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DPANH GIA KET QUA PHAU THUAT NOI SOI PIEU TRI CO THZ’\T
TAM VI THEO PHUONG PHAP HELLER KET HO'P TAO VAN CHONG
TRAO NGU'Q'C TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

Nguyén Vin Thiy!, Nguyén Vin Huong’, Pham Vin Duyét?

TOM TAT .

Muc tiéu: banh gla két qua phau thuat noi soi
diéu tri co thét tdm vi theo phudng phép Heller ket
hgp tao van chdng trao ngugc kiéu Dor tai B&nh vién
Hitu nghi da khoa Nghé An. Déi tuong va phuang
phap nghién ciru: Nghién clru mé ta ti€n ciru cho 39
benh nhan derc chan doan la co that tdm vi va dugc
phau thudt ndi soi md co thuc quan tdm vi theo
phu‘dng phap Heller két hgp tao van chong trao ngugc
kleu Dor tUf thdng 9/2020 dén thang 9/2024. Két
qua: Tudi trung binh 49,03+16,66 tudi, 69,2% la
nam. BMI trung binh 19, 29d:2 61 kg/m2 ASA 1 chiém
84,6%. Téng chiéu dai derng md cd thuc quan tam Vi
trung binh la 8,22 £ 0, 45cm. Tai bién trong mo c6 4
BN (10,3%), thung niém mac thuc quan c6 2 BN
(5, 1%) Khong c6 trudng hop phai chuyen mé md,
khong cé bién chifng sau PT. Lugng mau mat trung
binh 7,18 + 2,99 ml mau. Thdi gian phau thudt trung
binh la 118,21+23,21 phut. Sau PT, da s6 BN dau nhe
(94,9%), thai gian dung thudc giam dau trung binh la
1,54+0,64 ngay ThGi gian trung tién trung binh la
24 .59 + 6,74 giG, thdi gian cho an du’dng mleng sau
mo trung binh 2,69+0,8 ngay thai gian ngm vién
trung binh la 6 261; 23 ngdy. K&t luan: Phiu thuat
ndi soi diéu tri co thit tdm vi theo phudng phap Heller
két hgp tao van chong trao ngugc la phuang phap an
toan, hiéu qua, ty Ié tai bién - blen chiring thap va thdi
gian hoi phuc sau phau thuat ngdn. Tur khoa: Co that
tam vi, r6i loan van dong thuc quan, phau thuat ndi
Soi HeIIer tao van chéng trao ngudc kiéu Dor.

SUMMARY
EVALUATION OF THE RESULTS OF
LAPAROSCOPIC HELLER MYOTOMY AND
DOR FUNDOPLICATION FOR ACHALASIA

AT NGHE AN GENERAL FRIENDSHIP HOSPITAL

Objective: To evaluate the results of
laparoscopic Heller myotomy and Dor fundoplication
for achalasia at Nghe An General Friendship Hospital.
Subjects and Methods: A prospective descriptive
study was conducted on 39 patients diagnosed with
esophageal achalasia who underwent laparoscopic
Heller myotomy and Dor fundoplication from
September 2020 to September 2024. Results: The
mean age was 49.03 * 16.66 years, 69.2% were
male. The mean BMI was 19.29 + 2.61 kg/m2, and
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84.6% of patients were classified as ASA 1. The
average total length of the myotomy was 8.22 +
0.45cm. Intraoperative complications occurred in 4
patients  (10.3%), with esophageal mucosal
perforation in 2 patients (5.1%). No cases required
conversion to open surgery, and there were no
postoperative complications. The average blood loss
was 7.18 £ 2.99 ml. The mean surgical time was
118.21 + 23.21 minutes. Postoperatively, mild pain
was reported by 94.9% of patients, with an average
duration of analgesic use of 1.54 = 0.43 days. The
average time to first flatus was 24.59 + 6.74 hours,
the average time to resume oral feeding was 2.69 +
0.8 days, and the average length of hospital stay was
6.26 + 1.23 days. Conclusion: Laparoscopic surgery
for Achalasia using the Heller myotomy plus
fundoplication is a safe and effective method, with a
low complication rate and a short recovery time post-

surgery. Keywords: Achalasia, esophageal motility
disorders, laparoscopic Heller myotomy, Dor
fundoplication.

