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bénh c6 chi s6 NDI thdp nhat la 8%, cao nhat
82%. Nghién ciru cua Stull va cong su danh gia
trén 117 bénh nhan, cd NDI trung binh cua
nhom ¢ hdi ching chén ép ré, hdi ching chén
ép tay, hoi chiing chén ép ré - tdy trung binh la
46,1%; 43,5% va 46,4%.

V. KET LUAN

Bénh nhan thoat vi dia dém da tang cé chi
dinh mé 18y dia dém, ghép xuang va 6 dinh cot
song 16i trudc cd triéu chirng lam sang da dang,
93,7% bénh nhan c6 hdi chling chén ép tly c6,
khong cd su khac biét vé mJOA gilra bénh nhan
thoat vi dia dém cot séng cd 2 tang va 3 tang.
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PAC PIEM LAM SANG VA HINH ANH CAT LOP VI TINH
TRONG LOC TACH PONG MACH MAC TREO TRANG TREN PON POC

TOM TAT

Muc tiéu: M5 t3 dic diém 1am sang va hinh anh
cat I8p vi tinh clia bénh nhan 16¢ tach déna mach mac
treo trang trén don d6c. POi tuona va phucng
phap nghién ciru: phan tich hdi ciu 50 bénh nhan
dugc chup cat 16p vi tinh va ducc chan doén 16c tach
dong mach mac treo trang trén don doc tai Bénh vién
Pai hoc Y Ha Noi tir thang 01/2020 - 06/2024. Két
qua: Tudi trung binh 61,8 £ 8,5, ti 18 nam nit 9/1,
62% bénh nhan co triéu chirng, triéu chlrng cha véu
la dau bung vling thuong vi va quanh ron. 40% xét
nahiém c6 tdng bach cau. 52% cé tdng dudng kinh
doan dong mach bi l6c tach, 38% c6 tham nhiém
xung quanh doan déng mach ldc tach, géc dong mach
chu - mac treo trung binh 72,8°+22,9, khoang cach
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trung binh t&r a6c dén diém vao l6c tach Ia
20,3+12,5mm, chiéu dai doan léc tach trung binh
76,94+41,0 mm, phan loai theo Sakamoto type I
chi€ém 20%, type II chiém 24%, type III chiém 28%,
type IV chiém 28%, c6 2% trudna hop cd bién chirng
thi€u may rubt. Cac bénh nhan c6 triéu chiing co tv 1&
tham nhiém xung quanh doan d6ng mach bi léc tach
cao han (p= 0,002), xu hudng béc tach dai han (p=
0,000) va hep long that nghiém trong han (p= 0,006)
so vGi bénh nhan khéna cd triéu chumna. C6 su khac
biét dang ké vé ty |é cla tiing loai gilra bénh nhan cd
triéu chiing va khéna cé triéu chiing (p=0,021). Két
ludn: l6c tach déng mach mac treo trang trén don
doc c6 dac diém lam sang va xét nghiém khona ddc
hiéu, cat I8p vi tinh la phugdng tién tét nhat gilp chan
doan xac dinh va phat hién bién ching.

T khoa: |6c tach dong mach, 1am sang, chup
cat I6p vi tinh, ddng mach mac treo trang trén.

Viét tat: DM: dong mach, MTTT: mac treo trang
trén, CLVT: cat I8p vi tinh, BN: bénh nhén

SUMMARY
THE CLINICAL CHARACTERISTICS AND
COMPUTED TOMOGRAPHY IMAGES OF
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PATIENTS WITH ISOLATED SUPERIOR

MESENTERIC ARTERY DISSECTION

Objective: To describe the clinical characteristics
and computed tomography images of patients with
isolated superior mesenteric artery dissection.
Materials and methods: We retrospectively
analyzed 50 patients with confirmed diagnoses of
isolated superior mesenteric artery dissection with
Computed tomography angiography from January
2020 to June 2024 at Hanoi Medical University
Hospital. Results: The mean age was 61,8 £+ 8,5,
male to female ratio 9/1, 62% of patients have
symptoms, the main symptoms are abdominal pain in
the epigastric area and around the navel. 40% of tests
had leukocytosis. 52% had increased diameter of the
dissected artery segment, 38% had infiltration around
the dissected artery segment, the average aortic-
mesenteric angle was 72,8°+22,9, the average
dissection length is 76,94+41,0 mm, classified
according to Sakamoto type I accounting for 20%,
type II accounts for 24%, type III accounts for 28%,
type IV accounts for 28%, and 2% of cases have
complications of intestinal ischemia. The symptomatic
patients have a higher rate of infiltration around the
dissected arterial segment (p= 0,002), showed longer
dissection tendency (p=0,000) and more severe true
lumen  stenosis  (p=0.006) compared  with
asymptomatic patients. There was a significantly
different  proportion of each type between
symptomatic and asymptomatic patients (p = 0.0021).
Conclusion: Isolated superior mesenteric artery
dissection has non-specific clinical and laboratory
characteristics, computed tomography is the best
means to help confirm diagnosis and detect
complications.

