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hodc bénh & thdi diém mdi khai phat. S6 it thai
phu cé tang ure mau va creatinin trén sinh hoa
mau nhung chi ¢ ngudng thoang qua, khong
chirng to la TSG c6 dau hiéu ndng hay coé bénh
than phai hgp di kem.

V. KET LUAN

Ty € thai phu TSG khong c6 dau hiéu nang la
23,2%. Phan I6n thai phu déu trong do tudi hoat
ddng tinh duc (<35 tudi) va thdi diém chan doan
la sau 34 tuan (62,1%). THA, phu, protein niéu la
nhitng triéu chldng thuGng gdp nhung trong TSG
khong cé ddu hiéu nang, THA chi @ mirc do 1 va
hau nhu khdng cé bién ddi vé can 1am sang.
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SU’ DUNG VAT BI ‘Cf\NGvTAY NGOAI CUONG NGOAI VI CHE PHU KHUYET
HONG MO MEM CO BAN TAY: BAO CAO MOT SO CA LAM SANG
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Tran Phan Vinh Hién?, Poan Nguyén Nhat Tin?

TOM TAT

D3t van dé: Cac khuyét héng m6 mém ving c6,
ban tay thu‘dng de 10 cac cdu trdc qui, nén can pha|
che phti s6m bang vat liéu tot. Trudc day vat da can
cang tay quay cudng ngoai vi (vat Trung Qudc)
thudng dudc st dung rdng rai dé che phu ving nay.
Tuy nhién viéc dung vat Trung Qudc co hai bat loi la
phai hi sinh dong mach quay (DMQ) va dé lai seo xau.
Mot lua chon khac dé che phu vung b, ban tay la vat
da can than kinh bi cdng tay ngoai cudng ngoai Vi
(VBCTN) véi uu diém nhu: khong pha| _hy sinh DMQ,
chat liéu che phu tot, tin cay va co the che phu dién
I6n. Nhung cac dir I|eu l&m sang cta VBCTN cera
nhiéu. Do vay, d0| h0| can phai co6 mot nghlen clru dé
danh g|a két qua clia VBCTN trong che phu cac khuyet
héng mé mém & c6 tay, ban tay. P6i tuogng va
phuadng phap nghlen clru: Thiét ké nghlen clu:
bao cao hang loat ca, ti€én cru. 8 bénh nhan vdi 8 vat
da bi cang tay ngoai derc thiét dé che phu cac khuyét
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héng mé mém ving cd ban tay 16 gan, xudng, tai
Khoa Vi phau — Tao hinh, Bénh vién Chan thugng
chinh hinh Thanh phd H6 Chi Minh tir thang 9/2020
dén thang 9/2022. Benh nhan dugc theo ddi it nhat la
2 thang, dé danh g|a tinh trang vat da. Két qua Tat
ca cac vat da déu song. Tuy nhién c6 1 trudng hgp
hoai tr mép da va 1 trudng hgp bi & mau tinh mach
dan dén hoai tu I6p ndng dau xa cua vat da, tuy vay
vét thuong lanh hoan toan sau 20 ngay chdam séc. Nai
cho vat: 5 bénh nhan dugc dong da truc ti€p, 3 bénh
nhan con lai pha| ghép da méng. Kich thu’dc vat Idn 7
x8 cm. Vat da c6 thé& che phu nhiéu vi tri viing ¢8 ban
tay, b&d quay (3 trudng hap), mat mu tay (2 tru’dng
hap), long ban tay (2 tru’dng hgp), mat trudc cd tay (1
trudng hop). Khong cé bénh nhan nao than dau kiéu
u than kinh hay than ph|en cac khiém khuyét vé cam
giac. Ban luan: VBCTN sir dung trong che phu céac
khuyét hong mo mém vung co ban tay co do tin cay
cao. Vat cd thé thiét k& vdi kich thudc 16n. Vat boc
tach de dang, dang tin va linh dong, khong pha| hy
sinh cac mach mau I6n nhu DM quay, DM tru va bM
gian cdt sau. Trong da s6 cac trerng hgp, nai cho vat
co thé dong kin ngay thi dau. Tor khoa: vat bi cing
tay ngoai, nhanh xuyén dong mach quay, tinh mach dau

