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BAO CAO CASE LAM SANG: DAT TUINGU'C LAN 2 THEO PUONG
MO HINH OMEGA NGU'Q'C VA BOC TACH MO TUYEN HINH NAN HOA
MO TUYEN VU O’ BENH NHAN TU VO’ TUI NGU'C
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TOM TAT.

Pat van dé: Tui don nguc silicone c6 tudi tho
hitu han nguy co v3 tdi tdng dang k& sau 10-15 nam.
Bao cao nay mo ta tru‘dng hogp bénh nhan nir 50 tudi
tu v& thi nguc hai bén sau 15 ndm phau thuat. Mo ta
ca bénh: Bénh nhan dugc dat tdi nguc 350 cc theo
dudng md hinh Omega ngugc quanh quang VU,
khoang dudi cg cach day 15 nam. Siéu am tam sodt
ndm th(r 14 cho thdy tai con nguyén ven. Sau 15 nam,
bénh nhan nhan thay nguc thay déi hinh dang va sa
tré. Siéu &m phat hién v3 tdi hai bén trong bao kém
day bao xd. X tr| phau thuat: Bénh nhan dugc
phau thuat mot thi gom Iay bo tdi silicone, béc bao xd
toan phan va thay tli m&i cung thé tich. Phau thuat
tédn dung seo mo cli theo dudng Omega ngugc két
hop bdc tach mé tuyén hinh nan hoa vao khoang dugi
cg, bdo ton cuong mach nu6i phic hgp quang nim
vli. Két qua Hau phau thuan lgi, k&t qua tham my
t6t, nguc can déi hai bén. Blen chufng duy nhdt la mat
s3c t6 tam thoi vung quang vu do ton thudng thugng
bi khi boc tach. K&t luan: Ca bénh nhan manh tam
quan trong cla tu van benh nhan vé tudi tho tui va
theo d&i dinh ky. Budng md Omega ngugc | két hop
béc téach nan hga cho két qua seo tham my tot va
thuéan Igi cho phau thuat lai.

T khoa: v3 tdi nguc, tii silicone, dudng mo
omega ngugc, bdc bao xag; thay tui nguc, boc tach
nan hoa mo tuyén, bién chlﬁrng muon tui don
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USING AN INVERTED OMEGA INCISION AND
RADIAL GLANDULAR DISSECTION IN A
PATIENT WITH SPONTANEOUS BREAST

IMPLANT RUPTURE

Background: Silicone breast implants have a
finite lifespan, with rupture risk increasing significantly
after 10-15 years. This case report describes a 50-
year-old woman who experienced spontaneous
bilateral breast implant rupture 15 years after primary
augmentation. Case Presentation: The patient
underwent breast augmentation at age 35 using 350
cc silicone implants via inverted omega periareolar
incision with submuscular placement. Ultrasound
screening at year 14 showed intact implants, but one
year later, the patient noticed breast shape changes
and ptosis. Subsequent imaging revealed bilateral
intracapsular  rupture with capsular thickening.
Surgical Management: A single-stage procedure
was performed including bilateral implant removal,
total capsulectomy, and reimplantation of same-
volume implants. The surgery utilized the previous
inverted omega incision around the nipple-areola
complex combined with radial spoke-pattern glandular
dissection to access the submuscular pocket while
preserving the neurovascular pedicle. Outcomes:
Postoperative recovery was uneventful with good
aesthetic results and bilateral symmetry. The only
complication was temporary areolar hypopigmentation
due to superficial epidermal injury during dissection.
Conclusion: This case highlights the importance of
patient counseling regarding implant longevity and
regular surveillance. The inverted omega periareolar
approach with radial glandular dissection offers
favorable scar concealment, reliable access for
revision surgery, and effective management of late
complications. Keywords: Breast implant rupture,
silicone implant, inverted omega incision, periareolar
approach, capsulectomy, radial glandular dissection;
Late implant complications.

I. DAT VAN BE
Phau thudt dit tdi nguc 1a phuong phéap phé
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bién trong phau thudt thdm my. Tuy nhién, tdi
silicone khong phai la vat liéu tron ddi, cac bién
chitng muén nhu v& tdi, co thit bao xd, sa tré
tuyén vd... gia tang theo thdi gian. Cac nghién
cliu co hoc trén vo tui I8y ra tir bénh nhan khang
dinh tinh chat co hoc cla vo tui giam dan theo
thai gian cay ghép, lam tang nguy cc v3 tu phat &
giai doan muén ma khéng can chan thuong ro
rang [1]. Cac béo cdo cho thy tudi tho trung binh
cla tdi dén vao khoang 10-15 nam, sau khoang
13 nam suic bén vo tdi giam khoang 50% so véi
ban dau. Thir nghiém kéo dai tui dugc ldy ra to
bénh nhan sau phau thut nhiéu ndm cho thay do
kéo dai tdi dan dén v& gidm khoadng 1/3 so vdi tui
mdi do tich Iy vi t6n thuong cd hoc [2].

