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1,32 - 6,26; p=0,00);
moi 1% EF thdp hon =1,10; KTC95%:
1,21; p=0,013).

Phén tich h6i quy Cox da bién cho thdy:
KCPB6P<290m(HR hiéu chinh=2,55; KTC95%:
1,05 - 6,23; p = 0,039), ndng d6 NT- proBNP >
655(HR hiéu chinh=2,05; KTC95%: 1,04 - 5,30;
p = 0,044), va EF thap hon (HR hiéu chinh cho
moi 1% EF thdp hon=1,07; KTC95%: 1,02 -
1,19; p = 0,045)la nhitng yéu to tién lugng doc
Iap cho nguy cd xay ra bién c6 gop (tif vong va
tai nhap vién) trong 6 thang theo doi. Mat khac,
tinh trang kho thd NYHA>2 khi dudc hiéu chinh
V@i cac yéu t6 trén chua cho thdy madi lién quan
c6 y nghia thong ké (p>0,05).

Khi so sanh két qua nghién cru clia ching toi
vdéi mot s6 nghién clu khac trén thé gidi, ching
t6i nhan thay cd su tuong dong. Hau hét cac
nghién cltu cho rang KCDBB6P < 300m la yéu t6
tién lugng doc lap doi véi bién cd gbp ti vong va
tai nhap vién & bénh nhan suy tim man tinh®s,

V. KET LUAN

va EF thap han (HR cho
1,04 -

Nghién cltu da cho thaybén canh cac yéu t6

tién lugng kinh dién (tdng ndng dd NT- proBNP
va giam EF), thi NPDB6P véi KCDB6P < 290m
cling la mot yéu to tién lugng doc lap cho nguy
Cd xay ra bién c6 gop (t&r vong va tai nhap vién)
@cac bénh nhan suy tim phan s6 téng mau that
trai giam khi theo doi trong vong 6 thang.
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DANH GIA KET QUA SOM BOC NHAN PHI DAI LANH TiINH
TUYEN TIEN LIET BANG HOLMIUM LASER QUA PUO'NG NIEU PAO
TAI BENH VIEN HO"U NGHI VIET PUC

TOM TAT

Muc dich: Trong nghién cltu nay chung toi ap
dung ky thuat boc nhan phi dai lanh tinh tuyén tién
lit nGi soi qua dudng niéu dao theo phudng phap 1
khdi cai ti€n va danh gid tinh an toan, két qua sém
cla phau thuat béc nhan phi dai lanh tinh tuyén tién
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liét theo phuong phdp boc nhan mot khdi. Phuang
phap nghién ciru: chung toi ngh|en clfu ti€én clru
trén 38 bénh nhan réi loan tiéu tién do u phi dai lanh
tinh tuyén tién liét, dugc phau thuat boc nhan phi dai
bang laser Holmiung tlr thang 4/2020 dén thang
8/2020. Ky thuat phau thuat boc nhan phi dai 1 khoi
cai tién dugc thu‘c hién bang 2 dudng rach G vi tri 12h
va 6h. Trong md chung toi danh gia thdi gian boc
nhan phi dai, thoi gian say nho va lay bénh pham ra
ngoai. Lerng mau mat, cac tai bién trong mod. Cac
thong s8 sau mé bao gom thoi gian dat ong thong
niéu dao, thdi gian nam vién. Tinh trang ti€u tién sau
mo. Cac bién chiing sau mé dugc danh gia theo phan
dd cda Clavien-Dindo. Bénh nhan dugc danh g|a theo
ddi & thdi diém 3 thang sau md. Két qua: C6 38 TH
thuc hién HoLEP. Tuéi trung binh 1a 73.7 + 10.4,. ¢6
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52.6% bénh nhan c6 bénh ly nén kém theo. 100%
b&nh nhan nhap vién vdi dlem IPSS & murc do nang =
20 diém (trung b|nh trudc mé 1a 28.95) va 84.21%
bénh nhéan danh gia chat lugng cudc séng & mirc kho
s@, khong chiu dugc vdl diém QoL = 5 diém. Thé tich
TTL do dugc tren siéu @m trung binh la 75.97 £ 27.65
ml. Thai gian phau thuat trung binh I3 96.84 + 11.47.
Thoi gian béc u trung binh Ia 66.21 + 10.81.Mirc
chénh léch HGB trudc va sau md khéng dang k& 1.09
+ 0.78 g/dL tuy nhlen bién chiing sau mo cao nhat la
truyen mau sau md véi 10. 53% do da sO cac tru‘dng
hdp_ nay c6 mirc HGB trudc mé thap Thang dlem quoc
té vé trleu chimg TTL (IPSS) cai thién sau mé 1, 3, 6
thang xuong Ian luct Ia 6. 16, 4.39, 3.61. 100% benh
nhan danh gla chat Iu’dng cudc séng sau 6 thang phau
thuét 6 myrc t6t véi diém QoL trung binh la 1.24. Két
ludn: Phau thudt boc nhan phi dai lanh tinh TTL
HOLEP & bénh nhan U phi dai lanh tinh TTL 1a phau
thuat an toan de thuc hién va c6 hiéu qua vdi moi kich
thudc clia u phi dai lanh tinh tuyén tién liét.

