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BAO TON GIAI PHAU MACH MAU THANH BUNG
TRONG TAO HINH THANH BUNG BANG KY THUAT SALDANHA

TOM TAT.

Tao hinh thanh bung (THTB) kem hit m& bung
ngay cang phat trién va ¢ nhiéu_cai tién quan trong
tranh glam cac bién chu‘ng sau phau thuat Nam 2001,
ky thuat Saldanha ra ddi dua trén nguyen tic bdo ton
g|a| phau mach mau thanh bung thong qua bao ton
cac mach xuyen g|up g|a| quyét nerng van dé cua
phuong phép THTB c6 dién nhu giam toi thiéu cac
biéh chitng sau phau thudt nhu hoai tir, tu dich, tu
mau... Ky thudt ndy da dugc (ng dung rong i tai
Viét Nam tuy nhién chua c6 nhiéu bdo cao thuc hanh.
Chuing t6i bao cdo 2 ca bénh thuc hién THTB bang ky
thuat Saldanha tai Bénh vién Bu’u pién dong thdl phan
tich nguyen tic cla ky thuat ndy dua trén gidi phau
mach mau thanh bung. Td&¥ khda: Tao hinh thanh
bung kém hdt m& bung, Tao hinh thanh bung, K§
thuat Saldanha, Giai phau mach mau thanh bung

SUMMARY
PRESERVER ABDOMINAL WALL VASCULAR
ANATOMY IN ABDOMINOPLASTY USING

SALDANHA'S TECHNIQUE

Abdominoplasty with liposuction
(Lipoabdominoplasty) is increasingly developing and
has many important improvements to avoid reducing
post-operative complications. In 2001, Saldanha
published the Saldanha technique based on the
principle of preserver abdominal wall vascular anatomy
through the preservation of the perforating vessels,
helping to solve the problems of the classic
abdominoplasty such as minimizing post-operative
complications such as necrosis, seroma, hematoma...
This technique has been widely applied in Vietnam but
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there are not many practice reports. We reported 2
cases of abdominoplasty using the Saldanha technique
at Hospital of Post and Telecommunications and
analyze the principles of this technique based on
abdominal wall vascular anatomy. Keywords:
Lipoabdominoplasty, = Abdominoplasty, = Saldanha’s
Technique, abdominal wall vascular anatomy

1. DAT VAN BE

O phu nit, c6 nhiéu nguyén nhan gay tich mg
bung nhu: lam viéc van phong ng6i nhiéu, it van
dong, hoac sau sinh khién viing bung trd nén chay
X€, Iéng Iéo. Van dé nay khién cho ho tram cam, tu
ti va tim dén cac phucng phap loai bd lugng MG
thlra nay, glup o thé trd nén thon gon hon.

TU cudi nhitng ndm 1960, phau thuat THTB
¢ dién da ra ddi nham gidi quyét nhitng van dé
trén. Phu‘dng phap nay thuc hién bdc tach lugng
I6n m6é m& dudi da va mét phan mo da, giup
giam lugng m& thia mot cach dang k&. Tuy
nhién, khi thuc hién phau thuat nay, hé mach
nudi md da va td chirc dudi da thanh bung trudc
bi pha huy gay ra nhiéu bién chirng ma ndng né
nhat la hoai tur thanh bung?. Trai qua nhiéu nam,
THTB két hgp hut ma bung ra ddi va cang dudc
cai tién. Nam 2001 Saldanha va cong su’ da lan
dau tién cong bé phuong phap THTB bang ky
thuat Saldanha dua trén dinh nghia giai phéu
mach xuyén tai thanh bung. Phu’dng phap nay
bao ton dugc khoang 80% lugng mau cung cap
cho thanh bung so véi phuong phap THTB cd
dién, déng thdi bao ton dugc hé than kinh va
bach huyét cla vtlng nay. Nhd do, cac bién
chu’ng trong THTB c6 hat m@ da dugc cai thién
va han ché& dang k&3,

o] Viét Nam, nhiéu bénh vién da ap dung ky
thuat nay, tuy nhién chua cd nhiéu bai bao vé ky
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thuat thuc hién va hiéu qua cta nd. Do do, nhan
2 trudng hdp thuc hién THTB bang ky thuat
Saldanha, chiing t6i viét bao cdo nham phan tich
nguyén téc clia cac budc thuc hién dua trén giai
phau cla hé mach mau thanh bung kém theo
danh gia so bo hiéu qua cla ky thuat nay.

