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DAC PIEM LAM SANG, CAN LAM SANG VA HINH ANH CHUP MACH SO
HOA XOA NEN CUA BENH NHAN CHU’A VET MO

TOM TAT

Muc tiéu: Chlra vét mé tor cung (Cesarean Scar
Pregnancy CSP) la t|nh trang tai thai Iam td tai seo
mo cli, cO nguy co gay xuat huyet 0 at va v@ tu’ cung,
de doa tlnh mang. Nghlen ctru nay nhdm mé ta déc
dlem Iam sang, can Iam sang va hinh anh chup mach
s6 hda xda nén (DSA) ctia bénh nhan CSP nhém t6i uu
hoa ch|en luge diéu tri. Phu’dng phap Ngh|en ctru
mod ta cat ngang dudc thuc hién trén 37 bénh nhan
CSP d6 III-IV dugc can thiép ndt mach tai Trung tam
Chén doan Hinh &nh — Y hoc Hat nhan Benh vién Hu’u
nghi Vlet blrc. Cac dac diém 1am sang, can Iam sang,
siéu am Doppler va hinh anh DSA trudc va sau can
thiép dugc phan tich. Két qua: 52.8% bénh nhan
khong co triéu chirng, 43.2% chay mau am dao, 8.1%
dau bung. Nong do beta-hCG trung binh la 66.604 +
59.828 mIU/mL. Siéu am Doppler ghi nhan tang sinh
mach & 100% truGng hgp, trong dé 45.9% mirc do
nhiéu va 16.2% cd mach xuyén thanh. DSA cho thdy
tat ca bénh nhan c6 cap mau tir dcf)ng mach tr cung hai
bén, trong do 10.8% €0 uu thé mot bén. Phan loai DSA
theo muc do cap mau: do 1 (48. 6%), do 2 (27 O%), do
3 (24.3%). Ket luan: CSP ¢ biéu hlen lam sang da
dang, siéu am dau do am dao la cdng cu chan doan
chinh, trong khi DSA cung cp thong tin chi tiét vé cap
mau kh0| chtra, ho trg Iap ké hoach nat mach hleu qua
Tu khoa: Chu‘a vét mo tr cung, chup mach s6 hda xda
nén, siéu am Doppler, nit mach tir cung.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS,
AND DIGITAL SUBTRACTION ANGIOGRAPHY
IMAGING OF PATIENTS WITH

CESAREAN SCAR PREGNANCY

Objective: Cesarean Scar Pregnancy (CSP) is a
condition in which the gestational sac implants at a
previous cesarean section scar, posing risks of massive
hemorrhage and uterine rupture, which can be life-
threatening. This study aims to describe the clinical,
paraclinical characteristics, and Digital Subtraction
Angiography (DSA) imaging findings of CSP patients to
optimize treatment strategies. Methods: A cross-
sectional study was conducted on 37 CSP patients
(grade 1III-IV) who underwent uterine artery
embolization at the Center for Diagnostic Imaging —
Nuclear Medicine, Viet Duc Friendship Hospital. Clinical
symptoms, laboratory findings, Doppler ultrasound,
and DSA imaging before and after embolization were
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analyzed. Results: Among the patients, 52.8% were
asymptomatic, 43.2% had vaginal bleeding, and 8.1%
experienced abdominal pain. The mean beta-hCG level
was 66.604 = 59.828 mIU/mL. Doppler ultrasound
detected increased vascularity in all cases, with 45.9%
showing high vascularization and 16.2% having
penetrating vessels. DSA imaging revealed that all
cases had blood supply from bilateral uterine arteries,
with 10.8% having unilateral dominance. The CSP
blood supply classification based on DSA findings was
as follows: grade 1 (48.6%), grade 2 (27.0%), and
grade 3 (24.3%). Conclusion: CSP presents with
diverse clinical manifestations. Transvaginal
ultrasound remains the primary diagnostic tool, while
DSA provides detailed insights into the blood supply to
the gestational sac, supporting effective embolization
planning. Keywords: Cesarean Scar Pregnancy,
Digital Subtraction Angiography, Doppler ultrasound,
uterine artery embolization.

