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- DG vGi lanh dao Bénh vién can quan tam va
d6i xr binh dang vai diéu duBng, tao ngudn kinh
phi chi tra tién lugng va phu cap tuong xing vdi
cong hién cla diéu duGng do bénh vién tu chi
hoan toan va phan cong céng viéc phu hgp vdi vi
tri lam viéc cua tiing diéu duGng.

- DOi vGi doi ngli diéu duBng can ren luyén,
trau doi, hoc tap nang cao trinh d0 chuyén mon,
nghiép vu, cap nhat kién thirc mdi va thuc hanh
tot y duc.
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TOM TAT

Muc tleu Gay Dupuytren la mét ton thu’dng dac
biét vung 6 chan, 1& mot ton terdng thu‘dng gap trén
Iam sang. Muc tleu clia nghién cUu nay la tim hleu dac
diém 1am sang, XQ, CT Scanner cla loai gay nay Doi
tugng, phuong phap: Dai tugng nghlen ctru gom 38
BN gay kin Dupuytren, dugc phau thuat két xuong
bén trong tur 9/2015 6/2020 tai Bénh vién TWQD 108.
C6 22 nam va 16 nit, tudi trung binh 46,26 tudi (22-
72), trong dé gay o] chan trai la 23 BN, gdy chan pha|
la 15 BN. Nguyen nhén tén thuang la TNGT gap 6 20
BN, do TNLD gap G 2 BN, do nga gap & 13 BN, do
TNTT gap ¢ 3 BN. Cac BN dugc chup XQ thang,
nghleng Chup CT Scanner dugc thuc hién & 20 BN
gay 3 mat ca. Cac déc diém lam sang, XQ, CT Scanner
dudc thu thap va phan tich. Két qua: 20 BN gay 3
mat ca, 17 BN gdy 2 mdt ca, 1 BN gdy mat ca ngoai
don thuan. C6 2 BN gdy loai I, 8 BN gdy loai II, 4 BN
gay loai III, 2 BN gay loai IV theo phan loai gay mat
c4 sau clia Bartonicek. C6 23 BN gay ki€u Weber B va
13 BN kleu Weber C. Tat ca BN déu co hinh anh ton
thudng mong chay mac va ban trat xuong sén ra
ngoai. Cg ché ton thu’dng chlnh la xoay ngoai (33/38
BN). Chan doan gdy mat ca sau dua vao dudng gay
chéo vat trén phim XQ tu thé ngh|eng cla 20 BN va
hinh anh dudng vién kép & 4 BN va hinh nti mg & 16
BN trén phim X quang thdng. CT Scan cho thdy kich
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thudc, vi tr| gay, hinh anh lan, chen manh gady nhd, di
léch Idn clla manh gdy méat ca sau ngay trén d|en
khdp. Két luan: Gay Dupuytren V(i cac ton thuong
dac trLrng Gay mat c& ngoai, gay mat ca trong hodc
dat day chang Delta; doang mong chay mac, cd hodc
khong ¢ kém gay mat ca sau. Ca ché ton terdng cha
yeu la xoay ngoai c8 chan. XQ co thé chan doan dudc
gay Dupuytren, tuy nhién XQ co mot s6 han che trong
chan doan tén terdng gay mat ca sau, vi vay nén
chup CT Scans dé& déanh gia gay mat ca sau.