Keywords: Artery dissection; Clinical; Computed
tomography angiography; Superior mesenteric artery.

I. DAT VAN PE

Loc tach dong mach mac treo trang trén don
doc tirng dudc coi la mot bénh ly hiém gép,
nhung vdi su' phat trién clia cac k¥ thudt hinh
anh, dic biét |a chup cat IGp vi tinh d3 1am téng
kha néng phat hién bénh. Pong mach mac treo
trang trén la dong mach bi léc tach don doc
thudng gap nhat trong cac dong mach noi tang
vdi ty 1é mac bénh 0,06%! va ty & t& vong
1,6%?2. Loc tach dong mach mac treo trang trén
don doc co kha ndng dan dén thi€u mau cuc bd
mac treo nghiém trong de doa tinh mang vi vay
chan doan s6m rat quan trong dé tién lugng va
chi dinh diéu tri thich hdp. Do ty 1é mdc bénh
hiém gép, cac dic diém 1am sang va hinh canh
cat 1p vi tinh cua 16c tach dong mach mac treo
trang trén van chua dugc hiéu day du va chan
doéan sai, chdn doan bo sét thudng dudc bdo
caod. Vi vay, muc tiéu cta nghién cru nay la md
ta cac dic diém lam sang va hinh anh cét 18p vi
tinh clia bénh nhan léc tach dong mach mac treo
trang trén don ddc nham cai thién su' hiéu biét
vé bénh ly nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién ciu
ti€n hanh dugc thuc hién tai Bénh vién Dai hoc Y
Ha NoOi tir thang tir 01/2020 - 6/2024 trén 50
bénh nhan BN dugc chup CLVT c6 tiém thudc
can quang va dudc chan doan léc tach DMMTTT
dan doc.

Bénh nhan c6 ho sc day du vai cac thong tin
can nghién clru.

2.2. Phuong phap nghién ciru

- Thié€t k&€ nghién cu: bao cao loat ca bénh

- Phuong phap chon mau thuan tién, tat ca
céc bénh nhan dap (ng tiéu chuan chon lua.

- Quy trinh nghién cru: Tap hgp hd sc trong
tiéu chuan Iva chon dudc chan doan 16c tach
DMMTTT. Phan tich chi tiét cac triéu chdng lam
sang, xét nghiém va hinh anh chup CLVT.

- Phuong phap xir ly so liéu: SO liéu
dugdc x{r ly bang phan mém SPSS 20.0. Cac bién
dinh lugng dudc biéu thi bang gia tri trung binh
+ d6 léch chudn. Cac bién dinh tinh dugc biéu
thi bang ty 1& phan trdm. Su khac biét gilra cac
bién dinh tinh dugc danh gia bang cac bai kiém
tra chinh xac cla Chi binh phuong va Fisher
Exact, so sanh trung binh cla hai bién chuén
bang kiém dinh T test. T4t ca su’ khac biét vdi P
<0,05 dugc coi la c6 y nghia thong ké.

2.3. Pao dirc nghién ciru. bay la nghién
cltu md ta, khdng can thiép vao chan doan va
diéu tri. Nghién cu chi nhdm muc dich phuc vu
va nang cao suc khoe ngudi bénh khéng nham
muc dich nao khac.

