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Piic diém lAm sang ton Khuyét 1é6n ving nguc do mot so
nguyén nhan thuwong gap

Clinical characteristics of extensive chest wall defects from common
etiologies

Hoang Thanh Tzuz“'mlj*, P6 Trunnguyé'tz, 'Bénh vién Trung wong Qudn déi 108,
Vi anng Vinh ,lTrﬁn \iﬁn Anh?, . ’Bénh vién Bong quéc gia Lé Hitu Trac
Nguyén Vin Pha', Nguyén Thu Phuong 3Thém my Hoang Tudn
va Hoang Tuéin Hoang’

Tom tat

Muc tiéu: M ta dac diém l1am sang céac tén khuyét 16n ving nguc do cac nguyén nhan nhu béng, xa
tri, loét ung thu héa & 30 bénh nhan. Béi tuong va phuong phdp: Nghién ctiu mé ta dac diém 1am sang 30
bénh nhan c6 tén khuyét ving nguc sau bong, loét ung thu hoa, xa tri dugc diéu tri tai Bénh vién Bdng
quéc gia Lé Hitu Trac va bénh vién Trung uong Quan do6i 108 ti thang 9 nam 2020 dén thang 12 nam
2025 Két qua: 30 bénh nhan vai ty 1& nam/nir = 7/23, d6 tudi trung binh cia nhém nghién cdu la 55,83
+15,186, nguyén nhan thudng gap la sau diéu tri ung thu, seo loét ung thu hda hodc tén thuong sau
bong. Tat ca bénh nhan co tén thuong thanh nguc trudc véi dién tich trung binh 50,17 + 41,78cm?, tén
thuong sau hau hét téi cac té chic thanh nguc, 2/30 ca c6 tén thuang tang trong 16ng nguc véi thoi
gian tu khi tén thuong dén phau thuat trung binh la 8,8 + 6,9 thang. Két ludn: Tén khuyét réng thanh
nguc do nhiéu nguyén nhan khac nhau cat bé khoi u, nhiém trung, bong, hodc chan thuong nhung hay
gap nhat la di chiing clia xa tri diéu tri cac bénh ly ac tinh dac biét la ung thu v & phu nir. M6 ta dac
diém nay cung cdp nén tang cho lap k& hoach téi tao chuin héa va nhan manh nhu cau danh gia da
chuyén khoa, can thiép sém dé giam bién ching.

Turkhéa: Tén khuyét 16n viung nguc, xa tri ung thu v, béng viing nguc.

Summary

Objective: To characterize the clinical features of large anterior chest-wall defects arising from causes
such as burns, radiotherapy, and malignant ulceration in a cohort of 30 patients. Subject and method:
Descriptive study of 30 patients presenting with anterior chest-wall defects secondary to burns,
malignant transformation of chronic ulcer or post-radiotherapy changes, managed at the National Burn
Hospital Le Huu Trac and the 108 Military Central Hospital from September 2020 to December 2025.
Result: Thirty patients (male/female ratio 7/23) with a mean age of 55.83 +£15.186 years were included.
The most common etiologies were post-cancer treatment sequelae, malignant ulceration of scars, and
burn-related injuries. All patients (100%) had anterior chest-wall defects with a mean area of 50.17 +
41.78cm’; the depth typically involved chest-wall structures. Two of 30 cases had intrathoracic visceral
involvement. The mean interval from the onset of tissue loss to reconstruction was 8.8 + 6.9 months.
Conclusions: Extensive chest-wall defects stem from diverse etiologies tumor extirpation, infection,

Ngay nhdn bai: 10/11/2025, ngay chdp nhdn dang: 19/12/2025
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burns, or trauma but are. Most frequently encountered as sequelae of radiotherapy for malignant
disease, particularly breast cancer in women. Defining these characteristics provides a foundation for
standardized reconstructive planning and underscores the need for multidisciplinary evaluation and

timely intervention to mitigate complications.

Keywords: Large anterior chest-wall defect, Radiatio-induced breast cancer, Thoracic burns.

