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MOI LIEN QUAN GIT’A THU THE ESTROGEN VOT DAC PIEM LAM SANG
O’ BENH NHAN LUPUS BAN PO HE THONG

D6 Thi Thu Hién'2, Lé Vin Trung', Thian Trong Tuy’

TOM TAT

Muc tiéu: Xac dinh mai lién quan gitfa sy hién
dlen cla thu thé estrogen a (ERa) tai thuong ton da
va dic diém 1am sang cla bénh nhan lupus ban dé hé
thong Doi tugng va phu‘dng phap Nghlen ctu Ioat
trudng hgp bénh trén 65 bénh nhan nit dugc chan
doan Tupus ban dé hé thong dén tai bénh vién Da liéu
Trung udng tir thang 01/2022 dén thang 8/2023.
Trong do, 36 bénh nhan dugc Iam md bénh hoc tdn
thuong da va nhudm héa md mién dich dé phat hién
thu thé estrogen a. K&t qua: Tudi trung binh mac
bénh 13 30,72+15,1. Benh nhan Iupus ban do hé
théng c6 ton terdng da cap tinh gap nhigu nhat chiém
60%, sau dé la ban cap 27,7% va man tinh 12, 3%.
Ton thudng ban canh budm gdp nhiéu nhat trong cac
ton thu’dng da déc hiéu (36,9%), tén thu‘dng nhay
cam anh sang chiém nhiéu nhét trong ton thuong da
khong dac hiéu (52, 3%). Ty 1& thu thé ERa tai ton
thuong da du‘dng tinh & 38,9% trerng hgp va am tinh
¢ 61,1% trUdng hagp. Khong co su lién quan gitra thu
th& ERa vdi nhom tudi, phan Ioa| ton thuong da do
lupus, t6n thuong da dac hiéu, t6n thuonag da khonq
dac hiéu. K&t luan: Ton terdnq da réat thu‘dng gdp,
da dang & bénh nhan lupus ban d6 hé théng, Thu thé
estrogen a tai tén thuong da, duong tinh & 38,9%
bénh nhan. Khong tim thdy mdi lién quan glu‘a sy’ h|en
dién cua thu thé ERa tai thuang ton da va dic diém
Iam sang clia bénh nhan SLE. T khda: thu thé ERa,
lupus ban do hé thdng, d3c diém 1am sang.
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Objective: To investigate the relationship
between the presence of estrogen receptor a (ERa) in
the skin lesions and clinical characteristics of patients
with systemic lupus erythematosus (SLE).Subjects
and methods: This is a case seriers of 65 female
patients diagnosed with systemic lupus erythematosus
at the National Dermatology Hospital from January
2022 to August 2023. Clinical charactereristics were
examined in all 65 patients. Histopathological
examination and immunohistochemical staining was
conducted among 36 of 65 patients to detect the
presence of ERa in the skin lesions. Results: The
average age of SLE patients was 30.72+15.1. Acute
skin lesions are the most common, accounting for
60%, followed by subacute skin lesions (27.7%) and
chronic skin lesions (12.3%). Among specific skin
lesions, butterfly rash is the most common (36.9%),
while photosensitivity is the most common non-specific
skin lesions (52.3%). ERa was positive in 38.9% of
cases and negative in 61.1% of cases. There is no
relationship between ERa receptor and age group,
classification of lupus erythematosus, specific skin
lesions and non-specific skin lesions. Conclusion: In
our study, skin lesions are very common and diverse in
patients with systemic lupus erythematosus. The
presence of ERa in skin lesions was detected in 38.9%
of SLE cases. No association was found between the
presence of ERa in skin lesions and clinical
characteristics of SLE patients.

Keywords: Estrogen receptor a, systemic lupus
erythematosus, clinical characteristics.

I. DAT VAN DE

Lupus ban do hé théng (Systemic Lupus
Erythematosus - SLE) Ia bénh ly t6 churc lién két
tu mién hay gdp nhat véi dic diém ton thuong
da co quan do hinh thanh cac tu khang thé trong
oo thé. Bénh ddc trLrng bgi nhiéu r6i loan hé
thdng mien dich bao gom nerng thay déi trong
diéu hoda cytokine. Bé&nh cd thé gdp & ca hai gidi
va bat ky Ira tudi nao, nhung hay gdp nhét Ia
phu nif tré tudi, d3c biét 1a thdi ky cé thai va cho
con bu (ty I& mac bénh nii/nam la 9/1 hodc 8/1).
Cho dén nay, nguyén nhan cu thé cta bénh chua
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dudc biét r§, tuy nhién cac nghién cltu déu chi ra
vai tro cta yéu t6 gen, hormone sinh duc, mdi
trudng va cac ri loan dap (ng mién dich trong
cG ché& bénh sinh.!