V@ tui silicone la bién chitng da dugc mo ta
ro trong nhiéu nghién ctu. Ty lé v3 rat thap
trong nhitng ndm dau, nhung bat dau tdng rd tur
nam th& 6-8 trad di, sau do tdng dan theo thdi
gian. Da s0 vG tui la “im Idng”, khdng co triéu
chiing dién hinh. Chan doan thudng dua vao
siéu am hoac MRI [3].

VEé theo doi, FDA khuyén cdo bénh nhan dat
tdi nguc silicone nén dugc chup MRI hodc siéu
am sau 5 ndm va l3p lai moi 2-3 ndm dé tam
soat v3 tui khong triéu chirng [4]. Mac du khong
c6 sy dong thuan tuyét ddi vé viéc phai thay tui
theo mdc thai gian cd dinh, nhiéu bac si van tu
van can nhac thay tui sau khoang 10-15 nam
hoac khi c6 ddu hiéu bat thudng [5].

Vé xir tri, cadc tong quan déu théng nhét
rang tdi silicone da v@ nén dugc 1dy bo, thudng
két hgp v8i boc bao xa mot phan hodc toan bo
va c6 thé thay tdi mdi trong cing mét thi néu
mo xung quanh cho phép [3].

Pudng md quanh quang vu va cac bién thé
nhu dudng mé hinh Omega ngugc phlc hop
quang - nim vu cho phép ti€p can truc ti€p phuc
hop quang - nim vu va mo tuyén, thuan Igi cho
cac thd thuat chinh hinh kém theo. Mot s6
nghién c(u ghi nhan ty Ié co thdt bao xa co thé
cao hon khi dung dudng quanh quang, nhung
cac két qua chua thong nhat [6]. Boc tach mo
tuyén theo huéng nan hoa la ki thuat gilp tao
khoang ti€p can sau ma van bao ton cau trdc mo
xung quanh.

Chung t6i xin bado cdo ca lam sang vé mC)t
trudng hgp tu v3 tli nguc hai bén sau 15 nam,
dugc xur tri trong mét thi, tan dung seo mé cii,
phau thudt lai theo dudng mé Omega ngugc
quanh quang két hgp bdc tach hinh nan hoa moé
tuyén vu.

I. BAO CAO CA LAM SANG i
Bénh nhan nir 50 tudi, tién s phau thudt
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dat tdi nguc 2 bén cach day 15 nam, tui 350 cc,
du’dng mé hinh Omega ngudc & phirc hgp quang
- num v(, khoang dat tUI dudi co (Hlnh 1). Sau
mé dat tdi don, nguc &n dinh nhiéu ndm. Nam
thr 14 sau phau thuat bénh nhan di siéu am tam
soat, thi nguc hai bén ghi nhan con nguyén ven,
mo tuyén vU binh thudng. Bac si diéu tri tu van
nén can nhac thay tdi sau 10-15 ndm theo
khuyén céo, nhung bénh nhan chua thuc hién.
Sau 15 ndm dat tdi, bénh nhan tu nhan thay
nguc sa tré va thay d6i hinh dang so véi trudc

nén di kham.
i ’ N o

|
Hinh 1. Bénh nhan tru‘dc mé 15 nam truoc: (a)
trudc phau thudt, (b) sau phau thudt
Kham lam sang khong ghi nhan dau, do, hay
bién dang ndng, chu yéu la cam giac Vl:l m‘ém
hon va sa tré nhe. Siéu am va cho thay hinh anh
v3 tui nguc hai bén, dang v& trong bao, kém day
bao xd quanh tdi. Mo tuyén va khong cé khoi u.
Khong ghi nhan bénh ly toan than dac biét.
(Hinh 2)
w

P
l

Hinh 2. Bénh nhan trudc mo khi siéu am
phat hién v3 tdi nguc: (a) hinh khdam lam sang,
(b) hinh siéu am: c¢d dich khong d‘c“)ng nhat ngoai
bao tui & V2 ngoai va - trong v trai

