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cung vGi ché do an hdp ly cho ngugi bénh dai
thdo dudng, phu nir mang thai cé dudng huyét
cao, nhitng nguGi cé nguy cd dai thao dudng
hodc ¢ nhu ciu kiém soat glucose mau.

TAI LIEU THAM KHAO

1. Tong cuc Tiéu chuin Po lwéng chat lugng
tham dinh (2013). Thuc pham xac dinh chi s6
Glycaemlc (GI) va khuyé&n nghi cach phan loai thuc
pham TCVN10036:2013 (1S026642:2010).

2. Van Amelsvoort, J.M. va J.A. Weststrate
(1992). Amylose-amylopectin ratio in a meal
affects postprandial variables in male volunteers.
Am ] Clin Nutr, 55 (3), 712-718.

3. Gunnerud, U., 1.J. Holst va cdng su (2012).
The glycemic, insulinemic and plasma amino acid
responses to equi-carbohydrate milk meals, a pilot-
study of bovine and human milk. Nutr J, 11, 83.

4. Wolever, T.M., D.J. Jenkins va cong su
(1992). Beneficial effect of low-glycemic index
diet in overweight NIDDM subjects. Diabetes Care,
15 (4), 562-564.

5. Brand-Miller, J. va K. Foster-Powell (2006).
The New Glucose Revolution: The Authoritative
Guide to the Glycemic Index - the Dietary Solution
for Lifelong Health, Hachette Books,

6. Margerison Zilko, C.E., D. Rehkopf va cong su’
(2010). Association of maternal gestational weight
gain with short- and long-term maternal and child
health outcomes. Am J Obstet Gynecol, 202 (6),
574 e571-578.

7. Moses, R.G., M. Barker va cong su (2009). Can
a low-glycemic index diet reduce the need for
insulin in gestational diabetes mellitus? A
randomized trial. Diabetes Care, 32 (6), 996-1000.

8. Filardi, T., F. Panimolle va céng su (2019).
Gestational Diabetes Mellitus: The Impact of
Carbohydrate Quality in Diet. Nutrients, 11 (7), 1549.

DPANH GIA KET QUA PHAU THUAT PIEU TRI CH’NG VU TO PAN ONG
Pham Thi Viét Dung!?2, L& Kim Nh&2, Ta Thi Hong Thiy'2, Vii Hong Chién®

TOM TAT

Muc tleu Ba| bao nham danh gla két qua diéu tri
chu’ng vU to dan 6ng béng phau thuat Idy bo tuyén va
qua dudng rach da quanh quang vi. Phuong phap:
Nghién ctu dugc thyc hién trén 31 bénh nhan tai
bénh vién da khoa Xanh Pon va bénh vién Bach Mai tu
nam 2010 dén nam 2022. Trong dé co 26/31 bénh
nhan st dung dudng rach da nlra dudi quang vu (ki
thuat Webster) va 5/31 bénh nhan sir dung dudng
rach da nua trén quang vi. K&t qua: Thdi gian theo
ddi tUr 6 thang dén 8 nam. Sau md, 100% quang ndm
vl (QNV) c6 slc s6ng tot va cam giac hoi phuc sau 6
thang, 93, 55%, bénh nhan hai long vé khuén ‘nguc,
87,09% seo md dep, 90,32% bénh nhan théa man vdi
két qua diéu tri. K&t Iuan Vi nerng bénh nhan vu to
dan ong do I dén IIB, Iay bo tuyen vl qua dudng rach
da quang vu cho két qua sau mo tot.

Tzrkhoa vU to dan 6ng, phan loai, phau thuat cit
bo tuyén vu

SUMMARY

EVALUATION THE RESULTS OF SURGICAL

TREATMENT OF GYNECOMASTIA
Objective: The article aims to assess the results
of treatment of gynecomastia by using periareolar skin
incisions. Methods: Our study was peformed on 31
patients was diagnosed with gynecomastia at Saint
Paul hospital and Bach Mai hospital in the period of
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time between 2010 and 2022. 26/31 patients were
used skin incision in lower haft of areola (Webster’s
technique) and 5/31 were used skin incision in upper
haft of areola. Results: The postoperative follow-up
time was from 6 month to 8 years. 100% nipple-
areolar complex had good vitality and sensation,
93,55% patients were satisfied with breast shape,
87,09% pleasant scars, 90,32% patients were very
satisfied with the result of treatment. Conclusion:
Periareola incision was the good choice for surgical
treatment of patients who diagnosed with grade I to
IIB gynecomastia.
Keywords:
mastectomy.

