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PHONG NGU'A VA XU’ TRi BIEN CHO’NG PHAU THUAT NANG MUI:
BAO CAO CA LAM SANG

Nguyén Pirc Vuong!, V6 Hwong Duyén’,

Nguyén Pinh Chuwong!, Trin DPinh Kha2, Nguyén Thi Kiéu Tho

TOM TAT

Pat van dé: Phiu thuat nang mi la mét trong
nhu‘ng perdng phap phau thuat thdm my pho bién
nhat. Tuy nhién, nhu moi phau thuat khac co thé xay
ra cac bién chu‘ng sau phau thudt nang mdi. Viéc
phong nglra va x(r tri cac bién ching nay la mdt phan
quan trong trong qua trinh diéu tri. Lua chon phudng
thic x{r tri bién cerng thich hgp tuy theo ting trerng
hgp bénh nhan cu thé. Ca Iam sang Bénh nhan nir,
30 tudi, dugc phau thuat nang miii trugc d6 18 thang
Khong gh| nhan ro perdng _phap phau thudt va vat
liéu da s dung dé& nang mii. Ngay sau phau thudt,
b&nh nhan cd triéu chiing sung né va dau toan bo
mU| Bénh nhan dudgc diéu tri véi khang sinh va khang
viém trong thdi gian dai nhung khong cai thién. Tai
thdi diém chung t6i ti€p nhan, benh nhan sung né
toan b6 milii, an _dau doc thap mii va dau mU| N0| Soi
mdii ghi nhan niém mac tién dinh miii phu né va dong
mQ, duc. Benh nhan dugc chan doan nhiém trung sau
phau thuat nang miii khong dap (mg diéu tri noi khoa.
Tién hanh phau thuat miii m& thdm sat ghi nhan khdi
mo ba va Ign cgn mu duc; bén dudi I6p mo ba la khoi
vat liéu nang mii nhan tao cung nhiéu manh vun
cung. Lay tron khdi vat liéu ndang miii nhan tao, cac
manh vun ciing va mo bd. Sau phau thudt 1 thang,
mii hét sung dau, vét thuong lanh tot. NGi soi tién
dinh miii khong sung né, khdng dong mu. Bénh nhén
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mong muon thuc hién chinh hinh miii sau khi tinh
trang én dinh. Ban luan: Bién chiing sau phau thuat
nang mdi c6 thé xay ra. Viéc theo doi, phat hién sém
va chan doéan chlnh xac 13 chia khoa quan trong trong
viéc xUr tri thanh cong TuU doé g|up dam bao két qua
diéu tri tot nhat cho bénh nhan ca v& mat thdm my va
chlc nang. o} bénh nhan nay, khi chiing t6i ti€p nhan,
tinh trang nhiém trung d& xay ra trong mot thoi gian
dai trudc do. Tuy nh|en nhd su két hdp gilra phau
thuat Iay vét liéu ndng mii nhan tao, cat loc sach mé
viém va st dung khang sinh hgp Ii da gilp xu ly triét
dé tinh trang nhiém trlng cta bénh nhan. Két luan:
Phau thuat nang miii la phuang phap phau thuat tham
m§ phd bién, tuy nhién cé thé xay ra cac bién cerng
sau phau thuat Viéc phong ngu’a phat hién s6m va
xr ly kip thdgi b|en chiing néu ¢6 Ia dleu can thiét dé
dam bao k&t qua phau thudt t8t v& cad mit thdm my
va chlc ndng.

Td khda: Phiu thuat nang mii, bién chitng phau
thuat nang mii, vat liéu nang mdi nhan tao.