Il. CA BENH

Chung toi bao cao hai trudng hgp bénh nhan
nir, phan d0 da md thira bung do 3 theo
Matarasso va dudc chi dinh THTB toan thé theo
phugng phap Saldanha.

Quy trinh thu'c hién nhu sau:

Thiét ké dudng mé (bénh nhan & tu thé
dirng): Vé mot dudng ngang trén xuong mu dai
12-14cm (tuy vao chiéu réng xuong mu cua
bénh nhan), cach mép am hd 5-7cm. VE hai
dudng chéch tir 7-8cm, hudng vé phia gai chau
(d6 dai phu thudc chi s6 BMI va mic do long léo
cla da). Phac hoa cd thang bung bang cach yéu
cau bén nhan co cd bung. Danh dau cac dudng
vién cla cd thdng bung. Banh ddu cac vi tri hat
md. Banh dau vung trén r6n trong khoang 8-
10cm (vung nay tugng Ung vdi vang dudi ron
cta vat bung, tranh hat mé manh).

Tiém tham: chich dung dich NaCl 0.9%,
adrenalin pha loang v&i nong do 1/500.000,
khodng 1 lit dén 2 lit & vung bung, uu tién
nhirng vung sé thuc hién hit m& cudng do6 cao.

HaGt mé: Hat mS bung trén: hat m3 vung
trén rén, vung ha sudn I8p ma nong roi dén IGp
md& sau bang 6ng cé dudng kinh 3 va 4 mm sau
dé tién dén hdat m3 vung eo, héng, vung nép
dudi vi, ving cd thdng bung. Sau khi hit mg,
vat da vung trén ron cé do day khoang 2.5-3cm
dé trdnh chan thuong qua mic & ving da nay.
Do day m& & ving eo, hong, nép dudi vi cé thé
tor 1.5-2cm (tuy thudc BMI va chét lugng da, co
cla bénh nhan.

Phau thuat: Rach da, bao ton can Scarpa:
Rach da theo dudng da v&, cat manh da md
vung bung dudi rén cé chira lai mac Scarpa.

Tao dudng ham: Tao dudng rach hinh oval
xung quanh rén (bdo quan cudng ron). Bdc tach
vung trén ron: boc tach khoang gilra bd trong 2
can co thang bung va khdng vuct qud 1/3 co
thdng bung. Pudng hdm bdc tdch cb thé dén
mii ki€m xuong Uc . Chiéu rong dudng ham co
thé thay d6i phu thudc vao vi tri cAc mach xuyén.

Loai bd phan da thira dugi ron: Chinh bénh
nhan ngbi nghiéng (gap than trén) 30-40 do,
danh ddu phan da thlra & vat bung dudi r6n, cat
bd da kém phan mé thira

Khau can cg vung trén rén va dudi ron: khau
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can cd v@i nhitng mdi rdi nhu mii don, mii chit
X hodc miii khdu 3 vong bang chi khdng tiéu
Prolene 0/0 hodc Ethibond 1/0, c6 thé khau thém
I6p ngoai bang miii lién tuc. B&nh nhan dugc dé
G tu thé gap vlng than trén khoang 30 do . Kéo
vat da xudng ving bung dudi d€ déng vét mé.
Tao hinh rdn: rach da & vi tri cch vét mé 8-10
cm hinh U ngugc hodc hinh chir thap. Bong vét
ma&: khau mac Scarpa & bd clia vat da bung véi can
co thanh bung va mac Scarpa & b vét mo; khau
I6p dudi da, khau da, Bat 3 6ng dan luu kin.

Ca bénh 1: NI, 36 tudi, BMI 27. Trudc mg,
vong bung ngang rén 95cm, khoang cach rén -
mép trudc dm hd 20,5cm. Sau mé 6 thang, vong
bung ngang r6n 86cm, khoang cach r6n — mép
trudc dm ho 18cm

Ca bénh 2: N{I, 38 tudi, BMI 29. Trudc mg,
vong bung ngang ron 105cm, khoang cach ron -
mép trudc &m hd 22cm. Sau md 6 thang, vong
bung ngang rén 89cm, khoang cach rén — mép
truéc am ho 20cm

Sau md, ca hai trudng hdp déu khéng cd tu
mau, tu dich. Trong qua trinh theo d6i dén 6
thang sau md, khdng xay ra hién tugng hoai tir
md, da vung bung

Ill. BAN LUAN
Phuong phap THTB truyén th6ng mac du
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gidm dudc lugng md dang ké cho bénh nhan
nhung gay ra nhiéu bién chiing nguy hiém nhu:
hoai tr da, tu dich, tu mau, viém mo té€ bao...vdi
ty 16 mac phai cao, lén tdi 20%.* Ky thuat
Saldanha ra ddi, dua trén bao ton giai phau cua
mach mau thanh bung thong qua bdo ton hé
mach xuyén da gilp dat dudc nhitng két qua
dang mong dgi trong tao hinh thanh bung. Cac
bién chiing sau mé nhu tu dich, tu mau, hoai tir
da gap ty |é rat thap <1%. So sanh vdi phuang
phap THTB truyén thong, phucgng phap THTB ap
dung ky thuat Saldanha cd it bién chirng haon cd
y nghia thdng ké".