I. DAT VAN DE

Co that tdm vi (Achalasia) la mot r6i loan
van dong thuc quan nguyén phat trung bgi tinh
trang mat nhu dong thuc quan va suy yéu kha
ndng gidn cla cd that dudi thuc quan, do do,
qua trinh van chuyén thirc &n vao da day bi suy
yéu va bénh nhan (BN) thudng gdp phai tinh
trang nudt nghen. Nguyén nhan gay ra bénh van
chua rd rang. Ty 1é mac bénh trén thé gidi dao
dong 0,03-1,63/100.000 ngudi moi nam, thudng
gdp & Ira tudi 30-60, xay ra & nam va nit nhu
nhau, khdng c6 khuynh huéng ching toc [1],
[2]. T dau thé ky 20 cho dén nay, nhiéu phéu
thuat da dugc ap dung va khéng nglrng dudc cai
tién trong diéu tri co that tam vi, trong dé phau
thuagt m& co thuc quan tdm vi ngoai niém mac
theo phuong phap Heller dugc xem la phau
thudt tiéu chudn va dudgc ap dung réng rai cho
k&t qua kha quan ngay sau mé, bén viing, lau
dai [3]. Theo khuyén cdo nam 2018 cua Hiép hoi
quadc té vé cac bénh ly thuc quan ISDE, ky thuat
tao van chdng trao ngugc mot phan nén dugc
thém vao sau PTNS Heller diéu tri co that tam vi
dé giam nguy co trao ngudc da day thuc quan
sau nay ma khong anh hudng dén kha nang
kiém soat nudt nghen [2]. P& danh gia két qua
cla phuong phap nay tai bénh vién, chlng toi
thuc hién nghién clru v8i muc tiéu: "Banh gid két
qua phdu thudt ndi soi diéu tri co that tém vi
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theo phuong phap Heller két hgp tao van chong
trao nguoc kiéu Dor tai Bénh vién Hiu nghi da
khoa Nghé An”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tu'gng nghién ciru: 39 bénh nhan
chan doan xac dinh co that tdm vi va dudc phau
thuat noi soi theo phuong phap Heller két hgp
tao van chéng trao ngudc kiéu Dor tai Bénh vién
HNDK Nghé An tlr 9/2020 dén 9/2024.

2.2. Phuong phap nghién ctu. Nghién
cltu can thiép tién clru, khong ddi chirng.

Thu thdp cac théng tin vé tudi, gi6i, BMI,
diém ASA, diém Eckardt, két qua X-quang thuc
quan da day co thubc can quang, ndi soi thuc
quan da day.

Pénh gia cac chi sd trong md: chiéu dai dudng
mG& cd, tai bi€n, thai gian PT, lugng mau mat.

Panh gia hau phau: mdc doé dau (VAS), thai
gian trung tién, thdi gian cho an dudng miéng,
thai gian nam vién, bién chiing sau mé.

Quy trinh phau thudt: Bénh nhan tu th€ ndm
nglra, hai tay dang, hai chan dang. PTV ding
bén trai bénh nhan, phu PTV ddng bén phai, phu
camera dung gilta 2 chan, dung cu vién diing
canh bén phai PTV. Quy trinh phau thuat gom 7
budc cho tat ca bénh nhan nghién clu.

