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tang 1én 11/25 trudng hdp (44%), dén giai doan
III ca 45/45 (100%) trudng hdp cé di can hach.
Viéc ty Ié di can hach tang rat nhanh theo giai
doan cho thay tinh chat ac tinh cia bénh. biéu
nay rat phu hgp vdi nghién cla cla Li UTDD té
bao nhan g|a| doan tién trién terdng xam lan
sau haon, di can hach nhiéu hon va hay di can
phic mac, két qua la bénh la tién lugng xau
hon?. Diéu nay dat ra van dé quan trong khi vét
hach trong phau thuat triét can UTDD té€ bao
nhan. M3c du vay, chua cé khuyen céo cu thé vé
mirc do vét hach d6i véi thé bénh nay.

Trong nghién clru, 79/102 trudng hgp co su
tuong ddng véi chan doan mé bénh hoc trudc mo
(77,45%), 23/102 trudng hgp con lai (22,55%)
dugc chan doén 13 ung thu biéu mé tuyén véi cac
mic db biét héa khac nhau. Su khong tuong
dong nay co thé do kich thudc bénh pham Idy qua
noi soi khong du I8n, vi tri 1dy bénh pham chua
thich hgp, kinh nghlem clia cac nha giai phiu
bénh, su khong tuong dong gilfa cac trung tam.
Do ciling la nhitng khd khan va han ché cua viéc
chan doan md bénh hoc trudc ma.

V. KET LUAN )

Ung thu da day té bao nhan cé nhitng dac
diém vé 1dam sang va can 1dm sang khac biét,
gbp phan gilp cac nha lam sang c6 phuong thic
ti€p can va chién lugc diéu tri phu hgp hon doi
vGi thé bénh nay.
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CO RUT GAN GAP NGON CHAN CAI DAI SAU LAY VAT XUUONG MAC TAO
HINH XU’ONG HAM DU’O’T: TRUO'NG HO'P LAM SANG VA NHIN LAI 'Y VAN

TOM TAT

Trong vai thap ky gan day, vat xuang mac da trg
thanh loai vat pho bién nhat dugc sir dung dé tao hinh
cac ton thuong cé khuyét xucng déc biét 1a tao hinh
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Nguyén T4n Vin'2 Vii Trung Truc!3

xuong ham dugi do s6 lugng va tinh chat tudgng dong
V(i vung xuang bi khuyet Song song V(i V|ec nghlen
clitu va phan tich cac uu diém cla loai vat nay thi cac
bién chiing ndi cho vat va cac bién phap phong ngu’a
bién ching ciing khong ngu’ng dugc théng béo. Cac
bién cerng thuGng gap bao gom cham lién vét mo,
nhiém trung, chay mau, hoai tU da ghép hay cac blen
chiing mudn nhu dau dai déng, han ché van dong
khdp co ban chan hoac han ché van dong do tén
thuong than kinh van dong trong qud trinh 14y vat. Bai
bdo nay trinh bay mét trudng hop 1am sang dac biét,
bién chu’ng hiém gap chua thay thong bao trong y van
tai Viét Nam. Phuang phap nghlen clru: Bao cao ca
Idm sang va tong két y van. K&t qua: Ngudi bénh
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nam 19 tudi, dugc phau thudt cat u men xugng ham
duGi phaj va tao hinh bang vat xuong mac déi bén tu
do vi phau. Sau phau thuat ngon chan cai ben chan
Iay vat bi co rut dan va gap Vé phla gan chan_gay han
che van dong o} thdl dlem 3 thang sau phau thuét,
ngon chan cai bi gap Ve gan chan mot goc 80 do
ngudi benh du’dc phau thuat kéo dai gan gap ngon
chan cai dai de cal thién t|nh trang van dong. Két
Iuan Co rat cac gan sau phau thuat Iay vat xuong
mac Ia mot bién ching h|em gap anh hudng ndng né
dén van dong ban ngon chan c6 thé phong tranh
dugc néu phau thuat vién luu y trong khi phau thudt.

