/
i:+/_l Vietnam Journal of Community Medicine, Vol. 66, Special Issue 12, 134-138

INSTITUTE OF COMMUNITY HEALTH

LIMB SALVAGE SURGERY FOR PROXIMAL HUMERAL OSTEOSARCOMA
BY CLAVICULA PRO HUMERO RECONSTRUCTION: A CASE REPORT

Le Chi Dung**, Bui Hoang Lac?, Nguyen Van Hien?, Le Van Tho?

1Saigon ITO Hospital, Ho Chi Minh city - 305 Le Van Sy, Tan Son Hoa ward, Ho Chi Minh city, Vietnam

2Hospital for Traumatology and Orthopaedics at Ho Chi Minh city - 929 Tran Hung Dao,
Cho Quan ward, Ho Chi Minh city, Vietham

Received: 25/6/2025
Reviced: 22/7/2025; Accepted: 28/7/2025

ABSTRACT

Objective: In this report, we describe a patient with an osteosarcoma of the proximal humerus in
which limb salvage surgery is performed by clavicula pro humero reconstruction after large resection
of the tumor. To our knowledge, the use of this procedure in such a case has not been previously
described in Vietnam.

Summary of medical history: A 17-year-old male patient was diagnosed with osteosarcoma of the
upper head of the left humerus. After 3 chemotherapy sessions, the tumor shrank in size and had a
clearer boundary, however, the head of the bone had been invaded. On March 9, 2024, the patient
underwent a wide surgical excision of the cancerous mass including the entire head and the upper
third of the left humerus. The left clavicle was completely removed, leaving the acromioclavicular
joint, then rotated and grafted onto the remaining left humerus and firmly fixed with a locking screw
plate.

The microscopic findings shows only osteosclerosis without any malignant and inflammatory cells
indicating a well sensible chemotherapy. The surgical wound heals well. There are good callus
formation at the junction of humerus-clavicle graft after 6 months of surgery. The patient feels
satisfaction with no pain anf good perception. At the time of 15 months post-op, the bone graft heals
well. The patient can carry a 7 kg-object. He can move the left shoulder with 60° in flexion and 50°
in extension, 55° in abduction. The functions of the left elbow, wrist and hand are normal. The MSTS
is 24/30 points. There are no local recurrence and distant metastasis noticed.

Conclusion: Limb salvage surgery for proximal humeral osteosarcoma by clavicular pro humero
reconstruction may be a useful procedure. This is a simpler and easier surgical technique in
comparison with other methods. Even the functions of shouder are restricted but the patient feels
satisfy with his arm saved with normal functions of the elbow, wrist and hand.

Keywords: Limb salvage surgery, proximal humeral osteosarcoma, clavicula pro humero
reconstruction.
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PHAU THUAT BAO TON CHI SARCOMA TAO XUWONG DAU TREN XUONG
CANH TAY BANG CAT RONG BU'OU VA GHEP XUWONG SU DUNG
XUONG DON CUNG BEN XOAY NGU'QC: NHAN 1 TRUONG HOP
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TOM TAT
Muc tiéu: Bao cao truong hop st dung xwong don cung bén xoay nguoc lai ghép vao than xwong
canh tay sau cit rong ung thu dau trén xuong canh tay va ban luén qua y van tham khao. Theo hiéu
biét cua chlng toi, dy 1a trudng hop diu tién phuong phap nay dugc thuc hién va bao céo & Viét
Nam.

Tom tit bénh &n: Bénh nhan nam, 17 tudi, dugc chan doan sarcoma tao xwong diu trén xwong canh
tay trai. Sau 3 dot hoa tri, khdi u thu nhé kich thuéc, gidi han rd hon, tuy nhién phan du xuwong da
bi xam lan. Ngay 9/3/2024, bénh nhan dugc mé cit rong khdi ung thu bao gdm toan bo dau trén va
1/3 trén than xwong canh tay trai. Xuong don trai duoc boc tach lay tron chira lai khdp cung don roi
xoay lai ghép vao phan than xuong canh tay trai con lai va cé dinh viing bang nep vit khoa.

Hinh anh vi thé sau mo cho thay khéi ung thu xwong dap (g tét véi hoa tri voi hinh anh xo xuong
va khong quan sat thiy té bao 4c tinh ciing nhu té bao viém. Vét mé lanh tét. Xuong ghép tién trién
t6t va 6 hinh anh nhiéu cal xuong sau 6 thang theo ddi. Bénh nhan khong dau, cam nhan tét va hai
Iong. O thoi diém 15 thang sau mo, xuong ghép lanh tot. Bénh nhan c6 thé cir dong dong dua khop
vai va gap 60°, dudi 50°, dang vai 55°, xach vat ning 7 kg. Cac khop khuyu, cé ban tay hoat dong
binh thuong. Diém sé MSTS cho chi trén dat 24/30 diém. Khong ghi nhan ung thu tai phat hay di
can xa.