Tu‘ khoa: Gay Dupuytren, gdy 2 mat ca, gdy 3
mat ca

SUMMARY
RESEARCH FEATURES OF CLINICAL SIGNS
RADIOGRAPH AND COMPUTED TOMOGRAPHY
(CT) SCANS OF PATIENTS WITH CLOSED
DUPUYTREN FRACTURE TREATED WITH OPEN
REDUCTION AND INTERNAL FIXATION IN 108
CENTRAL MILITARY HOSPITAL
Objective: Dupuytren fracture is a special type of
ankle’s injury which are popular in clinic. The aim of
this study is to investigate the clinical features and
radiograph features and computed tomography (CT)
scans of these fracture. Patients and methods: The
data of 38 patients with closed Dupuytren fracture
from September 2015 to June 2020, who were treated
with open reduction and internal fixation in 108
Central Military Hospital were retrospectively analyzed.
There were 22 males and 16 females, the average age
was 46.26 years (range, 22 to 72 years), the fractures
occurred on the left side in 23 patients and on the
right side in 15 patients. The cause of injuries were
traffic accidents in 20 patients, labor accident in 2
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patients, and falling injury in 13 patients, sports injury
in 3 patients. All patients underwent A-P and lateral
X-ray examinations of the ankle. CT-scan of the ankle
was performed in 20 patients of trimalleolar fractures.
The features of clinical signs, radiograph and
computed tomography (CT) scans were recorded and
analyzed. Results: 20 patients had triple trimalleolar
fractures. 17 patients had bimalleolar fractures and 1
patient had simple lateral malleolar fracture. There
were 2 patients with type I fracture, 8 patients with
type II fracture, 4 patients with type III, 2 patients
with type IV fracture according to the Bartonicek
classification of posterior malleolus fracture. There
were 23 patients with type B and 15 patients with type
C according to the Weber classification of malleolus
fracture. The syndesmosis injury with lateral
translation of the talus was shown in all patients. The
common injury mechanism was foot external rotation
(33 out of 38 patients). The fracture of the posterior
malleolus was diagnosed with oblique fracture in
lateral X-ray in 20 of 20 patients had posterior
malleolus, with a double density in A-P X-ray in 4
patients, with a light mountain in A-P X-ray in 16
patients. CT-scan shown impaction, interposed
fragments, and significant displacement of posterior
malleolus just above the articular surface.
Conclusions: Dupuytren fracture is characterized by
fractures of the lateral malleolus, fractures of the
medial malleolus or rupture of Delta tendon and widen
syndesmosis, with or without posterior malleolar
fracture. External rotation is the main injury
mechanism. This fracture was diagnosed with X-rays
but it had some limitations in the diagnosis of
posterior malleolar fractures, and CT examinations
should be performed to evaluate the posterior
malleolar fracture.
Keywords: Dupuytren

fracure, trimalleolar fracture.

I. DAT VAN DE

Gay Dupuytren la mot dang gay xudng vung
cd chén véi thuong tdn dic trung: Gay mat ca
trong (MCT) hodc dut day chang Delta; gdy mat
ca ngoai (MCN), dodng mong chay mac va dat
day chdng chay mac dudi, xuong sén ban trat
khdp ra ngoai, néu c6 gdy mat ca sau (MCS) thi
kém theo ban trat khdp xudng sén ra sau. Cac
thuong tén nay lam mét sy vitng chéc cua khép
chay sén - mot khdp chiu sific ndng cta toan cd
thé khi di lai. Néu xuong sén bj trat ra ngoai 1
mm thi dién tich ti€p xdc v&i xuang sén cua khép
chay sén sé giam di 42% [1], diéu nay sé dan
dén thoai hda sdm khdp chay sén. Chan doan
cac ton thuang trong gdy Dupuytren dua trén
kham ldm sang va XQ, CT-Scanner. Phau thuat
nan chinh ma& va két hgp xuong bén trong ngay
cang phé bién v&i muc dich nan chinh phuc hoi
lai giai phau va c8 dinh 6 gdy xuong, phuc hoi vi
tri gidi phau cta xudng sén, c6 dinh lai khdp
chay mac dudi, gitp bénh nhan van dong phuc

fracture, bimalleolar
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hoi chirc ndng s8m va tranh cac di chiing chan
thuong. Trén thé gidi da cé nhiéu cong trinh
nghién clru vé gdy cadc mat ca néi chung va gay
Dupuytren néi riéng [2], [3], [4]... O Viét Nam
cling c6 mét so tac gia bao cao vé két qua diéu
tri két xuong Dupuytren tuy nhién chua co
nghién cu sau vé ldm sang va hinh anh X
quang, CT- Scanner cla loai gay nay, dac biét la
khi c6 gdy mdt ca sau kém theo. Vi vy, ching
toi ti€n hanh nghién ctu dé tai: “Nghién clu dac
diém 1am sang va X-quang, cat I3p vi tinh cta
bénh nhan gay kin Dupuytren dugdc két xuong
bén trong tai Bénh vién Trung uong Quan doi
108” nham muc dich:

