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V. KET LUAN

Can thiép n6i mach la phuang phap diéu tri
hiéu qua, it bién chirng va hoi phu nhanh. Két
qua sau can thiép va trung han vdi ti I€ thanh
cong cao.
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NHAN MOT TRU’()’NG HOP NG DUNG VAT NHAN TRUNG
TAI TAO TRU MUI BIEN DANG CO RUT KET HQ'P TAO HINH MUI
BANG SUN SUON Tl THAN

TOM TAT

Gigi thiéu: Cac ky thuat chinh hinh miii hé phat
trlen manh mé nhiing thap nién gan day va ung dung
rong rai tai Viét Nam. Hién nay, nhiéu cd s§ thAm my
ing dung cac ky thuat ch|nh hinh mi hd cho bénh
nhan va co ghi nhan mot s6 bién cerng cla ky thuat
nay, dac biét I3 bién dang co rut tru mi. Bién cerng
nay anh hudng nghlem v& mét thdm my va Chu’C nang
trén khudn mat cta bénh nhan. Ca lam sang Bénh
nhan 52 tudi da phau thuat chinh hinh mi 6 1an, tru
mdi bién dang co rut, hep van miii ngoai 2 bén, nghet
mii 2 bén nhiéu pha| thé bang miéng. Phu’dng phap
phau thuat: Rach da theo dudng mU| hd qua vi tri
seo, tao vat nhan trung dé tai tao tai mé mém tru mii
bi co rit, béc tach da miii va tao khoang séng mdii,
béc tach Xac dinh cac cau trdc con lai vach ngan, sun
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Ngo Vin Cong!
canh mii. Manh ghép ma rong vach ngan kéo dai dau
mi va tang do nh6 dau mii. Manh ghép canh budm
dé nang hai canh mii va sun sudn khéi két hgp sun
cat nhuyen tao hinh séng miii. K&t qua: Xt tri thanh
cong trudng hgp bién dang co rat tru mii bang vat
nhan trung & bénh nhan bi bién dang co rat try mdi
nang. Mang lai tham my va chic nang mdi cho bénh
nhan. K&t luan: Vat nhan trung c hiéu qua trong
diéu tri bién dang co rdt tru miii ndng. Vat nhan trung
gop phan trong cac phuang phap tao hinh tru mii bi
bién dang. Tar khoa: Vat nhan trung, co rat tru mi,
tao hinh miii sun sudn, bién dang tru miii, chinh hinh
mdi bién ching.

SUMMARY
A CASE REPORT: APPLICATION OF
PHITRAL FLAP FOR RECONSTRUCTION OF
COLUMELLA CONTRACTURE DEFORMITY

COMBINED COSTAL CARTILAGE RHINOPLASTY

Introduction: Open rhinoplasty have developed
strongly in recent decades and are widely applied in
Vietnam. Currently, many cosmetic clinics apply open
rhinoplasty and have recorded some complications of
this technique, especially nasal columella deformity.
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This complication seriously affects the aesthetics and
function of the nose. Case report: A 52-year-old
patient has undergone rhinoplasty surgery 6 times,
with nasal columella contraction, lack of nasal
columella skin, stenosis of the external nasal valves on
both sides, forcing her to breathe through her mouth.
Surgical method: An incision along through the
nasal columella scar, after that create a philtral flap to
reconstruct the contracted soft tissue of the nasal
columella, create a dosal cavity, and identify the
remaining structures of septum, alar cartilage. Septal
extension graft lengthens the tip and increases nasal
tip projection. Butterfly wing graft to lift both nostrils
and block costal cartilage combined with diced costal
cartilage to shape the bridge of the nose. Results:
Successfully treated the case of columella contracture
deformity with philtral flap in patients with severe
columella contracture deformity. Bring aesthetics and
nasal function to patients. Conclusion: A philtral flap
can be raised to reconstruct severe columella
contracture deformity. It allows good aesthetic and
functional outcome.

Keywords: Philtral flap, columella contracture,
costal cartilage rhinoplasty, columella deformity,
complications of rhinoplasty.

I. DAT VAN DE

Hién nay, tai Viét Nam bién chirng do tao
hinh mii la rdt nhiéu gay ra khong chi anh
hudng dén thdm my ma con chlc ndng clia mii.
Mo6t trong nhitng bién chirng thudng gap va kho
xu tri la bién dang co rat tru mii. Nguyén nhan
cha yéu cda bién dang nay la do trinh trang phau
thuat mdii nhiéu lan khong dung cach, tinh trang
nhiém trung gdy ra seo co rut, bién dang va mat
mo tru mii. Tai tao bi€n dang mat mé tru mi da
dudc nhiéu tac gia cong bd st dung cac vat nhu
mii tran, mii moi, vat tu do tuy nhién nhifng
can thiép nay I6n, d€ lai seo va bién dang ndi
cho!. C6 nhiéu phuong phap dé tai tao lai tru
mii bi bi€én dang co rdt nang, trong d6 cd vat
nhan trung. Vat nhan trung la mét vat gan ndi
tru mii c6 thé cho da tru mii diéu tri trudng hop
co rut tru mdii.

