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(67,6%), huyét tuong tugi déng lanh (26,8%),
khoi ti€u cau gan tach (5,2%) va tua lanh
(0,5%), nhém mau O dudc st dung nhiéu nhat
(44,5%), dén nhom mau B, A va AB vdi ti |é
tugng Ung la 29,3%, 21,3% va 4,8%; SU dung
theo nhdm Rh: Trong truyén KHC nhém mau Rh
dudng chiém 99,9% con lai rat it la khoi hong
cau Rh 4m 0,1%, cic ch& phdm khac 100% la
nhoém Rh dudng (huyét tugng tuci dong lanh,
khéi tiéu cau). Trén thuc t&€ nhém ngudi cd hé
nhdm mau Rh(-) la hiém nén sd lugng ngudi
truyén dugc nhom Rh am it.

V. KET LUAN

Qua nghién cu tir thang 1 — 6/2024 vdéi
7542 dan vi mau tUr ngudi tham gia hién mau,
sang loc, san xudt, cap phat mau tai Khoa Huyét
hoc Ldm sang — Truyén mau Bénh vién ba khoa
tinh Hai Dugng thay: Thu gom mau tir 96,1%
ngudi hi€n mau tinh nguyén, 3,1% ngudi nha
cho mau va 0,8% la ngudi hi€én mau chuyén
nghiép la hién khéi ti€u cau may, 94% lay tai
diém hién mau luu ddng, 6% tai bénh vién; Véi
viéc s’ dung mau: Ky thuat huyét thanh hoc
phat hién nhiem HBV la 1,8% HCV 0,5%, HIV
0,1%, Giang mai 0,2%; Ky thuat NAT phat hién
nhiem HBV la 0,1%, khéng phat hién nhieém
HCV, HIV; Khang thé bat thudng: chiém 0.1%);
St dung cac ché phdm: khdi hong ciu chiém
62%, huyét tuong: 33,6%, khdi tiéu cau pool:
3,9%, khéi tifu cdu gan tach 250 mL: 0,5%.

Trong d6 89,5 % la s6 lugng mau bénh vién san
xuat, con lai mua mau 10,5%; Nhom mau s
dung nhiéu nhat nhom O (46%), thap nhat la
nhom AB (4,6%), Rh dugng chiém 99,9% con lai
rat it 1a Rh am 0,1%.
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PAC PIEM LAM SANG, CAN LAM SANG THAI PHU MAC TIEN SAN GIAT
TU 28 TUAN TAI BENH VIEN PHU SAN HA NOI
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Muc tiéu: M6 ta dic diém lam sang va cin 1am
sang cua san phu mac tién san giat (TSG) tir =28 tuan
dugc theo doi va diéu tri tai Bénh vién Phu san Ha
Noi. D6i tugng va phueng phap: Nghién cau md ta
cat ngang trén 104 san phu dugc chan doan TSG tur
28 tuan thu nhan tur 01/2024 dén 09/2025 Ghi nhan
cac yeu t6 nguy co nén, biéu hién 1am sang theo thdi
gian va cac chi s6 can Iam sang (huyét hoc, sinh héda,
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PIGF, sFIt-1). K&t qua: Quan thé c6 nguy cd nén cao:
>31 tudi 58 ,7%; BMI 230 kg/m? 25,0%; IVF 25,0%);
tang huyét ap man 9,6%; tién sur THA tha| ky 11,6%
va TSG 6,7%. TSG khai phat s6m (<34 tuan) chiém
61,5%, cap han TSG khdl phat mudn (=34 tuan)
38,5%. D|en tién lam sang nang lén theo thdi gian:
ting huyét &p nang 8,7% (nhap vién) — 27,9% (chan
doan nang) — 39, 4% (két thuc thai ky), dau dau
khang thuoc 6,7% — 22,1% — 31,7%. Phu gap o}
74% trudng hgp. Bién chufng rat nang (phu ph0| san
giat, HELLP) hiém. V& can lam sang, protein niéu tang
1,80 + 0,26 — 1,98 + 0,38 — 2,80 + 0,50; tiéu cau
giam nhe 231,98 + 7,44 — 223,52 £ 7,52 — 216,40
+ 8,52 (><109/L), AST/ALT va creatlnln tdng muc
trung binh. Bat thudng tudi mau rau thai/Doppler n0|
bat & thdi diém chan doan TSG nidng (57, ,1%). Dau an
tao mach cho thay mat can bang theo tudi thai: sFit-1
cao G 28-34 tuan va giam sau >34 tuan, trong khi
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PIGF tang dan; hé qua, ty s6 sFlt-1/PIGF giam r6 182,5
(28-32 tuan) — 132,5 (32-34 tudn) — 55,5 (234
tuan), p < 0,001. Két luén: San phu TSG tir >28 tuan
tai cd s ¢ nguy cd nén cao, biéu hién lam sang tang
ndng theo thai gian va mau hinh can lam sang dac
trung (protein niéu tdng, tiéu cau gidam nhe, men
gan/creatinin tdng, mat can bang sFlt-1/PIGF), ddc
biét & nhom khai phat sém.
SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF PREGNANT WOMEN
WITH PREECLAMPSIA (PE) FROM 28
WEEKS AT HANOI OBSTETRICSAND

