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XUYEN THANH NGU’C TRONG TAI TAO MQT PHAN VU
TRONG PHAU THUAT BAO TON VU TAI BENH VIEN CHQ' RAY

Huynh Quang Khénh', Tréin Lé Bdo Chau', Pham Ngoc Anh Chi',
Nguyén Direc Toan', Nguyén Thi Ngoc Thuy?, Nguyén Hoang Viét!

TOM TAT B

Pat van dé: Phau thuat bao ton vi két hgp vdi
xa tri nhu' la phuang phap diéu tri dugc lya chon cho
ung thu va giai doan s6m da dan dén su tap trung
nhiéu hon vao phau thuat tao hinh vu. Viéc sir dung
vat da co mach xuyen da dac biét dugc danh gla cao
ve hleu qua trong ta| tao cac khuyet hong mot phan
clia vU tai bénh vién Chg R&y. Bai viét nay trinh bay
kinh nghiém cla ching t6i Vé viéc sir dung vat da cc')
mach xuyen dong mach nguc lung (TDAP), vat da co
mach xuyen dong mach lién sudn bén (LICAP) va vat
da cd mach xuyén dong mach lién sudn trudc
(AICAP) Phu‘dng phap Tién cdu mo6 ta loat ca.
Nghién ctu nay bao gom 44 bénh nhan da trai qua
phau thuat tai tao vl bang vat TDAP, LICAP hodc
AICAP tai bénh we_:n chlng t6i tuor thang 3 nam 2025
dén thang 12 nam 2025. DU liéu tir hd sc bénh an va
khao sat mdc do ha| long clia bénh nhan, du’dc thuc
hlen 3 thang sau phau thuat da dugc danh gia. Ket
qua: Phau thuat tai tao vd bang vat TDAP, LICAP va
AICAP dugc thuc hién trén Ian Iuot 12, 18 va 14 bénh
nhan. Mot bénh nhan bi bién chL'rng chdy mau nhe
khong can can thiép thém. Nhin chung, mdc do hai
long cta bénh nhan rat tot & 36 (81,8%) bénh nhan
va tét & 7 (15,9%) bénh nhén.~Ké't Iuan: Dua trén
kinh nghiém cua ching t6i, phau thuat tao hinh v
bang vat TDAP, LICAP hoac AICAP la ky thuat tai tao
hiéu quéa cho cac khuyet hong vl nhd den trung binh
trong khi thuc hién phau thuét bao ton viu. T khoa:
Vat xuyén déng mach lién suon - Phau thuét tao hinh
Wi - Vat xuyén dong mach nguc lung - Vat co luhg
réng - Tar tao vu

ABSTRACT
RESULTS OF USING A PEDICLED
PERFORATED THORACIC VASCULAR FLAP
IN PARTIAL BREAST RECONSTRUCTION
DURING BREAST-CONSERVING SURGERY

AT CHO RAY HOSPITAL
Background: The emergence of breast-
conserving surgery combined with radiotherapy as the
treatment of choice for early stage breast cancer has
resulted in greater focus on oncoplastic breast
surgery. The use of perforator flaps has particularly
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gained in reputation for its effectiveness in the
reconstruction of partial breast defects at Cho Ray
hospital. Herein, we present our experience with the
use of thoracodorsal artery perforator (TDAP) and
lateral intercostal artery perforator (LICAP) flaps. and
anterior intercostal artery perforator (AICAP) flaps.
Methods: Prospective descriptive case series. This
study included 44 patients who underwent breast
reconstruction using TDAP or LICAP or AICAP flaps at
our hospital from Mar 2025 to December 2025. Data
from patient medical records, and patient satisfaction
surveys, which were conducted 3 months
postoperatively, were evaluated. Results: TDAP,
LICAP and AICAP flap-based reconstructions were
performed in 12; 18 and 14 patients, respectively. One
patient developed minor bleeding complications that
not required additional intervention. Overall patient
satisfaction was observed to be excellent in 36
(81.8%) patients, and good in 6 (13.6%).
Conclusion: Based on our experience, breast
reconstruction using TDAP, LICAP, or AICAP flaps is an
effective reconstruction technique for small to
medium-sized breast defects while performing breast-
conserving surgery. Keywords: Intercostal artery
perforator flap - Oncoplastic breast surgery -
Thoracodorsal artery perforator flap - Latissimus dorsi
flap - Breast reconstruction

