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chinh xac trong chinh truc cao hon 35%, glam
thGi gian phau thuat trung binh 27 phut va it
bién chirng mé mém hon. Diéu nay khang dinh
vai tro khong thé thay thé cua cdng nghé in 3D
trong cac ca di tat Xerng phurc tap.(4)

Trén binh dién g|a| phau dong, Mlyake et al.
(2012) da phan tich cac dic diém van dong khdp
quay tru thong qua mo hinh 3D dong. Tac gia
nhdn thay rang trong cac trudng hop trat dai
quay, c6 sy sai léch rd rét vé truc xoay gilra
xuong quay va xudng tru, dan dén réi loan
tufdng tac gilra chdm quay - chom con va day
chang vong. Phat hién nay ggi mé réng viéc diéu
chinh chi trén mat phang 2D la chua du; phau
thuat vién can danh gia va can thiép trén ca ba
mdt phdng khéng gian, diéu ma cong nghé mé
phéng 3D lam rat hiéu qua. (10)

Tuy dat thanh cong vé viéc chinh stra chinh
xac bién dang, nhung ching toi cung chua thé
giai quyét triét dé€ tinh trang thi€u san dau dusi
xuong_tru. Hién tai, chung toi van dang trong
qua trinh theo doi Iam sang va x-quang dinh ki 6
thang mot [an cho téi khi hé thong xuong khép
cla tré trudng thanh.

IV. KET LUAN

Trudng hgp cla ching tdi minh chirng rang
viéc rng dung cong nghé in 3D trong diéu tri
CRHD khong chi mang tinh dot pha ma con la xu
hudng tat yéu trong diéu tri cac di tat phdc tap 6
tré_nhd. B chinh xac trong lap k& hoach va
phau thuat, kha ndng md phong ba chidu va su
an toan cao han chinh la nhitng uu diém vugt
tr6i ma cong nghé nay mang lai.
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sang bénh nhan viém gan B man tinh diéu tri tai Bénh
vién Trung uong Thai Nguyén nam 2024. Phudng
phap: Nghién ciu mé ta cat ngang trén 268 bénh
nhan VGB man tinh dleu tri tai Bénh vién Trung uong
Thai Nguyen Két qua: Tudi trung binh clia bénh
nhan 13 46,34+13,14; gi6i nam 68,3%. Ti 1& bénh
nhan chan an la 88 8%, mét moi 86 6% va dau ha
suon phai 51,9%. Ti € vang da 89 9%, cling mac mat
vang 82,5% va nudc tiéu sam mau 80, ,6%. H6ng cau
trung b|nh la 4,79+0,74 T/I; ti€u cdu trung binh
192,25+66,40 G/I va Fibrinogen trung binh 2,77+0,79
g/l. ALT trung binh la 492,92+557,01 (U/1); AST trung
binh 409,45+477,71 (U/l) va Albumine trung binh
38,70+5,55 (g/l). Tai lugng HBV PCR trung binh Ia
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1,65 x 107 + 3,12 (copies/ml). Két Iuan Phan Ién
benh nhan VGB man tinh co xéet nghlem r6i loan chirc
nang gan va co triéu chu‘ng 1am sang dién hinh kém
theo. Tdr khda: 1am sang, cn 1am sang, viém gan B,
man tinh.