I. DAT VAN DE

Chira vét mé t& cung (Cesarean Scar
Pregnancy - CSP) dudc dinh nghia la trudng hop
thi thai lam t& tai diém yéu trén thanh co tu
cung trling Vvdi vi tri rach t&r cung dé lay thai
trudc do. Ty |é CSP gia tang song song vGi su
phd bién cla sinh mé trén toan cau, chiém
khoang 6.1% cac truGng hgp thai ngoai tr
cung!l. Tinh trang nay tiém &n nguy cd nghiém
trong nhu xudt huyét 6 at, v3 tif cung, de doa
tinh mang va anh hudng lau dai dén kha ndng
sinh san2. Biéu hién Idm sang cla CSP rat da
dang, tir khong triéu chirng (phat hién qua siéu
am dinh ky) dén dau bung dif d6i va chady mau
dm dao ndng, gdy kho khdn cho chan doan
s6m34, Siéu am dau do am dao la cong cu chinh
d€ chan doan vdi cac hinh anh tii thai tai vi tri
vét md, dau hiéu tim thai va cac diu hiéu téng
tudi mau trén siéu am Doppler.

Diéu tri CSP thudng gap nhiéu khé khan do
chdy mau nhiéu, diéu tri hod chat nhiéu trerng
hgp cd chong chi dinh, két qua han ché, c6 thé
dan téi cat tlr cung anh hudng tdi siic khoé va
kha ndng sinh dé cla bénh nhan. Tac gia Greg
Marchand (2022) phan tich 37 nghién clu trén
2655 bénh nhan cho két qua cac BN chtra tai seo
md 18y thai dugc dp dung cac phac d6 cb ndt
déng mach t&r cung c6 ty |é thanh cong |én tGi
93.4%>°. Ky thuat chup mach s6 hda xdéa nén
(Digital Subtraction Angiography - DSA) va nut
mach tr cung & bénh nhan CSP gan day ndi Ién
nhu mét phuong phap quan trong, cho phép
danh gia chi tiét hé théng mach mau nudi khoi



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 — SO 3 — 2025

thai, du doan nguy cd chdy mau, va hudéng dan
can thiép nut mach®. Tuy nhién, tai Viét Nam,
chua cé tac gia nao nghién clru vé chu dé nay.
Do dd, ching toi thuc hién nghién citu nay nham
muc tiéu mo tad dic diém ldm sang, can ldm
sang, va hinh anh DSA & 37 BN CSP nhdm t6i uu
hoa viéc diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BOi tugng nghién clru. Nghién clru
dugc thuc hién trén nhom BN dudc can thiép nut
mach diéu tri chra vét mé (CSP) tai Trung tam
Ché&n doan hinh anh — Y hoc hat nhan, Bénh vién
Hitu nghi Viét Ddrc. Viéc tuyén chon BN tham gia
nghién clru dugc tién hanh theo cac tiéu chi lua
chon va loai trir cu thé nhu sau:

Tiéu chudn lua chon

- BN dugc chan doan CSP muc dd III va IV
trén siéu am va da dudc can thiép ndt mach tai
Trung tdm Chan dodn hinh &nh — Y hoc hat
nhan, Bénh vién Hitu nghi Viét Dic.

- BN ¢é day du thong tin va hinh anh ghi
nhan trong bénh an nghién ctru, dugc luu trir
trén hé théng luu trlr hinh anh PACS va ho so
bénh an tai Bénh vién Hitu nghi Viét budc.

Tiéu chudn loai tru

- Cac BN d& dugc diéu tri CSP bang phuong
phap khac trudc do

- Chat lugng hinh anh siéu am va DSA khéng
du tiéu chuén nghién cuu.

- CA bénh ly di dang dong mach khac ving
ti€u khung

2.2. Phucng phap nghién ciru

Dia diém va thoi gian nghién ciu.
Nghién cu dugc tién hanh tai Trung tdm Chén
doan hinh anh — Y hoc hat nhan, Bénh vién Hitu
nghi Viét Blc, Ha Noi, Viét Nam tir thang 7 nam
2024 dén thang 7 nam 2025.

Thiét ké nghién ctru: M6 ta hoi ciru

Quy trinh thu thadp dir liéu. Tat ca BN du
diéu kién déu dugc thu thap thong tin Iam sang
mot cach chi tiét bao gom tri€u chirng 1am sang
lGc nhdp vién (dau bung, ra mau am dao, sOc
méat mau...), tién sir md 1ay thai, tién sir nao hat
thai, thdi gian tinh tir [Aan md 1ay thai gan nhat
dén thdi diém chan doan CSP.