. DAT VAN DE

Phau thuat bao ton vu (PTBTV) da dugc
ching minh Ia an toan vé mdt ung thu hoc va
phau thudt, véi ty & song con ldu dai tuong
dudng cat vi toan bd L. Tuy nhién, k&t qua thdm
my sau PTBTV khéng phai lic nao cling tGi uu,
khi c6 dén 25%-30% phu ni¥ gap bién dang vu
dang ké sau phau thuat. PTBTV cling bi han ché
trong cac trudng hop khdi u I6n, da &, hodc khi
khdi u xam lan da hay cd nguc, va trong nhiéu
tinh hubng gidi phau — ung thu hoc nhu khoi u
trén 5 cm, ty 1& kich thudc u so vai thé tich vi
cao hodc bénh da 6, rat khd dam bao dién cit
am tinh [1].

Cac nghién clu trudc day ghi nhan bs cat
dugng tinh trong 10%—40% tru’(‘jng hop, véi ty
I8 mb lai cé thé 1&n dén 60%, gay tdng ganh
nang bénh tat, bi€n chiing va chi phi diéu tri. Pé
khac phuc nht.rng han ché nay, phau thuat tao
hinh ung thu vi (Oncoplastic Surgery — OPS) da
dugc phat trién nham két hop cdt u triét dé Vi
tao hinh lai tuyen va, glup giam bién dang va cai
thién thdm my sau md.
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Cac ky thuat OPS hién nay rat da dang, bao
gdm thu gon VU, thay thé thé tich va déng kin
khuyét héng dang en-bloc. Nhd cho phép tao
hinh lai toan bd vu, OPS giup md rong chi dinh
phau thuat bao ton cho nhitng bénh nhan trudc
day dudc xem la khong phu hgp véi BCS, bao
gom trudng hdp khoi u 16n, ty 1€ u/vl kh6ng
thuan Igi, vi tri u trung tam hoac cuc dudi, hay
bénh da 6. Tuy nhién, cac két qua lién quan dén
nhitng yéu t6 ung thu hoc quan trong khac nhu
ty 1é b cat duong tinh hay téi phat ung thu &
nhdm bénh nhan dugc phau thuat theo ky thuat
OPS van chua dugc nghlen ctru day du. biéu nay
ddt ra nhu cau danh gia cac ky thuat bao ton vu
két hgp xoay vat tai cho cuéng mach xuyén
nhdm vira dam bao triét cdn ung thu, via cai
thién két qua thdm my va gidm thi€u nguy co
mo lai [2].

Il. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ctu tién clu
mo ta loat ca trén bénh nhan thuc hién phau
thuét bao ton v, tao hinh bdng vat nhanh xuyén
dugc thuc hién tai khoa Tuyén VU, bénh vién
Chg Ray

Dai tugng nghién cuu: )

Bénh nhan nir dugc chi dinh phau thuat bao
ton va két hgp xoay vat da tai cho (LICAP,
AICAP, TAP, §AAP, v.v.) tai Khoa Tuyén VU, bénh
viéen Chg Ray tu thang 03/2025 dén thang
09/2025

Tiéu chuén lua chon:

- Tudi > 18

- Pudgc chan doan ung thu vi giai doan s6m
(giai doan 0,I,IIA theo phan d6 TNM clia AJCC
8), hodc bénh nhéan sau hoa tri tan ho trg co giai
doan 0, I, IIA theo AJCC 8

- Thuc hién phau thuat bao ton vi két hgp
vat tai cho c6 cu6ng mach xuyén. .

- Cb ho s6 vao vién va ho s hau phau day
da. Theo ddi it nhat dén 90 ngay.

Tiéu chuén loai trir

- Tinh trang t6ng quat kém, khdng du diéu
kién phau thuat (ASA > III)

- M@ thay d6i k& hoach (vi du chuyén thanh
m0 cat tuyén vi hoan toan trudc khi 1y vat).

Dia diém: Khoa tuyén v Bénh vién Chg Ray

Thdi gian nghién ciu: tUr thang 03/2025 -
thang 09/2025.

Quy trinh thu'c hién B

Lua chon bénh nhan va danh gia trudc phau
thuat

Bénh nhan dén kham phat hién cd ton
thuong & vu trén 1dm sang hodc hinh anh hoc
dudc dua vao quy trinh chdn doan bao gém:

- Tham kham lam sang: kham vd phat hién
khGi u mo ta vi tri, do kich thudc bang cm, tinh
chat di dong, bé mat da, hinh dang nim va
quang V...

- Siéu am, chup nhid anh tuyén va: do kich
thuéc khoGi u, tinh chat khéng u, phan loai
BIRADS, danh gid mdt u hay nhiéu &, khao sat
hach viung, hach nach.