Il. KET QUA NGHIEN cU'uU
Nghién clu dudc ti€n hanh trén 50 bénh
nhan I6c DM MTTT don ddc véi cac dic diém:
Bang 1: Pdc diém Idm sang va xét
nghiém

Pac diém 1am sang Sz#g:h ?,’/:)e
Tui 61,8 £ 8,5
Nam 45 90%
Gidi NG 5 10%
Tang huyét ap 21 42%
Tién Hut thudc 13 26%
st UBng rugu 6 12%
Khong cd tién s 15 30%
Pau bung 31 62%
Triéu BU?_["A néla,’nén i %Zjo
. iéu chay o
chiing Di ngoai ra mau 1 2%
Phat hién tinh cG 19 38%
Bach cau tang 20 40%

~ Nhan xét: tudi trung binh 13 61,8 £ 8,5
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tudi, trong dé chd yéu la nam chiém t&i 90%.
Tién sur lién quan cha yéu la tang huyét ap
chi€ém 42% (n = 21/50), hut thudc la chiém 26%
(n = 13/50). 62% (n = 31/50) BN c6 triéu chirng
va triéu ching phd bién nhéat 13 dau bung chiém
60% (n = 30/50), mot sd rat it BN cd biéu hién
kém theo bubn nén (2%), tiéu chay (2%), di
ngoai ra mau (2%), cé dén 38% khong cd triéu
chirng dugc phat hién tinh cd. 40% (n = 20/50)

BN co tang bach cau. ]
Bang 2: Bdc diém hinh anh cat Iop vi tinh
Pic diém CLVT SO luong(Ty 1é

(n) (%)
Tang dudng kich doan mach bi
l6¢c tach 26 52
Gbc dong mach chi-mactreo | 72,8°+22,9

Vi tri I6c [Thanh mach phia trudc| 48 96

tach | Thanh mach phia sau 2 4
Khoang cach diém vao léc tach

(mm) 20,3+12,5

Chiéu dai loc tach (mm) 76,94+41,0

A . Type I 10 20

thh”egoa' Type II 12 [ 24

Type III 14 28

Sakamoto Type IV 14 |28

Bién Thi€u mau rudt 2 4

chiing VG loc tach 0 0

Nhdn xét: 52% (n=26/52) BN c6 tang
dudng kinh doan PM bj l6c tach. Goc DM chu -
mac treo trung binh 72,8°+22,9. Vi tri l6c tach
96% nam & thanh mach phia trudc, khoang cach
trung binh tUr g6c dén diém vao l6c tach Ia
20,3+12,5mm. Chiéu dai doan loc tach trung
binh 76,94+41,0 mm. Phan loai theo Sakamoto
type I chiém 20%, type II chiém 24%, type III
chiém 28%, type IV chiém 28%. C6 4%(n=2/50)
BN c6 bi€én chirng thi€u mau ru6t.

D& nghién cltu méi quan hé gitfa 1dm sang
va hinh anh CLVT trén 50 truGng hdp léc tach
PM MTTT daon doc, ching t6i phan 50 BN thanh
2 nhom: nhém cd triéu ching (31 BN) va nhom
khong co triéu chirng (19 BN).

Bang 3: Tuong quan giia triéu ching
1dm sang va hinh anh cat Iop vi tinh

Pic diém hinh | C6 triéu Kht?_ ?éguC6
anh CLVT chirng chitng P
Tham | _C6 |17 (34%) | 2(4%)
”hi;rj‘;:]‘ﬁ”g Khong | 14 (28%) | 17(34%) 902
M d6 hep | 54,5£22,9]35,3£22,8/0,006
Chigu ?riHéC tach 76,94:£41,009,79+18,80,000
e s (D1 81081 | 107
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Type ITI| 11(22%) | 3(6%)
. Type IV 12(24%) | 2(4%)

Nhédn xét: Cac bénh nhan co triéu chiing so
vGi khong cd triéu chdfng co ty 1€ tham nhiém
xung quanh doan BM bi léc tach cao hon (34%
so VGi 2%, p = 0,002 <0,05), xu hudng boc tach
dai hon (76,94+41,0 so vGi 29,79+18,8, p =
0,000 <0,05) va hep long that nghiém trong hon
(54,5 £ 22,9 so v@i 35,3 + 22,8 vGi p = 0,002
<0,05). Nhom co triéu chirng phan bo chu yéu
type III, IV so véi type I, II (22%, 24% so véi
5%, 4%, p=0,021).