SUMMARY

THE CLINICAL AND PARACLINICAL

CHARACTERISTICS OF CHRONIC

HEPATITIS B PATIENTS TREATED AT
THAINGUYEN NATIONAL HOSPITAL IN 2024

Background: Hepatitis B is a common infectious
disease; early detection and treatment of hepatitis B
to prevent dangerous complications is very necessary.
Objectives: To describe the clinical and paraclinical
characteristics of chronic hepatitis B patients treated
at Thai Nguyen National Hospital in 2024. Methods:
A cross-sectional descriptive study was conducteD on
268 chronic hepatitis B patients which are treated at
ThaiNguyen National Hospital. Results: The average
age of patients was 46.34+13.14; male 68.3%. The
proportion of patients with anorexia was 88.8%;
fatigue 86.6% and right hypochondrium pain 51.9%.
The proportion of jaundice was 89.9%; yellow sclera
82.5% and dark urine 80.6%. The mean red blood cell
was 4.79+0.74 T/I; mean platelet 192.25+66.40 G/I
and mean Fibrinogen 2.77+0.79 g/l. The mean ALT
was 492.92+557.01 (U/I); mean AST 409.45+477.71
(U/) and mean Albumin 38.70+5.55 (g/l). The mean
HBV PCR load was 1.65 x 107 % 3.12 (copies/ml).
Conclusions: Most chronic HBV patients had
abnormal liver function tests and typical clinical
symptoms. Keywords: clinical, paraclinical, hepatitis
B, chronic.

I. DAT VAN DE

_Viém gan virus B (VGB) la bénh truyen
nhiém r&t phé bién trén thé& gidi, nhat 1a & cac
nudc dang phéat trién, bénh do virus viém gan B
(HBV) gdy nén. Theo T6 chlic Y t& thé gidi
(WHO), udc tinh cé khoang 1,5 ty nguGi da
nhiém HBV, vdi han 296 triéu ngu’dl dang song
chung v6i bénh VGB man tinh vao ndm 2019 va
1,5 triéu ca nhiém mdi HBV mdi ndm [7] Viét
Nam la mot trong nhiing nudc thudc vung dich
té luvu hanh cao cua nhiém HBV (ti 18 nhiém HBV
dao dong 10,0-20,0% déan so) [1]. Nhiém HBV
khong dugc phat hién sém va diéu tri kip thai co
thé gdy viém gan t6i cdp, viém gan man, tién
trién thanh xa gan va ung thu' gan nguyén phat.
Nam 2019, VGB da gay ra khoang 820.000 ca tu
vong trén toan thé€ gidi, chu yéu la do xd gan va
ung thu gan nguyén phat [8]. Phat hién sdm
VGB dé tir d6 giup phong nglra bién chitng nguy
hiém va nang cao hiéu qua diéu tri la rat can
thiét. Viéc phat hién va chan doan VGB dua vao
su’ bién ddi cac triéu ching 1dm sang va cac chi
s6 can lam sang nhu AST, ALT, HbeAg hay tai
lugng clia HBV... sé& gilp danh gid tinh trang
bénh, tién lugng dién bién va Iwa chon phudng

phap diéu tri. Bénh vién Trung ucng Thai
Nguyén la bénh vién hang dac biét truc thubc
trung uang véi s6 lugng I6n bénh nhan VGB dén
diéu tri hang nam. Nghién c(ru nay nhdm muc
tiéu: M6 td dic diém Idm sang, cdn Idm sang
bénh nhan viém gan B man tinh diéu tri tai Bénh
vién Trung uong Thai Nguyén nam 2024.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Gom 268
bénh nhan dugc chan doan VGB man va diéu tri
tai khoa Bénh nhiét dgi, Bénh vién Trung uang
Thai Nguyén nam 2024.

* Tiéu chuén lua chon:

- Bénh nhén >15 tudi;

- Pudc chan doan VGB man: HBsAg va/ hodc
HBV DNA duong tinh = 6 thang, hodc HBsAg
duaong tinh va anti-HBc IgM am tinh) [1];

- biéu tri tai khoa Bénh nhiét dgi, Bénh vién
Trung uong Thai Nguyén.

- bong y tham gia nghién clu.

* Tiéu chudn loai tra: Bénh nhan dong
nhiém vé&i HIV, viém gan do virus C va bénh
nhan chuyén vién.