Két luan: Str dung xuong don ciing bén xoay ngugc dé tai tao 6 khuyét hdng xuong canh tay sau cit
rong khdi ung thu dau trén xwong canh tay 1a mot phuong phéap cé thé 1a phuong cach hitu ich. Pay
Ia phau thuat don gian va dé thyuc hién hon cac ky thuat khac. Tuy chirc niang khop vai bi han ché
nhung bénh nhan gitr duogc nguyén ven cénh tay va hoat dong cac khop khuyu, cé ban tay binh
thuong.

Tir khoa: Phau thuat bao ton chi, sarcoma tao xuong dau trén xuong canh tay, ghép xuong sir dung
xuwong don cung bén xoay ngugc.

1. PAT VAN PE Vay co phuong phap phau thuat bao ton chi nao don
gian hon, it bién ching hon nhu’ng cling mang lai két
qua tuong tu khéng? Bao céo nay trinh bay mot truong
hop sarcoma tao xuong dau trén xuong canh tay dugc
cit rong budu va ghép xuwong canh tay sir dung xuong
don cung bén. Bénh nhan dugc héa tri tan hd tro. Chirc
ning chi dugc danh gid theo thang diém MSTS
(Musculoskeletal Tumor Society) danh cho chi trén.
Theo ching t6i biét, day 1a trudng hop dau tién phuong
phap nay duogc thyuc hién va bao cdo ¢ Viét Nam.

Pau trén céanh tay la vi tri hay gip cua cic ung thu
xuong & tré nho. Viéc chon lya phuong phap phau thuat
bao ton chi gap nhiéu kho khan tuy thudc vao muac do
Xam 1an cia md ung thu vao ving dau xwong, vao phan
mém xung quanh. Do phan mém da bi cit bo nhiéu
cuing véi khéi ung thu nén phau thuat thay khop vai
nhan tao ¢6 nhiéu bién ching nhu nhidém trang. Chirc
ning khép vai bi han ché sau thay khop vai ban phan
hozc toan phan theo giai phiu. Ghép xuwong mac tu do duott
hay cudng mach kém han khép hodc ghép vao phandau 2. CA LAM SANG

xuong con nguyén Ven ciing duoc su dung nhung l{ét Bénh nhan nam, 17 tudi, & hoc sinh nguoi Campuchia,
qua chitrc nang cling han cheé trir khi gitr duoc phan dau  nhap vién Bénh vién Sai Gon ITO ngay 30/11/2023,
xuong canh tay, tuy nhién phau thuat phuc tap [2]. v6i chan doan: budu ddu trén xwong canh tay trai.
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Tién st c6 va cham véi ban vao vai trai truéc nhap vién
6 thang. X quang, CT.scan va MRI: ton thuong huy
xuong kém phan (mg mang xwong ving dau than trén
xuong canh tay trai, kich thugc 6 x 9 x 6 cm, theo doi
sarcoma. X quang tim phdi binh thuong; cac xét
nghiém mau, nudce tiéu binh thudng.

Ngay 1/12/2023 bénh nhan duoc mé sinh thiét. Két qua
chan doan giai phau bénh: sarcoma tao xwong loai gia
budu 4 mo bao soi (i s6 B23-1255, ky 4/12/2023).
Cay khuan mau mé bénh am tinh. :
Sau 3 dot héa tri, khdi u thu nho kich thudc, gici han ek = NN
1& hon, tuy nhién phan dau xwong da bi xam lan. Ngay ' N R ﬁ
9/3/2024, bénh nhan duoc mé cit rong khéi ung thu ‘
bao gom toan bo dau trén va 1/3 trén than xuong canh
tay trai. Xuong don trai duoc boc tach lay tron, chira lai
khép ciing don rdi xoay lai ghép vao phan than xuong
canh tay trai con lai va ¢ dinh viing bang nep vit khoa.
Hinh anh giai phdu bénh cho thiy chi c6 mé xo, mé
xuong xo dic, khéng con té bao ung thu. Sau phau
thuat 1an 2, bénh nhan dwoc hoa tri 3 dot nita. Bénh
nhan dugc tai khdm dinh ky hang thang.