- M6 t3 dsc diém Idm sang va X quang cua
bénh nhdn gdy kin Dupuytren duoc két hop
xuong bén trong tai Bénh vién TUQP 108.

- Panh gid vai tro cda cat Iap vi tinh trong
chén dodn gdy Dupuytren.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Doi tuogng nghién ciru. Gom 38 BN
dugc chan doan gady kin Dupuytren dugc phau
thuat két xugng bén trong tai khoa Chan thuang
chinh hinh tng hdp, Bénh vién Trung uong
Quén doi 108, tir 9/2015 dén 6/2020.

Tiéu chuan lua chon: BN dugc chdn doéan
gay kin Dupuytren: Gay xudng mac G vi tri 1/3
dudi hoac dau dudi xuong mac, cé6 doang mong
chay mac, ban trat khdp xuang sén ra ngoai, co
g3y mat ca trong hodc dit day chang Delta. Tudi
tlr 18 tudi trg 1én, da dugc két xuong bén trong.
H6 s bénh an, phim X quang trudc, sau mé day
da, ro rang.

Tiéu chuan loai trir: Gay xuong bénh ly,
gdy xudng & chi san co nhiing di tat, di chiing.

2.2. Phugng phap nghién ciru: M6 ta cét
ngang. CG mau thuan tién.

Cac chi tiéu nghién ciru

- Cac yéu t& dich té: Tudi, gidi, vi tri, nguyén
nhan, cd ché chan thuong.

- Triéu chirng 1dm sang: dau vi tri 6 gdy, han
ché& van déng khdp cd chan, mét van ddng khdp
cd chan, xac dinh diém dau chdi, mic dd sung
né cb chan, tinh trang phong nudc & cd ban chan.

- Hinh &nh X quang:

+ Vi tri gdy cac mdt ca (1 mat ca, 2 mat ca, 3
mat ca), hinh thai dudng gay.

+ Hinh anh dodng mong chay mac, trat khdp
chay sén. Mot s6 chi s6 gilp xac dinh tinh trang
cla khdp chay — mac dudi.

- Trén phim XQ ¢6 chan tu thé thang:

+ Khoang sang chay — mac. Binh thudng, khe
nay nhd han 5mm, khi khe nay > 5mm la chi
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diém ctia dodng mdng chay mac.

+ Khoang chong chay — mac . Binh thudng >
6mm va bat thudng néu < 6mm.

Khdp chay — mac dudi dugc xem 1a bi ton
thuong néu cé mot trong hai gia tri nay, hoac ca
hai s6 do nay bi bat thuGng.

Trén phim XQ ¢6 chan xoay tu thé xoay trong
ban chan 15° (Mortise View).

+ Khoang sang khe khdp bén trong trén phim
mortise (medial clear space). Binh thuGng < 4mm,
néu >4mm dugc xem la dodng mdng chay mac.

+ D0 chdng chay — mac trén phim mortise: >
imm la binh thudng, néu hai xuong khong
chong Ién nhau, ggi y dodng mong chay mac.

*Hinh anh gdy mat c4 sau trén phim nghiéng.

*Hinh anh gdy mat cd sau trén Xquang
thdng: Dau hiéu dudng vién kép, hinh ndi ma.

Hinh anh CT scanner (néu cd): hinh thai, kich
thudc manh gdy mat ca sau, dodng mong chay
mac, tir dé phan loai gdy mat cd sau theo
Bartonicek [4].