Tur khoa: vat xuang mac, bién chiing nai lay vat
Xugng mac, co rit cc gap ngdn chan cai dai.

SUMMARY
CONTRACTION OF THE FLEXOR HALLUCIS
LONGUS TENDON FOLLOWING FIBULA FLAP
HARVEST FOR MANDIBULAR RECONSTRUCION:

A CASE REPORT AND LITERATURE REVIEW

In recent decades, the fibula flap has become the
most popular type of flap used to reconstruct bone
defects, especially the mandible due to its quantity
and similarity to the damaged bone area. In parallel
with research and analysis of the advantages of this
type of flap, complications at the flap donor site and
how to prevent them are also constantly being
reported. Common complications include delayed
wound healing, infection, bleeding, graft skin necrosis
or late complications such as persistent pain, limited
movement of the ankle joint or limited movement due
to motor nerve damage. This article presents a special
clinical case with rare complications that have not
been reported in the medical literature. Materials
and methods: Case report and literature review.
Results: A 19-year-old male patient underwent
surgery to remove ameloblastoma over the right
mandibular and reconstruct it with a contralateral
fibula free flap. After surgery, the big toe on the left
leg gradually flex and folds toward the sole of the
foot, causing limited movement. At 3 months after
surgery, the big toe was bent at an 80 degree angle,
the patient had surgery to lengthen the flexor hallucis
longus tendon to improve mobility. Conclusions:
Contracture of the tendons after fibula flap harvesting
is a rare complication that severely affects toe
movement and can be prevented if the surgeon pays
attention during surgery. Keywords: fibula flap,
complications at fibula flap donor site, contracture of
the flexor hallucis longus muscle.

I. AT VAN PE

Viéc cat bd cac khdi u xuong ham dudi mot
cach rong rai da trd nén thudng quy trong thutc
hanh 1am sang gan day nhd sy (ng dung ky
thuat vi phau trong tao hinh lai cac khuyet héng
xuong I8n bang cac vat xuong c6 néi mach [1].
Trai qua vai thap ky, da cé nhiéu nghién clu
(’ng dung cac loai vat xuong khac nhau dé tao
hinh xugng ham dudi nhu vat mao chau, vat b3,
vat quay, xuong sudn, vat xuong mac. Trong
cac loai vat nay, vat xuong mac ldy tur cdng chan

cd nhiéu uu diém vugt trdi hon hdn nhd cac dic
tinh nhu su tuong dong vé kich thudc, chat
lugng phu hgp cho phuc hinh rdng, cé thé tao
hinh theo khéng gian ba chiéu, cé thé phuc hinh
ca xudng va phan mém, ndi ldy vat it anh hudng
vé chirc ndng va thdm my [2]. M3c du véy, cac
bién chirng va di chltng nai cho vat cting la mot
khia canh rat dugc quan tam véi cac bac si vi
phau tao hinh. Cac ky thuat phau tich nang vat
dugc mo ta bdi Taylor va sau nay la Gilbert déu
véi muc tiéu thuan Igi cho viéc 1dy vat va han
ché cac bién chlrng va anh hudng nadi cho vat. Y
van thé gidi ghi nhan cac bién chirng nhu chay
mau, cham lién vét mé, hoai tir da ghép, dau,
han ché van déng khdp cd chan, anh hudng dén
hoat dong hang ngay, dang di khdong binh
thudng va cac anh hudng vé thdm my nhung
chua cé thong bao nao vé co rdt gan cc gap
ngdn chan cai dai.
Il. TRUONG HQP LAM SANG