D li€u 1dam sang dugc thu thap tir bénh an,
bao gom triéu chiing (dau bung, chay mau am
dao, s6c mat mau), tién sir mé 1ay thai, nao hit
thai, va thdi gian tir [an m& gan nhat dén chan
doan CSP. Cac xét nghiém can lam sang gom
céng thirc mau, sinh héa mau (chirc nang gan,
than, dién giai), va dinh lugng beta-hCG. Siéu
am dau do am dao dudgc thuc hién bdi bac si
chan doan hinh giau kinh nghiém.Hinh anh DSA

trudc va sau can thiép dugc danh gia bdi bac si
can thiép ndi mach cd it nhat 5 nam kinh nghiém.

Cac thong tin va dir liéu vé can thiép nut
mach diéu tri CSP, bao gom ky thuat, vat liéu
nat mach, déc diém hinh anh chup mach s héa
x0a nén (DSA) trudc va sau can thiép, cac bién
chiing lién quan, két qua diéu tri ngan han dugc
thu thap day du tr bénh an va hé thong PACS
tai Trung tdm Chan doan hinh anh - Y hoc hat
nhan, Bénh vién Htu nghi Viét Ddc va bénh vién
Phu San Trung Uang.

Xt ly va phan tich dir liéu. DI liéu dugc
ma hda, nhap va xr ly bang phan mém thdng ké
SPSS phién ban 20.0.

Tiéu chuén chén doén cia CSP bao gom*

- (1) Budng tr cung va 6ng ¢6 tr cung tréng.

- (2) Ti thai ndm & vi tri seo mé tr cung.

- (3) L8p co tir cung vi tri v&t md dé cli ndm
gitra tdi thai va bang quang khong thay hodac méng.

- (4) Vung tang sinh mach vi tri vét mé dé c.

- (5) Xét nghiém thai (beta-hCG) duang tinh.

Phan loai mirc dé cap mau khéi chiua
trén DSA”

- D6 1: Cap mau it: TUi thai ngdm thudc nhe
@ thi nhu mo.

- B0 2: Cap mdu trung binh: Tui thai ngam
thubc r6 & thi nhu mo.

- PO 3: Cap mau nhiéu: ngam thudc loang
16, cdc mach mau gidn rdng, dong chdy nhanh
hodc cé thdng dong-tinh mach t cung.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia déi tugng
nghién ctru. Nghién clru dugc ti€n hanh trén 37
BN chira vét mG (CSP) dd III, IV d3 can thiép
ndt mach tai Trung tdm Chan doan hinh anh - Y
hoc hat nhan, Bénh vién Hitu nghi Viét Dirc.
Bang 3.1: Pdc diém chung cua doi

tuong nghién ciau
Pac diém Trung binh + |Khoang gia
chung do léch chuan tri
Tudi thai llc can
thi@p (tuan) 7.3+x1.3 5-10
S6 lan mo dé
trU6C dé (I‘én) 1.76 :l: 0.68 1'3
Can ”a(”kgg)cua Me  578+79 | 42.9-81.0
Chiéu cao cla
me (cm) 155.6 £ 5.7 145.0-171.0

Nhén xét: Nghién clru bao gom 37 BN CSP,
tudi thai trung binh 7.3 £ 1.3 tuan (khoang 5-10
tuan), s6 lan m& dé trung binh 1.76 + 0.68
(khoang 1-3). Can nang trung binh la 52.8 + 7.9
kg (khoang 42.9-81.0 kg), chiéu cao trung binh
155.6 + 5.7 cm (khoang 145.0-171.0 cm).
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3.2. P3c diém lam sang
Bang 3.2: Pac diém triéu chung lam
sang cua nhom BN nghién ciu

Triéu chirng lam sang So(l:‘ggg)BN 1(-},’/:;?
Khong co triéu ching 19 52.8
Chay mau am dao 16 43.2
DPau bung 3 8.1

Nhan xét: C6 19 BN (52.8%) khdng ¢ triéu
chirng, 16 (43.2%) chay mau am dao, va 3
(8.1%) dau bung ha vi

3.3. Pic diém can 1am sang va hinh anh
trén siéu am Doppler

- Nong do beta-hCG trung binh la 66.604 +
59.828 mIU/mL (95% CI: 47.104-86.104
mIU/mL), dao dong tir 92 dén 236.936 mIU/mL

- Tim thai dugng tinh ghi nhdn & 7 BN (18.9%).

- B0 day I6p cd tur cung trung binh la 2.14 +
0.90 mm (khoang 0.80-3.20 mm).