2.2. Thdi gian va dia diém nghién ciru:
tr 01/2024-12/2024 tai khoa Bénh nhiét ddi,
Bénh vién Trung uang Thai Nguyén.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién ciau: Phuang phap
nghién clru mo ta cat ngang

2.3.2. C6 mau:

}[—c-__' =p “ _P}

Trong do: n: S6 lugng bénh nhan téi thi€u
can nghién clru

Z1-a2: Gid tri di€ém Z tai mirc y nghia a, véi a
= 0,05 — Ziap2 = 1,96.

d: D0 chinh xac mong muén, chon d = 0,10.

p = 0,784. Theo nghién clftu clia Boan Cong
Du (2019) cho ti Ié bénh nhan VGB co triéu
chirng mét mdi la 78,4% [3]. Thay sO n = 261;
thuc t€ 1y dugc 268 bénh nhan.

2.3.3. Chon mau: S dung ky thuat chon
mau thuan tién. Bénh nhan dén khdm va diéu tri
tai khoa Bénh nhiét dgi - Bénh vién Trung udng
Thai Nguyén c6 du tiéu chuan nghién ciu sé dugc
tu' van va Iua chon lién tuc d& tham gia nghién clru
t&i khi da 268 bénh nhan can thu thap.

2.4. Chi so nghién ciru

- Phan b8 déc diém chung clia bénh nhan
nghién cru

- Ti |é triéu chiring cd nang cla bénh nhan
tham gia nghién ctru

- Ti I triéu ching thuc th€ Ga bénh nhan
tham gia nghién clru
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- Phan b8 dic diém két qua xét nghiém
huyét hoc ctia bénh nhan nghién clru

- Phan b ddc diém két qua xét nghiém sinh
hda cta bénh nhan nghién ciu

- Ti 1é két qua xét nghiém vi sinh va di
truyén phan tir cia bénh nhan nghién ctru.

2.5. Tiéu chuan danh gia va phuong phap
thu thap. Bénh nhan dugc khdm ldm sang, xét
nghiém va ghi vao bénh an théng nhat.

* Kham lam sang: Hoi bénh khai thac cac
triéu chirng cd nang nhu: mét mdi, chan an...
kham triéu chitng thuc thé nhu vang da, vang
mat, thi€u mau...

* Xét nghiém: dudc thuc hién tai cac Khoa/
trung tdm xét nghiém clia Bénh vién Trung ugng
Thai Nguyén.

- K§ thuat 1dy mau: [dy 2 ml mau tinh mach
khuyu tay ch6ng ddng bdng EDTA, 2ml mau tinh
mach ch6ng dong bang heparin bdo quan lanh,
van chuyén V& cd s6 xét nghiém trong vong 24 gid.

- Xét nghiém téng phén tich t€ bao mau
ngoai vi dugc lam bang may phan tich tu déng
18 thong sO tai Trung tam Huyét hoc-Truyén
mau, Bénh vién Trung uongThai Nguyén trén
may Celtax F va hoa chat ctia hang Nihon Koden
— Nhat Ban.

+ S0 lugng hong cau: chia thanh 2 nhom la
<4 T/lva 24 T/I.

+ SO lugng bach cau: chia thanh 2 nhom la
<10 G/l va =210 G/I.

+ S6 lugng ti€u cau chia thanh 3 nhdém dua
trén gia tri binh thudng tir 150-380 G/I: <150
G/I; 150-380 G/l va >380 G/I.

+ Ti |é prothrombin chia thanh 2 nhém:
<70% va =270%.

+ Nong do fibrinogen: chia thanh 2 nhém dua
trén gia tri binh thuGng la >2g/L: <2g/L va =2 g/L.

- Xét nghiém sinh hdéa mau dudc thuc hién
trén may AU5800-Olympus, Nhat Ban. Hoa chat
cla Beckman Coulter, My. Do hoat do enzym
ALT, AST va GGT dudc thuc hién bang phucng
phap déng hoc enzym.

+ Gia tri binh thuGng ALT: Nam: <41 U/L;
Nir: <31 U/L.