Ngudi bénh nam 19 tudi, chan doan u men
xuang ham dudi phai, dugc phau thuat cit doan
xuong ham dudi phai, tao hinh bang vat xuaong
mac cung dao da ldy tir chan trai coé n6i mach vi
phau vao thang 06/2022. Nai cho vat dugc cam
mau kY, bom rlra, dat dan luu, khau cén ca vdi
chi tiéu Vicryl 3/0. Ngi lay dao da dugc ghép da
mong tu than trén can. Sau md vat da xudng
song tot, dam bao cac yéu cau vé tao hinh &
ving mat sau cdt bd khéi u. Tai noi Idy vat chan
trdi, da ghép s6ng tot, vét mé lién tét sau 2
tuan. Kham lai sau 1 thang ngén céi chan trai
han ché& dudi. Khdm lai sau 3 thang, ngon cai
chan trai gap 80 do khong thé dudi thang, khi co6
dudi ngon thay gan gap ngon cai dai cang & dudi
da. Lic nay ngu’dl bénh di lai khé khdn do dau
ngon ca| badm xubng dat khi di chuyén. Ldm sang
vlng cang chén seo mé va té chlrc dugi da mém
mai, siéu am khong thay c6 khdi bat thu’dng
Ngerl bénh dugc chan doan co rat gan cd gap
ngdn chan cai dai bén trai sau phau thuat Iay vat
Xerng mac. Chi dinh phiu thut kéo dai gan co
gap ngén chan cai dai theo kleu bac thang, c6
dinh kim K-wire 5 tuan. Sau phau thuat 3 thang,
ngdn chéan cai van dong tét, co thé dudi thang,
ngudi bénh di lai dé dang (Hinh 1).
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Hinh 1. Nguoi bénh nam 19 tuéi
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Sau mé 3 thdng chuyén vat xuong mac tu do
tao hinh xuogng ham dudi, vat séng tot (A), khdp
can dung (B), seo dep vung cang chan (C). Co rt
gan gadp ngdn chan cdi dai (D), ngay sau mé kéo
dai gan (E), sau mé kéo dai gan 3 thang (F).

Ill. BAN LUAN

Vat xugng mac tu do dugc Taylor mé ta vao
nam 1975, rat nhanh sau do, loai vat nay da
dudgc coi la lua chon hang dau trong phau thuat
tao hinh cac khuyét héng xuong va dudgc coi la
loai vat xuong it dé lai cdc anh hudng & noi cho
vat nhat [3]. Tuy nhién, trong mot nghién ciu
hé thdng ndm 2012 danh gid ca vé chirc nang va
th&m my noi cho vat, ti 1& bién ching chiém
1.07% dén 19%. Nghién clru gan day nhat cla
Gu con cho thdy ti 1é dau va té ving cang chan
Ién tGi 67% va cam giac bi yéu chi khi di lai 20%
[4]. Nhdm tac gia da téng hop tat ca cac bai bao
vé vat xuong mac tao hinh xugng ham dudi trén
Pubmed, Web of Science, Cochrane Central va
Embase dugc cong b6 trudc ndm 2020 (nghién
ctru theo hudng dan PRISMA trén 7114 bai bao).
Cac bién chirng ndi ldy vat dugc chia lam hai
nhom nhom blen chiing sém (nhiém trung vét
md, buc vét md, hoai t&r da ghép, hdi ching
khoang) va nhém bién chdng mudn (dau, roi
loan cdm giac, yéu chi dugi, bat thudng dang di,
han ché van dong ngdn chan va cac anh hudng
vé thdm my). Cling ¢ nhiéu thdng béo trong y
van vé cac bién phap nhadm giam thi€u cac bién
ching sém tai nai cho vat nhu chi 1dy dado da md&
hodc chi dao can md, ghép da hay xoay vat tai
chd dé giam cdng nham phong tranh hoi chimng
chén ép khoang [5]... Tuy vay van con nhiéu
tranh cai, nghién ctru clia Akashi cho thay khong
c6 su’ khac biét vé lién vét md gilta nhém ddng
truc ti€p (chiéu rong trung binh 4cm) véi nhdm
ghép da nai cho vat (chiéu rong trung binh 5cm)
[6]. Trong nhdm cac bién chdng mudn, thudng
gdp nhat 1 r8i loan cam gidc do tén thugng than
kinh mac khi phau tich & vi tri chom xuagng mac.
Pau la bién chiing mudn diing & vi tri th( hai,
nguyén nhan thuc sy géy dau van chua r6 rang,
mot s@ tac gid cho rang cam glac dau do hién
tugng hinh thanh seo xa dinh clia cd vao, t6 chic
Xung quanh Chinh vi vay, ky thuat phau thuat
tranh gdy dung dap t6 chic c6 thé giam thiéu
bién chiing nay.

