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PANH GIA KET QUA LAU DAI CUA PHUONG PHAP
NANG NGU’'C DUAL PLANE TAI BENH VIEN BU’U PIEN

TOM TAT

o} Vlet Nam, so lugng ca phau thuat tham my
ngay cang tdng vi vdy cic bac si can nghién clu dé
tim ra phucng phap phau thuat tot nhat cho bénh
nhan. Hién nay, phucng phap nang nguc hai mét
phang Dual Plane 13 phuang phap dugc danh gia cao
va dugc st dung rat pho bién. Muc tiéu: banh gia
két qua lau dai cua phau thuat nang nguc st dung ky
thuat Dual Plane tai Bénh vién Buu Dién. Poi tugng
va phuong phap nghlen clru: Theo ddi 70 ngudi
bénh dugc phau thuat nang nguc bang ky thudt Dual
Plane tai Bénh vién Buu Dién tur 11/2019 dén
06/2021. Thdi gian theo ddi it nhat 1 ndm. K&t qua:
Chi 1,4% (1 trudng hgp) co bién ching di léch tdi
nguc ra ngoai. 94,3% seo la seo chua trudng thanh.
100% bénh nhan ha| I6ng vai cudc phiu thuat. Khong
¢ trudng hop nao pha| can thiép lai sau mo. Két
luan: Phuong phap nang nguc Dual Plane dugc tién
hanh tai B&nh vién Buu Dién cho két qua Iau dai tich
cuc. Tur khoa: Nang nguc, Dual Plane, két qua lau dai.

SUMMARY

EVALUATION OF LONG-TERM RESULTS

AFTER DUAL-PLANE BREAST
AUGMENTATION AT HOSPITAL OF POST
AND TELECOMMUNICATIONS

Bakground: In Vietnam, the number of breast
augmentation surgeries is increasing, so doctors need
to research to find the best surgical method for
patients.  Currently, the Dual Plane breast
augmentation method is a highly appreciated and
widely used method. Purpose: Evaluate the long-
term results of breast augmentation surgery using the
Dual Plane technique at Hospital of Post and
Telecommunications. Methods: Monitoring 70
patients undergoing breast augmentation surgery
using Dual Plane technique at Hospital of Post and
Telecommunications from November 2019 to June
2021. Follow-up period is at least 1 year. Results:
Only 1.4% (1 case) had complications of breast
implant displacement. 94.3% of scars were immature
scars. 100% of patients were satisfied with the
surgery. There was no case requiring re-intervention
after surgery. Conclusion: Dual Plane breast
augmentation method performed at Post Office
Hospital gives positive long-term results.

Keywords: Breast augmentation,
long-term results
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1. DAT VAN BE )

O Viét Nam, s6 ca phau thudt thdm my néng
nguc ngay cang tang. Cac bac si thdm my lubn
tim toi nghién cru cac phuang phap tot nhat cho
bénh nhan. Cé 3 ky thuat dat tui nguc thuGng
dugc mo ta la dat tdi dudi tuyén, dat tdi dudi co
nguc I6n va ky thudt hai mat phang — Dual
Plane!. Nang nguc hai mét phdng Dual Plane la
phuang phap nang nguc dat chat liéu don mot
phan dudi cd, mot phan dudi tuyén. Ky thuat
nay giai phdng mot phan diém bam cd nguc 16n
keém theo hodc khong kem theo gidi phong mot
phan lién két gilra co nguc I6n — tuyén vud. Diéu
nay cho phép khi tdi nguc dugc dat vao khoang
s& o hién tugng tui di chuyén ra phia trudc va
|dp day bau nguc dudi, gilp bau nguc va vung
ndm vu dudc nang nhe trd nén day dan hon. Ky
thuat Dual Plane it can thiép vao tuyén vu, gilp
kim soat hinh dang phan dudi vu t6t, han ché
hién tugng tli nguc di dong ra bén ngoai?. Hién
nay, phugng phap nay dudc st dung phé bién
trong phau thudt thdm my§ nang nguc tai Bénh
vién Buu Dién. Vi vay, ching t6i thuc hién
nghién cttu nay v&i muc tiéu "Panh gid két qua
l6u dai cia phdu thudt nang nguc su’ dung ky
thuat Dual Plane tai Bénh vién Buu Dién”.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: Gom 70
ngudi bénh dugc phau thuat nang nguc bang ky
thuat Dual Plane tai Bénh vién Buu bDién tur
11/2019 dén 06/2021.

Tiéu chuén lua chon:

- Nhitng ngudi bénh dugc phiu thuat nang
nguc bang ky thuat Dual Plane tai bénh vién Buu
dién.

