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MEN KHONG LO 12 NAM VO'I ROI LOAN PA CO' QUAN
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TOM TAT

u nguyen bao men (ameloblastoma) la mot khoi u
ving ham mat, thu’dng dugc phat hlen o] xuong ham
dudi. Tuy u cé ngudn goc tlr biéu md cd dic diém
phét trién manh nhung lanh tinh va hiém khi di cén
[3]. U nguyen bao men hay xudt hién & xuong ham
dudi va phat trién tai cho rat manh mé. Ty Ié bénh
kha hi€ém udc t|nh 3/10 trleu dan va chiém khoang 1%
cac kh0| uva nang vung xuong ham dudi [1]. U
nguyen bao men xay ra ¢ moi Ita tudi, thl.rdng gap
nhat ¢ do tu0| 30-40 va phan b6 nhu nhau gitra hai
gidi [5]. O cac nudc phat trlen u nguyén bao men
thu‘dng dugc phat hién sdm va d|eu tri kip thdgi, hiém
c6 trudng hop phat trién qué phat.

SUMMARY
HOLISTIC APPROACH FOR THE LATE-STAGE
AMELOBLASTOMA WITH SIGNIFICANT

MULTISYSTEM COMPLICATIONS

Ameloblastoma is a benign and locally aggressive
neoplasm of odontogenic epithelium, commonly
present in the mandible. Incidence rate is 0.5 cases
per million person-years. Most cases progress slowly,
and are often misdiagnosed or diagnosed at the late
stage with multi-system involvement. Consequently,
facial deformity is a detrimental late-complication
affecting patients’” physical and mental health.
Diagnosis is made based on clinical assessment and
pathology. Due to the high recurrence rate, radical
resection is the surgery-of-choice despite associated
complications such as bleeding, infection, breathing
obstruction, and pain. Reconstruction is paramount to
improve patients' well-being.
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da bado cdo cac sang thuong tuong tu trong y
van. Dén nam 1879, Fallson mo6 ta ki han vé u
nguyén bao men. Thuat nglr u nguyén bao men
(ameloblastoma) dugc dua ra bdi Ivy va
Churchill ndm 1934 [6,7]. Thuat nglf u nguyén
bao men khdng 16 nhdm chi nhiing sang thuang
thuc su I16n gay bién dang nhiéu va anh hudng
chirc ndng tram trong.

Il. NGUON GOC VA MO BENH HOC

U nguyén bao men c6 thé cd ngudn gdc tir
I6p men rang, hay trong 18p bi€u md 16t bao
rang, hodc trong té bao day cua I8p biéu mé bé
mat va trong biéu md clia ¢d quan tao men. Hinh
anh mo6 hoc clia u nguyén bao men gom cac té
bao men rang dang c6t x€p thanh hang & ngoai
vi, vGi cac nhan phan cuc ra khdi mang day
(phan cuc ngugc). Cac té€ bao dang hinh sao,
ldng léo, x€p thanh mang Iudi tap trung thanh
cac dao biéu md, cac dao biéu md nay cb thé
dudc tim thay trong biéu mé dang nang. Ching
cling c6 thé dudc tim thdy xen k& véi biu md
dang sgi. Trong c@ hai dang, cac té bao I&p
ngoai déu gidng vai cac t€ bao I6p men rang va
biéu mé men bén trong. Cac bién th€ md bénh
hoc trong cac dao biéu md nay dan dén su phan
I6p md hoc cla cac dang u nguyén bao men (vi
du: dang nang, dang 13, dang hat, dang t€ bao
day, va dang u mach mau). [8]

ll. CA LAM SANG

Tién can: B&nh nhan nam 54 tudi tién cin
tang huyét ap, dai thdo dudng trén 10 nam,
dang ngudi gay nhap vién véi khdi u ham dudi
qua phat da gan 12 nam.

