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KET QUA PHAU THUAT GIAI CHEN EP ONG SONG QUA ONG BANH
PIEU TRI HEP ONG SONG THAT LUNG DO THOAI HOA
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TOM TAT

Muc tiéu: banh gia két qua phau thuat giai phong
chén ép qua ong banh diéu tri hep ong sdng that lung
(HOSTL) do thoai héa. P6i tugng va phuong phap:
Ngh|en cu ti€n ciu 62 bénh nhan (BN) dugc chan
dodn HOSTL do thoai hoa dugc phau thuat (PT) giai
chén ep dng sdng qua 6ng banh thuat tai khoa CTCH
cot song - BVTWQD108 tir thang 3/2015 09/2016.
Két qua: 62 BN (25 nam, 37 nif), tudi trung blnh Ia
57,61 £ 9,6 (tu‘ 32 téi 81) da dugc PT md clia s
Xerng mot bén giai chén ép hai bén qua dng banh.
Thai gian giai phong chén ép trung binh cho 1 miic
dét séng la 65,00 +£10,97 phat, 02 mic la 85,88 +
18,04 phut Ket qua xa sau PT dugc danh gia theo
thang diém JOA (Japanese Orthopaedlc Association
score) tai thdi diém kham lai cudi cling sau md trén 12
thang 58/62 BN khdm (93,5%) Thdi gian kiém tra
trung binh: 33,47 + 16,89 thang (12-60). Rat tot: 22
(37,9%), tot: 31 (53 4%), trung binh: 3 (5, 1%), kém:
2 (3,6%). Panh gia cai thién trleu cerng Idm sang sau
can thiép tai thdi diém khadm cudi cling: diém dau lung
VAS (Visual Analogue Scale) tru6c mo 5,03 + 1,24 khi
kham lai 1a 0,67 £ 1,09, di€ém dau chén VAS trerc mé
la 7,23 + 098 kh| kham lai la 0,95 +1,42, ODI
(Oswestry Dlsablllty Index 2.0) trugc md 66, 32 + 5,39
khi kham lai 1a 17,47+11,77, diém JOA trudc phau
thuat 13 11,29 + 1, 35 khi kham lai la 24,39 + 2,70.
banh g|a su’ gia tang kich thudc cla ong song tren
phim céng huéng tir (CHT) sau PT g|a| chén ép tai
thd| diém kham cudi cung 35/62 BN VGi su’ thay doi
cd y nghia thdng k& (p < 0,001): dudng kinh trudc
sau 6ng séng (DKTS) la 4,82 + 1,65 mm (trudc PT:
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6,43 + 1,34 mm, sau PT:11,25 + 1,59 mm) va dién
tich 6ng s6ng (DTOS) 73,06 + 18,80 mmz2 (trerc PT:
49,29 £ 15,09, sau PT: 122 35 £ 25,79). Blen chu‘ng
trong mad: rach mang CLrng 02 3, 2%), tu mau ngoa|
mang CLrng 01(1,6%). K&t luan: Phiu thuat giai chén
ép ong song qua 6ng banh der| kinh vi phau thuat la
phu’dng phap can thiép it xam Ian, hiéu qua va an
toan trong diéu tri benh Iy HOSTL do thoai hoa,

Tur khoa: Hep dng séng do thodi héa, phau thuat
can thiép t6i thiéu

SUMMARY
THE EVALUATION OF UNILATERAL APPROACH
FOR BILATERAL DECOMPRESSION OF
DEGENNERATIVE LUMBAR SPINAL STENOSIS
WITH TUBULAR RETRACTOR SYSTEM
Aims: To assess the results of minimally invasive
surgery approach for degenerative lumbar spinal
stenosis. Methods: From 03/2015 to 09/2016 the
surgery was performed on 62 patients (25 men and 37
women; 32-81years; median age, 57,61 £ 9,6 years).
We carried out bilateral interlaminar fenestration and
unroofing for the decompression of nerve roots by
using a unilateral approach. Result: Average of
surgical time was 65,00£10,97 minutes for per level,
85,88 = 18,05 minutes for two levels. Surgical results
were classified by JOA score at the last follow up,
58/62 patients, average time 33,47 £+ 16,89 months.
Excellent: 22 (37,9%), good: 31 (53,4%), fair: 3
(5,1%), poor: 2 (3,6%). VAS back pain improved from
503 £ 1,24 to 0,67 £ 1,09, VAS radicular pain
improved from 7,23 + 0,98 to 0,95 +1,42, ODI
improved from 66,32 + 5,39 to 17,47+11,77, JOA
improved from 11,29 + 1 to 24,39 £ 2,70. The
increasing of spinal canal on MRI at the last follow up
(35/62 patients) significant difference (p < 0,001): A-
P diameter: 4,82 = 1,65 mm (pre-op: 6,43 + 1.34
mm; post-op: 11,25 +1,59mmm); Dural sac cross-
sectional area: 73,06 = 18,80 mm?2 (pre-op:49,29 +
15,09, post-op: 122,35 £ 25,79). Complications: dural
tear were 2 (3,2%) and epidural hematoma in
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01(1,6%). Conclusion: Minimally invasive surgery is
safe, effective and lower rate of complication for
degenerative lumbar spinal stenosis.