I. DAT VAN PE

Ching vu to dan 6ng (gynecomastia) la bénh
ly tdng sinh lanh tinh md tuyén vi & nam gidi,
xuat hién mot hodc ca hai bén.[1] Tinh trang nay
c6 thé hodc khdng kém theo phi dai md md,
phan biét véi ching gid vl to dan oOng
(pseudogynecomastia) chi c6 phi dai mé m& dan
thuan.[2] Cd ché gay tang kich thudc tuyén vu
do mét can bang trong mirc dd hoat dong cua
hormone estrogen va testosterone. Chirng vu to
dan 6ng la bénh ly rat phd bién, thudng gip &
ba nhém tudi: so sinh, day thi, ngudi gia. Tinh
trang ndy tuy khéng nguy hiém téi tinh mang
song anh hudng Ién t6i tam ly, gdy mac cam tu
ti cho bénh nhan nén can s6m dugc diéu tri. [1]-
[4] PhAu thuat diéu tri vi to dan 6ng rat pho
bién & nam gidi vGi muc tiéu nham loai bd md
tuyén v, t8 chiic m@ thira, tai tao lai hinh thé
khubén nguc nam gigi. Viéc cat bo tuyén vl co
thé thuc hién bdng nhiéu ki thudt qua dudng

gynecomastia, classification,
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quang va, dudng chan nguc, hay noi soi dudng
nach. Trong do ki thuat cia Webster dugc coi la
kinh dién Vi derng rach hinh ban nguyet G nlra
dudi quang vi dé 18y bd mo tuyén vi. O Viét
Nam, cho dén nay chdng toi chua thay ngh|en
ciiu nao danh gia vé Ki thuat nay. Vi vay, bai bao
nay nham muc dich danh g|a két qua phau thuat
vl dan 6ng qua dudng quang vu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 DO6i tugng nghién ciru: 31 bénh nhan
dugc chan doan vi to dan 6ng, gébm 14 bénh
nhan do I (45,16%), 11 bénh nhan IIA(
35,48%), 5 bénh nhan dd IIB (16,13%), 1 bénh
nhan do III (3,23%). DY tudi tir 21 dén 41
(trung binh 27,57+2,44), dugc diéu tri phau
thuat tai khoa Phau thuat tao hinh thdm my BV
Saint Paul, BV Bach Mai t nam 2010 dén nam

¥

B

2022. Thdi gian theo ddi tir 6 thang dén 8 nam.

2.2 Phuong phap nghién ciru: Thiét ké
nghién cru cdt ngang mo ta loat ca bénh.

a) Danh gia d3c diém 1am sang: Ghi lai cac dic
diém: tudi, tién sir bénh Ii hodc si dung thudc cd
lién quan, chiéu cao, can ndng, chi sd khéi cd thé
(BMI), phan do vu to theo Simon (bang 1, hinh 1)
va phan vung vu to theo Caridi (hinh 2)

Bang 1. Phén dé vi to theo Simon.[5]

D5 I Tang thé tichAtuyé'n ‘vu muUc do nhe,
i khong thua da
D6 IIA | T8N9 thé tich tuyén v mirc d6 trung
i binh, khong thua da
n Tang thé tich tuyén v mdc d6 trung
bo IIB binh, thira da it
D6 III Tang th_§ tich tuyén va mic do
; nhiéu, thua da nhiéu

c D

Hinh 1. Phan do vu to dan 6ng theo Simon: A. Kiéu Viét S, 27 tudi, dé I; B. Nguyen Hai b, 30
tudi, d IIA; C. Nguyen Bé V, 21 tudj, dp IIB; D. Nguyén Lé P/u/dng 7, 23 tudi, dé Il

