VIETNAM MEDICAL JOURNAL N°2 - JULY - 2021

S. T. Yao. Modern Trends in Vascular Surgery:
Surgery of the Aorta and Its Body Branches.
People’s Medical Publishing House—-USA; 2010.

2. Cowan JA, Dimick JB, Henke PK, Huber TS,
Stanley JC, Upchurch GR. Surgical treatment of
intact thoracoabdominal aortic aneurysms in the
United States: hospital and surgeon volume-
related outcomes. J Vasc Surg. 2003;37(6):1169-
1174. doi:10.1016/s0741-5214(03)00085-5

3. Damrauer SM, Fairman RM. \Visceral
Debranching for the Treatment of Thoracoabdominal
Aortic Aneurysms Based on a Presentation at the
2013 VEITH Symposium, November 19-23, 2013
(New York, NY, USA). AORTA J. 2015;3(2):67-74.
doi:10.12945/ j.aorta. 2015.14-066

4. Tsilimparis N, Debus SE, Biehl M, et al.
Fenestrated-branched endografts and visceral
debranching plus stenting (hybrid) for complex
aortic aneurysm repair. J Vasc Surg. 2018;67
(6):1684-1689. doi:10.1016/j.jvs.2017.09.049

5. Setacci F, Pecoraro F, Chaykovska L, et al.

The Gore Hybrid Vascular Graft in renovisceral
debranching for complex aortic aneurysm repair. J
Vasc Surg. 2016;64(1):33-38. doi:10.1016/
j.jvs.2015.12.059

6. Moulakakis KG, Mylonas SN, Avgerinos ED,
Kakisis JD, Brunkwall J, Liapis CD. Hybrid
open endovascular  technique for  aortic
thoracoabdominal pathologies. Circulation.
2011;124(24):2670-2680.
doi:10.1161/CIRCULATIONAHA.111.041582

7. Duprey A, Ben Ahmed S, Della Schiava N, et
al. Treatment of Complex Aortic Aneurysms Using
Combination of Renal and Visceral Bypass and
Fenestrated/Branched Stent Grafts. Ann Vasc Surg.
2019;57:91-97. doi:10.1016/j.avsg.2018.09.025

8. Quinones-Baldrich w, Jimenez JC,
DeRubertis B, Moore WS. Combined
endovascular and surgical approach (CESA) to
thoracoabdominal aortic pathology: A 10-year
experience. J Vasc Surg. 2009;49(5):1125-1134.
doi:10.1016/j.jvs.2008.12.003

PANH GIA KET QUA PHAU THUAT CAT TUYEN VU TRIET CAN
BIEN POI KET HOP TAI TAO VU CUNG THI BANG VAT DIEP
TRONG PIEU TRI UNG THU VU GIAI POAN I - II

Pham Quang Pao*, Pham Thi Viét Dung*, Nguyén Xuin Hau*

TOM TAT

Muc tiéu: banh g|a két qua phau thuat cat tuyen
VUi triét c&n bién doi két hop tai tao va cung thi bang
vat DIEP trong diéu tri ung thu vl giai doan I — II.
Doi tugng va phudng phap nghién ciru: Nghién
ciu md ta hdi ciu, tUr thang 6/2019 dén thang
6/2021, 30 bénh nhan ung thu vu giai doan I- II dugc
phau thuat cat tuyen vl triét can bién dm két hgp tai
tao vu cung thi bang vat DIEP tai Bénh vién Dai hoc Y
Ha Noi. Két qua: Dic diém nhom nghién cfu: Tudi
trung binh benh nhan 44,9 tudi, 56,7% bénh nhan &
giai doan I va 43,3% benh nhan & giai doan II. 20%
bénh nhan dugc didu tri hod chat b trd trudc. 66,7%
bénh nhan dugc bdo ton nim vi. Thdi gian phau
thuat trung binh la 341 phat. Thai gian tUr khi phau
thuat dén ngay truyén hoa chat la 34,68 ngay 8 bénh
nhan (chiém 26,67%) gap bién chu’ng sém sau phau
thuat 5 bénh nhan phai mé lai chiém 16,7% do
nguyén nhan: & mau tinh mach vat, tic hoan toan
tinh mach vat. 2 benh nhan pha| thao bod vat hoan
toan. Bién cerng muon gdp G 6 bénh nhan (chlem
20%) bao gom hoai t0' m& va tu dich sau ma. Ket
Luan: Tai tao vU bang vat DIEP 1a mdt ki thudt mdi va
an toan khi tao hinh vii bing vat tu’ than. Tuy nhién
bénh nhéan IL_ra chon tao hinh v gdp mot s6bién
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chitng, cé thé la thdo bd vat.
Tu khoa: ung thu v, tai tao vu, vat DIEP

