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KET QUA GHEP XU'O'NG MAC VI PHAU TRONG NHO'NG
KHUYET HONG LON O XUONG HAM DU’O'l: TONG QUAN HE THONG

TOM TAT

Muc tiéu: Panh gla két qua ghep xuong mac Vi
phau trong nhitng khuyét hong I6n & xugng ham dudi
cla cac nghlen clru trong giai doan 2013-2023. Dm
tugng va phuadng phap: Tong quan hé théng cac
nghién ctu dugc tim thay trén cac cd sd dit liéu dién
t PubMed-MEDLINE va Cochrane. Danh gid chat
lugng cac nghién ciu s dung céng cu MINORS.
Thong s6 dau ra chinh dugc quan tam la ty 1€ thanh
cong cua phau thuat (ty I€ vat sdng). Cac thong s6
khac bao gém mu’c do hai Iong cua bénh nhan, kha
nang an nhai va kha nang phat &m sau phau thuat
Két qua: T6ng cdng co 13 nghlen cttu thda man cac
tiéu chun ILra chon va loai trlr. Co 6 nghlen cttu co ty
Ié thanh cong cia phau thuat 1 100% va chi cd 2
nghién cfu cd ty 1é dudi 90%. Co 3 nghién clru cho
thdy ty 1& bénh nhan hai long véi két qua phau thuét &
mUrc t6t va trung binh 70-97%. Ty I€ bénh nhan phuc
hoi phat am la 65-85%. Ty Ié bénh nhan phuc hoi kha
ndng an nhai binh thudng hoac dn mém/long vugt troi
hon so vé@i an qua sonde, trong d6 bénh nhan an nhai
binh thudng nhiéu vugt tréi trong 3 nghién ciu Vvéi ti
I&é 78-97%. K&t luan: Phau thuat ghep Xugng mac vi
phau 13 phuong phap diéu tri hiéu qua cao trong phuc
h0| khuyét hong I6n & xuong ham dudi, cai thién t6t
vé mat_chlric ndng, dem lai su hai long cho bénh nhan
sau phau thuat. 7o khoa tai tao khuyet hong xuong
ham dudi, vat xudng mac, vat tu' do vi phau, tdng
quan hé thong
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Objective: Evaluating the results of microsurgical
fibula bone grafting in large defects in the mandible in
studies during the period 2013-2023. Subjects and
methods: Systematic review of studies found on the
electronic databases PubMed-MEDLINE and Cochrane.
Assessing the quality of studies using the MINORS
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tool. The main outcome is the surgical success rate
(survival flap rate). Other outcomes include patient
satisfaction, chewing ability and speech ability after
surgery. Results: A total of 13 studies met the
inclusion and exclusion criteria. There were 6 studies
with a surgical success rate of 100% and only 2
studies with a rate below 90%. There are 3 studies
showing that the rate of patients satisfied with surgical
results is good and average 70-97%. The rate of
patients recovering pronunciation is 65-85%. The rate
of patients recovering the ability to chew normally or
eat soft/liquid food was superior to eating through a
sonde, in which patients who were able to chew
normally were superior in 3 studies with a rate of 78-
97%. Conclusions: Microsurgical fibula bone grafting
surgery is a highly effective treatment method in
restoring large defects in the mandible, improving
function, and bringing satisfaction to patients after
surgery. Keywords: mandibular reconstruction, fibula
flap, microvascular free flap, systematic review

I. DAT VAN DE

Xuong ham dudi déng vai trdo quan trong
trong duy tri cac hoat dong chirc ndng va tham
my, dong thdi nd ciling xac dinh ranh gidi cla
mot phan ba t‘émg mat dudi. Do do, su gian doan
mat lién tuc cla xudng ham dudi dac biét la
nhiing khuyét hdng 16n sau khi diéu tri bang
phau thuét dan téi su’ khiém khuyét ca vé tham
my lan rGi loan chic nang gay anh hu’dng tdi sic
khoe va chat Iu’dng cudc s6ng cla ngerl bénh.

