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KET QUA TAN SOI QUA DA PU'O'NG HAM NHO DU'O'1 HWONG DAN
SIEU AM PIEU TRI SOI THAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gid két, qua tan soi qua da
derng "ham nho du’d| hudng dan siéu am diéu tri soi
than tai Benh vién Trung uong Thai Nguyén. DOi
tugng va phudng phap nghlen clru: Nghlen ctru
md ta cdt ngang 139 bénh nhan dugc tan soi qua da
duding hdm nhd dudi hudng dan siéu am diéu tri soi
than tai Bénh vién Trung udng Thai Nguyén tur théng
1 ndm 2020 dén thang 5 nam 2022, Cac bénh nhan
derc theo ddi, thu thap va Xt ly s6 liéu bang phan
mém SPSS 25. 0 Két qua Tubi trung binh: 52,99 +
11,64 tudi; kich thudc soi trung binh 1a 28,96 + 10 61
mm; kich thu’dc s6i = 30 mm chiém 43, 9% S6 Ierng
SOi nh|eu hon 1 vién trd Ién chi€ém 66,2%. Vi tri soi
terdng gap la soi da| bé& than 80,6% (112/139 BN),
diém GSS do III va IV chiém 60, 4% Ty Ié sach soi
sau tan lan 1 dat 53,2%, 20,9% du‘cjc tan séi qua da
lan 2; ty € sach sdi sau 1 théng la 63,3%. Ty I€ tai
bién, bién chL'rng 15,1%; bao 96m sot sau phau thuat
10,1%; chay mau khong truyén mau 0,7%; chay mau
pha| truyen mau 2,9%; tu dich quanh than 7,2%; nuat
mach do tén thuong mach than 0,7%; chan thuong
lach 0,7%; s6c nhiém khudn 0,7%. Két qua dleu tri
dat t6t chi€ém 59,7%; trung binh 40,3%; khong c6 két
qua xau. Ké’tNIuén: Tan séi qua da dudng ham nho
dudi hudng dan siéu am la phuang phap hiéu qua va
an toan trong diéu tri soi than. Tar khoa: Soi than, tan
soi qua da dudng ham nho.
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Objective: To evaluate the results of mini
percutaneous nephrolithotomy under ultrasound
guidance for treatment of kidney stones at Thai
Nguyen general hospital. Patients and methods:
Cross-sectional description of 139 patients have been
operated by mini percutaneous nephrolithotomy under
ultrasound guidance for treatment of kidney stones at
Thai Nguyen general hospital from January 2020 to
May 2022. The patients have assessed and collected
characteristics, the collected date is processed on the
system statistics SPSS 25.0 software program.
Results: The average age is 52,99 + 11,64 years.
Mean stone size was 28,96 = 10,61 mm, stone size
over 30mm was 43,9%. The number of stones over 1
was 66,2%. Stones in renal pelvis-calyx were 80,6%
(112/139 patients); 60,4% patients were GSS grade
III and 1IV. The stone free rate after the first operating
was 53,2%; 20,9% patients were performed the
second operating and the stone free rate after 1
month was 63,3%. The rate of complications was
15,1%, including 10,1% fever post-operative; 0,7%
bleeding without transfusion; 2,9% bleeding with
transfusion; 7,1% seroma around kidney; 0,7%
angioembolization due to kidney artery injury; 0,7%
spleen injury; 0,7% septic shock. Overall outcome
after mini-PCNL: Good 59,7%; average 40,3% and
bad 0%. Conclusion: Mini percutaneous
nephrolithotomy under ultrasound guidance for
treatment of kidney stones is the efficacy, safety

methods. Keywords: Kidney  stone, mini
percutaneous nephrolithotomy.
I. DAT VAN DE