Cac nghién clru gan day cho thay vai tro cla
cac hormone sinh duc 17 estradiol, testosterone,
progesterone, dehydroepiandrosterone/ dehydro-
epiandrosterone  sulfate  (DHEA/DHEAS) va
prolactin trong hoat dong diéu hoa mién dich tng
ho cho gia thuyét hormone sinh duc c6 lién quan
dén ty 1&é mac va mdc d6 nghiém trong clia bénh
d bénh nhan SLE.2 MGt s6 nghién c(u chi ra rang
cac dgt bung phat bénh lupus gay ra bdi viéc st
dung thuGc tranh thai®, s dung estrogen?, va
phuong phap kich thich rung tring.> Ngugc lai,
suy budng tring dudc cho la cd lién quan dén
viéc giam dgt bung phat clia bénh lupus.®

Estrogen la mét yéu t6 quan trong trong sinh
bénh hoc cla SLE théng qua tac dong diéu bién
chirc nang cua hé thong mién dich va anh hudng
dén san xuat cytokine. Hormone estrogen lién
két vGi hai loai thu thé, gdém thu thé hat nhan
(ERa va ERB) va thu thé mang t& bao (thu thé
estrogen két hgp vdi protein G th(r nhat (GPER1)
va ER-X), dé kich hoat phan (ng truc tiép va
gidn tiép trong t&€ bao.” Ca hai protein thu thé
estrogen da dugc phat hién trong t€ bao hé
thdng mién dich va tham gia vao biéu hién
cytokine trong bénh SLE. Cac nghién clfu trén
thé gi6i vé vai trd clia estrogen, thu thé estrogen
(ERa va ERB) lién quan dén sinh bénh hoc va
tién trién cia SLE van con nhiéu tranh c&i.8°
Hién nay, & Viét Nam chua c6 nghién ctu nao
vé thu thé estrogen & bénh nhan SLE.

Vi vay, ching toi ti€n hanh nghién ctu: "Gid
tri cda thu thé estrogen trong lupus ban do hé
théng” nham muc tiéu xac dinh Mdi lién quan
gilta su hién dién cua thu thé estrogen a tai
thuong ton da va dic diém 1am sang cla bénh
nhan lupus ban do hé thong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan nit
gii dugc chan doan xac dinh lupus ban do hé
thong dén kham va diéu tri tai Bénh vién Da lieu
Trung uong tlr thang 01/2022 - thang 08/2023

2.1.1. Tiéu chudn lua chon. Bénh nhan ni?
gidi moi Ira tudi dugc chan doan xac dinh SLE
tiéu chuan cua Hoi thdp khdp hoc Hoa Ky - ACR
nam 1997 dong y tham gia nghién clu (hoi clu
+ ti€én clu)

Bénh nhan c6 du cac xét nghiém can lam
sang can thiét: cong thic mdu, sinh héa mau,
tdng phén tich nudc ti€u, Hep2, Anti Smith, Anti
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Ro/SSA, Anti LA/SSB ....

Bénh nhan dudc sinh thiét ton thuong da

2.1.2. Tiéu chuén loai trir

- Bénh nhan co thai

- Bénh nhan dang st dung hormone, thudc
dich diéu tri bénh ly lién quan estrogen nhu ung
thu va

- Bénh nhan hodc ngudi nha khéng dong y
tham gia nghién clru

2.2. Pia diém va thdi gian nghién ciru.
Nghién cttu dugc tién hanh tai Bénh Vién Da liéu
Trung ugng tur thang 01/2022 dén thang 08/2023.

2.3. Phuong phap nghién cltu

Thiét ké nghién ciru: Nghién ciru mo ta
loat trudng hdp bénh.

