n T4a
chiém ty lé 31.6%. Chi co 1 truGng hgp khéi u
T2 chiém ty 1€ 12.5%. Khong co khéi u giai doan
T1 va T4b. Giai doan III chiém ty Ié cao nhat
42.1%, giai doan III la 36.8%, giai doan IVB la
15.8%, giai doan II la 5.3%. K&t qua nay cao
han g]a Ha Van Hung!, Han Thi Véan Thanhz,
Nguyén Thi Huong Giang?. Su khac biét |a do cac
khéGi u g|a| doan sém co thé kiém soat qua
dudng mleng, sau khi phau thuét thudng dé lai
khuy&t hdng nho, cé thé tao hinh bdng cach
khau déng truc tié’p hodc xoay cac vat niém mac
thay thé.

4.2. Két qua sau phiu thuat. Ty 1& bién
chitng chung la 47.4%, trong d6 chay mau la
10.5% (2 BN), nhiém trung I3 36.8%. Khdng c6
BN nao c6 hoi chirng khoang. Trong 2 BN chay
mau, 1 BN chay mau & vling nao vét hach tu
déng mach giap trén, dugc PT cam mau sau do
&n dinh va ra vién; 1 BN chdy mau tir ddng mach

mét vi tri ni véi cubng vat phai vao phong mé
nhung khéng cam mau dugc va tir vong. Diéu d6
cho thay day la mot phiu thuat I6n, viéc k|em
soat chdy mau rat khd khan. Ngoai ra sau mé
cac BN con dugc sir dung thudc chéng doéng,
nguy ¢ chay mau cang tang lén. Do d6 viéc
theo ddi hau phau la rat quan trong. Bién ching
nhiém tring mdc du cao hon Almeida Parra?,
Bertesteanu®, Chrlstopoulos7 nhung chi ¢ mirc
dd viém né tai chd, khdng co tru’dng hgp nao
nhiém triing nang Cac BN cé khéi u vung m|eng-
hong- ha hong ndi chung, kha ndng an udng va
vé sinh rdng miéng - hong kém, dong thai ving
hong miéng cé méat dd vi khuan ki sinh day dic
va da dang, ca ai khi va yém khi, do d6 nguy cc
nhiém trung cao hon rd rét so véi cac trudng PT
khac. C6 thé ndi cadc bénh nhan thudc mau
nghlen clu cua ching téi dudc danh gia la thanh
cdng trong kiém soat nhiém khuan.

Pénh gia phau thuat cét u két qua tét chiém
ty 1& 94.7%, két qua trung binh chiém 5.3%,
khong cd trudng hdp nao cho két qua xau. Ty |é
cdt gon u, hach vdi sinh thiét tdc thi am tinh tat
ca dién cat sau lan cat dau tién, khdng phai cat bo
thém (ty 1é 100%). Két hop VGi yéu t6 ching toi
gh| nhan khong gap khé khdn vé thao tac trong
qua trinh cat bo u cho thdy phuang phap cat XHD
tao duGng vao cho trerng phau thuat rong rai va
thuan Igi trong viéc cét bo toan bd khéi u.

béanh gia tinh trang song va dién tich che
pha cla vat, két qua 94.7% dat két qua tot (18
BN), c6 1 BN dat két qua trung binh, khong co
trudng hgp két qua xau. Két qua cla ching toi
tusng tv Ha Van Hung', Chen.C.Mé Mureau
M.A8, Cé 1 trudng hgp dat két qua trung binh do
bi hoai tr phan xa cla vat, chiém < V4 dién tich
vat, mac du vat khong che phu dugc phan XHD
da cat doan nhung khong can PT tao hinh tai,
danh gia sau 3 tuan van dam bao chilc nang tot.
V& phuc hdi chirc ndng, phan I6n cac BN co két
qua t8t (72.2%). C6 1 BN (ty I& 5.6%) c6 két
qua xau do rd hong miéng, tuy nhién dé la do
nguyén nhan tac dong khach quan, khéng phai
do nhiém trung. BN nay cé bénh ly nén xc gan
rugu — viém gan C, trong qua trinh theo doi
chadm s6c sau m&, BN cd 1én con sang rugu, tu'y
I&y tay mdc hong. BN sau dé da dudc khau déng
tao hinh lai, dugc rit sonde sau PT 4 tuan va
van du diéu kién xa tri sau 7 tuan.