SUMMARY
APPLYING DISTALLY BASED LATERAL
ANTEBRACHIAL NEUROFASCIOCUTANEOUS
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FLAP FOR SOFT TISSUE COVERAGE OF

WRIST AND HAND DEFECTS: CASES REPORT

Background: The soft tissue defect of the wrist
and the hand often exposed important structure
easily, so it need to be covered early by good
mterials. In the past, radial forearm fasciocutaneous
flap (Chinese’s flap) are widely used to cover this
area. However, Chinese’s flap has two disadvantages,
to sacrifice radial artery (RA) and to have a bad scars.
The distally based lateral antebrachial
neurofasciocutaneous flap (DLANF) flap is an other
choice for soft tissue coverage of wrist and hand
defects with some advantages such as: RA preserved ,
good material, reliable, and it can cover the large
areas. But clinical data of DLANF has not much.
Therefore, a clinical study is required to assess the
results of using of DLANF for soft tissue coverage of
wrist and hand defects. Materials and method: A
case series, prospective study design was used. From
september, 2020 to september 2022, in the
Departement of Microsurgery and Reconstruction at
HTO Ho Chi Minh City, 8 patients with 8 flaps were
raised for covering soft tissue of wrists and hands
defects, exposing of tendons, bone. Patients have
been monitored at least 2 months for evaluating the
condition of flaps. Results: All flaps survived.
However, marginal necrosis was observed in one case
and one flap suffered from venous congestion
followed by distal superficial necrosis; nevertheless, it
completely healed after 20 days. Five patients had the
donor site directly closed. The remaining three
patients required split- thickness skin grafts. The flaps
dimension were as large as 7x8 cm. This flap can
cover many sides of wrist and hand: radial side (3
cases), dorsal side (2 cases), volar side (2 cases) and
volar of wrist (1 case). No patient suffered from a
painful neuroma. No patient complained of any
sensory deficit. Discussion: The DLAN flap provided
reliable coverage of soft tissue defects of the hand
and wrist. The flap can be raised with large
dimensions. DLAN flaps are easy to dissect, they are
reliable and versatile, and major vessels like the radial,
ulnar, and posterior interosseous arteries are
preserved. In the majority of cases, the donor site
may be closed primarily. Keywords: Lateral
antebrachial neurofasciocutaneous flap, radial artery
perforator, cephalic vein

I. DAT VAN PE

Nam 1992, cac tac gia Bertelli va Kaleli T
nhén réng & cdng tay su cdp mau cho céac than
kinh cdm giac va tinh mach nong rat gan vdéi su
cap mau cho da. Dua vao doé Bertelli thiét ké nén
da can than kinh bi cdng tay ngoai cuéng ngoai
vi (VBCTN). Vat dugc cdp mau bdi cac nhanh
xuyén doan xa PMQ, dugc tang cudng mau nudi
b&i mang mach quanh than kinh bi cdng tay
ngoai va TMD @, Vat dugc sir dung dé che phu
khuyét hng md mém & cb, ban tay vai nhiéu uu
diém nhu: bdc tach don gian, khdng phai hi sinh
PMQ, dbi khi c6 thé str dung nhu’ mét vat cdm
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giac. VGi uu diém trén, VBCTN dudc nghién cliu
va Ung dung lam sang khd nhiéu trén thé
gidi.Theo Weinzweig (1994), dng chon diém
xoay cla vat la 5-8 cm trén MTQ, va bé rong
cuéng vat la 3 cm.® Trong cac nghién ctu lam
sang khac cua Gardet, Adrew M. Ho va Jame
Chang, bé rong cudng vat tir 3-4 cm, diém xoay
cach MTQ tUr 1-4cm®* ), O Viét Nam, tac g|a
Nguyén Anh Tudn (2000) s dung vat bi cang
tay ngoai che phu 41 trudng hgp mat da mo
mém & ban tay Vi diém xoay cach MTQ 4-5 cm
va bé day cudng vat la 2-3 cm®. Ndm 2015, tac
gida Nguyén T&n Bao An, tién hanh ngh|en ciu
thuc nghiém trén xac tu‘dl vé giai phau, su cap
mau cla VBCTN lam tién dé cho cac nghién clru
lam sang vé sau?)., Cé thé thay, dir liéu 1dm sang
VBCTN & Viét Nam con kha it 0i, cac moc thiét
ké vat chua thong nhat & cac tac gia cho du &
Viét Nam hay thé gidi. Vi I&é d6 ching toi da tién
hanh nghién cftu nay nham danh gid kha néng
che phi cla VBCTN d6i véi cac khuyét héng
phan mém vung cd ban tay, tir d6 rit ra mot s6
kinh nghiém trong viéc boc tach cling nhu thiét
ké vat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Ching t6i ti€én hanh nghién ctru vdi thiét ké
bao cao hang loat ca, ti€n cdu. 8 bénh nhan vai
vét terdng khuy&t héng md mém vung c6 ban
tay 10 gan, xu‘dng, dugc phau thuat che phu
bang vat da bi cing tay ngoai, tai Khoa Vi phau
— Tao hinh, Bénh vién Chan thuong chinh hinh
Thanh ph6 H6 Chi Minh tUr thang 9/2015 dén
thang 9/2016. Bénh nhan dugc theo doi it nhat
la 2 thang, d€ danh gia tinh trang vat da