Sai than la mot trong ba bénh ly thudng gap
trong cac bénh ly than — tiét niéu trén thé gidi
cung nhu tai Viét Nam. Soi than néu khong dugc
chén doan va diéu tri kip thdi s& dan tdi cac bién
chitng nhu nhiém khuan, suy gidm chirc nang
than. biéu tri soi than trudc day chu yéu 13 phau
thuat md. Trong vai thap ky gan day, nhitng tié€n
b6 clia cac phuong phap chan doan hinh anh va
phuang tién ndi soi gilr vai trd ngay cang quan
trong trong diéu tri soi than, dac biét la tan soi
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qua da. Tan so6i qua da khdng nhitng lam thay
thé dan chi dinh phdu thudt md ma con Ia
phugng phap diéu tri an toan va hiéu qua. Nhg
vay, tan sdi qua da ngay cang dugc Ung dung
rong rai. Tuy nhién, ky thuat nay cling cé nhitng
tai bién, bi€n chlmg nhat dinh, trong do chay
mau va nhiém khuan I3 nguy hiém nhat. Do vay,
viéc nghién ciru két qua diéu tri sdi than bang
tan sdi qua da la rat can thiét. Chang t6i thuc
hién nghién ctru nay nham danh gia két qua tan
sbi qua da dudng ham nhé dudi hudng dan siéu
am diéu tri soi than tai Bénh vién Trung uong
Thai Nguyén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi _tuong nghlen ciru: 139 bénh
nhan dugc phau thuat tan soi qua da du’dng ham
nho dudi huéng dan siéu 4m tai Bénh vién Trung
uong Thai Nguyén tur thang 1 nam 2020 dén
thdng 5 ndm 2022, dap (ing nhiing tiéu chuan sau:

Tiéu chudn lua chon: Bénh nhan cd soi
than hodc séi than-niéu quan doan 1/3 trén cung
bén dugc tan soi qua da dudng ham nho duGi
huéng dan siéu &m tai khoa Ngoai Tiét niéu,
Bénh vién Trung udng Thai Nguyén

Tiéu chuan loai tru:

+ Bénh ly ndi khoa man tinh chua dugc kiém
soat nhu dai thdo dudng, tang huyét ép, rOi loan
déng mau, suy tim, suy gan, . . hoac co thai.

+ Nhlem khuén tiét niéu chufa diéu tri 6n dinh.

+ B4t thudng giai phau hoc: thdn modng
ngua, than duy nhat, than lac chd, than xoay
khong hoan toan, phinh déng mach than, dong
mach chud bung, gl‘.l veo cOt song hoac khdi u than.

+ Bénh nhan khong dong y tham gia nghién ctru.

2.2. Phudng phap nghién ciru

Phuong phap: Nghién clu mé ta cat
ngang, phuang phap thu thap sé liéu:

+ HOi clru: 103 bénh nhan tir thang 1/2020
dén thang 12/2021.

+ Tién ctu: 36 bénh nhan tir thang 1/2022
dén thang 5/2022.

Cac chi tiéu nghién ciru bao gom:

- D4c diém 1am sang: Tudi, gidi clia bénh nhan

- P4c diém can l1dm sang: Kich thudc, s6
lugng, vi tri clia s6i, mirc do gidn dai bé than va
thang diém soi cla Guy (Guy’s stones system-
GSS) [6] trén phim chup cdt I8p vi tinh cé tiém
thudc can quang._

- K&t qua phau thuat: ty 1€ sach soi, tai bién
— bién chirng, Phan loai tai bi€én-bién chiing theo
Clavien-Dindo [5], két qua diéu tri chung.

+ Sach sdi dugc xac dinh khi khong con soi
hodc chi ¢ cdc manh séi nhd han 4 mm trén phim
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xquang hé tiét niéu sau phéu thudt, sau 1 thang.

+ Chay mau dugc xac dinh khi trugng mé
khdng thé quan sat dugc, pha| ngling phau
thuat, cd hodc khdng truyen mau trong/ sau
phau thuat trong thdi gian nam vién.

+ S6t sau phau thuat dugc xac dinh khi it
nhét 2 [an s6t > 38°C hodc s6t > 38°C dai dang
sau phau thuat 24h.

