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cudi cung la trisomy X va monosomy X. Két qua
nay tuong dong vdi két qua cla cac tac gia khac
tim dudc trén nhdm bénh nhan cd di tat tim bam
sinh trén siéu am trudc sinh nhu cla tac gia
C.Vedel [2].

Trong cac tru‘dng hgp phat hién bat thu‘dng
ciu trdc nhiém sic thé, bat thudng phd bién
nhat la hoi chiing DiGeogre hay mat doan
22q11.2, chiém 37.5% (6/16 trudng hdp). Theo
cac nghién cliu khac nhu ciua tac gid Van
Nisselrooij va cong su’ vao nam 2020, mat doan
22q11.2 cung dugc tim thady nhu dot bién cau
trGc nhiém sic thé phd bién nhat trén nhimg
trudng hgp bat thudng cdu trdc tim vdi tan suat
mac 41.62% [1].

V. KET LUAN

Ty |é bat thuGng di truyén & nhitng bénh nhan
c6 bat thudng cau trac tim mach la 10.65%.

Bat thuGng di truyen pho bién nhat trong
nhom bat thudng s lugng nhiém sic thé [a hoi
chitng Down (trisomy 21) va b&t thudng phd

bi€n nhadt trong nhom bat thuGng cdu tric nhiém
sdc thé€ la hdi ching DiGeogre (méat doan
22q11.2).
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PAC PIEM LAM SANG, CAN LAM SANG VA DAC PIEM
VI KHUAN HQC CUA VIEM PHOI TAI DIEN NANG
TAI BENH VIEN TRE EM HAI PHONG 2021-2022

TOM TAT

Muc tiéu: (1) Mo ta dac dlem Idm sang va ddc
diém can 1am sang cla bénh viém phdi tai dién
(VPTD) nang tai Bénh vién Tre em Hai Phong nam
2021 - 2022. (2) M6 ta mot s6 déc diém vi khuan hoc
clia viém phdi tai dién ndng & cac tré n0| trén. Doi
tugng va _phuadng phap Nghlen cfu mo ta héi ciu
két hop tién ctu. Két qua Co6 99 bénh nhan VPTD
nang trong nghién clu nay vGi da sO tré dudi 12
thang tudi. VPTD ndng g3p & tré nam nhleu han tré
nu’ (nam/nir: 1 74/1). Cb 79,8% tré mac dudi 3 dat
viém phéi. Triéu chu’ng thu’dng gap I thd nhanh
(100%), ho (100%), sét (68, 7%), rat 16m 16ng nguc
(64,6%), kho khe (51,5%), ran am (92,9%). Can Iam
sang cho thay c6 64,6% tré tang sO lugng bach cau;
58,9% tré tang CRP. Ton thuang chu yeu trén Xquang
nguc: ndt md radi rdc (52,5%) va tén thuong ké
(28,3%). Nhitng vi khuan da phan 14p dudc & tré viém
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phGi téi dién nang la S. pneumoniae (19/60), M.
catarrhalis (13/60), S. aureus (13/60) va HI (10/60).
Két Iuan Nghlen cfu cua chung toi da xac dinh dugc
mot s6 triéu cerng lam sang can lam sang terdng
g3p & tré méc viém phdi tai dién nang tai Bénh vién Tré
em Hai Phong, qua « dé gop phan cai thién cong tac chan
doan va diéu tri viém ph0| tai dién ndng & tré em. Tor
khoa: viém phoi téi dién néng, kho khé, tré em.

SUMMARY
CLINICAL, PARACLINICAL AND
BACTERIOLOGICAL CHARACTERISTICS OF
SEVERE RECURRENT PNEUMONIA IN
CHILDREN AT HAI PHONG CHILDREN'S

HOSPITAL 2021 - 2022

Objective: (1) To describe the clinical and
paraclinical characteristics of severe recurrent
pneumonia at Hai Phong Children's Hospital in 2021 -
2022. (2) To describe some bacteriological
characteristics of severe recurrent pneumonia in the
above children. Subjects and methods:
Retrospective descriptive study suitable for research.
Results: There were 99 patients with severe
recurrent pneumonia in this study with the majority of
children under 12 months old. Severe recurrent
pneumonia was more common in boys than in girls



