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cac nghién clru trudc do.

Han ché& cua nghién ciru: Viéc tuyén chon
ngudi tham gia trong dd tudi tir du 18-30 khdng
dai dién cho toan bd quan thé. Ngoai ra, cac
thong s6 sinh ly nhu BMI, nhip tim, huyét ap déu
dugc gidi han & mic binh thudng. Vi cac thong
sO nay déu co anh hufdng dén nhiét d0 bé mat
da. Do dd, ching tdi van chua cé du co sé dé
két luan nhitng két qua rat ra tir nghién clu cé
ding & cac dd tudi, mdc BMI, nhip tim, huyét ap
va nhiét do trung tdm nam ngoai gidi han cua
nghién cfu hay khong.

Nghién cltu cGa ching t6i thuc hién thé
cham trén ca huyét bén trai va bén phai. Do do,
ching t6i chua so sanh dudc khac biét vé su
thay ddi nhiét do khi th€ chdm huyét bén trai so
V@i huyét bén phai.

V. KET LUAN

Théng qua viéc ghi nhan su thay ddi nhiét
do bé mat da, nghién cru cta ching téi gian tiép
cho thay su ton tai cia hé thdng kinh lac va tac
dung “sd thong kinh khi” clia cac Du huyét la co
c8 sd khoa hoc nhat dinh. Tuy nhién, can nhiéu
nghién clfu chuyén sau han, sir dung cac phuong
tién do dac t8i tdn hon d€ cung cip thém bang

chirng khoa hoc cho van dé nay.
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DAC PIEM LAM SANG VA CAC TY KHANG THE
CUA VIEM THI THAN KINH

TOM TAT

Muc tleu Mo ta dac diém 1am sang va cac ty
khang thé clia bénh viém thi than kinh & ngu‘d| 16n.
Poi tugng va phuadng phap: Nghién ciu md ta cat
ngang trén 62 bénh nhan dugc chin doan viém thi
than kinh theo tiéu chuan bo y t€, 2015 tai Trung tam
than kinh — Bénh vién Bach Mai va khoa NGi tong hgp
— Bénh vién Pai hoc y Ha Noi tir thang 7 nam 2022
dén thang 8 ndm 2023. K&t qua: Tudi trung binh cla
nhom nghién ctu la 45,45 + 15,28. Ti Ie nam/ ni la
0,55. 100% bénh nhan cé trleu chlmg giam hodc mat
th| luc. 73,1% bénh nhan c6 thi uc <5/10. Phu gai thi
la déc dlem ton thuong day mat thudng g&p nhat Iic
nhap vién véi 57,6% tru‘dng hgp. Thoi gian tiém song
P100 kéo dai derc ghi nhan & 69,2% s6 mat bénh.
AQP4-IgG c6 ty |& dudng tinh cao nhét véi 22 ,6%, tiép
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D6 Thi Ha!, Nguyén Thanh Binh?

dén la MOG-IgG va Oligoclonal bands V@i ty 1€ [an lugt
la 11,3% va 8,1%. Bénh nhan cé OCBs du‘dng tinh cé
ty 1é ton thufdng chat trang cao han so véi nhém OCBs
am tinh (23,8% so Véi 0%) Két luan: Viém thi than
kinh c6 thi luc giam nang khi khdi bénh. Ty 1€ OCBs
duong tinh cao hon & nhdm ¢ ton thuong chat trang
trén CHT so ndo — hdc mat so véi nhém khdng cd ton
thuong chét tréng.

Tur khoa: viém thi than kinh, CHT so ndo — hdc
mat , oligoclonal bands, xd cling rai rac.

SUMMARY
CLINICAL FEATURES AND ANTIBODY

PROFILES OF OPTIC NEURITIS

Obiectives: To investigate the clinical features
and antibody profiles in adults with optic neuritis.
Method: In this cross-sectional study, 62 patients
diaanosed with optic neuritis according to the
standards of the Ministry of Health, 2015 at the
Neurological Center - Bach Mai Hospital and the
Department of General Internal Medicine - Hanoi
Medical University Hospital from July, 2022 to Auqust,
2023. Results: The mean age of the study population
was 45,45 + 15,28. The male to female ratio was
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0.55. 100% of patients who have symptoms of a
decrease or loss of vision. 73,1% patients at the time
of admission had visual acuity < 5/10. Papillitis was
the most prevalent fundus lesions at admission, at
57.6%. Prolongation of P100 latency was observed in
69.2% in the affected eye. Positivity rate of AOP4-1aG
was the highest, at 22.6%, followed by MOG-IaG and
Oligoclonal bands at 11.3% and 8.1%, respectively.
Patients with OCBs (+) had a higher rate of white
matter lesions than those with OCBs (-) (23.8% vs
0%). Conclusion: Optic neuritis with severe visual
impairment at onset. The rate of OCBs (+) was higher
in the group with white matter lesions on MRI brain -
orbit compared with the group without white matter
lesions. Keywords: optic neuritis, MRI brain — orbit,
oligoclonal bands, multiple sclerosis.

