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KET QUA PIEU TRI BENH VONG MAC TRE PE NON BANG TIEM
BEVACIZUMAB NOI NHAN SAU 5 NAM TAI BENH VIEN NHI TRUNG UONG

Nguyén B4 Trung!, Luu Thi Quynh Anh!, Nguyén Xuan Tinh?

TOM TAT

Muc tiéu: bPanh gla két qua diéu tri bénh vong
mac tré dé non bang tiém Bevacizumab ndi nhan sau
5 nam tai Bénh vién Nhi trung udng. POi tugng va
phuong phap nghién, cfu: Nghién cru dugc tién
hanh trén bénh nhan mac bénh véng mac tré dé non
hinh thai 1 da dugc diéu tri bang tiém Bevacizumab
ndi nhan tai Khoa Mat, Benh vién Nhi Trung uang tur
thang 02 nam 2018 trg vé trudc. Nghién cuu mo ta
cét ngang cd h0| cttu tren 224 mat ctia 115 bénh
nhan. K&t qua: Két qua sau diéu tri: 177 mat sau
diéu tri bénh thoai trién hoan toan chiém 79%, 47 mat
sau diéu tri benh thodi trién khéng hoan toan chiém
21%, trong d6 cd 3 mét (1,3%) bong véng mac. Két
qua thi luc (TL) sau chinh kinh t6i uu: co 185 mét
(82,6%) o TL > 5/10, 39 mat (17,4%) c6 TL < 5/10.
Ba mét (1,3%) co TL< dém ngon tay (PNT) 3m. Tinh
trang nhugc thi va lac: 43 mét nhugc thi chiém
29,3%, c6 29/115 bénh nhan bi lac, chiém ty l&
25,2%. Két luan: két qua diéu tri benh vong mac tre
dé non bang Bevacizumab sau 5 ndm 3 kha quan Vi
79% mét bénh thoai trién hoan toan sau diéu tri,
82,6% mat sau chinh kinh ¢4 thi luc binh thudng.

SUMMARY
OUTCOMES OF INTRAVITREAL BEVACIZUMAB
THERAPY IN THE MANAGEMENT OF
RETINOPATHY OF PREMATURITY: A FIVE-
YEAR EVALUATION AT A VIET NAM

NATIONAL CHILDREN'S HOSPITAL

Objective: Assess the outcomes of intravitreal
Bevacizumab therapy for retinopathy of prematurity
over five years at the National Children’s Hospital.
Materials and methods: the study was conducted
on patients diagnosed with retinopathy of prematurity
type 1 who underwent intravitreal Bevacizumab
injection at the Department of Ophthalmology -
National Children’s Hospital before February 2018.
This retrospective cross-sectional descriptive study
encompasses 224 eyes of 115 patients. Results:
Following treatment, 177 eyes had complete
regression, comprising 79% of the total, while 47 eyes
exhibited incomplete regression, accounting for 21%,
with 1,3% experiencing retinal detachment. 185 eyes
had best-corrected visual acuity (BCVA) of more than
5/10 (82,6%), while 39 eyes had BCVA less than 5/10
(17,4%), and three eyes had BCVA only counting
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fingers at 3 meters. Amblyopia was observed in 43
eyes (29,3%), while strabismus affected 25,2%
(29/115 patients). Conclusion: The outcomes of
Bevacizumab treatment for retinopathy of prematurity
over five years are encouraging, with 79% of affected
eyes achieving complete regression post-treatment,
and 82,6% attaining normal BCVA.

I. DAT VAN DE

Bénh vong mac tré dé non (BVMTDN) la tinh
trang bénh ly tai mat do qua trinh phat trién bat
thuGng cua mach mau vong mac & tré dé non.
Bénh la nguyén nhan quan trong gay giam thi
luc cling nhu mu 10a & tré em??2,

Trudc day, phucng phap diéu tri phd bién
d6i v6i BVMTDN la quang dong véng mac bang
laser. TU nam 2008 tr@ lai day, trén thé gigi da
¢ nhiéu tac gid bao cao vé két qua nghién clu
diéu tri BVMTDN bang cac loai thudc (c ché tdng
sinh tan mach va cho két qua rat kha quan, véi
ty 1€ khoi bénh cao dong thgi han ché dudc cac
bién ching sau diéu tri.