Vat ty do cung Vi su ti€én bd cua ky thuat vi
phau mach mau d3 dat dugc nhu‘ng thanh tyu
trong tai tao cac tén khuyét I6n va phic tap. K&
tr lan dau tién dugc gidi thiéu bai Taylor [1]
(1975) nhung mai dén khi Hidalgo [2](1989)
cobng b6 nghién cu ctla minh vat xuong mac
mdi trd nén phd bién va dugc chdp nhan rong rai
trén toan thé& gidi. Phuc hdi khuyét héng 16n
xudng ham dudi bang ghép vat xuong mac ap
dung ki thuét vi phau da dap Ung dudc yéu cau
tai tao lai thdm my khudn mét va dam bao vai
tro chic nang, cling nhu gia téang kha ndng phuc
hinh tdc thi bang implant cho ngudi bénh vdi su
cai tién ky thudt mdi nhu ghép xuang mac chap
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doi va sy ho trg cua céng nghé CAD/CAM, in 3D,
I3p k& hoach &o trudc phau thuat [3].

D3 cd cac nghién clru trén thé gidi danh gia
hiéu qua diéu tri khuyét hdng xuong ham dugdi
bang phuong phap ghép vat xuong mac vi phau
trén nhiéu phudng dién khac nhau. Trong béi
canh Viét Nam chua c6 nghién clru tdng quan hé
thdng vé két qua diéu tri khuyét hdng 16n &
xugng ham dudi bdng ghép vat xugng mac vi
phau. Vi vay, viéc c6 mdt nghién clru tdng hop,
so sanh cac két qua da cong bo trén thé gidi la
can thiét gilp cho cac bac si lam sang cd cai
nhin tng quat va tir dé cd thé dua ra chi dinh
ghép phu hgp ma van dap Ung dugc t6i da nhu
cau cla bénh nhan. Xuat phat tir nhitng ly do
trén, ching toi ti€n hanh thuc hién dé tai nghién
cttu: "Két qua ghép xuong mdac vi phau trong
nhiing khuyét héng Ion & xuong ham dudi: Téng
quan hé thdng” v6i muc tiéu: Mo ta két qua
ghép xuong mdc vi phau trong nhing khuyét
héng In & xuong ham dud.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Cac bai bao
dang tiéng Anh, ti€ng Viét trong giai doan 2013-
2023 phu hop tiéu chuén lua chon va tiéu chuén
loai trur.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cdu: Tong quan hé théng.

C3u hoi nghién ciau: budc xay dung theo
moO hinh xac dinh cau hoi nghién cidu PICO:
Population/Patient (P6i tugng): bénh nhan cé
khuyét héng I6n & xuong ham dudi; Intervention
(Can thiép): ghép xugng mac vi phau hodc vat
xuong mac tu do; Control/Comparison (So
sanh): nghién clu d6i ching va cd nhing
nghién cu c6 hodc khong cd nhdm so sanh;
Outcome (K&t qua dau ra): Ty |é thanh cong cua
phau thuat (ty |é vat sGng), ty Ié hai long vé
thdm my, ty I phuc hdi chi’c ndng &n nhai va
phat am.

Tiéu chuan lua chon: Cac bai bao dap Ung
tiéu chi PICO, th& nghiém |am sang ngau nhién
cd nhdm chdng, nghién ctu thi nghiém lam
sang, nghién cfu thuan tap, nghién clu bénh
chirng, dir liéu sir dung cla cac bai bao khong
trung lap, c6 cong bo dir liéu dinh lugng.

Tiéu chuén loai tra: Cac nghién cltu téng
quan, phan tich gdp, chi ndi tdng quat khai niém
ma khong ti€én hanh nghién cltu, cac nghién cliru
in vitro, nghién c(ru trén dong vat, cac bai bao
khdng ldy dugc toan van, khong phai ti€éng Anh,
khong dich sang ti€éng Anh.