+ Tu dich quanh than dudc xac dinh dua
trén két qua siéu am & bung.

+ Ton thuong tang, tdn thuong mach mau
dugc xac dinh trén phim chup cat I6p vi tinh ¢
tiém thubc can quang.

+ K&t qua diéu tri chung Chung t6i ap dung
theo tiéu chuén cla tac gia Nguyén Vii Khai Ca.

2.3. Xtr ly s0 liéu: Phan tich va x{r ly s6 liéu
bang phan mém SPSS 25.0.

2.4. Pao dirc trong nghién clru: da dugc
HO6i dong Y dic cla Bénh vién Trung udng Thai
Nguyén thong qua.

INl. KET QUA NGHIEN cU'U

Tl thang 1/2020 — 5/2022 c6 139 bénh nhan
soi than dugc tan séi qua da dudng ham nhd
dudi hudng dan siéu am diéu tri séi than tai
Bénh vién Trung uong Thai Nguyén phl hgp vdi
tiéu chuan lua chon.

3.1. Pac diém chung cia déi tuong
nghién cfu

Bang 1. Phén loai gidi tinh theo dé tudi
Nam Nir Tong
SL| % |SL| % SL %
<39 (16 | 84,2 | 3 | 158 | 19 | 13,67
40-59 | 48 | 60,8 | 31 | 39,2 | 79 | 56,83
>60 |21 |51,2 |20 | 488 | 41 29,5
Tong | 85| 61,2 |54 38,8139 | 100

Nhén xét: D6 tudi thudng gdp trong
nghién cltu 13 40 — 59 tudi, chiém 56,83%; ty I1&
nam/ nit la 1,58. Ty Ié€ nam/ nit giam dan khi do
tudi tdng I1én.

Bang 2. Ddc diém cua soi trén phim
chup cat Iop vi tinh

Pac diém soi SL| %
S0 lugng MOt vién 47 | 33,8
SOi Nhiéu vién 92 | 66,2

Vi tri sbi Déi\,_ bé;théAn ddll_thu‘éln 32 23
’ Dai bé than phéi hgp | 107| 77

, , < 30 mm 78 | 56,1
Kich thugc > 30 mm 61 | 43,9
Muc do Khdng gidn 27 | 19,4
gian than Gian 112 | 80,6
L I1II 55| 39,6
biem GS5 I, IV 84 | 60,4
Téng 139 100
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Nhan xét: Trong nghién cltu, ty 1€ sdi phic
tap chiém ty 1€ 60,4%; soi nhiéu vién chi€ém
66,2%; kich thudc soi = 30 mm chiém 43,9%;
soi dai bé than phdi hgp chiém 77%; hau hét dai
bé than gian 80,6%.

3.2. Két qua diéu tri

Bang 3. Ty Ié sach soi

Ty lé sach soi SL %

Tan séi qua da Sach soi 74 53,2
lan 1 Sot soi 65 46,8

. n Sach soi 87 62,8

Khi ra vien 56t 0 50 | 372

, Sach soi 88 63,3

1 thang 56t 501 51 | 36,7
Tong 139 100

Nhéan xét: Ty |é sach sdi sau tan [an 1 va
khi ra vién lan lugt 1a 53,2% va 62,8%; sau 1
thang kham lai, ty |é sach soi dat 63,3%.

Bang 4. Tai bién, bién ching

Tai bién, bién chifng SL | % | Phan 102l |
Chay mau khong phai
truyén mau 0110,7 I
Chay mau phai truyén
mau 04129 II
S6t sau phau thuat | 14 |10,1 il
Tu dich quanh than | 10 | 7,2 II
Gia phinh mach 011]0,7 111
Chan thuong lach | 01 | 0,7 II
S6c nhiém khuan | 01 0,7 v

Nhdn xét: Sot sau phau thuat va tu dich
guanh than la nhitng bi€n ching thudng gap.
Bang 5. Phan loai tai bién, bién chirng
theo Clavien -Dindo
Phan do I I II1 IV \"/
Ty suat (%) | 0,7 | 209 | 0,7 | 0,7 | 0
Nhan xét: Chu yéu la cac tai bién, bién

chitng nhe.
Bang 6. Két qua diéu tri
Két qua diéu tri SL %
Tot 83 59,7
Trung binh 56 40,3
Xau 0 0
Tong 139 100

Nhdn xét: Két qua diéu tri chung dat két
qua tot chiém 59,7%; két qua trung binh 40,3%;
khong cd két qua xau.