Cd mau nghién ciu: Trong s6 65 bénh
nhan ni¥ gidi dugc chan doan xac dinh lupus ban
do hé théng dén kham va diéu tri tai Bénh vién
Da lieu Trung udng tU thang 01/2022—8/2023
chon nhiing bénh nhan da dugc lam mé bénh
hoc ton thuong da tién hanh nhuém hdéa mo
mién dich d€ phat hién thu thé estrogen a. Téng
s6 mau thu thap dugc la: 36 bénh nhan (12 tién
clru, 24 hoi clu)

2.4. Bién s6 nghién ciru. Thong tin tudi,
gidi, triéu cerng lam sang, can lam sang, xét
nghiém mién dich, thu thé estrogen a

2.5. Phuong phap thu thap thong tin.
Chon bénh nhéan theo cac tiéu chuin nhu trén:
bénh nhan dugc kham lam sang, danh gid cac
dac diém 1am sang (tén thucng da, niém mac,
khdp, co quan noi tang...), xét nghiém can lam
sang chan doan Iupus ban do hé thong (cong
thi'c mau, sinh hdéa mau, xét nghiém mién dich
ANA Hep-2, anti dsDNA,...)

Nhuém héa mé mién dich xac dinh thu thé
ERa: si dung khang thé don dong phat hién
khang nguyén ddc ddc hiéu cua thu thé ERa ¢
trong manh cdt mé da chuyén dic trong
paraffin, c6 chiing derng

Nhén dinh két qua nhuém héa mé mién
dich xac d_mh thu thé ERa:

- Dugng tinh: c6 su hién dién cta phic hgp
khang nguyén - khang thé trén t& bao va mo,
dugc h|en thi bang mau vang nau.

- Am tinh: khong c6 sy hién dién cua phu‘c
hgp khang nguyén - khdng thé trén t& bao va
md, khdng dugc hién thi bang mau vang nau.

- Nhén t€ bao bat mau xanh tim cla
Hematoxylin.

2.6. Xtr ly va phan tich s0 liéu: sir dung
thuat toan thong ké vai phan mém SPSS 20.0.
Thong ké mo ta: bién dinh tinh dugc trinh bay
dudi dang tan s6 va ty 1€ %. SO liéu dugc trinh
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bay bdng bang va bi€u d6 minh hoa. Test kiém
dinh: dung chi-square test (dugc hiéu chinh
Fisher'exact test khi thich hgp) dé so sanh 2 ty
I€. Gia tri p < 0.05 la mdc cd y nghia théng ké.

I1l. KET QUA NGHIEN cU'U

65 bénh nhan nir mac lupus ban do hé thdng
cd tubi trung binh mdc bénh la 30,72+15,1.
Nhém tudi 10-19 chiém ty 1& cao nhéat (33,8%).
Bénh nhéan lupus ban dé hé thdng c6 tén thuong
da cap tinh gap nhiéu nhat chi€m 60%, sau dé la
ban cdp 27,7% va man tinh 12,3%. Tén thuong
ban canh budém gdp nhiéu nhat trong cac tén
thuong da déc hiéu (36,9%), tén thucng nhay
cdm anh sang chiém nhiéu nhit trong ton
thuong da khong dac hiéu (52,3%).

38.9%

611 %

Dwong tinh Am tinh
Biéu dé 1: Pac diém thu thé ERa tai thuong
tén da (n=36)

Ti 1é trudng hdp cb thu thé ERa duong tinh
tai ton thuong da chiém 38,9%; &m tinh chiém
61,1%.

Bang 1: Lién quan giira su’ hién dién thu
thé ERa va nhom tudi (n=36)

cd ti |é thu thé ERa 1a 66,7%. Tuy nhién nhiing
su’ khac biét nay khong co y nghia thdng ké vdi
p>0,05.

Bang 3: Lién quan giira su’ hién dién thu
thé ERa va tén thuong da dic hiéu (n=36)

Ton thuong da |Ducng tinh|Am tinh
dic hiéu n| % |n|%]|P
Ban canh buém| 3 | 30,0 | 7 | 70,0
Cap| Ban cap tinh 0,639
lan toa 4 | 40,0 | 6 |60,0
.| Ban dang vay
Egn nén 2 | 40,0 | 3 60,0 0,49
PlBan dang vong 20,0 80,0
Ban dang dia
khu trii 2 100 |0 | 0,0
Man| Ban dang dia
tinh lan toa 2 | 50,0 | 2 [50,00,221
Viém mo mé&
dudi da 0 00 |0]00

Trong tén thuong da cdp tinh, ban canh
buém c6 thu thé ERa duang tinh chiém 30% it
hon & ban cip tinh lan téa la 40%. V4i ton
thuong ban cap dang vay nén, c6 40% trudng
hgp duong tinh vdi thu thé ERa nhiéu han trong
ton thuong ban cip dang vong 1a 20%. Tén
thuong ban dang dia khu trd ¢ 100% thu thé
ERa duong tinh cao hon ban dang dia lan tdéa
(50%), khdng ghi nhén thu thé ERa trong ton
thuong viém m6é m& dudi da. Tuy nhién, nhitng
su’ khac biét nay khong cd y nghia thong ké véi
p>0,05.