Ky thuat thuc hién

Chuén bi BN: BN dugc chudn bi tuong tu
nhu cac phau thuat thudng quy khac. Trudc khi
phdu thudt 1-2tudn, BN khéng nén hit
thudc. Cac chod thi€u hong phai dugc cat loc va
didu tri chdng nhiém tring.B&nh nhan chi can
gay té tung than kinh

Tu thé€ bénh nhan: BN nam nglra, tay dat &
tu thé€ vai dang 90°, khuyu thang, ban tay hgi
sap. bat gard hdi canh tay véi ap luc 250 mm
Hg. Sau garo dé dang xac dinh dudng di cda tinh
mach dau, tir d6 xac dinh dudng di cta TKBCTN.

Phac hoa ddo da: Phac hoa dao da ¢ mdt
trudc ngoai hodc sau ngoai cang tay tuy theo vi
tri tén thuong, I6n hon cho thiéu héng khoang

20% d& tranh co rdt do stic dan hdi. Truc déo da

di theo TKBCTN, thudng nam léch vé phia mat
long so vdi tinh mach dau khoang 1cm. Ciling co
thé xac dinh truc la dudng thang néi lién tré nhi
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dau ngoai va mom tram quay.

Piém xoay cla vat da ndm cach mdém trdm
quay 4-5 cm va trén truc ctia dao da.

B& rong cubng vat: cudng vat dugc boc tach
theo hinh phéu ngugc, bé rong trén da khoang
3cm, khi dén I6p can ma thi 1dy rong han. Trén
nguyén tac, ca vat da va cudng vat déu phai
chffa tinh mach dau va TKBCTN. C6 thé lay
cubng cdn md va lubn dudng ham dudi da dé
dua vat da dén nai khuyét hdng. Bdc tach vat da
tuong tu nhu vat da can cdng tay quay, thutng
boc tach tir phia bo tru trudc.

bong da: Khau noi 1dy da néu lay dao da
nhd, néu dao da I6n thi can ghép da. bao da
dugc dét Ién cho thi€u hdng va khau.

Bang: Bang léng Iéo. Nep bbt cd dinh tam
cd tay trong tu thé thang. Bing treo tay

I1. KET QUA NGHIEN cU'U

C6 8 bénh nhan dugc phau thuat, hau hét I3
nam gidi (6/8 trudng hap), dang trong dd tudi
lao déng, tudi trung binh 13 35,6 tudi. Hau hét
nguyén nhén tén thuong la do tai nan lao ddng
75% trudng hgp, tai nan giao théng 25% trudng
hgp. Tat ca cac vat da déu séng. Tuy nhién cd 1
trudng hgp hoai tir mép da va 1 trudng hgp bi &«
mau tinh mach dan dén hoai tr I6p ndng dau xa
cla vat da, tuy vay vét thuong lanh hoan toan
sau 20 ngay cham sdc. Nai cho vat: 5 bénh nhan
dugc dong da truc ti€p, 3 bénh nhan con lai phai
ghép da méng. Kich thudc vat I6n 7 x 8 cm. Vat
da cd thé che phl nhiéu vi tri viing cd ban tay,
bG quay (3 trudng hgp), mat mu tay (2 trudng
hap), 16ng ban tay (2 trudng hop), mat trudc co
tay (1 truGng hgp). Khéng cdé bénh nhan nao
than dau kiu u than kinh hay than phién cac
khiém khuyét vé cam giac.