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2025

(male/female: 1.74/1). 79.8% of children had less
than 3 episodes of pneumonia. Common symptoms
were: rapid breathing (100%), cough (100%), fever
(68.7%), chest indrawing (64.6%), wheezing
(51.5%), moist rales (92.9%). Paraclinical tests
showed that 64.6% of children had increased white
blood cell counts; 58.9% of children had increased
CRP. Main lesions on chest X-ray were scattered
opacities (52.5%) and interstitial lesions (28.3%). The
bacteria isolated in children with severe recurrent
pneumonia were S. pneumoniae (19/60), M.
catarrhalis (13/60), S. aureus (13/60) and HI (10/60).
Conclusion: Our study has identified some clinical
and paraclinical symptoms in children with severe
recurrent pneumonia at Hai Phong Children's Hospital,
thereby contributing to improving diagnosis and
treatment of severe recurrent pneumonia in children.

Keywords: severe recurrent  pneumonia,
wheezing, children.

. DATVAN PE

Viém phdi tai dién (VPTD) la viém phdi (VP)
xay ra trén mot ca thé bénh nhi it nhat 2 [an
trong vong 1 nam hoac cé bat ki 3 dgt VP va
hinh &nh Xquang tim phdi gitfa cac lan hoan toan
binh thudng. Day la mot bénh ly phL'rc tap, lam
sang da dang, phu thudc vao nguyen nhan gay
bénh & cic dot tai dién va ton terdng he ho
h&p[1]. Tré VPTD n&ng nhiéu [an ¢ thé mac cac
bénh ly nén phirc tap va kém theo tinh trang suy
gidm cac chlic ndng s6ng, suy da tang, hoac
mac cac bién ching néng cla bénh (tran dich,
tran khi mang phdi, viém phdl hoai tur...)[2]. D&
gop phan giam thiéu kha néng bd sét chan doan,
hodc chan doan mudn dan tdi that bai trong dleu
tri, lam tang ti 1& bién chimng, tang thdi gian nam
vién va chi phi diéu tri, gdy nén ganh nang cho
gia dinh bénh nhan, chung t6i ti€n hanh nghlen
cltu: "Bac diém IBm sang, can 1dm sang va dac
diém vi khuén hoc cda viém phdi t3i dién néng tai
Bénh vién Tré em Hai Phong 2021-2022"véi muc
tiéu: (1) M6 ta dic diém Idm sang va ddc diém
can lam sang clia bénh viém ph0| tai dién néng tai
Bénh vién Tré em Hai Phong nam 2021 - 2022 va
(2) M6 ta mét s6 dac diém vi khuén hoc clia viém
phéi tai dién ndng & cac tré ndi trén.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Ching téi tién hanh nghién clru md ta mot
loat ca bénh bang phuong phap chon mau thuan
tién gdm toan bd bénh nhan du tiéu chun
nghién ctru.

Tiéu chuan chon d6i tugng nghién clru: Tat
ca bénh nhi dugc chan doan VPTD ning tai Bénh
vién Tré em Hai Phong (BVTEHP) thod man cac
tiéu chi:

- Tiéu chudn chan doan viém phdi nang[2]:
Ho, s6t, thd nhanh; rdt 18m 16ng nguc, ran phdi

va cd it nhat 1 trong s cac triéu chiing sau: dau
hiéu toan than nang, dau hiéu suy hé hap nang,
tré < 02 thang tudi.

- Tiéu chuan chén doan viém ph01 tai
dlen[1] tré mdc >02 dot VP trong vong 01
nam hoac cd bat ky 03 dgt VP bat ky va X-quang
tim phdi gitta cac dot viém phdi cho két qua
hoan toan binh thugng.

- Tiéu chudn loai tri: cac dot viém phdi
téi dién cla bénh nhan khdéng cé hd so day du;
gia dinh bénh nhan khong déng y tham gia
nghién clu.

Thdi gian 18y mAau tir ngay 01/10/2021 dén
30/9/2022. Phuong phap thu thap s6 liéu: thong
tin tUr bénh an dugc thu thap theo mau bénh an
nghién clru dugc thiét ké san va dugc xr ly s6
liéu bdng phan mém SPSS 23.0 (IBM). Tat ca cac
thong tin thu thdp dudc chi dugdc sir dung cho
muc dich nghién c(fu. Nghién cfu nay da dugc
thong qua HOi dong Khoa hoc va Y dirc truGng
Pai hoc Y Dugc Hai Phong (theo quyét dinh s6
722/QD-YDHP ngay 18 thang 4 ndm 2022) va
dugc su dong y cla Ban Lanh dao Bénh vién Tré
em Hai Phong.