Ta’ Khoa: Boc nhan phi dai lanh tinh tuyén tién
liét, Holmium laser, HoLEP

SUMMARY

EVALUATION OF RESULTS EARLY SURGERY

TO REMOVE BENIGN PROSTATIC HYPERTROPHY
BY HOLMIUM LASER THROUGH URETHRAL
ENDOSCOPY AT VIETNAM — GERMANY

FRIENDSHIP HOSPITAL

Objectives:In this study, we apply the technique
of enucleation modified en block of benign prostate
hyperplasia by Holmium laser and evaluate the early
results of this surgery. Materials and Methods: We
evaluated on 38 patients with urinary disorders due to
benign prostatic hyperplasia, undergoing surgery to
remove hypertrophic benign prostate by Holmium
laser from april 2020 to August 2020. The en bloc
method enucleation modified was performed by 2
incisions at 12 o'clock and 6 o'clock.Perioperative we
assessed the time of enucleation, the time of
morcellation to take the specimens out. The amount of
blood lost during surgery, bleeding complications.
Postoperative parameters include: time of urethral
catheterization, length of hospital stay. Functional
outcomes: Qmax and IPSS at 3 month postoperative.
Short term complications including clot retention
(blood clot retention in the bladder), blood
transfusion, urinary tract infection, recatheterisation,
and incontinence.Clavien—Dindo classification
complications, and continence status were assessed.
Patients were assessed for follow-up after surgery for
3 month. Result: The average age is 73.7 £ 10.4.
100 percents of patients was admitted to the hospital
with a severe IPSS score of > 20 points and 84.2
percents of patients had miserable and intolerable
quality of life with a QoL score > 5 points. The
average size of PBH measured on ultrasound was
75.97 £ 27.65 ml. The average surgery time was
96.84 £+ 11.47. The mean removal time was 66.21 +
10.81. The difference in HGB before and after surgery
was not significant (1.09 + 0.78 g/dL), however, the
highest postoperative complication was blood
transfusion after surgery with 10.5%. Most of these
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cases had low preoperative HGB level. The
international score of prostate symptoms (IPSS) mean
improvement after surgery 1, 3, 6 months reduced
from 28.95 to 6.16, 4.39, 3.61, respectively. 100% of
patients rated the quality of life after 6 months of
surgery as good with an average QoL score of 1.24.
Conclusion: The procedure of enucleation of benign
prostatic hyperplasia with Holmium laser is safe and
effective surgery for all sizes of benign prostatic
hyperplasia.

Key words: benign
holmium laser, enucleation.

