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déu cho rdng vé mat dai han, KT khong co tac
dung trong viéc giam dau va tang kha nang van
dong khdp vai.

Nghién clfu cla ching t6i c6 mot s6 han
ché. Dau tién, day la mot nghién clu theo doi
ti€n clru, tuy nhién thsi gian theo ddi ngan,
khdng thé két ludn hiéu qua dai han clia phuong
phap. Han nifa, s lugng bénh nhan con han ché
va thdr nghiém don trung tdm, do dé khdng thé
két luan cho toan bd dan s6 viém quanh khép
vai thé don thuén tai Viét Nam. Bén canh dé, thar
ngh|em lam sang nay khong ap dung bién phap
lam mu, cé thé dan tdi sai s6 khi ngudSi bénh
dugc can thiép cé tam ly tét hon, anh hudng téi
két qua. Vi vay, can cé thém cac nghién cltu dai
han, danh gia toan dién hiéu qua cla KT trén
nhom bénh nhan nay.

V. KET LUAN

Bang dan Kinesio c6 hiéu qua trong viéc
giam dau, tang kha nang van dong cta khdp,
phuc hoi chirc nang trén bénh nhan viém quanh
khdp vai thé don thuan. Tuy nhién can c thém
nghién clu theo ddi doc dai han nhdm danh gia
hiéu qua cta phuang phap nay.
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PANH GIA KET QUA SOM CUA PHUONG PHAP
NANG NGU’C DUAL PLANE TAI BENH VIEN BU’U PIEN

TOM TAT

Phudng phap nang nguc Dual Plane la phugng
phap nang nguc hai mat phang, d&t tdi nguc dLI’O’I co
va dudi tuyén. Phudng phap nay dudc danh gia 1a
dam bao dugc do bao phu tui va téi uu héa Igi ich dat
tdi so vdi cac vi tri dat tdi nguc khac. Muc tiéu: banh
gia két qua sém cla phuong phap nang nguc Dual
Plane tai Bénh vién Buu Dién. DOi tugng va phuadng
phap nghlen clru: Theo doi 70 nguGi bénh dugc
phau thudt nang nguc bang ky thuat Dual Plane tai
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Hoang Manh Ninh!, Lé Khanh Linh!

Bénh vién Buu Dlen tu‘ 11/2019 dén 06/2021. Ket
qua: Thdi gian md ngén nhét Ia 55 pht, thdi gian md
dai nhat la 105 phut, trung binh la 77,01 £ 14,56
phat. Kich ¢@ trung binh tli nguc bén phéi (297,36 +
19,05 cc) I6n hon so vGi bén trai (295,79 + 19,57 cc).
Lugng dich dan luu tor 20 — 80 ml, trung binh Ia
49, 29:t17 66 ml. Da s6 ngudi bénh (72 9%) chi dau it
sau md. Ch| co 2 trerng hop chay mau sau md. Két
luan: Phuadng phap nang nguc Dual Plane cho ket qua
sém tich cuc vdi lurgng dich it, dau it va hi€ém co bién
chirng s6m sau mo.
T khoa: Nang nguc, Dual Plane, két qua sém

SUMMARY
EVALUATION OF EARLY RESULTS AFTER
DUAL-PLANE BREAST AUGMENTATION AT
HOSPITAL OF POST AND
TELECOMMUNICATIONS
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Background: Dual Plane breast augmentation
method is a two-plane breast augmentation method,
placing breast implants under the muscle and under
the gland. This method is considered to ensure pocket
coverage and optimize pocket placement benefits
compared to other breast implant locations. Purpose:
Evaluate the early results of Dual Plane breast
augmentation 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. Results: The shortest surgery time was 55
minutes, the longest surgery time was 105 minutes,
the average of 77.01 £ 14.56 minutes. The average
breast implant size on the right (297.36 £ 19.05 cc)
was larger than that on the left (295.79 £+ 19.57 cc).
The amount of drainage fluid ranged from 20 - 80 ml,
with the average of 49.29+17.66 ml. Most patients
(72.9%) only had little pain after surgery. There were
only 2 cases of bleeding after surgery. Conclusion:
Dual Plane breast augmentation method gave positive
early results with little fluid, little pain and rare early
complications after surgery. Keywords: Breast
augmentation, Dual Plane, early results