1. DAT VAN BE

Cac tén thuong I6n thanh nguc thudng la két
qua cla viéc cat bo khoi u, nhiém trung, bdng hoac
chan thuong nhung hay gap nhat la di chiing clia xa
tri diéu tri cac bénh ly 4c tinh, dang cha y la ung thu
vl & phu ni'? T6n thuong loét thanh nguc khong
nhiing gay anh huéng nghiém trong dén suc khoé,
kha nang lao ddng, sinh hoat ma con gay anh hudng
nang né dén tham my, tam ly cho bénh nhan®*,

Ton thuong loét thanh nguc cé nhiéu mdc do
khac nhau, ti hoai t& da, co don thuan dén hoai ti
cac thanh phan sau hon nhu xuong, sun, tham chi
phé mac®®. Do rdng clia tén thuang cing da dang,
c6 thé nho, vira hodc rat réng tuy trudng hagp, tuy
nhién phan I6n tién trién chung la hoai ti lan réng
dan tao thanh céc 6 viém rd man tinh khéng tu hoi
phuc, gidi phap duy nhat la phau thuat dé khoi phuc
su 6n dinh cta thanh nguc, dé bao vé va bao phu
cac cg quan quan trong tiép xuc va cho phép hoi
phuc sé6m’.

Su thi€u théng nhat vé dinh nghia va dac diém
mod ta cla tén khuyét 16n ving nguc dan dén khac
biét dang ké trong x{r tri va nguy co can thiép chua
phu hop. Xac dinh rd cac dac trung lam sang-hinh
anh hoc-gidi phdu cta tén thuong sé giup chuan
hoa quy trinh danh gia, t6i uu hoa cham soc vét
thuong va lua chon phuong an phau thuat/tai tao
thich hgp theo thai diém va muc do tén thuong.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Nghién ctu 1am sang trén 30 bénh nhan tén
khuyét rong thanh nguc do nhiéu nguyén nhan
khéac nhau dugc diéu tri tai Bénh vién Bong qudc gia
Lé H{tu Trac va Bénh vién Trung uong Quan déi 108
tur thang 9/2020 dén thang 12/2025.

2.2, Phuong phdp

Nghién clu mé ta cat ngang tién clru két hop
hoi ctu.

Bénh nhan dugc tham kham danh gia cac dau
hiéu lam sang: Tudi, gidi, vi tri ton thuong, thai gian
xuat hién tén thuong, dd sau, kich thuéc tén
thuong, tinh trang vi sinh, mé bénh hoc tai ché.

. KET QUA

Tudi: Trong nghién ctru ctla nhém nghién cuu,
tudi trung binh cta bénh nhan la 55,83 + 15,186
tudi, cac bénh nhan nhom loét sau diéu tri ung thu
la 21/30 bénh nhan, c6 tudi trung binh 1a 61,52 +
10,15, nhém bénh nhan tén thuong do bong 8/30
vGi d6 tudi trung binh 1a 39,63 + 15,79; 30 bénh
nhan véi ty 1é nam/nir = 7/23.

Bang 1. Dac diém giai phau vung khuyét tén

Pac diém giai phau n %
e Trai 14 46,67
Bén ton thuong -
Phai 16 53,33
Thanh nguc trudc 30 100,0
Vi tri Thanh nguc bén 0,0
Thanh nguc sau 0,0

Nhan xét: Vi tri giai phau khuyét tén phan b6 100% chi yéu & thanh nguc trudc, bén tréi 46,67%, bén

phai 53,33%.
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Bang 2. Nguyén nhan gay tén thuong thanh nguc

Nguyén nhan S6 lugng Ty lé (%)
Tén thuong thanh nguc sau xa tri diéu tri ung thu 21 70,0
Seo loét ung thu héa 33
Ton thuong thanh nguc rong do béng 8 26,7
Téng 30 100

Nhdn xét: 21/30 nguyén nhan xa tri chd yéu trong nhém nghién ctu la xa tri ung thu (70,0%), 1 trudng
hop ung thu khac la 1 bénh nhan seo loét ung thu (3,3%) va 7 bénh nhan loét thanh nguc do béng dién cao

thé (26,7%).

Bang 3. Thai gian tu khi xuat hién ton thuong dén khi phau thuat

Thei gian
Nguyén nhan . .
Nhé nhat Lén nhat Trung binh
Sau diéu tri ung thu (n = 21) 1 20 11,45+ 6,24
Loét seo ung thu hoda (n=1) 12 12 12+0
Sau bong (n = 8) 1 4 1,563 + 1,05
Téng s6 (n = 30) 1 20 88+69

Nhdn xét: Thai gian trung binh tu khi xuat hién loét, tén thuang dén khi vao vién tién hanh phau thuat la

8,8 £ 6,9 thang.
Bang 4. Do sau tén thuong thanh nguc
Do sau tén thuong Sé lugng (n=30) Ty 18 (%)

Tén thuong da va mé dudi da 30 100
Tén thuong téi ca thanh nguc 30 100
Tén thuong téi xuang sudn, sun sudn, xucng Uc, ca lién sudn 28 93,3
Tén thuong sau téi cac tang trong 16ng nguic 2 6,67

