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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
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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,
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I. TONG QUAN

Vung nach cé nhiéu cdu tric quan trong: bd
mach nach, ddm rdéi than kinh canh tay, hé bach
huyét, khdp vai. Nhin chung trén thé gidi, ton
khuyét viing nach la tén thuang it gap va cling
chua dugc dé cap nhiéu ¢ Viét Nam. Nguyén
nhén phé bién nhat 13 sau phau thuat cat bo
viém tuyén m6 héi nach sinh mu, ngoai ra gdp
sau phau thuat seo co kéo, ung thu, loét lau
lién.?! Tai tao khuyét ving nach yéu cau han ché
anh hudng dén hé thong chic nang: mach mau,
than kinh, bach huyét, van déng khdép. Theo bac
thang tao hinh cé nhi€u phudgng an tai tao tur
ghép da dén sur dung vat cudng ngau nhién hoac
c6 cudng mach & vung lan can: canh tay, lung,
thanh bén nguc, thanh nguc trudc, tham chi vat
tu do. Ghép da cé thé gay co han ché clr dong
va can nén ghép sach, sic séng t6t. Mot sG vat
¢d cubng mach vdi tinh di dong t6t da dugc dé
cép trong tai tao tdn khuyét nach nhu: vat da co
lung rong, vat da cg nguc I8n, vat nguc bén, vat
chong chéng bén ba, vat ddo ba vai, vat canh
tay sau (PAF) ..' Bai bao nay dé cap dén si
dung vat canh tay sau (PAF), l[an dau tién dudc
Masquelet giGi thiéu nam 1985,° mot lua chon
thutng bi bo qua trong tai tao ton khuyét nach.
Tuy nhién day la vat da can véi nhigu uu diém
cd cu6ng mach hdng dinh, tinh di dong linh hoat,
phau tich vat don gian, lugng da thu dugc I6n,
khong tan pha ngi cho vat dac biét thich hgp véi
truGng hdp cd nhiéu da thira ving canh tay.

Il. BAO CAO CA LAM SANG

Bénh nhan nir, 81 tudi, tién sir ung thu vu
bén phai d& phiu thuat triét cdn tuyén vi, nao
vét hach nach, xa tri rOng thanh nguc, nach cach
30 nam, bénh ly mach vanh man tinh da dat
stent, tang huyét ap. Chua phat hién dau hiéu tai
phét ung thu vd. Cach 1 tha’ng xudt hién loét lau
lién, sung dau chay dich vung nach phai, da
phau thuat cét loc, che phu vat xoay tai cho tai
Bénh vién Pa khoa Thai Nguyén, sau md khong
lién, todc, chay dich mu. Tai thdi diém nhap vién
Bénh vién TUQD 108, ton thudng nach pha| loét
nhiém trung kich thudc 3 x 5 cm, day la t6 chiic
viém hoai tlf, nhiéu gia mac vang, chay dich duc,
dién xung quanh 7 x 8 cm né do, xa chai (Hinh
1). Seo mé cli & dudng nach trudc 25 cm, thanh
trudc va thanh bén nguc phai teo Iép dinh chac,
co rut cg nguc I6n, cing khdp do xa tri lau nam
gay han ché van dong khdp vai dang (70°) va
gap (80°). Toan than khong s6t, khong kho thg,
khéng sd thdy hach ngoai vi. Xét nghiém bach
cau 12 G/I, chup cdt Idp vi tinh nguc hinh anh

ung thu va phai dd phiu thuat, khdng thay khéi
tai phat, tdn khuyét nach phai sdu qua gan hoan
toan cg nguc I6n, dén IGp co nguc bé. Két qua
nudi cdy ma vi khudn tu cau vang da khang. Sinh
thiét day va bd ton thuong 1a té chic viém hoai
tr, khong thay té bao ac tinh.