GYNECOLOGY HOSPITAL

Objective: To describe the clinical and laboratory
characteristics of pregnant women with preeclampsia
(PE) from =28 weeks’ gestation who were followed
and treated at Hanoi Obstetrics and Gynecology
Hospital. Subjects and methods: Cross-sectional
descriptive study of 104 pregnant women diagnosed
with PE from 28 weeks, enrolled from January 2024 to
September 2025. Baseline risk factors, temporal
clinical manifestations, and laboratory indices
(hematology, biochemistry, PIGF, sFlt-1) were
recorded. Results: The cohort had a high baseline
risk: age =31 years 58.7%; BMI =30 kg/m2 25.0%;
IVF  25.0%; chronic hypertension 9.6%; prior
gestational hypertension 11.6% and prior PE 6.7%.
Early-onset PE (<34 weeks) accounted for 61.5%,
higher than late-onset PE (=34 weeks) at 38.5%.
Clinical severity increased over time: severe
hypertension 8.7% (at admission) — 27.9% (at
confirmation of severe PE) — 39.4% (at delivery);
refractory headache 6.7% — 22.1% — 31.7%. Edema
was present in 74%. Very severe complications
(pulmonary edema, eclampsia, HELLP) were rare.
Laboratory parameters  trended unfavorably:
proteinuria increased from 1.80 = 0.26 to 1.98 + 0.38
and 2.80 + 0.50; platelets declined slightly from
231.98 + 7.44 to 223.52 + 7.52 and 216.40 + 8.52
(x10°/L); AST/ALT and creatinine rose to moderate
levels. Placental malperfusion/Doppler abnormalities
were prominent at the time severe preeclampsia was
diagnosed (57.1%). Angiogenic markers showed a
clear gestational-age-dependent imbalance: sFlt-1
was higher at 28-34 weeks and decreased after >34
weeks, whereas PIGF increased with advancing
gestation. Consequently, the sFlt-1/PIGF ratio fell
markedly: 182.5 (28-32 weeks) — 132.5 (32-34
weeks) — 55.5 (=34 weeks), p < 0.001.
Conclusions: Pregnant women with PE from >28
weeks at this center had high baseline risk, exhibited a
time-dependent worsening of clinical features, and
demonstrated a characteristic laboratory profile
(increasing proteinuria, mild platelet decline, higher
liver enzymes/creatinine, and an  sFlt-1/PIGF
imbalance), particularly in early-onset cases.

Keywords: preeclampsia; clinical characteristics;
laboratory characteristics; sFlt-1/PIGF; >28 weeks.

I. DAT VAN BE
Tién san giat - san giat la bénh ly thudng
gap trong thai ky, theo T6 chic Y t€ Thé gidi
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bénh chiém khoang tir 2 - 10% [1]. Néu khong
dudc chan doan sém va diéu tri kip thdi, tién san
gidt cé thé dé lai nhitng bién chling tram trong
nhu suy than cap, suy gan, r6i loan dong mau,
san giat va tir vong, la nguyén nhan hang dau
gay tur vong cho ba me va sd sinh trén toan thé
gidi, nhat 13 cac nudc dang phat trién [1].