Hinh 2. Phan vung v to theo Caridi.[6]: (0) Duoi QNV; (1) Trudc co 'gy’c lon; (2) Dudi
hé nach; (3) Bo trén ngoai co nguc Ion; (4) Duoi nép vi

b) Quy trinh phéu thuat: Dudi gady mé ndi khi
quan, bénh nhan ndm nglra dang 2 tay. Gay té
tai chd b&ng dung dich adrenalin 1/200.000 c6
hodc khong pha thém lidocain 1%. Rach da
dudng vién quang vi, & na dudi hodc nira
trén. Budng rach da nira dudi quang vu st dung
cho nhitng bénh nhan vu to dé I, IIA hoac tham
chi d0 IIB, thira da mirc do it hodc trung blnh,
tinh chun g|an da t6t, QNV khong hodc sa tré it,
derng rach nay c6 th€ md rong ra 2 bén dé téng
doé rong cua phau tru’dng (ki thuat Webster).
budng rach nlra trén quang vi s dung cho
bénh nhan vu to d6 IIB, III thira da nhiéu, tinh
chun glan da kém, QNV sa tré nhiéu, derng rach
nay cd thé kém theo cat bt mot phan da thlra
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hinh ban nguyét phia trén. Xé doi tuyén va theo
dudng ngang, dén trén I8p ca nguc I8n. Boc tach
mdt phang ranh gidi long Iéo gilra tuyén vl va co
nguc I6n bang ngdn tay hodc kéo. Bdc tach 2
phan tuyén va khoi da, phan mo ngay dudi nim
v dudgc gilf lai v6i bé day 1-1,5cm dé tranh 1dm
nim vu va tang suic sGng QNV MO tuy€én va mo
ma thira cla 2 phan tuyén vu lan lugt dugc cat
bo. Cam mau ki va dat dan luu khoang Khau
dong vét mé I6p giai phau nim vU dugc khau
dinh vao nén phia dugi dé tranh khoang chét, c8
dinh vi tri nim vd. MGt s6 truGng hagp cit da
thira, ki thudt khdu thu dugc st dung dé giam
chénh |éch giita 2 mép vét md.
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Hinh 3. Quy trinh cat bo tuyén vii nam gidi: A. Rach da,; B. Xé doi tuyén vu,; C. Boc tuyén vi khoi
co nguc I6n; D. Boc tuyén vi khdi da; E. Cat bo tuyén vii ; F. Pong vét mé

c) banh gia két qua phau thuat: Chung toi
danh g|a thai glan phau thuéat, siic séng QNV,
cam giac QNV, cac bién chirng s6m lién quan
dén tu mau, chay mau cho dén khi bénh nhan ra
vién. K&t qua xa vé hinh dang khuén nguc, vi tri
perc hdp QNV, su’ hoi phuc cam giac QNV, seo
mé va mdc dd tu tin cla bénh nhén sau phau
thut trén 6 thang, dua trén thang diém 5 (1
diém = rat khdng hai 1dng, 2 diém = khdng hai
long, 3 diém = phéan van, 4 diém = hai long, 5
diém = rat hai long).

Il. KET QUA NGHIEN cU'U

3.1 Pic diém lam sang: V@ chi sd khéi co
thé, c6 23/31 bénh nhan thuéc nhém thira cén,
chi c6 8 bénh nhan c6 BMI trong gidi han binh
thudng (bang 2). Hau hét bénh nhan khoéng phat
hién tién s gia dinh, bénh ly hay thudc lién
guan. Chi c6 1/31 (3,23%) bénh nhan cé triéu
chirng cua suy tinh hoan kém theo.

Bang 2. BMI bénh nhan nghién ciru
Binh thudng BMI<25.0 8 | 25,81%

Thlra can BMI >25.0 23 | 74,19%

P3c diém vi to: V& phan vung vu to theo
Caridi, chl yéu nam & vung 1 (48,39%), ving 1
va 2 (29,03%), sO it con lai la vung 0 (16,13%),
vung 1 va 3 (6,45%). Khéng c6 bénh nhan nao
thay va to & vung 4.