Bénh sir: Bénh nhan kham rang sau tinh cg
phat hién cé6 mot u nang xuong ham dudi kich
thudc nhd, khong dau cach day 10 nam. Bénh
nhan khong x( tri gi do hoan canh khd khan,
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theo thdi gian khdi u phat trién 16n dan va kich
thudc tang nhanh bat thudng trong nam 2021
dugc chung t6i ti€p nhan vao thang 5 nam 2022
(Hinh 1). KhGi u qua 16n gay kho khan trong viéc
sinh hoat hdng ngay, chi ¢4 thé ngu ngoi, &n
uong kém.

Kham Iam sang: Khéi u & vung xuong ham
dudi, kich thudc 150x160x180 mm (tu’ thé ngoi).
S6 mat do chac, khong dau, khéng di dong,
khong dau mach dap. Cuc dudi khoi u 16 nhiéu
mach mau sat da, ri mau, an dau. NuGu rang
ham dudi bén trai san sui, loét, niém mac tréng,
an dau, ri mau, cung ham bién dang hoan toan,
luGi bi ddy léch sang phai. Khdng phat hién hach cd.

Hinh 2. Ciu tric dang nang bao gém mat do
mé, dich bén trong ving xuong ham dudy lién
quan nhiéu xuong ham dudi ving goc, than hai
bén (T>P), ving cam, kich thudc khoang
Hinh 1. Hinh anh u khong , chén ép 150x160x180 mm. Ghi nhén nét nhu mé phér

. khoang migng va ving c6 thiy trén ben trdi #30 mm
Két qua can lam sang: Két qua CT-scan PK DK HOA HAD - MEDIC

vung ham mat cho thay cdu trdc dang nang bao _ : AICE 1.0 CE
gobm mat do mo, dich bén trong vung xuadng 16 May 20380 :

ham dudi lién quan nhiéu xuong ham dudi ving R

goc, than hai bén (T>P), vung cdm, kich thudc
khoang 150x160x180 mm. Ghi nhan nét nhu mo
phdi thuy trén bén trdi #30 mm (Hinh 2). Chup
mach mau cho thdy dong mach cap mau chinh
cho u gom: déng mach mat, dong mach dudi
ham, dong mach IuGi hai bén (Hinh 3,4). Két qua
ndi soi phé quan, CT-scan phdi va X-quang phdi
cho th8y ndt phdi thlly trén bén trai cd thé la xo
phéi do lao phdi cil.

Ngoai ra, bénh nhan bi thi€u dam mau nang
(Protein mau: 3.35 [6-8] g/dL, Albumin mau: 1.93
[3.6-5] g/dL), tang canxi mau (1.74 [1.13-1.35]
mmol/L), gidm cortisol mau nang (Cortisol 8h0O:
1.2 [3.7-19.4]ug/dL; 13h00: 1.2 [2.9-17.3] pg/dL),
tang duGng mau (glucose: 164 [70-110] mg/dL).

Hinh 3. CT -Scan co dung hlnh mé phong 3D
tu’ thé nghiéng phai va trai
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Hinh 4. béng mach cdp mau chinh cho u gom:
déng mach mat, déng mach dudi ham, dong
mach Iubi hai bén (uu thé bén trai)

IV. CHAN DOAN VA PIEU TRI

Giai doan mdt, md cap ciru giai ap khoi
u bao toan tinh mang nguGi bénh. Trd ngai
khé khdn nhat trong qué trinh chuén bi 1a gay
mé ndi khi quan qua dudng mii do khoi u chiém
hét 2/3 khoang miéng kem cheén ép khi quan.
Trong qué trinh m&, bénh nhan bi s6c mat mau
do khéi u hty toan bo xugng ham dudi bén trai
va %2 doan xudng ham bén phai, hiy cd vung
trén va dudi xuang mong va cac cau truc lan can
khién khoi u nhu mot “*hG mau” chd vé. Bénh
nhan dugc truyén khan 4 don vi mau O*. Khéi u
dugc cat bo triét d€ va can nang khoang 1.5 kg