Trong thuc hanh, viéc nhan dién s6m cac
ddc diém 1dm sang (triéu ching than kinh, dau
vung ha suGn phai/thugng vi, khé thd, phu
phdi...) cung véi bién ddi can Idm sang (ti€u cau,
men gan, chific nang than, protein niéu...) déng
vai tro then chét dé€ phan tng nguy co va quyét
dinh x( tri, d3c biét la thdi diém két thic thai ky.
TSG khéng déng nhat vé thdi diém khdi phat.
TSG khai phat sém (<34 tuan) thuong lién quan
rdi loan nhau thai r3, tién trién nhanh va doi hoi
theo do6i day, trong khi TSG khdi phat mudn
(=34 tuan) thudng nhe hon nhung van c6 thé
gay bién c6 me-thai néu khong dugc guan ly
phu hgp [2]. TU géc d6 hé thong y t&€, moi co sG
san khoa can c6 blrc tranh déc di€ém bénh hoc
tai cho dé diéu chinh quy trinh sang loc, theo ddi
va bo tri nguon luc (diéu tri néi trd, thudc, hoi
siic sd sinh). Tai Bénh vién Phu san Ha Noi,
nhém thai phu tr 228 tuadn la giai doan lam
sang quyét dinh, khi can can nhac gilra quan ly
ky vong va chdm dit thai ky nhdm cén bang Igi
ich cho me va thai. Tuy nhién, dit li€u mo ta co
hé théng vé dic diém 1am sang, can 1dm sang
cla nhém bénh nhan TSG trong b6i canh thuc
hanh cda bénh vién con han ché, dac biét la dien
bién (tr IGc nhap vién, khi xac 1ap tiéu chi nang
dén thdi diém két thic thai ky) va khac biét theo
tudi thai.

Vi vay, chdng t6i thuc hién nghién cu nay
v6i muc tiéu: "Mé t3 dic diém 15m sang, cén I6m
sang thai phu mdc tién san gigt tu 28 tuan tai
Bénh vién Phu san Ha Ngi”. Két qua ky vong sé
cung cap badng chimng tai cho gilp hoan thién
quy trinh sang loc-theo ddi, chudn hda chi dinh
xét nghiém va can thiép, t6i uu thdi diém két
thuc thai ky nhdm giam bién chiing cho me-thai
va st dung hiéu qua ngudn luc diéu tri tai Bénh
vién Phu san Ha Noi.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Tat ca cac
san phu c6 dan thai dugc chan doan la tién san
giat theo tiéu chudn ACOG 2020 véi tudi thai khi
nhap vién t&r 28 tuan 0 ngay, dudc theo doi va
diéu tri tai Bénh vién Phu san Ha Noi. HG s luu
trlr cia me va sc sinh dugc ghi chép day du, ro
rang vé hanh chinh, chuyén moén (san khoa va
sG sinh). Loai trir cac san phu mac cac bénh ly
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cap clu san khoa, tién san giat cé dau hiéu nang
tai thoi diém nhdp vién hodc khéng xac dinh
chinh xac tudi thai do khdng co siéu am 3 thang
dau thai ky va kinh nguyét khéng déu hoac
khéng nhé ngay dau ki kinh cudi.

2.2, Thdi gian va dia diém nghién ciru:
Thgi gian ldy mau nghién clu tinh tir thang
1/2024 dén hét thang 9/2025 tai Bénh vién Phu

san Ha Noi.

2.3. Thiét ké nghién ciru: Nghién ciu md
ta cat ngang, hdi clru

2.4. Phuong phap phan tich s6 liéu:
Chudng t6i dua vao hé thong bénh an dién tir cta
bénh vién xac dinh bénh nhan phu hgp tiéu
chudn Ilua chon nghién cfu (bénh nhan dugc
chan doan tién san giat véi ma ICD tuong (ng tir
28 tuan 0 ngay) hoi cltu thai gian tir 01/01/2024
dén 30/9/2025 tai bénh vién Phu san Ha Noi va
ma bénh an clda nhom doéi tugng nghién clu.
Nhap thong tin bénh an nghién clu vao phan
mém Microsoft Excel 2019 va SPSS 20. Loc va
loai bd cac truGng hgp thi€u dit liéu can trong
nghién cliu. Két qua tinh toan qua phan mém
SPSS 26.0 dugc trinh bay dudi dang bi€u do,
bang biéu vdi cac chi s6 vé ty 1é phan tram, gia
tri trung binh + dd 1&ch chuén véi cac bién dinh
lugng. So sanh 2 ty 1€ cd y nghia théng ké va
kifm dinh tinh ddc 18p véi kiém dinh chi binh
phuang (x2)va kiém dinh Fisher véi p (tan suét
ky vong) < 0,05.