Xur' ly s6 ' liéu: Tat ca cac s6 liéu dugc nhap
va x{r ly bang phan mém SPSS 26.0, s dung cac
thudt toan théng ké dé& tinh cac gid tri trung
binh, ty 1& phan trédm. Cac bién lién tuc dugc
biéu dién dudi dang gia tri trung binh + dd léch
chuén (X + SD). Bién dinh tinh th(r tu va rdi rac
trinh bay dudi dang ty I€ %.

lll. KET QUA NGHIEN cU'U

3.1. DPic diém lam sang va cén lam
sang cua bénh nhan

Bang 3.1. Pac diém Idm sang, cdn Idm

sang cua BN
Pac diém 1am sang va canX£SD (min-max)
1am sang n [ Tylé%
o 49,03+16,66
Tuoi 19-81)
e s Nam 12 30,8
Gidi tinh NG 57 69.2
, 19,29 £ 2,61
BMI (kg/m?) (12,07 - 23.73)
ASA-1 33 84,6
ASA ASA-2 5 12,8
ASA-3 1 2,6
Piém Eckardt 7,36 + 1,61 (3-10)
X-quang buadng kinh 4,34+1,64
thuc quan| ngang (cm) (2,00-7,30)
co thudc | Hinh Sigma 8 | 205
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can quang| Hinh thang 31 79,5
L6 tdm vi co that| 33 84,6
NGi soi | Gian long thuc
thuc quan quan 31 79,5
daday | U dong dich va
thirc an 28 /1,8

Tubi trung binh 13 49,03+16,66 tudi. NI gidi
chiém 69,2%. Chi s6 kh6i BMI trung binh la
19,29 kg/m2. C6 84,6% BN c6 ASA-1. Piém
Eckardt trung binh la 7,36 + 1,61. budng kinh
ngang trén phim Xquang trung binh la 4,34 +
1,64 cm, thuc quan hinh sigma chiém 20,5%.
NGi soi 16 tam vi co that chiém 84,6%, thuc quan
gian chiém 79,5% va c6 71,8% BN cd  dong
dich — thdc an.

3.2. Két qua trong méd

Bang 3.2. Két qua trong mé

Thong so ky thuat trong| X+SD (min-max)
phau thuat n_ [Tylé (%)
Chiéu dai Téng 8,22+0,45 (7,0-9,0)
trung Thuc quan 5,89 + 0,38 (5,0-6,5)
binh
dudng Daday  [2,32 + 0,33 (2,0-3,0)
mgé (cm)
Thai gian phau thuat 118,21 + 23,21
(phat) (70 - 170)
Lugng mau mat (ml) | 7,18 + 2,99 (5-15)
Khdng 35 89,7
Rach mang phéi
Taibién| tréi 1 26
trong mé| Thdng niém 5 51
mac thuc quan !
Tran khi duGida] 1 2,6

Chiéu dai dudng mé cd thuc quan tam vi TB
la 8,22 £ 0,45 cm, thdi gian phau thuat TB la
118,21 + 23,21 phdt. Lugng mau mat TB la 7,18
+ 2,99ml. Ty 18 BN g&p tai bién trong mé chiém
10,3%.

3.3. Két qua sau mo

Bang 3.3. Két qua sau mé

X+SD (min-max)

Két qua sau md n Tylé

(%)

Mic | Dau ft (1-2 diém) 37 94,9
dd | Pau vira (3-4 diém) 2 5,1
dau [DPau nhiéu (5-6 diém) 0 0

Thai gian dung thudc giam
dau (ngay)

Thai gian trung tién (giG)
Thdi gian bat dau an dudng
miéng (ngay)

Thdi gian nam vién sau mo ]

(ng3y) 6,26+1,23 (3-10)

Bién chling sau m& 0

1,54+0,43 (1 - 3)
24,59+6,74 (19-48)
2,69+0,8 (1-4)
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MUrc dd dau sau mé (VAS) chu yéu dau it véi
94,9%, thgi gian dung thuGc giam dau TB la
1,54 £ 0,43 ngay. Thdi gian trung tién TB la
24,59 + 6,74 gid. Thai gian bdt dau cho &n
dLIdng mleng TB la 2,69 = 0,8 ngay, thdi gian
ndm vién TB la 6,26 + 1,23 ngay. Khong cd bién
chiing sau phau thuét.

o Rat b long = Hie long
Biéu dé 3.1. Mic dé hai long ctia BN sau PT
Phan 16n BN danh gia két qua PT & mirc Hai
long dén Rat hai long (97,4%).
IV. BAN LUAN