Chién lugc tim kiém nghién ciu: Dua

trén su két hgp cla cac cum tir khoa chinh dugc
st dung, kém theo xay dung cum tim kiém nang
cao (Hinh 1).
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Hinh 1. Chién luoc tim kiém tai liéu

Panh gia chat luong nghién cuu: Dugc
danh gid bang cach st dung cong cu danh gia
nghién clru chat lugng cho cac nghién clru quan
sat MINORS dé€ danh gia chat lugng: bao gom 8
hang muc phudng phap luan cho cac nghién ciu
khdng ngau nhién va bd sung thém 4 hang muc
trong trudng hgp nghién clu so sanh. Cac muc
dudc cho diém 0 (khdng bdo cdo), 1 (bdo cdo
nhung khéng day du), 2 (bdo cdo day du). Diém
ly tudng la 16 cho cac nghién cfu khéng so sanh
va 24 cho cac nghién cltu so sanh. Cac nghién
cltu dap Ung trén 50% so vai diém téi da dudc
danh gia chat lugng trung binh va trén 75% la
nghién clru chét lugng cao, bang hodc dudi 50%
diém t6i da dudc coi la nghién ciu chat Iugng thap.

Il. KET QUA NGHIEN cU'U
3.1. Két qua tim kiém va chon loc tai liéu

Tai ligu xae dinh thong qua hé
théng co so tim kiém dif ligu

(n-554)

Tai ligu eon lai sau khi da logi bo
su tring 1gp

(n 548)

Ra soat ticu d¢ va tom ta Tai li¢u da duge logi trir

(n=160) m=118)

Tai li¢u bj logi do toan vin khing

Ra sodt todn van diing voi cac tigu chi (n=29)

(n=42) Bio cdo chimm ca bénh (n=16)

Két qua ddu ra khong pho hop
(n=13)

Hinh 2. Két qua tim kiém va chon loc tai
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liéu theo bang kiém PRISMA 2009 [4]

3.2. Pac diém cac nghién ciru. Tong hap
13 nghién clu dugc chon déu la nghién clu
thuan tap, da s6 la hoi clitu, cd 4 nghién clu
thuan tdp vira hGi cltu via tién clu. 12/13
nghién clu dugc xuat ban trong vong 10 nam
gan day tur 2013 dén nay, nam xuat ban gan
nhat la 2022, nghién clu cé nam xuat ban xa
nhat la 2008. 10/13 nghién cttu dugc thuc hién &
cac qudc gia cd nén kinh té& phat trién, 3 nghién
cru con lai dugc thuc hién & cac nudc dang phat

Bang 1. Tom tat dic diém céc nghién ciu

trién 13 Trung Qudc, Dai Loan, Brazil. Thdi gian
thu thap s6 liéu cla cac nghién ciu thudng dai
(tr 5 ndm trg Ién), nghién clru c6 thdi gian dai
nhat |én dén 25 nam va chi c6 1 nghién ciu thu
thap sO liéu trong 2 nam. Cac nghién clu dugc
tién hanh trén tdng s6 581 vat xuong mac khong
hodc cg so sanh két qua diéu tri véi tong s6 45
vat phau thudt truyén théng, 28 vat cang tay
quay, 41 vat m6 mém va 80 vat cé st dung lap
k€ hoach 4o trudc phau thuat. Thong tin chung
V€ cac nghién cru dugc trinh bay trong Bang 1.