SUMMARY
PREVENTION AND MANAGEMENT OF
RHINOPLASTY COMPLICATIONS:

A CLINICAL CASE REPORT

Objectives: Rhinoplasty is one of the most
popular cosmetic surgical procedures. However, like
any other surgery, complications may arise after
rhinoplasty. Preventing and managing these
complications are integral parts of the treatment
process. The appropriate methods for managing
complications depend on each individual case. Case
report: A 30-year-old female patient underwent
rhinoplasty 18 months prior to admission. The surgical
technique and materials used for the rhinoplasty
procedure were not clearly documented. Immediately
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after the rhinoplasty, the patient experienced
significant swelling and pain throughout the nose. The
patient had been treated with antibiotics and anti-
inflammatory medications for a prolonged course
without noticeable improvement. At admission, the
patient exhibited significant swelling throughout the
entire nasal region, tenderness upon palpation along
the nasal dorsum and nasal tip. Nasal endoscopy
revealed edematous sinonasal mucosa  with
mucopurulent discharge. The patient was diagnosed
with post-rhinoplasty infection, which did not respond
to internal medicine treatment. The exploratory
surgery revealed a mass of friable tissue and purulent
discharge; beneath the friable tissue layer was the
alloplastic graft material along with multiple fragments
of hardened debris. All alloplastic graft material,
fragments of hardened debris, and friable tissue were
removed. One month after the procedure, the nasal
swelling and pain subsided, and the wound healed
well. Nasal endoscopy revealed no significant swelling
or purulent discharge. The patient desires to have
rhinoplasty after her condition stabilizes. Discussion:
Complications following rhinoplasty surgery may occur.
Monitoring, early detection, and accurate diagnosis are
crucial keys to successful management. Therefore,
ensuring the best treatment outcomes for patients,
both aesthetically and functionally. In this patient,
upon our initial assessment, the infection had been
present for a prolonged duration prior. However, with
the combination of surgical removal of the alloplastic
graft materials and inflamed tissue, along with
antibiotic use, the patient's infection was effectively
managed. Conclusion: Rhinoplasty is a popular
cosmetic surgical procedure, yet postoperative
complications can occur. Prevention, early detection,
and timely management of complications if they arise
are necessary to ensure good surgical outcomes in
both aesthetic and functional aspects.

Keywords: Rhinoplasty, Rhinoplasty
complications, Alloplastic graft.
I. DAT VAN DE

Mi ngudi Viét Nam c6 dc diém chung cla
mii nguGi Chau A thudng co song mi_thap va
rong Pic diém nay khién nhu cau phau thuat
nang miii ngdy cang cao. Hién nay phiu thuat
nang mdi la mot trong nhitng phugng phap phau
thuat tham my pho bién nhat [1].

Nhu moi phau thuat khac, bién chiing c6 thé
xay ra sau phau thuat nang mii [2]. Nhu‘ng bién
chiing ndy bao gém sung ng, tu mau, nhiém
truing, phan (ng viém mu6n (delayed
imflamatory reactlon), bién dang cau trac mdi,.
[3] Phau thuat vién can nhan dién va x{r tri cac
bién chu’ng néu ¢ mot cach chinh xac va k|p
thdi dé dam bao két qua phau thuat tot ca vé
mé&t thdm my va chdic néng,.

Trong bado cdo nay, chung t6i trinh bay mot
trudng hop 1dm sang cu thé lién quan dén viéc
nhan dién va x{r tri bién chdng sau phau thuat
nang mii. Chung toi sé tap trung vao viéc mo ta

chan doan, phuong phap diéu tri va két qua diéu
tri cia bénh nhan, nhdm muc dich chia sé kién
thic vé chu gé phong nglra va XU tri bién ching
phau thuat nang miii.

Il. CA LAM SANG 3

Bénh nhan nir, 30 tudi, dugc phau thuét
nang miii trudc do 18 thang Khong ghi nhan ro
phu’dng phap phau thuat va vat liéu da st dung
dé€ nang mii. Bénh nhan khong c6 tién can ndi
ngoai khoa, khdng cd tién cdn chan thu‘dng trudc
dé. Ngay sau phau thuat, bénh nhan co triéu
chlrng sung né va dau toan boé mili, dugc diéu tri
v@i khang sinh va khang viém trong thdi gian dai
nhung khéng cai thién. Tai thdi diém ching toi
ti€p nhan, bénh nhan sung né toan bo mii, an
dau doc thap mii va dau miii (Hinh 1A — Hinh
1B). NGi soi mii ghi nhan niém mac tién dinh
mi phu né va dong mu duc, khi an dau mii
thdy mu trao_ra nhiéu hon. Bénh nhan dugc
chan doan nhiém trung sau phau thuat nang mdi
khdng dap Ung diéu tri ndi khoa. Ching toi quyét
dinh thuc hién phau thuat mii mg tham sat.