I. DAT VAN PE

Phuong phap bdc nhan phi dai tuyén tién liét
béng laser Holmium (HOLEP) lan dau tién dugc
gigi thiéu tU khoang 20 nam trudc bdi
Fraundorfer va Gilling. Ké tlr d6, da cé nhiéu
nghlen cru chirng minh rang HoLEP mang lai két
qua thuan Igi han so véi phau thuat cat bo tuyén
tién liét qua niéu dao truyén thong (TUR-P) cho
nam gidi véi cac triéu chiing dudng tiéu dudi
(LUTS) va téng san lanh tinh tuyén tién liét
(BPH), ca vé thdi gian dat ong thong sau phau
thuat, thdi gian ndm vién va chay mau trong mé.
Tuy nhién phuong phap bdéc nhan phi dai lai
dugc thuc hién theo nhiéu cach khac nhau. Trén
thuc hanh lam sang chdng toi thuc hién béc
nhan phi dai 1 khéi cai tién bang hai dudng rach
@ vi tri 6h va 12h va chdng t6i danh gia két qua
sém trén nhirng bénh nhan da dugc thuc hién
phuong phap nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru:Nghién clu thuc
hién tai bénh vién Hitu Nghij Viét Blc tU thang
4/2020 dén thang 8/2021

Tiéu chuén lua chon bénh nhén:

1.Lua chon bénh nhan: - Bénh nhan trén
50 tudi, co rdi loan ti€u tién do u phi dai lanh
tinh TTL v&i diém IPSS> 20. Bénh nhan bi tiéu
do u phi dai lanh tinh TTL. PSA < 10ng/ml.

- Khai lugng TTL xac dinh qua siéu am tr 30g
trd 1€n, mat dé u dong nhat.

- Lugng nudc tleu ton du sau di tleu >100ml

- K&t qua giai phau bénh sau mé khéng dinh
u phi dai lanh tinh TTL, ho&c sinh thiét truGc m&
khang dinh u phi dai lanh tinh tuyén tién liét

- Bénh nhan dong y tham gia nghién clru

2. Nghién cuu duoc théng qua héi dong
khoa hoc bénh vién Htu Nghi Viét DBulc, cac
thong tin phuc phu cho nghién clu khoa hoc,
mang lai Igi ich cho nguGi bénh.

Phuong phap nghién ciru: Nghién cru tién
clru mé ta hang loat trudng hap.

Phuong phap thuc hién: Bénh nhan co chi

prostatic  hyperplasia,
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dinh ph3u thuat HoLEP dugc thdm kham 1am
sang, danh gid diém IPSS, QoL, lam cac xét
nghiém can thi€t cho phau thudt, gidi thich va
cam két dong y phau thuat. Ghi nhan céc chi s6
can thiét cta nghién ctu nhu xét nghiém cong
thi'c mau, sinh hdéa mau, chi s6 PSA, sinh hoa
nudc tiéu, siéu dm, sinh thiét tuyén tién liét khi
PSA >10ng/ml, phuong phap v6 cam, thdi gian
phau thuat, thdi gian béc U, tai bién va bién
chirng trong va sau mé, khi mau ngay sau md,
theo doi két qua sau PT 1, 3, 6 thang.

Quy trinh ky thuit trong mé:

Tu thé bénh nhan: BN nam theo tu thé san
phu khoa trén ban md tiét niéu ¢ thé diéu chinh.

*/6 &Am; Gay téu]ysé’ng, hodc gdy mé toan than.

- Budc 1: Bdt 6ng ndi soi ni€u dao, bang
quang quan sat hai 10 niéu quan. Quan sat u phi
dai tuyén tién liét, u ndi. Panh gid sd bo kich
thuGc u phi dai va thuy gilra, hai thuy bén.