Téng 30 100

Bang 5. Miic dd tén thuong theo phan loai CRUCW
(éi8i vai tdn thuong loét do xa tri)
Miic dd ton thuong S6 lugng Ty 1& (%)

bol 0
Po Il 0
Do |l 21 100
Téng (n=21) 21 100

Nhdn xét: Qua bang cho thay 93,3% bénh nhan cé tén thuang sau: Tén thuong toan bé da, té chic dudi
da; co thanh nguc va tén thuong tdi tan xuang sudn, sun sudn, xuong Uc...; nghién ctiu ghi nhan 2 bénh
nhan c6 tén thuong tdi cac tang trong 16ng nguc (16 mang ngoai tim).
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Bang 6. Kich thudc ton thuong, loét thanh nguc

Kich thuéc ton thuong thanh Gia tri
nguc Nhé nhat Lén nhat Trung binh
Chiéu dai (cm) 17 81+34
Chiéu rong (cm) 1 5,37+ 2,39
Dién tich (cm?) 187 50,17 £41,78

Nhdn xét: Dién tich ton thuang, loét thanh nguc clia bénh nhan ghi nhan vao thai diém vao vién trung
binh 1a 50,17 + 41,78cm?, trong d6 dién tich 16n nhat la 187cm? va nho nhat la 6cm?,

Bang 7. Dac diém nhiém khuan tai cho

Pic diém n %
C6 dau hiéu nhiém trung hoat déng 24 80,00
Cdy duong tinh 22 73,33
Cay am tinh 2 6,67
Nhiém don khuén 21 70
Nhiém da khuén 1 3,33

Ty 1& c6 dau hiéu nhiém trung hoat déng cao
(80%) cho thay da s& bénh nhan dén trong tinh
trang nén vét thuang da nhiém khuan. Cay duong
tinh 22/24 mau dat 91,67%, ching toé phuang phap
lay mau va nuodi cdy hiéu qua. Pa phan bénh nhan
nhiém don khudn 21/22 (95,45%), chi mét s6 it da
khuan, tuy nhién céc trudng hgp da khuan thudng
khé kiém soét hon.

IV. BAN LUAN

Tuéi - gi6i: K&t qua nhém nghién cdu cho thay
tudi trung binh cda bénh nhan la 55,83 + 15,186
tudi, cac bénh nhan nhom loét sau diéu tri ung thu
la 21/30 bénh nhan cé tudi trung binh la 61,52 +
10,15 cao hon so vdi cac bao cao trong nudc cla
Phan Ngoc Khéa (2011)%. So sanh vdi y van qudc té,
tudi trung binh cla nhém nghién clu tuong déng
loat ca ctia Raymond R Chang’ (58 tuéi) nhung thap
hon nhe so véi Delanian S (59 tudi), nhin chung van
nam trong nhom tudi trung nién giai doan cé nguy
co ung thu cao phu hop véi xu huéng dich té cho
thay phan I6n ca ung thu méi dugc phat hién & cac
qudc gia phat trién. Ngoai ra nhom bénh nhan tén
thuong do bdng 8/30 vai dé tudi trung binh 1a 39,63
+ 15,79 day la nhom tudi c6 hoat déng xa hoi, do

tudi lao dong ty lé xuat hién cac di chiing sau béng
vling nguc tuong déi cao, dé lai nhiéu di ching va
can phuc héi vé chic ndng va tham my.

Trong nghién ctu cé 30 bénh nhan trong d6 c6
da s6 bénh nhan la nir gidi (23/30) Diéu nay dé ly
gidi vi da s& bénh nhan c6 tén thuong loét thanh
nguc sau xa tri diéu tri ung thu va la bénh ung thu
hay gap nhat & phu nir va la nguyén nhan ti vong
thu hai sau ung thu phai tai cac nudc trén thé gidi.

Thoi gian va nguyén nhdn ton thuong: Ty 1é
loét/thanh nguc do xa tri chiém da s6 (21/30; 70,0%)
phan anh ganh nang bién chiing mudn sau diéu tri
ung thu tai vung nguc va tinh dai dang ca tén
thuong mé da bi tia hoa. Bay trudng hop bong dién
cao thé cho thdy yéu t6 chan thuang nhiét-dién van
la can nguyén dang ké cta khuyét héng sau, trong
khi 1 ca loét ung thu héa nhan manh nguy co ac tinh
thi phat trén nén seo man. Bang chu vy, thai gian
trung binh tri hodn tu khi xuat hién tén thuong dén
khi phau thuat la 8,8 + 6,9 thang phan anh dién bién
am i, dai déng, tdc dong lén nhiéu thanh phan to
chuc co thé khac nhau