M_ ap (

Hinh 1. Hinh anh bénh nhan

A-B: Trubc phdu thudt. C-D: Sau phau thuét

Bénh nhan dugc phong bé& vo cdm tai chd.
Rach da vung tiéu tru theo hinh chit V ngudc,
sau do rach doc theo b& dudi sun canh mii bén
dudi hai bén theo dudng seo md cii. Boc 16 dau
mi. Gita hai sun canh miii bén dudi, quan sat
thay kh6i mé bd va Ign con mu duc. Bén dudi
I6p md bd 1a vat liéu ndng mii nhan tao chac va
dai. Tién hanh boc tach thay vat liéu nhan tao
thong vao tién dinh hdc mii phai, tuong Ung véi
vi tri chdy md quan sat dugc qua noi soi. Ngay
sau tru trong sun canh miii bén dudi ghi nhan
nhiéu manh vat li€u nhan tao cling, kich thudc
khoang 2x3mm (Hinh 2). Khong con nhan dién
dugc phan trudc vach ngan, sun tor giéc chi con
mot phan nho. Lay tron khoi vat liéu nang mi
nhéan tao, cac manh vun va mo bd gui giai phau
benh Lay mu cdy khang sinh d6. Rlra sach vlng
mé. Khau _dudng rach ti€u tru bang chi Nylon
6.0. Dat dan Iuu tai dudng rach clra miii hai bén.
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B&ng ép miii. Rut dan Iuu sau 2 ngay. Cat chi
sau 7 ngay. SU dung khang sinh hau phau dudng
udng rong 7 ngay

Hinh 2. Hinh anh trong phéu thut

A: Budng rach chir V ngugc. B: Khaéi vat liéu
nhan tao kém md bd xung quanh. C: Vung mé
sau khi 1ay khoi vat liéu nhan tao. D: Khoi vat
liEu nhan tao va cadc manh vun cling dudc lay ra
tir mdi bénh nhan.

Két qud sau phau thuat miii hét sung dau,
vét thuang lanh tot, vi tri vat liéu nhan tao théng
vao cra mii phai Iénh tot (Hinh 1C — Hinh 1D).
K&t qua cdy mu vi khudn khéng moc. Két qua
giai phééu bénh la mo xa viém kinh nién (Hinh 3).

Miu mé Ia mé lién k&t sgi thfm nhip nhidu lymphd bio, tudng bio, kém ting sin nhiéu
mo sgi, mgch miu

HINH 10X HINH 40X

2. Chéin dosin gidi phfiu b¢nh :
MO XO VIEM KINH NII"N

Hinh 3. Két qua giai phdu bénh duoc I3y tir
mé bo xung quanh vat liéu nang mii nhan
tao cua bénh nhan

Il. BAN LUAN

O céc nudc Chau A, ph3u thuat nang mii rat
pho bién. bay la phau thuat co tinh phirc tap cao
vé mat ky thuat vi phau thuat vién pha| cha vy
dén ca mdt tham my va chirc nang cta mii [4].
Trong phau thuat ndng mii, cé thé sir dung vat
liu nang mii nhan tao va/hoac vat liéu nang
mii tu than. Cac vat liéu nhan tao thudng dugc
st dung la silicon, ePTFE,... [5] Cac vat liéu tu
than thudng dudgc st dung la sun vanh tai, sun
vach ngan, sun sudn,... [6] Khi sir dung vat liéu
nhan tao cd nguy cd xay ra nhiéu bién chiing
nhu nhiém trang, 16 vat liéu, di léch, bién dang,
sung né, tu dich, co rat,... Khi sir dung vat liéu
tu than it gap cac bién cerng trén han nhung
doi hoi phau thudt vién can ndm viing ky thuat
Idy va tao hinh sun. DU st dung loai vat liéu nao,
viéc theo doi d& phat hién sém va xu ly kip thai
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bién chu’ng néu co la chia khda cho su thanh
coéng ctia phau thuat nang mdii [71.