Sau khi loai trir ung thu’ héa va ton thuong
khéng viém ro vao_mang ph0| ké hoach diéu tri
dua ra: diéu tri nh|em khudn theo khang sinh db,
chadm sdc tai chd cét loc, dat hé thdng hat ap luc
am, khi t6 chiic sach t0 chirc hat t6t phau thudt
cét rdng ton thuong va tai tao tén khuyét. Khang
sinh toan than theo khang sinh d6 dugc sir dung.
Tinh trang da thi€u duBng trén nén xa tri dugi
ap luc hat va bang dinh dan géy nhiéu phéng
nudc thanh nguc trudc va sau. Tén khuyét sau
cat bo ca dién tdy do xa chai va dién loét cii du
ki€n 7x8 cm. Dudi mé ndi khi quan, tu thé
nghiéng vé bén lanh, canh tay gap 90°, ti€n hanh
cdt loc lam sach tén thuong, dé lai ton khuyét
vlng nach phai do dugdc 7x8 cm, day la td chirc
xd, khong 10 xuong. Thiét ké vat mach xuyén
PAF kich thudc 7x14 cm, gilr lai cdu da 3.5 cm,
truc vat doc theo dLang gilra mdt sau canh tay,
doppler cam tay xac dinh mach xuyén cla vat.
(Hinh 1 B) Vat da can dudc phau tich, bao ton
mach xuyén & phia trong dau dai cd tam dau
canh tay. Vat dudc chuyén dén che phu ton
khuyét. Dua trén test véo da, bé rong vat lay 7
cm dam bao ndi cho vat ddng truc tiép. Sau mé
vat tao hinh hong, sic song t6t. (Hinh 3A) Vét
mé canh tay sung né, cdng vira, xuét hién phu
mém, " mau canh, cdng, ban tay phai, té bi nhe
ngon tay. Ké cao tay va dang 30 do canh tay,
tinh trang phu né hét sau 3 tuan. Lién thuong tai
vét md & hdm nach cham, cé diém chay dich,
cdy khudn xuét hién Klebsiella. Khang sinh dugc
thay d6i va chdm soc tai chd tich cuc, cit chi
toan bd sau 3 tudn, riéng diém cham lién dudc
cat loc khau va cét chi sau d6 1 tudn nifa. Sau
mé 1 thang, tdm van ddng khdp vai cai thién 1
phan gap 8())3, dang 90°. (Hinh 3 B,C)

Hinh 1: Tén thuong nach trudc mé. (A) tén
thuong liic vao vién. (B) cat loc va hat ap
luc 3m. (C) Tén thuong sau hit ap luc 4m 2

lan va thiét ké vat PAF
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’ I I
Hinh 2: Hinh anh trong mé. (A )Tén khuyet
néch sau cat rong (B) Cudéng mach nuéi
vat @ vj tri mii tén mau xanh. ( c) Vat duoc
nang Ién khoi vj tri noi cho.

Hinh 3: Hinh anh sau mé (A) Nga y sau mo
(B, C) Sau mé 3 tuin

I1l. BAN LUAN

Ving nach c6 da mong di dong so vdi cac
vung lan can. cho phép di déng khdp vai, che
phl cac cdu tric quan trong. Tén khuyét ving
nach cling nhu céc ton khuyét & vi tri khac trén
co thé, dua trén bac thang tao hinh, tly theo
kich thudc, vi tri va mlc dd phdc tap cua tdn
khuyét dé€ Iua chon ky thuét che phu thich hop,
cling nhu han ché di chitng nadi cho. D&i véi ton
khuyét vira - I6n. ghép da la k§ thudt phd bién
st dung khi khuyét nong, nén cap mau tot,
khong 10 cau trdc quan trong, tuy nhién nhugc
diém co rdt, gdy han ché van dong, tdng sic t6,
lien thuong kém néu cap mau nén khong tot. Do
doé lua chon cac vat tao hinh vling Ian cén la can
thiét. Vat da cg nguc I6n, da co lung rong la mot
su' lua chon t6t trong lam day, 1ap khoang trong,
chong nhiém khuan, tuy nhién, vat da cd c6 thé
can trd van dong khdp vai do do day cla vat.*
Do dé cac vat da can dugc sif dung nhiéu nhu
vat da can lung réng, vat ba vai, vat bén ba, vat
nguc bén, vat canh tay sau, vat canh tay trong...
Hinh thdc s dung da dang: cudng lién hoac
dang dao, dang xoay, chuyén hodc dang day VY,
vat truc mach hodc dua trén mach xuyén. Cac
dang vat cudng mach xuyén nhu vat mach xuyén
dong mach nguc lung, vat dao nguc bén gan
day dugc gidi thiéu la ky thuat thay thé mdi cho
che phu khuyét nach tuy nhién yéu cau kinh
nghlem phau tich d€ bao tén cac mach xuyén
nhd, can phau tich qua cd nguc lung dé dam bao
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chuyén vat khong céng va thdi gian phiu thuat
kéo dai hon, ngugc lai cac cau trdc mo sau, cg
dudc gitr nguyen ven khi st dung vat PAF. Vat vi
phau dugc &p dung véi nhitng ton khuyét I6n va
phtc tap, day la ky thuat kho, thaGi gian kéo dai
thuc hién tai trung tam I6n c6 day du trang thiét
bi va bac si phau thuat tao hinh c6 chuyén mén
cao. Trén ca bénh dugc dé cap & bai bao, vung
thanh nguc trudc va thanh nguc bén phl'a duti
ton thuong da teo va dinh chdc, khéng thuén Igi
sif dung tao vat, vung lung I6p m3d day, kha
nang ton khuyét sau I8y vat viing lung khéng thé
dong truc ti€p, dac biét vat sé day hon khi lay
dang vat da cc. Do do, vat PAF la lua chon thich
hgp, dac biét trong truGng hgp nay da vlng
canh tay, long léo, nhiéu da thtra, I6p mG mang,
vat khong anh hudng dén hé théng bach huyét
canh tay, hé thong than kinh, cd tai cho.

