using EUCAST breakpoints compared with
previously used breakpoints. Enferm Infecc
Microbiol Clin. 2017;35 (5):278-282.

11. Nguyén Phuc Thinh, Hoang Lé Phc,
Nguyén Viét Trwong va CS (2014), “Loét da
day ta trang do Helicobacter pylori & tré em tai
Bénh vién Nhi Bong 1 thanh phé H6 Chi Minh”
tap chi Y hoc

12. Nguyén Vin Quang, Chu Van Twéng,
Nguyén Gia Khanh (2012), “ nhan xét tinh hinh
loét da day ta trang & tré em”, H6i nghi nhi khoa
toan quéc, NXB Y hoc; tr 269-277.

13. VO Thi Thu Thay (2009), “Nghién ctru
dac diém lam sang, bién chirng va i 1& nhiém
Helicobacter pylori clia bénh loét da day & tré
em”, Y hoc Viét Nam, 4(2), tr. 598-604.

14. Malfertheiner P., Megraud F., O'Morain
C.A. et al. Management of Helicobacter pylori
infection--the Maastricht V/ Florence Consensus
Report, Gut 2017; 66: 6-30.

15. Dehghani SM, Erjaee A, Imanieh MH
et al. Efficacy of the standard quadruple therapy
versus triple therapies containing proton pump
inhibitor plus amoxicillin and clarithromycin or
amoxicillin-clavulanic acid and metronidazole for
Helicobacter pylori eradication in children. Dig
Dis Sci. 2009; 54(8): 1720-1724.

16. Hong J and Yang HR. Efficacy of
Proton Pump Inhibitor-based Triple Therapy and
Bismuth-based Quadruple Therapy  for
Helicobacter pylori Eradication in Korean
Children. Pediatr Gastroenterol Hepatol Nutr.
2012; 15(4): 237-242.

17. Nguyén Thj Ut, Lé Thanh Hai, Hoang
Thi Thu Ha. Hiéu qua diét Helicobacter pylori
clia phac dd 3 thubc theo khang sinh dd so véi
phac db diéu tri 4 thubc & tré em. Tap chi Y hoc
dw phong 2015; tap XXV: sb 8 (186): 409-419.

MOT SO KET QUA SOM TAO HINH KHUYET HONG
XWONG HAM DU'G'l BANG NEP CAU TRUC,
VAT LIEU Y SINH PEEK (POLYETHER ETHER KETONE)
TRONG PHAU THUAT U CO CAT POAN XUONG HAM DU Ol

TOM TAT

Muc tiéu:Tim hiéu dic diém 1&m sang, mé
bénh hoc va danh gia két qué phau thuat sém
tao hinh khuyét héng xuong ham duwéi bdng nep
céu truc, vat liéu y sinh PEEK (Polyether Ether
Ketone) trong phéu thuat u c6 cat doan xuong
ham duwdi.

Déi turong va phuwong phép nghién ctru: Tién
ctru, mo té cét ngang. Thuc hién & 39 bénh
nhan(BN) tai Khoa Ngoai Tai Mii Hong Bénh
vién K, trong thoi gian tor thang 11 nédm 2019
den thang 11 nam 2021. Ghi nhan cac thong tin
vé tubi va gi6i cia BN cung nhiing dic diém vé
khéi u: vj tri, kich thuéc, giai doan 1&m sang,
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TRINH HUNG MANH, NGUYEN TIEN HUNG,