Il. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tugng
nghién ciru. Trong thdi gian nghlen cttu, ching
t6i thu thap dugc 99 bénh nhi viém phdi tai dién
diéu tri noi trd tai BVTEHP. Két qua nghién clu
chinh dugc trinh bay sau day.

Bang 1. Mot sé dac diém chung cua tré
viém ph01 tai dién ning

Pacdiém cuatré VPTD | S6 bénh [Ty lé

nang nhan (n=99)| (%)

. < 12 thang 62 62,6
Ntt%run >12 théng 37 37,4
Trung binh+SD| 15,46+9,52 thang

GiGi Naln 63 63,6
NI 36 36,4

N Khéng 52 52,5
B‘-*'t‘l':e';e“‘ B&nh Iy ho hap 25 253
Khac 22 22,2

So dot tai < 3lan 79 79,8
nhiém VP > 3 lan 20 20,2

Nhén xét: Tré VPTD nang ti 1€ nam/nii:
1,74/1. Cha yéu tré dudi 12 thang tudi. Tudi
trung binh khi vao vién la 15,46 + 9,52 théng Ti
|é bénh kem theo la 47,5%. 79,8% tré c6 dudi 3
[an tai nhiém viém phai.

3.2. Mét s6 dac diém l1am sang cda viém
phoi tai dién nang Chung t6i khao sat mot so
triéu cerng co nang va thuc thé cla tré mac
viém phdi tai dién ndng va thu dugc mot s6 két
qua sau:
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Bang 2. Cdc triéu chirng I1dm sang cua SO bénh TvIé
viém phéi tai dién ning Can nguyén nhan (2,’/0)-
Nhom triéu BiGu hién SO BN Ti lé (n=99)

chirng - (n=99)|(%) M. catarrhalis 13 13,1

Ho 99 [100,0 H. influenzae 10 10,1

Thé nhanh 99 [100,0 Gram| S. mascescens 2 2,0

Rat Idm I6ng nguc | 64 | 64,6 Vi | am | P. aeruginosa 1 1,0

Ho hap Kho khé 51 [51,5| |khuan E. coli 1 1,0

Ran am 92 92,9 K. pneumoniae 1 1,0

Ran phéi Ran rit 29 [29,3 Gram| S. pneumoniae 19 19,2

Ran ngay 33 |33,3 duang S. aureus 13 13,1

Nhip tim nhanh 59 59,6 RSV 33 33,3
Ngoai ho Non 28 28,3 Nh&n xét: Trong 99 bénh nhan VPTD nang,
hap An/bu kém 25 [25,3] 60 bénh phdm phan 1ap dugc vi khudn (Gram &m
Tiéu chay 22 [22,2| 28/60; Gram dudng 32/60), 33 tré dudng tinh véi

Nhé&n xét: Cac triéu ching 1dm sang ndi troi
cla tré VPTD ndang la: ho, thd nhanh, rat 16m
l6ng nguc, khd khé va phéi cé ran &m. Mot s
triéu chirng khac nhu: nhip tim nhanh, mot s6
triéu chdng tiéu hdéa (no6n, ti€u chay) gdp & ti 1€
thap hon.

3.3. Mét s6 dac_ di€m cén 1am sang cha
tré viém phdi tai dién nang

Bang 3. Pac dlem vé mot so xét nghiém
tré viém phéi téi dién ning

SO0 bénh nhan | Ty Ié

(n=99) (%)

SO lugng bach cau tang 64 64,6
Ti Ié bach cau hat trung

tinh téng 73 73,7

CRP tang > 6mg/I 58 58,9
X-quang nguc: Not mag

rai rac 22 22,5

X-quang nguc: Ton
thuang ké 28 28,3

Nhén xét: Xét nghiém phan anh da s6 tré
VPTD nadng c6 biéu hién tinh trang nhiém trung:
BC tang (64,6%), ti Ié BC hat trung tinh tang
(73,7%), CRP dinh Iu‘dng tang (58,9%), X- -quang
ton thuong nét md rai rac (52,5%), X-quang ton
thuong ké (28,3%).