IV. BAN LUAN

Nghién clfu clia ching toi ti€n hanh trén 139
bénh nhan, d tudi trung binh 1a 52,99 tudi.
Trong d6 dd tudi 40 — 59 & cao nhét, chiém
56,83% (79/139 BN); ty |&é bénh nhan nam gidi
chiém 60,8%; nit giGi 39,2%. Do tudi trén 60

chiém 29,5%; trong dé nam giGi chiém 51,2%;
nir giGi 48,8%. DO tudi dudi 40 tudi chiém ty 1&
thap nhat 13,67%, ty I€ bénh nhan nam chi€ém
84,2%. bong thdi, ty 1é nam/ nit giam dan khi
dd tudi tdng 1én; ty I& nam/ nit trong dd tudi
dudi 40, 40 — 59 va trén 60 lan luct la 5,3; 1,55;
1,05. Ty |é nam/ni trong toan b6 nghién ctu la
1,57. Theo nghién cru cta Nguyén Minh An va
cdng su cho thdy tudi trung binh ciia 52 bénh
nhan tan soi qua da la 54,9 tudi; ty 1& nam/ nir 13
1,73/1 [3]. Tac gia Nguyén Nhat An va cong su
nghién cliu 168 bénh nhan dugc tan sdi qua da
diéu tri soi san ho tai Bénh vién Quan Y 103 cho
thay tudi trung binh la 51,99 tudi; ty Ié nam/ nit
la 2,61/1 [4]. Tac gia Jiang va cong su phan tich
gop 701 bénh nhan dugc tan soi qua da dudng
ham nhd cho thdy tudi trung binh 1a 51,8; ty Ié
nam/ nif 1a 1,56 [5]. Nhu vay, dic diém tudi, gidi
trong nghién clru cla ching t6i gan tuong dudng
vGi két qua nghién ciu clia cac tac gia khac.