+ Gia tri binh thudng AST: Nam: <37 U/L;
Nir: <31 U/L.

+ Gia tri binh thudng GGT: Nam: <50 U/L;
Nir: <32 U/L

+ NOng do albumin huyét tuong dugc xac dinh
bang phuong phap so mau sir dung bromocresol
green. Tri s6 binh thuGng: 3448 g/I.

+ Nong do protein toan phan huyét tucng
dudc dinh lugng bang phuang phap so mau dua
trén nguyén tac phan (ng biuret. Tri s6 binh
thudng: 66-87 g/l.
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+ NOng do aFP mau chia thanh 2 nhém dua
trén gia tri binh thudng la 7 ng/ml: <7 ng/ml va
>7 ng/ml.

+ Nong d6 Bilirubin mau toan phéan chia
thanh 2 nhédm dua trén gia tri binh thudng la 17
mmol/L: <17 g/L va =17 g/L.

- Xét nghiém HBeAg va Anti-Hbe: s dung ky
thuat ELISA; xét nghiém do tai lugng virus viém
gan B (HBV DNA) bdng ky thuat real time PCR.

2.6. Xtr ly so liéu: SO liéu dugc ma hoa,
nhap liéu va x{r ly theo phugng phap thong ké y
hoc bang phan mém SPSS 25.0: s6 liéu dinh tinh
mo ta bang sb lugng (SL) va ti 1€ (%); s liéu
dinh lugng md ta bang gia tri trung binh + do
léch chudn (TB+DLC).

2.7. Pao dic nghién ciru: Nghién clu da
dugc théng qua HOi dong Y dic, Bénh vién
Trung uang Thai Nguyén

INl. KET QUA NGHIEN cU'U
Bang 1. Phdn bé dic diém chung cua
bénh nhadn nghién cuu

Chi s6 SL %

<40 90 3,6

Tudi 40-59 118 44,0
>60 60 22.4

TBLDLC 46,34+13,14

Nam 183 68,3

Gidi N 85 315
. Kinh 191 713
Dan toc ~5atackhac | 77 28,7
Tong 268 100,0

Tu6i trung binh cla bénh nhan tham gia
nghién clu la 46,34+13,14; ti 1€ nam gidi
68,3%; ngudi dan toc Kinh 71,3%.

Bang 2. Pac diém triéu ching co ning
cua bénh nhdn tham gia nghién ciu

(n=268)
Pac diém SL %
Dau dau 72 26,9
Mat ngu 103 38,4
M&t moi 232 86,6
Dau ha sudn phai 139 51,9
Chan an 238 88,8

Ti 1é bénh nhan chan an la 88,8%; mét moi
86,6%; dau ha suGn phai 51,9% va mat ngu
chiém 38,4%.

Bang 3. Pac diém triéu ching thuc thé
ua bénh nhédn tham gia nghién cuu
(n=268)

SL %

Sot 27 10,1

Vang da 129 89,9
Cling mac mat vang 221 82,5
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RGi loan tiéu hoa 161 60,1 Néng d6 aFP <7 ng/ml 203 75,7
NuGcC tiéu sam mau 216 80,6 (ng I >7 ng/ml 65 24,3
Gan to 13 4,9 9 TB+DLC 17,72+49,40

Lach to 9 3,4 e <17 ng/ml 64 23,9

Tuan hodn bang hé 3 11 B'I::g‘:l"z'"/ﬂ;" >17ng/ml | 204 | 76,1
C6 chudng 15 5,6 9 TBEDLC 44,41+59,21

Ti Ié bénh nhan co triéu chirng s6t la 10,1%,
vang da 89,9%, cing mac mét vang 82,5%, rdi
loan tiéu hda 60,1% va nudc ti€u sam mau
80,6%.

Bdng 4. Pac diém két qua xét nghiém
huyét hoc cua bénh nhdn nghién cuu

ALT trung binh la 492,92+557,01 (U/l); AST
trung binh la 409,45+477,71 (U/l); Albumine
trung binh 38,70+5,55 (g/l); ndbng do aFP trung
binh 17,72+49,40 (ng/ml).