4.1. Pic diém lam sang, can 1am sang
cua bénh nhan. Tudi trung binh cia nhém BN
trong nghién clu 1a 49,03 tudi, nhd nhat la 19
tudi va cao nhét la 81 tudi. Két qua nay cho thay
bénh co that tdm vi xuét hién & moi Ifa tudi, ddc
biét thudng gap & Ira tudi tir 30 dén 60 tudi [1],
[2]. Két qua nay tuang dong vdi tac gia Bui Duy
Diing, tudi trung binh 1a 49,7 + 15,9 tudi, nhém
tudi tir 30-50 chiém 53,3% [4]. Vé gidi tinh, nit
giGi chiém da s6 v&i 69,2% va nam gidi chiém
30,8%. Két qua tuong tu véi Do Trudng Saon, nlt
chiém 55,8%, nam chi€ém 44,2% [5]. Cac tac gia
Vaezi, Zaninotto lai cd két ludn CTTV xay ra vdi
ty I&€ nhu nhau & ca nam va nir [1], [2].

Chi s6 BMI trung binh cia nghién ciu la
19,29 kg/m?, vdi BMI thap nhét la 12,07 kg/m?2.
Két qua nay ciling tuang dong vdi tac gia Siow
vGi BMI trung binh 20,9 + 4,72 kg/m? [6]. Phan
loai tinh trang thé chat theo Hiép hdi Gay mé
Hoa Ky (ASA) cho thay BN chu yéu & mirc ASA-1
va 2 chiém 97,4%, chi c6 01 BN (chi€ém 2,6%)
cd ASA-3. Khong cd trudng hgp nao ASA 4-5.
Tac gia Siow cling cho két qua tuong tu, ty 1€ BN
ASA 1-2 chiém da s0 vdi ty 1€ 90,9% [6].

Piém Eckardt 1a c¢6ng cu dan gian, dudc s
dung va chdp nhan rdng rai d&€ phan loai giai
doan va theo ddi hiéu qua diéu tri CTTV. Diém
Eckardt danh gia tan suat xuat hién cta cac triéu
chirng: nu6t nghen, non 6i, dau ti’c nguc va
mUc d sut can. Trong nghién clu cla ching
t6i, diém Eckardt trung binh la 7,36+1,61 diém,
cao nhét la 10 diém. Tac gia SL Siow cling c6
diém Eckardt trung binh trudc phiu thuat I3
7,8+2,52 diém [6].

4.2. Két qua trong mé. Trong nghién cliu

Biah tlnsomg  ® K

mg bai long = Rar Khéug bl loug

clia ching t6i, tdng chiéu dai dudng ma co tdm
vi thuc quan trung binh la 8,22+0,45cm (7-9
cm), trong dé chiéu dai dudng md co thuc quan
trén dudng Z dai trung binh 5,89cm, chiéu dai
dudng md co tam vi dudi dudng Z dai trung binh
2,32cm (bang 33) Theo Hudng dan diéu tri
CTTV cta ISDE ndm 2018, phdu thut cit co
Heller noi soi bao gdm mét dudng ma ca vé phia
thuc quan dai 6 cm va vé phia da day dai tir 2
dén 3 cm khi do tir dudng Z dé kiém soat hiéu
qua cac trieu chiing & bénh nhan CTTV [2].
Trong nghién clru cta Siow trén 55 BN, tac gia
thuc hién dudng mé cd dai 4-5cm vé phia thuc
quan va 1,5-2 cm vé phia da day, két qua 67,3%
BN khdi nu6t hoan toan, con lai cac BN cé nudt
nghen thinh thoang [6].