Bang 1. Tom tat dic diém céc ca Idm sang

STT | Vi tri ton thuong | Tudi| Gidi Ngllgs“ Bién chirng vla(ltcgatlzgnqlg) 'I('I;ﬁgncg;l
1 Mu tay 35 | N TNLD |Hoai tr vat da mot phan 7x8 2
2 Long ban tay 41 | Nam | TNLD 5x6 5
3 | Mbmcutbantay | 34 | N TNLD - 7x6 6
4 | Momcutbantay | 25 [ Nam | TNLD - 5x7 8
5 Long ban tay 27 | N TNGT - 5x3 6
6 Mu tay 36 | Nam TNGT - 3x6 7
7 Mom cut ban tay | 40 N TNLD - 6x5 12
8 | Mdmcutbantay | 63 | Nam | TNLD - 4x6 6
TB 35,6 43,5 6,5

IV. BAN LUAN

Nam 1992, cdc tac gia Bertelli JA, Kaleli T c6
nhan xét rang G cang tay su’ cdp mau cho cac
than kinh cdm giac va tinh mach nong rat gan
V@i sy cdp mau cho da.TUr dé 6ng thi€t ké nén
vat da can than kinh bi cdng tay ngoai, vat da
nay dudc thiét ké dua trén truc cia TKBCTN,
day la nhanh tan cta TK cd bi & canh tay.

Vat dugc cap mau bdi cac nhanh xuyén &
dau xa cla DM quay, dugc tang cudng thém bdi
hé thng mach mau quanh than kinh va quanh
tinh mach. Do d6 khi lay vat can ldy ca tinh
mach ddu va than kinh bi cdng tay ngoaivao
trong cubng mach d€ dam bao ngudn mau nudi
phong phu va hoi luu tinh mach tot.(234)

Vé kha ndng che pha clia vat da tudng ddi
rong, 16n nhat 7 x 8 cm?, két qua nay tuong
doéng vé&i nghién cla tac gia Nguyen Anh Tudn,
trong bdo cdo ctia minh 6ng cling ghi nhan kha
nang che phu cta VBCTN tugng dudng vdi vat
trung quoc va Ién han so vdi vat gian cot sau.

Ca 8 trudng hgp trong nghién clftu cla chiing

t6i vat da déu sdng, cho thdy miic do tin cdy cao
cla vat da. C6 mot trudng hgp hoai tir I6p néng
dau xa cua vat da la do dién tich 1ay vat 16n, co
ton thuong md mém gan cudng vat, cdng thém
cudng vat dugc lubn trong dudng ham dudi da,
gay nén tinh trang phd né thi€éu mau nudi vat.
Trudng hgp nay vat da dudc cdt loc, ghép da bd
sung, vat da song t6t sau 20 ngay.

Chung t6i s dung VBCTN che phd nhiéu vi
tri khac nhau & viing ¢6 ban tay, nhu mu tay,
lbng ban tay, b quay ban tay, c6 tay. cho thay
cudng xoay cla vat da tuong dai linh hoat.

V@ céch thiét k& vat da, diém xoay cla ching
t6i chon tir 4-6cm trén mom tram quay, tuy theo
vi tri cla tén thuong. Vat da c6 thé 18y 1én dén
nép khuyu, bé rong clia cuéng vat la 3 cm trén
cau da, lay réng hon khi di xudng dudi I6p mo
dudi da, dam béao chlra cd TKBCTN va TMD.

