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déu la do I). Ké qua nay tuong dong vdi két qua
vé doc tinh trong nghién clru cia Nguyén Quang
Hung (2022)°.

Vé tac dung phu cua tia xa, hau hét bénh
nhan (90,0%) cé biéu hién bong da do tia xa
trong qua trinh diéu tri, cht yéu la bong nhe do6 I
(85,0%), chi cd 2 bénh nhan xuat hién bong da
do 1I (5,0%). Ty lé viém thuc quan do tia xa gap
G 60,0% bénh nhan, trong dé chu yéu la viém
thuc quan dé I (55,0%). Viém phéi it gdp hon
(35,0%, trong d6 dd I 1a 32,5%, dd II I3 2,5%).
Két qua nay tuong dong véi két qua vé doc tinh
trong nghién cfu cta Phan Hitu Kiém (2021)°.

Nhu vay nhin chung doc tinh cia phac do
HXDT triét can véi CF trén bénh nhan UTTQ la ¢
thé chdp nhén dugc, diéu nay ciing tuong tu
nhu két qua trong nghién clru JCOG 99067

V. KET LUAN

Hoda xa tri dong thdi triét cdn vdi phac do CF
cho UTTQ cho thay tinh hiéu qua va an toan vdéi
ty 1€ doc tinh chdp nhan dugc. Can thém cac
nghién cru danh gia anh hudng cta phac do lén
thai gian song thém ciling nhu so sanh véi cac
phac d6 phdi hgp khac nhdm tim ra phuong
phap diéu tri t6i uu cho nhom déi tuogng nay.

TAI LIEU THAM KHAO

1. Sung H, Ferlay J, Siegel RL, et al. Global
cancer statistics 2020: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers
in 185 countries. CA: A Cancer Journal for
Clinicians. n/a(n/a). doi:https://doi.org/ 10.3322
/caac.21660.

2. Kato K, Muro K, Minashi K, et al. Phase II
study of chemoradiotherapy with 5-fluorouracil
and cisplatin for Stage II-III esophageal
squamous cell carcinoma: JCOG trial (JCOG
9906). Int J Radiat Oncol Biol Phys. 2011;
81(3):684-690. doi:10.1016/j.ijrobp.2010.06.033,

3. Pham Ddc Huan. Nghién Clu Diéu Tri Phau
Thuat UTTQ. Luan an tién si y hoc, Trudng Dai
hoc Y Ha Noi; 2003.

4. Nguyen Pirc Lgi. Danh Gia Hiéu Qua Phac D6
Hda Xa Tri Bong ThO'I va Mot SO Yéu TO Tién
Lugng Ung Thu Biéu Md Thl.rc Quan Giai boan III,
IV Tai Bénh Vién K. Luan an tién sy y hoc, Pai hoc
Y Ha Noi; 2015.

5. Nguyen Quang Hu'ng. So Sanh Két Qua Lau Dai
Gilra Hoa Xa Tri Dong Thoi Phac D6 FOLFOX So
V@i Phac Do CF Trong Diéu Tri UTTQ Giai Boan
Khéng M6 Bugc Tai Bénh Vién K Va Bénh Vién
Ung Budu Tinh Thanh Hod. Luan van thac sy 'y
hoc, Pai hoc Y Ha Noi; 2022.

6. Phan Hiru Kiém. Nh&n Xét Péap Ung Budc Dau
Clia Phac D6 FOLFOX6 Két Hgp Dong Thai Xa Tri
Ung Thu Xa Tri Tai Bénh Vién K. Luan van thac sy
y hoc, Pai hoc Y Ha Noi; 2021.