Nhom | ERa Dudng tinh |[ERa Am tinh Bang 4: Lién quan gida su hién dién thu
tuoi n % n % P thé ERa va tén thuong da khong dic hiéu
<16 2 [33,3(14,3)| 4 66,7 (18,2) o ERa Ducong ERa Am

16-55| 12 |42,9 (85,7)1657,1 (72,7)0,464 ;ﬁgnthgggai‘é: tinh tinh | p
>55 | 0 | 0,0(0,0) | 2100 (9,1) gdachied —o T 9% | n]| %

Thu thé ERa dudng tinh gdp nhiéu nhdt ¢ |Nhay cam énh sang| 6 | 33,3 [12]66,7 0,494
nhom tudi tir 16 - 55 tudi véi 12 truGng hgp Rung téc 8 | 53,3 |7 46,710,133
(85,7%), nhom dudi 16 tuSi gdp it hon véi 2 "Viém mach 4 | 40,0 | 6 |60,0 0,932
trudng hap (14,3%), khong cé trudng hgp nao & Ton thugng niém
nhém tir 55 tudi trg 1én co thu thé ERa duong mac miéng 2 | 40,0 | 3 /60,0 0,956
tinh. Tuy nhién nhitng su’ khac biét nay khong co Bong nudc 0| 00 |[2]100 0,246

y nghia théng ké (p>0,05).
Bang 2: Lién quan gida su hién dién thu
thé ERa va giai doan Iam sang ton thuong

da (n=36)
Gian doan |ERa Duong| ERa Am
lam sang ton tinh tinh p
thuong da n % n %
Cap tinh 7 | 350 | 13 | 650
Ban cap 3 /30| 7 |[700] 0,3
Man tinh 4 | 66,7 2 | 33,3

Ti 1é thu thé ERa dudng tinh trong thé cap
tinh 1a 35%, thé ban cdp la 30%, thé man tinh

Ti 1é thu thé ERa dudng tinh gdp it hon so
vGi &m tinh & t6n thuong nhay cam anh sang
(fan luct 1a 33,3% va 66,7%), trong tdn thuong
viem mach va tdn thuong niém mac miéng
(duong tinh déu la 40% va am tinh la 60%) va
trong tdn thuong bong nudc (100% la 4m tinh).
Riéng & ton thuang rung téc cd ti 1é duong tinh
53,3% I&n han ti 1€ am tinh 46,7%. Tuy nhién sy
khac biét gilta ti 16 dudgng tinh va am tinh cda
thu th€ nay khéng cd y nghia thdng ké véi
p>0,05.
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IV. BAN LUAN

Két qua nghién cru cta chung téi cé ti 1€ thu
thé ERa tai ton thuong da ducng tinh & 38,9%
trudng hgp va 8m tinh chiém 61,1% (bi€u d6
3.1). Nghién cru cla Kisiel (2011) va Drehmer
(2017) d3 chi ra rang su bién déi bi€u hién clta
thu thé estrogen (ER) & bénh nhan SLE nhiéu
hon so v&i nhdm déi chiing khoe manh. Thy thé
ERa cd vai tro6 quan trong dan dén phan Ung
viém trong khi thu thé€ ERB cé mét s vai trd
chong viém trong cd ché bénh sinh cta SLE. Tinh
da hinh trong gen quy dinh thu thé ERa (gen
Esr) co lién quan dén bénh SLE va dugc phat
hién 1a c6 lién quan dang k& dén su tién trién
cla bénh hodc tudi tai thai di€ém khai phat bénh
(gap Vvdi tan suat cao han & bénh nhan khéi phat
bénh tlr thai tho au so vdi bénh nhan khdi phat &
tudi trudng thanh) hodc véi cac dic diém va muc
d6 nang clia bénh.%10