SUMMARY

EFFICACY OF DIEP INFERIOR EPIGASTRIC
PERFORATOR FLAP FOR IMMEDIATE BREAST
RECONSTRUCTION FOLLOWMASTECTOMY IN

BREAST CANCER PATIENTS STAGE I-I1

Objectives: The aim of this study was to
summarize our experience in DIEP flap for immediate
breast reconstruction. Patients and methods:
Retrospective, descriptive study on 30 patients in
stage I-Ilwho underwent intermediated breast
reconstruction for DIEP flap after mastectomy in Hanoi
Medical University Hospital. Result: The mean age of
patients was 44.9 years. 86.7% patients were in stage
I and II. Six patients (20%) received neoadjuvant
chemotherapy. 20 patients (66.7%) underwent nipple-
sparing mastectomy (NSM) procedures. Mean
operating time was 341 minutes. Mean time to receive
chemotherapy was 34.68 days. 8 patients (26,67%)
experienced early complications. Five patients (16.7%)
returned to the operating room due to: venous
occlusions (2), venous congestions (3). Two had
complete flap loss. 6 patients (20%) experienced late
complications which contain: fat necrosis, seroma.
Conclusion: DIEP flap is a new but reliable and safe
technique for autologous breast reconstruction. But
patients opting for breast reconstruction also have risk
of complication, reconstruction failure.

Keywords: Breast cancer, breast reconstruction,
DIEP flap.
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I. DAT VAN DE

Theo GLOBOCAN 2020, ung thu va (UTV) la
bénh ung thu gap nhiéu nhat vdi khoang 2,3
triéu ca mac méi moi ndm?. bidu tri da mo thirc
trong ung thu ngay cang phéat trién, phau thuat
tao hinh v dugc ap dung dé€ cai thién chat
lugng cudc s6ng, dem lai su tu tin cling nhu vé
dep tham m§ cho ngudi bénh ma khdng anh
hudng dén cac phudng phap diéu tri khac nhu
hod chat, xa tri2. Sau phau thudt cit tuyén vu
triét cdn bién d6i (MRM), bénh nhdn dugc tao
hinh cung thi bang vat nhanh xuyén déng mach
thugng vi sau dudi (DIEP)la diéu tri toi uu & cac
trung tdm ung budu Idn trén thé gidi. Vi vay
chung toi thuc hién nghién clru “banh gia két
qua phau thudt cat tuyen vU triét cdn bién doi
két hgp tai tao v cung thi bang vat DIEP trong
diéu tri ung thu vu giai doan I - II” véi hai muc tiéu:

1. Nhan xét mgt s6 dac diém Iém sang va can
1am sa'ng cua bénh nhan ung thu vu duoc phau
thudt cat tuyén v triét cén bién doi két hop tdi
tao vu cung thi bang vat DIEP

2. Panh gid két qué som phdu thudt cst
tuyén vi triét can bién doéi két hop tai tao vi
cung thi bang vat DIEP.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. PGoi tugng nghién ciru. Gom 30 bénh
nhan dugc chan doan UTV tai khoa Ung budu va
Cham sdc giam nhe, bénh vién Dai hoc y Ha Noi
tr 01/06/2019 dén 01/06/2021 dugc phau thuat
MRM két hgp tai tao vii cling thi bang vat DIEP

Tiéu chuan lva chon bénh nhan

- Bénh nhan du‘dc chan doan UTV giai doan I
— II trudc phau thuat

- bugc diéu tri tai khoa Ung budu va Cham
séc giam nhe, Bénh vién Dai hoc y Ha Noi bang
phau thudt MRM két hap tai tao vl cling thi béng
vat DIEP, chua dugc diéu tri bénh UTV tai o sG khac.