Két qua nay cling phu hgp véi cac_nghién
cfu khac. Trong bao cdo két gua giai phau thuc
nghiém trén xac, tac gia Nguyén Tan Bao An, ghi
nhan cubng vat da rong khoang 3,5 sé chlra ca
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TK va TM®. Trong cac nghién clru lam sang
khac cla Gardet, Adrew M. Ho va Jame Chang,
cac tac gia dé nghi nén Idy bé rong cudng vat tu
3-4 cm.®®, Nam 2008, tac gida Nguyen Anh
TuanTrong mot bao cdo Ung dung vat da can bi
cang tay ngoai che phi 41 trudng hgp mat da
m6 mém & ban tay, bang kinh nghiém 6ng chon
cubng vat c6 bé rong 2-3 cm.®

Cac nghién clru khac vé vi tri diém xoay clia
cac vat da thudng khong théng nhat gilra cac tac
gia, dao dong trong mot khoang kha rong tur 1-
10 cm, Weinzweig (1994) chon diém xoay 5-8cm
trén MTQ, Tiengo (2004) 2cm, Adam J (2007)
4cm, El-Khatib (1997) 2-7 cm®X(”), Hau hét cac
bdo cdo nay la nghién cltu 1am sang, nén tuy
theo vi tri tdn thuong, va kinh nghiém 1am sang,
cac tac gia s& chon vi tri diém xoay khac nhau, vi
tri nay cling dugc kiém dinh trén cac ca lam
sang. Cac két qua tuy khong tuong dong nhung
¢ gid tri bd sung cho nhau, ch* khéng mau
thuan. Diém xoay cua ching téi ndm trong
khoang 4-6cm, G cac truGng hgp sdp tdi, tuy
theo vi tri tén thuong ching tdi s& téng, giam
khoang céch ctia diém xoay dé kiém dinh lai gidi
han cho phép cla diém xoay vat da.

o - A~

A(C)
Hinh 1. Ca lIam sang sé 1, Bénh nhan nam
54 tuéi nhap vién vi vét thuong dip nat
ban tay do tai nan lao déng
(A) bugc phau thudt lam mém cut ngon 1
dén ngang khdp ban cd tay, 16 xudng nén xuong
ban ngén 1.
(B) Xoay vat bi cdng tay ngoai che khuyét
hong bd quay cla ban tay, két qua sau 1 tuan.
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(C) Két qua sau mé 4 thang, vat da séng
tot, Seo ngdi cho vat déng kin thi dau cé xu
hudng thé'nh seo [6i.

’ i(C)
Hinh 2. Ca Iam sang 2: Bénh nhdn Nir 35
tuéi, nhap vién vi méat da 16 gan, xuong
vung mu tay trai do phong keo
(A) Vét thuong trudc cat loc, va vét thuang
sau cat loc, VBCTN ngay sau che phu, vat dugc
lubn dudng ham dén nai nhén
(B) Ngi cho vat dugc déng kin da thi dau
(C) Vat da sau 5 ngay, cd hién tugng hoai tur
den 16p thugng bi, tu' lanh sau 2 tuan theo doi

V. KET LUAN

VBCTN la mét trong nhifng lua chon co gia
tri, trong che phu cac khuyét héng viing ban tay,
c6 d0 tin cay cao vdi ngudn cap mau la cac
nhanh xuyén dau xa DMQ ¢ tinh hang dinh. Khi
thiét k& vat nén chon diém xoay cua vat da ndm
trong khoang 4-6 cm trén MTQ va bé rong cla
cudng vat khoang 3cm & cau da kem theo cudng
va c6 thé rong hon & phan md dudi da. Vat cd
nhiéu uu diém nhu khdng phai hy sinh cac PM
chinh clia cdng tay, ndi cho vat cd thé ddng kin
thi dau. Kha nang che phl rong va tugng doi
linh déng. C thé sir dung cudng vat cdn md,
lubn vat qua dudng ham dudi da dén chd can
che phq, tuy nhién khéng nén luén dudng ham,
khi 18y dién tich vat I6n hodc cé tén thucng md
mém gan cudng vat, cé thé gy thi€u mau nudi
vat. Tém lai,6 thé xem VBCTN la mét trong
nhitng Iua chon hang déau dé che phl céc khuyét
héng md mém viing ¢b ban tay.
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NHOI MAU CO’ TIM CAP ST CHENH LEN
VA THUNG LOET DA DAY TA TRANG: BAO CAO CA LAM SANG

TOM TAT.