- Budc 2: Dung laser béc niém mac niéu dao
tuyén tién liét & vi tri 6h, ngay trén u nui, boc 16
nhan phi dai thuy gilta dong thdi tach rdi nhan
phi dai phai va trai ngay trén u nui khéi vo TTL.

- Budc 3: Thuc hién tach nhan phi dai & vi tri
12h, b3t dau tir phia c6 bang quang, tach rdi
nhan phi dai bén phai, bén trai dan tir cd bang
quang tGi phia trén u ndi khdi vo tuyén tién liét
va chu y ph6i hgp véi dudng boc & vi tri 6h.

- BuGc 4: Bdc hoan toan thluy bén trai dan tir
12h vé 6h va dan tir phia u nti vé cd bang quang.

- Budc 5: Boc hoan toan thuy bén phai dan tir
12h v& 6h va dan tur phia u ndi vé ¢8 bang quang.

- Budc 6: bdc rdi hoan toan khéi nhan phi dai
tlr trdi sang phai theo trinh tu tir 8 bang quang
vé phia u ndi, roi lai tr u ndi vé& phai c6 bang
quang va cubi cung day toan bd nhan phi dai
vao long bang quang.

- Budc 7: Kiém tra lai toan bd dién béc u va
cam mau ky cho tdi khi nudc rira trong t6i da cd
thé. Néu con s6t nhitng nhan nho nao thi béc nd
mét cach dé dang.

- Budc 8: SUr dung tay cdt truyén thdng cat
not phan niém mac u con sét lai quanh u nui va
cd bang quan

- BuSc 9: Dung dung cu say u, dé Idy bénh
pham ra ngoai.

- Budc 10: bat 6ng thong 3 chac niéu dao,
rtfa bang quang lién tuc.

Ngay sau md bénh nhan dugc lam xét nghiém
cong thirc mau va sinh hda mau, dién giai do.

Thu thap, xtr ly s6 liéu: Thu thap va xtr ly
s liéu bang rng dung phan mém thong ké SPSS
phién ban 20.0.

Ill. KET QUA NGHIEN CU'U

Nghién clu trén 38 trudng hop, tudi trung
binh 13 73.7 + 10.4 tu6i. Nho tudi nhat la 54
tudi, I6n nhat 13 90 tudi. C6 52.6% trudng hop
c6 bénh ly nén kém theo.

Tat ca bénh nhan vao vién vdi triéu chidng
lam sang ndng cé diém IPSS > 20 diém trong d6
triéu ching chiém ti 1é nhiéu nhét Ia ti€u dém vdi
78.9%. C6 84.21% trudng hgp danh gia muc
sdng kho khén, khéng chiu dudc véi diém QoL >
5 diém. Khdng c6 trudng hop bi rdi loan déng
mau hay suy giam chic nang than nang. Chi s6
PSA trung binh trudc phdu thudt 1a 10.25 +
9.72ng/mL. Thé tich trung binh tuyén tién liét 1a
75.97 £ 27.65ml, trong d6 I6n nhat la 160 ml,
nho nhat la 40ml. .

2. Vé két qua cua phau thuat béc u phi
dai lanh tinh tuyén tién liét bang Holmium
laser qua niéu dao: Thdi gian phau thudt trung
binh clia 38 TH la 96.84 + 11.47 phdt, thai gian
bdc nhéan trung binh la 66.21 + 10.81 phit. HGB
gidm trung binh sau PT la 1.1 £ 0.78g/dL, Natri
mau giam trung binh la 2.81 £ 2.7mmol/L. Bién
chiing chiém ty Ié cao nhat la bién chL'rng can
truyén mau sau PT v&i 10.53%, ngoai ra con
mét s bién ching khac nhu bi ti€u sau rdt
thdng tiéu, nhiém trung déu chiém 2.63%, tiéu ri
chiém 7.89%. tat ca cac bién ching trén déu
dugc diéu tri cai thién tot trudc khi ra vién. Thdi
gian dat thdng tiéu trung binh sau PT 1a 4.16 +
0.89 ngay. Thai gian nam vién trung binh sau PT
la 5.84 + 1.87 ngay. 100% cac tru‘dng hdp co
két qua giai phau bénh sau PT 1a “qué san lanh
tinh tuyén tién liét”.