Dai vai bién chirng gay co rut ngén chan sau
khi 13y vat, nghién cifu hé théng ctia Gu cho tha'y
c6 9 thdng bdo, chiém ti 1& 16% trong tdng s6
cac trudng hdp dugc phau thudt 1ay vat xugng
mac. Nghién c(tu cla tac gia Li trén 45 truGng
hgp cho thdy ti 1€ xuat hién cac bién chirng
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muon lan lugt la r6i loan cdm giac, sau dé dén
co rut ngdn chan va anh hudng di lai. Trong cac
yéu t6 nguy cd co hai yéu td lién quan cd y
nghia théng ké bao goém chiéu dai vat xuong
mac, thdi gian phéu thuat [7]. Cac nghién clu vé
ky thuat chu yéu tap trung vao chiéu dai doan
xugng dé lai (trén 5cm moi dau), phuong phap
phau tich dé trdnh cac ton thuong mach mau va
than kinh (b6 mach chay trudc, than kinh mac
chung) ch(r chua cé thong béo nao vé cac ky
thuat nham tranh hién tugng co rit gan cg...

Thiét 46 ngang noay trén diém giim cang chan tral
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Hinh 2. Thiét dé cat ngang qua 1/3 gida
_ cang chan [8]

VEé giai phau, cé nhiéu cg co6 nguyén Uy bam
vao xudng mac bao gém ca cd khu cang chén
trude (co duoi ngdn chan cai dai, cd duoi chung
cac ngon), cd khu cang chan sau (co gap ngon
chan cdi dai, cd gap cac ngdn chan dai, cd chay
sau), cd khu cdng chan ngoai (cd mac dai, cd
mac ngan) [8]. Sau khi 13y di xuang mac, cd gap
ngon chan cai dai gan nhu dudc giai phdng toan
bd khoi cac diém bam nguyén Uy va tu do trong
phan mém (Hinh 2). Vi vay, viéc dinh lai nguyén
Uy cd khéng chinh xac co thé gay ra cac bat
thudng cla hoat dong gan cd sau nay Vé ky
thuat phau thudt, cho dén thdi diém hién tai
chua co tai liéu nao nghlen clru vé viéc khau
phuc hdi cg dé giam thiéu hién tugng co rut gan
cg sau phau thudt [4]. Liéu ¢ can dé cac ngoén
chan va ban chan & tu thé cd nang, khong kéo
cd qua cang tham chi dé cd ¢ tu thé chung khi
khau va cé can bat dong ¢6 ban ngdén chan sau
phau thuat dé g|am thi€u bién ching nay? D&
tra I6i cau hoi nay can cac nghién clru véi s6
lugng 16n va thdi gian theo do6i da dai.

IV. KET LUAN

Mdc du ky thuat Idy vat xuang mac da dugc
thuc hién thudng quy trong thuc hanh Iam sang,
cac bién chirng nagi cho vat cling can dugc quan
tam dung mdc. Ngoai cac bién chitng hay gap
thi cling can chd y dén bién ching co rut gan cg,
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dac biét gén cd gap ngdén chan cai dai. Gidm
thi€u cac yéu t6 nguy cg nhu khong |8y doan
xugng mac qua dai, giam thdi gian phau thuét,
phau tich it chan terdng, dinh cg dung vi tri cd
thé phong tranh dugc loai bién chiing nay.
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SO SANH KET QUA PHAU THUAT RANG KHON HAM DU 01
BANG MAY PHAU THUAT SIEU AM VA PHUONG PHAP
NHO RANG KINH PIEN TAI BENH VIEN QUAN Y 103

L& Thi Thu Hai!, Lé Diép Linh!, Vii Hong Thai?