3.2 P3c diém phiu thudt: Toan bd bénh
nhan dugc lua chon phuong phéap rach da cat bo
tuyén vu, véi 26/31(83,39%) bénh nhan dugc s
dung dudng rach nlra dudi quang va (ki thuat
Webster) va 5/31(16,61%) bénh nhéan véi dudng
rach n(ra trén quang vu két hgp thu gon da thira,

nhirng bénh nhan nay cé vu to mific do IIB hodc
III kem theo da thura nhiéu. Khong c6 trudng
hgp nao can phéi hgp hit m3. Thai gian phau
thuat trung binh la 92,74 pht.

3.3 Két qua phau thudt: Toan bd bénh nhan
sau m& QNV co slc s6ng tét, khéng trudng hop
nao xuat hién hoai tor QNV. Bie":n chirng chdy mau
gap & duy nhat 1 bénh nhan véi khéi mau tu bén
vi (T) xudt hién trong 24 gid dau sau md.
TrLrEjng hdp nay dchjc chidng t6i hat bo phan
mau tu, két _hap bang ép. Co 3 trerng hdp cham
lién vét mé do thleu derng mép vét md nhe,
chdm séc tai chd déu on dinh sau 1 thang
Khdng c6 trudng hdp ndo nhiém trung vét md
hay hoai t&r QNV. Cam giac QNV giam & 6/31
truong hgp (19,35%), qua theo doi thay tat ca
déu phuc hdi cam giac hoan toan sau 6 thang.

K&t qua theo ddi xa sau mé trén 6 thang: Co
28/31 bénh nhan (90,32%) rat théa man vai két
qua phau thudt tuong ng véi diém 4- 5. Co
87,09% bénh nhan hai 1dng véi seo mé, Véi
dudng seo phdng, nam trung véi dudng vién
quang vu, diém trung binh 1a 4,42/5.

IV. BAN LUAN

Tat ca bénh nhan trong nghién ciu déu ndm
do tudi 20-40, & dd tubi va cham xa hdi nhiéu
khi€n bénh nhan tu ti khi thdy va to. Ngugi bénh
dén vién tham kham khi tuyén vi da xd hoa,
khong con dap Ung vdi diéu tri n6i khoa.[3], [7]
Hau hét cac trudng hgp (30/31) khong tim thay
tién su gia dinh, bénh ly hay st dung thudc lién
quan dén khdi phat bénh, mot nghién clru tai My
cling cho két qua ti 1€ vO can lén dén 82%.[2]
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Tuy nhién ching toi quan sat thay cé mai lién
guan gilra tinh trang thra can véi vua to, khi cé
dén 23/31 (74,19%) bénh nhdn c6 BMI>
25kg/m?, tuong tu nghién ctu khac trén nhom
bénh nhan & My.[3] Ladizinski két luan ty 1é mac
chirng vu to tdng Ién 80% & dan 6ng c6 BMI >
25kg/m?, tac gia dua ra gia thuyét mé ma lam
téng lugng aromatase — mét enzyme chuyén hda
androgen thanh estrogen, gay nén sy mat can
bang trong mufc d6 hoat dong clia hormone sinh
duc 6 ngudi nam gidi, dan dén tang sinh mo6
tuyén va.[4]

Trong nghién c(fu nay, toan bo 31 trudng hop
déu cd va to 2 bén, ti Ié nay cao han nhiéu véi
cac nghién cltu khac trén thé gidi.[2], [3], [7] Pa
s6 bénh nhan trong nghién cru c6 va to do I dén
ITIA theo phan d6 Simon (80,65%), c6 5 bénh
nhan vu to do IIB va chi co mét trudng hgp vu
to d6 III. VU to phan bd chu yéu tap trung &
vung 1 (83,87%) va c6 thé phdi hgp thém ving
2 hodc 3, mét s6 vu to chi & vung 0 (16,13%),
va khong thay trudng hdp nao vu to G vling 4.
So véi nghién ciu Caridi tién hanh trén 635 bénh
nhan, sy phan b6 uu thé & vung 1 la tudng
dong, tuy nhién ti I& v to vung 0 cla ching toi
cao hon va ngugc lai vung 4 lai thdp han. Co thé
do c@ mau chénh léch nhiéu nén cé su khac biét
nay. Ching t6i cling chung quan diém véi tac
gia, vung 0,1 cht yéu la md tuyén vd tang sinh,
phU hop véi phau thudt cit bo tuyen vQ, trong
khi do vung 2,3,4 chu yéu la mé mg, Il_.ra chon
cdt bo mé md kém theo hodc hit mg g|up lam
phang vung nguc tudng Ung. Viéc danh g|a phan
vung vu to ho trg phau thuat vién trong viéc lua
chon phu’dng an phau thuat, xac dinh ding ban
tam cia nguGi bénh cling nhu dua ra ki vong
sau phau thuat phu hop. [6]

