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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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adhesion and is particularly suitable for wounds with

small to medium-sized tendon exposure. Keywords:

Perifascial areolar tissue, PAT, exposed tendon,
tendon-bone exposed wound, reconstructive surgery
I. DAT VAN DE

Khuyét hdng mé mém phdrc tap, ddc biét khi
c6 16 gan la mét trong nhiing thach thic I6n
trong phau thuat tao hinh. Gan khi bi 16 ra do
mat I6p mang bao vé dé bi nhiém trung, hoai tr
do thi€u mau nudi hoac tham chi mat chifc nang
néu khong dudc che phd sém!. Trong diéu kién
nay, phuagng phap ghép da truc ti€p lIén bé mat
gan gan nhu khong kha thi vi thi€u nén mach
mau nubi dudng, dan dén nguy cd cao vé hoai
t manh ghép. Do do can tim ra vat liéu che phu
hiéu qua cho vung 16 gan trén vét thuang. Mot
phuong phap day trién vong la st dung manh
mo lién két 1dng 1éo trén can (Perifascial Areolar
Tissue - PAT) lam I8p nén, tao diéu kién thuan
Igi cho ghép da. Nhiéu nghién cru quéc té da
chirng minh PAT c6 hiéu qua trong che phu vét
thuong cd 10 gan nhG tinh mém déo, giau mach
mau va c6 kha nang thay thé cho mé hat*>®, Tai
Viét Nam, Ung dung PAT con mdi mé, chua dugc
nghién cru bai ban. Chinh vi vay, ching t6i thuc
hién nghién cltu nay d€ danh gia hiéu qua cla
ky thuat ghép PAT két hgp ghép da trong diéu tri
vét thuang phirc tap co 16 gan, md ra hudng ti€p
can don gian nhung hiéu qua cho cac bac si
phau thuat tao hinh.

II. DOl TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tu'gng nghién ciru. 26 bénh nhan
vGi 36 khuyét hdng mé mém 16 gan dudc nhap
vién diéu tri tai Bénh vién Quan y 175 tir thang
03 nam 2021 dén thang 10 nam 2024

2.2. Phuong phap nghién ciru. Nghién
cru mo ta hang loat ca, chon mau thuan tién.

2.3. Pao dirc nghién ciru. Thong qua hoi
dong dao ddc Bénh vién Quany 175

Ky thuat:

Chuan bi vét thuang: Cat loc md hoai tir dén
khi gédn ¢ mau trang nga, chdc khoe; vung 16
gan dugdc do kich thudc chinh xac.

Lay PAT: Vung cho (ben hodc dui) dugc gay
té tai cho (lidocaine + adrenaline). Rach da qua
I6p m3, bdc tach I6p PAT giau mach mau ngay
trén I6p can sau, dam bao manh ghép I6n hon
vung 10 gan it nhat 1 cm mai chiéu.

Ghép PAT: Manh PAT dugc dat Ién vung 10
gan, trai déu trén gac chdng dinh (vaseline/
tetracycline), c6 dinh bang chi tiéu néu can.

Ghép da: Co thé thuc hién ddng thdi (mét
thi) hodc sau khi PAT &n dinh tao nén md hat t6t
(hai thi).
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Cham séc sau mé: Thay bang sau 5-7 ngay,
danh gia src sdbng manh ghép va da ghép.

Theo déi:

- banh gia sirc song PAT va da ghép tai cac
méc 7 ngay, 14 ngay, 1 théng; kiém tra chic
nang gan va mic dé seo sau 3 thang.

- Banh gid chdc nang van déng gan sau 3
thang, danh gid tinh trang seo sau 3 thang
(vung cho va vung nhan).

Ill. KET QUA NGHIEN cUU

3.1. Pic diém nén cha bénh nhan. Pd
tudi trung binh cla bénh nhén 1a 50,12 + 19,24
(18-81 tudi), nam giGi chiém tdi 65%.

3.2. Pac diém nguyén nhan, vi tri tén
thuong

Cac nguyén nhan do TNGT chiém ty Ié I6n
nhat trong cac trudng hop ton thudng 16 gén
trong nghién clilu nay, khoang 46%. Xép sau la
cac trudng hgp loét ban chan do dai thao dudng
chiém gan 27%. V& vi tri tén thuong, mu ban
chan chiém tdi 50%, sau dd la cdng chan chiém
19.23%.