Bang 6. Két qua xét nghiém vi sinh va
di truyén phan tu’ cua bénh nhdn nghién cuu

(n=268) Chi s6 SL %
Pac diém SL % ) 46 17,2
Homa cAu >3] 243 | 90,7 HBeAg © 222 | 82,38
(T!}I) <4 T/l 25 9,3 HAV (+) 0 0,0
TB£DPLC 4,79+0,74 O) 2680 | 100,0
- >10 G/I 6 2,2 DuGi ngudng
Ba-'(cGh/f)a“ <106/l | 262 | 97,8 HBV pCR |__Phat hién 0 0,0
TB£DLC 6,62+1,62 (copies/ml) <10° 31 11,6
, <150 G/I 73 27,2 P ) >10° 237 | 88,4
Tidu cau (G/I)[ 150380 G/l | 195 | 72,8 — TB+DLC _ [1,65 x 107 % 3,12
TBEDLC | 192,25%66,40 Tong 268 | 100,0
prothrombin 220 % 239 | 89,2 Ti I& bénh nhan ¢ HbeAg (+) 13 17,2% va
r (or/o) ! <70 % 29 10,8 tai lugng HBV PCR trung binh 13 1,65 x 107 +
TBxDLC 86,87+15,68 3,12 (copies/ml).
Fibrinogen |— =5 gj: 20 1 895 | |v.BANLUAN ,
(g/D) TBEDLC 2177i0179’ K&t qua nghién clru ctia ching tdi thay: ti Ié

Héng cau trung binh 13 4,79+0,74 T/I; tiéu
cau trung binh la 192,25+66,40 G/I; Prothrombin
trung binh 86,87+15,68% va Fibrinogen trung
binh 2,77+0,79 g/l.

Bang 5. Pac diém két qua xét nghiém
sinh hoa cua bénh nhdan nghién cuu

(n=268)
Pac diém TBxPLC
Binh thuGng 24 9,0
ALT (U/I) Tang 244 | 91,0
TB+DLC 492,92+557,01
Binh thuGng 10 3,7
AST (U/I) Tang 258 | 96,3
TBxDLC 409,45+477,71
Binh thudng 75 28,0
GGT (U/I) Tang 193 72,0
TB+DLC 102,94+82,54
<34 g/l 39 14,6
Albumine 34-48 g/I 222 82,8
(g/h) >48 g/l 7 2,6
TB+DLC 38,70+5,55
<66 g/l 20 7,5
Protein (g/I) 6588779‘% | 2‘3‘5 911,'14
TB+DLC 72,32+11,02

bénh nhan <40 tudi la 33,6%; 40-59 tudi 44,0%
va >60 tudi 22,4%; ti 1& nam gidi 68,3%; ngudi
dan toc Kinh 71,3%. So sanh vdi nghién cru cla
Lé Thi Hang (2019) cho tudi trung binh I3
39,0+12,71; nhom tudi hay gdp nhét la tir 31-40
chiém 34,0%, <30 tudi chiém 29,8%, >60 tudi
chiém 6,4%; ti Ié nam gidi 63,8% [5]. Nghién
cfu cta Doan Cong Du (2019) vGi ti 1€ bénh
nhan tor 15-30 tubi 1a 15,7%, 31-45 tudi la
42,2%, 46-60 tudi la 30,4% va >60 tudi la
11,8%; ti 1€ nam giGi 52,0% [3]. Nhu vay, phan
I6n bénh nhan VGB man tinh tién trién chu yéu &
do tudi 30-45; diéu nay phu hgp véi tién trién tu
nhién cta nhiem HBV & khu vuc Chau A- Thai
Binh Dugng. Két qua clia ching téi cling tuong
doéng vdi nghién clu trude khi thdy ti 1€ mac
bénh clia nam nhiéu han so véi nif.