DGi v6i_bénh nhan vu to vo can, kéo dai trén
2 nam, phau thuat la phuong phap diéu tri chinh,
viéc lua chon dudng rach da la mét yéu to quan
trong sao cho vira Idy bd dugc td chirc tuyén, xg,
md dem lai hinh dang can d6i cia 2 vi ma van
dam bao seo mé thdm my.[3] Nhiéu ky thudt da
dugc nghién cltu, ap dung nhu ky thuat Webster,
ky thuat Dadvison, ky thuét Pittaguy va cd thé
ph6i hgp véi hit ma.[2] Trong trudng hgp va co
thé tich 16n va mdc dd thira da nhiu, c6 thé két
hgp nhiéu ky thuat hodc lua chon dudng rach
dua seo vé nép lan vi, seo doc, seo chir J hay
seo chi T ngugc. Chuing t6i sir dung dudng rach
da § duGng vién quang vu cho toan b6 31 bénh
nhan, trong d6 cha yéu ap dung ky thuat
Webster véi dudng rach phia dudi quang vu cho
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cac bénh nhan phan 0 I, IIA va IIB. So vdi nit
gidi, QNV clia nam gidi thudng c6 xu hudng ndm
¢ vi tri thap va ngoai haon, vi vay viéc lua chon
dudng rach nira dudi quang v con gitp phau
thudt vién cd thé dich chuyén vi tri QNV xudng
thap hon vé vi tri ly tudng cla ngyc nam gidi.
Trong nghién clfu tai trung tam phau thuat tao
hinh- trudng dai hoc Cagliari tai Y, 50 bénh nhan
c6 phan d6 I, IIA va IIB, ky thuat Webster dudc
st dung nhiéu nhat vdi 28 bénh nhan (56%), ky
thuat Davidson 16 bénh nhan (32%), ky thuat
Pittaguy 2 bénh nhan (4%) va 4 bénh nhan ap
dung phdi hgp vdéi hit m3.[2] Trong nghién clru
clia Lemaine V, Cayci C va cong su da dua ra
quan diém: k¥ thuat Webster thich hdp nhét cho
cac bénh nhan ndm trong phan dd I va IIA (thé
tich v nhd va khong cé su du thira da), trong
khi d6 nhitng bénh nhan thudc phan do IIB (thé
tich nguc mic d6 vira, thira da lugng it) nén
thuc hién ky thuat Davidson (rach theo dudng
round block quanh quéang vi) mdi cd thé loai bd
da dugc.[8] Trong nghién clfu clia ching toi, co
4 bénh nhan phan do6 IIB, v6i mic do sa tre
nhiéu, dugc st dung ky thuat rach da nira trén
kém cat bo 1 phan da hinh liém. Sy lua chon nay
gilp han ché& dé lai seo va quan trong van g|a|
quyet dugc su thira da, dudng rach da tdi thiéu
con nham muc dich ddm bao QNV tranh bj hoai
tr. ThSi gian ph3u thudt trong nghién clfu cua
chdng téi trung binh la 92,74 phut, dai han so
vGi 80,72 phut trong nghién clru clia tac gia
Longheu.[2] Ching t6i thdy rang, so vdi ki thuat
khac, cat tuyén vl qua du’(‘jng rach da quanh
quang vu glup phau thuat vién ti€p can truc tlep
vao tuyen v(, phau tru’dng md@ thuan Igi cho viéc
cam mau trong mé, néu t6i uu hda cac budc
trong quy trinh, thsi gian phau thudt cd thé thu
ngan hon nira.