Ill. KET QUA NGHIEN cU'U
Chung toi da tién hanh phan tich trén 104
san phu theo tiéu chuan Iua chon va co két qua

nhu sau:

3.1. Pic diém chung cua ddi tuong

nghién cru va cac yéu t6 nguy co

Bang 1. Pac diém chung va yéu té nguy
co cua doi tugng nghién cuu

Pac diém va cac yéu té nguy co nTonog/o_
) 21-25 tuoi 17 116,3%

Tuoi 26-30 tuoi 26 | 25%
san phu 31-35 tudi 37 135,6%
> 35 tudi 24 [23,1%

BMI < 30 kg/m? 78 | 75%
(kg/m?) > 30 kg/m? 26 | 25%
Cach Co thai tu nhién 77 | 74%
thirc co IVF 26 | 25%
thai IUI 1 1%
Bénh ly Khong 85 [81,7%
kém Tang huyét ap thai ky | 12 [11,6%
theo Tién san giat 7 16,7%
trong Tiéu dudng thai ky 0 0
[an |Rau tién dao/Rau cai rang 1| 19
(0]
mang lugc
thai Chtra ngoai tu cung 1| 1%
truéc Khac 1] 1%
on s Khong 83 179,8%
T|:1n§(s:u‘ THA man tl"nh 10 | 9,6%
bénh Iy bai tAhao dgdng 3 12,9%%
"hoi Bénh t,halj _ 1 1%
khoa Eupug, bandohéthong | 1 | 1%
HGi ching antiphospholipid | 1 | 1%
Tong 104| 100%

BMI: Body mass index
Nh3n xét: Da s6 san phu 6 nhom tudi >31
(58,7%); ty 1& béo phi (BMI 230) I3 25%. Ty I&
6 thai nhg IVF chiém 25%, cao han dan sd san
khoa chung, phan anh nhéom nghién cfu nguy cc
cao cho TSG. Tién s bat Igi (THA thai ky
11,6%); TSG 6,7%) va cac bénh nén cd y nghia
goém THA man (9,6%), BTD (2,9%), lupus (1%),
APS (1%).
3.2. Dic diém lam sang, can Iam sang
cua dai tugng nghién clru

A8.5% 39.4%

22.1%
Biéu dé 1. Phén bé'ty 1é san phu mac TSG
theo cac nhom tuéi thai
Nhan xét: Ty 1& san phu cd TSG dugc chan
doan chu y&u & hai mdc tudi thai 28-32 tuén
(39,4%) va >34 tuan (38,5%); nhom 32-34
tuan chiém 22,1%.

Bang 2. Pac diém I3m sang, cdn I3m sang cua déi tuong nghién ciu

Thoi diém nhap| Thai diém du'cc S iR LA
<n iy o p; >~ . [Thoi diém két

S mem A s vién/thuc hién| chan doan TSG cé e S L

Pac diém lam sang xét nghiém d3u hiéu ning thuc thai ky

n % n % n %
Tang huyét ap nang (HA tam thu >160
mmHg va/hodc tdm trucgng =110 mmHg) 9 8,7% 29 27,9% | 41 |33,4%
Phu 76 73,1%
Pau dau mdi xuat hién, khong dap ng thudéc| 7 6,7% 23 22,1% 33 |31,7%
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giam dau
DPau bung thugng vi 0 0 0 0 0 0
Co giat (San giat) 0 0 0 0 0 0
Phu phéi 0 0 1 1% 1 1%
ROi loan tuan hoan rau thai (Thai cham tang
trudng trong tur cung, bat thudng doppler 37 36,3% 36 57,1% 40 |[39,2%
dong mach ron, thai chét luu)
Pac diém can Iam sang X £ SD X £ SD X = SD
Protein niéu 1,8 £ 0,26 1,98 + 0,38 2,8 +0,5
Creatinin huyét thanh 63,7 = 1,53 66,94 + 1,49 67,76 £ 1,49
Tiéu cau 231,98 + 7,44 | 22352+ 7,52 | 2164 £ 8,52
AST 26,17 £ 1,65 30,21 £3 30,2 + 3,08
ALT 22,05 £ 2,75 26,88 + 3,66 27,12 = 4

Nhan xét: Ty 1é san phu cb tang huyét ap nang tang tir 8,7% lic nhap vién lén 27,9% khi xac
Iap tiéu chi ndng va dat 39,4% tai thdi diém két thic thai ky; dong thdi cac triéu chlrng than kinh
(dau dau khang tri) tang tir 6,7% lén 31,7%. V& can lam sang, protein niéu tang dan, trong khi
creatinin va men gan chi tang nhe & muc trung binh.