- Chup cbng hudng tir va trong trudng hgp
chua xac dinh va danh gid dudc tdn thuong
bang siéu dm va nhii anh.

Bénh nhén c¢d tdn thudng nghi ngd dugc chi
dinh sinh thiét bdng mot trong cac phucng phap:
sinh thiét 16i kim, sinh thiét bang hat u va chan
khdng dugi hufdng dan siéu am, sinh thiét béng
phau thut. Dua vao két qua gidi phiu bénh sau
sinh thiét chan doan xac dinh ung thu v{i va xac
dinh nhdom hoa mo miéen dich cia bénh nhan.
M6t s8 trudng hop cd thé thuc hién cac k§ thuét
chan doan hinh anh, xac dinh yéu t& di cdn, xam
I&n va danh gid cu thé€ hinh anh khdi u néu can
thi€t bang cat I&p vi tinh, PET/CT, MRI, xa hinh
xuang...

Cac bénh nhén dugc chi dinh cdt vi mot
phan, sinh thi€t hach linh gac va tao hinh bang
vat tai chd c6 nhanh xuyen sé dugc chup cat 16p
vi tinh mach va siéu am Doppler danh gia mach
mau nudi, cac bién thé giai phau, kich thudc va
dong chay mach mau.

Quy trinh phau thuat

Tat ca bénh nhan trong mau nghién clru déu
dugc phau thudt cdt vi mot phan, sinh thiét
hach linh gac tao hinh béng vat tai chd ¢
nhanh xuyén

Phau thuat dudc tién hanh dudi gdy mé toan
than sau khi da chuén bi bénh nhan theo quy
trinh v khudn chudn. Bac si thuc hién dudng
mé& nhd, cdt mdt phan vi cd khdi u dam bao
dién cat an toan, gidu seo theo nép tu nhién cla
da nhdm gidam xadm I4n va dam bao thdm my.
Bénh nhan dugdc sinh thiét hach linh gac sir dung
xanh methylene. Néu cac mép cat va sinh thiét
lanh cd t&€ bao ung thu; sé ti€n hanh cat bo lai
(khoang 2 cm) dén khi dién cat an toan.

Tly thudc vao kich thudc va va vi tri khéi u,
mot trong cac ky thuat vat xuyén sau day dugc
ap dung: tai tao vat bén (LICAP, LTAP, TDAP)
hoac tai tao vat dudi v (AICAP, MICAP). Tat ca
bénh nhan clia ching t6i déu dugc tao hinh vat
nhanh xuyén mot thi.
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Hinh 1. Phdu thudt cat va ban phién, tao
hinh vat AICAP

Theo do6i va chim séc hau phau

Sau phau thuat, bénh nhan dugc theo doi
chat ché tai phong hoi tinh. Dan luu dugdc quan
ly thudng xuyén dé phat hién sém cac ddu hiéu
tu dich ho#c nhiém trung Khang sinh du phong,
gidm dau da md thirc va chdm séc vét mé ding
cach la cac yéu té quan trong trong giai doan hoi
phuc. Bénh nhan dugc hen tai kham dinh ky dé
theo ddi tién trién lanh vét mo, két qua tai tao va
phdi hop diéu tri b trg nhu' xa tri hodc hda tri
khi c6 chi dinh.

Bénh nhan dugc khao sat mirc do hai long
theo thang diém BREAST-Q mét thudng quy sau
khi phau thuat

Cac bién nghién ciru

Trong nghién clfu mo ta tién clu nay, cac
bién dudc thu thdp nhdm dénh gié toan dién déc
diém bénh nhan, d3c diém kh0| u, ky thuat phau
thuét, két qua sém sau m& va kha ndng phuc
hoi. Cac bién vé dic diém chung bao gém tudi,
chi s6 khdi cd thé (BMI), bénh ly di kém va giai
doan bénh theo AJCC. Cac bién lién quan dén
d3c diém ton thuong ghi nhan vi tri khéi u,
dudng kinh 16n nhat va moi quan hé khéi u véi
quang — num v,

Céc bién phau thuat bao gdm loai vat cudng
mach xuyén st dung, kich thudc va thé tich vat,
thai gian phau thuat, lugng mau mat, va ty 1€
dat dién cat am tinh.