Il. CA LAM SANG

Bénh nhéan nif, 52 tudi, dén vdi Khoa Tai M
Hong, Bénh vién Chg Ray trong tinh trang nghet
mii, co rut bién dang tru mii do phau thuat
chinh hinh mii 6 [an trudc do tai cic cd sG tham
my. Triéu chirng cd nang: nghet miii 2 bén, mat
tu tin vé& ban than do bién dang mdi. Triéu
chitng thuc thé&: Tru miii seo co rut ndng, thiéu
da tru mii, hep van miii ngoai 2 bén, dau mii
bién dang. Chan doan bién dang tru mii, hep
van mii ngoai sau phau thuat tao hinh mii 6 [an.
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Hinh 1: Bién dang co ridt tru mii, hep van
mdi ngodi 2 bén

Hinh 3: CO rat alar

lIl. CAN THIEP
Tru miii
M6 mém: si dung vat nhan trung dé tao

hinh lai da tru mii do seo co rut, thiéu da.

sk, p, s

S
Hinh cai tién

Hinh 4: Tru mdi, van mii sau phau thuat
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Hinh 5: Song miii sau chinh hinh sun suon

S dung manh ghép md réng vach ngan

bdng sun sudn ciling c6 va tdng hiéu qua dd nhd
va do xoay cua dau mi.

Van miii ngoai hai bén. Rach dudng seo
mé cli hai bén canh mii, cdt bd md xo 2 bén
canh miii, ding manh ghép canh budm bdng sun
sudn nang canh mi hai bén. Khau ti mi dudng
rach da hang ché seo hep van miii.

Song miii. Két hdp sun sudn khéi va sun
suon cat nhuyen dé nang song m{i, tao ra su hai
hoa séng milii so vGi toNng thé& khudn mat.

Theo do6i hau phau

Hinh 7: Song mii sau hdu phau 4 tuén

MOt tuan sau phau thuat. Tru mii cla
bénh nhan dudc cai thién r6 rét, song mdi hai
hoa va@i khuén mat, bénh nhan khéng con tinh
trang nghet miii va tu tin hon vdi ban than.

Theo doi két qua mot thang, ba thang, sau
thang va 1 ndm sau phau thuat tinh trang bénh
nhan &n dinh, tru mii khéng con tinh trang co
rut, bénh nhan rat hai long vé miii cia minh ca
chlrc ndng va thdm m§.

IV. BAN LUAN

Tru mii dugc cho 1a mét trong cac ti€éu don
vi miii dugc tai tao khd nhat.2 Theo tai liéu y
van, hién nay co rat nhiéu phuong phap dugc s
dung cho tai tao tiéu don vi tru miii nhu manh
ghép da day toan bd, vat tai chd, va vat tu do.
David A. Sherris st dung hiéu qua vat tran, vat
mii mdi, vat ranh miii ma cho tai tao tiéu don vi
tru miii.t

Bién chdng hoai tir tru mii la mot bién
chirng nang gay bién dang anh hudng dén tinh
thd&m my va rat khé dé€ diéu tri. Bénh nhén trong
nghién cltu cta ching t6i ghi nhan sau khi trai
qua 6 lan phau thuat, tinh trang tru mii bi seo
co rut nang, thi€u da tru mii, dau mdi bi sup
xubng, bén canh dé seo co rat hai bén canh miii
gay ra hep van miii ngoai lam cho bénh nhan
kho thd. Qua tham kham va danh gia tinh trang
tru mii thi€u da khdng néng, nén ching téi st
dung vat tai chd nhan trung dé diéu tri co rdt tru
mii. Bén canh dd, chdng t6i sir dung sun sudn
dé chinh hinh lai séng mii, tru mdii va canh miii.
Theo doi sau phau thuat ghi nhan vat nhan trung
stif dung hiéu qua cho diéu tri tinh trang mdi co
rut trong nghién ciru ctia chdng toi.