Key words: Degenerative lumbar spinal stenosis,
minimally invasive surgery

I. DAT VAN DE

Do tudi tho clia ngudi dan khdng ngirng téng
cao nén bénh ly HOSTL do thodi hdéa ngay cang
phé bién & Ia tudi trén 65 va anh hudng nhiéu
dén chat lugng cudc s6ng clia ngudi bénh. Triéu
chirng 1dm sang chinh cta bénh la dau lung, té
chan va dau hiéu dau cach hoéi than kinh. Trong
diéu tri HOSTL thi PT gidi chén ép dugc thlua
nhan la giai phap cd tinh uu viét khi diéu tri ndi
khoa that bai [2]. Phiu thudt cit cung sau giai
chen ép (Laminectomy) tur 1au da dugc sur dung
trong diéu tri HOSTL véi uu diém boc 16 rong rai
va giai phong ré than kinh bi chén ép t6i da vdi
ty 1€ thanh cong 62-70% [3]. Tuy nhién do han
ché cat bd nhitng thanh phan quan trong tham
gia lam virng cot song nhu lam cung sau, cac
day chang trén gai va lién gal bdc tach diém
bam clia céc co dung s6ng dan tdi dau that lung
thr phat do xo hdéa co canh s6ng, mat viing
hodc trugt dét séng th( phat sau mé [4],[7]. Dé
khac phuc nhiing nhugc diém dé phucng phap
PT giai chén ép ong so'ng gua 6ng banh (Caspar
retractor) mg clra s6 mot bén nhufng giai chen
ép hai ben dusi kinh vi phiu thuat véi kich thudc
vét mG nho(~ 2cm), lugng mau mat it, glam
lugng thudc giam dau dung sau md va rdt ngdn
thai g|an hau phAu. Ngoa| ra, bao toan su
nguyén ven cau tric gidi phau cac mau khdp,
diém bam cd canh séng va day chang bén ngoai
ong song ¢ bén ddi dién ma van dam bao giai
chén ép rbng rai ca hai bén cla ong séng [5]. O
Viét Nam hién nay ky thuat nay con tugng doi
mdi va rat it bénh vién ap dung vi vay chuiing toi
thuc hién dé tai nay nhdm bdo cdo va dénh gia
két qua cua phau thuat nay.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

1. Poi tugng nghién ciru: 62 bénh nhan
dugc chan dodn HOSTL do thodi hda dudc phiu
thudt bdng ky thudt giai chen ép dng séng qua
Ong banh tur thang 03/2015 dén thang 09/2016
tai Khoa CTCH c6t s6ng — BVTWQD 108.

> Tiéu chudn lua chon:

- Tiéu chudn chan doan: BN dugc chan dodn
HOSTL do thodi hoa vdi bi€u hién 1dm sang la
dau hiéu dau cach hoi than kinh di kém véi dau
lung va té chan. Trén phim CHT thudng quy co
hinh anh HOSTL phlu hdp vdi t8n thuang trén
ldm sang vdi DTOS < 76mm2 (mirc d6 hep ndng).
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- BN ¢6 chi dinh ph3u thuat giai chén ép 6ng
sdng qua 6ng banh

+ HOSTL c6 thuong t6n than kinh tién trién

+ HOSTL c6 hoi chufng dudi ngua

+ HOSTL c6 dau kiéu ré, diéu tri ndi khoa 3
thang khong dap Ung

- bugc phau thuat thong nhat mot phudng
phap giai chén ép ong sdng qua 6ng banh & mot
hoac hai tang

> Tiéu chudn loai trur:

- HOSTL kem trugt d6t séng hodc mat virng

- HOSTL cé kém theo cac bénh toan than
phoi hgp khong cho phép phau thuat

- HOSTL do chan thuang, viém hay khoi u, da
phau thuat trudc dé.