MOt trong nhitng thudc dudc st dung dau
tién dé€ diéu tri BVMTDN la Bevacizumab, khi
tiém Bevacizumab ndi nhan, bénh thodi trién, cac
mach mau tiép tuc phat trién gan nhu tré du
thang, nén thudng cho két qua tét néu dugc
diéu tri dung thai diém>4. Nam 2010, tai Viét
Nam, tic gid Nguyén Xuadn Tinh bt dau thtr
ngh|e_:m tiém Bevacizumab ndi nhan cho bénh
nhan bi BVMTDN hinh thai 1 va cho két qua diéu
tri rat thanh cong®. Nam 2014, tai Bénh vién Nhi
Trung uong bét dau didu tri BVMTDN hinh thai 1
bdng Bevacizumab, tuy nhién chua cd cong trinh
nghién clfu nao danh gia vé két qua diéu tri lau
dai sau tiém.

Chinh vi vay, chlng t6i ti€n hanh nghién cu
dé tai: "Pdnh gid két qua diéu tri bénh vong mac
tré dé non bang tiém Bevacizumab ndi nhan sau
5 nam tai Bénh vién Nhi Trung uong” nham:
Panh gid két qua diéu tri bénh vong mac tré dé
non bang tiém Bevacizumab ndi nhan sau 5 nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc tién hanh trén bénh nhan méc BVMTDN hinh
thai 1 d3 dugc diéu tri bang tiém Bevacizumab ndi
nhan tai Khoa Mat, Bénh vién Nhi Trung udng tlr
thang 02 nam 2018 trg vé trudc.

2.1.1. Tiéu chuén chon bénh nhin

- Bénh nhan mac BVNTDN hinh thai 1 dugc
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diéu tri bang tiém Bevacizumab ndi nhan liéu
0,625mg/0,025ml (k€ ca liéu ban dau va liéu bd
xung) tai Bénh vién Nhi Trung ugng tir thang 02
nam 2018 trg vé trudc.

- Tuéi = 5;

- HO sq cii ghi day du cac théng tin can thiét
cho nghién cuu;

- Bénh nhén co thé hgp tac dé thdm kham;

- Gia dinh bénh nhadn dong y tham gia
nghién clru.

2.1.2. Tiéu chudn loai trir bénh nhan

- Diéu tri BVMTDN bang phuong phap khac
phdi hap.

- Bénh nhén khéng thé lién lac dugc do thay
ddi thdng tin va dia chi.

- HO sd bénh an cii khong ghi chép day du,
thiéu thong tin can thiét d€ nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau

Day la nghién cru mo ta cdt ngang cd hdi cdu.

2.2.2. Dia diém va thoi gian nghién cuu.
Nghién ciu dudc tién hanh tai khoa Mat, Bénh
vién Nhi trung Uong.Thsi gian nghién clru tlr
thang 08 nam 2022 dén thang 10 ném 2023

_2.2.3. C60 mau va phuong phap chon

mau. Chon mau thuan tién, |1dy tat ca bénh nhan
dudc chan doan la BVMTDN hinh thai 1 dudc
diéu tri tai khoa Mat, Bénh vién Nhi Trung udng
tir thang 02 nam 2018 trd vé trudc dap ('ng tiéu
chuén Iua chon va loai trur.

INl. KET QUA NGHIEN cUU

3.1. Pac diém bénh nhan. Nghién ciu
dudc tién hanh trén 224 mat cta 115 bénh nhan
bi bénh vong mac tré dé non hinh thai 1 dugc
diéu tri bdng tiém Bevacizumab ndi nhan tai
khoa Mat, Bénh vién Nhi Trung Uong.

Bang 1. Bic diém Iim sang 115 bénh nhén (224 mat) mac BVNTDN hinh théi 1 duoc

diéu tri bang tiém Bevacizumab ndi nhan

Can ndng khi sinh: grams, trung binh * dd Iéch chuan (range)

1379,9 + 374 (700 — 2000)

Tudi thai khi sinh: tudn, trung binh + d6 1&ch chuan (range)

29,91 + 1,88 (27 - 33)

TuGi thai khi diéu tri: tudn, trung binh + d6 léch chun (range)

36,3 2,9 (31,3 — 43,4)

Gidi tinh: s0 lugng bénh nhan nam gidi. (ty 1€ %)

61 (53%)

Bénh nhan diéu tri hai mat: s6 lugng. (ty 1€ %)

109 (94,7%)

D3c diém ving ton thuang va giai doan bénh: s6 lugng (ty 1€ %)

Ving I 41 (18,3%)