IV. BAN LUAN

4.1. Pac diém Iam sang va xét nghiém.
Léc tdch DM MTTT don déc cé dic diém lam
sang va xét nghiém trong khong dac hiéu, vi vay
chan doén sai va chan doan bd sét thudng dudc
bao cao?. Nghién cltu 50 trudng hgp léc tach PM
MTTT ching tdi thdy tudi trung binh 61,8+ 8,5
két qua cua chang to6i tuong dong véi két qua
clia Wagas Ullah* véi dd tudi trung binh 1a 55,7
tudi + 9,7. K&t qua ctia ching téi chu yéu 1a nam
chiém 90%, nif chi chiém 10%, tudng duong vGi
két qua cta Yuanli Lei Y3. Nguyén nhan chinh
xac cla loc tach DM MTTT dan dbc van chua
dugc biét, mac du nhiéu yéu td da dudc tim thay
c6 lién quan. Trong nghién ctu cla chdng toi
tang huyét ap va hat thudc la hai yéu té nguy co
qguan trong, tang huyét ap chiém 42% (n =
21/50), hat thudc 1a chiém 26%(n = 13/50), két
qua kha tugng dong vdi cla cac tac gia khac,
nghién citu cla Lei Dou® tang huyét ap chiém
35,3%, hut thu6c 1au nam chiém 33,3%. Nghién
cllu ctla Waqgas Ullah* 22,7% (n = 33/145) BN
tang huyét ap, 18,6% (n = 27/145) hut thudc la.

Trong nghién cru cla ching t6i, & tat ca BN
¢ triéu ching chiém 62% (n = 31/50), biéu
hién 14m sang phd bién nhat 1a dau bung 60% (n
= 30/50), vi tri dau thudng gap nhat la vlng
thugng, quanh rén, ngoai ra mét s6 it BN co
triéu chirng di ngoai phan den 2%, n6n budn
non 2%, tiéu chay 2%. Hau hét nhitng BN nay
dén khdm cép tinh trong vong 4 tuan ké tir khi
khai phat triéu ching, mét s6 BN cd cac triéu
chiftng man tinh kéo dai hon mot thang. biéu
nay cho thdy l6c tach DM MTTT don doc cd thé
6 dién bién cap tinh hoac man tinh. Triéu chirng
dau dudc cho la co thé lién quan dén viém xung
quanh dong mach mac treo trang trén kich thich
dam r6i than kinh néi tang, hay do hep long
that, vG 16c tach hoac thi€u mau cuc bd. Nghién
clfu cua chdng toi cd t6i 38% (n = 19/50) bénh
nhan mac l6c tdch PMMTTT don d6c khdng cb
triéu chi’ng va dugc phat hién tinh cd trong

0,021
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bénh canh khac nhu ung thu trong 6 bung, soi
than, viém ruot thira... Ti € phat hién tinh cG
clia chdng t6i cao han so vdi két qua phan tich
tdng hop cua Karaolanis! 608 bénh nhan
(86,3%) co triéu chirng, 121 bénh nhéan (16,4%)
khong cd triéu chirng va dudc phat hién tinh cg.
Vi vay can nghi ngg l6c tach DM MTTT dan doc
& tat ca BN co biéu hién dau bung dai déng, dau
bung khong r6 nguyén nhan va cé mot hodc
nhiéu yéu t6 nguy cd mdc bénh xa vita PM, dac
biét 1a nam gidi, bénh nhan & dod tudi 50 - 60,
bénh nhan cé tién st tang huyét ap, hat thudc 13.

Loc tdch DM MTTT don doc khong cod xét
nghiém dac hiéu, ndbng d6 protein phan Ung C, s6
lugng bach cau va nong do D-dimer la 3 dau hiéu
bat thudng phd bién nhat. Vi BN trong nghién cliu
clia ching toi xét nghiém protein phan Ung C va
nong d6 D-dimer bi han ché nén chidng t6i chi
nghién ctru day du dugc chi s6 bach cau, két qua
cho thdy bach cau tang chiém 40% (n = 20/50
tuang dong vai nghién ciu Luan®, bach cau tang
dugc phat hién & 32,5% (27/83). )

4.2. Dic diém hinh anh cat I6p vi tinh.
CLVT khéng chi chdn dodn xac dinh, phan loai
thé I6c tdch ma con phat hién cac bién ching
cta l8c tdch DMMTTT ciling nhu chan doan phan
biét 16c tdch PM vdi thuyén tic, huyét khdi xo
vita DM. CLVT da thay thé DSA trong chan doan
va dudc xem la phuong tién chan doan tdt nhat
dai véi loc tach DMMTTT don doc.