. DAT VAN DE i
Phau thuat nang nguc la mot phau thuat
gilp thay déi hinh dang, kich thudc, thé tich cua
vU, c6 sr dung vat liéu nhan tao (tii silicone),
hodc ghep md tu' than. O Viét Nam trong nhiing
nam gan day, phau thuat tao hinh nang nguc
cling phat trién mdt cach nhanh choéng. S6 lugng
ca phau thuat d3 gan nhu ngang bang vdi Thai
Lan, mét nudc ti€u thu s lugng tdi don silicone
nhleu nhéat trong khu vuc Bong Nam A. Cac phau
thuat vién Viét Nam luén nghién clru cai ti€n ky
thuat lam sao chon lua dugc phuong phap t6i uu
nhat cho nguGi Viét. Viéc luva chon loai tli don
nguc, chat liéu, hinh dang, kich thudc tui thich
hgp rdt quan trong trudc phau thuat va ky thuat
dat tdi cling anh_hudng khdng nho téi két qua
mong ddi sau phau thuat. Cé 3 ky thuat dat tui
nguc thudng dugc mo ta la dat tdi dudi tuyén,
ddt tli dudi cd nguc I6n va ky thuat hai mdt
phang — Dual Plane. Mdi vi tri dat tdi cay ghep
d@u ¢ cac chi dinh cu thé va cac uu diém riéng.
Cac nghién ciru thuc nghiém lam sang cho thay
st dung ky thuat Dual Plane trong phau thuat
nang nguc co thé dam bao dugc do bao phu tui
va toi uu hoa Igi ich dat tli so véi cac vi tri dat
tdi don nguc khacl2. Vi vay chdng t6i thuc hién
nghién clru nay v&i muc tiéu: "Panh gid két qua

som cua phuong phap nang nguc Dual Plane tai

Bénh vién Buu bién”.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru: Gom 70
nguGi bénh dugc phau thuat nang nguc bang ky

thuat Dual Plane tai Bénh vién Buu Dién tu
11/2019 dén 06/2021.

Tiéu chuén lua chon:

- Nhitng NB dugc phau thuat nang nguc
bang ky thuat Dual Plane tai bénh vién Buu dién

- NB co day du gidy td, bénh an lién quan

- NB dong y tham gia nghién ctiu

Tiéu chudn loai trur:

- Nang nguc st dung phuang phap khac

- Cac trudng hgp da nang nguc, bi hong
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. Phuong phap nghién cltu

Thiét ké nghién ciu: Nghién cltu mo ta

C& méu: Chon ¢ mau thuan tién

Quy trinh nghién cuu:

- Theo d&i 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 s8 liéu bang phan mém SPSS 20.0.

Cac chi s6 nghién ciuu:

- Kich G tdi trung binh (cc): Thdng sb thé tich
clia tdi theo nha san xudt ghi trén bao bi san pham..

- Lerng dich dan luu (ml): Thé tich dich dan
luu | moi bén ngutc trong 24h - 48h.

- Cac bién chiing xay ra trong thai gian nam vién:

+ S6t (dd C): Khi nhiét dd cd thé do dugc
trén 37,5 d6 C & nach.

+ Viém phdi: Ho ¢ ddm, s6t, khd thé,
Xquang c6 hinh anh ton thuong nhu mé phai
nhu ton thuong phe nang, mo ké.

+ Nhiém khuan tiét niéu: Tiéu buét, bach
cau niéu.

+ Nhiém trung vét md: Sét, vét mé sung,
nong, do, chay mu, bach cau tang

+ Loét ty dé: Xudt hién cac dam ton thuong
loét da tai cham, ba vai, cing cut, méng, gét chan.

+ Chay mau: Dan luu ra dich dé tuci

+ Tu mau: Nguc bén tu mau to han bén con
lai, bam tim dudi da vung dat tdi, siu am, MRI:
0 mau tu

- M(rc d6 dau sau mé. Thang diém NRS dan
gian khi st dung trén lIdm sang va la mot trong
nhitng phuong phap thudng dudc diung nhat dé
dinh lugng dau. NB chi cudng d6 dau cla ho
trén moét thang diém tir 0 dén 10: 0 ching td
khéng dau va 10 la dau nhiéu nhat cé thé tudng
tugng dugc. Cac muc do dau dudc chia lam 4
nhém: Nhém khdng dau: 0 diém; nhdm dau it:
tlr 1 dén 3 diém; nhom dau vira: tir 4 dén 6
diém va nhdm dau nhiéu: tir 7 dén 10 diém3.