K&t qua sém sau md dugc danh gia thong
qua bién chiing trong 30 ngay (tu dich, nhiém
tring, hoai tir vat, chdy mau), thai gian dan luu
va thdi gian ndm vién. K&t qua thdm my dudc ghi
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nhan bdng mdc d6 hai long cla bénh nhan dugc
thu thap bdng thang diém BREAST-Q va m{c do
dau sau md dudc danh gid bang thang VAS.

INl. KET QUA
Trong thdi gia 8 thang tir thang 3 dén thang
12 nam 2025, chung t6i c6 44 trudng hgp dugc
phau thuat bao ton vt c6 sif dung vat nhanh xuyén
mach mau thanh nguc, vdi két qua nhu sau:
Pac di€ém bénh nhan nghién ciru
Bang 1. Bic diém bénh nhin

Pac diém| TDAP | LICAP | AICAP T6ng_
TuGi trung 53,7 (34-
b9l 528 | 536 | 545 69)

222,99 x| 23,67 £ 23,38 =
BMI kg/m 3,01 411 21,1+£3,5 3,70
Bénh
kém theo
Tang o
huyétap | 2 4 5 [11(25%)
Tiéu 6
dudng | 1 3 2 (13,6%)
Nhan xét:

Tubi trung binh 53,7, nhd nhat 34, 16n nhat
69 tudi
Chi s6 BMI trung binh 23,38
Bénh di kém nhiéu nhét la tang huyét ap (25%)
Bang 2. Bic diém giai doan bénh

Pac diém | TDAP [LICAP|AICAP| Tong
Loai ung thu
Tai cho 0 1 1 2
Xam nhap 12 17 13 42
T
Tis 0 1 2 (4,5%)
16
T1 0 9 7 (36,4%)
26
T2 12 8 6 (59,1%)
N
37
NO 9 17 11 (84,1%)
7
N1 3 1 3 (15,9%)
Giai doan
0 0 1 1 2 (4,5%)
15
IA 0 9 6 (34,1%)
IB 0 0 0 [0(0,0%)
ITA 9 7 6 (22 (50%)
5
11B 3 1 1 (13,4%)
Hoa tri tan
b6 trg 16
6 3 7 6 | (36,4%)
n 28
Khéng 4 14 10 (63,6%)
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Pac diém | TDAP [LICAP|AICAP| Tong |
Xa tri bo 44
P4 12118 | 14 140 gop)
Khéng 0 0 0 0
Bién duong 1 4 7 12
tinh [an dau (27,3%)
Nhén xét:

U T2 chiém da s6 cac trudng hgp 59,1%, ké
dénla u T1 36,4%

Hach No 84,1%, di can hach N1 15,9%

Giai doan IIA chiém da s6 50%, k& dén giai
doan IA 34,1%

36,4% cd hoa tri tan bé trg trugc md

100% cac trudng hgp sau mé déu xa tri bd trg

Bang 3. Dac tinh tdi tao vat

Kich thuéc Trong
Vi tri u Ky thuat | vatda |lugng mo
: tai tao |trung binhjtrung binh
cm g
. .. | LICAP:14;
Trén ngoai TDAP:9 127.8 125.9
. ». | AICAP:11;
DuGi ngoai TDAP:2 98.5 98.5
Dudi trong | AICAP:3 136.7 150.0
N LICAP:3;
Trén trong TDAP:1 65.0 65.0
Trung tdm | LICAP:1 80.0 70.0
Nhéan xét:

U vi tri trén ngoai chiém da s6 23 trudng
hgp (52,3%), ké dén la vi tri dudi ngoai 13
trudng hop (29,5%)
Kich thudc vat da trung binh 65-136,7 cm
Lugng mé trung binh 65-150 gram
Bang 4. Bdc diém phau thut

Pac
diém
Thé tich
trung
binh ctia
phan vd
dugc cat
b (g)
Bien
duacng
tinh lan
dau

TDAP | LICAP | AICAP | Téng

113.3 113.6 110.7 | 112.6

12
(27,3%)

Nhan xét:

Thé tich trung binh clia phan vi dugc cat bo
112,6 (g), tuong ducng & 3 nhom vat

Bién phau thuat dugng tinh [an dau: 27,3%

Thai gian mé trung binh: 125 phut (90-150)

Thdi gian hau phau trung binh: 4 ngay (3-9)

Thai gian theo dGi trung binh: 6 thang (3-9)

Bang 5. Két qua thim my va bién chiing

Pac | rpap | LIcAP | AICAP | Téng
dlgm
Tl:vm 12 14 10 -
0,
R4t t6t (81,8%)
Tot 0 4 3 [7(15,9%)
Trung o
ot 0 0 1 |1(2,3%)
Xau 0 0 0 0
Bién
chirng
Chay | 0 1 |123%)
mqu
Nhiem | 0 0 0
trung
Hoai tw | 0 0 0
mo
Nhan xét:

Két qua rat tot 81,8%, tot 15,9%, trung binh
2,3%

Chi c6 1 trudng hgp chay mau (2,3%) nhe,
khong can can thiép lai

Hinh 2. Phiu thuét bao tén
két hop Vat LCAP

=

Hinh 3. Phiu thust bao tén vat TDAP
sau 3 thang
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IV.BAN LUAN

Lua chon phau thuat bao ton vi

Nguc dudc coi la biéu tugng cta nit tinh va
déng vai tro guan trong trong stic khoe tinh
than, xa hdi va tinh duc cua phu nir. Nhitng nd
luc phau thudt tai tao nguc dé dat dugc hinh
dang gan nhu binh thudng bang cach s dung
mo tu than hodc cdy ghép nguc da gop phan
vao nhiing tién bd trong k¥ thuat cdt bo vi. Nam
1995, Fisher et al. d& bao cao ty 1€ tai phat tai
cho va ty 1é sdng sot tuang tu & bénh nhan ung
thu vi, véi khoi u cé kich thudc 4 cm trd xudng
va khong cé xam lan hach nach, nhitng ngudi
dugc diéu tri bang doan nhii hodc bao ton vi két
hap xa tri. K& tir d8, bao ton v két hap véi xa tri
vU da nGi [én nhu phuong phap diéu tri dugc lua
chon hang dau cho bénh nhan ung thu vu giai
doan sém.

Phau thuat tao hinh vi la mot khai niém md
rong cla phau thuat bao ton vu (BCS), phau
thuat tao hinh thdm my vi tap trung vao viéc tai
tao vU sau khi cdt bo khdi u bang cach sir dung
mo vU con lai va, trong nhiéu trudng hgp, mo
lan can. N6 két hdp nhitng uu diém cla viéc
dam bao du khoang cach an toan cho khéi u va
két qua tham my t6t hon. Cac yéu t8 quyét dinh
két qua thdm my sau BCS bao gom thé tich mo
vl bi cét bo, vi tri khéi u, kich thudc vd, xa tri,
phau thuat cit bo lai va kich thudc seo sau phau
thudt. Trong s& do, thé tich md dugc cit bo la
quan trong nhat. Trong truGng hgp mé vu con
lai khdng du dé tai tao vi mdt cach théa dang,
vat LD la mdt lua chon phé bién do kha ning
che pht va thé tich mé ma nd cung cdp. Tuy
nhién, ngoai bi€n ching tai vi tri Idy mo, né cling
c6 thé gdy phirc tap do lam t6n thuong cac co
quan trong cho chuyé&n dong vai. D6i véi phu nit
Viét Nam c6 kich thudc va nhd dén trung binh,
cac ky thuat tai tao v mot phan dua trén vat
Xxuyén mach da chdng minh hiéu qua. Nhifng vat
nay lan dau tién dugc mo ta bgi Hamdi et al., va
sau dé da trai qua mot s6 stra ddi [3].

Trong nghién c(fu cta ching toi, U T2 chiém
da sO cac trudng hgp 59,1%, ké dén la u T:
36,4%. Hach No 84,1%, di can hach N: 15,9%.
Giai doan IIA chiém da s6 50%, k& dén giai doan
IA 34,1% va c6 36,4% co hod tri tdn bd trg
trudc mé. Ching tdi chon bénh & giai doan sém
va kich thudc u tir T2 trd xu6ng, mot sét trudng
hgp u T2 & nhém nhuy cd cao nhu Tam am hodc
nhém HER2 dudng chiing t6i chon hod tri tan b6
trg trudc mé dé giam kich thudc khéi u, thuan
lgi hon trong viéc phau thudt bao ton vi. Ngoal
ra, ching t6i lva chon ky thuat tai tao vi cho
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bénh nhan cé kich thudc vi nhd dén trung binh.
Ky thuat dich chuyén thé tich khéng kha thi &
nhitng bénh nhan nay do thi€u mo va con lai day
du. Trong trudng hgp ty 1& khuyét hdng so véi
vl 18n, can phai s dung ky thudt thay thé thé
tich. Kinh nghiém cho th3y ty 1& thé tich khuyét
héng so vdi vi hiéu qua han so véi dinh nghia
don gian vé khuyét hdng kich thudc trung binh
dua trén can nang hoac kich thudc, trong viéc
danh gia nhitng bénh nhan nay. Ngay ca khi
bénh nhéan co kich thudc vl nhd dén trung binh
dugc phan loai la c6 khuyét héng kich thudc
trung binh, thé tich ct bd cua ho cling khdng
dang ké&. Diéu nay ngu y rang viéc st dung ky
thuat nhu vat LD & nhu’ng bénh nhan nay c6 thé
dan dén bénh ly ving 18y md dang ké. Trong
nhitng trudng hdp nhu vay, vat TDAP hodc
LICAP dua trén mach xuyén c6 cudng c6 thé
mang lai két qua lam sang tét hon.