Vat canh tay sau (PAF) lan dau tién dugc mo
td bdi Masquelet (1985) la mot vat tu do méi.>
Pay la mot lua chon tuyét vGi cho tao hinh che
phta vung nach, dang ngac nhién la vat nay da
khong dugc chi y trong thai gian dai tir khi dugc
mo ta. Nam 1992, Elliot bdo cdo sir dung PAF
dang cu6ng lién tai tao ving nach, mac du
khong thudng xuyén. Bong mach vat la nhanh
xuyén da tir ddong mach cdp mau cho dau trong
cd tam dau, tach tlr ddong mach canh tay (71%),
dong mach canh tay sau (23,5%), dudng kinh
trung binh tai diém xudt phat 1a 1,5 mm, dd dai
cudng mach dén diém di vao can la 4,4 cm,
chiéu dai trung binh dong mach trong mo6 dudi
da 13 11 cm, do dd vat cé thé sir dung dang
cudng lién hoac dang ty do.” C6 1 hodc 2 tinh
mach dan luu vat d6 vao tinh mach canh tay.
Théan kinh bi canh tay sau chi ph0| cam giac cho
PAF tach ra tu than kinh quay vung nach.® Vi tri
giai phau cubng mach vat kha hang dinh, di
chuyén bén dudi vong X3 noi gu.ra dau dai cd
tam dau va co Iu‘ng rong, co thé dé dang Xac
dinh cuéng mach bang doppler cam tay va khi
phau tich, thoi glan bdc vat nhanh khéng qua 30
phut,* khong can kinh Iup hay kinh vi phau
khong can phau tich cd, giai phong dai xo o thé
cung cap thém chiéu dai cho cuéng mach. Truc
vat la dudng giCra mat sau canh tay, di qua mom
khuyu. Mép xa cua vat cd thé dén diém giao 1/3
gita va 1/3 xa cua canh tay, diém giao glu‘a dau
dai co tam dau va diém bam co lung rong nam
trong cuong vat dé bao ton dong mach nudi vat.
Vat da can dugc phau tich tir xa dén gan. Pé
tranh tai chd noi diém xoay vat, Elliot d& thu nho
cudng vat dua trén truc mach cta nd, dua dén
tinh thdm my cao hon cho vat chuyén. 8Dang vat
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dao dugc s dung dé tang tinh linh hoat cung
xoay cua vat va han ché tai ch6.? Trong bai bao
sif dung vat mach xuyén PAF, phau tich giai
phdng gidi xd quanh cu6ng mach, gilt lai cau da
can 3.5 cm dé tdng cudng va dam bao cho mach
xuyén, kich thudc vat I16n la 7 x 14cm, vat séng
hoan toan. (Hinh 2B) Masquelet nghién cltu trén
35 xac ngudi vdi ca hai bén cho thay, khi tiém
xanh methylene vao cu6ng mach, dién tich cap
mau rat da dang, chiéu dai t6i thiéu 13 13 cm,
chiéu réng t&i thi€u 1a 7cm.” Masquelet (1985) sir
dung lan dau 5 vat PAF dudi dang vat tu do vdi
kich thudc 16n 1én dén 9 x13cm.> Schmidt (2015)
st dung 35 vat PAF tai tao vung nach kich thudc
vat trung binh la 8 x12cm, ca biét co vat I6n nhat la
12x16¢cm ngi cho vat van déng dugc truc tiép.2