Bénh nhan dugc chan doan v tui nguc
silicone hai bén, bao xd hai bén, sa_ tré tuyén vi
do I. Bénh nhan dugc chi d!nh phau thudt mot
thi gom lay bo tdi silicone cii va silicon bi do, boc
bag xa 2 bén, thay tli nguc mai cung thé tich.
Phau thuat tan dung seo mé cii, tiép can qua
dudng md Omega ngudgc & phlc hgp da quang
nim vU, bao ton t6i da mach mau nudi quang -
nim vd. Boc tach mé dudi da va mo tuyén v
theo hinh nan hoa hudng vé cuc dudi theo
hudng 6 giG dén khoang dat tdi dudi ca. MG bao
xd, tiép can tui. Lay ra tdi silicone cli & ca hai
bén, quan sat thay tdi va, gel silicone van cha
yéu nam trong bao. Lau rira sach silicon tu do
trong khoang. Boc bao xd quanh tudi toan phan,
giai phdng khoang nham han ché bao xd co that
tai phat. Ki€ém tra va tao hinh lai khoang dét tui
dudi cd (Hinh 3). B3t tii silicone méi cling thé
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tich, ki€ém tra sy can ddi hai bén. bat dan luu
khoang dat tdi moi bén. Dong vét mé bang cach
khau phuc hoi cg, khau I8p mé tuyén va mo dudi
da, khau lai Ic’jp cd tron bén dudi phdc hgp
quang - nim v, sau do khau da.

el " -
Hinh 3. Trong qué trinh phdu thudt: (a) Iy tui
silicone bj v&, (b) ldy bao xo

Theo ddi hau phau, bénh nhan dudc rut dan

Iuu sau 2 ngay khi Ierng dich gidm va trong. Cét
chi sau 7 ngay, vét mé lién tét, khong nhiém
trung hay tu dich. Hinh dang nguc can doi hai
bén. Ghi nhan mat sic t6 tam thGi vung quang
do t6n thuong I8p thugng bi trong quéa trinh béc
tach, khong c6 hoai tr quang - ndm vud. Bénh
nhan dudc tu van theo doi, du ki€n cai thién dan
theo thdi gian.

-

b o
Hinh 4. Bénh nhén sau mé 2 tuén Iy tui silicone,
boc bao xo, thay tdi nguc: (a) nhin thang, (b) vi
phai nhin nghiéng, (c) vu trai nhin nghiéng

Ill. BAN LUAN

3.1. Thoi diém v& tai va y nghia vé do
bén lau dai. Ca Iam sang cho thay tui nguc con
nguyén ven ¢ nam thr 14 (qua siéu am), nhung
phat hién vG sau 15 ndm, phu hgp véi nhan dinh
rang nguy cc va tang rd sau 10-15 ndm [3].

Trudng hop nay cé thé xem nhu v tli mudn
“tu nhién” trén nén vo thi da 1ao hda cc hoc,
khéng c6 chadn thuang rd rang. Diém luu y la
bénh nhan da dudc khuyén cado thay tui sau 14
ndm nhung tri hodn thém 1 ndm, khoang thdi
gian nay trung vdi giai doan ma cac nghién clru
cho thdy do bén vo tui tut doc ro rét. biéu nay
nhan manh tdm quan trong cla tu van bénh
nhan vé tudi tho gidi han cua tui.

3.2. Vai tro cua theo doi dinh ky. Bénh
nhan dugc siéu am tam soat ndm thir 14, khi tui
van con nguyén ven. Siéu m 1a phuong tién dé
ti€p can, it t6n kém, cd thé phat hién phan I6n
cac trudng hop v3 tL’Ji dudi cd néu dugc thuc
hién bai bac si cd kinh nghiém [7]. FDA Hoa Ky
va cac hu’dng dan gan day khuyen cao nén chup
MRI hodc siéu am sau 5 nam va lap lai moi 2-3

nam & bénh nhan mang tui silicone, ngay ca khi
khong cé triéu chL'rng [4].

Ca bénh nay cho thdy du tam soat dinh ky
van c6 kha nang xay ra nhifng tru’dng hgp v tui
gilta hai [an kiém tra, nhung viéc bénh nhan da
dudgc chi ddng kiém tra gilp phat hién sém khi
triéu chiing lam sang con nhe.

3.3. Phau thuat boc thi, béc bao xo va
thay tai trong mat thi. Boi vai tii silicone da
v3, da sO tai liéu khuyén cdo nén Idy bo tdi va
gel silicone, két hgp bdc bao xa néu cé biéu hién
day, co kéo hodc khi gel da tran ra ngoai [3].
Trudng hdp nay v3 2 bén, cd bao xd va sa tré
nhe. Viéc thuc hién bdc tdi, boc bao xd va thay
tai mdi trong cing mot thi gitp:

- Giai quyét triét dé vat liéu v8, giam nguy
cd phan (ng viém man tinh va u hat silicon [8].

- Han ché s6 [an gay mé va thdi gian hoi
phuc so vd@i phau thuat hai thi.

- Bong thdi chinh hinh lai khoang dugi cd va
sa tré tuyén vl bang cing derng mao trudc do.

Tuy nhién, can danh gid can than tinh trang
mo6 bao quanh dac biét néu co6 viém nang,
nhiém trung hodc nghi ngd bénh Iy ac tinh lién
quan tui (BIA-ALCL), khi d6 c6 thé uu tién phau
thuat nhiéu thi [9].