2. Phuong phap nghién cru: Nghién clru thir
nghiém I&m sang ti€n clru, mo ta khéng déi ching.

3.Ndgi dung nghlen clru:

- Thdi gian phau thuat cho moi tang bi bénh,
thai glan hau phau (tinh tir ngay md dén khi ra
vién), s6 tang va vi tri phau thuét.

- Theo ddi va danh gid sau mé&: so sanh cac
dau hiéu lam sang dau lung VAS, VAS chan, ODI
va JOA. Két qua phau thuat theo JOA [Ty Ié binh
phuc = (Piém kham lai - diém trudc mé)/ (29-
diém trudc md) x 100%. BN dudc danh gia két
qua theo JOA: rat t6t (>75%), tot (50%-75%),
trung binh (25%-50%) va xau (<25%)].

- So sanh dudng kinh trudc sau va dién tich
0ng song trén phim CHT truGc va sau can thiép
thdng qua pham mém Onis 2.5.

4, Perdng phap phau thuat: Bénh nhéan
dugc gay té tdy s6ng, nam sdp. SU dung hé
thdng ong banh Quadrant két hgp vdi kinh vi
phau dé thuc hién giai chén ép. Vi tri d6t sng
can giai chén ép dugc kiém tra bang chiéu
Xquang tai phdong md, danh dau vi tri va dd dai
vét mo trén da. Chiéu dai vét md khoang 2 cm
dai vdi giai chén ép 1 mdc va khoang 2.5 cm déi
véi gidi chén ép 2 mdc dét séng. Tach diém bam
cla ¢ canh sdng vao lam cung sau va bao khdp.
Ludn cac 6ng banh béc tach cd, dung khoan mai
md clra s6 xuong (laminotomy) cling bén téi diém
bam cutia day chang vang. Cat ddy chang vang va
mot phan madu khdp phi dai. Kiém tra su di dong
cta ré than kinh sau khi gidi phong chén ép.
Nghiéng 6ng banh va nghiéng ban mé dé tién
hanh giai phdng chén ép bén déi dién. Mai phan
dudi cla gai sau, qua d6 mai phan xuong phia
dudi cla lam cung sau (undercutting laminotomy)
bén déi dién. Mau khdp bén dGi dién phi dai lam
hep ngach bén cung dugc mai mot phan lam rong
dudng di cla re than kinh. Lay bd day chang vang
phi dai bén d6i dién. Kiém tra ng s6ng va ré than
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kinh bén doi dién thdy hét chén ép. Giai phdng
chén ép dugc coi la dat yéu cau khi lam cung sau
dugc ma téi hét chd bam clia day chang vang &

ca hai bén, ldy bo hét phan day chang vang phi
dai lam hep 6ng s6ng va cac re than kinh hai bén
di dong dugc de dang

Hinh 2.1: M0 ta ky thuat giai chen €p 6ng song qua dng banh
A: Thi dua céc ong nong, B: Kiém tra vi tri phdu thudt dudi Xquang C: Ong banh duoc
md réng; D: Mang cung duoc boc 16 sau khi cdt bo ddy chdng vang

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung: K&t qua 62 BN tudi
trung binh 57,61 + 9, 6 (32-81) vdi ty 1é 25 nam/
37 nit. ThGi gian méc bénh trung binh 23,39
thang da diéu tri ndi khoa 5,61 thang truGc phiu
thuat. S6 BN dugc PT 1 tang la 45; 2 tang la 17
trong do vi tri dugc phau thuat cu thé L3-14:12,
L4-L5: 60, L5-S1: 07 (bi€u d6 3.1)