- Ngugi bénh c6 day du gidy td, bénh an lién
quan

- Ngu@i bénh dong y tham gia nghién cliru

- Ngudi bénh dugc theo ddi it nhat 1 ndm
sau lam phau thuat

Tiéu chuén loai tru:

- Nang nguc str dung phuong phap khac

- Céac trerng hdp dd nang nguc, bi héng
hodc chua ung y va thuc hién lai phau thuat
nang nguc tai Bénh vién Buu Dién

- CAc trudng hdp vi sa tré, phi dai

2.2. Phucng phap nghién ciru

Thiét ké nghién ciu: Nghién ctu mo ta
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C& méu: Chon ¢ mau thun tién

Quy trinh nghién cuu:

- Theo ddi va diéu tri sau mé nhitng ngudi
bénh nang nguc st dung ky thuat Dual Plane.

- Thu thap thong tin theo bénh an nghién
clru va xur' ly s6 liéu bang phan mém SPSS 20.0.

Cac chi s6 nghién ciu:

- Banh gid mdc do hai Iong ctia ngudi bénh

+ Co

+ Khéng

- Cac bién chdrng mudn sau nang nguc:

+ Di l&ch tui

+ LO tdi

+ Nguc khéng can

+ VG tdi

+ Bao xa

+ Seo xau

- Seo sau md: Dua theo bang danh gia va
phan loai seo qudc t€ nam 2019 cla tac gia
Thomas A. Mustoe, ching toi danh gia va phan
loai seo clia ngudi bénh thanh 3 nhém: phi dai,
chua trudng thanh, truéng thanh3.

- Két qua chung cua cubc phau thuat: Dua
trén su’ tng hap két qua vé mdrc do hai long cla
khach hang va cac bién chirng gdp phai sém
hodc mudn sau mé (chdy mau, co bao, seo xau,
su' can déi ctia nguc...) dé xép loai: tét, trung
binh hay x&u. Cu thé:

o TOL:

+ Khong bién chiing

+ Seo phdng dep (Seo trudng thanh)

+ Nguc can doi

+ NguGi bénh hai long

e Trung binh:

+ Khong bién chiing

+ Seo md (Seo trudng thanh va seo chua
truang thanh)

+ Nguc can doi

+ Ngugi bénh tam hai long

o Xau:

+ C6 bién chiing: Té bi nim v, co bao

+ Seo xau (seo phi dai, seo [6i, seo [0m/teo)

+ Nguc khong can

+ Ngudi bénh khong hai long

- Su hai 16ng cla ngudi bénh: P& cd thé xac
dinh dugc mic d6 hai long clia ngudi bénh sau
khi thuc hién nang nguc sir dung ky thuat Dual
Plane, chung t6i thuc hién mot khao sat nho,
phat bang cau hoi cho 70 ngudi bénh dugc chon
nghién clru. Bang cau hdi dugc dua trén nghién
cttu ctia Michelle Coridi va cac cong su (2013)*
bao gom 5 tiéu chi: hinh thai nguc, thé chat, tdm
ly, d&i song tinh duc, su cham sdc cla nhan vién
y t&. Cac tiéu chi dudc cho diém trén thang 5
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diém: 5 — rat hai 1dng, 4 — hai long, 3 — kha hai
long, 2 — khong hai long, 1 — rat khong hai long.

2.3. Pao dirc nghién ciru: bé tai dugc sy
chdp thuan ti€n hanh cla ngugi bénh va dugc
hoi dong khoa hoc cia bénh vién Buu Dién
thong qua.

Il KET QUA NGHIEN cUU
3.1. Ty Ié phai can thiép lai
Bang 3.1. Ty I€ phadi can thiép lai

Can thiép lai SO lugng %
Co 0 0
Khong 70 100

Nhan xét: Khong co ca nao phai can thiép
lai sau mo.
3.2. Bién chirng mudn sau mo
1,40%

V

98.60% D1 léch tin

Khéng ¢6 bién chimg

Biéu dé 3.1. Bién chirng muén
Nhan xét: 98,60% s6 ca (n=69) khong cd
bién chiing, chi c6 1,40% s6 ca (n=1) co bién
chirng di léch tdi nguc ra ngoai.
3.3. Seo sau md
1,40% 430%

B Seo truong thanh
¥ Seo chua trwong thanh
Seo phi dai/16i

Biéu db 3.2. Phan loai seo sau mé
Nhén xét: Phan I6n seo tai thdi diém tai
kham la seo chua trudng thanh, ti 1€ 94,30% s6
ca (n=66), seo trudng thanh chiém 4,30%
(n=3), seo phi dai co ti I€ 1,40% s6 ca (n=1).
3.4. Su hai long cua ngudi bénh
7,10%

= Rat hai long
w Hai long

Kha hai long

Biéu dé 3.3. Su’ hai Iong cua nguoi bénh
Nhén xét: Nhitng nguGi bénh tham gia
nghién ctu déu cam thady khd hai long dén rat
hai 1dng vé hinh thai nguc, thé chét, tam ly, doi
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song tinh duc, su’ chdm séc cla nhan vién y té€
(78,60% rat hai long, 14,30% hai long, 7,10%
kha hai long). .