Ty 1€ sach soi la mét trong nhitng tiéu chi
quan trong dé danh gia két qua diéu tri soi than.
Trong nghién clu cla chdng t6i, ty Ié sach séi
sau tan soi qua da lan 1 dat 53,2%; 20,9% bénh
nhan (29/139 BN) dudc tan séi qua da lan 2; ty
|& sach soi khi ra vién va thdi di€ém kham lai sau
1 thang lan lugt la 62,6% va 63,3%. Nguyén
Minh An nghién clfu 52 bénh nhan séi than dugc
tan sdi qua da, trong d6 so6i ban san hd 96,2%,
s6i mot vién 69,2%, kich thudc soi trung binh
28,Imm. Két quad sach s6i sau 3 ngay dat
67,3%; ty |é sach soi sau 1 thang dat 80,8% [3].
Lé Pinh Nguyén nghién clu 139 bénh nhan sdi
than trén 2 cm, so6i cd diém GSS dd III, IV chiém
56,8%; kich thudc soi trung binh la 39,7 mm;
trong dé sdi 20-40 mm chiém 64,7% va chu yéu
la séi nhiéu vién (81,3%). K&t qua nghién cliu
cho thdy ty 1€ sach soi ngay sau phau thuét
75,5%; 22,3% bénh nhan dudc diéu tri bd sung;
ty 1 sach soi sau 1 thang la 92,1% [2]. Tac gia
Nguyén Nhat An va cOng su nghién cliu trén 168
bénh nhan dugc tan séi qua da vai déc diém soi:
kich thudc séi trung binh la 3,15 mm; so6i 20-30
mm chiém 66,1%; s6 lugng séi trén 2 vién
48,2%; nhém bénh nhan sdi bé thadn va cb
nhanh 1, 2 dai than chiém 85,1%. Két qua
nghién cru cho thay ty 1€ sach sdi ngay lan dau
la 65,4%; ty Ié con sdi trén 4mm la 19,1% va
dudi 4mm la 15,5%. 23 trong 32 bénh nhan sét
soi trén 4mm dugc tan soi qua da [an 2 vdi ty 1€
sach séi 91,3% (21/23 bénh nhan), chi con 2/23
bénh nhan sét soi trén 4mm. Ty I€ sach soi sau
tan soi qua da [an 2 trén téng s6 168 bénh nhan
la 129/168 BN chiém 76% [4]. Tac gid Jiang va
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cong su phan tich gop 701 bénh nhan soi than
hoac cd séi niéu quan cung bén kém theo dugc
tan sdi qua da dudng ham nho cho ty 1€ sach soi
86,48%. Chung t6i nhan thay ty I€ sach sdi trong
nghién cru thap han so vdi cac nghién clru trén.
Th& nhat, ddc diém soi trong nghién clu cla
ching t6i phlc tap; cu thé la kich thudc soi
trung binh la 28,96 mm, ty 1€ séi s6i = 30 mm
chiém 43,9%; sbi nhiéu vién chiém 66,2%; soi
dai bé than phdi hdp 77% va diém GSS do III-1V
chiém 60,4%. Th{ hai la cac manh soi v3 sau khi
tan di chuyén khap trong xoang than, nhat la cac
trudng hop soi di chuyen VAo cac dal than gian,
rat khé ki€ém soat va phét hién dugc trong phau
thuat. Thir ba, cac trudng hgp sét séi ma manh
soi < 4mm & cac dai than, bénh nhan thugng lua
chon diéu tri ndi khoa va theo doi. V&i nhitng
bénh nhan soi kich thudc I6n, phic tap, chung
téi thudng chi dong ding phau thuéat, xét tan
sbi qua da lan 2 sau 5-7 ngay. Cac bénh nhan
con s6t soi khi ra vién, ching téi xét diéu tri bo
sung khi kham lai sau 1 thang. Cé 10% s6 bénh
nhéan dugc diéu tri bd sung tai thdi diém kham
lai sau 1 thang, cu thé 12 bénh nhan dudc tan
sdi ngoai co thé, 02 bénh nhan sau rut sonde jj
€6 soi xuéng niéu quan va dugc ndi soi ngugc
dong tan soi.