DANH GIA KET QUA SOM PHAU THUAT NOI SOI
CAT DA DAY GAN TOAN BO TRONG PIEU TRI UNG THU DA DAY
GIAI POAN CT1-2NOMO TAI BENH VIEN K

TOM TAT

Muc tiéu: Nhan xét mét s6 déc diém lam sang,
can lam sang va danh gia két qua sém phau thuat noi
soi (PTNS) cat gan toan bd da day (GTBDD) clia nhém
bénh nhan ung thu da day (UTDD) giai doan cT1-
2NOMO tai khoa Ngoai Bung I bénh vién K. D6i tugng
va phuadng phap nghién ciru: Nghién cru can thlep
ld&m sang ngau nhién khong doi chu‘ng trén 52 ngudi
bénh dugc phau thudt ndi soi cat gan toan bd da day
tur thang 8 nam 2020 dén thang 2 ndm 2022. Két
qua Tudi mac bénh trung binh Ia 54,1 tudi, véi chu
yéu thdi gian khdi phat < 3 thang (76 9%) Tat ca
bénh nhan trudc md dugc chan doan la T1-T2NO, sau
phau thuat cd 9,6% bénh nhan & giai doan T3 T4 va
28,9% bénh nhan c6 di cin hach. Thsi gian phau
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Ha Hai Nam!, Lé Vin Thanh!
thuat trung binh la 192 phut Cac bénh nhan trong
nhém nghlen ciu ¢ thdl gian hoi phuc sém sau ma.
Khong co tru‘dng hgp nao xay ra tai bi€n hay bién
cerng Jtrong va sau md nhu chay mau nhiém trung
vét mo, rO mom ta trang, ro mleng ndi, tac rudt hay
pha| nhap vién trd lai trong 30 ngay Ket luan: PTNS
cdt GTBD dat két qua tot thdi gian phau thuat, s6
lugng mau mat trung binh, s6 lugng hach vét du’dc
cling nhu chua ghi nhan cac trudng hop tai bién va
bién ching. .

Tur khoa: phau thuat noi soi, ung thu da day

SUMMARY

EVALUATION OF THE EARLY RESULTS OF
LAPAROSCOPIC SUBTOTAL GASTRECTOMY
IN THE TREATMENT OF STOMACH CANCER

CT1-2NOMO STAGE AT K HOSPITAL

Objective: Evaluation of clinical signs and
paraclinical characteristics and early results of
laparoscopic subtotal gastrectomy of patients with
CT1-2NOMO gastric cancer at the Abdominal Surgery
Department I, K Hospital. Subjects and Methods: A
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randomized, uncontrolled clinical intervention study in
52 patients underwent laparoscopic  subtotal
gastrectomy from August 2020 to February 2022.
Results: The mean age was 54.1 years old, with
mainly onset time < 3 months (76.9%). All patients
preoperatively were diagnosed as T1-T2NO, 9,6% of
patients had postoperative stage T3-T4 and 28,9% of
patients had lymph node metastasis. The average
operative time was 192 minutes. The patients in the
study group had an early postoperative recovery time.
There were no cases of complications during and after
surgery such as bleeding, wound infection, duodenal
stump leakage, anastomotic leakage, intestinal
obstruction, or re-hospitalization within 30 days.
Conclusions: Laparoscopic subtotal gastrectomy
achieved good results in operation time, average
amount of blood loss, number of lymph nodes
harvested, as well as no accidents and complications.
Keywords: Laparoscopic surgery, gastric cancer.

I. DAT VAN DE

UTDD la bénh phd bién trén thé& gidi, ding
th(r 5 vé ty 1& mdi mac va ding th( 3 vé ty 1é tor
vong do ung thu. Viét Nam c6 ty 1€ mac mdi
UTDD chuén theo tudi ndm 2012 cao nhét, véi ty
Ié 24/100.000 ngudi d6i véi nam va 10/100.000
ngudi d6i véi nit. Phau thuat la phudng phap
diéu tri chinh d6i véi ung thu da day, trong d6
phau thuat ndi soi véi miéng nbi hoan toan trong
co thé 13 phuong phap cé nhiu uu diém, gidp
giam lugng mau mat cling nhu thdi gian phuc
hdi sau m8, nhung bén canh d6 van con nhiéu y
kién trai chiéu vé phudgng phap nay. Vi vay,
ching toi tién hanh nghién clu nham danh gia
hiéu qua cla phugng phap nay tai Bénh vién K.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i_tuong nghién ciru: 52 ngudi
bénh dugc phau thuat ndi soi cat gan toan bo da
day tir thang 2 nam 2020 dén thang 2 nam 2022
tai BEénh vién K.