3.4. Can nguyén gay viém ph0| tai dién
nang va tinh khang khang sinh ciia mét so vi
khuan thudng gép. D& xac dinh can nguyén gdy
VPTD nang, cac bénh nhan dugc thu thap mau
dich ty hau tai thai diém bat dau diéu tri ndi trd.
Mau bénh pham nay sau dé dugc lam nubi cay
dinh danh vi khudn. Bén canh dé, cac test ciim A,
B, test nhanh RSV va test nhanh SARS-CoV2 cling
dudc lam trén cdc mau bénh phdm nay. Khang
sinh d6 dudc ti€n hanh trong budc tiép theo ddi vdi
cac mau bénh phdm moc vi khuan.

_Bang 4. Cin nguyén gdy viém phéi tdi

dién nang

virus RSV, trong dé c6 20 tré RSV(+) dong nhiem

vGi 1 loai vi khuan da phan lap dugc.
Bang 5. Mirc dé nha 7y cam khang sinh cua
moét s6'vi khuén gdy viém phéi tii dién ning
S M.

- | s, HI
P . pneum catarrh|,
Khang sinh oniae a:l:ités) alis (n310

(n=19) ™~ (n=13)
Imipenem 18 > -(® 9
p (94,7%)/(38,5%) (90%)
Amoxiclin/Add | 17 3 [ 5
davulanic  [(89,5%)((23.,1%)/(92,3%) (50%)
16 5 10
Meropenem g4 500)(38,5%) - [(100%)
. 16 | 4 5
Cefotaxim (84%%)(30,;3%) - (505%)
Ceftriaxon |64 206)(38,5%)  ~ | (50%)
— 2 10
Amikacin - 10'504)(76,9%) " -
— 2 5 6
Ceftazidim | 14'504)(38,5%)  ~ | (60%)
: : 1 6 0 9
Ciprofloxacin | 5 39,y |46,2%) (0%) |(90%)
Ampicillin/ 1 5 ) 1
Sulbactam | (5,3%) (38,5%) (10%)
. . 0 2 0 1
Azithromydin | 501y |(15,49%) (0%) | (10%)
10 2 0 1
Erythromycin | 5o4) (15,4%) (0%) | (10%)

(*): (-) khdng ap dung

Nhdn xét: S. pneumoniae va HI con nhay

cam vdi nhiéu loai khang sinh cephalosporin nhung

it nhay cadm vdi macrolid. Ti Ié khang khang sinh
clia S. aureus va M. catarrhalis rat cao.

IV. BAN LUAN

4.1. Pac diém chung cua tré viém phdi
tai dien nang. Trong nghién clu (NC) cua
chdng t6i, c6 62,6% tré VPTD nang < 12 thang
tudi va tudi trung binh l1a 15,46 + 9,52 thang.
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Tré nam chi€ém 63,6% va ti Ié nam/ nit la 1,74/1.
NC clia Pham Ngoc Toan th&y tudi trung binh a
13,34 £8,65 thang, ti I€ tré nam/nLr la 1,78/1[3].
NC cla CapanoGIu cho thay tudi trung binh Ia
10,37 * 6,45 thang[4].

Két qué NC cta chdng toi thdy 52,5% tré
VPTD nang khong c6 bénh kém theo va 79,8%
tré méc dudi 3 an tai nhiém viém phéi. Theo NC
cla Huynh Vdn Tudng tai BV Nhi trung uong,
53,5% bénh nhan cd 2 dgt viém phdi chiém va 3
dgt chiém 39,5%][2].

4.2, Triéu chirng lIam sang cua bénh
viém ph0| tai dién nang VPTD nang rat da
dang vé dic diém 1am sang va cén ldm sang.
Trong nghién clfu nay, cac triéu chirng ho hap la
thudng gdp nhat (bang 2). Triéu chiing thudng
gap la thd nhanh (100%), ho (100%), sGt
(68,7%), RLLN (64,6%), kho khé (51,5%), ran

am (92,9%). Két qua nay tuong dong véi mot s6

NC trudc day nhu NC cta Pham Thi Thanh Tam
thay rang, 98,9% tré VPTD thd nhanh[5]. Theo
nghién cttu cta Luu Thi Thuy Dudng thay triéu
chitng ho chiém 98,3%, 64,4% tré co sot,
46,6% tré RLLN va ran 4m 91,4%][6].

Trong nghién clru cua ching toi, cac triéu
chifng ngoai cd quan hd hap thudng gap la nhip
tim nhanh (59,6%) va non (28,3%), an/bu kém
(25,3%),va tiéu chay (22,2%). NC cla Pham
Ngoc Toan cho thdy tré VPTD thudng kem theo
cac triéu chiing & hé tim mach (42,1%), tiéu hda
(66,2%) va than kinh (29,0%)[3]. Theo L& Van
Trang nghién cltu tai Bénh vién Nhi Thanh Hoéa
cho théy ty Ié viém phdi kém réi loan tiéu hda la
38,4%][7].