Noi cho vat ¢ thé ddéng truc tiép véi chiéu
rong vat ldy la 7 — 8cm ma khong phai ghép da
b6 sung.® Trudng hgp bdo cdo nay véi chiéu
rong nai cho 7 cm, dong truc ti€p ngi cho, sau
m& ghi nhan tinh trang vét md canh tay sung né
vlra, pht mém, & mau canh, cang, ban tay phai,
té bi nhe ngdn tay. Ké cao tay va dang 30 do
canh tay tinh trang phu né vé binh thudng sau 3
tuan, cho thay day chi la tinh trang lién quan dén
vét md cdng va sung né sau mé & canh tay, gay
(* mau tir cang ban tay tr§ vé, ké cao tay tu thé,
gidam né, mat xa bop nhe nhang tir ngoai vi vé
trung tdm cai thién hoan toan, ch(r khong lién
quan dén phu bach mach. Trén thuc té thu
hoach vat PAF gan giéng nhu phau thudt cat da
thira canh tay, tao dudng vién, seo &n phia sau
trong canh tay, khdng qua anh hudng thdm my
nhung van 16 khi méc ao coc tay. PAF la vat da
can véi cdp mau khoe, cd tinh chong nhiem
khudn tét do dé ti 18 bién ching thap. Schmidt
(2015) st dung 35 vat PAF dang dao véi 31 vat
tai tao sau cat viém tuyén mo hoi md, 4 vat tai
tao sau cat ung thu va nguyén nhan khac, sau
m& chi c6 4 vat cham lién thuong 1 phan vét mé,
1 vat PAF nhiém trung toac 1 phan vét mg, 1 vat
PAF hoai tir dau xa do ( tinh mach, 3 trudng hgp
hit m@, stra lai dudng vién lam mdng vat, khong
vat nao tu dich, khéng anh hudng chirc nang ngi
cho vat.? Sirvan (2019) cling su dung 17 vat
PAF tai tao nach sau cat viém tuyén mo hoi sinh
mu, chi 1 vat cham lién thugng, 1 vat hoai tur
mép vét md.! Ca bénh clia ching téi trén tén
thugng xd chai, thi€u dudng do xa tri két hgp Vvéi
nhiém khuan, bénh nhan I8n tudi, thé trang béo,
vat PAF mdng, mém mai, séng hoan toan, khéng
bi tu dich, lién thuang thi dau 80% vét mé sau 2
tuan, 1 phan vét mé ving hdm nach cham lién
do day la vi tri sdu va 8m cta nach, mép da con

lai phia nach stic séng yéu hon, con nhiém
khuan, d6i khang sinh theo khang sinh dd, chdm
sdc tai cho lién thuong thi 2 hoan toan sau mé 4
tuan. Do cting khdp, xd hda cg nguc Ién 1au nam
nén tam van doéng khdp vai cai thién khong
nhiéu sau mé.

IV. KET LUAN

Ton khuyét ving nach 1a ton thuong khéng
phd bién, it dugc dé cap tai Viét Nam. Vat mach
Xuyén canh tay sau la mot lua chon thich hgp
cho tao hinh che phu tdn khuyét ving nach va
vlng lan can nhu thanh nguc, lung lién k&, phan
trén canh tay, ba vai v4i nhiéu uu diém nhu
cuéng mach khoe, hang dinh, vat mong c6 cam
giac, kich thudc I6n, di dong linh hoat, ky thuat
bdc vat don gian, nci cho vat c6 thé déng truc
ti€p ma khdng anh hudng dén chirc ndng chi thé
va thdm my seo trong giGi han chdp nhan. Do d6
vat canh tay sau nén dugc xem xét trong so cac
lwa chon chinh dé tai tao viing nach.
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