2.3. Pao dirc nghién ciru: bé tai dugc sy
chdp thuan ti€n hanh cla ngugi bénh va dugc
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hoi dong khoa hoc cia bénh vién Buu Dién
thong qua.
I1l. KET QUA NGHIEN cUU

3.1. Théi gian phau thuat
Bang 3.1. Thoi gian phau thuat

Thdi gian phau thuat Phut
Ngan nhat 55
Dai nhat 105
Trung binh 77,01+£14,56

Nh3n xét: Thai gian mé tir 55 phat dén 105
phut

3.2. Kich c@ tai nguc. Trong nghién clu
cla ching tdi, cd 44 ca size tdi hai bén bang
nhau (62,86%), 20 ca tui bén phai I6n hon tui
bén trai (28,57%), 6 ca tli bén trai I6n hon tui
bén phai (8,57%).

Bang 3.2. Kich cd tui
anaim EZ‘C';‘g GTNN (cc) GTLN(cc)
Tai phai| 297,36 + 19,05 245 340

245 340

Tai trai | 295,79 + 19,57
Nhan xét: Kich cd trung binh cta tdi nguc
bén phai sir dung 16n han tdi bén trai.
3.3. Lugng dich dan luu
Bang 3. Luong dich dan luu

Lugng dich ml

It nhat 20
Nhiéu nhat 80
Trung binh 49,29+17,66

Nhan xét: Lugng dich dan luu dao dong tir
20ml dén 80ml, trung binh 49,29+17,66 ml.
3.4. Mirc d6 dau sau méd

1.40% 4,30%

21,40%
m Khong dau
Pau it
TRl Pau vira

Pau nhiéu

Biéu do 3.1. Mirc dé dau sau mé
Nhidn xét: Hau hét NB chi dau it 72,90%
(n=51), ti I& nhd NB dau nhiéu (1,40% n=1), NB
dau vira 21,40% (n=15), NB khong dau chiém
4,30% (n=3).

3.5. Bién chirng s6m sau mo
2,86%

® Chay mau

® Khéng c6 bién chimg

Biéu db 3.2. Bién ching som sau mé

Nhan xét: Co 97,14% so ca (n=68) khong
¢ bién chiing sau mé; 2,86% s ca (n=2) gap
bién chirng chay mau, xtr ly bang ép, bat dong
tai giudng, st dung tranexamic acid.

IV.BAN LUAN

Thoi gian phau thuét. Thdi gian mé ngdn
nhat & 55 phut, thdi gian mé dai nhat 1a 105
phat, trung binh la 77,01 + 14,56 phut. Theo
Reuf Karabeg thdi gian mé trung binh la 77 phdt,
ngdn nhat la 68 phut, dai nhat la 90 phut2. Tac
gid Lancien bao cdo thgi gian trung binh 1 cho
ca md nang nguc bng phuong phap Dual Plane
la 71 phdt (33 — 119 phat)*. Trong nghién cru cla
Jeong - Ho Seo thdi gian trung binh nang nguc
Dual Plane dugng nach la 110,4 phat (90 — 130
phdt)®. Thdi gian md trong nghién cltu clia ching
tdi dai hon thdi gian mé cla cac tac gia khac do
giai doan dau ki thudt mdi dugc trién khai.

Kich c@ tai ngu'c. Kich ¢g tii nguc dugc lua
chon phai tugng xing véi d6 bao phu cia mo,
dudng kinh nguc va dé rong thanh nguc. Chlng
t6i lua chon kich cG tdi bén phai nho nhat la 245
cc, I6n nhat la 340 cc, trung binh la 297,36 +
19,05 cc. Tui trai nhd nhat la 245 cc, I16n nhat la
340 cc, trung binh la 295,79 + 19,57 cc. Theo
tac gia Michelle Coriddi va cong su kich thudc tui
trung binh la 384 £ 72 cc, dao dong tUr 225 -
600 cct. Theo tac gia Gryskiewicz, kich thudc tui
trung binh tac gid st dung la 353,2 £ 64,7 cc
(150 — 575 cc)’. Theo Lé Hong Quang, trung
binh thé tich vi trai cia ngudi Viét Nam la 360 +
278,5 ml, 16n hon trung binh thé tich vi phai
351,4 £ 266,6 ml (p=0,025)8. Do dd trong nhirng
trudng hop cd su' mat can ddi hai bén té chirc
vl, chdng t6i da luva chon cac tui nguc hai bén
c6 kich thudc khac nhau dé diéu chinh lai thé
tich hai bén cho can ddi. Trong s6 70 ca trong
nghién cliu cé 44 ca dat size tli hai bén bang
nhau (62,9%), 20 ca tui bén phai I6n haon tdi bén
trai (28,6%), 6 ca tli bén trai I6n hon tdi bén
phai (8,6%). )