Phan loai cd ché chan thuong theo Lauge -
Hansen va phan loai g3y mat ca theo Danis- Weber.

1. KET QUA NGHIEN cUU

3.1. Déc diém dich té: 22 BN nam (57,9%)
va nit c6 16 BN (42,1%). Tudi trung binh 46.26
(22-72) tudi. Nguyén nhan chi yéu 13 TNGT
(chiém 56,2%). TNSH: 13 BN (34,2%), TNTT: 3
BN (7,9%), TNLD: 2 BN (5,3%). Bén phai bi
chan thuong gap 15/38 BN (39,5%), bén trai bi
chan thuang gap 23/38 BN (60,5%).

3.2. Dic diém lam sang: Dau, sung né,
diém dau chdi ¢ dinh, bat luc van ddng khdp cd
chén gap & 38/38 BN. Dau hiéu phong nudc gap
2/38 BN (chiém 5,2%).

3.3. Péc diém can l1am sang

3.3.1. Vi tri mat ca chan ton thuong: Giy
3 mét ca chan hay gdp nhét (52,63%), sau do la
gdy 2 mat ca (44,74%), chi c6 1 BN chi gdy mat
ca ngoai.

3.3.2. Hinh thai dudng gay.

Bang 1. Hinh thai dudng gdy xuong (n=38)

Hinh thai duong gay SIZ!I’. Sgn Sg‘é
Gay ngang 32 4 0
Gay chéo don thuan 5 26 14
Gay chéo c¢d manh rgi 0 8 6
Tong 37 38 | 20

Nhin xét: Gay MCT hay gap duGng gay
ngang (32/37 BN). Trai lai, gdy MCN thi gy chéo
hay gap hon (30/38 BN). Gay MCS thi 20/20 BN
(100%) c6 dudng gay chéo trén XQ nghiéng.

Trén phim X quang thdng cta 20 BN c6 gay

mat cd sau: 4/20 BN c6 dau hiéu duGng vién
kép, 16/20 BN c6 ddu hiéu dudng gay phia sau.

3.3.3. Phan tich co ché chan thuong
theo phan loai ciia Lauge — Hansen. 100%
BN c6 cd ché xoay ngoai, trong dé nguira - xoay
ngoai chiém 65,8% va sdp - xoay ngoai chiém
34,2%. Khong gap cd ché ngura-khép, sap-xoay
ngoai, sap- gdp ¢ chan.

3.3.4. Phan loai gay mat ca theo Denis —
Weber. Loai B: 23/38 BN (60,5%), loai C: 15/38
BN (chiém 39,5%)

3.3.5. Hinh anh doang mdng chay mac
trén hinh anh X quang. Dua vao hinh anh X
quang tu thé& thang xac dinh dugc 100% bénh
nhan déu co6 hinh anh dodng mong chay mac.

3.3.6. Hinh anh ban trat khép xuong sén
trén phim X quang. 100% BN cé ban trat khép
xuong sén trén phim Xquang thang, nghiéng. Cé
18/38 BN cd ban trat khdp xuong sén ra ngoai,
20/38 BN cb xudng sén via ban trat khdp ra
ngoai va sau, do cé gay kéem MCS.

3.3.7. Hinh anh trén phim chup CT-
Scanner. C6 16/20 BN (80%) c6 gdy ba mat ca
chan dugc chi dinh chup CT Scanner. C6 4/16
BN (25%) c6 dién tich manh gdy MCS < 25%
dién tich bé mat khdp chay sén. 14/16 BN (75%)
c6 dién tich manh gay MCS > 25% dién tich bé
mat khdp chay sén. C6 2 BN c6 manh gady rdi
cla mat ca sau ket vao khdp chay mac dudi.
100% BN déu ¢ manh gdy sau ngoai.