Két qua g|a| phau bénh, u gém cac nguyen
bao men tang san, tao thanh dam hodc day xam
nhap trén nén m6 dém lién két day. Cac dam
nguyén bao men cd cau trdc bén ngoai la cac té
bao vudng hoac tru cao, bén trong la cac té bao
hinh sao. C6 nai co thoai hda dang boc. Két luan:
U nguyén bao men (cystic ameloblastoma) (Hinh 5)

Chan doan xac dinh: U nguyén bao men
xuong ham duéi doa vG/ tang huyét ap-
dai thao dudng-xo phdi-suy thugng than-
suy dinh du@ng nang

Hinh 5. U gom cac nguyén bao men tang san,
tao thanh dam hoac ddy xam nhép trén nén mé
dém lién két day. Cac dam nguyén bao men co
cau truc bén ngoai la cac té bao vuéng hodc tru
cao, bén trong la cac té bao hinh sao. Co noi co
thoai hoa dang boc

Mot ca bénh dac biét véi su’ phdi hgp diéu

tri toan dién da chuyén khoa, da trung tam

- Chuyén khoa ho hap: Bénh nhan dugc ndi
soi phé& quan va hdi chan béac si chuyén khoa ho
hap d€ danh gid dudng thd trudc khi md nham
danh gia khoi u cé chén ép dudng thd trén hay
khong khi gay mé ndi khi quan. Két qua ndi soi
phé quan: khong th&y ton thuong trong khi quan
va phé quan hai bén. C6 hién trang xd phéi nén
dé€ dam bao cudc gdy mé thanh cdng, ching toi
ti€én hanh do théng khi phai.

- Chuyén khoa ndi tiét: Bénh nhan tién can
dai thao dudng da trén 10 nam, trai qua mot
cudc md stress nang, cdng thém suy thugng
than mgi phat hién can bu corticoid. Hai yéu t6
trén cang lam tdng nguy cd gay tang dudng
huyét trén ngudi bénh (dudng huyét cd khi tang
vot [én 400 mg/dL) anh hudng dén qua trinh
lanh thuong, téng nguy cd nhiém trung, nguy cg
tdng Ceton mau. Bénh nhan dugc hdi chén
chuyén siu véi bac si chuyén khoa ndi tiét dé
dam bao mirc dudng huyét 6n dinh.

- Chuyén khoa dinh duBng: Khéi u I6n gay
kho khan trong viéc an udng thdi gian dai dan
dén bénh nhan bi giam dam mau nang (protein
mau: 3.35 [6-8] g/dL Albumin mau: 1.93 [3 6- 5]

/dL) dang ngudi gay, suy kiét, trai qua cudc mo
I6n sé anh hudng dén qua trinh lanh thugng va
hoi phuc. Bénh dugc hdi chan béac si chuyén
khoa dinh duBng nhdm blu dam, ning d3 tong
trang sau mé.

- Chuyén khoa Tai-Mii-Hong: Khoi u I6n hay
cac mo tuyén nudc bot dudi ham, tuyén nudc
bot dudi Iudi. Bénh nhan dugc hdi chan bac si
chuyén khoa Tai-Miii-Hong nham danh gia chiic
nang cla tuyen nudc bot quanh khoang miéng,
bao ton cac nudc tuyet néu co thé trong ldc
phau thuat nhdm cai thién tinh trang khd miéng
sau khi cat bo khdi u hoan toan.

- Chuyén khoa can thiép mach-ung budu:
Cac chuyén gia ung budu dé nghi thuyén tdc
mach chon loc do kha ndng xuat huyét trong u
doa v gdy méat mau cdp nguy hiém dén tinh
mang trong lic m&. Tuy nhién khéi u dd huy
toan bo xuong ham dudi bén trai va mot phan
canh ngang bén phai nén can bao ton mach
mau, da dé ghép vat xuong trong giai doan tao
hinh lai xugng ham dudi.

- Chuyén khoa [6ng nguc-mach mau va
phau thuat ham mat: Bao ton mach mau va da
trong ldc phau thuat phuc vu cho giai doan cay
phép vi phau vat xugng mac.