Pbat van dé: NhOi mau cd tim cdp ST chénh Ién
va thung ) Ioet da day ta trang déu la nhu‘ng trerng
hdp cap cliu can pha| can thlep khan cap Benh nhan
xay ra dong thai ca hai tru’dng hdp cap clu cung mot
lGc la mot thach thl.rc I6n. Bao cao ca benh Benh
nhan nam, 61 tudi. Bénh nhan nhap vién vi dau bung
kém dau that nauc aid thr 10. Dién tam do ghi nhan
ST chénh |én & cac chuyén dao tir Vo — V5 Dit — Dm —
aVvF, hs Troponin I: 68886 pg/mL. Chup cat |6p vi tinh
bung c6 can quana cho thay khi tu do 8 bung va
thang ta trang. Bénh nhan dudc chin doan nhdi mau
cd tim cap thanh trudc dudi qid 10 va dong thdi thung
ta trang gay viém phdc mac. Chién lugc diéu tri can
thiép mach vanh qua truéc sau dé ducc chuven Dhau
thuat cap clu thung ta trang. Sau 14 ngay nhap vién
bénh nhan hoi phuc tét va xuat vién. Két luan: Su
hién dién cla hai bénh ly de doa tinh mang xay ra
dong thoi 8 moét bénh nhan la rat hifm gap nhung
khong phai chua tLrnq xay ra. Viéc thiét lap mot quy
trinh diéu tri dua vao tai liéu hién c6 va v ki€n chuyén
gia dé dua ra quyét dinh diéu tri cho cac trudna hap
trong tuang lai nham dua ra phuang phap diéu tri toi
uu. Tar khoa: Nhoi mau ca tim cap, thung loét da day
ta trang, can thiép mach vanh qua da.

SUMMARY
ST-SEGMENT ELEVATION MYOCARDIAL
INFARCTION AND PERFORATED PEPTIC
ULCER: CLINICAL CASE REPORT
Background: ST-segment elevation myocardial
infarction and perforated peptic ulcer disease are both
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emergencies requiring urgent intervention. The patient
presented with both emergencies simultaneously a
major challenge. Case report: A 61-year-old male
presented to the emergency department with a
complaint of abdominal pain and angina for 10th hour.
An electrocardiogram (ECG) was obtained showing ST-
segment elevation in the anterior and inferior leads V2
— V5, II - IIT - aVF, hs Troponin I: 68886 pg/mL.
Computed tomography (CT) of the abdomen and
pelvis was subsequently performed, which
demonstrated free intraperitoneal air and perforated
duodenum. The patient was diagnosed with acute
anterior and inferior myocardial infarction for 10th
hour with simultaneous perforated duodenal ulcer.
The treatment strategy was primary percutaneous
coronary intervention first, followed by emergency
surgery for perforated duodenal ulcer. After 14 days of
hospitalization, the patient recovered well and was
discharged. Conclusion: The presence of two life-
threatening diagnoses occurring simultaneously in a
patient is rare but not unheard of. The establishment
of a treatment algorithm use available literature and
expert opinion to devise a decision algorithm for
future cases in order to provide optimal treatment for
these complex cases.

Keywords: myocardial infarction, perforated
peptic ulcer, percutaneous coronary intervention.
I. DAT VAN DE

Nhoi mau co tim cap ST chénh 1én (STEMI)
@ mot cap clu noi khoa. Diéu tri tai tudi mau
mach vanh trong 12 gi¢ dau dugc chi’ng minh
lam gidam ty Ié t& vong so vdi diéu tri ndi khoa'.
Thing loét da day ta trang la mot bién ching
gdy tor vong, xay ra & khoang 1,5-7,8 trén
100.000 ngudi moi nam. Ty Ié tr vong lién quan
dén thung loét da day ta trang la khoang 10%?*.
Diéu tri cham tre thung loét da day ta trang (hon
24 gi6 k& tir khi khdi phat triéu chiing dén khi
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