-Co h‘é sd bénh an thong tin day da

Tiéu chuén loai trur

- Bénh nhan cdt tuyén vi md réng do ung
thu tién trién yéu ciu tao vat dé che phlu do
thi€u dién tich da.

- Bénh nhan méc UTV khdng dugc phau thuat
tao hinh tuyén vu cung thi

- Bénh nhan mac bénh ung thu khac

- Bénh nhan da diéu tri UTV tai cc sG khac

2.2. Phudng phap nghién ciru:

Thiét ké nghién clru: M6 ta chum ca bénh

2.3. Cac budc tién hanh

Budc 1: Lua chon, danh gia bénh nhan theo
ding céc tiéu chuan Iua chon

Budc 2: Thu thap thong tin

P3c diém chung clia bénh nhéan

P3c diém Idm sang cla bénh nhan
Ddc diém can 1am sang cla bénh nhan
Bi€n ch(tng s6m sau phau thuat

Bién chirng mudn sau phau thuat

Il. KET QUA NGHIEN cU'U
3.1. Pac di€ém bénh nhan
* Tubi

Frequency

50
Tuol

Biéu dé 3.1. Phén bé tuéi bénh nhén trong
nghién cuu

Nh3n xét: Tudi trung binh cla nhém bénh
nhan nghién clu 1a 44,9 tudi, tré nhat 29 tudi,
I6n nhat 73 tudi

*Chi s6 khéi co thé (BMI). Trong nghién
cru nay, trung binh BMI la 21,45. Thap nhat la
18,73 va cao nhat la 25,66.

3.2. Dic diém bénh hoc

Bang 3.1. Pac diém bénh hoc

Pac diém | N | %
Kich thuéc khai U
T1 17 56,7%
T2 11 33,6%
T3 2 6,7%
Giai doan TNM
Giai doan I 17 56,7%
Giai doan II 13 43,3%
Hoa chat bé tro truéc
Dap U’ng hoan toan 5 83%
Dap Ung ban phan 1 17%
Xa tri bd trg 14 46,7%

Nhan xét: Phan 16n bénh nhan cé khéi U bé
T1 (chi€m 56,7%) va giai doan I (chiém 56,7%).
C6 6 bénh nhan dugc diéu tri hod chat tan bd
trg, trong d6 cé 5 ca dap ’ng hoan toan trén mo
bénh hoc

3.3. Dic diém phau thuat

Bang 3.2 Ddc diém phau thuat

Thdai gian
Thdi gian phau thuat (phut) 341+67
Thdi gian ndm vién (ngay) 12,6+2,79
S6 ngay chd dén truyén hoa
chat (ngay) 34,7£6,9
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Nh&n xét: Thdi gian phau thuat trung binh la
341 phit. Tat ca bénh nhan dugc diéu tri mudn
nhat 1a 7 tudn sau mé, tir 21 dén 49 ngay. Thdi
gian ndm vién sau md trung binh 13 12,6 ngay.

3.4. Bién chirng sau mod

*Bién chirng s6m

Bang 3.3. Bién chirng sém sau phau thuat
Bién chirng N %
Viém phoi 1 3.33%
Tac dong mach phai 2 6.67%
U mau tinh mach 3 10%
Huyén khaoi tinh mach 2 6.67%

Nhén xét: 8 bénh nhan (chi€ém 26,67%) gdp
bién cerng s6m sau phau thudt. Trong d6 5
bénh nhan (chiém 16,7%) phai md lai do: huyét
khai tinh mach (2) va & mau tinh mach (3).