DGi véi cac triéu chiing ¢ nang: ti 1€ bénh
nhan chan an la 88,8%; mét moi 86,6%; dau ha
suGn phai 51,9% va mat ngu chiém 38,4%.
Theo y van, chan an la triéu chirng thudng gap
nhat, chiém 60,0-80,0 cac trudng hgp VGB man
tinh. Két qua cua chdng to6i cling tuong doi phu
hgp vdi nghién clu cla Poan Cong Du (2019)
V@i ti 1€ chan dn, mét mdi va dau ha sudn phai la
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75,5%; 78,4% va 61,8% (theo th(r tu) [3].

BGi véi cac triéu chimg thuc thé: ti 18 bénh
nhan cd triéu chirng cing mac mat vang 82,5 /o,
sot la 10,1%; gan to 4,9%; lach to 3 A%; co
cerdng 5,6%; vang da 89,9% va nudc ti€éu sam
mau 80,6%. Két qua nay cla chdng t6i cao han
so Vdi nghlen cltu cta Doan Cong Du (2019) ti
|& vang da 26,5% va nudc ti€u sam mau 31,4%
[3]. Pay & su khac biét cla dic diém mau
nghién ctu. Bénh nhan nghién clu cla ching toi
la bénh nhan VGB man tinh tién trién, nhap vién
nén cac triéu chirng lam sang ram r6 han so véi
nghién clu trudc.

Vé két qua xét nghiém huyét hoc: ti 1€ bénh
nhan cé s6 lugng hong cau <4 T/l la 9,3%; giam
ti€u cu la 27,2%); giam Prothrombin la 10,8%
va giam nong do Fibrinogen la 10,4%; nong do
ti€u ciu trung binh la 192,25+66,40 G/I;
Prothrombin  trung  binh  86,87+15,68%;
Fibrinogen trung binh 2,77+0,79 g/I. Cac két qua
nay cla chdng t6i gan nhu tudng duong vai két
qua cla cac nghién clru trude: Lé Thi Hang va cs
(2023): ti€u cau trung binh la 207,8+55,6 [6];
Nguyen Van Diing (2015) vdi Prothrombin trung
binh 81,3+16,0%, Fibrinogen trung binh
2,68+0,84 (g/) [4]. Ti 18 thay d6i mdt s6 két qué
xét nghiém huyét hoc cling phu hgp vdi y van do
bénh nhan bi VGB nén sé& ton thuang chiic ndng
gan nhu sinh hong cau, dong cam mau...

Vé két qua xét nghiém sinh hdéa: nong do
ALT trung binh 1a 492,92+557,01 (U/I), AST
trung binh la 409,45+477,71 (U/1), Albumin
trung binh la 38,70+5,55 (g/l) va Bilirubin TP
mau trung binh la 44,41+£59,21 (g/l). So sanh
v@i nghién clu cla Nguyén Van Diing (2015):
ALT trung binh la 144,3+115,4 (U/l), AST trung
binh la 111£117,9 (U/l), Albumin trung binh Ia
41,4+5,0 (g/!) va Bilirubine TP mau trung binh la
17,3+£13,9 (g/l) [4]. Nhu vay nong d6 men gan
va Bilirubin TP cla chdng toi cao hon. Ly giai sy
khac biét nay theo ching toi 1a do dic diém
bénh nhan cla ching tdi cé d6 tudi cao hon va
bénh nhan mac bénh mdc d6 nang hon.