Nam/Dia diém| Thdi gian |[Thiét ké| C3 | So vat n e R o
S Tacgia |xuat| nghién [nghién ciru| nghién | mau| xuong Mo ta cac:{l&cl)m nghién
ban| ciu (nam) cifu | (N) |mac (n)
Nikolaos A. . Thuan ,
1 Papadopulos 2008| bDuc 10 tap 23 23 23 vat da xuong mac
- 24 vat su’ dung lap ké
2 Thuan hoach do trudc phau thuat
2 | J.Weitz |2016| bDdc (2012-2014)|  ta 50 50 hudéng dan cat xuong
P - 26 vat phau thuat truyén
théng
- 18 vat cd lap k€ hoach 4o
Juan Pablo A m trudc phau thuat huéng dan
3 | Rodriguez- |2022| T2 Ban (20155_32020) ohuan | 37 | 37 ct xuang
Arias P - 19 vat phau thuat truyén
thong
~ 5 Thuan - 65 vat xudng még tu do
4 | John M. Le | 2021 My (2014-2019)| tap HC 93 65 - 28 vat phdc hgp cang tay
quay
: Trung 10 Thuan LA A
5 Yi Shen (2013 Quéc |(2001-2011)| tap HC 45 45 45 vat xuong mac chap doi
Johannes ;
N 14 Thuan .
6 Tél‘élr.n\é?tn 2017| Ha Lan (1999-2013)| tap HC 76 79 79 vat xuong mac tu do
Guilherme . 17 Thuan .
7 Klein Parise 2018| Brazil (1997-2014)| tap HC 43 43 43 vat xuong mac tu do
. N - 20 vat xugng mac lan 2
Jennifer An- . 9 Thuan NS o
8 Jou Lin 2019 | bai Loan (2007-2016)| tap HC 61 20 |-41vatmo mnggn két hgp dat
- 25 vat c6 Iap k& hoach &o
truc phau thuat huéng dan
cat xuang .
. . 9 Thuan - 20 vat cdt xuang tai cho
9 Pulia M. Toto) 2015 My | 5002-2011)| tapHC | >/ | °7 | khong c6 hudng dan trudc
phau thuat
- 12 vat cdt tao hinh xuong
mac & ban sau
- 13 vat cd lap k€ hoach 4o
. n . " trude phau thuat hudng dan
10| k@S - o017) pgc | Shon9CO | THUAN | gy |3y cét xugng
9 P - 18 vat phau thuat truyén
théng
. Ar D2 6 Thuan - 17 vat phau thuat & bénh
11 | Y. Sugiura [2018|Nhat Ban (2009-2015)| tap HC 37 37 nhan > 80 tudi
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- 20 vat phau thuat ¢ bénh
nhan < 80 tudi

Hongyang 23

Thuan

12 Ma 2022 Bi (1996-2019)| tap HC 74 74 74 vat xucng mac tu do
- 20 vat da xuagng mac ghép
N [an 2 & bénh nhan co lap lai

Alexander F. ~ 25 Thuan < - N

13 Meridli 2017 My (1991-2016)|  tap 20 20 cat doan xudng ham dudi

- 20 vat xuagng mac ban dau
trén cung dGi tugng

3.3. Panh gia chat lugng cac nghién clru

Bang 2. Panh gia chat luong cua cac nghién ciau khéng so sanh

Chat ludgng nghién ciru
STT Tac gia Nam xuat ban | MINORS Cao Trung binh | Thap
(13-16) | (9-12) (0-9)

1 Nikolaos A. Papadopulos 2008 9/16 X
2 Yi Shen 2013 10/16 X
3 | Johannes T.M. van Gemert 2017 14/16 X

4 Guilherme Klein Parise 2018 9/16 X
5 Hongyang Ma 2022 14/16 X

3 nghién ctu khéng so sanh cé diém chét lugng & mdc trung binh (9 — 10 diém) va 2 nghién cliu
xudt ban ndm 2017 va 2022 dudc danh gia chat lugng cao (14/16 diém). Diém MINORS trung binh &
nhdm nghién ctu khdng so sanh la 11,2+2,58 dao dong tir 9 — 14diém trén tdng diém cao nhét la 16.

Bang 3. Panh gia chat lvong cua cac nghién ciru co so sanh

N A~ Chat lugng nghién ciru
STT Tac gia NamXuat \MINORS|  Cao | Trungbinh | Thap
(19-24) | (13-18) (0-12)

1 J. Weitz 2016 17/24 X
2 | Juan Pablo Rodriguez-Arias 2022 16/24 X
3 John M. Le 2021 17/24 X
4 Jennifer An-Jou Lin 2019 20/24 X

5 Julia M. Toto 2015 16/24 X
6 Niklas Rommel 2017 15/24 X
7 Y. Sugiura 2018 14/24 X
8 Alexander F. Mericli 2017 17/24 X

7 nghién cltu ¢ so sanh déu dat chat lugng
trung binh, duy nhat 1 nghién clru trong nhém
xuat ban nam 2019 dudc danh gid chat lugng
cao (20/24 diém). Diém MINORS trung binh &
nhém nghién cfu c6 so sanh la 16,25 + 2,12
dao déng tir 13 — 20 diém trén téng diém cao
nhat la 24. _

3.4. Két qua phau thuat ghép xuong
mac vi phau trong cac nghién ciru. Nhan xét
dic diém 13 nghién cltu dugc chon cho thay
nam gidi chi€ém 59% (t)’/ Ié Nam/N{r la 344/217),
1 nghlen cu khong co thong tin. Trung binh d6
tudi cla cac nghién clru c6 dé cap la 56,7 £ 9,8
nam (36.4 — 77). Tong thdi glan phau thuat
trung binh ctia 7/13 nghién cltu c6 dé cap la 630