Oncoplastic breast surgery két hgp nguyén
tdc ung thu hoc va tao hinh. Theo hé théng phan
loai cla Clough, ky thuat dugc chia thanh hai
nhém chinh: “thay d6i thé tich” (volume
displacement) va “thay thé& thé tich” (volume
replacement). Nhdm displacement s dung mo6
tuyén con lai d€ tao hinh; nhém replacement
dung vat da-m& tUr vung khac (lung, thanh
nguc...) d& bu khuyét [4] .

Lua chon vat nhanh xuyén

Cac ky thuét level 1 (< 20 % thé tich vi)
thudng chi can sép xép lai md tuyén; level 2
(20-50 %) st dung vat tai chd hodc ky thuat
mammaplasty; level 3 (> 50 %) cé thé can vat
xa. Doi vdi khuyét I16n trén va nho, vat cubng
mach xuyén (perforator flap) tir thanh nguc la
Iua chon t6i uu vi bao ton cg, giam bién ching vi
tri cho vat va cung cap thé tich phu hgp. Cac vat
dugc dung nhiéu gém [6]:

- LICAP (Lateral Intercostal Artery
Perforator) — thich hdp cho khuyét ngoai va trén,
- AICAP  (Anterior Intercostal Artery

Perforator) — cho khuyét dudi trong,

- LTAP (Lateral Thoracic Artery Perforator) —
cho khuyét dugi hoac ngoai,

- TDAP (Thoracodorsal Artery Perforator) —
c6 lugng mo Ién hon.

Vat TDAP c6 thé che phl cac khuyét héng
I6n @ vung canh tay trén va nach. bBay la mot
manh ghép da can s dung cac mach xuyén xuat
phat t&r nhanh xudng ctia dé6ng mach nguc lung.
Uu diém cla né bao gébm bao tén co lung rdng,
gidm bién chirng tai vi tri 1dy manh ghép, thdi
gian phuc héi ngdn hon va kha nang che phu t6t
cac khuyét tat rong. Tuy nhién, manh ghép nay
bi han ché& bdi kho khan trong viéc xac dinh vi tri
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cac mach xuyén bang siéu am Doppler do cac
mach xuyén rat nhd. Viéc boc tach cac mach
xuyén, va do d6 viéc sir dung manh ghép nay,
doi hai ky nang phau thuat cao han.

Ky thudt vat LICAP da trd nén phd bién nhu
mot k§ thuat vat xuyén vdi nhitng uu diém va
nhugc diém tuong tu nhu vat TDAP. Ca hai vat
déu yéu cau thay ddi vi tri trong qua trinh phau
thuat, mac du vi tri cla cac mach xuyén & vat
LICAP ndm xa hon vé phia truéc so véi vat
TDAP. Ngoai ra, cac dau hiéu trén da cla ca hai
vat déu tudng tu nhau. V& mat tich cuc, vét seo
sau khi tai tao bang vat LICAP it nhin thady han vi
né dugc che khuat dudi canh tay, va va dudc tai
tao trong tu nhién hon nhg sy tudng dong vé
két cau da gilfa vat va vi. Hon nifa, vat LICAP
cho phép dé dang xac dinh cac mach xuyén
thong qua phau thuat béc tach phia trudc, va do
d6 c6 thé dugc st dung nhu' mét Iya chon thay
thé cho vat TDAP khi cac mach xuyén cia nd
khong thé dé dang xac dinh dLIdc Tuy nhién,
cac mach xuyén cua vat LICAP ngan, chi hitu ich
cho viéc che phu cac khuyét tat & goc phan tu
dudi bén ngoai cta va. Vat nay cling cé nguy co
cao han bi hoai t&rf m& va hoai tr vat & nhiing
vling xa mach xuyén nhat

Vat dong mach lién suon trudc (Anterior
Intercostal Artery Perforator — AICAP Flap)
A mot vat da—cin cd thé che phl cac khuyét
héng ving trong va dyéi ciia vi. Vat cling ¢6
thé dugc st dung nhu mét phudng phap néang
nguc ty than & cac bénh nhan giam can nhiéu
dang dugc treo sa tré vd. Vat nay tuong tu nhu
vat LICAP nhung it da dang hon. Vat cung cap
thé tich thay thé va che phi md mém cho cac
vlng trong va dudi cla vu, nhitng vung thudng
khdng thé dugc xir ly bang cac vat LICAP hodc
TAP. Vat tan dung phan da va mdé md du thira
nam dudi nép dudi va.