- Tat ca 100% trudng hgp déu co tang sinh
mach trén Doppler, vGi 45.9% (17/37) muc do
nhiéu va 16.2% (6/37) c6 mach xuyén thanh.

3.4. Pac diém hinh anh trén DSA

1m
X
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: I I u . :
— ==
Mt b B bl (14 24

Biéu db 3.1: Béng mach cip mau cho khéi chua

Nhdn xét: Cac khoi clra déu dugc cap mau

bai dong mach TC hai bén. C6 2 BN (5.4%) khdi

chlra dugc cdp mau thém bdi DM bang quang

phai va 3BN (8.1%) khdi chra dugc cap mau
thém bgi DM bang quang trai.

ech 1T ha' bén e 40 ng mach TCre vuthd

Biéu db 3.2: Péng mach uu thé cap mau
cho khéi chua
Nhan xét: PMTC hai bén cap mau can doi cho
khéi chtfa & 33BN (89.2%), co 2 trudng hgp BDMTC
phai uu thé va 2 trudng hgp DMTC trai uu thé.
Bang 3.3: Phdn dé hinh anh cap mau
khoi chua trén DSA

Phén loai cap [S6 luong| . & Tudi thai
mau khdi chraj BN op | trung binh
trén DSA (n=37) (tuan)
bo1 18 48.6 69+1.1
Po 2 10 27.0 78+1.4
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| D6 3 [ 9 [243] 7.8+16 |

Nhan xét: Do 1 chiém 48.6% (18/37), Do 2
chiém 27.0% (10/37), d6 3 chiém 24.3% (9/37),
tudi thai ciia cac nhém khdng cd su’ khac biét co
y nghia théng ké vdi p >0.05.

Hinh 1: Bénh nhén Vi Thi H. 39 tudi. M3 s6
bénh an: 2300733216

Tién su: 2022, 2 [an say, 2 lan dé mé (2016
va 2018).

a: Hinh anh siéu am: boan eo t cung to,
lién quan dén seo mé phat trién vé phia bubng
t&r cung cé 01 tdi thai kich thudc 21x40 mm,
khdng thdy tGi nodn hoang va phdi, phé Doppler
tang sinh mach nhiéu, cé mach xuyén thanh.

b: Hinh anh DSA BMTC hai bén tdng sinh
mach d6 3, can d6i, khong cé mach bang hé

¢, d: Hinh anh chon loc BMTC hai bén bang
vi day dan trudc nit

e, f: Hinh anh sau nit DMTC hai bén.

IV. BAN LUAN

4.1. Dic diém lam sang va can 1am sang.
Chira vét mé t&r cung (CSP) la mét tinh trang
hiém gdp nhung tiém &n nguy co cao, doi hoi
chén doan chinh xac va can thiép kip thdi dé
tranh cac bién chirng nhu vG tir cung hodc xuat
huyét nghiém trong. Trong NC clia ching t6i, hon
nira s6 BN (52.8%) khong co triéu chirng, phu
hop véi Jurkovic va cdng su (2003) rang CSP
thudng dugc phat hién tinh cd qua siéu am.?
Chay mau am dao (43.2%) va dau bung (8.1%) it
gap han, phan anh sy da dang lam sang cua
CSP.3 Theo nghién clru clia Rotas va cs, phan I6n
bénh nhan CSP c6 triéu chiing, chia yéu la chay
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mau am dao (66%) va dau bung (16%).?

Tudi thai trung binh 7.3 tudn 13 thdi diém
chan doadn dién hinh, phu hgp vdi cic nghién
clu trude day.! Su vang mat cla triéu ching rd
rang & da s trudng hgp nhdn manh vai tro cla
siéu am trong chan doan sém, déc biét & phu nir
d3d co tién s md 1ay thai va can siéu am sém,
quan ly chat ché thai & cac bénh nhan nay.

NOong do beta-hCG trung binh trudc can
thiép la 66.604 mIU/mL (SD: 59.828 mIU/mL),
dao dong tur 92 dén 236.936 mIU/mL. Nong do
beta-hCG trung binh (66.604 mIU/mL) bién thién
I6n, nhung khong khac biét c6 y nghia gilta
nhém co va khc“)ng c6 tim thai (p=0.12), trai vGi
Timor-Tritsch va cong su' (2012).t Su khac biét
nay c6 thé do ¢ mau nhd.