- Chuyén khoa vi ph3u-tao hinh: Phdi hgp
diéu tri trong giai doan 2, tao hinh xuong ham
dudi bdng mau nep xucng ham dudi in 3D két
hgp vat xuong mac vi phau.
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Hinh 6. Bénh nhén t3i khdm sau 3 thdng phdu
thudt va dang lén ké hoach diéu tri giai doan 2
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NGUY CO TE NGA O’ BENH PHOI TAC NGHEN MAN TiNH
Phan Hiru Tri', Lé Khic Bao2, P§ Thi Twong Oanh?

TOM TAT

Van de Bénh nhan BPTNMT c6 cac rGi loan tai
ph0| va ngoa| ph0| dan tdi tinh trang teo cd tr dau ddi
lam han ché kha nang di chuyen va glu’ thang bang
Nghiém phap dLrng day va di c6 kha nang danh g|a
nguy cd té ngd va d'ong thai phan anh dugc do nang
clla bénh. Muc tiéu: Xac dinh ty 1& bénh nhan
BPTNMT co nguy co té nga bang nghlem phap ding
day va di va cac cau hoi tam soat té nga. Poi tucng
va phucng phap Tién ctu trén 117 bénh nhan
BPTNMT giai doan on dinh tai phong quan ly Hen —
BPTNMT & Bénh vién Nhan Dan Gia Dinh (6-8/2023).
Thai gian diing day va di dudgc xac dinh bang cach cho
bénh nhan tu tu thé ngoi, du‘ng day va di 3 mét, sau
dé xoay ngerl va di ngugc lai vi tri xuét phat, roi xoay
ngudi va ngdi xudng. Két qua: Tudi trung blnh cla
bénh nhan 1a 67 + 8 tudi. %FEV1 so véi gia tri du
doén trung binh 14 56,6 + 18,1%. Thdi gian ding day
va di cia bénh nhan BPTNMT I3 11,2 (9,8 - 12,9). Ty
Ié bénh nhan cé thdi gian diing day va di kéo dai trén
12 giay la 35,9%. Ty I€ bénh nhan BPTNMT c6 té ngd
trong nam vura qua la 10,3%. Ty I& bénh nhan cd két
qua tam soat nguy cd te nga dufdng tinh Ia 34,2%.
Ngerng cat t6i uu cla thoi gian diing day va di & du
doan té nga la 12,2 gidy v6i d6 nhay 67%, do dac
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hiéu 74%, AUROC 0,71 (KTC 95% 0,55-0,87). Két
luan: Khoang 1/3 dan s6 bénh nhan BPTNMT cé nguy
cq té nga Thai gian ding day va di va cac cau hoi
tam soat té nga nén dugc sir dung mot cach thudng
quy G bénh nhan BPTNMT giai doan on dlnh

T khoda: Thai gian diing day va di, nguy co té
nga, bénh phdi tdc ngh&n man tinh

SUMMARY
FALL RISK IN CHRONIC OBSTRUCTIVE

PULMONARY DISEASE

Background: Patients with chronic obstructive
pulmonary disease (COPD) often experience lung and
extra-pulmonary impairments that lead to quadriceps
muscle atrophy, limiting mobility and balance. The
timed-up-and-go test is capable of evaluating fall risk
and reflecting disease severity. Objective: To
determine the fall risk prevalence in COPD patients
using the timed-up-and-go test and fall risk screening
questions. Methods: A study was conducted on 117
stable COPD patients at the Asthma - COPD
Management Unit of Gia Dinh People's Hospital (6-
8/2023). The time taken for the timed-up-and-go test
was measured as patients transitioned from sitting to
standing, walked 3 meters, turned around and walked
back to the starting position, then turned around and
sat down. Results: The mean age of patients was 67
+ 8 years. %FEV1 compared to the average predicted
value was 56,6 + 18,1%. The timed-up-and-go value
for COPD patients was 11,2 seconds (9,8 — 12,9). The
proportion of COPD patients with timed-up-and-go
value exceeding 12,2 seconds was 29,9%. The fall
incidence rate among COPD patients in the past year
was 10,3%. The proportion of COPD patients with
positive fall risk screening results was 34,2%. The