4.3. Mot so triéu chu‘ng can lam sang
cua viém ph0| tai dién nang NC cua chung
t6i thay xét nghiém vé chi sd viém tang rd, cd
64,6% tré tang s6 lugng bach cau va 58,9% tré
tang CRP. NC clia Pham Ngoc Toan thdy 73,1%

bénh nhi c6 s6 lugng bach cau tang[3]. Mot s6

ton thuong chd yéu trén Xquang cua tré VPTD
trong NC nay la tdn thuong nét md rai rac
(52,5%) va ton thuong k& (28,3%). Mbt sb
nghién cttu khac déu thdy rang, trong viém phdi
ton thuong dang nét md rai rac 1a tén thuong
thudng gap nhat[3, 6].

_ 4.4, Cac cén nguyén gay viém phdi tai
dién nang va tinh khang khang sinh cua
mot s6 vi khudn thudng gap. Trong 99 bénh
nhan VPTD ndng cla ching tbi, 60 bénh pham
phan 1ap dugc vi khudn (Gram am 28/60; Gram
dudng 32/60), 33 tré duong tinh vdi virus (100%
RSV) trong d6 cé 20 tré dong nhiém RSV va 1
loai vi khudn. C&n nguyén vi khudn gy VPTD
trong NC ciia Pham Ngoc Toan la 27,6% va 60%
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tré dudng tinh vé&i virus[3]. Nghién clu cla
Pham Thi Thanh Tam thdy ti 1€ vi khuén trong
nhom nghlen clru la 80%, ti 1& nhiém virus 1a
49,4% va 23,2% dong nh|em[5] Theo Tural-
Kara co rat it nghlen cltu xac dinh dugc tac nhan
gdy bénh & tré em viém phoi tai nhiém va ti 1é
dong nhiém trong NC d6 1a 26 5%[1]

_ Nghién cltu cua chung t6i nudi cay dugc 60
mau vi khuén (60,6%), trong dé phéan lap dugc
vi khudn Gram &m 28 tré (46,7%) va 53,3%
trudng hop phan Iap dudc vi khudn Gram duong.
Nhu’ng vi khuan da phan lap dudc & bénh nhi
viém phoéi tai dién ndng 1 S. pneumoniae
(19/60), M. catarrhalis (13/60), S. aureus
(13/60), HI (10/60), va mét s6 vi khudn khac
nhu S. mascescens (2/60), P. aeruginosa (1/20),
E. coli (1/60), K. pneumoniae (1/60). NC cta De
Schutter I va CS tai Bi, thdy vi khudn Gram am
gay bénh chi yéu la HI (51,2%) va M.
catarrhalis (21,1%); nhém vi khuidn Gram duong
gap chd yéu la S. pneumoniae va S. aureus[8]

D3i v6i cac bénh nhiém khun noi chung va
viém phéi ndi riéng, ngudi ta thudng c8 géng tim
nguyén nhan gay bénh. Xac dinh dugc nguyén
nhan gay bénh sau dé danh gia su nhay cam cla
ching véi khang sinh thi viéc diéu tri dem lai
hiéu qua tot han. Lua chon khang sinh diéu tri
theo két qua vi sinh vat hoc kem theo danh gia
dap (ng diéu tri hang ngay cla bac si la rat can
thiét, thay d6i va/hodc két hop khang sinh kip
thai, giam thdi gian va bién chirng cta bénh.