Nghién cu khac cta Colasanti, Maselli A
(2016) trong 6ng nghiém s dung estradiol cho
té€ bao T & bénh nhan SLE cho thady cac tu khang
thé khang ERa tac déng vao can bang ndi moi t&
bao lympho T va c6 lién quan dén hoat déng cua
bénh SLE. Khang thé khang ERa xudt hién &
45% bénh nhan mdc SLE, trong khi khang thé
khang ERB khdng thé phat hién dugc. O nhiing
ngudi khde manh, khéng thé khang ERa gay ra
su kich hoat t€ bao va hau qua la lam chét té
bao theo chuang trinh & cac té bao lympho dang
khong hoat dong cling nhu su’ tang sinh cla cac
t€ bao lympho T dugc kich thich bdi yéu t6
khang CD3. Nong dd tu khang thé khang thu thé
ERa c6 tuang quan véi chi s6 hoat dong cua
bénh SLE (SLEDAI) va cac triéu chfng lam sang
viém khdp.

Két qua nghién clu clia chung téi trén 36
bénh nhan nit gidi bi SLE cho thady thu thé ERa
duong tinh g&p nhiéu nhit & nhom tudi tir 16-55
tudi véi 12 trudng hop (85,7%), nhém dudi 16
tudi gdp it han véi 2 trudng hap (14,3%), khdng
¢ trudng hdp nao & nhém tir 55 tudi trd 1én cb
thu th€ ERa duong tinh. Tuy nhién nhiing su
khac biét nay khong cé y nghia thong ké
(p>0,05) (bang 3.1)

Theo bang 3.2, ti |é thu th€ ERa duong tinh
trong thé cip tinh chiém 35% va thé ban cép
chiém 30% déu thap han ti I€ am tinh, [an lugt la
65% va 70%. Trong thé man tinh, c6 66,7%
dugng tinh 16n han ti 1€ am tinh 33,7%. Tuy
nhién nhitng su’ khac biét nay khong co y nghia
thong ké véi p>0,05. Sau dé ching téi da so
sanh sdu hon méi lién quan gilta ti & thu thé
ERa vdi tirng ddu hiéu 1dm sang cu thé cla tiing
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loai tn thuong da déc hiéu. Trong ton thudng
da cdp tinh, ban cdnh budm cb thu thé ERa
duang tinh chiém 30% it hon & ban cap tinh lan
toa 1a 40%. VGi tdn thuong ban cip dang vay
nén, c6 40% trudng hop duong tinh véi thu thé
ERa nhiéu han trong tén thudng ban cdp dang
vong la 20%. Tén thudng ban dang dia khu tri
cd 100% thu thé ERa duong tinh cao hon ban
dang dia lan téa (50%), khdéng ghi nhan tén
thuong viem mo6 m& dudi da. Tuy nhién, nhitng
su’ khac biét nay khong cd y nghia thong ké véi
p>0,05 (bang 3.3).

Bang 3.4 khong cho thdy mai lién quan gilra
thu thé ERa v4i ca céc tén thuong da khéng déc
hiéu gobm: nhay cdm anh sang, rung tdc, viém
mach, t&n thuong niém mac nhu loét miéng va
bong nudc. Cu thé la ti 1é thu thé€ ERa ducng
tinh gdp it hon so v6i 4m tinh & tén thuong nhay
cdm anh sang (lan lugt la 33,3% va 66,7%),
trong tén thuong viém mach va tén thuong niém
mac miéng (duang tinh déu la 40% va am tinh la
60%) va trong tdn thuong bong nudc (100% la
am tinh). Riéng & t6n thuong rung toc co ti 1é
duang tinh 53,3% I6n hon ti 1€ am tinh 46,7%.
Tuy nhién su khac biét gilra ti Ié dudng tinh va
am tinh cla thu thé nay khéng cé y nghia théng
ké véi p>0,05.

Trong nghién cfu clia ching téi khong tim
thdy méi lién quan gitta su hién dién cla thu thé
ERa tai thuong tén da va dic diém 1dm sang &
bénh nhan SLE. Tuy nhién, diém han ché trong
nghién ctu ctia chdng toi la chua dinh lugng dugc
mic dd biéu hién cua loai thu thé nay ciing nhu
phén tich yéu t& vé gen quy dinh thy thé ERa. Vi
vay, can thém nhifng nghién cifu véi ¢ mau I6n
hon va phan tich sdu han dé cé thé hiéu chinh xac
hon v& méi lién quan gitta thu thé ERa vai thuong
ton da trén Idm sang & bénh nhan SLE.