Uu diém clia vat ndy 13 c6 thé dat bénh nhén
G tu thé nam nglra ma khong can xoay trg
thém trong qud trinh 18y vat. Seo m& cd thé
dugc dat doc theo nép dudi va véi mot phan kéo
dai nhe vao phia trong, va vi tri néy thudng dugc
che pha t6t bdi do tdm hodc o nguc. Nhugc
diém bao gém téng lugng seo G vling trong, c6
thé dé nhin thay hon d6i véi bénh nhan do seo
thudng ti€n gan hoac vugt qua dudng giira.
Ngoai ra, vat cling c6 thé gay bat can xirng
nhe thanh bung [5].

Trong nghién clfu cla chung t6i: U vi tri trén
ngoai chiém da s6 23 trudng hdp (52,3%), ké
dén 1a vi tri dudi ngoai 13 trudng hop (29,5%).
Kich thudc vat da trung binh 65-136,7 cm.
Lugng mo trung binh 65-150 gram. Ching toi

Iua cho vat phu hgp theo vi tri khoi u. VGi u vi tri
trén ngoai: LICAP:14; TDAP:9. Dudi ngoai:
AICAP:11; TDAP:2. DuGi trong: AICAP:3. Trén
trong: LICAP:3; TDAP:1. Trung tadm: LICAP:1.
Viéc chon vat phu hgp glup ching téi lay du mo
xoay vao chd khuyét hong do phiu thudt bao
ton. Khd khan 16n 1a u & vi tri trén trong hodc u
vi tri trung tdm, khi d6 chung toi thudng Iua
chon vat LICAP hodc TDAP dé c6 cudng mach
dai han.

Chiing toi str dung siéu am doppler trong mé&
d€ xac dinh chinh xac mach mau nhanh xuyén,
gilp cho viéc bdc tach lay vat thudn Igi han.
Ngoai ra, viéc sir dung siéu am doppler danh gia
lai cubng mach sau xoay vat cling gitp danh gia
tudi mau vat cling nhu phong ngira hoai tir vat

Két qua sém

Trong nghién ciu cta ching téi: Thé tich
trung binh cla phan vi dugc cat bo 112,6 (g),
tuang duong & ca 3 nhom vat. Bién phau thuat
du‘dng tinh lan dau: 27,3% , doi hdi phai cét
rong them dé dat bién phau thuat an toan. Thdi
gian md trung binh: 125 phdt (90-150). Thdi
gian hau phau trung binh: 4 ngay (3-9). Thdi
gian theo doi trung binh: 6 thang (3-9). Thai
gian mé va hau phau ngan Tuy nhién thdi glan
theo ddi chua du dai dé danh gia hét cac két qua
khac. Lugng mé v cat bd trung binh 112 gram
phu hgp cho cac bénh nhan cé kich thudc vu tur
nho dén trung binh.

Tac gia Jae Bong Kim Han Qudc [7]: Nhing
két qua nay cho thdy hon 80% bénh nhan hai
lbng vé& mat thdm my, tuong tu nhu két qua
dudc bao cao trong mot bai bao trudc day cla
cd sG chuing t6i vé tai tao v bang vat LD. Do do,
khi c6 thé, tai tao vi bang vat xuyén mach cé vé
hitu ich han. Két qua diéu tri ung thu tdng thé
cling kha quan.

Bién chirng

Nghién clru ctia chung t6i ghi nhan: Két qua
rat tot 81,8%, tot 15,9%, trung binh 2,3%

Chi ¢6 1 truéng hgp chay mau (2,3%) nhe,
khdng can can thiép lai. C6 thé |a thdi gian theo
doi chua dai, nén chua ghi nhan cac bién ching
khac nhu: hoai t&r md, co rat hay 16m, cac bién
chilrng sau xa trj bd trg...