Vi tri phiu thuit
100

30 l ® SH lrgng
o |kl L

L3-L4 L4-L5 L5-S1

Biéu dé 3.1. bic diém vi tri phéu thust

3.2. Két qua phau thuat

- Théi gian tién hanh mé cho 1 ting 65,0
+10,97 phut, 02 tang la 85,88+18,04 phut Thai
gian hau phau 6,03 + 2,55 ngay, thdi diém cudi
cung trung binh 33,47 + 16,89 thang. Su gia
tang vé kich thudc CL’Ja 6ng 56ng tai thsi diém
kham cubi cung (35/62 BN) trén phim CHT:
DKTS trudce va sau PT la 4,82 £+ 1,65 mm, DTOS
73,06 + 18,80 mm2 véi p < 0,001 (bang 3.1).
Két qua PT theo JOA: rdt tot 37,9 %; t6t 53.4%,
trung binh 5,1%, kém 3,6% (bang 3.2). Thay ddi
cla cac triéu chiing 1am sang dau lung, té chan,
chi s& ODI va JOA tai thdi diém kham cu6i cung
(bdng 3.3): VAS lung truc md 5,01 £ 1,24, thoi
diém kham cdi cung 0,67+1,09; VAS chan trudc
mé 7,21 + 0,98, thdi diém kham cdi cung 0,95
+1,42; diém JOA trudc md 11,19 + 1,35, tai thdi
diém kham c6i cung 24,39 £ 2,70; chi s6 ODI
trudc md 65,32 + 5,39%, tai thoi diém kham cbi
cung 17,47+11,77%. Trong nghién clu cua
ching t6i khdng c6 ca nao phai truyén mau
trong md. Ty 18 tai bién rdch mang cing gdp 2

ca (3,2%), mat vitng sau mé cé 01 trudng hop
(1,7%). ,
Bang 3.1. Thay déi kich thudc éng séng

.~ . Kham | Hiéu s6
Chiso |Trude PT| . &; cung| thay dsi| P
DTOS 49,29 £ | 122,35+ | 73,06 £ | <
(mm2) | 1509 | 2579 | 18,80 0,001
PKTS 6,43 £ 11,25 + 4,82 + <
(mm) 1,34 1,59 1,65 0,001
Téng (%) 35(56,4%)
Bang 3.2. Két qua phau thuat theo JOA
st qua | RAt | o | TIUNG | o [
Két qua t5t Tot binh Kém | Tong
50 ("r{‘)?’”g 2 (31| 03 | 02 | 58
Ty lé % | 37,9 | 53,4 ! 51 3,6 |100,0
Bang 3.3. Thay doi triéu chirng lam sang

sau phau thuat

Triéu chirng ., Kham cuoi
lam sang Trudc PT cung P
Mdc d6 dau | 5,03 | 0,67+
lung VAS 1,24 1,09 [<0001
MUrc d6 dau 7,23+ 0,95 +
chan VAS 0,98 142 |<0.001
pigmJioa |1L2A* | 233%E 10,001
Chi s ODI 665'3329* LA7% < 0,001
n= 58

Hinh 3.1. Anh BN minh hoa BN Binh Quang H.
65T. Chén doan HOS L4-L5
A: CHT trudc mé; B: CHT sau mé; C: cat Idp vi
tinh sau mé (vi tri’ cat cung sau mii tén)
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IV. BAN LUAN

1. Pac diém chung. Trong téng s6 62 BN
cla ching téi c6 dd tudi trung binh la 58
(25nam/37 nir) trong do6 thap nhat la 32 va cao
nhéat 1a 81, nhdm tudi tir 50 — 70 chiém ty 1& kha
cao tdi 70%. Nghién cfu cta cac tac gia Koichi
Iwatsuki [4] cho thdy ty |é tugng tu. Do dac
diém HOSTL do thodi héa la bénh man tinh nén
BN thuong dén vién mudn thdi gian mac bénh
trung binh la 23,39 thang, thdi gian diéu tri trudc
khi can thiép la 5,61 thang.

2. Phau thuat giai chén ép 6ng song qua
ong banh

Pac diém 1am sang. HOSTL do thodi héa la
tinh trang 1dng 6ng s6ng bi hep do t& chirc xung
guanh xam lan va chén ép than kinh vi vay PT
lam rong 6ng s6ng giai phong chen ép thuc su
can thiét doi véi nerng BN diéu tri ndi khoa that
bai. Theo Atlas va cong su [7] phdu thuét gitp
cai thién triéu chirng dau, té chan han rat nhiéu
so vd@i diéu tri n6i khoa. VGi 60 BN dugc can
thiép & vi tri L4-L5 diéu do chL'rng té day la vi tri
hay gap trén lam sang va lién quan dén dic
diém giai phau va cG ché bénh sinh.