TOM TAT

Muc tiéu: So sanh két qua phau thuat rang khén
ham dudi theo phan loai Parant II, III bang may. phau
thuat siéu am va perdng phap nho thufdng (nhd rang
kinh dién) tai Bénh vién Quan y 103. Poi tugng va
phuang phap: nghlen clfu mo ta két hgp theo doi
doc c6 phan tich trén 138 bénh nhan dugc phau thuét
|&y r&ng khon ham dusi (rang khén ham dudi) moc
Iéch ngam theo phan loai phau thuat Parant 11, III tai
Khoa Rang miéng - Bénh vién Quan y 103 tur thang
09/2019 dén thang 05/2020. Ddi tugng nghién cUu
dugc chia thanh 2 nhém, nhém diéu tri nhd thu‘dng va
nhd st dung_may (moi nhém 69 bénh nhan). So sanh
thai gian phau thudt, mic do dau, sung, ha mleng,
bién chgng & hai nhom bénh nhan. K&t qua: Thdi
gian phau thuat trung binh & nhdém cé st dung may
(40 80 * 2,02 phut) kéo dai han so vdi nhém nho
rang theo phu’dng phdp kinh dién (37,40 + 2,13
phiit). Mdic d6 dau & nhom bénh nhan phau thuat cé
str dung may siéu am it hon so véi nhém khong sir
dung & ngay th(r nhat va ngay th(f 2 sau phau thuat.
Mirc d6 sung G nhom bénh nhadn phau thudt cd sir
dung mdy it hdn, miic d6 ha miéng t6t hon so vdi
nhom khong st dung 6 ngay th(r 2 va th&r 7 sau phau
thuat. Ti Ié gay chan rang & nhdm co sir dung may la

1Bénh vién Trung uong Quén dgi 108
2Bénh vién Quéan y 103
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4,3 % va nh(’)m chung la 7,2%. Ti 1€ rach vat & nhdm
co su dung may la 2,9% va nhom ching la 7,2%.
Chua c6 sy khac biét vé bién chu’ng G 2 nhdm dleu tri.
Két Iuan Phau thuét nho rang khén ham_ dudi cé sur
dung may siéu am mdc du co thai gian phau thuat dai
han, tuy nhién mang lai hiéu qua t6t hon so véi nhd
rang thong thudng. 7w khda: Ring khon ham dudi,
két qua diéu tri, nh réng c6 sir dung may siéu am.

SUMMARY
COMPARISON OF OUTCOMES BETWEEN

ULTRASONIC SURGERY AND TRADITIONAL

TOOTH EXTRACTION METHODS FOR

LOWER WISDOM TOOTH SURGERY AT

MILITARY HOSPITAL 103

Objectives: This study aimed to compare the
outcomes of lower wisdom tooth surgery classified as
Parant II and III, using an ultrasonic surgery machine
versus the traditional tooth extraction method at
Military Hospital 103. Subjects and Methods: This
descriptive study combined with a longitudinal follow-
up and analysis involved 138 patients who underwent
lower jaw wisdom tooth surgery classified as Parant II
or III at the Department of Oral and Dental of Military
Hospital 103 from September 2019 to May 2020. The
patients were divided into two groups: normal
extraction and mechanical extraction, with 69 patients
in each group. Surgical time, pain, swelling, mouth
opening, and complications were compared between
the two groups. Results: The average surgical time
for the machine-assisted group (40.80 = 2.02
minutes) was longer than that for the traditional tooth
extraction group (37.40 £ 2.13 minutes). Patients in
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