2.2. Phuong phap nghién ciru: Nghién clru
can thiép 1dm sang ngau nhién khéng d6i chiing

Il. KET QUA

3.1. Pic diém lam sang cda nhém doi
tugng nghién ciru (PTNC)

Tudi trung binh: 54.1 tudi. Nhém tu6i 50-59
tudi g3p nhiéu nhét, chiém 40,4%. Gigi tinh: hay
gap G nam giGi (69,2%). Phan I6n bénh nhan dén
vién trong vong 3 thang dau sau khi xuat hién triéu
chiing dau tién (76,9%). Pau bung thugng vi la
triéu chiing hay gap nhat vdi ty 1€ 94,2%.

Bang 3.1. Pac diém cua nhom DTNC

Pac diém Phan loai N| %
<40 5196
NhSém tudi 40 - 49 8 [ 154
50 -59 21 | 40,4

=60 18 | 34,6

Nam 36 | 69,2

Gidi N 16 | 30,8

Thdi gian <3 thang 40 | 76,9

phat hién 3-6 thang 8 | 154

bénh >6 thang 4 | 7,7

Triéu Pau bung thugng vi | 49 | 94,2

chirng 1am NOon mau, dai tién 3| 58
sang phan den !

3.2. Pac diém ndi soi va TNM truéc méd
cua nhom PTNC. Hau hét bénh nhan c¢b vi tri u
& hang vi (90,4%); Hinh thai dai thé thudng gap
nhat |a thé loét vdi ty 1& 88,5%. MUic dd xam lan
cla u: Ty Ié T2 cao nhat chiém 84,6%, T1 la
15,4%; khong cd trudng hgp nao u T3, T4. Mlrc
d6 di can hach: 100% bénh nhan dugc danh gia
khodng co di cdn hach trudc mé.

Bdng 3.2. Pic diém ndi soi cia nhom
bénh nhan nghién ciau va giai doan bénh
theo TNM trudc phau thudt (theo AJCC

2017)
Pac diém Phan loai N %
Hang vi 47 90,4
i Mdn vi 2 | 38
Vitri khoi u Bd cong nhd 3 5,8
BG cong I6n 0 0
1 Typ1(Su) 4 | 7.7
H'tr;%t(*;f]'ega' Typ 2 (Loét) 46 | 88,5
Borrmann Typ 3nﬂ?grerz1t)tham 2 3,8
1962) Typ 4 (Tham nhiém)| 0 0
' an T1 8 15,4
MUrc d6 u 2
xam I&n (T) e AL B0
Mrc d6 di NO 52 | 100
can hach(N) N(+) 0 0

3.3. Giai doan bénh theo TNM sau phau
thuat (theo AJCC 2017) ]
Bang 3.3. Phan loai TNM sau mé (theo

AJCC 2017)
Pacdiém | S6 bénh nhén | Ty Ié %
Mirc do u xam Ian (T)
Tla 17 32,7
T1lb 21 40,4
T2 9 17,3
T3 3 5,8
T4 2 3,8
Mirc do di can hach (N)
NO 37 71,1
N1 10 19,3
N2 4 7,7
N3 1 1,9
Tong s6 52 100

Dbanh gid giai doan khéi u sau mo: ty 1é u T1
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va T2 cao nhat, chi€ém lan lugt 73,1% va 17,3%.
Danh giad di can hach sau mo: C6 15 bénh nhan