Binh thuGng DM MTTT trén nho hon dudng
kinh tinh mach MTTT ngang muc, trong nghién
clru cla chdng toi dudng kinh DM MTTT trung
binh 1a 11,6 mm va ty |é cé tang dudng kinh DM
MTTT chiém 52% (n=26/50), két qua tucng
dong vdi nghién clfu cla Yuan-li Lei ty 1€ co téng
dudng kinh DM MTTT chiém 33%; dudng kinh
DM MTTT Vi gid tri nguéng 11,9 mm c6 do
nhay va do dac hiéu lan luct la 34% va 98%®°.
CLVT co tiém thuGc can quang xac dinh dugc
diém vao, diém vao lai cla léc tach. Diém vao
cla loc tach thudng xay ra & thanh trudc quanh
bG cong I6i cia DM MTTT, vi khu vuc nay ti€ép
giap v6i bé mat dudi cla tuyén tuy, luc cit I6n
dugc tai 1én thanh mach mau tao ap luc huyét
déng bt thudng xay ra tai day. Diém vao cua
[6c tach thudng cach goc DM 1-3 cm. Vi tri dé bi
tén thudng nhat la tor 1cm gan dén 1cm xa so
vai vi tri cong [6i cia PM MTTT. Trong nghién
cfu clia ching t6i 96% diém l6c lach ndm &
thanh trudc, khodng cach diém vao I4c tach cach
goc trung binh 20,3+ 12,5mm va chiéu dai loc
tach trung binh 59mm (10-170mm), két qua
tuong dong vdi nghién clru cua Jing Yuan Luan’
trén 121 BN, khoang cach trung binh tir géc PM

MTTT dén diém bat dau bdc tach 1a 17,4 mm va
trén 140 bénh nhan chiéu dai doan I6c tach
trung binh la 60,4 mm (10-221 mm). O ngudi
binh thudng géc PM chl - mac treo dao dong tUr
38°-60°. Nghién clfu ctia chung t6i géc BM chu -
mac treo trung binh 72,8°+ 22,9. Cac nghién cltu
cling cho thdy géc BM chu - mac treo cang Ién
cang tang kha nang bi l6c tach DM MTTT 5. Hon
nifa viéc do goc DM chu - mac treo cling rat hitu
ich cho cac bac si diéu tri néi mach trong viéc
cdy ghép Stent DM MTTT d6i vdi BN thi€u mau
cuc b6 ruot.

Phan loai hinh anh loc tdch DM MTTT cd vy
nghia 16n trong chan doén va diéu tri. Ndm phan
loai clia 16c tdch DM MTTT da dudc dé xuat
trong nhitng ndm gan day bao gom phan loai
cla Sakamoto, Yun, Zerbib, Luan va Li. Tuy
nhién van chua cd su dong thuan nao vé viéc
nén s dung cach phan loai nao. Trong nghién
cltu nay ching t6i phan loai theo Sakamoto?,
phuong phap nay don gian, dé ap dung nhung
han ché la chua danh gid dudc tinh trang hep
cua Igng that, bao gom 4 type:

Ad Type I

» .
Hinh 4.1: Phan loai loc tach DM MTTT theo
Sakamoto®
Type I: 1dng gid cé diém vao va diém vao lai
long that.

Type II: ldng gia khdng cd diém vao lai long
that.

Type III: huyét khéi long gia va hinh chiéu &
loét.

Type IV: huyét khGi hoan toan long gid va
khdng ¢ hinh chiéu 6 loét.

Két qua nghién clu cua ching toi type I
chiém 18%, type II chiém 22%, type III chi€ém
30%, type IV chiém 28%, kha tuong dong véi
nghién cltu clia Jeongin Yoo®. Tuy nhién so sanh
vGi cac nghién clru khac trén thé gidi, phan bo
cac type gilta cac nghién ciru khong dugc thong
nhét, 6 thé la do cac tiéu chi danh gia chi quan
khac nhau hay tan sudt bénh gap it, c@ mau cla
cac nghién citu chua du én vi vay han ché vé
thdng ké va ngoai suy cho quén thé.