Bén canh phugng phap phau thuat va loai
vat liéu sur dung, két qua lau dai clia phau thuat
nang mii con phu thudc vao qua trinh lanh
thuong cta bénh nhan. Qua trinh nay lién quan
téi nhiéu loai m6 khac nhau bao gom: xuacng,
sun, niém mac, da, md, can, cd, day than kinh,
mach mau, méng sun va méng xuang. Qua trinh
lanh terdng rleng |é ctia cac mo nay khong phai
lGc nao cung nam trong tam kiém sodt cua phau
thuat vién. biéu nay dac biét dung véi sun, ciu
tric nang d& chinh cta mii. Tinh trang dap ng
mien dich cla bénh nhan cung dong vai tro
trong viéc quyét dinh két qua 1au dai cta phau
thuat nang mdi. Y van ghi nhan trudng hgp xuat
hién phan (rng viém muon (delayed inflammatory
reactions) sau tiém vac xin Covid-19 trén bénh
nhan d3 phau thuat nang mdii bang vat liéu silicon
8 ndm trudc. Gia thuyét dua ra d€ giai thich cho
tinh trang phan (g viém mudn nay c6 thé 1a do
viéc tiém véc xin Covid-19 gdy kich hoat phan Uing
mien dich qua mic & bénh nhan [8].

Trong ca bénh clia ching t6i, bénh nhan da
dugc phau thuat nang miii trudc day 18 thang.
Khong ghi nhan ro phugng phap phau thuat va
vat liéu da sir dung d€ nang mii. Bénh nhan dén
kham vgi than phién chinh Ia tinh trang sung né
va dau toan bd miii, da sir dung khang sinh va
khang viém khong ro loai trong thdGi gian dai
nhung khong cai thién. Khdam ghi nhan sung né
toan bd miii, an dau doc thap miii va dau miii.
NOi soi mii ghi nhan niém mac tién dinh mii phu
né, dong mu duc. Tinh trang nay phu hgp Vi
chan doan la bién chiing nhiém trung sau phau
thudt nang mii. Tién hanh phau thudt mii mg
tham sat ghi nhan gilta hai sun canh mii bén
dudi cd khdi mo6 bd va lgn cgn mu duc. Bén dudGi
I6p m6 ba 1a vat liéu ndng miii nhan tao chac va
dai. Boc tach thay vat liéu nhan tao thong vao
tién dinh hoc mii phai, tuang (ng Vdi vi tri chay
mu quan sat dudc qua néi soi. Chung téi cho
rang nguyen nhan cla tinh trang nhiém trung
nay c6 thé 1a do vat liéu ndng mii nhan tao di
léch, bdc 16 vao trong hdc miii phai va gay ra
nhiém trung lan rong toan bd miii. Do d6, ching
toi quyé't dinh loai bo vat liéu nhan tao, cat loc
sach md bé xung quanh, va st dung khang sinh
hau phiu dé xur tri tinh trang nhiém tring. Mot
trong nhitng uu diém chinh cla viéc loai bd vat
liéu nhan tao trong xU tri bién chirng sau phau
thuat nang miii la kha nang giai quyét triét dé
tinh trang nhiém tring va bién dang sau phau
thuat. Tuy nhién, viéc loai bo vat liéu nhan tao
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cling khong pha| la phugng phap diéu tri hoan
hao do cé thé dan dén su mat can b&ng va bién
dang mdi cta mii. Trong qua trinh loai bo vat
liéu nhan tao, ky thuat phau thuat chinh xac va
chi tiét 13 r&t quan trong. Ph3u thuat vién can
phai thuc hién mét loat cac budc boc tach ti mi
d€ dadm bao rang vét liéu dudc loai bd hoan
toan, an toan va han ché& gdy ton thuong ciu
tric mii. Trén bénh nhan nay, sau khi l1ay bd vat
liéu nhan tao, bénh nhan mong mudn chinh hinh
miii sau khi tinh trang bénh nhan 6n dinh.