K&t qua sau mé 100% QNV cb sic sdng tét.
Khi thuc hién ky thuat ching t6i luon dam bao
dod day td chirc dudi QNV khoang 1,5 cm va lay
bd tuyén sao cho t& chirc dudi da khdéng qua
moéng. Diéu nay nhdm dam bao siic s6ng QNV
dong thai han ché su bién dang, 16m cla QNV.
Vé cam giac ctia phlic hgp QNV ngay sau md: ¢6
8/62 vu co rGi loan chi nhan biét dugc cam giac
sd, cam giac dau khong co. Co 4/62 va mat cam
giac hoan toan. Thuc t€ do qua trinh ldy bd
tuyén vi va mé md da lam tdn thucng tdi than
kinh rat nhiéu, cht yéu tir cadc nhanh than kinh
lién sudn 4,5,6. Tuy nhién, theo doi sau 6 thang
100% QNV cam giac tot, diéu nay cho thdy kha
nang phuc hdi cam giac rat cao.
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A
Hinh 4. Trubc, sau mé cét tuyén vi qua duong rach da: A. Nguyén B3 V, 21 tudj, dé IIB, rach da
nua dudi quéng vi; B. Pham Minh B, 22 tudj, dd IIB, rach da nua trén quéng vii

Vé mirc dd hai long cua ngudi bénh sau md,
ching tbi danh gid bang thang diém 5 (that
vong, khong hai long, phan van, hai long, rat hai
Iong) dua trén 4 tiéu chi: hinh dang khubn nguc,
vi tri va hinh dang QNV, seo md, do hai long
chung. Panh gid sau mé it nhdt 6 thang, cb
93,55% bénh nhan hai long (4-5 diém) Vi
khubén nguc, c6 2 trudng hgp bénh nhan vi to
do IIB va III cam thdy chua hai long véi tinh
trang da thira va khudn nguc sau mé. Nghién
ctu cla Fruhstorfer va céng su cling cho thay
muc d hai 1ong cao d6i véi nhém bénh nhan
dugc phau thudt cit bd tuyén va (92%), trong
khi d6 nhém bénh nhan hit m& don thuan than
phién khong dat dugdc nhu ki vong vi con sG hodc
nhin thay khéi tuyén vu. [1] biéu nay cho thay
phau thuat khong nhitng cdt bé mod tuyen vu
tang sinh, ma dong thdi cling loai bo m6 md
nhirng vung xung quanh, nhd vay dem lai khuon
nguc phéng hon. Trong khi do, nghién clu cla
tac gia Longheu chi c6 73,5% bénh nhan hai
long vai két qua phau thuat phan con lai chua
hai long do su’ mat can d6i va 2 bén va seo qua
phat.[2] Trong nghién clfu cla ching toi, tat ca
bénh nhan déu dugc su dung dudng rach da
quanh quang, gilip gidu seo vao ranh gidi thdm
my, sau m& chung toi cung s dung nhiéu bién
phap chdam séc seo nhu miéng dan hay kem boi
dang silicon mém trong thdi gian dai han ché seo
[6i, trung binh cac bénh nhan danh gia mdc do
hai long 4,42/5 diém vé seo mGS. D& han ché tinh
trang vu khong can doi, cac nép vu khong lién
tuc, chﬂng t6i thuc hién thém budc khau c6 dinh
cac goc va cd dinh QNV, dam bao can déi 2 ben
D3t dan Iuu kéo dai 48-72h sau m& nhdm on
dinh hinh thé, khdng tao khoang va lién khoang
tot han, két hgp duy tri mac do dinh hinh 4 tuan
sau mé. Nhu vay trong nghién cltu cla ching
t6i, bang cach chon dudng rach da phl hgp, ap
dung mot s6 ky thudt trong mé va nhitng chdm
sdc sau md da dem lai su” hai 1dng cao cho bénh
nhan.

Y

V. KET LUAN i

Pudng rach da trong phau thuat diéu tri bénh
ly v to dan ong phu thudc vao phan do vu to: Ky
thuat Webster véi dudng rach nra dudi quang vd
thich hgp cho phan d6 I dén IIA, tinh chun gian
da t8t, miic do sa tré it, ky thudt rach nira trén
quang vu kém 13y bo mot phan da hinh liém nén
dugc chi dinh cho phan d6 IIB, thita da nhiéu,
tinh chun gidn da kém, mac do sa tré nhiéu. Lua
chon duGng rach chinh xac dem lai két qua phau
thudt cao va su hai long clia bénh nhan.
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