3.5. Két ?z)é/ chung ctia cudc phau thuat

20,00%

Tt
' Trung binh
Xau

Biéu db 3.4. Két qua chung cda cugc phéu thudt

Nhan xét: Phan I6n cac ca phau thuat nang
nguc phuong phap Dual Plane tai Bénh vién Buu
bién co két qua chung la tot, chiém 78,60% ca
(n=55), 20% ca c6 két qua trung binh (n=14);
1,40% co két qua xau (n=1).

IV. BAN LUAN

Ti Ié can thiép lai. Khong c6é ca nao phai
can thiép lai sau md (0%). Trong nghién cliu cta
Gryskiewicz trén 1999 ca, ti I€ phai can thiép lai
dé thay ddi kich thudc tai nguc la 3,1%, 2,0% ca
chuyén ddi tlr tdi nudc mudi sang silicone®. Trong
nghién cru cla tac gid Charles Randquist ciing
khdng co ca nao phai can thiép lai sau mo®.

Bién chirng mudn sau méo. 98,60% sd ca
(n=69) khong co bién chiing, chi cd 1,4% s6 ca
(n=1) c6 bién ching di Iéch tui nguc ra ngoai va
khong gdp bién ching mudn nao khac. Trong
nghién clu cla tac gia Grykiewics, bién chimng
nay xudt hién vdi ti 1é 1,9%, co thdt bao xc gap
vGi ti 1€ 2,3%°. Trong nghién clu cla tac gia
Tebbetts, khong dé cap dén bién chiing di léch
tui, tuy nhién gdp 2,1% ca co that bao xd, 1,3%
ca xuat hién ggn song khi cti minh vé phia trusc?.

Seo sau md. Phan I6n seo tai thdi diém tai
kham la seo chua trudng thanh, ti 1€ 94,30% s6
ca (n=66), seo trudng thanh chiém 4,30%
(n=3), seo phi dai co ti 1€ 1,4% sO ca (n=1).
Trong nghién clu cta Charles Randquist nang
nguc Dual Plane trén 22 bénh nhan Chau A, nhin
chung bénh nhan hai long véi su xuat hién cua
vét seo G chan nguc véi thang diém tir 1-10 (1 13
da binh thudng dén 10 & seo x4u nhat cd thé
tudng tugng dugc), diém cho tat ca cac dic
diém cua seo dao dong tir 1,2 dén 4,2°.

Mirc do hai long ciia ngu'Gi bénh. 100%
ngudi bénh tham gia nghién cllu déu cam thady
kha hai long dén rat hai long vé hinh thai nguc,
thé chat, tdm ly, ddi s6ng tinh duc, su’ chdm soc
ctia nhan vién y té€.Theo nghién clru clia Michelle
Coriddi 79% ngugGi bénh rat hai long vé hinh thai

nguc, 97% ngudi bénh cam thdy hap dan sau
phau thuat, 91% ngugi bénh cam thdy tu tin vé
ddi s6ng tinh duc*. Theo Charles Randquist, mirc
dd hai long vé sic khde tdm Iy xa hdi, thé chat,
tinh duc trén 80%, muic d6 hai long vé bd nguc
la trén 70%7. Nghién clftu cla U. Lacien trén 191
ngudi bénh cho thdy mirc do hai long cia ngudi
bénh vé tam ly xa hdi la 68%, tinh duc la 67%,
thé chat 13 84%, hai 1dng vé bd nguc la 67%8.

Panh gia hiéu qua cua ky thuat Dual
Plane. K& qua chung ctia cudc phau thuat:
Phan I6n cac ca phau thuat ndng nguc phuong
phap Dual Plane tai bénh vién Buu dién cd két
qua chung la tét, chiém 78,60% ca (n=55), 20%
ca co két qua trung binh (n=14); 1,4% co két
qua xau (n=1).

V. KET LUAN

- Khéng cd ca nao phai can thiép lai sau m&

- Bién ch’ng mudn sau md ¢4 ti 1é 1,4% - di
léch tdi nguc ra ngoai.

- Phan I18n seo tai thdi diém tai kham 1a seo
chua trudng thanh, ti 1€ 94,30% s6 ca (n=66),
seo trudng thanh chiém 4,30% (n=3), seo phi
dai co ti 1é 1,4% s6 ca (n=1).