3.3. Dic diém kich thudc tdn thuong.
Kich thudc vét thuang da dang tur 1.5 cm? — 450
cm?, kich thuGc ving 16 gan t&r 0.25 cm? — 6 cm?
vGi chiéu réng quanh 0.5 cm, cd thé két hgp kém
theo tén thuong 16 xuong.

Kich thudc manh ghép PAT can ldy gdp 3 - 8
lan dién tich vung 10 gan.

3.4. Ty lé song ciia manh ghép PAT va
da ghép. Sau 14 ngay, manh ghép PAT bam
dinh nén tét, cé ty 1€ song 97.4% (35/36 ca).
Sau 14 ngay va sau mét thang, ty & song cua da
ghép trén nén ghép PAT dat 93.3%.

3.5. Ké qua phuc hé6i chirc nang va
thdm my sau 3 thang. Seo ving cho, thudng
la ving ben cd két qua dep dat 81.8%. Seo co
tinh trang trung binh (seo g6 ghé, sic t6 khac
biét) chi chiém 18.2%. Seo vung vét thugng sau
ghép PAT két hgp ghép da cé két qua kém hon,
trong do chi 13.6% seo dep, 63.6% seo & mic
trung binh, va 22.7% la seo xau. Theo ddi sau 3
thang phau thuat, cd 86.4% cac ca ghép hoan
toan khong cd tinh trang dinh gan. Chi ¢ 13.6%
dinh gan nhe, bénh nhan van van dong hoat
dong chlc nang gan nhu binh thudng.
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IV. BAN LUAN

4.1. Pic diém tudi, gidi tinh. Trong nghién
cliu clia chlng t8i, d6 tudi trung binh cla bénh
nhan la 50,12 + 19,24 tudi (dao dong tir 18 dén 81
tudi), phan anh tinh da dang vé d6 tudi clia bénh
nhan bij t&n thuong phiic tap. Vé phan bé gidi tinh,
nam gidi chiém da s6 véi 17 bénh nhan (65%),
trong khi nit c6 9 bénh nhan (35%).

4.2, Pac diém nguyén nhan, vi tri ton
thuong. Tai nan giao thong la nguyén nhan gay
ton thuong cao nhét, chifm 46%. Theo dinh
nghia cla Hidalgo va Shaw; Santanelli, tén
khuyét phirc tap 1a tén khuyét phan mém rdng
trén 3 cm2 kém theo t6n thuong gan xucng'2.
Trong nghién cltu nay, tat ca cac trudng hgp
déu la tén thucong phirc tap, tap trung chu yéu ¢
ving mu chan (50%) va cac vung khac cla chi
duti (19%). Ty & ton terdng mu chan cao do
dac diém g|a| phau cla vung nay vdi I6p da
mdng, it mé md, va gan cd ndm sat da, dé bi ton
thuang bdi tac dong ngoai luc nhu trong tai nan
giao thong.

4.3. Pic diém kich thudc ton thuong.
Kich thudc vét thuong da dang, c6 thé rat 16n
tuy nhién kich thudc vung 16 gan thudng kha
nho, bé rong quanh 0.5 cm phan anh déc diém
giai phau cac vung tdn thuang thu‘dng G ngoai vi
chi thé, nhitng vi tri gan thudng hep va dai.

Vé ty I1é manh ghép PAT/ ving 16 gan,
Hayashi khuyén cdo kich thudéc manh ghép PAT
nén gap 2 - 3 lan vang 16 gan, Yoshiro Abe
khuyén cao dién tich gap hon 4 [an. Trong
nghién c'u nay manh ghép PAT dudc 1ay véi moi
chiéu Ién hon it nhat 1 cm so vGi vung 10 gan,
dién tich ¢ thé gdp 3 — 8 lan gilp dam bao kha
nang sdng clia manh ghép.

4.4, Sirc song cua manh ghép PAT va da
ghép. Sirc s6ng ciia manh ghép PAT va da ghép
la yéu t6 cot 16i danh gid su thanh cong cua ky
thuat nay. Nghién c(u cho thdy, sau 14 ngay,
manh ghép PAT sbng sot chiém 97,4% (35/36),
vugt troi so vdi cac nghién clu trudc dé nhu
Kouraba (91,6%), Koizumi (91%), Hayashi
(76,9%), va Yoshiro Abe (75%)87:810, Ty Ié sdng
cla da ghép trén nén ghép PAT sau 14 ngay va
sau 01 thang dat 93.3%, cao hdn cac nghién
cltu nhu Yoshiro Abe (75%) va Burak Ozkan
(68,6%)12, Thanh cdng nay nhd su chuén bi
nén vét thuong va toan trang cla bénh nhan ky
lu8ng, gitp manh ghép PAT cé sic song tot va
tao diéu kién dé da ghép bam nhanh.