Ving I 183 (81,7%)
Giai doan I 20 (8,9%)
Giai doan II 39 (17,4%)
Giai doan III 165 (73,7%

S& lan diéu tri tiém Bevacizumab ndi nhadn: s6 mat (ty 1& %)
MGt [an 216 (96,4%)
Hai [an 8 (3,6%)

Bang 1 mé ta dic diém Idm sang bénh nhan
vé tuGi, gidi, ty 1& mac bénh hai mat, ving ton
thuong va giai doan bénh. Can nang trung binh
khi sinh cia nhdom nghién ciu la 1379,9 + 374
grams. Tudi thai trung binh khi sinh la 29,91 +
1,88 tuan.

D3c diém ving tdn thuong va giai doan
bénh: Trong 224 mat nghién c(tu, mat bi bénh
hau hét bji tén thuong & ving 2 chiém 81,7%,

chi c6 18,3% mat bi bénh t6n thuong & ving 1.
Trong 224 mat nghién cu, mat bi bénh & giai
doan 3 chiém ty 1€ 73,7%, mat bi bénh & giai
doan 1 va 2 chiém 26,3%.

Mat diéu tri bang tiém Bevacizumab ndi nhan
mot [an chiém ty 1€ 96,4%, chi c6 8 mat (3,6%)
phai tiém bd xung lan hai. )

3.2. Két qua diéu tri BVMTPN bang
Bevacizumab sau 5 nam

Bang 2. Két qua gidi phdu, thi luc sau chinh kinh t6i uu, tinh trang nhuoc thi va tinh
trang lac sau diéu ti BVMTDN bang Bevacizumab sau 5 nam

Két qua giai phau: S6 mat (ty I1é %)

Thodi tri€én bénh hoan toan

117 (79%)

Thodi tri€n bénh khéng hoan toan

47 (21%)

Mach mau dirng & vung III

42 (18,8%)

Co kéo mach mau, di léch hoang diém — gai thi

15 (6,7%)

Bong vOng mac

3(1,3%)
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Két qua thi luc (TL) sau chinh kinh toi vu: S6 mat (ty 1é%)

Thi luc < Dém Ngbn Tay (PNT) 3m

3(1,3%)

DPNT 3m < TL < 1/10

8 (3,6%)

1/10 < TL < 3/10

10 (4,5%)

3/10 < TL < 5/10

18 (8,0%)

TL > 5/10

185 (82,6%)

Tinh trang nhu'gc thi*: S6 mat (ty 1€ %)

Khong nhugc thi

134 (70,7%)

Nhugc thi nhe

37 (25,9%)

Nhugc thi trung binh 6 (3,4%)
Nhugc thi ndng 0
Tinh trang lac: s6 mat (ty 1&é %) 29 (25,2%)
Tinh trang teo nhan ciu: s6 mat (ty 1& %) 2 (0,9%)

*Trong 224 mat nghién ctu cd 177 mét co
két qua giai phau binh thudng va dugc phan loai
tinh trang nhugc thij

K&t qua giai phau: 177 mat sau diéu tri bénh
thodi trién hoan toan chiém 79%, 47 mat sau
diéu tri bénh thodi trién khéng hoan toan chiém
21%, trong d6 cé 3 mat (1,3%) bong vdng mac.

Két qua thi luc sau chinh kinh t6i uu: c6 185
mét (82,6%) c6 TL > 5/10, 39 mét (17,4%) c6
TL < 5/10. Ba mat (1,3%) c6 TL < BNT 3m.
Tinh trang nhugc thi: trong 224 mat nghién ctu
c6 177 mat cd két qua giai phau binh thudng va
dudc phan loai tinh trang nhudc thi: 43 mat
nhudc thi chiém 29,3% va khong cé mat nao bi
nhugc thi ndng.

Két qua tinh trang lac: c¢6 29/115 bénh nhéan
bi lac, chi€ém ty |é 25,2%

IV. BAN LUAN

4.1. Pic diém bénh nhan nghién ciru

DPdac diém cén nang va tudi thai khi sinh.
Trong nghién clfu cla chdng toi, cdn ndng khi
sinh trung binh la 1379,9 + 374,0 (thap nhat la
700g va cao nhéat 13 2000g), tudi thai trung binh
khi sinh 1a 29,91 + 1,88 tu3n (thdp nhat 1a 27
tuan va cao nhat la 33 tuan).