HOANG VAN NHA, NGUYEN VIET CHIEN va CS

Bénh vién K

cach thirc phdu thuat. Phan typ mé bénh hoc
(MBH), d6 mé hoc, giai doan TNM theo Uy ban
lién hop cda Hoa Ky vé ung thuw, phién ban thir
9, nam 2021. Danh gia tinh trang séng cua vat
sau phau thuét, tinh trang vét mé va khép can.
Két qua va két luén: Khuyét héng cét doan
XHD hay gép & nguoi tudi trung binh: 56 = 0,13
tuéi; Ty 16 Nam/Nd= 3,9, gép & nhitng nguoi c6
théi quen ubng ruou (74,4%), hat thubc 14
(69,2%). Vi tri ciia khuyét XHD hay gédp: vung Il
(48,7%), khuyét 2 vj tri vang LI (23,1%), vi tri
khuyét ca 3 vang 111,11 (7,7%). Vé mb bénh hoc
chu yeu gap SCC 87,2%. Phuong phép tao hinh
cha yéu la: Nep céu tric + vat truc mach, vat tw
do chiém ti 1é cao nhét (71,8%); Nep céu tric +
khau phd truc tiép (15,4%); vat xuong méc
(7,6%)va PEEK+ vat (2,6%). Theo dbi két qua
sém khi ra vién vat tao hinh vat sébng hoan toan
(87,4%), vat bj hoai tir < 1/3 (6,3%), vat hoai ttr
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hoan toan (6,3%). Vé tinh trang vét mé kho, lién
tot (89,7%), phéi tao vat lai thi 2 (10,3%). Ty Ié
khop cén ding khi ra vién (87,2%), khép cén sai
léch it (12,8%).

Twr khod: Khuyét xuong ham dudi, tao hinh
khuyét xwong ham duéi

SUMMARY

PRIMARY MANDIBULAR
RECONSTRUCTION WITH THE TITANIUM
HOLLOW SCREW RECONSTRUCTION PLATE
AND PEEK (POLYETHER ETHER KETONE)

Objective: To determine the clinical,
pathological of tumor and evaluate the results of
treatment by surgery Primary Mandibular
Reconstruction with the Titanium Hollow Screw
Reconstruction Plate and PEEK (Polyether
Ether Ketone) in segmental mandibular defects.

Patients and methods: A Prospective cross-
sectional descriptive study, performed on 39
patients with tumor whom were diagnosed and
treated at The Otolaryntology Department of K
Hospital from October 2019 to October 2021.
Data Collected of patients including ages and
gender as well as chracteristics of tumors such
as location, size, clinical stages and surgical
methods. The histological classification were
types, grades, TNM stages according to the
American Joint Committee on Cancer (AJCC),
9™ Edition (2021). About the Flaps status were
evaluated post operative and follow-up the
occlusion and immediate stability of the
reconstructions.

Results and  conclusions:  segmental
mandibular defects is frequent in old age
patients with an everage of 56 + 0.13 years old.
The ratio of male / female is 3.9, bad habits such
as alcohol (74.4%), smokes (69.2%), segmental
mandibular defects mainly located on: Extent of
mandibular ablation Il (48.7%), IIIl (23.1%),
ILLIN (7.7%). Pathological mainly of squamous
cell of oral cavity 87.2%. The surgical methods
are mainly used with wide resection and close
the defects with Reconstruction Plate +
perforator flaps and free flaps (71.8%);
Reconstruction Plate + primarily closure
(15,4%); osteocutaneous fibula flap (7.6%) va
PEEK+ free flap (2.6%). About the Flaps status
were evaluated post operative: good (87,4%),
flap necrosis < 1/3 (6.3%), total flap necrosis
(6.3%), Incision status, good (89.7%), failure
(10.3%). The follow up patient shows preserved
occlusion (87.2%), little malocclusion (12.8%).

Keywords: Segmental mandibular defects,
segmental mandibular defects Reconstruction.

DAT VAN BE

Khuyét héng xwong ving ham mat gép & moi
Ira tudi, ca 2 gi¢i Nguyén nhan phan I&n hién
nay do u, nang xwong ham, ung thw. Nhirng
khuyét héng xwong nay anh hudng nhiéu dén
chvc ndng va thdm my, thuwéng khing hodng
tam ly gay tr& ngai trong giao tiép va hoa nhap
céng dong.

Céat doan xuong ham va tai tao béng nep céu
tric, ghép xwong, vat xwong mac la phuwong
phap phau thuat dwoc ap dung cho cac khéi u cé
kich thudc I6n, hogc tinh trang vo xwong con lai
qua méng va thing. Néu u xam 14n phan mém thi
can phai cat rong dé ngan ngtra sy phat triénu &
phan mem, xam l&n vao cac cAu truc 1an cant'34.
Mét sb trwerng hop BN 16n tudi, khdng chiu du’o’c
cudc md kéo dai, can dat nep tai tao gitr khoang
va tao hinh xwong ham.