V. KET LUAN

Tén thuong da rat thudng gdp, da dang &
bénh nhan lupus ban dd hé théng, Thu thé
estrogen a tai tén thuong da, duong tinh &
38,9% bénh nhan. Khong tim thay mai lién quan
gitra su’ hién dién cta thu thé ERa tai thucng tén
da va ddc diém 1dm sang clia bénh nhan SLE.

VI. LO1 CAM ON

_ Chdng toi chan thanh cdm dn Bénh vién Da
lieu Trung uong da tao diéu kién gilp ching toi
hoan thanh nghién ciru nay.
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GIAI PHAU MOI BE & PHU NO' PHAU THUAT TAO HINH MOI
TAI BENH VIEN BU'U PIEN

TOM TAT

Ph3u thudt tham my bo phan sinh duc n{r (phan
I6n la tao h|nh m0|) ngay cang tré nén pho bién. Tao
hinh moi dé cép dén phau thudt glam kich thu‘dc cua
moi bé do phl dai. Tuy nhién, mo6i bé mé rong hoac
phi dai van 1a mot chan doan Iam sang chua dugc xac
dinh rd rang vi nd cé thé dugc coi la mot blen thé cua
gidi phau binh thudng. Muc tiéu: M6 ta gidi phiu moi
bé & cac phu nif phau thuat tao hinh mdi tai Bénh vién
Buu Dién. P6i tuwgng va phuong phap nghién
clru: Nghién ciu mo6 ta cat ngang tren 19 phu nir
phau thuat tao hinh mdi tai Benh vién Buu Dién tir
01/2022 dén 12/2023. Két qua Tuoi trung binh:
32,53+7,33; do tu0| tlr 20-42 tudi. Nhém tubi chiém
da sb 13 20-30 tudi. MSi bé bén phai: chiéu dai trung
binh: 61mm (41-82mm); chiéu rong trung binh: 38mm
(25-55mm). MGi bé bén trdi: chiéu dai trung binh:
57mm (42-74mm); chi€u rong trung binh: 41mm (28-
53mm). Két Iuan Chua co thong nhat ro rang ve the
nao la phi dai moi bé. Bac si can giai thich, tu van vé
nhiing bién thé g|a| phau binh terdng cua mdi bé cho
nhitng phu nif c6 nhu cau thdm my dé ho cd quyet
dinh chinh xadc. Tar khdéa: Tao hinh moi, phi dai méi
bé, giai phau moi bé
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UNDERWENT LABIAPLASTY AT HOSPITAL

OF POST AND TELECOMMUNICATIONS

Female genital cosmetic surgery (mainly
labiaplasty) is becoming more and more widespread.
Labiaplasty refers to surgical reduction in size of the
labia minora due to hypertrophy. However, labia
minora enlargement or hypertrophy remains a clinical
diagnosis which is poorly defined as it could be
considered a variation of normal anatomy. Purpose:
Describe the labia minora anatomy in women
underwent labiaplasty at Hospital of Post and
Telecommunications. Methods: Cross-sectional
descriptive study on 19 women underwent labiaplasty
at Hospital of Post and Telecommunications from
January 2022 to December 2023. Results: Average
age: 32.53+7.33 years; Age range from 20-42 years
old. The majority age group was 20-30 years old.
Right labia minora: average length: 61mm (41-
82mm); average width: 38mm (25-55mm). Left labia
minora: average length: 57mm (42-74mm); average
width: 41mm (28-53mm) Conclusion: There is no
clear consensus on what is labia minora hypertrophy.
Doctors need to explain and advise on normal
anatomical variations of the labia minora to women
with cosmetic needs so that they can make the correct
decision. Keywords: Labiaplasty, Labial hypertrophy,
Labia minora anatomy

. DAT VAN DE _

Ngay nay, phau thuit thdm my bd phan sinh
duc ni (phan I6n la tao hinh méi) ngay cang tré
nén phé bién. Nhu cau thdm m§ 4m hd, tao hinh
moéi bé ngay cang tang, do nhiéu phu nit cho
rang am ho clia minh cd hinh dang bat thudng.
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