Pac diém cén 1am sang. Viéc danh gia gia
tang kich thudc 6ng song sau can thiép PT trén
phim CHT & thdi diém thdm khdm cudi clng cla
35/62 BN cho thay co6 su gia tang vé kich thudc
cta 6ng (PKTS: 4,82 + 1,65mm va DTOS: 73,06
+ 18,80mm?2) da chiing td hi€u qua cua ky thuat
trong viéc m& clia s6 xuong, cat bo day chang
vang va ban trong cla lam cung sau bén doi dién
tur dé glup cho ré than kinh va tay s6ng dugc gii
chén ép dan tdi giam triéu ching trén 1am sang.

Pic diém phau thuat

- Cé rat nhiéu ky thuat giai chén ép dugc ap
dung trong diéu tri HOSTL v&i muc tiéu giai chéen
ép than kinh t6i da dong thdi bao ton t6i da cau
truc giai phdu va chiic néng clia cdt sGng sau
md. Phau thuat cat cung sau rong rai dugc cho
la gidi chén ép than kinh toi da véi ty Ié thanh
cong khoang 64%[8] tuy nhién do lam ton
thuong cac yéu t6 nhu cung sau, day chang,
diém bam co du’ng song dan dén dau lung va
mat vu’ng sau md. Phau thut ct mét phan cung
sau g|a| chén ép (Lamlnotomy) ra dGi véi ty 1€
thanh cong 84% va han ché tdi da mat virng sau
mé tuy nhién PT nay van phai boc tach diém
bam clia cac co dan téi dau lung sau mé do xo
héa cg dung s6ng. Do HOSTL thudng gap G
ngudi cao tudi véi nhiéu bénh ly phdi hgp déng
thdi xu hudng can thiép t6i thi€u dang ngay
cang tré nén phd bién nén phudng phap giai
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chen ép qua ong banh (Caspar retractor) dudi
kinh vi phau thuét ra ddi véi nhitng uu diém la ty
Ié thanh cdng 87% [6], can thiép tdi thiu vdi
vét mé nhd, khéng bdc tach diém bam cla cd
dung s6ng vao lam cung sau, giai phdng chén ép
t6i da nhung van bao tén nguyén ven cd bén doi
dién, han ché t6i da su xd héa cd canh sbng
dugc cho 1a ¢6 lién quan dén dau lung sau mé.
Ngoai ra cac yéu tét nhu gai sau, day chdng lién
gai, déy chang trén gai ¢ vai tro quan trong
trong viéc tham gia lam vifng cot song cling
khdng bi cat bd, han ché mat viing sau mé.

- Két qua xa sau PT dugc danh gia theo
thang diém cua JOA tai thdi diém kham lai cudi
cung sau mé trén 12 thang 58/62 BN kham
(93,5%) véi thdi gian kiém tra trung binh: 33,47
+ 16,89 thang: rat tot 37,9 %,; t6t 53.4%, trung
binh 5,1%, kém 3,6 %. Cac chi s6 VAS, ODI va
JOA sau mé cai thién rd rét so véi trudc mé cd y
nghia théng ké véi p < 0,001(bang 3.3) dong
thdi tdng 1&n theo thdi gian cé thé ndi k§ thut
can thiép rat hiéu qua trong giadi quyét cac triéu
chiing chen ép than kinh va cai thién chat lugng
cudc song cua ngudi bénh.

- Tai bién rach mang cirng: nghién clru ghi
nhan 02 bénh nhan bi rach mang cirng. Ching
tdi da s dung vét liéu BioGlu dé€ tao hinh lai
mang cing trong md va khdng bi rod dich ndo tdy
sau mé. Dy la tai bién hay gdp phu thudc rat
nhiéu vao kinh nghiém ctia phau thuat vién.