4.2. Hinh anh siéu am Doppler va DSA.
Siéu am Doppler trudc can thiép ghi nhan tang
sinh mach & 100% trudng hdp tai vi tri khéi chira
G tat cd cac trudng hdp, véi 45.9% (17/37) co
tang sinh mach nhiéu va 16.2% (6/37) c6 mach
xuyén thanh, gan bé mach tr cung, khang dinh
dac trung cla CSP.* Nhu vay day la cac trudng
hop c6 nguy cd chay mau cao khi lam tha thuat?.

Két qua nghién clru cho thdy phan I8n cac
trudng hop chira vét mé (CSP) cd ngudn cép
mau tir cd hai DMTC, chiém 89.2%. Tuy nhién,
c6 khoang 10.8% bénh nhan co sy uu thé cap
mau t& mét bén PMTC, trong do ty 1€ uu thé
bén phadi va bén trdi la tuong dudng nhau
(5.4%). Co6 2 BN (5.4%) khoi chira dudc cdp
mau thém bdi PM bang quang phai va 3BN
(8.1%) khéi chira dugc cdp mau thém bdi DM
bang quang trai.

So sanh vgi cac nghién clru trudc, Gao et al.
(2023) da phan loai hé théng cdp mau ctia CSP
thong qua chup mach s6 hdéa x6a nén (DSA) va
nhan thdy rang 67.57% CSP type I c6 ngudn cap
mau tr ca hai BMTC ma khong cé su’ uu thé ro
rét, trong khi 41.38% CSP type II c6 uu thé cap
mau mot bén, thudng di keém vdi hé thng tuan
hoan bang hé phat trién manh.® Diéu nay phu
hop véi két qué cla nghién clu néy khi da s6
bénh nhan c6 hé thong cap mau dong déu,
nerng van cé mot sO trudng hgp co su uu thé
vé mdt bén. Su' phan b8 mach mau nay cé thé
anh hudng dén nguy co chay mau khi can thiép.
Theo Jurkovic*, nhitng bénh nhan cé BDMTC chi
phGi chinh mét bén thuGng ¢ nguy cd chay mau
cao han, dac biét néu cd su hién dién cla tuan
hoan bang hé. Khi chi c6 mot BMTC uu thé, ap
luc tudi mau sé tap trung nhiéu han vao khoi
chtra, lam tang kha nang chay mau khi can thiép
nat mach. Hon nifa, néu tuan hoan bang hé phat
trién manh, cé thé lam gidm hiéu qua cua nut

mach do mach mau bi tai thong sém.

Vai tro ctia DSA trong danh gid cap mau khoi
chira la rat quan trong, gilp xac dinh chinh xac
nguon cap mau va lap k€ hoach diéu tri t6i uu.
Gao et al. (2014) d3 chi ra rang UAE co hiéu qua
cao han & nhitng bénh nhan c6 BDMTC hai bén
cap mau dong déu so vdi nhCrng trudng hdp co
uu thé€ mot bén.® Biéu nay la do khi co tuan
hoan can d6i, viec nat mach sé& dé& dang lam
giam toan bc_> cdp mau cho khoi chlra, tor do
gidm nguy cd chdy mau sau thad thuét. Ngugc
lai, & nhitng bénh nhan cé BDMTC uu thé mét
bén, hiéu qua ndt mach cé the bi giam néu hé
thong tuan hoan bang hé van duy tri tudi mau
cho khéi chira nén can kiém soat t6t hé thdng
tuan hoan bang hé nay.

DSA do6 3 chi€ém 24,3% (9/37) lién quan dén
tang sinh mach nghiém trong, nhu bao cao cua
Gao va cong su (2023).5 Phan tich méi tucng
quan gitta tudi thai va phan dé tudi mau trén
DSA cho th&y tudi thai trung binh & nhém DSA
loai 112 6.9 £ 1.1 tuan, DSA loai 2 1a 7.8 = 1.4
tuan, va DSA loai 3 la 7.8+ 1.6 tuan. Xu huéng
tudi thai cao hon & DSA loai 2 va 3 so vdi loai 1.
diéu nay gagi y rang CSP & giai doan mudn hon
co thé lién quan dén mdc dd téng sinh mach
ngh|em trong haon. Tuy nhién su khac biét khong
€O y nghia thong ké (p=0.19) c6 thé do c& mau
trong NC cua ching t6i con bé.

Tém lai, vai trd cla DSA khong chi trong
chan dodn ma con trong viéc 1ap k& hoach diéu
tri phU hgp, gilp t6i uu hda két qua lam sang
cho bénh nhan CSP.