D€ 4p dung cd hiéu qua phUdng phap nay,
cac nha phau thuét can ndm rd gidi phau hé mach
mau thanh bung va khu vuc phan chia nhanh
xuyén. Thanh bung trudc bén dugc cdp mau bai
cac dong mac thugng vi trén va dudi. Dong mach
thugng vi trén 1a nhanh tn cd déng mach nguc
trong tUr thanh nguc chay xudng bung phan
nhanh tan & viing thugng vi phia trén rén. Bong
mach thugng vi dudi nhanh cla dong mach chau
ngoai, chay Ién tdi ron va chia nhanh tai ti€p noi
vGi nhanh cla dong mach thugng vi trén. Bong
mach thugng vi dudi chia cac nhanh mach xuyén
cdp mau cho thanh bung ngang mic cd thdng
bung. Bi kem vai hé thdng mach mau la hé théng
day than kinh va mach bach huyét phu trach
thanh bung trudc®?. Nhan dinh vi tri 10 xuyén cua
cac d6ng mach nay gilp bao ton toi da cac mach
mau va than kinh di kem la yéu t6 tién quyét va la
nguyen tdc chinh trong phau thuat tao hinh thanh
bung bdng k¥ thudt Saldanha.

Céc diém can luu y khi thuc hién ky thuét
nay bao gom: hit m& theo trinh tu cac vung, hat
md chon loc, ¢ kiém sodt va tao du’dng ham co
gii han. Can xac dinh vung hdt m& can than,
hut m@ ndng sau tuy khu vuc dua trén giai phau
cdc mach xuyén dé trdnh gdy tdn thucng dén
cac mach nay (goi la hit ma chon loc). Cac ving
danh ddu sat mach xuyén nhu vung trén co
thang bung, Vl‘Jng trén ron can dugc hit ma& tir
tw, khong qua manh mé. Hut m§ theo trinh tu
nay cling gilp cac phau thudt vién phat hién
dudng dudng cong tu' nhién cla cd thé, tir d6
tranh dugc su phi dai cla cac cg thanh bung®.
Budc tao dudng ham la budc quan trong nhat
trong k¥ thudt Saldanha, do budc nay tac dong
truc ti€p va dé phad hay cac mach xuyen thanh
bung. Tao dudng ham tranh dao sau qua 1/3 cd
thang bung vi day la vi tri cdc mach xuyén qua
cd. Sau khi xac dinh dugc cac mach xuyén, diéu
chinh d0 réng clia dudng ham, tir dé gilp bao
ton cac mach nay. Nhg bao ton dugc hé thdng

mach nay t6i da, ngudn tudi mau cho thanh
bung gilt dugc Ién td&i 80%, gilp cho cac mo da,
mo lién két dugc cap mau day da tu do giam
han ty 1& bién chling sau THTB38...

Hai ca bénh cla ching t6i sau khi dugc
THTB bang ky thuat Saldanha, bén canh két qua
giam kich thudc vong bung ngang ron, khoang
cach rén — mép trudc am ho, ching t6i khong
gap trudng hgp nao cd cac bién ching nhu hoai
tr da, tu mau tu dich... sau 6 thang theo doi
bénh nhan.

IV. KET LUAN

Tao hinh thanh bung s dung ky thuat
Saldanha khong nhiing gilp bénh nhan giai
quyét van dé cot I0i la giam dudc lugng md
thira, cat bo t6 chiic mé da Idng léo, giup vic
dang thon gon ma con han ché dugc nhiéu bién
chi’ng sau mé so vdi phuong phap THTB 6
dién. Nguyén tdc cd ban clia ky thudt nay la ndm
dugc gidi phau mach mau thanh bung, dac biét
la vi tri cdc mach xuyén qua co thdng bung, tur
doé thao tac hit md, tao dudng ham can than
nhdm bao tén hé mach nay.
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