I. DAT VAN PE

Viém thi than kinh la bénh ly khéng thudng
gap, thudc nhém bénh hiy myelin cia hé than
kinh trung uong, dac trung bdi mat thi luc cap
tinh hodc ban cap, ton thuang thi trudng va thi
luc mau sdc, tdn thuong phan xa dong tir hudng
tam, tang tin hiéu day than kinh thi trén phim
cong hudng tir va giam téc dd dan truyen trén
dién thé& ggi kich thich thj gidc. Bénh cd thé biéu
hién nhu mot benh don doc sau mot dgt nhiém
vi rut hodc tiém véc xin, hodc co thé la biéu hién
clia nhém bénh hdy myelin tiém an, nhu’ xa cling
réi rac, phd bénh viém tdy thi than kinh, bénh ly
lién quan t&i khang thé khang MOG, hay viém
ndo tay lan téa cap tinh.2 Hién nay & Viét Nam
chua cd nhiéu nghién cltu day du vé viém thi
than kinh & ngudi I6n. Vi vay, ching téi tién
hanh nghién clru “Pdc diém 1am sang va cac tu
khang thé& cla viém thi than kinh” véi muc dich
md ta cac dic diém lam sang, cac tu khang thé
tim thady trong mau va dich ndo tly cla bénh
nhan. TUr cac két qua dé gidp ho trg chan doan
nguyén nhan tu’ mién cta bénh dé& c6 k& hoach
diéu tri du phong tai phat, cai thién tién lugng
ldu dai, giam thi€u di chiing v& than kinh cho
bénh nhan.
II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lura chon: Bénh nhan dudgc
chan doan xac dinh viém thj than kinh Bo y té,
2015 (Gidm thi luc, giam phan xa dong tir huéng
tdm; viém phu gai thi; am diém trung tdm) diéu
tri tai Trung tam than kinh — Bénh vién Bach Mai
va khoa Noi téng hgp — Bénh vién Pai hoc y Ha
NOGi tir thang 7 nam 2022 dén thang 8 nam 2023;
cé khad nang nghe hi€u va tra I6i phong van va
dong y tham gia nghién ctru.

Tiéu chuan loai tria: Thi€u mau dau thi
than kinh. Phu gai thi do tang ap luc ndi so. Caon

tang huyét ap kich phat. Ngé doc thi than kinh
(do rugu, thubc chdng lao...). Khéi u ndi nhan
chén ép thi than kinh. Cac trudng hgp viém gai
thi ph6i hgp nhu: viém mang bo dao gai thi,
viém mang bd dao mang ndo. Bénh nhan khdng
dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru.

Thiét k& nghién cliu: Nghién cliu md ta cat ngang.

Phuong phap chon mau: Chon mau thuan tién.

Cach thdc tién hanh nghién cliru: Ngugi lam
nghién clru thu thap cac théng tin vé nhan trac
hoc, bénh sir, kham lam sang truc ti€p, két qua
kham chuyén khoa mat hodc théng qua hd so
bénh an vao bénh an nghién clu, thu thap s6
liéu cac k&t qua can ldm sang gilp chan doéan
bénh: do thi luc, soi ddy mat, chup cdng hudng
tlr so ndo — h6c mat cd tiém thudc d6i quang tir,
ghi dién thé gai kich thich thi giac, choc do dich
ndo tly, xét nghiém khang thé AQP4 - IgG;
MOG - IgG, oligoclonal bands.

2.3. Phan tich s0 liéu SO liéu dugc x(r ly va
phan tich bdng phan mém théng ké y hoc SPSS
20.0, st dung cac test thong ké phu hgp. Khi so
sanh murc khac biét dudc coi la cd y nghia théng
ké khi p < 0,05.