+ 53 phut dao dong tr 573 — 720 phut terng
du’dng V@i 9 — 12 gid phAu thuat. Thai gian ndm
vién trung binh la 22 + 7,9 ngay (9,6 — 32,8).
Thdi gian theo doi ctia cac nghién clru tir 2 — 148
thang. 7 nghién clu cho thdy tong cong 167
bénh nhan (28,7%) da cé xa tri trudc phau
thuat, 255 vat phau thudt cd hudng dan cit
xuang cta CAD/CAM/3D trong thdi gian tUr nam
2013 dén 2022, 3 nghién clu thuc hién trén
100% vat phau thudt déu dugc hd trg bai cong
nghé CAD/CAM/3D. Vé két qua diéu tri, hau hét
cac nghién clru co ty Ié thanh cong cao, 11/13
nghién ctu co ty I€ vat s6ng trén 90%, 2 nghién
clru con lai déu trén 85% trong thdi gian theo dai.

Bang 5. Tom tit két qua diéu tri trong cdc nghién ciru

Tac gia Gigi Tudi Tién sty S6 BN su| Tong | Thoi Thei | Tylé
S (Nam xuat | (Nam/ |(Trung xa tri dung thai gian gian | thanh
ban) Nir) binh * " ° |CAD/CA |gian PT| nam |theo d6i| cdn
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nam) M/3D | (trung | vién | (trung | n (%)
n (%) binh | (trung | binh
phut) biph thang)
Nikolaos A 600 ngsy)
ikolaos A. o . -
44 — 72 |Khdng co 19-29 23
1 | Papadopulos 20/3 A ; 0 1140 12-24
(2008) (52,7) |thong tin (720) (24) (100%)
. 39-71 25 Khong co| 12 - 26 46
2 |J. Weitz (2016) | 33/17 (55,5) | (50%) 50(100%) théng tin|  (18) (15,6) (92%)
Juan Pablo n . R .
7 A > 18 |Khéng cd Khong co| 37
3 Rodré%gzz)Arlas 19/18 (51,1) |thdng tin 18(48,6%)| (573) (23,1) thdng tin | (100%)
John M. Le 50 -74 6 Khong co Khong cé| 65
N (2021) 39/26 | 762y | (9,2%) |9°(100%)|thang tin] 2®  |thang tin| (100%)
Yi Shen 19 — 66 |Khong co Khong c6|Khong co| - _ 44
> (2013) 24/21 |36 4) |théng tin| ™(100%)|thang tin |theng tin| 7~ 32 |(97,8%)
Johannes T.M. A . R ,
26 — 81 67 Khéng co [420 - 930|Khong cé 69
6 Va?zg‘f;")ert 51/28 %613y | (84,8%) | théng tin | (641) |théng tin| (19%7) |(87,3%)
7 Guilherme Klein 22/21 6 — 78 |Khong c6| Khong cé [Khéng co|Khong cd 6- 84 4?2
Parise (2018) (44) |thong tin| théng tin [thong tin|thong tin (97,7%)
8 Jennifer An-Jou 19/1 44 - 68 18 Khong c6 |501 - 853| 12 - 47 (34,7) 17
Lin (2019) (56,4) | (90%) |théngtin| (677) | (29,5) /)| (85%)
Julia M. Toto 18-88| 15 534 - 707|Khong cd| - _ 57
9 (2015) 28/29 | "1 6 | (26,3%) P2(439%) " (615) |théng tin| 2~ 1*8 | (100%)
Niklas Rommel 17-76 16 Khong co 28
1017 2017 2318 1559y | (51,6%) | 13(42%) |thong tin| 173 | 1) |90,30%)
11| Y- Sugiura 11/26 15 — 92 [Khong c6| Khong co (379 - 908| 17 - 154 |Khong co| 37
(2018) (77) |thong tin|thong tin| (599) | (32,8) |thong tin|(100%)
Hongyang Ma 25 — 84 |[Khong co Khong c6|Khong cd|Khong c6| 68
121 77 5022) /19 1762y |thong tin| 22C32%) |thang tin |[théng tin |thdng tin| (92%)
Alexander F. | Khong cé 20 460 - 712|Khong co|Khong c6| 20
13| Mericli (2017) | théng tin | ©98) | (1009) | 1950%) | “(586) " |thang tin|thdng tin| (100%)