Bang 3.4: Két qua phdu thuat

c6 di can hach (chiém 28,9%).
3.4. Két qua diéu tri

Pac diém Trung binh Min-Max
Thdi gian phau thuat (phut) 192 135-255
SO lugng mau mat (ml) 44 10-100
SO hach vét dugc 23 15-45
Kich thudc u trong mé (cm) 1,8 0,6-3,0
Thdi gian rut sonde da day (gig) 13,0 2-24
Thdi gian rut sonde bang quang (gig) 40,3 24-48
Thdi gian trung tién (gig) 47,8 12-72
Thai gian rut dan luu (ngay) 6,4 6-7
Thdi gian ndm vién(ngay) 7,1 7-9
Thdi gian cho an (ngay) 2,1 1-4
Loai N %
Kiéu ndi Delta shaped 32 61,5%
Roux-en-Y 20 38,5%

Thai gian phau thuat trung binh la 192 phdt.
Ca phau thuat ngdn nhéat 13 135 phit va dai nhat
la 255 phat. S6 lugng mau mat trung binh la
44ml. SO lugng hach vét dugc trung binh la 23
hach, trong do6 s6 hach vét dugc it nhat la 15 va
nhiéu nhat la 45 hach. Kich thudc u trung binh
trong md la 1,8cm, kich thudc 16n nhéat a 3cm.
Thdi gian rut sonde da day va sonde bang quang
trung binh lan lugt la 13 giG va 40,3 gid. Thai
gian trung tién trung binh Ia 47,8 giG. Thai gian
rGt dan luu va nam vién trung b|nh la 6,4 va 7,1
ngay. Ty I& ki€u ndi Delta va ki€u nSi Rouxen Y
[an lugt la 61,5% va 38,5%. Khéng cé ca nao
xay ra tai bién hay bién chiing trong va sau md

IV. BAN LUAN

Trong nghién clfu clda chdng t6i UTDD TBN
gdp & moi Ira tui, chi yéu & dd tudi trén 40
tudi chiém 90,4%; tudi mac bénh trung binh Ia
54,1 tudi (29-70 tudi), nhém tudi hay gdp nhét la
50-59 tudi. K&t qua cla ching tdi cling tuong tu
vGi két qua nghién cu cla moét s6 tac gia
khac!38, Chon va cong su (2017) khi ti€n hanh
mot nghién cdu héi clru I6n tai Bénh vién
Serverane, Seoul, Han Qudc ghi nhan tudi mac
bénh trung binh clia bénh nhan UTDD I3 52 tudi.
Nhém tudi thudng gdp nhat & bénh nhan UTDD
la 41-50 tudi°.

Khi phan tich su phan b6 bénh nhan theo
gidi tinh, nghién cru cta ching toi ghi nhan ty Ié
nam/nCr la 2,2. Két qua nay tuang tu két qua bao
cdo nam 2012 cua cd quan nghién clfu ung thu
quoc té, ty 1é mdi mac UTDD nam/ni trén toan
thé gidi la 1,97; chau Au 13 1,52; khu vuc Pong
Nam A la 1, 994

Thdi gian dién bién bénh dugc thé hién &

12

bang 3.1. Phan I8n bénh nhan dén vién trong
vong 3 thang dau ké tir khi cé biéu hién dau tién
cla bénh, chi€ém ty 1€ 76,9%, chi c6 7,7% bénh
nhan cé thdi gian dién bién bénh trén 6 thang.
So sanh véi két qué nghién cliu clla mot sb tac
g|a khac trong_nudc, nghién cliu cua chung toi
c6 thdi gian dién bién bénh trudc vao vién ngan
hon. Trong nghién clu cida Trinh Hong Son
(2001), thai gian dién bién bénh trung binh la 6
thang®. Nghién clru cda Trinh Thi Hoa (2009),
thdi gian dien bién bénh dugi 3 thang chi chiém
36,8%, phan I6n bénh nhan dén kham sau
khoang thdi gian 3-6 thang (49%). Su khac biét
nay la do nghién clfu cla chung t6i dudc thuc
hién trén nhitng bénh nhan cé giai doan sém
han so v8i cac nghién cltu trén.