Ui-Lyong Lee, Jae-sung Kwon va cng sw
(2016) str dung thanh cong manh ghép titan in
theo cong nghé CAD/CAM diéu tri truong hop
khuyét xwong ham dudi tr 16 cdm canh ngang,
nganh 1én va 16i ciu trai. Philipp Honigmann va
cong sw (2018), st¢ dung may in 3D Apium,
model P220, phién ban in 3D trong y té PEEK
FFF va sgi PEEK 450 Natural c6 dwdng kinh
1.75mm d& in manh va hop so, xwong ham, cac
manh thay thé xwong. Véi tinh phi hop sinh
hoc, tinh co hoc nhw xwong dac, khong can
quang, chiu duoc lidu tia gama & liéu dén 40
KGy. Chi phi hop Iy va quy trinh san xuét don
gian mang lai co héi tao hinh khuyét xwong ham
cho bénh nhan ung thut"'%,

Tai Khoa Ngoai Tai MUI Hong da trién khai
md cét ung thw san miéng, Ung thw loi ham co
cat doan xwong ham duwéi tao hinh bang nep
clu truc tinh t thang 4/2019 dén 12/2019
khoang 20 ca dat két qua tét. Chinh vi ly do dé
chung toi tién hanh nghién cu dé tai: “Mot sé
két qua sém tao hinh khuyét héng xwong ham
duéi bang nep céu truc, vat liéu y sinh PEEK
(Polyether Ether Ketone) trong phéu thuét u cé
cét doan xuong ham dudi tai khoa Ngoai Tai
Mdi Hong Bénh vién K ter 11/2019- 11/2021°.

DOl TUONG, PHUONG PHAP NGHIEN CUU

1. Péi twong nghién ctru

Gom 39 bénh nhan (BN) dwoc chan doan va
diéu trj phAu thuat cat u cé cat doan XHD va tao
hinh tai Khoa Ngoai Tai Mai Hong, Bénh vién K,
trong thoi gian t thang 11 nam 2019 dén thang
11 nam 2021

2. Phwong phap nghién ctru

Tién ctru, mod ta cat ngang.
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- Trong nghién ctru chung t6i st dun% ]phén
loai khuyét XHD theo phan loai cla Brown!*.

- Ghi nhan day da cac théng tin vé tudi va
gi¢i ctia BN cung nhitng dac diém vé khdi u: vi
tri, kich thwéce, giai doan 1dm sang, cach thic
phau thuat.

- Bénh phadm sau phu thuat duwoc cb dinh,
x ly, cat, nhuém theo phwong phap thuong
quy. Phan type mé bénh hoc (MBH), d mé hoc,
nhuém héa mé mién dich, giai doan TNM theo
Uy ban lién hop ciia Hoa Ky (American Joint
Committee on Cancer -AJCC), phién ban th 9,
nam 2021.

- Panh gia két qua diéu tri sau phau thuat
bang cach danh gia truc tiép trang thai cta vat,
tinh trang khép can, tinh trang nep vis phat hién
d4u hiéu 1am sang trwdc khi ra vién va dinh ky 3
thang mot l1an. BN duoc theo di trung binh 12,8
thang, theo ddi lau nhat 1a 23,2 thang, gan nhéat
la 1 thang.

KET QUA NGHIEN cUU

Nghién ctru 39 trwong hop tai Khoa Ngoai Tai
mii Hong Bénh vién K Trung wong, trong thoi
gian tr thang 11 nam 2019 dén thang 11 nam
2021, chung toi thu dwoc két qua nhu sau:

1. Dac diém vé tubi, gi®i va cac yéu té
nghuy co

Bang 1. Phan bd bénh nhan theo gigi tinh

Bang 2. Phan b bénh nhan theo nhém tuébi

(n = 39)
Nhém tubi S6 BN Tilé %
<40 7 17,9
40-60 25 64,2
>60 7 17,9
Tbng cong 39 100,0

Nhan xét: BN it tudi nhat 1a 16 tudi, nhiéu tudi
nhéat 13 87 tudi, trung binh: 56 + 0,13 tudi; hau
hét & tudi 40-60 (64,2%).(p < 0,05)

Bang 3. Phan bd bénh nhan theo yéu t6 nguy
co (n=39)

Yéu t6 nghuy co | Sb bénh nhan Tilé %
Rwou 29 74,4
Thubdc 14 27 69,2
Khbéng 8 20,5
Tbng 39 100,0

Nhan xét: Hau hét cac BN trong nhém NC &
nhitng nguwdi cé thdi quen ubng ruou(74,4%),
hut thudc 14 (69,2%).