3.5. Két qua phuc hdi tham my va chirc
nang trong cac nghién ciru. Trong s6 13
nghién cru, co 6 nghién clfu dé cap dén két qua
phuc hdi chiic ndng va thdm my ctia bénh nhan
sau phau thuat ghép vat xuong mac thdi gian
theo déi trung binh tir 15,6 — 72,5 thang. Két
qua phuc hdi th&m my cao dugc thé hién qua
mUc d6 hai long ctia bénh nhan tot chiém 70 —
97%. Két qua phuc hoi chifc nang phat am
tuong déi cao (65 - 97%). Két qua phuc hoi kha
nang an nhai coé su khac biét gilta cac nghién

clu, ty 1€ bénh nhan phuc hdi kha nang an nhai
binh thudng chiém phan I16n (78-97%) & 3
nghién ctu (trén téng s& 6 nghién cliu cd dé cap
téi két qua), trong khi do theo Yi Shen va Y.
Sugiura ty & bénh nhan chi an dugc do
mém/léng chiém ti Ié cao nhat (52% va 51%).
Hau hét cac nghién clru déu chi ra rang ty 1€
bénh nhan chi c6 thé 8n nhai qua sonde chiém ti
Ié it nhat, ngoai trir theo Alexander F. Mericli [5]
da chi ra rang ty 1€ nay |én dén 45%.

Bang 6. Tom tat mét sé két qua phuc hoi thdm my va chirc ndng

Thai gian theo N N 2w . Kha s A
PR ~e . Su hai long cua Kha nang an nhai - n " Ty lé
STT Tacgia doi (:I:;':g)b'“h bénh nhan - n (%) (%) ';‘;‘";Gt’ thanh
< - A o | CONg
N , Binh | Mém/ am tot
I Tot T7B KE“ tht{gng Léng Solnsde ng/o) n (%)
ikolaos A.
1 | papadopulos 156 116 (70%) 3500y (48%)| (52%) |  ©  |(65%)|(100%)
. 37/38 | 1/38 37/38 1/38 37/38 | 44
2 | YiShen 34,7 ©7%) [3%)| ° [ (©@7%) | 3%) | © |(97%)(97,8%
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3 Jennifer An- | Khong co thong [Khéng co| 16

4 Khong cé| 17

Jou Lin tin thong tin|(80%) 0 (20%) |thong tin | (85%)
4 | V. Sugiura Khong c6 thong Khﬂéng cd 12 19 6 Kh@ng cod| 37
) tin thdéng tin|(32%)((51%)| (16%) |thdng tin |(100%)
5 |Hongyang Ma 56 69(93%) > 28 16 0 63 68
(7%) |(78%)| (22%) (85%)|(92%)
6 Alexander F. 725 Khong cé| 6 5 9 0 20
Mericli ! thong tin|(30%)|(25%)| (45%) (100%)

IV. BAN LUAN

Trong nghién cltu tdng quan hé théng nay,
11/13 nghién ctu cd ty |é vat s6ng trén 90%,
trong dé c6 6 nghién clru co ty |€ thanh cong la
100%, va 2 nghién clu con lai ty 1é déu trén
85%. Cac trudng hgp that bai chiém 2-5% va
nguyén nhan that bai phé bién nhit theo
Johannes T.M. van Gemert [6] (2017) la do kha
nang déng mau cua vat phau thuat & cac trudng
hgp phau thuat xudng di qua dudng gitta, sau
dé la cac nguyén nhan khac nhu do nhiem trung,
nat vét thuong, hoai tir xuong va gdy xuang. Ky
thuat ghép xuong mac vi phau la ky thuat co ty
|é thanh cong cao va dudc khang dinh 1a phuang
phap diéu tri tét nhat trong phuc héi khuyét
hong xudng ham duGi, vugt tréi hon so véi cac
phuong phap phau thuat vat khac (vat xuong
quay, vat ba vai, mao chau) [7]. Trong 6 nghién
cru cb ty Ié thanh cong la 100%, c6 4 nghién
clru ¢b tudi trung binh cao (>60). Ty Ié tuong tu
cling xuat hién trong nghién clu cta Ferrari vGi
nhdm bénh nhan >80 tudi cd ty 1 thanh cdng la
100%. Diéu nay cung cdp bang chirng cho thady
viéc chuyén md tu do cb thé dugc thuc hién &
bénh nhan cao tudi vi mic dd thanh cong ky
thuét cao.