Tac giad Jae Bong Kim Han Qudc[7]: Phau
thuat chinh stfa dugc yéu cau trong hai trudng
hgp doi véi moi ky thuat vat da do bién chiing xay
ra & vung xa nhat so vGi cac mach xuyén. Ngoai
ra, ty 1& hoai t&r m3 cao han khi sir dung vat
LICAP (3 trudng hgp) so vdi vat TDAP (1 trudng
hgp). Nhitng bién chiing nay cd thé lién quan dén
su khac biét vé luu lugng mau va mirc do cang
cla vat da dua trén do day va vi tri clia vat.
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Qua nghién cru 44 trudng hgp phau thuat
bao ton tuyén v cd két hgp st dung vat nhanh
Xxuyén thanh ngua trong tai tao moét phan v,
ching t6i rat ra mét so két luan sau. Viéc lua
chon vat pht hdp véi vi tri khdi u cling nhu thé
tich v ct bd gilp cho viéc tai tao thanh cong
v@i két qua rat tot 81,8% va tot 15,9%. Day la
ky thuat phu hgp cho cac trudng hgp bao ton va
6 bénh nhan cd kich thudc vi nhd dén trung
binh. Can cd theo ddi lau dai d€ danh gia thém
cac két qua.
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_DANH GIA BUO'C PAU KET QUA DPIEU TRI THOAI HOA KHO'P GOI
BANG PHU'O'NG PHAP TIEM NOI KHOP HUYET TUONG GIAU TIEU CAU
KET HO'P FIBRIN GIAU TIEU CAU

Vii Ngoc Vwrong!* P§ Quoc Cu’o’ng Nguyén Thong Phan',
Thai Thi Thuy Linh', Bui Thi Hién" Trwong Hai Nhung??

TOM TAT

Muc tiéu: Thodi hda khdp gdbi la bénh ly thudng
gap, gay dau va han ché van dong, trong khi cac
phuong phap diéu tri khéng dung thuoc cd nhiing han
che trong glam dau khdp goi. L|eu phap huyet tuong
gidu ti€u cau (PRP) va fibrin g|au tiéu cau (PRF) tu
than dugc xem la hudng ti€p can an toan, ho trg tai
tao mo. Nghién ctru ndy nhdm danh gia budc dau hiéu
qua va do an toan cla tiém noi khdp PRP két hgp PRF
tai Bénh vién Quan y 175. Phudng phap nghién
ctru: Nghién ctu ti€én clru, don nhom, nhan md trén
20 bénh nhan (37 khdp goi) thodi hda giai doan II-1V.
Bénh nhan dugc tiém PRP két hgp PRF theo liéu trinh
3 lan (1 lan/tuan). Hiéu qua dugc danh gia bang triéu

1 Bénh vién Quén y 175

2 Khoa Sinh hoc - CNSH, Truong BH Khoa hoc tu
nhién, PHQG Tp.HCM

3 Pai hoc Qudc gia Tp. H6 Chi Minh
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Ngay nhan bai: 23.2.2026
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chiing lam sang (VAS, WOMAC) va siéu am (d!ch
khdp, V|em mang hoat dich) tai 7 ngay, 15 ngay, 1
thang va 3 thang sau tiém. Két qua: Khong ghi nhan
bién c6 bat lgi nghlem trong. Sau 3 thang, diém VAS
trung binh glam tr 6,27 + 0,73 xudng 2,14 = 0,79;
dich khdp trén siéu am glam tLr 100% xubng 43, 249 /o,
viém mang hoat dich glam tor 18, 92% xuéng 0%.
Diém WOMAC cai thién rd, khéac b|et oy ‘nghia théng
ké so véi trudc diéu tri (p < 0,05). M6t s6 bénh nhan
dau nhe sau tiém, tu hét sau vai gid. K&t luan: Tiém
PRP ket hgp PRF ‘theo liéu trinh 3 tuan lién tlep la an
toan, cai thién ro rét triéu cerng Idm sang, ton thuong
siéu am va chifc néng khdp gbi sau 3 thang. Pay la
Iya chon tiém ndng trong dleu tri thoa| hoa khdp 90|
T khoa: huyét tuong giau tiéu cdu, Fibrin giau tiél
cau, thodi hoa khdp goi

ABSTRACT
PRELIMINARY EVALUATION OF TREATMENT
RESULTS FOR KNEE OSTEOARTHRITIS
USING PLATELET RICH PLASMA COMBINED

WITH PLATELET RICH FIBRIN
Background and Objectives: Knee
osteoarthritis (OA) is a common degenerative disease
that causes chronic pain and functional limitation,
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