Phan loai gdy mat cd sau theo Bartonicek
thay: Loai I ¢4 2/16 BN (12,5%), loai II c6 8/16
BN (50%), loai III: 4/16 BN (25%), loai IV c6
2/16 BN (12,5%)

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
clru. Trong nghién cltu c6 22 BN nam (57,9%)
va nif c6 16 BN (42,1%). Nguyén nhan chu yéu
la TNGT (chi€ém 56,2%), trong do6 chu yéu la tai
nan xe may. K&t qua cta ching tdi phu hgp Vi
két qua cla Ma Ngoc Thanh (2010), D0 Tuan
Anh (2016) [5], [6]. K&t qua nghién clu cua
Burwell va Charnley cho thay tai nan lao dong va
tai nan thé thao la nguyén nhan hay gap [1].

4.2, Ban luan vé dic diém lam sang va
chan doan hinh anh

4.2.1. Ban vé dic diém Idm sang. Dau,
bat Iuc van déng khép c6 chan gdp & 38/38 BN.
Pau chdi ¢§ dinh la triéu triing thuc thé dién
hinh va dé xac dinh trén Idm sang do méat ca
chan nam ngay dudi da.

D&u hiéu phong nudc rat co y nghia trén lam
sang. N6 quyét dinh dén thai do x{ tri va tién
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lugng cua bac si. Ching toi chi gdap 2/38 BN
(chiém 5,2%) c6 ph6ng nudc. Ching tbi khdng
c6 gang tim dau hiéu lao xao xuong mdc du day
la ddu hiéu chdc chan cla gdy xuang.

4.2.2. Pac diém chan doan hinh anh. D3c
diém va hinh thai ctia tén thuong: Ton thucng 3
mat ca chan 1a hay gdp nhat (gdp & 20/38 BN,
chiém 52,63%). Ty & nay cao hon so vdi Burwell
(13/135 BN), Ma Ngoc Thanh (11/35 BN), Db
Tuan Anh (16/55 BN) [1], [5], [6]. Do MCS la
mot phan phia sau cta dau dudi xuong chay nén
khi bi gdy déu c6 hinh anh dudng gay chéo vat
trén phim X quang nghiéng. Trén phim X quang
cd chan tu thé thang cla 20 BN cd gdy mat ca
sau thi ¢ 4 bénh nhan c6 hinh dudng vién kép,
16 BN co6 hinh ndi m@. Nhu vay, hinh anh XQ tu
thé thdng va nghiéng cho phép chan doan dugc
gdy mat ca sau tuy nhién khdng danh gid dugc
vi tri @ trong hay ngoai, hinh thai manh gay, dién
tich manh gay...

G3y 2 mat ca trong va ngoai cling chiém ti 1é
cao vGi 17/38 BN (44,74%). Mot sO tac gia thay
day la tén thudng gay gdp nhat: Ma Ngoc Thanh
(57,14%), DO Tudn Anh (56,4%), Soohoo (45%)
(5], [6], [7].

Gay mét mat ca chan chi gdp & 1 BN gay MCN)
(2,63%), thap han so vGi Soohoo (16%) [7].

Gay MCN thuGng gap dudng gdy chéo vat
(30/38 BN), ngugc lai MCT thi chd yéu la gay
ngang (32/37 BN) do cc ché chan thugng ban
chan xoay ngoai lam xudng mac bi gay gian ti€p,
day chang Delta bi kéo céng. Két qua nay phu
hgp véi Ma Ngoc Thanh (2010), D6 Tuan Anh
(2016) [5], [6].

Chiling tdi nhan thdy rang dé chan doan gay
mat ca chan don thuan thi chup XQ thudng quy
la du xac dinh. Tuy nhién néu cé gay MCS thi
nén chup CT sanner dé& xac dinh hinh thai, kich
thudc manh gay phia sau, phat hién manh gay
ndi khép tr dé dua ra dudng mé, phuong phap
¢6 dinh thich hgp. C6 16/20 BN cé gay MCS dugc
chup CT scanner thi déu cé manh gay sau ngoai,
4 BN c6 manh gay rdi ket khép chay mac dudi
ma khoéng xac dinh dugc bdang XQ thudng.
Nhirng nghién cltu gan day khuyén nén chup CT
scanner khi c6 gdy mat ca sau [4], [5], [6].