Lan tai khdm gan nhit vao 16/6/2025 (15 thang sau
phau thuat), bénh nhan tinh, tiép xuc tét, khdng ghi
nhan ung thu tai phat hoac di can xa. Hinh anh X quang
cho thdy xuong don ghép vao xuong canh tay lanh tét,
khép vai c6 thé dang 55°, gap 60°, dudi 55°. Cac khop
khuyu va cé, ban tay hoat dong binh thuong. Tay bénh
c6 thé xéach vat nang 7 kg. Bénh nhan va gia dinh rat
hai 1ong. Diém s6 MSTS 24/30.
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Hinh dnh CT.scan sau mé 15 thang
Va dudi day 1a mot s6 hinh anh chirc nang khép vai cua
bénh nhan sau mé 15 thang:

3. BAN LUAN

Luoc khao y van: Tsukushi S va cong su (Japan, 2005)
[8] da bao cao 7 truong hop ung thu xuong dau trén
xuong canh tay dugc dieu tri theo phuong phap nay voi

>
g Crossrefd 137 -




L.C. Dung et al / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 12, 134-138

két qua xwong ghép lanh tbt, khdng cé cac bién ching
va chire nang kha quan. Tsukushi S va céng su (2009)
[9] st dung xuwong don c6 mach nudi dé ghép vao
xuong canh tay sau cit bo khdi ung thu cho thay két
qua lanh xuong va chtrc ning tét. Calvert G.T va cong
su (USA, 2014) [3] da ap dung phuong phap nay cho 4
bénh nhéan ung thu xuong dau trén xwong canh tay nho
hon 10 tudi cho két qua khong tai phat, 2 bénh nhan
khéng lién xuong, nang vai tir 30-90°. Barbier D va
cong su (France, 2017) [1] bao céo 8 trudng hop tudi
tur 8-18 ¢ 4 bénh vién dai hoc ap dung phuong phap nay
cho két qua 1 bénh nhan tir vong vi di can phoi, khong
ghi nhan tai phat, 5 truong hop khop gia, 3 bénh nhéan
khong hai long vé tinh trang cua tay. Okimatsu S va
cong su (Japan, 2016) [6] cho rang phuong phéap nay
hiru hiéu khéng chi cho bénh nhan tré ma con cho ca
nguoi 16n tudi khi bi ung thu dau trén xwong canh tay.
Rahman M.A va cong su (Egypt, 2015) [7] so sanh 2
phuong phap han khép vai bang xwong méc ty do va
ghép xuong canh tay bang xwong don cho thay két qua
tuong duong. Clayer M (Austalia, 2015) [4] st dung
phuong phap nay kém doan xwong méac c6 cudng mach
dé cau van cho mot trudng hop thay khép nhan tao bi
that bai. Han J va cong su (China, 2021) [5] da diéu tri
cho 13 bénh nhan 7-50 tuoi (6 sarcoma tao xuong, 1
sarcoma Ewing, 1 sarcoma sun, 1 sarcoma sgi, 1 ung
thu di can xuong va 3 budu dai bao xuong); két qua
cho thay trong 6 truong hop chi ghép xwong don “xoay
nguoc” don thuan véi nep vit thi co 3 trudng hop bi gy
xuong ghép va thoi gian lanh xuong 7 thang. 7 truong
hop con lai dung xuwong don xoay ngugc cé tang cuong
thém xuong mac ghép vao xuong don thi xuong ghép
lanh nhanh hon (6,7 thang) va khong c6 truong hop ndo
gay xuong ghép.

Nhu vay theo y van, cac truong hgp sarcoma tao xuong
va budu dai bao diu trén xuong canh tay c6 thé duoc
diéu tri bao ton chi bang phuong phap cit rong budu va
ghép xuong str dung xuong don cung bén xoay nguoc.
Trong trudng hop bénh nhén caa ching toi, phau thuat
thuc hién dat hiéu qua voi khéi ung thu dugc cit bo
nguyén khdi cting véi phan mém xung quanh. Hinh anh
giai phiu bénh cho thiy co6 dap ung tét véi hoa tri,
khéng thiy té bao ung thu trén cac miu bénh pham.
Dién bién 1am sang va X quang sau mé cho thay c6 su
phuc hoi tt: lanh vét mé, lanh xwong ghép tién trién
vao thang thir 6 va chire ning dat tét sau 15 thang theo
ddi. Bénh nhan va than nhan rat hai long. Pay la
phuong phap phau thuat don gian, thoi gian thuc hién
nhanh, it tn kém so véi cac phuong phap ghép xuong
vi phau hozc thay khép nhan tao. Bénh nhan sé dugc
tiép tuc tai kham dinh ky dé danh gia két qua lau dai.
Theo ching t6i biét, day 1a tredng hop dau tién phuong
phap nay duoc thyuc hién va bao cdo ¢ Viét Nam.

4. KET LUAN

Qua bdo c&o nhan 1 truong hop & bénh nhan nam 17
tuoi va tham khao y vin cho thay phau thuat bao ton
chi co thé thuc hién cho sarcoma tao xwong dau trén
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xuong canh tay bang phuong phap cit rong buéu va
ghép xuong sir dung xwong don cung bén xoay nguwoc
phéi hop véi hoa tri tan hd trg. Day 1a phiu thuat don
gian, dé thyuc hién so véi cac phuong phap khéc, két qua
kha quan, bénh nhan cam nhan tét va hai 1ong.
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