- 100% ngugi bénh tham gia nghién ctu déu
cam thady kha hai long dén rat hai long vé hinh
thai nguc, thé chét, tdm ly sau ndng nguc.

- Phan 16n (78,6%) trudng hdp nang nguc
bang phucng phap Dual Plane cho két qua tét.
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PAC PIEM LAM SANG, CAN LAM SANG BENH PONG MACH CHI DU 01
O' BENH NHAN PAI THAO DPUONG TiP 2 CO LOET BAN CHAN
TAI KHOA NOI TIET, BENH VIEN BACH MAI

Lae Bouphakham', Nguyén Quang Biy?, Nguyén Thi Thanh Thuy?

TOM TAT

Muc tiéu: Nhan xét dic diém |dm sang, can 1am
sang bénh dong mach chi dudi 6 bénh nhan dai thao
dudng tip 2 ¢ loét ban chan tai khoa Noi tiét —Dai
thdo dudng, Bénh vién Bach Mai. P6i tugng va
phuong phap ngh|en cu’u Nghién clru quan sat,
cat ngang, tién clu, gom 45 bénh nhan dai thao
du‘dng 6 loét ban chan dugc dleu tri tai Khoa NGi tiét
— Dai thao dudng, benh vién Bach Mai tir thang
10/2022- 08/2023. Két qua: Tu0| trung binh cla cac
bénh nhan la 67,0. C6 77,8% cac benh nhan bi nh|em
trung ban chan. Ty Ié benh nhan c6 ting huyét ap va
hat thudce 13 1a 80,0% va 86,4%. C6 31 bénh nhan cé
bénh dong mach chi dudi, trong d6 51,6% & giai doan
I-1I, va 48,4% & giai doan III-1V theo phan do¢ Lerich-
Fontain. Khong thdy mai lién quan gilfa thoi gian phat
hién bénh, tang huyét ap, hat thudc 13, r6i loan lipid
mau va bénh dong mach chi dugi 8 nhom bénh nhan
nghién cttu. Két luan: Ty Ié bénh dong mach chi dudi
G nhom bénh nhan dai thao duGng co loét ban chan la
68,9%, trong doé 48,4% @ giai doan III-1V theo phén
dd Lerich-Fontain. C6 méi lién quan glLra muc do nang
cua loét ban chan vdi ty 1& méc bénh va mufc do nang
clia bénh dong mach chi dudi. Tui cao va kiém soat
ducr!g huyét kém la hai yéu t0 lién quan dén tang ty
I&é mac bénh dong mach chi dudi.

Tur khoa: bénh dong mach chi dugi, ban chan
dai thdo dudng, dai thao dudng tip 2.
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PATIENTS WITH FOOT ULCERS AT THE
DEPARTMENT OF ENDOCRINOLOGY,

BACH MAI HOSPITAL

Objective: To describe clinical and subclinical
characteristics of lower peripheral arterial disease
(PAD) in type 2 diabetes patients with foot ulcer at the
Department of Endocrinnology, Bach Mai Hospital.
Subjects and methods: A prospective descriptive
study in 45 patients diagnosed with type 2 diabetes
with foot ulcers who have been inpatient treatment at
the Department of Endocrinology, Bach Mai Hospital
from Oct, 2022 to Aug 2023. Results: The average
age of the patients was 67,0 years. 77,8% of patients
had foot infections. The proportion of patients with
hypertension and smoking was 80,0% and 86,4%.
Among 31 patients with lower extremity arterial
disease, of which 51,6% were in stages I-II, and
48,4% were in stages III-IV according to the Lerich-
Fontain classification. No relationship was found
between PAD and diabetes duration, hypertension,
smoking, dyslipidemia, and chronic kidney disease
(CKD) in diabetic patients with foot ulcers.
Conclusion: The rate of PAD in diabetic patients with
foot ulcers is 68,9%, of which 48,4% are in stages III-
IV according to the Lerich-Fontain classification. There
is a relationship between the severity of foot ulcers
and the incidence and severity of PAD. Age and poor
glycemic control are two factors associated with
increased incidence of PAD.

Keywords: lower peripheral arterial
diabetic foot, type 2 diabetes.

I. DAT VAN PE

Déi thdo dudng (PTD) c6 thé gay nhiéu bién
chirng nguy hiém, trong dé bién chitng loét ban
chan gay tang ty 1€ cat cut chi, anh hudng ning
né dén suic khoe thé chat va tham ly ngudi bénh.
Ty 1é cat cut cia ngudi bi bién chling ban chan
DTD cua Viét nam cling rat cao, xap xi 40%.

Bénh ddng mach chi dudi kha phd bién &
bénh nhén DTD , vira la nguyén nhan dong thdi
cling cd thé Ia yeu t6 thuan Igi dan dén loét ban

disease,