So sanh v&i cac nghién citu vé diéu tri
BVMTDN bang Bevacizumab tai Viét Nam, két qua
vé tuGi thai va can ndng khi sinh trong nghién ciu
cla ching toi ciling tudng tu' nghién clru cla tac
gia Nguyen Xuan Tinh va Phan Dinh Toan>®.

Khi so sanh vdi cac nghién clru cla céc tac
gid trén thé& gidi, tuGi thai va can ndng trong
nghién ctu cla chldng t6i cao clia cac tac gia
Chen (2014) Murakami (2021)”8. Chlng t6i cho
rdng nguyén nhan cuta su khac biét nay la tinh
trang hoi siic sd sinh clia nudc ta so vdi cac
nudc phat trién con nhiéu han ché, kha néng cliu
sdng nhitng tré dé cuc non cd tudi thai va cén
nang rat thap, dac biét la nhitng tré dé non co
tudi thai dugi 27 tuan va can ndng khi sinh dusi

800g van chua dugc cao.

Tuéi thai khi diéu tri. Trong nghién clu
cla ching téi, tudi thai trung binh khi tiém
Bevacizumab ndi nhan lan dau la 36,3 £ 2,9
tuan, thdi diém diéu tri sém nhéat la 31,3 tuén va
mudn nhat la 43,4 tuan. K&t qua nay tudng tu
nhu nghién cifu cia Chen la 35,9 = 2,8 tuan
(s6m nhat la 31,2 tuan va muobn nhat la 44,1
tuan)® va Isaac la 36,9 + 2,1 tuan (s6m nhat la
32,8 tuan va mudn nhat la 42 tuan)®.

Két qua nghién clu cho chidng ta thay,
khuyén cao kham sang loc BVMTDN cua chidng
ta rat phu hgp véi thuc té€ (phai kham mat lan
dau tién cho tat ca tré dé non vao thdi diém tré
dudc 31 tuan tudi thai hodc 3 - 4 tudn sau sinh
tuy thudéc méc thdi gian nao dén sau), khdng
dudc kham mudn hon 31 tuén vi dé bi chan doén
mudn nhitng trudng hgp bénh nang, xudt hién
sém va cling khéng phai kham qua sé6m cho
nhirng tré dé rat non vi bénh chua nang va chua
can diéu tri trudéc 31 tuan. Hon nira, véi tré dé
cuc non (24 - 25 tuan) thi thgi gian dau sau sinh
la thdi diém tré can dudc hoi sic tich cuc dé
dam bao chirc nang séng cla minh, nén thdi
diém khdm mét [An dau tién khi dugc 31 tuén
tudi thai s& gilp tré ¢ nhiéu thdi gian dé dugc
chdm soc y té hon, dac biét véi nhiing tré phai
chuyén tuyén dé dugc kham sang loc.

S$6° lan diéu tri Bevacizumab.
Bevacizumab & mdt khang thé don dong, cb
thai gian ban hay trong dich kinh khoang tir 21
dén 60 ngay. Khi dugc tiém vao ndi nhan no
phat huy tac dung ngay tdc thi nén dap ng diéu
tri rat nhanh chéng, thudng sau tiém mét ngay
BVMTDN da c6 dau hiéu thodi trién, thé hién
bdng ddu hiéu bénh cdng giam rd rét so vdi
trudc llc tiém, tn mach va td chlic xd tiéu dan
trong nhitng ngay ti€p theo. Da s6 bénh thoai
trién hoan toan sau mét lan tiém, mach mau
vdng mac sé tiép tuc phat trién dan ra phia chu
bién, nhung t6c d6 cham hon so vdi binh
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thudng, vling vong mac vo mach sé thanh vung
vong mac c¢6 mach mau. Tuy nhién, mot s6
trudng hgp sau khoang hai théng, thudc
Bevacizumab hét tac dung néu vung vOng mac
vO0 mach van con rong bénh cd thé tai phat, xo
tang sinh trd lai va kém theo dau hiéu bénh
cdng. Khi dd, bénh can dugc bd xung bang laser
hodc tién Bevacizumab bd xung.

Trong nghién c(fu cta chung t6i, hau hét cac
mat déu thodi tri€n sau lan tiém Bevacizumab
ndi nhan dau tién. Chi cd 8 mat (3,6%) phai diéu
tri tiém Bevacizumab b8 xung [an 2, két qua cla
ching t6i tuong ducng véi két qua cla Geloneck
(2014) la 3,6%, cao han cta Nguyéen Xuan Tinh
la 2,4%, nhung thap han so véi nghién cliu cla
Phan Dinh Toan (5%)>410, Su khac biét nay cé
thé do ¢ mau khac nhau cla tirng nghlen clu,
mUc dé néng clia bénh, chi dinh diéu tri bd xung
khac nhau gilra cac tac gia trong nghién ctu.