NC cua chdng téi nhan thdy S. pneumoniae
con nhay cdm cao vdi nhiéu khang sinh nhu
amoxicilin/facid clavulanic (89,5%), cefotaxim
(84,2%),  ceftriaxon  (84,2%), imipenem
(94,7%), meropenem (84,2%) va dé khang cao
vGi amikacin, ciprofloxacin, ampicillin/sulbactam,
azithromycin va erythromycin (89,5%-100%).
Theo nghién clfu clia Lé Thanh Duyén (2021), S
pneumoniae nhay véi  amoxicilin-clavulanic
98,6%, vancomycin 97,1%, cefotaxime 88,4%
va khang hoan toan vdi erythromycin,
azithromcycin. Trong nghién clru nay, ching toi
ghi nhan c6 7/10 truéng hgp la tu cau vang
khang methicillin, chi nhay vdi mot s6 it khang
sinh trong dé c6 vancomycin. Ti Ié khang khang
sinh thuGng dung cla S. aureus rat cao. Tu cau
vang khang methicilline (MRSA) la mot van dé y
t€ toan cau va la mot thach thirc trong diéu tri.
Day la mét ching vi khuan nguy hiém va co thé
gay bién chirng ndng, thudng xay ra ¢ tré em va
bénh nhan trerng thanh tré tudi, dac biét 1a gay
viém phéi hoai tr tién trién nhanh va co thé dan
téi tor vong vdéi ty 1€ cao[4]. Nghién clu cla
ching t6i nhan thdy vi khudn HI con nhay cam
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cao vaGi imipenem (90%), meropenem (100%) va
ciprofloxacin (90%) va khang hau hét véi cac
khang sinh thudng dung khac tir 50-100%. Van
dé st dung khang sinh ngay cang nhic nhéi do
ti 16 dé khang khang sinh ngay cang tram trong
va xuat hién ngay cang nhiéu can nguyén da
khang thudc[2].

V. KET LUAN

Nghién ctu cla chung t6i da xac dinh dugc
mot s6 triéu ching lam sang, can lam sang va
can nguyén thu’dng gdp & viém phdi tai dién
nang tai bénh vién Tré em Hai Phong nhu: thg
nhanh, ho, st, RLLN, kho khe, ran am. 53,3%
trudng hgp VPTD néng phan 1ap dugc vi khuén
Gram duong. Nhiing vi khudn da phan Iap dudc
& viém phdi tai dién nang la S. pneumoniae, M.
catarrhalis, S. aureus va HI. Cac vi khudn nay
déu thé hién tinh dé khang cao vSi mot sd loai
khang sinh.
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~ KETQUASOM PHAU THUAT CAT TOAN BQ TUYEN VU
KET HO'P TAI TAO VU TU’C THI BANG VAT TRAM TAI BENH VIEN K

Nguyén Coéng Huy'?2, Lé Hong Quang?, Trinh Lé Huy!

TOM TAT

Muc tiéu: Panh gia két qua s6m phau thuat tai
tao vU tifc thi sau phau thuat cat toan bd vl bang vat
da co thang bung tai Bénh vién K. Phu’dng phap:
Nghién Cu’u can thlep Iam sang dua trén bénh nhan
ung thu v dugc tai tao vu su dung vat cd thang bung
tai khoa Ngoai vq, Benh vién K tir nam 2018 dén nam
2022 Két qua Tu0| trung binh 44. Cat tuyen vl kinh
dién 32 6%, cat tuyén v bao tén da va cat tuyén v
bao ton nim [an lugt 26,3% va 41,1%, 16 bénh nhan
(16,8%) can thiép can ‘chinh v{i d8i bén. Thdi gian
phau thudt trung binh 210 phut, thdi gian hau phau
trung binh 11 ngay. Bién ching thudng gdp nhat la
hoai tr mét phan vat chiém 10,5%. Két qua vu dep,
tot, trung binh lan Iugt 37,9%; 60 % va 2,1%. Két

1Truong Dai hoc Y Ha Noi

2Bénh vién K
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Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 12.2.2025
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luan: Phau thuat cd tinh kha thi vé mat ki thuat, ti &
tai blen bi€én chufng & muc chap nhan dugc va dem lai
ké&t qua thAm mi tot.

Tir khda: ung thu vi, vat cd thdng bung.

SUMMARY
PRELIMINARY RESULTS OF BREAST
RESCOSTRUCSTION WITH THE TRAM FLAP
AFTER SURGERY FOR BREAST CANCER IN

K HOSPITAL

Objective: Evaluate preliminary results of
immediate breast reconstruction surgery after total
mastectomy with TRAM flap at K Hospital. Methods:
A study based on 95 breast cancer patients underwent
breast reconstruction using TRAM flap at the Breast
surgery Department, K Hospital from 2018 to 2022.
Results: Mean age was 44. Standard mastectomy,
skin-sparing mastectomy and nipple-sparing
mastectomy were performed in 32,6%; 26,3% and
41,1%. 16 patients (16,8%) underwent contralateral
procedure. The average time of operation was 210
minutes, partial flap necrosis was the most common
complication with 10,5%. Excellent, good and average
cosmetic results were 37,9%; 60% and 2,1%,
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