Il. KET QUA NGHIEN cUU
Trong khoang thdi gian nghién cu thu thap
dugc 62 bénh nhan dua vao nghién clu. Dac
diém nhan trdc hoc cia nhdém nghién clu la:
TuGi trung binh 1a 45,45 + 15,28, nho tudi nhat
la 17, cao tudi nhét la 73. Nir gidi chiém 64,5%.
3.1. Triéu chirng 1am sang khi nhap vién
3.1.1. Triéu chirng Iam sang khi nhap vién
Bang 0.1. Triéu chung lam sang khi
nhap vién

n , A a SO bénh| Ti lé
Triéu chirng lam sang nhan | (%)
Giam/ mat thi luc 62 | 100
RGi loan sac giac 41 66,1

Dau trong h6c mat, dau téng
Ién khi van dong nhan cau 26 41,9
Pau dau 20 32,3
Dau hiéu than kinh khu trd khac 9 14,5

Nhdn xét: 100% bénh nhan trong nhom
nghién cru c6 giam/mat thi luc. Ti€p dén la triéu
chiing rdi loan sac giac chiém 66,1%.

3.1.2. Ddc diém thi luc va tén thuong
day mat lic nhap vién

Trong s6 62 bénh nhan nghién cltu, 16 bénh
nhan c6 tén thuong ca 2 mat, 46 bénh nhan ton
thuong chi & 1 mat.

Bang 0.2. Ddc diém thi luc va tén
thuong day mat liuc nhap vién
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Nhén xét: Phan 16n bénh nhéan tai th&i diém
nhap vién co thi luc <5/10 ( chiém 73,1%). Ton
thuong day mat thudng gdp nhét 1a phu gai thi
(chi€ém 57,6%).

S6 mat ton[Ti lé 3.2. DPic diém cac tu khang thé cua
thuong |[(%)| viém thi than kinh
<1/10 31 39,7 3.2.1. Khang thé huy myelin cia hé
Mirc thi | >1/10 dén <5/10 26 33,3| than kinh trung uong
luc >5/10 21 26,9 Bdng 0.3. Khang thé bénh huy myelin
Tong sO mat bénh 78 100 | Hé than kinh trung uong (n=62)
Dic diém Phu gai 45 57,6 . .~ |AQP4 —| MOG — | Oligoclonal
ton | Gai thi nhat mau, 10 129 Xet nghiem ?gG IgG bands
thuong teo gai ’ Duong tinh (%)| 22,6 | 11,3 8,1
trénsoi | Binh thudng 23 29,5 Tong (n=62) 100 100 100
day mat | Tong s6 mat bénh /8 100 Nhan xét: AQP4-1gG cé ty 1& duang tinh cao

nhat vdéi 22,6%. Ti€p dén la MOG-IgG va
Oligoclonal bands véi ty I€ lan lugt la 11,3% va
8,1%.

Bang 0.4. Méi lién quan giita dic diém tén thuong trén CHT so ndo — héc mat va

Oligoclonalbands
Tiéu chi CLS OCBs(+) OCBs (-) p
. . , , Co 4 (7,8%) 47 (92,2%)
Than kinh thj tang kich thudc Khong 1(9.1%) 10 (90.9%) 1,00
Than kinh thi tang tin hiéu trén FLAIR Co 6 (13,3%) 39 (86,7%) 0662
hodc STIR Khong 1 (5,9%) 16 (94,1%) !
0 . - Co 2 (13,3%) 13 (86,7%)
Ton tr,lerng giao thoa thi giac Khong 3 (6,4%) 44 (93,6%) 0,587
Ton thuong chat trang Co 5 (23,8%) 16 (76,2%) 0.003
(phi-value=0,414) Khong 0 41 (100%) !
N N an N Co 4 (7,4%) 50 (92,6%)
Day thi ngam thudc doi quang tu Khong 1(12,5%) 7 (87.5%) 0,511

Nhdn xét: Bénh nhan cé OCBs (+) co ty Ié
ton thuong chét trdng cao hon so véi nhom
OCBs (-) (23,8% so vGi 0%), su’ khac biét co y
nghia thdng ké vdi p=0,003<0,05, cac dic diém
khac chua ghi nhan mai lién quan cé y nghia
thong ké véi OCBs.