V@ két qua phuc hdi chirc ndng va tham my
clia bénh nhan sau phau thuat ghép vat xuang
mac, ty 1& bénh nhan hai l1dng vé thdm my chiém
70-97%, ty lé bénh nhan phuc hoi chifc nang
phat am chiém 65-97%. Két qua phuc hoi kha
nang an nhai cd su khac biét gilta cac nghién
cru, & hau hét cac nghién cru, khong ghi nhan
bénh nhan nao cé tinh trang anh hudng nghiém
trong tdi sinh hoat hang ngay [8], ngoai tru
nghién cltu ctia Alexander F. Mericli [5] co ty I€
bénh nhan can an qua sonde chiém gan 50%.
biéu nay la vi day la nghién clru danh gia hiéu
qua phau thudt ghép vat xuong mac lan hai,
trong dé c6 cac bénh nhan ung thu tai phat va
hoai tr xudng sau xa tri nén cé tién lugng diéu
tri thdp han cac nghién clu khac. Nhin chung,
vat xuong mac dugc nhan dinh cé thé cung cip
mdt giai phdp thdm my hiéu qua cho bénh nhéan
khuyé&t héng I6n & xuong ham dudi va co thé

gilp bénh nhan khdi phuc kha ndng phat am
binh thudng sau khi phau thuéat.

Cé 8 trong tong s6 13 nghién cltu ¢ so sanh
hi€éu qua cua phuong phap ghép vat xuong mac
thong thudng va c6 s dung ho trg cong nghé
CAD/CAM trudc diéu tri. Két qua cho thay ty 1é
sif dung cong nghé CAD/CAM va ty |é vat song
khong c¢é mdi tuang quan. Tuy nhién, theo J.
Weit 2016, str dung cong nghé lap ké hoach diéu
tri md phong c6 kha nang cai thién d6 chinh xac,
dé dang c6 dinh cac doan xudng va giam dang
ké thdi gian phau thudt, tir dé giam nguy cd bién
chitng c6 thé xay ra trong qud trinh phau thuét,
phan nao cai thién ty 1€ thanh cong cua vat.

Pé tai cd mot s6 han ché nhat dinh bao gom
gidi han & ngon nglr tim kiém (ti€éng Anh hodc
tiéng Viét), ¢ ngudn dir liéu cd thé bd st cac
nghién c(tu bdng ngdn nglr khac hodc cac nghién
ctu chua dudgc céng bd. Tuy nhién dé tai ciing
¢ nhitng uu diém: cac nghién clu dudgc lua
chon trong thai gian dai, co tinh cap nhat, dugc
kiém chiing chat lugng theo thang MINORS &
mudc trung binh (10 nghién clu) dén cao (3
nghién ctru).

V. KET LUAN

Trong gi6i han cia nghién c(tu tdng quan hé
th6ng nay, cd thé két luan k¥ thudt ghép xuang
mac vi phau la phuong phap cé hiéu qua cao
trong diéu tri nhitng khuyét héng 16n & xudng
ham dudi, coé kha nang phuc hoi tugng doi tot vé
ca thdm my va chirc ndng cho bénh nhéan. Trong
tugng lai, cdn md rong nghién clru danh gia,
dong thdi cac tiéu chi danh gia két qua can dudc
thiét ké chat ché han va bao quat han.
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PAC PIEM LAM SANG, CAN LAM SANG
CUA NGU'O'I BENH NHU'Q'C CO’ CO PHAU THUAT TUYEN UC