Bang 3. Pac diém xét nghiém yéu t6'mach miu PIGF, sFit-1

TuGi thai tir 28 - 32

Xét nghiém tuan

TuGi thai tir 32 — 34

tuan Tuoi thai > 34 tuan P

Nong do sFit-1 9879 (5358-12795)

10406 (5758-16228)

6390,5 (3805,5-11155,5)| 0,032

Nong d6 PIGF 50,42 (39,74-70)

75,93 (42,9-132,2)

114,5 (75,76-164,05) |0,0001

Nong do sFit-1/PIGF[182,52 (116,71-380,16)

55,47 (35,71-104,97) |0,0001

n 41

132,53 (63,03-441,23)
23

40

Nhdn xét: O nhdm TSG khai phat sém (28—
34 tuan), nong do sFlt-1 cao va PIGF thap dan
dén ty sO sFlt-1/PIGF trung vi lan lugt la 182,5
(IQR 116,7-380,2) va 132,5 (63,0-441,2), cao
hon dang ké so v8i nhdm >34 tuén (55,5; 35,7-
105,0; P<0,001). Két qua phu hgp cd ché bénh
sinh va cho thdy ty s6 c6 kha nang phan tang
nguy cd theo tudi thai; phan I16n ca 28-34 tuan
vugt ngudng >85.

IV. BAN LUAN

Nghién ctu clia ching toi thuc hién trén 104
san phu mac TSG tir >28 tuén cho thdy quan thé
c6 nguy ¢d nén cao tudi me >35 chiém 23,1%,
béo phi (BMI =30 kg/m2) 25,0%, tién sir THA
thai ky/TSG 18,3%, THA man 9,6%, va bénh ly
mién dich hi€m gdp nhu lupus hay khang
phospholipid (moi loai 1%). Cac ddc diém nay
nhat quan vdi khuyén cao hién hanh: NICE x&p
TSG/THA thai ky truéc, THA man, dai thao
dudng, bénh than man, bénh tu mién (SLE/APS)
vao nhdm nguy cd cao va coi tudi =40 cung BMI
>35 kg/m2 la yéu t6 nguy cd trung binh. DU
ngudng trong nghién citu cla ching toi (tudi
>35; BMI >30) thdp hon so vdi NICE, xu hudng
gia t&ng nguy co theo tudi me cao va béo phi la
phU hgp véi bang chirng quéc té€. Trong quan
thé clia chung tdi, thai phu méc TSG dugc chan
doan tdp trung & 28-32 tuan (39,4%) va >34
tuan (38,5%), trong khi 32-34 tuan chiém
22,1%; tinh gbp, TSG khdi phat sém <34 tuan
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dat 61,5%. Cc cdu nay phan anh ddng bdéi canh
bénh vién tuyén cudi, ndi cac ca nghi ngsg
nang/khdi phat s6m dudc chuyén tuyén nhiéu
hon, va cho thay nhu cdu phan tang nguy cc
ngan han dé can bang gitta kéo dai thai ky va an
toan me-thai.

Cac dau hiéu HA nang va triéu ching than
kinh trong nghién cru clia ching toi tang tur lac
nhép vién tSi thdi diém chdm dat thai ky (HA
nang 8,7% — 39,4%; dau dau 6,7% — 31,7%),
tudng dong vai cac doan hé TSG theo doi ndi tra
vdi ty Ié€ dau hiéu nang dao dong 20-50% theo
nghién clu cta Brown MA (2018) [3]. Vé can
ldm sang, protein niéu ting, tiéu cAu gidm -
men gan ¢é xu hudng tang— creatinin tang nhe
tai hién ding quy ludt tién trién dugc md ta
trong y van; tuy nhién, creatinin va tiéu cau
phan I6n chua dat ngudng ndng theo tiéu chudn
chan doan. Ngoai cac dau hiéu 1dm sang va can
lam sang dé xac dinh tién san giat c6 dau hiéu
nang, hién nay mot s6 khuyén cao va nghién ciu
cling da dua coi dau hiéu r6i loan chic nang tl
cung — rau (FGR, Doppler ron/dong mach tor
cung bt thudng) 13 tiéu chudn chin doéan/diém
nang ciia TSG, ddc biét & nhdm < 34-35 tuan
[4] [3]. Trong mau cua ching to6i, ty Ié rdi loan
tudi mau tr cung—nhau tai thdi diém chan doan
nang la 57,1%, mic nay phu hgp véi nghién clru
cla Rana (2019) cho thay FGR gap tdi ~50%
trong TSG khai phat s6m, trong khi TSG khdi
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phat mudn cé ty 1é thdp han déng ké [5].