Trong nghién cltu ctia ching toi, dau bung
thugng vi la triéu chirng cg nang hay gap nhat
VGi ty 1€ 94,2%. Ty Ié bénh nhan cd triéu chirng
non mau dai tién phan den la 5,8%. Két qua
nghién cru cta chdng toi cling nhu da phan cac
nghién clfu cla cac tac gia trong nudcl23,

Vi tri khGi u da day trong nghién ctru dugc
xac dinh qua ndi soi thuc quan da day, c6 doi
chiéu véi hinh anh dai thé trong phau thuat. Két
qua nghién cru cho thdy phan I6n bénh nhan co
u da day & hang vi chiém 90,4%.

Trong nghién cltu, chdng t6i phan loai khéi u
da day v& hinh thai dai thé theo Borrmann
(1962). K&t qua thé hién & bang 3.2 cho thay thé
sUi (typ I) chiém 7,7%; thé loét (typ II) chiém ty
Ié cao nhat 88,5%.

Phan bé bénh nhan trong nghlen cltu cua
chung toi theo giai doan bénh thé hién & bang
3.2 va 3.3 cho thay truSc phau thuat ty 1é s6
bénh nhan & giai doan T2 chiém ty I1é 84,6% va
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T1 chiém 15,4%. Trudc phau thudt ching toi
khong ghi nhan trudng hgp nao dugc danh gia di
can hach trén CTscan. Tuy nhién sau phau thuat,
ching tdi ghi nhan c6 9,6% trudng hdp sau
phau thuat c6 u & T3 va T4. C6 dén 28,9% bénh
nhan cé di can hach. Theo cac nghién clu, han
50% bénh nhan UTDD da c6 di can hach ngay
tai thdi diém chan doan ban daus. Két qua cla
chung toi thdp hon so véi ty 1€ bénh nhan co di
cdn hach trong nghién cu cta Nguyén Dic
Huan (2006) véi 56,1%; Lé Minh Quang (2002)
55,6% 12, C6 su khéc biét nhu vay la do nghién
clftu ctia chung t6i chi ti€n hanh trén nhém bénh
nhan giai doan sém. DU vdy, dé danh gia chinh
xac giai doan bénh trudc mé d6i véi ung thu da
day van con la mét thach thic.

Thai gian phau thuét trung binh trong nghién
CLru cta ching t6i la 192 phat. Ca phau thudt
ngan nhat la 135 phut va dai nhat la 255 phit.
Thdi gian phau thuat cta ching t6i tuong ducng
cac tac gid khac (182 — 267 phat). Nghién clu
cla cac tac gid Kamimura S., Katai H., Hoon
Hur,.. . déu két luan thdi gian mé ndi soi da| hon
mé md67 Thai gian phau thuat trong nghién cdu
ctia chiing ti 1a tuong dudng véi thdi gian phau
thudt md cat da day giai doan I trong nghién clu
gop dugc thuc hién tai Nhat Ban cla tac gia
Yoshida va cong sy. Nghién clru cua Yoshida
dugc thuc hién véi 70.346 bénh nhan, thdi gian
trung binh thuc hién ca phau thudt md cat da
day la 209 phut, v8i ca ngan nhat la 139 phut va
ca dai nhdt la 330 phut®. Tuy nhién khi so sanh
V@i thdi glan phiu thudt ndi soi cit da day,
nghlen clru cta chung toi co thdi gian thuc hién
ngan hon. Theo tac gia Yoshida, thdi gian phau
thuat ndi soi cdt da day trung binh la 287 pht,
ca ngdn nhat 1a 194 phut va ca dai nhat la 406
phut8. Diéu ndy cb thé dudc giai thich do céc tac
gia Nhat Ban thuc hién nghién clu ca vdéi nhiing
bénh nhan giai doan T3,4 va vét hach ky luGng
va ty mi han chang hach D2 (D2+, D3).