2. Pac diém lam sang trwéc khi phau
thuat

2.1. Phan bé UTD theo type mé bénh hoc

Bang 4. Phan bd bénh UTD theo type md

bénh hoc (n = 39)

Két qua vi thé S4 bénh nhan Ty 1& %
UTBMTB vay 34 87,2
Sarcom 1 2,5
UT tuyén 1 2,5
U men, u xo 3 7,8
Tdng 39 100,0

Nhén xét: Trong s 39 trwdng hop, gap 34
UTBMTBV, chiém 87,2%
2.2. Vj tri tén khuyét xwong ham dwéi
Bang 5. Phan bd theo vi tri tén thwong (n =

39)
~ Vitri Sé ton thwong Tilé %
ton thwong
Vang Il 19 48,7
Vuang 1l 3 7,7
Vung LIl 5 12,8
Vang 11,11 9 23,1
Vang 11,111 3 7,7
Téng 39 100,0

(n=39)
Gioi tinh S6 BN Tilé %
Nam 31 79,5%

N 8 20,5%

T6ng 39 100,0%

Nhan xét: Trong s6 39 BN trong NC cé 31
Nam, chiém 79,5% va 8 N, chiém 20,5%. Ty lé
Nam / N& = 3,9. Tuy nhién ty 1& chénh nay
khéng c6 y nghia théng ké (p = 0,87).

Nhan xét: Khuyét XHD ving Il chiém ti 1& cao
nhét (48,7%), tiép dén Ia khuyét 2 vi tri ving LI
(23,1%), cac vij tri khuyét ca 3 vung nhw 11,111 it

gap hon (7,7%).

3. Danh gia két qua phau thuat

3.1. Phuong phdp phau thugt tao hinh
Bang 6. Phan bd theo phwong phap phau
thuat tao hinh (n = 39)
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Phwong phap Kétqua | Kétqua | Tile
phau thuat t6t kém %
Nep ciu tric 6 6 0 15,4

don thudn
Nep+mao chau 1 1 0 2,6
Nep+ vat truc 28 26 2 71,8
mach, vat tw do
Nep+ Vat 3 1 2 7,6
xwong mac
PEEK + 1 1 0 2,6
Vat tv do
Téng cong 39 35 4 100,0
(100%) | (89,7%) | (10,3%)

Nhan xét: Nep cau tric + vat truc mach, vat
tw do dé tao hinh che khuyét té chirc sau cat
bd khdi u chiém i 1& cao nhat (71,8%); ding
hang th 2 la Nep + khau pha truc tiép
(15,4%); vat xwong mac va PEEK chiém fi 1&
thap (7,6%) va (2,6%).

3.2. Kich thwéc khuyét héng

Bang 7. Phan bd theo kich thwéc khuyét
hdng(®wéng kinh 16n nhét) (n = 39)

Kich thuoc | S6BN | Kétqua |Kétqua | Tile
UTD tot kém %
< 6cm 23 23 0 59
6-9 cm 13 9 4 33,3
>9cm 3 3 0 7.7
Téng 39 35 4 100,0
(100%) | (89,7%) | (10,3%)

Nhan xét: Hon mét ntva sd TH trong nghién
clu nay cé kich thwdc khuyét héng < 6cm
(59%), tuy nhién cé t&i (33,3%) s6 TH v&i kich
thwde tv 6 dén 9 cm, cé 3 TH chiém (7,7%) kich
thwérc > 9 cm. C6 4 TH chiém 10.3% céc trwéng
hop tai bién hoai tt vat (p < 0,05).