BN l6c tach DM MTTT don doc thudng tlr
vong do cac bién chirng thir phat: v& léc tach va
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thi€u mau rudt. Trong y van cac bién ching
khong dugc bao cdao thudng xuyén, Jing
Yuan Luan MD bdo cdo rang trong 278 BN bi léc
tach DM MTTT hoai t rudt chiém 3,4%, vG BM
MTTT chiém 2%. CLVT phat hién cac bién chiing
thi€u mau rudt véi cac dau hiéu nhu: thanh rudt
day, thanh ruét mong nhu gidy, gian cac quai
rudt, thanh ruét ngdm thudc kém, tu mau trong
thanh, khi thanh rudt va khi tinh mach mac treo-
cra. Nghién cfu cta chidng toi cd 2 BN co bién
chiing thi€éu mau rudt chiém 4% va khong cd
trudng hdp nao co bién chirng va léc tach. Ca
hai BN déu c6 hinh anh huyét khoi long gia lan
vao nhanh bén gady hep khit long that. Mot
trudng hgp cd thanh day ngdm thuGc kém, sau 9
ngay diéu tri dugc chup lai CLVT, doan rudt
thi€u mau thanh day va tang ngdm thu6c can
quang 1a ddu hiéu cd thé thdy do tai tudi mau
sau tac dong mach (hinh 4.2). TruGng hdp con
lai khong cé hinh anh day thanh nhung cé hinh
anh ngdm thudc kém sau tiém.

Hinh 4.2: Bénh nhan N.P.T, ma bénh an
2303008514

A: ngay thif nhat; B: ngay th(r 9 sau diéu tri

4.3. Tuong quan giira triéu chirng lam
sang va hinh anh cat I6p vi tinh. Ty 1& co
tham nhiem & nhom cd triéu chifng cao han
nhom khong co triéu chirng, su khac biét co vy
nghia thong ké (34% so Vb 2%, p=
0,002<0,05). Mirc d6 hep long that  nhdm co
triéu chdng cao han nhdom khong co triéu ching,
su’ khac biét cé y nghia thong ké (54,5=22,9 so
vadi 35,3+22,8 vdi p= 0,002<0,05). Chiéu dai loc
tdch & nhdm cd triéu ching cao hon nhom
khong co triéu ching, su khac biét cd y nghia
thong ké (76,94+ 41,0 so véi 29,79+ 18,8, p=
0,000 <0,05). C6 mdt ty 1& khac nhau dang k&
cla tirng loai léc tach DM MTTT daon doc gilta BN
cd triéu chirng va khong co triéu ching, BN ldc
tach DM MTTT don doc loai I va II cé kha nang
khong co triéu chirng va & nhiing BN nay, diéu
tri bao ton la du. Ngugc lai, nhitng BN léc tach
DM MTTT don doc loai III va IV c6 xu hudng cd
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triéu chirng nén Iuva chon phuong phap diéu tri
rat da dang. Két qua nghién cliu cua chung toi
tugng dong véi cac nghién clru cua va Jeongin
Yoo °.

V. KET LUAN

Loc tach dong mach DM MTTT dan doc co
triéu ching 1dam sang va xét nghiém khong dac
hiéu. C6 su tudng quan gilta nhom co tri€u
chirng va khong co triéu ching vd@i hinh anh
CLVT. Chup cat I8p vi tinh dudc coi la phudng
tién chan doan va phat hién bién chirng t6t nhat
trong l6c tach DM MTTT daon doc.
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KET QUA PIEU TRI KHUYET HONG PHAN MEM NGON TAY
BANG VAT LIEN COT MU TAY
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TOM TAT