Trong nghién cru cla ching t6i da s6 bénh
nhan phan mém sung né nhiéu, hon nita chi
dinh phau thuét ngay tdn thuong day chang cd
chan trong cap ctu khi gdy Dupuytren chua dat
ra nén ching t6i khéng chi dinh chup MRI khép
cd chan dé xac dinh tén thuong day chang.

Ban luan vé trat xuong sén va doang
mong chay mac. C6 18/38 BN co trat xuang
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sén ra ngoai. 20/38 BN vtra trat ra ngoai vira trat
ra sau, do bi gdy cd mat ca sau. Két qua nay
phu hgp véi Ma Ngoc Thanh va Bo Tudn Anh
[5], [6]- Néu xuang sén bi léch ra ngoai 1 mm
thi dién tich chiu luc khdp chay sén chi con
42%,di léch tir 1- 2 mm chi con 14%, tir 2-4 mm
la 9% va tr 4 - 6 cm chi con 3% [8]. biéu dé
cho thay gia tri cla viéc phat hién va diéu tri loai
ton thuong nay. Néu c6 manh gdy mat ca sau
ket khdp chay mac dudi, thi khé nan chinh hoan
hao mong chay mac. biéu d6 cho thay vai tro
quan trong cta chup CT Scanner khi c6 gdy mat
ca sau.

V. KET LUAN

- Pic diém 1am sang: Tudi trung binh 46,26
tudi (22-72), nam/nlt =57,9%/42,1%. Nguyén
nhan phd bién nhat 1a TNGT (56,2%). Co ché
chdn thuong hay gap la ban chan xoay ngoai
(33/38 BN= 87,7%). Pau khdp b chan, c6 diém
dau choi c6 dinh, bat luc van dong, sung né bién
dang khdp cd chén gdp 6 100% BN, ngdn nira
trudc ban chan chiém 52,6% va phong nudc &
¢6 ban chan chi chiém 5,2%.

- Pac diém XQ va CT-Scanner: Hinh anh
XQ khép 6 chan tu thé thdng- nghiéng cho thiy
cac tdn thudng xudng khdp: Gay 3 mat ca gdp
nhiéu nhat 20/38 BN (52,63%), rdi dén gy 2
mat ca c6 17/38 BN (44,74%); gdy mat ca ngoai
don thuan c6 1/38 BN (2,63%). Loai Denis-
Weber B gap nhiéu nhat 23/38 BN (60,5%), loai
C g3p & 15/38 BN (39,5%). 100% BN cé hinh
anh doang mong chay mac va ban trat khdp
XuUong sén ra ngoai.

Hinh anh X quang c6 chan thang (dudng vién
kép (20%), nGi mG (80%)) va nghiéng (dudng
chéo vat (100%)) cho phép chan doan gdy mat
sau, tuy nhién, chua danh gid chinh xac kich
thudc, hinh thai, vi tri manh gdy mat ca sau.
Hinh anh CT scanner ¢ 20 BN gdy mat ca sau
cho phép danh gia chinh xac vi tri, hinh dang va
kich thudc cla manh gdy phia sau, phat hién
dugc manh xuang chen vao khdp chay mac dudi
va tinh trang dodng rong khdp chay mac dudi.
Chung toi khuyén cdo nén chup CT-Scanner khi
c6 gdy mat ca sau.
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PHAU THUAT THU GON VU SU’ DUNG VAT MANG PHU'C HOP
QUANG NUM VU TRUC MACH NGU’C TRONG