*Bi€n chirng mudn

Bién chirng N %
Hoai t& m& 2 6.67%
Tu dich 4 13.33%

Nhan xét: Bién chiing mudn gap & 6 bénh
nhan (chiém 20%) bao gém hoai t&r mg va ty
dich sau mo6. Khong cé bénh nhan nao gap thoat
vi thanh bung.

IV. BAN LUAN

Hau hét bénh nhan tham gia nghién ciu cd
khdi U ban dau kich thudc nhé hodc khéi U giam
kich thuSc sau hod chat bd trg trudc.Trong
nghién clfu cla ching t6i, c6 3 bénh nhan cé
khéi U duGi 1cm, tuy nh|en bénh nhan khong
phu hgp véi phau thuat bdo ton do cac nguyen
nhan nhu tuyén va nhd, tir chdi xa tri va mong
mudn cat hét tuyén vi. Sau phau thuat, 14 bénh
nhan dugc chi dinh xa tri bé trg theo hudng dan
diéu tri. Phau thuat tai tao vu bang vat tu than
khdng thay d6i chi dinh xa tri 8 bénh nhan ung
thu vi3. Tat ca bénh nhan déu dugc diéu tri bo
trg trong vong 3 dén 7 tuan sau phau thuat, bao
gom ca bénh nhan phai mé lai stra vat vi hodc
thao bo vat vu.

Thai gian phau thudt trung binh 13 341 phut,
trong do 15 ca dau tién mat 367 phut. Sau khi
khi c6 kinh nghiém ban dau va thanh thao ki
nang, thdi gian phau thuat cua 15 ca sau gidm
dang k& con 315 pht.

Trong s6 5 bénh nhan phai méd lai, c6 4 bénh
nhdn mé cip cltu, mdt bénh nhan mé phién dé
loai bd MmOt phan xa cla vat bi hoai tir. 2 bénh
nhan tac tinh mach phai thao bd vat du d3 tha
bom rira va tai thong miéng ndi,3 bénh nhan con
lai bi  mau tinh mach va mé clru dugc vat. Cac
nghién cfu cling cho thay tang sé lugng miéng
nGi s€ lam tang bién chirng cla vat.Vi vay khi noi
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mach, chiing toi thuong st dung déng mach nguc
lung va chi can mot tinh mach tuy hanh la du®.

Cac bién ching khac nhu hoai t&*r mg dugc
phat hién nhu mét khoi gidm am trén siéu am va
khdng dinh bgi sinh thiét kim. Trong nghién c(u
cla chdng téi khong gap bién chirng thoat bi
thanh bung. Cac nghién clfu cho thay vat DIEP
¢6 nhiéu uu diém hon vat TRAM do it tai bién &
vi tri thanh bung®.

V. KET LUAN

- Tudi trung binh ctia nhém bénh nhén
nghién clu 1a 44,9 tudi

- Phan I6n bénh nhan cé khoi U bé T1 (chiém
56,7%) va giai doan I (chi€m 56,7%). C6 6 bénh
nhan dugc diéu tri hod chat tan bé trg, trong do
c6 5 ca dap Ung hoan toan trén mé bénh hoc.

- Thoi gian phau thuat trung binh la 341
phut. Tat ca bénh nhan dugc diéu tri mudn nhat
la 7 tuadn sau md, tir 21 dén 49 ngay. Thdi gian
nam vién sau mé kéo dai tir

- 8 bénh nhan (chiém 26,67%) gdp bi€n
chiing s6m sau phau thuat. Trong d6 5 bénh
nhan (chiém 16,7%) phai mé lai do: huyét khi
tinh mach (2) va & mau tinh mach (3).

- Bién chirng muén gap 8 6 bénh nhan
(chlem 20%) bao gdém hoai t&r m& va tu dich sau
md. Khong c6 bénh nhan nao gap thoat vi thanh
bung va nhiém triing vét mé.
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