Thdi gian phau thuat trung binh trong
nghién clru la 118,21+23,21 phdt, ngan nhat la
70 phut, dai nhat la 170 phut. Két qué néy tuong
dugng cac tac g|a khac trong va ngoai nudc:
Siow (2021) cd thsi gian phdu thudt TB I3
144,1+38,33 phit v6i 55 bénh nhan CTTV [6].
Thdi gian phau thuat trung binh khac nhau gilia
cac tac gia do su khac nhau trong quy trinh phau
thuat, phuong phap nang dd gan trai boc 16 phau
trudng, dung cu phau tich trong qua trinh mé co
thuc quan tam vi. Va tén thuong thuc quan kéo
dai gay nén tinh trang thanh thuc quén m(’)ng, de
rach thung niém mac ciing la mét yeu t6 gay kéo
dai thdi gian phau thuét. Ngoa| ra con phu thudc
vao thé trang BN béo hay gdy, cao hay thap, tinh
trang 6 bung nhiéu hay it m@, tuy thudc vao dan
phéu thuat ndi soi, dao siéu am,... dac biét mot
yéu t6 quan trong gop phan quyét dinh thdgi gian
phau thuat dai hay ngan [a trinh d0, kinh nghiém,
thanh thao ky thuat va sy déng bo nhip nhang
cla cac bac si trong & kip phau thuat.

Lugng mau méat trung binh trong md la
7,1842,99 ml, nhiéu nhat la 15ml. Khong cd
trudng hgp nao phai truyén mau cap clu trong
m& do tai bién chady mau. Nghién ciu cla tac gia
Wang trén 25 BN PTNS Heller-Dor cé lugng mau
mat trung binh la 18,6 + 7,1 ml (5-50) [7].

4.3. Két qua sau mo MU{c dd dau sau md
dugc danh gid sau md 24 gid theo thang diém
VAS, danh gia khi BN tinh tao hoan toan va tinh
than da on dinh. K&t qua cho th3y ty 1& BN dau
mic dd nhe (1-2 diém) chiém phan I6n véi
94,9%, con lai 5,1% dau mic d6 via (3-4
diém), khdng cd trudng hop nao dau nhiéu dén
rat nhiéu sau mé. Thdi gian dung thudc giam
dau trung binh 13 1,54+0,43 ngay, ngan nhat la
1 ngay va dai nhat 1a 3 ngay sau mé. Nhu vay
da s6 BN dau nhe va cd nhu cau dung thudc
gidm dau it. P4y chinh 13 uu diém cla PTNS cét
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co tdm vi thuc quan, bdi vét md nho, luc tac
ddng vao co thanh bung it nén sau md BN it
dau, hoi phuc van dong va suc khoe sém.

ThGi gian trung tién trung binh Ila
24,59+6,74 gid, nhanh nhat la 19 gid, cham
nhat 1a 48 gi¥. Thdi gian trung tién sém sau md
la mét trong nhitng vu di€ém cda PTNS néi chung
va PTNS cat co tdm vi thuc quan diéu tri CTTV
néi riéng, bai vét md nhd, tdn thuong phic mac
it, luc tac dong lén phlc mac va thanh bung it
do d6 BN cé trung tién sém va sé phuc hoi
nhanh, gidm bién ching cling nhu rdt ngan dugdc
thdi gian nam vién.

Thai gian cho dn dudng miéng trung binh
2,69+0,8 ngéy, sdm nhat la 1 ngay, mudn nhat
la 4 ngay G 01 BN c0 tai bién thing niém mac
thuc quan trong m&. Nhitng BN phau thuat
khdng co6 tai bién dugc hudng dan uong chat
ldbng vao ngay hau phau th nh4t va chuyén
sang ché do an mém néu khong ghi nhan bi€n
chufng Theo tac gla Siow, thdi gian trung binh
dé _an theo ch& d an udng la 3,2+2,2 ngay sau
phau thuat [6]. Trong thdi gian dau trién khai
PTNS cat cg tam vi thuc quan, chlng tdi thudng
cho an mudn, nhitng BN vé sau chiing t6i cho an
sdm hon. Nudi dn s6m sau m& khong lam gia
tang cac bién chirng miéng ndi ti€u héa ma nod
6 tac dung lam gidm stress sau md va hoi phuc
siic khde sdm sau md. Phan I6n BN tai thdi diém
ra vién cé thé n thfc &n mém long, sau 7-10
ngay cé thé tap quay trd lai ché dé &n com binh
thudng, tinh trang dinh duGng dugc cai thién.