bat vén dé: Trong cudc sbng lao dong va sinh
hoat hang ngay ban tay dong vai tro quan trong,
trong dé ngon 1 chlem khoang 50% chu‘c nang cla
ban tay dé& thuc hién cac dong tac nhu cam nam, so,
doi chleu1 Hlen nay ti 1€ vét thuong do cac tai nan lao
dong gay nen chan thuang lam dap nat va khuyét
hong phan mém vung ban tay cd xu erdng tang lén
va phu‘c tap haon dang ké2, Vi vay nguy cd ton thuang
ban ngon tay, dic biét tén thuong gay khuyet hong
vlng ngdn tay rat cao. Bén canh dé cac khuyet hong
sau khi phau thuat chinh h|nh bién dang ngon trong
lai ngon tay det rdi lam 16 t6 chirc phan mém s& dé lai
di chl.rng va gay anh erdng truc tlep dén chirc nang
tham my va chuc nang lam viéc cla ban tay. Doi
tugng va phuacng phap nghlen clru: nghién clru
mé ta theo ddi doc trén tong s0 34 bénh nhan bj
khuyét héng phan mém ngon tay dugc phau thuat tao
hinh che phi bing vat lién c6t mu tay tai khoa Chan
thuaong chi trén va Vi phau (B1-B) tai bénh vién Trung
udng Quan doi 108 tir thang 1/2018 — 3/2024. Két
qua: Két qua gan 28/34 bénh nhan vat sdng hoan
toan chiém 82.4%, 5 bénh nhan vat séng nhung cé
hién tugng bong moét phan I6p thugng bi chiém
14.7%, 1 bénh nhan vat so'ng nhung hoai tor mot
phan chlem 2.9%, khong o trudng hgp nao that bai
(vat chét) can phai thay d6i phuong phap diéu tri. Noi
cho vat dugc ghép da day hodc khau déng truc tiép
tUy vao cach di chuyén vat. Két qua Xa: chung toi theo
ddi 33 vat, thdi gian theo ddi toi thiéu trén 3 thang
Két qua: vat nai cho va ngi nhan vat déu dat két qua
tot 29/33 bénh nhan chiém 87.9%, két qua via 4
bénh nhan chiém 12.1%. Van dong cac ngén rat tot
cO 5 bénh nhan chiém 15.1%, tot cd 27 bénh nhan
chiém 81.8%, van dong kém c6 1 bénh nhan chlem
3%. Kich thudc va do day vat pht hgp vdi vung
khuyet hong phan mém 13 32 bénh nhan, khdng phl
hdp c6 1 bénh nhan. Két luan: C6 nhiéu su Iuya chon
vat dugc st dung trong phau thuat tao hinh che phu
khuyet héng phan mem G ngon tay, trong do vat lién
c6t mu tay co6 do tin cay cao, mang lai két qua diéu tri
tot vé chific ndng cling nhu tham my.

To khoa. Vat I|en cdt mu tay, khuyét hdng phan
mém ngon tay, vat cudng mach lién.

Viét tat: KHPM (Khuyét héng phan mém)
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DORSAL METACARPAL ARTERY FLAP TO

COVER THE SOFT TISSUE OF THE FINGER
Background: In daily life, the hands have a
matter of great important role. Inside, the first finger
accounts for 50% in the main function of the hand to
perform movement such as grasping, touching,
comparing, thereby allowing people use labor tools,
perform delicate, meticulous and complex movement.
Currently, the rate of injuries caused by occupational
accident to cause crushing and soft tissue defects in
the hand tend to increase and become significantly
more complicated. For this reason, the risk of fingers
injuries, especially injures causing finger defects, is
very high. Besides, the defects after removing the
contracture scar, replantation finger surgery, is not
done well, will leave sequelae affecting the function
and aesthetics of the hand. Subject and method:
The uncontrolled clinical interventional study on a total
34 patients with soft tissue defects of the fingers
which underwent plastics surgery to cover them with a
dorsal metacarpal artery flap in The Upper Limbs and
micro-surgery Department, 108 Central Military
Hospital during from January 2018 to March 2024.
Results: The result of nearly 28/34 patients with
completely viable flap accounted for 82.4%, 5 patients
with viable flaps but peeling of the epidermis
accounted for 14.7%, 1 patient with partially necrotic
flap accounted for 2.9 %, the were no cases of flap
died. The distant result, we monitored 33 flaps, the
minimum follow-up time was over 3 months. Results:
the flap and the place of receiving the flap were all
good in 29/33 patients accounted 87.9%, the result fit
4 patients. Mobility of the finger very good 5/34
patients accounted for 15.1%, good 27/34 patient
accounted for 81.8%, not good 1/34 patient
accounted for 3%. The size and color of flap is
suitable for the receiving area is 32 patients, not
suitable is 1 patients. Conclusion: There are many
flap options used in plastic surgery to cover soft tissue
defects in the fingers, inside the dorsal metacarpal
artery flap has high reliability and good treatment
results in terms of coverage and aesthetics.
Keywords: The dorsal metacarpal artery flap,
finger soft — tissue defect, local pedicle flap

I. DAT VAN DE

Trong cudc s6ng lao déng va sinh hoat hang
ngay ban tay déng vai trd quan trong, trong do
ngon I chiém khoang 50% chifc ndng cla ban
tay dé thuc hién cac dong tac nhu cdm ndm, so,
dGi chiéu nhd dé con ngudi sir dung dugc cong
cu lao dong, lam dugc cac dong tac tinh t&, ti mi
va phirc tap!. Hién nay ti Ié vét thuong do cac tai
nan lao dong gay nén chan thuong lam dap nat
va khuyé&t héng phan mém ving ban tay c6 xu
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