3.4. Pudng md Omega ngudc quanh
quang va boc tach mo tuyén hinh nan hoa.
Pudng mé hinh Omega ngugc cho phép gidu seo
tot & da quang va va chan ndm vd, dong thai
bao ton dugc cudéng mach mau va than kinh tur
phia trén dén cung cap cho phlc hgp quéng -
nim vuJ phuc hoi cam giac da tot sau va| thang
hau phau; trén bénh nhan nay, seo md gan nhu
nhin thady, cdm giac va chirc nang quang num vu
hoan toan binh thu’dng Pudng md nay giip mé
lai dé dang va kiém soat khoang dat tui tir trén
xuéng han ché pha v3 gidi han dudi cla nép
chan nguc. Cé the két hgp treo tuyén v trong
tru’dng hop sa tré nhe hodc chinh hinh quang -
nim va.

da b
Hinh 5, Seo mé duong Omega nguoc phic hop
quéang — num vu sau 15 nam. gén nhu’ khéng
nhin thdy: (a) vd bén phai, (b) vid bén trai
M@t s6 nghién cliu so sanh cac dudng mé cho
thay ty 1& bao xa co that cd thé cao han dbi chit
khi ding cdc dudng mé ving quang v, nhung
két qua khong dong nhat va nhiéu nghién clu
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khac khong ghi nhan khac biét cé y nghia [6]. Lgi
ich vé seo thdm my va kha ndng xU tri két hgp
khién dudng vung quang vU van la lua chon phu
hgp d6i vdi phau thudt vién cd kinh ngh|em

SU dung bdc tach mo dudi da va mo tuyén
vi theo hinh nan hoa huéng 6 gio dé vao
khoang dudi cg gilup bao ton toi da mo tuyen vu.
Diéu nay han ché md xd seo sau mg, gitp phau
thudt boc tach dé dang hon khi can md lai.

Bién chi’ng s6m sau md trong ca nay tuong
d6i nhe, chi yéu la mét sac t6 tam thdi viung da
quang vu, ¢ thé do tén thuang I8p thugng bi va
mang luGi mach ndng khi boc tach. Sac t6
thudng hoi phuc dan theo thdi gian, nhung bénh
nhan can dugc tu van trudc mé.

IV. KET LUAN

Trudng hdp bénh nhan ni¥ 50 tudi, tu' v tdi
nguc silicone hai bén sau 15 nam, cho thay v3
tli mudn tu nhién phu hdp véi tudi tho trung
binh 10 - 15 nam cda tdi dén va véi cac nghién
cru vé 13o hda ca hoc vo tui. Ca bénh nay nhan
manh tdm quan trong cla tu van bénh nhan vé
tudi tho hitu han cua tui silicone va nhu ciu theo
doi 1au dai. Viéc tdm soat bang siéu am dinh ky
gop phan phat hién s6m bat thudng khi bénh
nhan chua kip thay tui theo khuyén cdo.

Phau thuat boc tui, boc bao xd va thay tui
mdi trong cung mét thi qua dudng mé Omega
ngugc phdc hdp da quang - ndm vd, véi bdc
tach mo tuyén hinh nan hoa vao khoang dudi co,
cho k&t qua thdm my t6t, phuc hdi hinh dang vu,
bién chitng sém t6i thi€éu. Phuong phap md nay
cling cho thay hiéu qua cao vé seo mé, kha néng
mé lai theo seo md cli, kha ndng xr tri bién

chu’ng muodn. Can thém cac nghién clu véi cd
mau I6n dé danh g|a hé thong hiéu qua va do an
toan clia dudng md hinh Omega ngugc két hgp
boc tach nan hoa mo tuyén va trong phau thuat
dat va thay tui nguc.
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Ng6 Thi Thao!, Bui Thanh Xuan?

hién mau (NHM), si dung mau va ché pham tai Bénh
vién da khoa tinh Hai Dudng ndm 2024. Két qua:
Mau st dung dugc thu gom tu: trén 96,1% ngerl hién
mau tinh nguyén (HMTN), 3,1% nguGi nha va 0,8 %
ngudi hién chuyén nghlep, 94% I8y tai di€ém hién mau
lvu dong, nhiéu nhat & TP Hai Ducng va sang loc:
bang ky thuat huyét thanh hoc c6 1,8% nhiém HBV,
0,5% nhiém HCV: 0,2 nhiém giang mai, 0,1% nhiém
HIV Ky thuat NAT (Nucleic Acid Testing): phat hién
0, 1% nhiém HBV, 0.1% c6 khang thé bat terdng
(KTBT) Sur dung mau va ché pham cho diéu tri véi
62% khoi hong cau (KHC): 33,6% la huyét tuong
(HT): 3,9% la khéi tiéu cau (KTC) pool: 0,5% la KTC
gan tach dap Ung 89,5 % nhu cau. S dung nhiéu