Trong nghién clu cla chdng toi, thdi gian
nam vién trung binh la 6,26+1,23 ngay, nhanh
nhat la 3 ngay, dai nhat la 10 ngay. Theo Siow,
thdi gian nam vién trung binh la 4,9+4,3 ngay
[6]. Trong nghién clfu cua tac gia Do Trudng
Son, 6 48 BN PT Heller-Dor ¢ thsi gian nam
vién trung binh la 5,9+ 1,32 ngay (3-9 ngay) [5].
Nhu vay thdi gian ndm vién trong nghién clu
cla chung t6i dai han mét s6 nghién clu trong
va ngoai nudc tir 1-3 ngay, diéu nay dugc ly giai
do thai gian nam vién trL‘Jng vao 2 ngay nghi cudi
tuan cling nhu tdm ly cia BN va nguGi nha
mudn & lai vién dé theo doi thém.

Trong qua trinh theo d&i hau phiu clia nhém
BN, khong co trudng hgp nao xay ra bién chirng
trong thdi gian ndm vién sau md. Ty |é bién
chitng sau md dudc ghi nhan 13 tuy thubc vao
khoang thai gian thuc hién cla tirng nghién cluy,
dia diém va tiing trung tdm, bénh vién. Trong
nghién clfu cla tac gia Wang, tat ca BN déu hoi
phuc binh thuGng ma khéng cé bién ching sau
PT [7]. Nghién clru cta Siow cho két qua ty 1€
bién ching la 10,9% [6]. Trong nghién clfu cla
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Rosemurgy trén 246 BN sau PT Heller-Dor, ty I&
bién ching la 9,35%, trong dé ty 1€ BN nhiem
trung vét md va viém phdi déu chiém 0,8% [81.

Khi danh gia mdc do hai long cua BN vé két
qua phau thuat cho thdy phan I6n BN tra I5i tir
hai long dén rat hai long (64,1% BN rat hai long,
33,3% BN hai long). C6 01 BN (chiém 2,6%) tra
IGi binh thudng vé két qua PT: BN cd réi loan lo
au kém theo, than phlen nuét nghen nhe sau
m6, tuy nhién BN van 3n udng dudc, khong non
tré sau an). Khong c6 bénh nhan nao tra IGi
khong hai Iong vé hiéu qua cta phiu thuat mang
lai. K&t qua cla chdng toi tuang dong vdi cac tac
gia trong va ngoai nudc. Trong nghién clu cla
Siow, tat ca cac bénh nhan déu bao cdo két qua
kha quan, ty Ié rat hai long (67,3%) va hai long
(32,7%) vé két qua phau thuat [6]. Sau PT, muc
dd hai long ctia BN phan anh anh hudng cla cac
r6i loan (nuot nghen, trao ngugc, dau tlrc guc.. )
dén chat lugng cudc séng cua BN va hiéu qua
cai thién triéu chimng tuyét vai sau phau thuat.

V. KETNLUAN

Phau thuat ndi soi diéu tri co that tam vi
theo phuong phap Heller két hgp tao van chéng
trao ngudc la phuang phap an toan, hiéu qua, ty
|é tai bién bién chu‘ng thap va thai gian hoi phuc
sau phau thuat ngén cho bénh nhan.
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PANH GIA KET QUA PHAU THUAT GHEP MO LIEN KET
LONG LEO TREN CAN (PAT) KET HOP GHEP DA
TRONG PIEU TRI VET THUONG PHU’C TAP CO LO GAN

Thén Vin Hung!, Hoang Trin Bal, Trian Quéc Gial,
D0 Manh Hiéu', Mai Xuan Truong?, V6 Cao Hoang Phu?,