3.3. Swre sbng cua vat

Bang 8. Két qua sbng clia vat (n = 32)

Sirc sdng cla vat Sé lwong Tilé %

Séng hoan toan 28 87,4

Hoai ttr < 1/3 vat 2 6,3
Hoai ttr vat 2 6,3
Tbng codng 32 100,0

Nhan xét: Két qua sau khi phau thuat tao
hinh vat tao hinh séng hoan toan chiém ti 1& cao
(87,4%), chi c6 6,3% sb vat bi hoai t&r < 1/3 vat
va gap 2 TH hoai t&r hoan toan (6,3%).(p < 0,05)

3.4. banh gia vét mé, khép can

Bang 9: Tinh trang vét md, khép can cla
bénh nhan

Tinh trang ra vién n=231 Ty 1€ %
Vét md Kho, lién t6t 35 89,7
R& nwéc bot 4 10,3
Khép can Pung 34 87,2
Sai it 5 12,8
Sai nhiéu 0 0

Nhan xét

C6 89,7% bénh nhan khi ra vién cé tinh trang
vét md kho, lién tbt, c6 4 TH(70,3%)BN phai tao
vat lai thi 2 triwéde khi ra vién.

C6 34TH (87,2%) bénh nhan c6 khép can
dung khi ra vién. Cé 5TH (12,8%) BN khép céan
sai léch it

BAN LUAN

- Vé gidi va tudi: Trong s6 39 BN trong NC c6
31 Nam, chiém 79,5% va 8 N, chiém 20,5%.
BN it tudi nhat la 16 tudi, nhiéu tubi nhat l1a 87
tudi, tudi trung binh: 56 + 0,13 tudi; hau hét do
tudi 40-60 (64,2%). Tudi trung binh nhém BN
Nghién ctru cla ching t6i cé két qua thap hon
vé&i NC cla Jonathan C.lrish va cong sw (1994)
c6 29% nir, tudi trung binh 63,9 tudi tr 31 dén
81. Twong ddng véi nhém NC Majeed Rana va
cong sw (2011) nguyén ciru hdi ctru 178 trwong
cho ty 16 Nam 131(73,6%) nir 47 (26,4%) d6 tudi
tr 13 dén 85 (Tudi TB 55).

- Vé cac yéu tb nghuy co: Hau hét cac BN
trong nhém NC Ia nhirng ngudi co thdi quen
ubng ruou (74,4%), hat thude 14 (69,2%).

- V& m6 bénh hoc: Trong sb 39 TH, gap 34
TH SCC, chiém 87,2%. Két qua nay twong déng
vé&i NC clia Majeed Rana(2011) khi NC 178 TH
c6 90% SCC.

- V@& vi tri cia khuyét XHD: Chung toi st
dung phan loai cia Brown va cdong sy 1991,
phan chia XHD lam 4 vang |, Il, 1l IV. Két qua
khuyét vung Il chiém ti 1& cao nhét (48,7%), tiép
dén |a khuyét 2 vi tri vang IL1I1 (23,1%), c&c vi tri
khuyét ca 3 vung nhuw 111,11 it gap hon (7,7%).

Theo nhom tac gid Jonathan C.lrish va cong
sw (1994) khi NC 51 TH thi vang 11,11l chiém ti 1&
la 25%, vung 11,11l chiém 22% trong khi vang |,
I1,11l chiém ti 1& cao nhat 1a 27%.

Nhém tac gid Braimab R.,(2019) NC 52 TH
gap 57,7% vung Il, 30,8% vung lll, vung | chi
gép 1,9% con 9,6% la phéi hop céac vung.

- V& kich thwéc cia khuyét hdng va mac do
xam lan: Hon mét nira s6 TH trong nghién ctu
nay c6 kich thuwéc khuyét hdng < 6¢cm (59%), tuy
nhién c6 t&i (33,3%) s6 TH véi kich thuwdc tv 6
dén 9 cm, chi c6 3 TH chiém (7,7%) kich thuéc
> 9 cm. Nhitng tén thuwong cé kich thudc <6 cm
thi kha nang tao hinh bang nep c4u tric va cac
vat dé pha khuyét hdng dé thwc hién hon so v&i
khéi u co kich thuwdc Idn hon. Phau thuat tao
hinh bao gébm tao hinh che pht va tao hinh dén,
khi thiéu hut nhiéu t6 chirc gay rd nuwéc bot,
khéng lién vét thwong. Vat xwong mac, vat liéu
PEEK in 3D tai tao xwong ham cé tinh wu viét
vuot tréi hon so véi cac phwong phap khac do
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khodng xwong ham bj cat doan dwoc tao hinh
doén day du kich thuoc.