S6 lugng mau mat trung binh trong nghién
clu cua chdng t6i la 44ml. Két qua nghién clu
cla chdng toi tugng dudng véi két qua nghién
clfu clla tac gia Nhat Ban Yoshida véi lugng mau
madt trung binh la 50mlI'%. Lugng mau mat nay
cao han nhiéu lan lugng mau mat trong phau
thuat m& vdi trung binh 185mi®.

S6 lugng hach vét dugc trung binh la 23
hach, trong do s6 hach vét dugc it nhat la 15 va
nhiéu nhat Ia 45 hach. Theo NCCN, can nao vét
dugc it nhat 15 hach dé viéc phan loai giai doan
N dugc chinh xac nhat. Két qua nay cua ching
toi cling tuang dudng véi cac tac gia khac thuc

hién nghién clfru trén ca nhém bénh nhan dugc
phau thuat ndi soi Ian phau thuat ma@3>6:28, Kich
thudc u trung binh trong md la 1,8cm, trong dd
u c6 kich thudc I16n nhat la 3cm.

Trong nghién cru cta ching t6i 61,5% bénh
nhan dudc ndi theo ki€u Delta va 38,5% bénh
nhan dugc néi theo ki€u Rouxen Y. Ki€u ndi
Delta c6 uu diém la c6 1 miéng ndi nén thai gian
phau thuat nhanh haon, trung binh 169+18 phdt.
Kleu ndi Rouxen Y ¢é 2 miéng nGi nén thdi gian
phau thut kéo dai hon vdi trung binh 225+25
phut. Viéc lua chon ki€u ndi Delta hay ki€u ndi
Rouxen Y chu yéu phu thudc vao vi tri u va phan
da day con lai sau khi cat. Néu phan da day con
lai ngan khdng thé thuc hién miéng ndi Delta.

Nhiing bénh nhan phau thuéat ndi soi thugng
c6 thdi gian hdi phuc s6m sau mé. Thdi gian rut
sonde da day va sonde bang quang trung binh
lan lugt la 13 gid va 40,3 gid. Thdi gian_trung
tién trung binh la 47,8 gi@. Thai gian rat dan luu
va ndm vién trung binh 1a 6,4 va 7,1 ngay. Két
qua cua ching t6i cling tuong dugng cac tac gia
khac khi khang dinh uu diém I6n nhét ctia bénh
nhan dugc phau thuat ndi soi la gilp bénh nhan
dd dau va hoi phuc sém sau mé 78,

Nghién clu clia Yoshida khong thay su khac
biét dang ké vé ty Ié tir vong trong 30 ngay hodc
tai bénh vién clia nhitng bénh nhan dugc phau
thudt cat da day md va ndi soi cung la 0,2% véi
p=0,90. Ngoai ra, khéng cd su’ khac biét dang ké
vé ty |Ié phau thuat lai va tai phat sau phau
thuat. Thdi gian ndm vién sau md cta bénh nhan
md& m& cao hon dang k€ vai bénh nhan dugc mé
noi soi vai lan lugt la 15 ngay va 12 ngay, su
khac biét co y nghTa thong ké véi p<0,0018.

Nghién cltu cla chung t6i khong gap ca nao
xay ra tai bién hay bi€én chiing trong va sau md
nhu chay mau, nhiém trung vét md, rdo mom ta
trang, ro6 miéng ndi, tdc rudt hay phai nhap vién
trd lai trong 30 ngéy DPay la két qua rat kha quan
vGi mot ky thuat mdi dugc ap dung tai Bénh vién
K. DU vay, két qua nay c6 thé do ¢ mau cla
chung t6i con nho, vi vay can nhitng nghién cliu
vGi ¢8 mau I8n han, theo doi trong thdi gian lau
hon dé c6 nhitng danh gid k¥ luGng han.