V. KET LUAN

Nghién clru cho thdy chira vét mé (CSP) cd
biéu hién 1&m sang da dang, tir khéng triéu
chirng dén chay mau am dao va dau bung, gay
kho kh&n trong chan dodn sdm. Cin 1dm sang
ghi nhan nong dé beta-hCG tang cao va mot s6
trudng hgp co tim thai, phan anh mdc d6 phat
trién cla khéi chira. Siéu 4m dau do am dao la
cdng cu chinh @& phat hién CSP, véi diu hiéu
dién hinh la tdi thai bam tai vi tri seo m& kém
theo téng sinh mach trén Doppler. Chup mach s6
hda xéa nén (DSA) gilp danh gia hé théng cap
mau khdi chira, hd trg 1ap k& hoach diéu tri béng
nut mach hiéu qua, dac biét & nhitng truGng hgp
6 tuadn hoan bang hé phat trién manh.
VI. HAN CHE CUA NGHIEN CU'U

Nghién clru c6 mot s6 han ché. Kich thudc
mau nho (n=37) gldl han kha nang phat hién

day du cac dic diém vé 1am sang, can |dm sang,
siéu am t& cung va phan loai mach mau khai
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chua trén DSA. DI liéu chi ti' mdt trung tam, cé
thé khong dai dién cho cac quan thé khac.
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PIEU TRI ' MAU TINH MACH VAT SURAL CUONG NGOAI VI:
TONG QUAN Y VAN VA LOAT CA BENH

TOM TAT

U mau tinh mach 1a m6t bién chufng thudng gap
va nghlem trong trong phau thudt sir dung vat sural
cuong ngoai vi. Bién ching nay ¢ thé dan dén hoai
tlr vat, anh erdng dén két qua phau thuat va thdi gian
phuc h0| cla bénh nhan. Bai bdo nay cung cap mot
téng quan vé y van lién quan dén dleu tri u' mau tinh
mach vat Sural cuéng ngoaj vi, bao gom céc phuong
phap diéu tri bao ton va phau thuét. PoNng thdi, chiing
toi trinh béy loat ca bénh minh hoa vé diéu tri thénh
céng & mau tinh mach vat sural cudng ngoai vi bang
phudng phap dan Iuu catheter tinh mach vat, hat ap
luc 8m, cdt chi ndi vat. K&t qua cho thay viéc chan
doan va dleu tri kip thoi, dung cach ¢6 thé gitp cliu
sOng vat va dat du‘dc két qua phau thuat tot.

T khoa' U méu tinh mach, vat sural, trudng
hgp lam sang.

SUMMARY
THE TREATMENT OF VENOUS CONGESTION
OF THE SURAL FLAP: LITERATURE REVIEW

AND CASE SERIES
Venous congestion is a common and serious
complication in surgery using the distally based sural
flap. This complication can lead to flap necrosis,
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affecting surgical outcomes and patient recovery time.
This article provides an overview of the literature on
the treatment of venous congestion in the distally
based sural flap, including conservative and surgical
treatment methods. We also present case series
illustrating the successful treatment of venous
congestion in the distally based sural flap by using flap
vein catheter drainage, negative pressure wound
therapy, and removing distal suture. The results show
that timely and appropriate diagnosis and treatment
can help save the flap and achieve good surgical
results. Keywords: Venous congestion, sural flap,
clinical cases.

I. TONG QUAN

Vat sural cudng ngoai vi dugc xem nhu loai
vat thdng dung bac nhit trong tao hinh ton
khuyét mot phan ba duGi cdng chan va ban
chan. Vat cé hai uu dié’m chinh: chi dinh che phu
réng rdi 1/3 duGi cang chan va ban chén, va
khéng can sir dung ki thuat vi phau, cé thé thuc
hién tai cac tuyén cd sd. Vat dugc gidi thi€u lan
dau bdi Donski nam 1983 va sau khi Masquelet
mo ta chi ti€t nam 1992 thi da dugc cai ti€n vdi
nhiéu bién thé. Tuy nhién, cac bdo cdo cho thay
ty € bién chirng va hoai tir vat khac nhau tir 5%
dén 52%.! Bién chiing thudng gdp nhat la hoai
t&r mot phan va nguyén nhan chinh cla hoai tr
vat la & mau tinh mach. Mau tinh mach vlng lay
vat phan I6n dugc dua vé tinh mach hién bé. Ali
Mojallal va cs.? cho rang Iudi tinh mach trén can
dugc tao bdi tinh mach b3dp chan ndng, tinh