Bang 1: Cai thién diém IPSS va QoL sau

hau thuat

o e Gia tri trung | P (so véi
Thoidiem | \i0h'% + SD | truéc PT)
Piém IPSS
Trugc PT 28.95 £ 4.51
Sau PT 1 thang 6.16 + 2.31 0 < 0.05
Sau PT 3 thang 4,39 + 1.73 0 < 0.05
Sau PT 6 thang 3.61 +1.31 0 < 0.05
Pi€ém QoL
Trudc PT 5,29 £ 0.72
Sau PT 1 thang 2.21 £ 0.91 |0.014< 0.0%
Sau PT 3 thang 1.76 £ 0.79 0.028 < 0.0!
Sau PT 6 thang 1.24 £ 0.59 (0.013 < 0.0!

IV. BAN LUAN

1. Pic diém lam sang va cin lam sang
cta bénh nhan bi u phi dai lanh tinh tuyén
tién liét: Bénh ly U phi dai lanh tinh TTL la bénh
ly phG bién gdy anh hudng nhiéu dén cudc séng
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clia bénh nhan dic biét & nhitng ngudi I16n tudi.
Trong nghién clu cla chdng t6i d6 tudi trung
binh 1a 73.7 £ 10.4 tudi trong do nhom tudi
chiém da s6 1a 60 - 80 tudi (60.5%). Théng ké
nay cling tucng dong vdi mét s6 nghién cdu cla
cac tac gia khac nhu: Nguyen Té Khat (tudi trung
binh 72.95 + 7.84); tac gid Nguyén Ngoc Thai
(tudi trung binh 72.17 + 9.55), Duong Hoang

Lan3 (tudi trung binh 13 72.21 + 10.39). Pa sb

bénh nhan dén khdm co triéu chliing dudng ti€u
nang né vai diém IPSS trung binh 1 28.95 + 4.51
diém, va danh giad chat lugng cudc séng & muc
khd khdn, khéng chiu dudc véi diém QoL trung
binh 1& 5,29 £ 0.72 diém. Ty I& bénh nhan bi tiéu
chiém 13.2%, thong ké nay thap han so vGi mot
sO nghién ciu trudc dé cla cac tac gia Tran Ngoc
Sinh v&i s8 trudng hop bi ti€u chiém 81.44%* va
tac gia Ly Hoéng Phong la 54.6%.>

Can lam sang dugc lam day da véi myc dich
chén doén bénh cling nhu dé€ theo dbi va danh
gid két qua phiu thuat. Trong nghlen clu cua
chiing t6i, su chénh léch HGB trudc va sau phau
thuat 1a kh6ng dang k€& véi chi s trung binh 13
1.09 % 0789/dL tuy nhién ti I& bién cerng
truyén mau sau md van chiém nhiu nhat vdi
10.53%, diéu nay cé thé giai thich Ia do HGB cla
bénh nhan truc mé véi nhiéu bénh ly nén kém
theo da & mdc thap tr 90 — 110 g/L do do du
trong qua trlnh phau thudt da kiém soat chay
mau trong mé ky luSng hon nhung sau mé van
can truyén mau nham 6n dinh tudn hoan va
tranh tai bién vé huyét dong. Hinh anh siéu am
la mdt cdng cu dic luc trong chdn doéan ciling
nhu theo d6i bénh trudc va sau PT, trong nghién
cllu cla ching toi thé tich trung binh TTL Ia
75.97 + 27.65 ml trong dé 16n nhat la 160 ml,
nho nhat la 40 ml, chi s6 nay cao hon so VGi
nghién clru clla mot so tac giai trudc doé nhu: tac
gia Tran Ngoc Dinh (65,1gram),°Karakose
(64,5gram),” D6 Ngoc Thé (48, 6gram). 8 Bén
canh do chi s6 PSA trong nghién cfu nay trung
binh 1a 10.25 + 9.72 ng/mL, dudc xem la nam &
muUc cao so vdi chi s6 sinh ly thong thudng cla
bénh ly u phi dai lanh tinh TTL, tuy nhién két
qua sinh thiét trudc va sau mé cla 100% trudng
hgp déu cho két qué lanh tinh.