Tran Thiét Son*, Truwong Thé Duy*, Pham Thi Viét Dung*,

TOM TAT

Bai bdo nham danh gid dic diém vat mang phic
hgp quang ndm vu cla dong mach nguc trong va két
qua st dung vat mang phirc hgp quang ndm va truc
mach nguc trong trong phau thuat thu gon va phi dai.
Tién hanh‘trén 30 bénh nhan vai 60 vu phi dai dugc
thu gon bang vat phu‘c hgp qu'ang num vi truc mach
nguc trong tai bénh vién Xanh Pon va bénh vién Bach
Mai tir 01/2017 dén 06/2021 Mch do ph| dai nh|eu
rdt nhiéu chiém 45 vu (70%) va khong 16 14 vi
(23,3%). Trén siéu am doppler cam tay: 100% dong
mach nguc trong cho nhanh nubi vao quang num vu
tur cac phia: trén (11,67%), trén trong (75%) va trong
(13,33%). 20 dong mach vu trong cla 10 bénh nhan
dugc khao sat trén phim MSCT, nhanh vao quang ndm
vi chd yéu thudc KLS II, III, 95% cé dudng kinh
mach trén 1,5mm. Vat phd'c hgp quang ndm vu truc
mach nguc trong thiét k€ dudi 3 dang theo hudng vao
quang nuim vd cua truc mach: 45/60 (75%) cubng
trén trong, 7/60 (11,67%) cudng trén, 8/60 (13,33%)
cudng trong. 45/60 (75%) Vat cd ty |é dai/rong > 2/1,
I6n nhat t&i 4,43/1. 100% Quang num vu song. 14/60
quang num vu (23,3%) bi rGi loan cam giac. Sau 3
thang, 8/14 quang nim va rGi loan cdm giac dudgc
phuc hoi. Tom lai, dc}ng mach nguc trong rat déng tin
cay trong cap mau quang num vu Thu gon vl st dung
vat mang phirc hap quang ndm vd truc mach nguc
trong dam bao stc song va di chuyen linh dong quang
ndm vi, ¢6 thé ap dung cho moi muc dé vu ph| dai.

Tu’khoa. Phi dai tuyén vii, phirc hop quang ndm
v, vat truc mach nguc trong.
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INTERNAL THORACIC ARTERY AXIAL PATTERN

FLAP CARRYING NIPPLE AREOLA COMPLEX

This article aims to evaluate the characteristics of
blood supply to the nipple areola complex of the
internal thoracic artery and the effectiveness of using
internal thoracic artery axial pattern flap carrying the
nipple areola complex in hypertrophy breast reduction
performed in 30 patients with 60 hypertrophic breasts
at Saint Paul hospital and Bach Mai hospital from
January 2017 to June 2021. Hypertrophic breasts were
operated on including 45 high/very high breasts
(70%) and 14 giant breasts (23.3%). The vascular
axis was determined by hand-held doppler ultrasound:
100% of the nipple areola complex was supplied by
anterior intercostal branches of the internal thoracic
artery from the sides: superior (11.67%),
superomedial (75%) and medial (13.33%). 20 internal
thoracic arteries of 10 patients were analyzed on
MSCT, the branches entering the nipple areola
complex mainly passed through the second and third
intercostal spaces. 95% of them had vessel diameters
greater than 1.5mm. 45 flaps (75%) had length/width
ratio > 2/1, the largest up to 4.43/1. 100% of the
nipple areola complex are survival. Sensory
disturbances occurred in 14/60 nipple areola complex
(23.3%). After 3 months, 8/14 of these nipples were
restored to normal sensation. In summary, the
internal thoracic artery is reliable in the nipple areola
complex blood supply. Hypertrophy breast reduction
using the internal thoracic artery axial pattern flap
carrying the nipple areola complex ensures vitality and
mobility of the nipple areola complex and can be
applied to all degrees of breast hypertrophy.

Keywords: Hypertrophy breast, nipple areola
complex, internal thoracic artery axial flap

I. DAT VAN DE

Phi dai vd la tinh trang téng thé tich bat
terdng do qua phat mo tuyen cung tham nhlem
t6 chic m3, gay hau qua bién dang va sa tré
bau vu, thay déi vi tri ciia phirc hgp quang nim
vi (QNV). VU phi dai gay roi loan vé chlic nang
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