IV. BAN LUAN

4.1. Pic diém lam sang cua viém thi
than kinh. Tudi trung binh clia nhém nghién
clu 13 45,45 + 15,28. Bénh nhan cd tudi cao
nhdt la 73, bénh nhan tré nhat la 17. N gigi
chiém da s6 trong nhom nghién clfu cua ching
t6i v&i 64,5% trudng hgp. Nghién clru cia ching
toi ¢ két qua tuong dong vé tudi va gidi véi cac
nghién cltu trong va ngoai nudc.

Tat ca trudng hgp tham kham déu co triéu
ch’ng gidm hodc mat thi luc. Triéu chdng
thudng gap tiép dén la rdi loan sac giac véi 41
bénh nhan (chiém 66,1%). B&nh nhan co thé ghi
nhan rang mat bénh cla ho nhin cdc mau sic
md& nhat han, cé vé khdng chan thuc, séng dong
so vdi bén mat lanh (néu bi 1 mat) hodc so vdi
binh thutng (néu bi 2 mat). Két qua vé 1am sang
trong nghién cliu cta chung t6i c6 nhiéu_diém
tuong dong cac véi nghién cltu khac. Nguyen Thi
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Bich Thuy va cs ghi nhan ty | suy giam thi luc Ién
dén 100%, triéu chiing dau héc mat dudc ghi
nhan vdéi ty 1€ 51,1% (ca lic binh thudng va lic
van déng mat).3 V@ rdi loan sac gidc, nghién cliu
ching t6i cling ghi nhan két qua tugng tu thlr
nghiém da trung tdm Optic Neuritis Treatment
Trial Multicentre Co-operative Research Group-
ONMRG, thuc hién tai 30 trung tam tai Nhat Ban
déu ghi nhan ty Ié tir 65% trd Ién.*

banh gia muc giam thi luc lUc vao vién cua
nhdm nghién clfu cho thdy, mulc giam nang co ty
Ié cao nhat véi 39,7% cac trudng hdp. Soi day
mat Itc vao vién cho thdy, da s6 mat tham kham
ghi nhan triéu chi’ng phu gai thi véi 57,6%
trudng hgp. Giam thi luc nang ldc vao vién chiém
da s6 ciling dugc bao cao trong nghién cliu cua
Nguyén Thi Bich Thuy va cs, v8i 83,3% trudng
hgp bénh nhan. Tén thudng phu gai thi trong
nghién clru nay ghi nhan thap han véi 31,2%
trudng hgp. Triéu chiing gai thi bac mau cling
ghi nhan thap hon véi 7,3%.3 Tac gia Sreng
Huong va cs cling ghi nhan giam thi lyc nang &
muc cao vdi 68,1% trudng hop bénh nhan.> Ty
Ié thi luc giam nang trong thir nghiém ONMRG la
35,9%, tudng tu vGi nghién clru cla ching t6i.*
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4.2. Pac diém cac tuv khang thé caa
viém thi than kinh. V& khang thé€ lién quan
tinh trang huy myelin, nghién clru ching to6i ghi
nhan ty & dugng tinh AQP4-ab cao nhat véi
22,6% trudng hgp. Ti€p dén la MOG-ab vdéi
11,3% va thap nhat la OCBs véi 8,1%. AQP-4 la
mot kénh protein vén chuyén nudc, c6 mat nhiéu
G mang t€ bao vung chan té bao than kinh hinh
sa0. Luc nay khi khang thé lién két vdi cac thu
thé AQP-4 sé thdm nhiém bach ciu hat, chét cac
té€ bao sao it nhanh va cudi cung la cac té bao
than kinh khac. Do t6n thudng dic trung bdi su
hoai tir cac t& bao than kinh, th& bénh AQP4-ab
thudng lién quan dén anh hudng nghiém trong
trén l1am sang va kha nang hoi phuc kém.® MOG
la mot protein xuyén mang dudc tim thady trén bé
mdt ngoai cla myelin hé than kinh trung uong
va la mot dau hiéu clla cac té€ bao it nhanh
(oligodendroctes) trudng thanh. Hiéu gid cao cla
cac tu khang thé nhdm MOG dugc xac dinh
trong cac bénh mat myelin khac nhau, bao gom
viém day than kinh thi giac, viém tdy ngang,
viém ndo tuy lan toéa cap tinh (ADEM). Kha nang
tw mién dich trong MOGAD bat dau & ngoai vi
bdng cach kich hoat cac t&€ bao T (thutng la T-
CD4) va san xudt cac tu khang thé, cac té bao
mién dich va khang thé nay qua hang rao mau
ndo va cudi cung ti€én hanh opsonin hoa cac té
bao cd thu thé MOG, kich hoat bd thé.? Mét phan
tich tdng quan cua tac gia Elia Sechi va cs cho
thay c6 su khac biét tuang doi vé ty Ié duang
tinh clia cac khang thé trong quan thé dan s6 ndi
chung, cﬁng nhu trong quén th€ bénh nhan
VTTK néi riéng, tuy thudc vao khu vuc dia ly,
chung toc, ky thuat lay mau 10 AQP4-ab co ty 1€
cao hon & quan thé chau A, trong khi d6 MOG-ab
co xu hu’dng cao hon & nhom My goc Phi hodc
Caribe gbc Phi. M6t nghlen cltu cla tac gia de
Mol va cs dua trén tdng s6 1414 mau dudc
phong thi nghiém tham chiéu trung tdm tai Ha
Ia|3 vao thang 2/2014 dén 12/2017 cho thay, 7%
mau (+) v8i MOG-IgG.1® Tuy vay can phai ban
luan thém rang, khac vai AQP4-ab tudng doéi
hang dinh vé tan sudt dich té hoc, MOG-ab c6
nhirng han ché trong viéc danh gia tiéu chi nay.
Pau tién 1a & giai doan lui bénh, ¢ thé ¢ nhiéu
trudng hgp am tinh gia véi MOG-ab do néng do
khang thé nay xudng thap dudi muc co thé phat
hién dugc. Bén canh do, viéc sang loc trén quan
thé 16n ma khdng cd chon loc tir trudce lai c6 mot
ty 1€ I6n nguy cd dudng tinh gid. V&i cac doi
tugng_dugc xét nghlem MOG-ab nhdm danh gia
dich té cua khang thé trong quan thé& bénh nhan
VTTK, diéu quan trong la can két hgp vGi CHT