4.2. Két qua diéu tri BVMTPN bang
Bevacizumab ndi nhan sau 5 nam

4.2.1. Két qua giai phau

Mach mau véng mac dung phat trién & ving
III. Trong nghién clu cua ching toi, khi kham
bang dén soi day mét gian ti€p cd 18,8% mat co
mach mau diing phat trién & vung III. Panh gid
két qua diéu tri BVMTDN hinh thai 1 bdng tiém
Bevacizumab ndi nhan sau 4 ndam, nghién ctu
cla Rodriguez (2020) cho thdy: 37% mat co
mach mau dirng phat trién & vung III, mdc du
mat cd thi luc > 5/10 nhung sau khi chup mach
huynh quang van phat hién thay tat ca cac mat
déu cd bat thu’dng mach mau & vung chu bién
nhu ndi thong, xodn, hodc chia nhanh, 90% mat
c6 giam tudi mau chu bién va/hoac ro mach, dan
tdi thi€u mau cuc bd ving vong mac chu blen va
c6 thé gay ra cac bién chliing nghiém trong &
mat nhu bong v8ng mac khdi phat mudn!t

Do d6, vdi nhitng mat sau diéu tri BYMTDN
bang tiém Bevacizumab ndi nhdn thodi trién
khéng hoan toan, vung vong mac vO mach ton
tai kéo dai, tré can dugc phai kham va theo ddi
Idu dai, dinh ky moi nam mot [an va xr ly cac
thodi hda vng mac s6m dé€ phong bong vdng
mac muon.

Co kéo mach mau vbéng mac; co kéo gai thi;
di léch hoang diém. Mach mau véng mac bj co
kéo ddi hudng 1a hdu qua cla qua trinh tdng sinh
xa dich kinh gay co kéo véng mac, kéo dat mach
mau, co kéo gai thi va di Iéch hoang diém.

Trong nghién clru cta ching t6i, mat bi co
kéo mach mau vong mac; gai thi; di Iéch hoang
diém la 6,7%. K&t qua nghién cfu cla ching toi
cao hon so véi nghién cfu cla Isaac va Gunay
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khi diéu tri BYMTDN bdng Bevacizumab vdi liéu
0,625mg/0,025ml la khdng cé mat nao gdp bién
chirng co kéo gai thi va di Iéch hoang diém®12,
Su' khac biét nay cd thé 1a do giai doan bénh va
vung tén thuang gitra hai nghién ctu khac nhau,
hon nita trong nghién ctu ctia ching t6i cé mét
sO gia dinh chu quan khong dua tré di tai kham
ddng hen, khi dén kham lai da phat hién xg cao
gay co kéo gai thi hoang diém, nén du c6 dudc
diéu tri b6 xung thi bénh cling thodi trién khong
hoan toan. Mt bi co kéo mach mau vdng mac;
gai thi; di l1éch l1éch hoang diém anh hudng nhiéu
dén cau truc nhan cau lam gia tang ty € tat khic
xa, léch khuc xa va lac & tré bi BYMTDN sau diéu
tri, anh hudng dén tinh trang thi luc, thudng thi
luc rét thap va cd thé kém theo rung giat nhan cu.

Bong véng mac. Ty |é bong vGng mac trong
nghién clru cla chdng téi la la 1,3% trong dé co
modt mat bong giai doan 4A dudgc mé dat dai
cing mac ldc 4 tudi tai Bénh vién Mat Trung
uong va hai mét bong toan bd dan dén teo nhan
cau. Hai mdt bi bong v6ng mac nay, nhiing
thang dau sau tiém mat thodi trién tuong ddi tét
nhung do gia dinh chd quan khong dua tré dén
tai kham lai, khi thy biéu hién khac thudng gia
dinh dua tré dén kham thi mat da bi bong vong
mac toan bd. Do vay, tat ca tré bi BYMTDN dugc
diéu tri bang Bevacizumab can phai dugc theo
ddi chat ché cho i khi bénh thodi trién hoan
toan va mach mau vdng mac phat trién sang
vlng III hodc t&i bd trudc vong mac.