Ty |é bién chiing trong nghién cliu cua
ching toi la 15,1% (21/139 BN), trong d6 s6t
sau phau thuat la bién chirng thudng gap nhat
10,1% (14/139BN), sau do la tu dich quanh than
7,2%. SOt sau phau thuat la mot trong cac bién
chiing thuding g3p sau phau thuat lam tang ty lé
nguy cd bénh tat, thdi gian ndm vién va chi phi
diéu tri. 05 bénh nhan dugc cdy nudc tiéu va cdy
mau; két qua déu am tinh. 09 bénh nhan con lai
dugc xét nghiém dinh lugng CRP va Procalcitonin
mau dé danh gid tinh trang nhiém khun trudc
va sau diéu tri; dong thoi tat ca 14 bénh nhan
dugc diéu tri tich cuc ngay bang khang sinh liéu
cao, phdi hgp da én dinh_va xuat vién; trong do6
c6 01 bénh nhan s6c nhiém khuan du’dc diéu tri
tai ICU bdng van mach khang sinh phdi hgp;
sau do bénh nhan &n dlnh ra vién. Chung toi
nhan thdy nhitng bénh nhan sét sau phau thuat
¢ soi than phirc tap, thdi gian phau thudt kéo
dai va co tu dich quanh than. Nghlen ctru cla
ching t6i c6 05 bénh nhan chay mau (3, 6%),
trong d6 cé 01 bénh nhan diéu tri bao ton bang
bom thém cdp va kep dan luu than trong 24h roi
on dinh, khdng can truyen mau; 04 bénh nhan
con lai phal truyén mau sau phau thuat; dac biét
€6 01 bénh nhan cd 2 phinh mach tir nhanh cta
déng mach cuc dudi va cuc gilra than dugc nut
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mach can thiép da &n dinh va ra vién. Dang ch
y ¢6 1 bénh nhan chadn thuang lach d6 I kem
theo bénh nhan s6t va tu dich quanh than. Bénh
nhan nay dugc diéu tri ndi khoa, bao gom nhin
an, truyén dich, bat ddng, khang sinh; sau dé 6n
dinh ra vién. Cac bénh nhan cé tu dich quanh
than don thuan khong can thiép, diéu tri gi. Theo
Lé Dinh Vi, nghién ciu 300 bénh nhan tan soi
qua da cho thay ty Ié bién chiing la 16%, trong
dd cd 45 bénh nhan sot sau phau thuat; 2 bénh
nhan ndt mach do gid phinh va 1 bénh nhan
sonde jj chua xuéng dén bang quang [1]. Theo
Nguyén Minh An, ty 1€ bién cerng chay mau |a
13,5%; soOt sau phau thudt 9,6% va chuyén phau
thuat mé 1,9% [3]. Két qua nghién clu cla Lé
binh Nguyén cho thay ty 1€ tai bién, bi€n chu‘ng
la 22,3%; trong dé s6t sau phau thuat va chay
mau phai truyén mau la hai bién chimng gap
nhiéu nhat (Ian lugt la 12,9% va 7,2%); ngoai
ra, con co ro dai trang sau phuc mac 0,7%; tu
dich quanh than 0,7%; dat lai sonde 1J 0,7%.
Tuy nhién cac tai bién, bién chirng nhe la chu
yéu, phan loai theo Clavien-Dindo d6 I va II
chiém 20,1%[2]. Theo Temel, M. C. va céng su
nghién clu 276 bénh nhan tan soi than qua da
tiéu chudn cho thay ty 1& s6t sau phau thuat la
7,6%; trong do diém GSS cao, dLIdng ham vao
dai gilra, tang s6 lugng derng ham vao dai gilra
va thdi gian dé nudc tiéu qua dan luu than tré
nén trong sau phau thuat kéo dai co lién quan téi
sot sau phau thuat. Nhdm tac g|a cho rang qua
trinh phan (rng mien dich véi yéu t6 viém xay ra
manh han & vung giau mach mau, cac vung it
mach mau & cuc dudi la vi tri ti€p cén thich hgp
hon [7].

Két qua diéu tri chung clia ching t6i ap dung
theo tiéu chuan cua tac gid Nguyén Vi Khai Ca
chia lam 3 mdc do: tot, trung binh va xdu. Két
gqud nghién cltu cho thé’y két qua tot la 59,7%
(83/139 BN), két qua trung binh 40,3% (56/139
BN) va khong cd két qua xau. Theo Nguyén Minh
An, trong nghién citu 52 bénh nhan c6 67,3%
bénh nhan cé két qua tot; 30,7% bénh nhan két
qua trung binh va 1,9% két qua xau [3]. Theo Lé
binh Nguyén, nghién citu 139 bénh nhan sdi
than trén 2 cm dudc tan soi qua da cho thdy két
qua tét 71,2%; két qua trung binh 28,8%; khong
c6 két qua xau [2].

V. KET LUAN

_ Tén soi qua da dudng ham nho dudi hudng
dan siéu am la phuang phap hiéu qua va an toan
trong diéu tri séi than.

TAI LIEU THAM KHAO
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DANH GIA KET QUA PIEU TRI KHUYET HONG PHAN MEM NGON
MOT BAN TAY BANG VAT LIEN COT MU TAY THU’ NHAT

Trinh Vin Tuin!, Nguyén Vii Hoang’

Nguyén Vin Phi2, Nguyén Thanh Tung?, Lé Vin Chat?