TOM TAT

Co sg: Benh nhugc co phan I6n 1a do cac tu
khang thé tan cong cac thu thé acetylcholine (AChR),
cac khang thé nay dudc cho 1a bét nguon tur cac trung
tam mam trong tuyén (c. Phuong phap ngh|en cttu
hoi cu’u md ta 60 ngu‘dl bénh nhugc cg tor 18 tu0| trd
lén, ¢ phau thuat cat tuyén (rc va két qua g|a| phau
benh tai bénh vién Dai Hoc Y Dugc Tp.HCM tir thang
01 nam 2017 dén thang 01 nam 2022. Két qua: 32
ngudi bénh cd u tuyén (¢ va 28 ngudi bénh khong cd
u tuyén Urc, 41 ngudi bénh nhugc ca khdi phat sém va
19 ngu’(‘ji bénh nhugc cd khai phat muén. 93,4%
ngu‘d| bénh & phan do MGFA I, 1I luc nhap V|en 100%
ngudi bénh ¢ phan do MGFA I II lGc xuat vién. Nong
dd khang thé khang AChR (AChR Ab) khong khéc biét
gitta nhom cé u tuyen c va khéng cé u tuyen uc.
Trong nhém c6 u tuyén Uc, theo phan loai m6é bénh
hoc tuyén (rc cia WHO thi Ioa| AB ¢ ti 16 25%, A 13
3,1%, B1 va B2 la 46,8%, B3 Ia 6,3%. Db véi nhom
khong u tuyén (rc thi ti 1€ tang san tuyén Uc la 35,7%,
ton Iuu tuyén Uc la 50%. Ti I€ chinh xac cta CT Scan
I6ng nguc la 84,6%, MRI I6ng nguc la 95,2% trong
xac dinh sang thu‘dng tuyén Uc phu hgp két qua giai
phau bénh. Liéu corticoide va pyridostigmin sau 12
thang phau thuat thdp hon so vdi ltic xudt vién (Ian
lugt, p=0,049, p=0,003). Ti & thuyén gidam triéu
chiing sau 6 théng va 12 thang phau thuat cao han so
lGc xuat vién (p<0,001). Khong c6 su khac biét vé két
cuc lam sang gitta nhédm c¢é u va khong ¢d u tuyén (¢
vao thai diém 12 thang sau cat tuyen uc (p 048)
K&t luan: Phiu thuat cit tuyén (c ¢ thé gilip giam
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liu thudc st dung va giam mdc do nghiém trong cla
ngudi bénh nhugc cd sau 12 thang.
Tur khoa: Bénh nhudc cg, phau thuat tuyén (c.

SUMMARY
THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF MYASTHENIA GRAVIS

PATIENTS UNDERWENT THYMECTOMY

Background: Myasthenia gravis (MG) is mainly
caused by autoantibodies attacking acetylcholine
receptors (AChRs), which are thought to originate
from germinal centers of the thymus. Methods: We
conducted a retrospective descriptive study on 60 MG
patients aged =218 who underwent thymectomy and
had tissue histopathology reports at the University of
Medicine and Pharmacy Hospital in Ho Chi Minh City
from January 2017 to January 2022. Results: In our
sample, 32 patients had thymomatous MG (ThMG)
and 28 patients had non -thymomatous MG. 41
patients had early-onset myasthenia gravis (EOMG)
and 19 patients had late-onset myasthenia gravis
(LOMG). 93.4% of patients were classified as MGFA
class I, II at admission, while all patients were
classified as MGFA class I, II after hospital discharge.
The AChR-Ab concentration did not differ between the
ThMG group and non-ThMG group. Among the ThMG
group, the thymic tissue WHO pathology classifications
were type AB (25%), A (3.1%), B1 and B2 (46.8%),
B3 (6.3%). On the other hand, the non-ThMG group
primarily consisted of thymic hyperplasia (35.7%) and
thymic remnants (50%). The accuracy rate of thoracic
MRI and CT Scan in identifying thymic lesions
consistent with pathological results were 95.2% and
84.6%, respectively. The need for corticoide and
pyridostigmin  decreased at 12 months after
thymectomy (p=0.049, p=0.003, respectively). The
rates of patients who had symptoms remission after 6
and 12 months were higher than the rate at hospital
discharge (p<0.001). No significant difference in the
clinical outcome was found between ThMG and non-