Davide Di Santo st dung vat nhan trung dé tai
tao cho mét bénh nhén mat da tru mdii, tac gia ghi
nhan vat nhan trung tai tao tru miii cho két qua
t6t, it d& lai seo va ki thuat thu vat dé dang.3

Auwal Adamu st dung vat nhan trung dé tai
tao cho mot bénh nhan mat da tru miii gay khd
thd bang mii sau tai nan giao thong. K&t qua ghi
nhan vat nhan trung tai tao tru mii t6t, bénh
nhan thd dudc bdng miii va két qua thdm my
chdp nhan.*

Manh ghép md& rong vach ngan dugc biét
nhu la mot phudng phap cho kéo dai va tang do
nhd clia tru mii.> Bénh nhan cla ching t6i dau
mii sup, sun canh Ién sau nhiéu lan phau thuat
da bi tiéu mong di tru trong, ching toi sir dung
manh ghép md rong vach ngan bdng sun sudn
kep hai bén vach ngan nham muc dich tang do
nho, kéo dai dau mii, gia c6 tru mdi do sun canh
I&n tiéu mong.

Theo tai li€u y van sun sudn st dung cho tao
hinh séng miii ngay nay rét phd bién, dic biét
cho nhitng trudng hgp mii sra lai nhiéu [an. Ba
phuang phap thu’dng dugc st dung la sun cat
nhuyen sun khdi va sun cat 16p.68 Trong nghién
cltu ctia ching t6i bénh nhan dugc st dung sun
khoi két hdp véi sun ¢t nhuyén nhdm muc dich
nang cao séng miii va tao do hai hoa clia miii so
vGi khuon mat. Trong trudng hgp bénh nhan nay
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do ph3u thuat nhiéu [an nén sun sudn d3 1ay 2
bén dé d6 can chup CT Scan dé khao sét tinh
trang sun sudn con lai, tir dé chon sun sudn phu
hgp dé 1y sun sudn cho chinh hinh mdi.

V. KET LUAN

Bién ching bién dang co rat tru mii la mot
bién chirng kho diéu tri trong tao hinh mdi. Vat
nhan trung & mot vat tai cho diéu tri hiéu qua
cho tinh trang co rit tru miii.
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XAC PINH Ti LE TON LU’'U DICH TRONG DA DAY

BANG SIEU AM TREN BENH NHAN CO PAI THAO PUONG TYPE 2

PHAU THUAT CHU'ONG TRINH TAI BENH VIEN PAI HOC Y DU'Q'C
THANH PHO HO CHi MINH

Vo6 Lan Phuwong!, Phan Tén Ngoc Vii', Hi Quéc Hung?

TOM TAT

Muc tiéu: Xac dinh thé tich dich ton luu (TTDTL)
trong da day va nguy cd h|’t~séc trén ngudi bénh dai
thao du’dng type 2 dudc phau thuat chuaong trinh ¢é
gay mé toan than. Poi tugng va phuadng phap
nghién ciru: Nghién clru cdt ngang mé ta trén ngugi
bénh trudng thanh dal thao derng type 2 dugc phau
thuat chuong trinh cé gdy mé toan than. Thé tich dich
ton luu trong da day dugc udc doan thong qua do
luSng va udc tinh theo cong thic cdc mét cat vi tri
hang vi da day bang may sieu am. Két qua: Co 50
ngudi bénh dugc dua vao nghlen clru. Trong do, thé
tich dich ton luu trong da day c6 trung vi ia 17 iml
(0, Omi — 40,2ml) hay 0,3 mI/kg (0,0ml/kg — 0 7m|/kg)
C6 3 ngudi bénh (6, 0%) c6 thé tich dich da day >1,5
mi/kg. NguGi bénh ASA - III c tuong quan vGi tang
thé tich dich da day 0,454 ml/kg so v&i ngudi ASA - II
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0,3ml/kg khoang tin cdy 95% (0,071- 0,837, p =
0,021). Két luan: Trong nghién clru cla chung toi thé
tich dich t6n Iuu trong da day cdtrung vila 0 ,3ml/kg
(0,0ml/kg — 0,7ml/kg) va cd 6, 0% (03 ngudi bénh) c6
da day day theo dinh ngh|a the tich da day >1 5m|/kg
Ton tai nguy co hit sic tren nhu’ng nguci benh nay.
Trong nghlen clru khodng xay ra trudng hdp nao bi hit
sic. T khod: dai thdo dudng, thé tich dich da day,
hit s3c, da day day

SUMMARY
DETERMINING THE RATE OF GASTRIC FLUID
VOLUME USING ULTRASOUND IN PATIENTS
WITH TYPE 2 DIABETES UNDERGOING
ELECTIVE SURGERIES AT UNIVERSITY
MEDICAL CENTER IN HO CHI MINH CITY
Objectives: Determining gastric fluid volume and
rate of aspiration risk in patients having type 2
diabetic melitus scheduled for elective surgery and
general anesthesia. Patients and methods: A
descriptive cross-sectional study on adult diabetic
patients, fully fasted, scheduled for elective surgery
under general anesthesia. The gastric fluid volume
was was estimated through measurement and
according to the formula of cross sections of the
gastric antrum using ultrasound. Results: There were