Ti I& bénh nhadn cé HbeAg (+) 1a 17,2% va
tai lugng HBV PCR trung binh la 1,65 x 107 £
3,12 (copies/ml). HBeAg dugc xem nhu la dau
an biéu thj su nhan 1én cla HBV va lién quan
dén tinh trang nhiém va mufc d6 néng cla bénh.
K&t qua nay cua ching t6i thdp han so vdi
nghién clru cla Lé Thi Hang (2019): bénh nhan
mang HBeAg (+) chiém ti 1&é 55,3% [5]. Tuy
nhién tai lugng HBV PCR trong nghién clu cla
chiing t6i lai cao han so vdi nghién clru cua Lé
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Thi Hang (2019) trén 47 bénh nhan cho thay tai
lugng HBV-DNA trung binh cta bénh nhan la
7,58 = 1,36 log (copies/ml) [5]; nghién clfu cua
Hoang Minh Cong va cs (2023) v&i HBV DNA cd
gia tri trung binh la 5,82+1,84 logio IU/ml [2].

V. KET LUAN

Tubi trung binh cia bénh nhan 13
46,34+13,14; gidi nam 68,3%. Ti Ié bénh nhan
chan an la 88,8%; mét mdi 86,6% va dau ha
sudn pha| 51,9%. Ti 1€ vang da 89 9%, cung
mac mat vang 82,5% va nudc ti€u sam mau
80,6%. HOng cau trung binh la 4,79+0,74 T/I;
tiéu cau trung binh 192,25166,40 G/l va
Fibrinogen trung binh 2,77+0,79 g/I. ALT trung
binh 1a 492,92+557,01 (U/I); AST trung binh
409,45+477,71 (U/l) va Albumine trung binh
38,70+5,55 (g/l). Tai lugng HBV PCR trung binh
la 1,65 x 107 + 3,12 (copies/ml).
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KY THUAT MO'T TRONG PHAU THUAT THU GON VU THE TiCH LON:
SO’ DUNG VAT TRUC MACH MANG PHU’C HO'P QUANG NUM VU

Ta Thij Hong Thuy2, Tran Thiét Son!?, Pham Thi Viét Dung®?

TOM TAT

Muc tiéu: Phi dai tuyen vl mic do rat I16n va
khong 16 ludn 13 su thach thirc dm VvGi cac phau thuat
vién tao hinh, dit biét trong viéc bao ton phuc hop
quang num Vi (QNV). Nghién clru nay nham gigi thiéu
ky thuat mdi st dung vat truc mach mang QNV nham
giam nguy cg bién chiing hoai t(r, bién dang va mat di
chirc nang QNV. Phuong phap nghlen clu: Ngh|en
cllu md ta cat ngang trén 30 bénh nhan lig phau
thuat thu gon tuyen v m{c dd rét nhiéu va khang 6
tir ndm 2021 t&i 2024, si dung vat truc mach mang
QNV v6i ngudn cap mau tir dong mach dya trén chup
cat I18p vi tinh da day (MSCT). Xac dinh mach xuyén
cho QNV uu thé va thuc hién ky thuét thu gon vU VGi
dl.rdng seo chir T. Danh gia_két qua sau phau theo
mot sO tiéu chi chung cla phau thuat thu gon vi. Két
qua: 30 bénh nhan nit vdi erc dd sa tré nhiéu, thé
tich v thap nhat 13 1005ml va I&n nhat 2412ml. Chup
MSCT vl xac dinh ngudn cdp mau cho QNV vdi cac
nhanh mach xuyén tir ddng mach vi trong uu thé troi
60/60 vl (100%). Dua trén két qua chup MSCT thiét
k€ vat truc mach mang phiic hgp QNV mang nhanh
mach uu thé hoan toan tir dong mach vu trong véi ti
I€ chiéu dai/ chiéu rong 100% >2/1: cubng trén trong
48/60 (80%), cu6ng trén 11/60 va (18,33%), cu6ng
dudi trong 1/ 60 VU (1, 67%). Co 02 vl bi hoai t&r mét
phan QNV déu thudc cuong trén ndm trong nhdm phi
dai khong 16. Cam gidc QNV tdt dugc phuc hoi
(96 55%), mutc do hai long 93,1%. Két Iuan Tién bo
L'rng dung chup MSCT vl xac dinh nhanh mach xuyén
cdp mau cho QNV do chinh xac cap va xac dinh dugc
vat truc mach mang QNV trong phau thuat thu gon vd
phi dai mlrc do rat nhiéu va khong 15. Ap dung ky
thuét tién tién nay glup gidm thi€u nguy cd hoai tir,
nguy cd bién dang va mat chiic ndng QNV trong phau
thuat thu gon vu phi dai dac blet ddi véi nhdm mirc do
khong 16. Tar khoa: Phi dai vi khong 16, Thu gon va,
Vat mang phuc hgp QNV.