TOM TAT

Pat van dé: Khuyét hdng mé mém 16 gan Ia
thach thirc I6n trong digu tri do cdu tric gan von
ngheo nan mach mau, dé bi nhlem trung, hoai tr kh|
bi béc 16 ra moi tru’dng bén ngoal Ghép da Ien nen
gan khong kha thi vi thi€u ngudn mach mau nuoi
du@ng, dé hoai tir manh ghép. Do dé V|ec tim vat liéu
thich hdp dé che phu sém cho vung 10 gan dugc dat
ra. Manh ghép mo lién két 16ng 1€o trén can tu than
(Penfasaal areolar tissue — PAT) la mot vat liéu tiém
nang, gilp tao IGp nén thay thé t6 chirc hat, tao didu
klen cho ghep da. Muc tleu nghlen ciru: Nghlen cu‘u
vé dic diém vét thu‘dng co 16 gan danh gia surc song
va hiéu qua che phu viing 10 gan cia manh ghép md
lién két Iong léo trén can két hgp ghép da. Poi tugng
va phucong phap nghién cilru: Nghién clru_trén 26
bénh nhan vdi 36 vét thuang 10 gan dugc phau thuat
che phu bang manh ghép PAT két hgp ghép da, dugc
thuc hién tai Khoa Bong — vi phau tao hinh, Vién Chan
thuang chinh hinh, Bénh vién Quan y 175 trong thoi
gian tUr thang 3 nam 2021 dén thang 10 nam 2024.
Thiét ké nghlen clru: Mo ta hang loat ca, h0| cu’u
Nghién ctru ghi lai cac dir liéu vé& dac diém nén clia
benh nhan, dic diém vét thufdng, danh gia két qua
s6ng sét cua manh ghép PAT va da ghép sau phau
thuat 7 ngay, 14 ngay, 1 thang va 3 thang, danh gia
kha nang trugt cla gan sau 3 thang. Két qua: Ty |é
manh ghép PAT sGng sot chiém 97.4 %. Ty lé da ghép
song la 93.3%. Da s6 bénh nhan (86.4%) khong cd
tinh trang dinh gan, cho phép chirc nang van dong
binh thudng. Két luan: Ghép PAT két hgp ghép da la
phudng phap dang tin cdy, che pht dugc ving 16 gan
xuang thay thé cho vat da va han ché dinh gan, phu
hgp véi nhitng trudng hgp vét thuang cé vung 16 gan
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kich thudc nhd va vira. Tir khoa: mo lién két long léo
trén can, PAT, 16 gan, vét thuong 16 gan xuang

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
PERIFASCIAL AREOLAR TISSUE (PAT)
GRAFTING COMBINED WITH SKIN GRAFTING
IN THE TREATMENT OF COMPLEX WOUNDS

WITH EXPOSED TENDONS

Background: Soft tissue defects with exposed
tendons present a significant challenge in treatment
due to the tendon’s inherently poor vascularity,
making it prone to infection and necrosis when
exposed to the external environment. Direct skin
grafting over tendons is often unfeasible due to
inadequate blood supply, leading to graft necrosis.
Consequently, identifying an appropriate material for
early coverage of exposed tendons is critical.
Autologous perifascial areolar tissue (PAT) grafting has
emerged as a promising option, providing a
vascularized base to replace granulation tissue and
facilitate successful skin grafting. Objectives: - To
describe the characteristics of wounds with exposed
tendons in cases treated with PAT grafting. - To
evaluate the viability and efficacy of PAT grafting
combined with skin grafting in covering exposed
tendon regions. Materials and Methods: Study
Population: The study included 26 patients with 36
wounds involving exposed tendons, treated with PAT
grafting combined with skin grafting. Procedures were
performed at the Department of Burns,Microsurgery
and Plastic Surgery, Institute of Orthopedic Trauma,
Military Hospital 175, from March 2021 to October
2024. Study Design: A descriptive case series with
retrospective analysis. Data Collection: Patient
demographics, wound characteristics, and outcomes
were recorded. The survival of PAT grafts and skin
grafts was assessed at 7 days, 14 days, 1 month, and
3 months post-surgery, with tendon gliding function
evaluated at 3 months. Results: The survival rate of
PAT grafts was 97.4%, while the skin graft survival
rate reached 93.3%. The majority of patients (86.4%)
exhibited no tendon adhesion, allowing normal
functional movement. Conclusion: PAT grafting
combined with skin grafting is a reliable technique for
covering exposed tendons, serving as an effective
alternative to flap surgery. It minimizes tendon
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