Vé sinh hoc rau thai, néng d6 sFlt-1 cao &
giai doan 28-34 tuan, PIGF tdng dan theo tudi
thai, kéo theo ty s6 sFIt-1/PIGF gidam manh tu
nhom 28-32 tuan dén >34 tuan (p<0, 001) Cac
nghién clfu doan hé chau Au (Verlohren va cs.;
Zeisler va cs.) déu cho thay PIGF thap rd va sFIt—
1 cao G TSG khdi phat sém (<34 tuan), dan tdi
ty sO sFlt-1/PIGF I6n; & TSG >34 tuan, PIGF “dd
thap haon”, sFlt-1 giém, nén ty sé thé’p han [6].
Két qua xét nghiém ty so sFlt-1/PIGF cua ching
toi tai hién ding xu hudng nay: 182,5 (28-32
tuan) > 132,5 (32-34 tuan) >> 55,5 (>34 tuan).
TSG khdi phat s6m (<34 tuan) chiém 61,5%,
cao han TSG khdi phat mudn (=34 tuan) 38,5%.
Piéu nay cho thdy quén thé nghién cfu thién vé
nguy cd do rau thai (mat can bang yéu t6 tao
mach, r6i loan tugi mau t&r cung-nhau). Diéu
nay nhat quan véi két qua can Iam sang: sFlt-1
cao/PIGF thap & giai doan 28-34 tudn va ty so
sFIt-1/PIGF giam dan theo tudi thai.

V. KET LUAN

Trong boéi canh bénh vién tuyén cudi, ching
toi chi phan tich trén nhdm san phu mac tién san
giat (TSG) tur =28 tuan, mau nghién ctru cé dac

di€ém nguy cd cao TSG va ty 1& san phu c6 TSG
khgi phat s6m cao hon TSG khdi phat mudn.
Dién tién lam sang tang dan theo thdi gian vai ty
Ié tang huyét ap nang va triéu ching than kinh gia
tang rd, phu hdp véi ca ché rGi loan nGi mo va suy
giam tudi mau rau thai. V& can lam sang, néng do
SFlt-1 cao & TSG khdi phat s6m, PIGF thap va vi
vay ty s8 sFIt-1/PIGF giam theo tudi thai.
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KET QUA MOT TRUO'NG HQ'P BUNG TO BAT THU'ONG
PU'Q'C PHAU THUAT TAO HINH THANH BUNG

Nguyén Trung Hiéu!, Pham Trinh Qudc Khanh?,

TOM TAT

Tao hinh thanh bung md& rong gidng vdi ky thuat
tao hinh thanh bung toan phan nhung dudng rach da
dugc kéo dai ra hai bén, vugt qua gai chau trudc
trén. Phan I8n bénh nhan tao hinh thanh bung déu
phU hap véi ky thuat tao hinh thanh bung toan phan,
tuy nhién trong mdt s6 trudng hgp s& dé€ lai tai chd
va khong giai quyét hét phan da chung nhao, du thlra
vlng hong, eo. Trong khi do, néu ap dung ky thuat
tao hinh thanh bung toan chu vi lai khdng mang lai
nhiéu Igi ich. Trugng hop lam sang la bénh nhan nit
48 tudi, vai tinh trang thira da, md, chung nhdo da
m& mém vung bung, ¢ tinh trang gian can cg thanh
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bung trudc sau giam can. Bénh nhan dugc thuc hién
tao hinh thanh bung md rong kém hdt m& toan bd.
Dién tich da m& cat bo khoang 90x25 cm, tdng khdi
lugng m& hat va da md lay khoang 7kg. Benh nhan
hai long vdi dufdng mé lién mau chuyén kéo dai dén
gai chau sau trén.

Twr khod: tao hinh thanh bung, tao hinh thanh
bung mad rong, tao hinh thanh bung toan chu vi.

SUMMARY
EXTENDED ABDOMINOPLASTY - A

CLINICAL CASE STUDY

Extended abdominoplasty is similar to standard
full abdominoplasty; however, the skin incision is
extended laterally beyond the anterior superior iliac
spines. Most patients undergoing abdominoplasty are
suitable candidates for standard full abdominoplasty;
nevertheless, in certain cases, this technique may
result in residual dog-ear deformities and fail to
adequately address redundant, lax skin in the flank
and waist regions. In contrast, circumferential
abdominoplasty may not provide significant additional
benefits in these situations. The clinical case involved
a 48-year-old female patient presenting with
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