4.5. Két qua phuc h6i chi'c nang va
tham my. K&t qua theo ddi sau 3 thang, cd thé
thdy seo vlng cho PAT, da s6 la ving ben, c6 ty

Ié seo dep 81.8%. Da sb cac seo déu ldy tur vung
ben, 1& ving gidu kin va cd thé déng da ma
khong céng, dugc khau theo cach thdm my nhat.
Theo khuyén nghij ctia Burak Ozkan (2023), vi tri
rach da nén trén nép Ian ben khoang 1.5 — 2 cm
dé€ tranh nhanh ddng mach thugng vi ndng.3

Seo vung vét thuang sau ghép PAT két hgp
ghép da cd két qua kém hon, trong dé chi
13.6% seo dep, 63.6% seo ¢ mic trung binh.
Két qua nay la do da s cac trudng hgp la ghép
da xé doi cé khia mat Iudi, thudng cho két qua
thdm my kha kém.

Vé médt chdc ndng, da s6 cac truGng hgp
khdng c6 tinh trang dinh gan (86.4%), chi co
13.6% dinh gan nhe, bénh nhan van sinh hoat
lao ddng binh thudng. Diéu nay thé hién kha
ndng tao I16p md dém lang min va gén cd thé
trugt trén I6p m6 dém nay, vugt troi hon so véi
ky thuat ghép da truc ti€p trén nén gan thudng
gay dinh gan.

V. CA LAM SANG MINH HQOA i

Ca lam sang 1: Bénh nhan: Nguyen Huyén
T. Gidi: Nif; Nam sinh: 1997

Chén doéan: Vét thuong khuyét da 16 gan
dudi ngén I ban chan (P) do TNGT

Diéu tri: S&n sdc tai chd, cit loc vét thucng,
ghép PAT

Dién bién: Vét thuong sach, ghép PAT, vét
thuong lanh sau 3 tuan khong thuc hién ghép da
them'

Hinh 2. Vét thu’dng
16 gén dudi ngon I
ban chan

Hinh 3. Vung 16 gan
duoc che phu bang
manh ghép PAT

Hinh 4. Vét thuong
tu’ lanh sau 3 tudn
ghép PAT
Ngudn: tac gia
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Ca lam sang 2: Bénh nhan: Nguyén Vén C.

Gidi: Nam. Nam sinh: 1957
_Chén doéan: Vét thudng khuyét da 10 gan

dudi ngén 3, 4 mu ban chan (P)/ BTD 2

Diéu tri: San soc tai cho, cét loc vét thuong,
ghép PAT che phu 2 gan két hgp ghép da méng
mat IuGi

Dien bién: Phiic hgp da ghép — PAT trong 2
tuan dau cé tinh trang “6m”, tuy nhién sau do6 da
ghép bam s6ng hoan toan, khéng cé tinh trang
dinh gan.
P

Hinh 5. Vét thuong 16
2 gan duoi ban chén

Hinh 6. Ngay khi
ghép PAT lén gan
) =

)

Hinh 7. Ghép da -
PAT sau 7 ngady

AL
Hinh 8. Vét thuong
lanh hoan toan sau
2 tuan

Hinh 9. Seo ving
ghép

Hinh 10. Seo vung
cho PAT d ben
Ngudn: tac gia
V. KET LUAN
~ Céc khuyét hong mé mém 16 gan thudng
nam & chi dudi, dac biét 1a mu ban chan va cang
chén. Cac nguyén nhan chinh gay ra ton thuong
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chi yéu do TNGT va loét ban chan dai thao
dudng. Dién tich vét thuong va dién tich 10 gan
kha da dang, trong do6 chiéu réng gan 10 quanh
0.5 cm. Manh ghép PAT dugc lay thudng cd dién
tich gdp 3 — 8 lan dién tich vung 16 gan la kich
thudc phu hop d€ dam bao khd nang s6ng cla
manh ghép.

Ty 1€ thanh céng clia manh ghép PAT la
97.4%, ty |1& s6ng cua da ghép 1a 93.3 % thé
hién hiéu qua che phu tot cia PAT cho vung 10
gan. ba s6 bénh nhan khéng cé tinh trang dinh
gén, hodc chi dinh nhe, thé hién kha ning trugt
t6t cia gan dudi nén manh ghép PAT.
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