4.2.2. Két qua chic nang

Tinh trang thi luc. Cac nghién clu trén thé
gidi cho thay, da soO tré sau tiém Bevacizumab cé
két qua thi luc tot, ddc biét mat cd thi luc sau
chinh kinh & mirc binh thudng (TL > 5/10) tugng
d6i cao. Trong nghién clru cla ching t6i, mat co
TL = 5/10 chiém ty 1€ 82,6% ciing tugng tu' nhu
nghién cru ctia Rodriguez (85%) cho thay két qua
lau dai clia viéc diéu tri badng Bevacizumad cho tré
bi BVMTDN hinh thai 1 la rdt kha quan giup tré
dat dugc thi luc t6t dam bao viéc sinh hoat cling
nhu hoc tap cua tré dugc binh thudng.

Tinh trang ldc va nhuoc thi. Trong nghién
clu ching toi, lac chiém ty Ié 25,2%, ty 1€ nhugc
thi la 29,3%. Khi so sanh vGi cac nghién clu
diéu tri BVMTDN bang Bevacizumab, ty I€ tré lac
trong nghién cu cla chdng téi la 25,2% thap
han so véi nghién clru cla Isacc (32%)°. Su' khac
biét nay c6 thé la do dd tudi, phucng phap danh
gia lac khong gidéng nhau & cac nghién ciu. Khi
so sanh vdi cac nghién clru diéu tri BYMTDN
bang laser, ty 1€ lac trong nghién clfu cla ching
t6i thdp han so nghién clru Ziylan la 41,1%. Su
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khac biét nay cling phu hgp vdi két qua nghién
clfu clla mét sO tac gia trén thé gidi, tré bi
BVMTDN dugc diéu tri bdng Bevacizumab cd ty
I€ bi lac, Iéch khic xa va nhugc thi thap haon khi
diéu tri bang laser34,

V. KET LUAN

79% mat bénh thodi trién hoan toan sau
diéu tri.

82,6% mat sau chinh kinh cé thi luc binh
thudng.

29,3% mat bi nhugc thi,
nhugc thi ndng.

25,2% bénh nhan bi lac.

6,7% mat bi co kéo mach mau, di Iéch
hoang diém — gai thi

1,3% mat bi bong véng mac
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pHZ\U THUAT TAO HINH THANH BUNG
KET HOP HUT MO’ - BAO TON MACH XUYEN

TOM TAT 3
Muc tiéu: Trinh bay ky thuat, két qua cua phau
thuat tao hinh thanh bung két hgp hdt maé c6 bao ton
mach xuyén cdp mau cho vat da thanh bung, nhiing
tai bién bién chufng va cach xr ly. P6i tugng -
Phu‘dng phap: TU thang 1/2022 dén thang 1/2024
cd 46 bénh nhan nit tudi tir 32 dén 55 ¢b tinh trang
tich m& day thanh bung, thira da, nhao can cg thanh
bung say sinh G cac muc do khac nhau dugc can thiép
bang phau thuat tao hinh thanh bung toan bd két hdp
véi hit m& cé bao ton mach xuyén. Phuong phdp tién
clfu can thiép 1am sang, theo d6i doc. Két qua: Két
qua gan dat t6t cao 93,4%, két qua xa dat t6t 81,4%.
Cb 4 ca tai bién bién ching nhe (8,7%). Két luan:
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Lé Diép Linh?, Vii Ngoc Lam!

Tao hinh thanh bung c6 thé két hgp hit md an toan
vdl ky thuat bdo ton it nhat mot nhanh mach xuyen
cap mau cho vat da trén rén. Ky thuat hat m@ triét dé&
glup cho vat da di trugt d& dang han, can chl y tranh
dé cing kéo, dt cudng mach xuyén khi di chuyén vat
da. Tu’khoa Tao hinh thanh bung, hit m& bung

SUMMARY
ABDOMINO PLASTY IN COMBINATION
WITH LIPOSUCTION — PERFORATOR
RESERVATION
Objective: To present the technique and results
of abdominoplasty combined with liposuction with
preservation of perforators, complications and how to
handle them. Subjects - Methods: From January
2022 to January 2024, there were 46 female patients
aged 32 to 55 with thick fat accumulation in the
abdominal wall, excess skin, and loose fascia of the
abdominal wall after giving birth with different
degrees. All of them under gone total abdominoplasty
combined with liposuction with preservation of
perforating vessels. Prospective method of clinical
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