V. KET LUAN

PTNS cdt GTBD la phuong phap an toan, dat
két qua tot thai gian phau thuat, s6 lugng mau
mat trung binh, s6 lugng hach vét dugc, cling
nhu chua ghi nhan cac truGng hgp tai bién va
bién chiing.
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PAC PIEM LAM SANG, XQUANG GAY XUUONG HAM TREN
TAI BENH VIEN RANG HAM MAT TRUNG UO'NG HA NOI

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, xquang gay
xuong ham trén tai Bénh vién Rang Ham Mat Trung
Udng Ha NGi nam 2021-2022. Poi tugng va phu’dng
phap ngh|en clru: Nghlen clru md ta cat ngang trén
32 bénh nhan dudc chan doan gay xuong ham trén tai
khoa Phau Thuat Ham M3t Bénh vién Rang Ham Mt
Trung Udng Ha Noi tur thang 7/2021 den thang
6/2022. K&t qua: Do tudi trung binh cta cac bénh
nhan 1a 24 (13-75 tudi), nhém tudi tr 19-39 chiém ti
Ié cao nhat (50%), phan I6n la nam giGi (87.5%),
trong dé tai nan xe may la chu yéu (78.13%). Triéu
chirng mét bién dang va diém dau ch0|/ khuyet bac
thang (;hlem ti 1& cao nhat (93.8%), cic triéu ching
khdép can sai, ha miéng han ché (87.5%), bam tim/ tu
mau quanh mat (81.3%). Hinh anh phat hién dugc
trén phim xquang blondeau, hirtz, CT conbeam lan
lugt la 81.3 %, 40.6% va 100%. K&t luan: Gay
xuong ham trén gdp chl yéu & nam gIO'I trong dd tudi
tlr 19 — 39 tudi, nguyén nhan chi yéu 13 tai nan giao
thong. Cac trleu chiing 1am sang kha da dang, phim
thudng dudc s dung d€ phat hién dudng gay la
blondeau, hirtz, CT conbeam. Gdy xugng ham trén
terdng gap cac t6n thuang ph0| hdp nhu gay go ma
cung ti€p, vét thuong phan mém vung mat.

T khoa: gdy xudng ham trén, bénh vién rang
ham mat trung uong Ha Noi.
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FEATURES OF MAXILLARY FRACTURES
AT HA NOI NATIONAL HOSPITAL

OF ODONTO-STOMATOLOGY

Objectives: To describe the clinical and
radiographic features of patients with maxillary
fractures at Hanoi National Hospital of Odonto-
Stomatology. Subjects and methods: A cross-
sectional descriptive study of 32 patients diagnosed
with maxillary fractures at Department of Maxillofacial,
Hanoi National Hospital of Odonto-Stomatology from
7/2021 - 6/2022. Results: Research subjects have the
average age from 24 years old (13-75 years), the age
group 19-39 accounts for the highest percentage
(50%), mainly men (87.5%), in which motorcycle
accidents are the major (78.13%). Deformed facial
symptoms and pain points/ladder defects accounted
for the highest percentage (93.8%), symptoms of
wrong bite, limited opening of the mouth (87.5%),
bruising/hematoma around the eyes (81.3%). The
images detected on x-ray film blondeau, hirtz, CT
conbeam were 81.3%, 40.6% and 100%.
Conclusions: Maxillary fractures are most common in
men, between the ages of 19 and 39, the main cause
is traffic accidents. The clinical symptoms are quite
diverse, the film commonly used to detect fracture is
blondeau, hirtz, CT conbeam. Maxillary fractures often
have combined injuries such as zygomatic fracture,
facial wounds.

Keywords: maxillary fractures, Hanoi National
Hospital of Odonto-Stomatology.

I. DAT VAN DE

Chan thuong ham mat la mét cdp clfu xay ra
hang ngay, nguyén nhan thudng do tai nan giao
thong, tai nan lao dong, tai nan sinh hoat, hoat
dong bao Iuc... Chan thuong ham mdt gay anh