- Nghién clru ghi nhan 01 ca (1,6%) bi tu
mau ngoéi mang ci’ng sau PT. BN xuat hién té
va yéu 2 chan (cd luc 3/5), dau lung nhiéu sau
can thiép ngay th& 2, sonde dan luu vét md
khong ra dich, chup Ia| CHT sau phau thuat cé
hinh anh mau tu ngoai mang cirng cung bén véi
vi tri d&t 6ng banh. Tién hanh kiém tra lai vét md
thdy mau chay ra to mach mau quanh mang
cliing, ti€n hanh cdm mau bdng dao dét IuGng
cuc Bipoler va Surgicel, BN ra vién c6 di chiing
yéu nhe 2 chan (co luc 4/5). Thong qua trudng
hgp trén cho thdy, trong ky thuat giai phdng
chén ép qua 8ng banh méc du dugc kiém soat
chdy mau rat kj va lugng mau méat trong méd rat
it nhung viéc kiém tra va cdm mau ky trudc khi
rut ong banh la rat can thiét. Tac gia Grath gap
02 ca (4,4%) tu mau ngoai mang cling sau PT
giai phéng chén ép qua 6ng banh cho 45 BN [1]

V. KET LUAN

- Phau thuat gidi chén ép 6ng sbng qua dng
banh dudi kinh vi phau la phu’dng phap can thlep
tdi thi€u hiéu qua va an toan vdi ty 1& thanh cong
91,3%, tai bién thap rach mang cing 2 ca
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(3,2%), tu mau ngoai mang cliing 01 ca (1,6%)
khdng c6 BN phai truyén mau trong mé.

- bay la phuong phap khong nhitng giai
phdéng chén ép than kinh t6i da ma con bao ton
dugc cac cau trdc quan trong nhu' cd canh séng,
khdp lién doét, hé thong day chéng dan tdi han
ché ty 1 dau lung va madt virng cdt séng sau
phau thuat.
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NGHIEN CU’'U NG DUNG VAT DA CAN NHANH XUYEN
PONG MACH €O NONG PIEU TRI SEO CO KEO VUNG CAM C6
VA LOET MAN TiNH VUNG PiNH CHAM

V6 Anh Minh?. Vii Quang Vinh2, Nguyén Gia Tién?

TOM TAT

Muc tleu Nghién Cu’u u’ng dung vat da céan
mJamhs xuyen dong mach c6 nong diéu trj seo co kéo
vung cam cO va loét man tinh vung dinh cham. Doi
tudng va phudng phap: Nghlen ctru tién hanh phau
thuat trén 25 bénh nhan tudi trung binh 36 tudi (24
BN c6 seo co kéo viing cdm c6 va 01 BN cd loét man
tinh viing cham), dugc phau thuat sr dung vat da can
nhanh xuyen dong mach ¢ nong che phu ton khuyet
tai trung tam Phau thudt tao hinh, thdm my va tai tao,
Vién Bong Quéc Gia tir thang10 n&m 2014 dén thang
06 nam 2020. Két qua: 25 vat da nhanh xuyén dong
mach ¢6 ndng da dugc str dung. Kich thudc vat da cé
chiéu dai trung binh 1a 23,36 cm va chiéu rong trung
binh 1a 10,56cm, kich terdc vat da I6n nhét lay dudc
I3 30 x 12cm. Goc xoay vat da trung binh 13 84,2 do.
C6 24 vat chiém 96% s6ng t6t sau phau thuat va lién
thi dau, c6 1 vat da hoai t&' mdt phan. Ghi nhan cé su
cai thién vé goc ngira dau sau phau thuat: trudc phau
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thudt: 93 d6, sau mo 1-3 thang 114,4 d6 va sau m6 6
dén 24 thang la 129 do Két luan: Vat da can nhanh
Xuyén dong mach co nong Lrng dung trong diéu tri cho
seo co kéo vung cam co va loét man tinh vung dinh
cham cho két qua tét.

Tu khoa: Vat da can nhanh xuyén, ddng mach c6
ndng, seo co kéo viing cd

SUMMARY

TREATMENT OF CERVICAL SCAR
CONTRACTURES AND OCCIPITAL CHRONIC
ULCER USING SUPERFICIAL CERVICAL
ARTERY PERFORATOR FLAP

Objectives: Research on the superficial cervical
artery perforator flap in the treatment of cervical scar
contractures and apex occipital chronic ulcer.
Subjects and methods: A descriptive study of case
series performed on 25 patients with cervical scar
contractures and apex occipital chronic ulcer who were
operated on using superficial cervical artery perforator
flap at the Center of Plastic, Aesthetic and
Reconstructive Surgery, National Institute of Burns
from october 2014 to june 2020 Indications for
surgery in these patients are limit movement of
cervical, loss of aesthetics and chronic ulcers.
Results: We obtained 24 patients with cervical scar
contractures and 01 patient with oppicital chronic
ulceration. Regarding the clinical characteristics, we
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