Mdic dé va dé séu tén thuong: Danh gia dod sau
clia 6 loét cho thay 28/30 bénh nhan trong nghién
clu déu cé tén thuang xam lan t6i xuong, 2/30 ca ¢
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tén thuong tdi cac tang (16 tim, mang ngoai tim).
Diéu nay ching t6 t6n thuong khéng chi lan theo bé
m&t ma con tién trién dang ké theo chiéu sau. O
nhém loét sau xa tri, theo Wei KC va cdng su (2016),
tia xa c6 thé tac dong dén khodng 2cm dudi bé mat
da. Do d6, t6n thuang khéng chi khu trd & 16p
thugng bi ma con anh hudng cac cdu tric dudi da,
can, cg, xuang va tham chi cad co quan lan can’,
nhém bénh nhan tén thuong sau xa tri theo phan
loai CRUCW déu & dd Il 2. Déi v6i bong dién cao thé,
su chuyén doi ndng luong dién thanh nhiét két hop
hiéu ng “duc 16” gay hoai t mé sau téi co, xuong
va c6 thé lan t&i tang'®.

Vi tri va kich thuéc tén thuong: Phan bd 100% tai
thanh nguc trudc véi léch phai 53,33% - trdi 46,67%,
phan anh ding “viing nguy co” clia cac tén thuang
phan mém sau xa tri vd/thanh nguc va bdng dién
cao thé. & nhém khéng xam pham tang, du nhiéu
trudng hop 16 xuong hodc tén thuong sat mang
xuong, 6n dinh 16ng nguc vé mat co hoc thudng van
dugc bao ton; do d6 chién lugc téi tao uu tién che phu
phan mém co tudi mau manh thay vi gia cudng cuiing.
Diéu nay phu hop vai chién lugc lam sang: Chi dinh
dat vat liéu cé dinh khung thanh nguc chu yéu dat ra
khi co cat toan bé day, mat viing (cat = 3 xuang sudn
lién ti€p, khuyét > 5cm vlng trudc - bén) hodc mé
théng khoang mang phéi nhiing tiéu chi khong hién
dién trong nhém nghién cdu hién nay.

Vé kich thudc, dién tich trung binh 50,17 +
41,78cm’ (6 - 187cm?) nam trong khodng ma da sé
tac gia lua chon céac vat phan mém “workhorse” .

So vai y van, phé kich thuéc ctia nhém nghién
ctu: (i) L6n hon céac loét bé mat giai doan sém
(thudng nhoé nhung sé tang dang ké sau cét loc triét
dé); (ii) Nho hon hodc tuong duong cac khuyét rat
I6n sau cat u toan bé day vén hay doi hoi 16ng ghép
vat liéu ciing. Viéc khong ¢o tén thuong tang giup
gidm nhu cdu can thiép 16ng nguc, rat ngan thai
gian héi surc, va tap trung vao muc tiéu “mém-kin-
sach”: Cét loc d&n mé lanh, kiém soat nhiém khuan,
pht mé séng day, va phuc héi I6p dém trugt dé
giam dau - cai thién hé hap - bao vé xuong tc/suon.

Nhiém khuén tai ché trong 24 mau cdy, ty lé
nhiém khuan tai chd sau xa tri, bdng cao vaéi két qua
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duong tinh 22/24 dat 91,67%; du bénh nhan da
dugc dung khang sinh va cham soc vét thuong,
nhiém. khudn van dai dang do tén thuong mach
mau do tia xa, tén thuong bdéng dién gidm tang sinh
té bao, chuyén sang viém man tinh-xa hoa, lam
giam tudi mau va can tré bach cau/khéang sinh tiép
can 6 loét™. Nghién ctiu cia nhém nghién ctu bé
sung bang ching qua mo bénh hoc va héa mé mién
dich vé tinh trang tén thuong-bit tdc vi mach tai
vung loét, giup ly gidi hién tuong kém dap ung
khang sinh nay.

V. KET LUAN

Khuyét tén phan mém thanh nguc - chi yéu sau
xa tri va mét phan do béng dién - thudng tién trién
sau tGi xuong, kém ty 1& nhiém khuan cao. Chién
lugc t6i uu la cét loc triét dé va che phi bang vat moé
séng tudi mau tét, chi bé sung gia cudng cing khi
mat ving khung xuong. Can nhan dién sém va
chién lugc x{ tri kip thoi dé gidm bién ching va toi
uu hoéa két qua tai tao
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