Két qua cdy mu & bénh nhan ghi nhan vi khuan
khdng moc, diéu nay c thé do bénh nhan da su
dung khang sinh dai ngéy trude do. Két qua giéi
phau bénh m6 xa viém kinh nién, phu hgp vGi
chan doan bién ching nhlem trung xay ra trong
thdi gian kéo dai sau phau thuat nang miii. Sau
phau thudt 1 thang, mii hét sung dau, vét
thuong lanh tot. Noi soi tién dinh mii khong sung
né, khong dong mu. Két qua nay cho thay viéc lay
b vat li€u nhan tao va si dung khang sinh hagp li
daglup xur Iy triét dé bién chimg nhiém trung sau
phau thuat nang mdi  bénh nhan.

IV. KET LUAN

Phau thuat nang mii la phuong phap phau
thuat thdm my phd bién, tuy nhién cd thé xay ra
cac bién chiing sau phau thuat. Viéc phong
nglra, phat hién sém va xur ly kip thdi bi€én ching

néu cd la diéu can thiét dé dam bao két qua
phau thuat t6t vé& ca mét thdm m§ va chirc ning.
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PAC PIEM HINH ANH NHAN PAC PON PQC TUYEN GIAP
TU 10 PEN 25MM TREN SIEU AM 2D TAI BENH VIEN K TAN TRIEU

Nguyén Vin Hung!, Nguyén Ngoc Trung', Nguyén Thu Huong?

TOM TAT

Muc tiéu: M6 ta dic diém hinh &nh nhan dic
dan doc tuyén giap tor 10 dén 25 mm trén siéu am 2
D. POi tugng va phudng phap nghién ciru:
Nghién clu dugc thuc hién trén bénh nhan dén kham
va diéu tri tai bénh K Tan Triéu tur 08/2018 dén
06/2019 véi 158 bénh nhan. K&t qua: Nhan giap cé
chiéu cao> chiéu rong 63 chiém 39,9%, chiéu cap,
chiéu rong la 95 chiém 60,1%); nhan giap cé bG nhan
52 chiém 32,9%, bG da cung 69 chi€ém 43,7%, bG xam
Idn 23 chiém 14,6%, khong ro bG 14 chiém 8,9%;
nhan giap giam am 50 chiém 31,7%, rat giam am 102
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chiém 64,6%, d6ng am/tang am 6 chiém 3,7%; nhan
giap khong co voi hda 58 chiém 36,7%, voi hda tho 15
chiém 9,5%, voi hda vién 2 chiém 1.3%, vi v6i hoa 83
chiém 52,5%. Két luan: Cac déc diém vé chiéu cao
I6n han chleu rong, vi vOi hoa, rat giam am, bd da
cung/xam lan trén S|eu am 2 Db g|a tri trong ggi y va
chan doan nhan gidp ac tinh. 7o’ khda: Nhan giap
dan ddc, siéu am 2D, TIRADS

SUMMARY
IMAGING CHARACTERISTICS OF THYROID
SOLITARY NUCLEI FROM 10 TO 25 MM ON

2D ULTRASOUND AT K TAN TRIEU HOSPITAL

Objectives: Characterize the imaging
characteristics of thyroid solitary nuclei from 10 to 25
mm on ultrasound 2D. Subjects and methods: The
study was conducted on patients visiting and treated
at K Tan Trieu Hospital from 08/2018 to 06/2019 with
158 patients. Result: Armor kernel has height> width
63 accounts for 39.9%, height and width is 95
accounting for 60.1%; The core has a smooth bank 52
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