trudc xét nghiém dé sang loc cac déi tugng nguy
co thdp, nham han ché MOG-ab (+) trén doi
tugng khong cé VTTK. Mot nghién clru trén 1260
bénh nhdn dugc xét nghiém MOG-ab lién tuc
trong han 2 nam tai Mayo Clinic da cho két qua
dudng tinh gid 1én dén 28%, tudng Ung vdi du
bao duang tinh la 72% mac du do dac hiéu cua
xét nghiém la 98%. Sau khi phan tang véi CHT,
gid tri du bdo duong tinh cao hon dang ké véi
nhom nguy cd cao la 85%, va nhdom nguy co
thap la 12%.10 M3t khac do su tén tai lau trong
mau mau ngerl bénh k& ca khi lui bénh va ty 1&
duang tinh gia do k¥ thuat xét nghiém, AQP4-ab
dLr(‘jng nhu la xét nghiém cho két qua co do tin
cay cao han. Mot nghlen cu tai bénh vién quéc
gia @ Sri Lanka nhdm dénh gia tan sudt tu khang
thé trong 726 mau huyét thanh nghi ngd bénh
huy myelin hé théng than kinh trung uong do
viém (CNS IDD) cho thay, 17% bénh nhan co két
qua (+) vGi MOG-ab so sanh véi chi 5% (+) vGi
AQP4-ab. V& két qua OCBs, c6 thé thiy trong
nghién clftu clia ching t6i ghi nhan ty 1é thap han
so0 Vi cac nghién clru khac.*12 C6 thé do su’ khac
biét vé ky thuat xét nghiém va quén thé nghién
cltu, trong dé vdéi IEF hién nay dugc coi la ky
thudt tién tién nhat dé€ xac dinh OCBs & hau hét
cac nghién clru cho dé nhay cao han trong viéc
xac dinh OCBs (+). Bén canh d6, cac nghién ctru
thuc hién trén quan thé bénh nhan cé ty 1& phat
trién MS cao, do dé ty I& OCB (+) cao hon so Vai
nghién ctu ctia ching toi.