T&t ca BN khi khau dong déu dugc ¢ dinh
lai cung XHD bdng nep vit. Két qua danh gia sau
3 tuan xuang lién t6t, khdng cé BN nao cd bién
chirng t&n thuang xuong.
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Phuong phap ti€p can u qua dudng XHD an
toan, la phuang phap ly tudng cho viéc ti€p can,
cdt bo u réng rai, kifm soat t6t bién chlng,
thudn Igi trong qua trinh tao hinh khuyét héng,
khéng gdy anh hudng téi thdm my ciing nhu
chirc nang clia xuang ham dudi. Pong thdi, vat
DTN ciling cho thay nhitng uu viét trong tao hinh
khuyét hong vung miéng — hong miéng, gilp
phuc hoi tét vé gidi phau ciing nhu chirc nang
cla vung khoang miéng va hong miéng.
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GIA TRI CUA SIEU AM TIM PANH DAU MO 2D TRONG TIEN LUQO'NG
NGAN HAN (O BENH NHAN NHOI MAU CO’ TIM CAP
CO PHAN SUAT TONG MAU THAT TRAI GIAM

TOM TAT

Muc tiéu: Danh gia gia tri cua sUc cang cg tim
(GLS) bang siéu am tim danh dau mé 2D trong du
doan bién c6 tim mach chinh (MACE) va t vong &
bénh nhan nhdi mau co tim cdp cé phan suét tdng
mau that trai giam. POi tuwgng va phucng phap
nghién ciru: 116 bénh nhan NMCT cap dugc diéu tri
tai Khoa NGi Tim Mach Bénh Vién Chg Ray tu thang
11/2022 dén 04/2023. Nghién c(u tién clru, md ta cat
ngang, theo doi doc. Siéu am danh dau mo6 2D dugc
thuc hién trudc khi xudt vién. Bénh nhan dudc theo
ddi va ghi lai cac bién c§ tim mach chinh vé tim mach
bao gom t&r vong do moi nguyén nhan, nhoi mau cg
tim tai phat, dot quy ndo, suy tim nhap vién. Két qua:
Tudi trung binh 70 £11,22. Nam gidi: 60,34%, Killip
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>2 chiém 63,0%. C6 58 bénh nhan (50%) xuat hién
MACE; 30 bénh nhan tdr vong trong thai gian nghién
clu. GLS du bao MACE vdi AUC = 0,74 (95% Cl: 0,68
- 0,85. Tai diém cét GLS >-9,4 % Xac dinh MACE VvGi
do nhay = 85%; dd dic hiéu = 55%. Trong phan tich
Cox da bién, chi cd GLS 1a yéu td tién lugng doc 1ap
du bao MACE véi HR = 1,18 (95% Cl: 1,05- 1,32 ) p =
0,004. GLS du bao tur vong véi AUC = 0 73 ( 95% Cl:
0,62 - 0,83) tai diém cit GLS > -9, 4% xac dinh tor
vong V@i do nhay = 89%,; do dac hleu = 75%. Trong
phéan tich Cox da bién, GLS la yéu to tién lugng dbc
1ap du bao tlr vong vGi HR = 1,24 (95%Cl: 1,05 -
1,47) p = 0,01. Ket luan: Suc cang doc cg tim that
trai do bang siéu am danh dau md cd tim cé g|a tri du
bdo bién c6 tim mach chinh va o vong ngan han &
bénh nhan nhGi mau co tim cdp cd phan suat téng
mau that trai giam.

Tur khoa: Sic cang doc cd tim that trdi, bién c6
tim mach chinh, nh6i mau cg tim cap.

SUMMARY
PREDICTIVE VALUE OF 2D SPECKLE
TRACKING ECHOCARDIOGRAPHY IN

SHORT-TERM PROGNOSIS IN PATIENTS
WITH ACUTE MYOCARDIAL INFARCTION