2. Két qua gan diéu tri boc u phi dai lanh
tinh tuyen tién liét bang holmium laser qua
ndi soi niéu dao: Phau thuat béc nhan phi dai
lanh tinh tuyén tién liét Ia mot phuong phap co ti
Ié thanh c6ng cao, cai thién triéu ching lam
sang ro rét, da dugdc nhiéu cd sd trong va ngoai
nudc thuc hién va cai tién t& nam 1998 vdi
phuong phap ba thiy cd dién cua Gilling clng
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cong su® dén nay véi phuong phap béc nhan 1
khoi (En bloc) cta nhiéu tac gia nudc ngoai nhu:
Kim cung cong su' ndam 2015, Miernik va Schoeb
nam 2019.° Trong nghién cfu cla ching toi chi
¢ 1 trudng hop cd tai bién trong md la ton
thuong niém mac thanh bang quang tuy nhién
bénh nhan phuc hoi tét trudc khi ra vién. Ty 1€
truyén bién chiing truyén mau sau phau thuat
trong nghién clfu cao hon so vdi da s6 cac nghién
cltu khac, nguyén nhan dugc giai thich la do ca 4
TH 6 bién chiing trén déu c6 mlc HGB trudc mo
G muc thap tlr 90 — 110 g/L, do d6 du trong phau
thuat da cam mau ky luGng va sau phau thuat
huyét déng 6n dinh nerng Ierng HGB van thap
dudi 90 g/L nén truyén mau la can thiét.

Bing 4.1. Bién chirng sau phdu thuét
theo nhiéu tac gia.

5 x| Chay
rva | Ti€u | Nhiém b
Tacgia | o S| khong | khuan | T
(nam), ~ | ks tam | dudng 4
6BN | MO0 | Tthoi | tie | uen
°/1 (%) |niéu(%) (%)
Moody (2000)
61BN 36 | 48 | 48 | ©
Gilling (2000)
40BN 13.2 | 86 | 36 | 0
Kuntz (2002)
60BN 87 | 48 | 24 | 0
Elmansy (2012)
949 BN 56 | 7.2 | 41 | 04
Naspro (2006)
41 BN 121 | 161 | 27 | ©
Krambeck(2010
Nghién cltu cua
thing 61 38 BN| 263 | 7-89 | 2.63 | 10.53