Lugng dich dan luu sau mé. Tong lugng
dich dan luu cd hai bén nguc it nhat la 20 ml,
nhiéu nhat la 80 ml, trung binh 49,29,57+17,66
ml. Lugng dich trong nghién clru cta ching toi
nhd hon so véi trong nghién clu cla
G.Gherardini khi cho thdy lugng dich dan luu
trung binh trudc khi xuat vién khi dat tdi dudi
tuyén bén nguc trdi la 76,9 ml, nguc phai la 79,5
ml; lugng dich dan luu trung binh trudc khi xudt
vién khi dat tdi dudi cg bén nguc trai la 126,7
ml, nguc phai la 121,6 mi8,

Mirc dé dau sau mé. Hau hét ngudi bénh
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chi dau it 72,90% (n=>51), ti & nho NB dau
nhiéu. Trong nghién clfu cta Coriddi 19% bénh
nhan van cam thdy dau/cdng tic & vung vu khi
tham kham sau phau thuat 6 tuan®.

Bién chirng sém sau mé. C6 97,14% s6

ca (n=68) khdng cb bién chiing sau md; 2,86%
chay méu sau mé (n=2) da dudc x ly bang ép,
bat dong tai giudng, sir dung Tranexamic acid.
Bién ching tu mau trong nghién clu cua
Gryskiechs gap ti 1&é 0,01%, khéng co ca nao
gap nhiém trung Nghlen ctu cua John B
Tebbetts cd ti 1€ gdp tu mau sau md 1a 0,4 %; ti
|& nhiém triing sau mé 13 0,4 %!.

V. KET LUAN .

- Thai gian phau thuat trung binh la 77,01 +
14,56 phit, kéo dai hon cac nghién cltu & nudc
ngoai.

- Lua chon kich ¢ tdi nguc phu thudc tinh
trang nguc va nhu cau cta bénh nhéan, c6 20 ca
ti bén phai I6n han tai bén trai (28,57%), da s6
cac ca tdi nguc hai bén dét kich 8 bang nhau.

- Lugng dich dan luu sau mé it, trung binh
49,29,57+17,66 ml.

~'Phan 16n bénh nhan chi dau it sau md
(72,9%) va khong co bién chirng sém (97,14%).
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KET QUA PIEU TRI MAU TU TRONG NAO DO CHAN THUONG
O’'NGU'O'I CAO TUOI

Vii Minh Hai!, Dwong Nhw Nim!, Trian Hoang Tung?

TOM TAT

Muc tiéu: Nhan xét ti I, triéu chu‘ng lam sang,
hinh anh chup cat 16p vi tinh va két qua diéu tri mau
tu trong ndo do chdn thuong & ngudi cao tudi.
Phu’dng phap: M6 ta cat ngang 100 bénh nhan cao
tudi mau tu trong ndo do chén thufdng diéu tri tai
Khoa Phau thut Than kinh-Cot sdng Bénh vién Pa
khoa tinh Thai Binh trong khoang thdi giantlr thang 4
nam 2021 dén thang 12 nam 2022. Két qua: 100

1Truong Pai hoc Y Dupc Thai Binh
2Bénh vién Hiu nghi Viét Buc
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bénh nhan cao tudi mau tu trong ndo géom 76 nam
(76%), 24 nir (24%). Bo tu0| trung binh (70,20 +
8,49) tudi, (t&r 60 dén 93 tudi). Nguyen nhan tai nan
giao thong(51%) tai nan do ngd (46%), tai nan lao
doéng 3%. Bénh nhan mic dé nhe (GCS; 13-15 dlem)
chiém 86%, mic do trung binh (GCS: 9-12 diém)
chiém 10%, mic d6 nang (GCS: 3-8 dlem) c6 4,0%.
Céc ton thuong kém theo dap ndo kém mau tu ‘dui
mang cing cap tinh 48%, chay mau mang mém 48%.
Co 21% xuat hién 2 6 tu mau. Pa s6 bénh nhan dugc
diéu tri ndi khoa (91%), chi cd 4% hdi st tich cuc va
5% bénh nhan phau thuat Idy mau tu. Tinh trang ra
vién tot 75%, kha 13%, trung binh 3%, s6ng thuc vat
va tlr vong chiém 9% .Ké&t luan: Mau tu trong ndo do
chan thuang o} ngl,rd| cao tudi gdp ¢ nam nhleu han
n{r, 2 nguyén nhan chinh la tai nan giao thong va nga,
tinh trang nhap vién da s6 nhe, diéu tri ndi khoa Ia
chd yéu. Ty |é sdng thuc vat va tir vong chi€ém 9%.
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