Vé OCBs, quan sat thay ty 1€ OCBs (+) cao
han & nhém cd tdn thuong chat trang (23,8% so
vGi 0%), va su khac biét cd y nghia thong ké véi
p=0,003. Cac yéu t6 con lai chua ghi nhan su
khac biét c6 y nghia thdng ké vai p>0,05. Nguy
cd cao xuat hién MS & nhom OCBs (+) da dugc
nhiéu nghién clru chiing minh. M3t khac, ton
thuong chat trang la mot dau hiéu can 1dm sang
tugng doi dac trung cla MS.'2 Do vay, trong
nghién clru clia ching toi cling ghi nhan mai lién
quan gilta OCBs (+) va tén thuong chét trdng
trén CHT tuong ty véi cac nghién clru khac. Chi
s6 Phi = 0,414 cho thay su tuong quan thuan &
mUrc via gilta 2 yéu t6, trong dé ty I€ OCBs (+)
cang cao thi kha ndng ton thuong chét trang
trén CHT va ngugc lai. Cac méi lién quan dén
d&c diém can 1am sang khac chua quan sat thiy
trén k&t qua ctia nhdm nghién cltu ¢d thé do s6
lugng OCBs (+) thap trong nghién clu.

V. KET LUAN
Viém thi than kinh la bénh ly hiém gap,
thuding c6 thi luc gidm ndng tai thdi diém khdi
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phat. Ty 18 OCBs (+) cao han & nhém cé ton
thuang chét trang trén CHT so ndo — h&c mat so
vdi nhom khong co ton thudng chat trang.
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BAO CAO CA LAM SANG VAT MACH XUYEN CANH TAY
SAU TAI TAO TON KHUYET NACH DO LOET XA TRI NHIEM TRUNG

Pham Ngoc Minh?, Luwu Phwong Lan?, Nguyén Pinh Huy?

TOM TAT

Khuyét tdn viing nach |a dang tdn thuong it gip
tai Viét Nam. Bai bdo thong bdo ca Id&m sang: bénh
nhan n{r 81 tudi bi loét nhiém trung vung nach trén
nén bénh nhan ung thu v phai cach 30 nam da phéu
thuat triét can, nao vét hach nach, xa tri rong vung
nach va nguc pha| Chup cat 16p vi tinh nguc danh g|a
dd sau ton thuong va sinh thiét loai trir ung thu. K&
hoach diéu tri dua ra: diéu tri nhiém khuan theo
khang sinh d6, chdm sdc tai chd, cét loc, dat hé thong
hat ap luc am, khi to chirc sach va o chirc hat tt
phau thuat tai tao ton khuyét. Theo bac thang tao
hinh nhiéu ky thuat tai tao dugc dat ra, lua chon tGi
uu trong trudng hap nay la st dung vat mach xuyen
canh tay sau. Sau mo, vat canh tay sau cd suc song
t6t, vét mé lién thu’dng sau 3 tuan. Ngi cho vat gap
tinh trang phi mém canh cang ban tay, do st dung
vat kich thuéc 16n, vét m& canh tay gay han ché hoi
lvu tinh mach; tuy nhién sau 3 tuan hét sung phu
hoan toan. Két luan clia bai bao khang dinh vat mach
Xuyén canh tay sau rat thich hgp trong che phu viing
nach, nén dugc xem xét trong s6 cac lua chon chinh
dé tai tao vung nach.

Tur khoa: Vat mach xuyén canh tay sau, vat canh
tay sau (PAF), khuyét viing nach
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SUMMARY

CASE REPORT: POSTERIOR ARM
PERFORATOR FLAP FOR RECONSTRUCTION
OF AXILLARY DEFECT AFTER INFECTED

RADIATION-INDUCED ULCERS
Axillary defect is one of the rare injury in Vietnam.
The article reports the clinical case: an 81-year-old
female patient with an infected ulcer in the axillary,
who had history of right breast cancer 30 years ago
and underwent radical surgery, axillary
lymphadenectomy, extensive radiation therapy to the
right axillary and chest. Computed tomography scan of
the chest assessed the deep of injury and biopsy ruled
out cancer. The treatment plan was given: treatment
of infections according to the antibiogram, local injury
care, debridement, using negative pressure wound
therapy; when the injury was clean and the
granulation tissue was good, reconstructive surgery
had been carried out. According to the reconstruction
ladder, many reconstructive techniques were offered,
the optimal choice in this case was to use the
posterior arm perforator flap. After surgery, the
posterior arm flap had good vitality, the incisions was
healed after 3 weeks. The donor site had soft edema
of the arm, forearm and hand, because of using the
large flap, the arm incision caused limited venous
return, but after 3 weeks, the edema and swelling was
completely gone. Report’s conclusion confirms that
the posterior arm perforator flap are well suited for
axillary coverage and should be considered among the

main options for axillary reconstruction.
Keywords: Posterior arm perforator

posterior arm flap (PAF), axillary defect.

flap,