TOM TAT

Muc tiéu: Danh gia két qua s dung vat dong
mach lién c6t _mu tay th(r nhat d€ che phu khuyet
héng phan mém ngén I ban tay. Doi tuong va
phu’dng phap nghlen clu: Nghlen Cu’u mo ta trén
31 bénh nhan bj khuyét héng phan mém ngdn I ban
tay dudc dleu tri chuyén vat lién c6t mu tay thr nhat
tai bénh vién Trung udng Théi nguyén tir thang
1/2018 — 6/2022. Vat dudc thiét k&€ ¢ mu dot 1 ngon
II va khdp ban ngon II véi su cdp mau clia dong mach
lién cOt mu tay th nhat tach ra & dong mach quay &
ho lao. Bi cing ddng mach c6 2 tinh mach. Than kinh
cdm giac cla vat la nhanh cam giac tach ra tir day
than kinh quay. Két qua: Két qua gan 27/31 bénh
nhan vat song hoan toan chiém 87.1%, 3 bénh nhan
vat sdng nhung bong trdc I8p thugng bi chiém 9.7%,
1 bénh nhan vat song hoai tr 1 phan chiém 3.2%,
khong c6 trudng hgp nao vat chét. Noi cho va dugc
ghép da day déu lién ki dau tai ndi cho vat. Két qua
xa: Chung toi theo doi 30 vat, thdl gian theo ddi t0|
thiéu trén 3 thang Két qua vat va ndi nhan vat tat ca
déu tot 28/30 bénh nhan, k&t qua vira 2 bénh nhan.
Van dong ngoén I rat tot 4 bénh nhan t6t 1 26. Mau
sdc clia vat chuyen phi hgp V8i viing nhan 1a 29,
khong phu hgp ¢ 1 bénh nhan. B0 day vat phu hop Ia
29, khong phu hgp cé 1 trudng hgp chi€ém. Kich thudc
vat dugc thiét ké tir 2x3cm dén 2.5x4cm. Két luan:

1Truong Pai Hoc Y — Duoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
Chiu trach nhiém chinh: Trinh Van Tudn
Email: tuanytnbsdk@gmail.com

Ngay nhén bai: 28.12.2022

Ngay phan bién khoa hoc: 17.2.2023
Ngay duyét bai: 28.2.2023

Vat dong mach lién c6t mu tay th& nhat cé do tin cay
cao, két qua diéu tri tét. ]
Tur khoa: Vat lién c6t mu tay th( nhat.

SUMMARY

EVALUATE THE RESULTS OF USING THE
FIRST DORSAL METACARPAL ARTERY FLAP
TO COVER THE SOFT PART OF THE FIRST

FINGER OF THE HAND

Objective: To evaluate the results of using the
first dorsal interosseous artery flap to cover the soft
part of the first finger of the hand. Subjects and
methods: Descriptive study on 31 patients with
software defects in the first finger of the hand who
were treated for the first dorsal interosseous flap at
Thai Nguyen Central Hospital from January 2018 to
August 8. 2022. The flap was designed at the dorsal
dorsum of the second toe and the second metatarsal
joint with the blood supply of the first dorsal
interosseous artery dissecting at the radial artery in
the pituitary. Along with the artery there are 2 veins.
The sensory nerve of the flap is a sensory branch that
separates from the radial nerve. Result: The results
of nearly 27/31 patients with completely flap
accounted for 87.1%, 3 patients with live flap but
peeling of the epidermis accounted for 9.7%, 1 patient
with partially necrotic flap accounted for 3.2%, there
were no cases of flap. died. The place for the flap is
grafted with thick skin, and the first is at the place for
the flap. Distant results: We monitored 30 flaps, the
minimum follow-up time was over 3 months. The
results of the flap and the place of receiving the flap
were all good in 28/30 patients, the results fit 2
patients. Mobility of finger I is very good 4 patients,
good is 26. The color of the flap is suitable for the
receiving area is 29, it is not suitable for 1 patient.
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