SUMMARY

A NEW TECHNIQUE IN LARGE-VOLUME
BREAST REDUCTION SURGERY: USING AN
AXIAL FLAP CARRYING THE NIPPLE-

AREOLA COMPLEX
Objective: Severe and gigantomastic breast
hypertrophy remains a challenge for plastic surgeons,
particularly in preserving the nipple—areola complex
(NAC). This study presents a novel technique using an
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axial flap carrying the NAC based on the dominant
perforator, aiming to reduce the risks of necrosis,
deformity, and loss of NAC function. Methods: Thirty
female patients with severe or gigantomastic breast
hypertrophy underwent breast reduction between
2021 and 2024, using an axial flap carrying the NAC
supplied by the lateral thoracic artery or internal
mammary artery, preoperatively identified through
multislice computed tomography (MSCT). Determining
the dominant perforator supplying the NAC and
perform T-scar breast reduction technique. Outcomes
were assessed using standard breast reduction
surgery criteria. Results: All 30 patients presented
with severe ptosis, with breast volumes ranging from
1005 mL to 2412 mL. MSCT identified a dominant
perforator from the IMA supplying the NAC in all 60
breasts (100%). Based on MSCT findings, the axial
NAC flap was designed with a length-to-width ratio
greater than 2:1: superomedial pedicle in 48 breasts
(80%), superior pedicle in 11 breasts (18.33%), and
medial pedicle in 1 breast (1.67%). Partial NAC
necrosis occurred in 2 breasts (3.33%), both
belonging to the superior pedicle group in
gigantomastia patients. Good NAC sensation was
restored 96.55%, with a satisfaction rate of 93.1%.
Conclusion: Preoperative MSCT to identify the
perforator supplying the NAC allows for precise
selection of the axial NAC flap in large-volume and
gigantomastic breast reductions. This advanced
approach minimizes the risk of necrosis, deformity,
and loss of NAC function, particularly in gigantomastia
cases. Keywords: Gigantomastia, Breast reduction,
Customized NAC flap.

I. DAT VAN DE

Phi dai tuyén va la trinh trang tdng thé tich
tuyén vU, gdp & cac dd tudi khac nhau, gdy ra
nhiéu van dé anh hudng tdi sic khoé, tham chi
gdy cdng thdng tdm ly. Péc biét hon d6i véi
nhitng bénh nhan c6 mic dé phi dai qua I6n
kém sa tré nhiéu thi van dé anh hu’dng nay cang
nghiém trong han'2. Vi mlc d6 va phi dai qua
I6n dac biét la khdng 10, rdt nhiéu ky thudt sur
dung. Thuc t€, nhiéu tac gid van dung ky thuat
thu gon nguc va ghép tu do QNV (ky thuat
Thorek) trong nhdm phi dai vi khdng 163. Cho tdi
nay, ky thudt thu gon v dd dudc phét trién
nham t6i uvu hoa vé két qua thdm my va ca chic
nang. B4i v8i nhdm phi dai v mdc do rat nhiéu
hay khéng 16 van @@ ton tai véi cac ky thuét thu
gon vu la tim dugc ngudn cdp mau cho phirc
hgp quang ndm v{, bao ton dugc su’ toan ven
cla phdc hdp quang nim vi* Ngay nay, ching
t6i da ti€n hanh nghién clru sir dung cac truc
mach nuéi mang phic hgp quang nim vd trong
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