- V& phuong phéap tao hinh: Nep céu tric +
vat truc mach, vat tw do dé tao hinh che khuyét
t6 chirc sau cat bd khdi u chiém ti 1& cao nhat
(71,8%); dirng hang thtr 2 la Nep + khau phu
trwc tiép chiém ti 18 15,4%; vat xwong mac va
PEEK in 3D tai tao xwong ham chiém ti 1& thap
(7,6%)va (2,6%). So véi NC Chana va CS
(2004), tai Bénh vién Chang Gung Memorial
Hospital (Dai Bac, Dai Loan) da diéu tri cho 13
trwdng hop u men XHD bang cat doan xwong
(doan xwong dwoc cat dai tr 5 dén 13 cm) va
tai tao bang vat xwong mac, thoi gian theo dbi
t 18 dén 70 thang, thdy 100% dat két qua tét
c6 |é trong nhém NC cua chung toéi BN ung thw
chiém ty & cao nén PT cét rong, khuyét héng
I&n hon.

- V& két qua tao hinh:

+ V& khd nang sbng cua vat: Két qua sau khi
phau thuat tao hinh vat tao hinh séng hoan toan
chiém ti 1& cao (87,4%), chi ¢ 6,3% sbé vat bi
hoai t&r < 1/3 vat va gap 2 TH hoai t& hoan toan
(6,3%).

+ V@& tinh trang vét m6:Cé 89,7% bénh nhan
khi ra vién c6 tinh trang vét mé kho, lién tét, c6 4
TH chiém 10,3% phai tao lai vat thi 2 trwéc khi
ra vién. K&t qua cla ching t6i twong déng voi
NC nhdém tac gia Becelli R. va CS (1998)!" ¢
10% BN c6 bién chirng khi nghién ctru 60 BN u
men XHD dwoc phau thuat va ghép xwong
trong d6 7 BN dwoc ghép xuwong swon, 8 BN
ghép xwong mao chau.

+ V@ tinh trang khép cdn: C6 34TH (87,2%)
bénh nhan cé khép can dung khi ra vién. C6
5TH (12,8%) BN khép cén sai léch it.

KET LUAN

Qua nghién ctru 39 TH tai khoa ngoai Tai mdi
Hong Bénh vién K, trong th&i gian tv thang 11
n&m 2019 dén thang 11 nam 2021, ching téi thu
dwoc két quéa nhw sau:

- V& gi6i va tudi: Ty 1& Nam (79,5%), (NG
20,5%). Tudi trung binh: 56 + 0,13 tudi; ty lé
nhém tudi 40-60 (64,2%).

- Vé yéu tb nghuy co: ubng rwou (74,4%),
hat thubc 14 (69,2%).

- Vé md bénh hoc: Ty & SCC 87,2%.

- V& vj tri cGa khuyét XHD: vung |l (48,7%),
khuyét 2 vi tri vang 11,11l (23,1%), vi tri khuyét ca
3 vung ILLII(7,7%).

- Vé kich thwéc cha khuyét héng: kich thuéc
khuyét héng < 6cm (59%), tr 6 dén 9 cm
(33,3%), kich thuwéc > 9 cm (7,7%).

- V& phuwong phap tao hinh: Nep céu tric +
vat truc mach, vat tw do chiém ti 1& cao nhét
(71,8%); Nep + khau phu truc tiép (15,4%); vat
xwong mac (7,6%)va PEEK (2,6%).

- Két qua tao hinh vat tao hinh sbng hoan
toan (87,4%), vat bi hoai t&r < 1/3 (6,3%), hoai t&
hoan toan (6,3%).

- V& tinh trang vét mé khd, lién tbt (89,7%),
phai tao vat lai thi 2 (10,3%).

Ty 1& khép cén dung khi ra vién (87,2%),
khop can sai léch it (12,8%).
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