Su cai thién triéu chiing 1dm sang va chat
lugng cudc séng cta bénh nhan la hoan toan rd
rét. 6 thang sau phau thudt 100% bénh nhan
khong con cac triéu chiing khd chiu vé duGng
tifu dudi. Diém IPSS trung binh trudc PT la
28.95 + 4,51 diém. sau PT 1 thang, 3 thang va 6
thang 1an Iugt 13 6.16 + 2.31; 4.39 + 1.73; 3.61
+ 1.31. Su khac biét nay trudc va sau PT cd y
nghia thong ké (p < 0.05), diéu dé cho thay su
cai thién ro rét vé lam sang trudc va sau PT
(Paired Samples Test). Mot s6 nghién ciu khac
clia cac tac giadi nudc ngoai cling chirng minh
cho su cai thién ro rét nay nhu: EImansy va cong
su' diém IPSS trudc mé trung binh 22,4 + 4,6.
Piém IPSS trung binh tai khdm sau 1 thang, 3
thang, 6 thang lan lugt 1a 9,3 £ 6,1; 5,1 + 3,9;
4,4 + 4,8.8 Theo tac gia Naspro R (nam 2006,
41TH) diém IPSS trudc md trung binh 20,1 +
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5,8. Diém IPSS trung binh tai khdm sau 1 thang,
3 thang, 6 thang lan lugt la 6,9 £ 4,2; 3,9 £ 2,9;
8,4 £ 5,9. 100% bénh nhan danh gia chat lugng
cudc sbng tot va rat tét 6 thang sau PT qua
thang diém QoL. Piém QoL trung binh trudc PT
la 5.29 + 0.72 va sau PT 1 thang, 3 thang, 6
thang lan lugt Ia 2.21 £ 0.91; 1.76 + 0.79; 1.24
+ 0.59. Su khac biét nay coé y nghi théng ké
cling cho thdy su cai thién t6t vé chat lugng
cudc sbng cua bénh nhan. Mot s6 tac gia khac
cling cé nghién ciu cho thdy quan diém tuong
dong nhu: tac gia Gilling PJ (nam 2000, 40TH)
su diém QoL trudc md trung binh 4,8 + 1,1,
Piém QoL trung binh tai khdm sau 1 thang, 3
thang, 6 thang lan lugt la 2,7 £ 0,4; 1,8 + 0,4;
1,6 £ 0,3.° tac gia Naspro R (nam 2006, 41TH)
diém QoL truéc mé trung binh 4,07 + 0,93.
Piém QoL trung binh tai khdm sau 1 thang, 3
thang, 6 thang lan lugt Ia 1,4 £ 1,4; 1,0 £ 0,8;
1,7 £ 0,94°.

V. KET LUAN

Phau thuat bdc u phi dai lanh tinh tuyén tién
liét bang Holmium laser qua dudng niéu dao la
phugng phap diéu tri an toan va hiéu qua, cai
thién t6t triéu chirng ciing nhu chat lugng cudc
sOng cua bénh nhan.
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TAO HINH THANH NGU'C PIEU TRI VIEM LOET DO XA TRI
BANG VAT DA CO LUUNG RONG: NHAN MOT TRUONG HO'P

TOM TAT

Pat van dé: Viém Ioet thanh nguc sau xa tri la
mét bién chiing it gap, gay anh hudng nhiéu téi tham
my cling nhu' chdfc nang cho bénh nhan ung thu va.
Pay cling 1a mét thach thirc khdng nhé cho cac nha
Idm sang hién nay. ChL’mg t6i mo ta mot tru‘t‘jng hgp
viém loét thanh nguc & bénh nhan ung thu vu sau xa
tri dugc diéu tri tai Khoa Ngoai_ v(, Bénh vién K. Ca
Iam sang: Bénh nhan nit 64 tudi, chan doan ung thu
vl phai, dugc phau thuat cat tuyen vl triét cdn bién
doi, didu tri hoa chat va tia xa bd trg [An 1 ndm 2001;
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Lé Hong Quang!

tia xa lan 2 nam 2004 do tai phat thanh nguc phai,
nam 2020 bénh nhan xuat hién viém loét thanh nguc
va dugc phau thuat tao hinh thanh nguc str dung vat
da - cg lung rong che phl. Qué trinh phau thuat va
hau phau an toan, bénh nhan dugc xuat vién sau md
10 ngay.

. Tur khoa: viém loét thanh nguc, vat da cd lung
rong

SUMMARY

CHEST WALL RECONSTRUCTION WITH
LATISSIMUS DORSI FLAP FOR CHRONIC
RADIATION-INDUCED ULCER PATIENT:

A CASE REPORT
Introduction: Chronic radiation-induced ulcer is a
rare complication that greatly affects the aesthetics
and function of breast cancer patients. This is also a
big challenge for clinicians today. We describe a case
of chest wall ulcer in a breast cancer patient after
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