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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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intervention, longitudinal follow-up. Results: Short
term results were good at 93.4%, long term results
were good at 81.4%. There were 4 cases of minor
complications (8.7%). Conclusion: Abdominoplasty
can be safely combined with liposuction with a
technique that preserves at least one perforating
vessel branch supplying blood to the skin flap.
Thorough liposuction technique helps the skin flap
move and slide more easily. Care should be taken to
avoid stretching or breaking the perforator pedicle
when moving the skin flap. Keywords:
Abdominoplasty, abdominal liposuction

I. DAT VAN DE

Tinh trang tich m& thanh bung, chung chay —
ran da, gian can cd thanh bung sau sinh va do
tudi tdc déi vai nit gidi gan nhu 13 quy ludt khé
trdnh khéi. Nhitng thay ddi d6 mdc du it anh
hudng dén chirc nang nhung lai gay mac cam rat
I6n vGi phu nit, gay thi€u tu tin trong giao ti€p
xa hoi va cudc séng gia dinh. Chinh vi thé, nhu
cau phuc hdi lai hinh thé bung vdi gidi ni la rat
cao, va cho dén nay da cé rat nhiéu phuong
phap dugc st dung. Nhitng nghién citu d€ néng
cao hiéu qua, gidam thi€u nhing tai bién bién
chifng trong tao hinh thanh bung da dugc nhiéu
tac gia quan tdm, bdo cdo. V& nguyén tic, d€ cai
thién tinh trang day ma, chung chay da, gian can
cd thanh bung thi s& can can thiép dé thay doi
tat ca cac tinh trang do, bao gom: hat mad giam
do day thanh bung, cat bo da thira, phuc hoi lai
can cd thanh bung. Tuy nhién, con cé nhiing
quan diém khdng déng thudn vé két hgp gilra
tao hinh thanh bung két hgp véi hit ma, cé hut
ma& két hgp hay khéng, mirc d6 can thiép hat mg
nhiéu hay it vi lién quan dén su an toan cap mau
cla vat da. Chang t6i trinh bay ky thuat tao hinh
thanh bung két hgp hit m& cd bao ton cac mach
xuyén cdp mau vat da, nhitng uu nhugc diém,
tai bi€n bién chirng va cach x ly.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. TU thang
1/2022 dén thang 1/2024 c6 46 bénh nhan nit
tudi tr 32 dén 55 c¢b tinh trang tich m& day
thanh bung, thira da, nhdo cdn cd thanh bung
sau sinh @ cac murc d6 khac nhau dugc can thié€p
bang phau thudt tao hinh thanh bung toan bd
két hgp v@i h(t m& cé bao ton mach xuyén.

- Tiéu chudn lua chon: bénh nhan c6 tinh
trang day md thanh bung, ching chay da, gian
can cd thanh bung anh hudng thadm my, du diéu
kién cho gy mé (cé thé mé tinh mach hodc ndi
khi quan)

- Tiéu chudn loai trir: bénh nhan béo phi,
BMI trén 40, néu BMI 30-40, c6 cac bénh ly tiéu
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dudng, suy giam mién dich, bénh Iy tim mach cé
st dung cac thu6c chdng déng, cé cd dia seo 10i,
seo phi dai qua cac seo md cii cad trén va dudi
ron, bénh nhan cé van dé tam ly hodc ky vong
gua cao vao phau thuat

2.2. Phuong phap nghién ciru: Nghién
cGu tién cltu can thiép Iam sang, md ta cat
ngang, theo ddi doc. Ldy mau thuan tién

o

Anh 1,2,3,4: Mot s6 hinh thai thua da, mé bung
+ Ky thuat:
- Mé Noi khi quan
- Bom dung dich té chuyén dung.
- HGt m3 t6i da I8p m& ndng va sau vung
trén ron, hai bén eo, hit bé sudn, mii Uc.

Anh 5,6: M@ bung sau huat

- Cét da nhu phau thudt tao hinh thanh
bung, cac nhanh mach xuyén di tir mach thugng
vi sau dudi vung thdp sé bi cat bd clng véi vat
da md&, bao tén cac nhanh mach xuyén tir ngang
ron trg lén.

- C3t da quanh rén, dé lai r6n cé chan nudi
(trong trudng hgp vi tri rén qua cao, khoang
cach mii (c - rén ngdn va khéng thé cdt bo toan
bd phan da dudi rén thi s& cét r&i chan r6n dé di
chuyén rén xudng vi tri thdp han ma khéng can
duc 10 trén vat da dé tao 16 rén méi)



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1B - 2024

- Tao 16 r6n mdi, khau cac vét mé. Dan luu kin.

-

Anh 7,8: Vat da sau hit mé va n énh mach
xuyén duoc bao ton

Hinh 12,13: Khdu phuc hoi Ia Ié’p cn co
hénh bung

Anh 14,15: Tao 16 rén mdi va di chuyén rén
e Danh gia két qua
+ K&t qua gan: khi cat chi, theo 3 murc t6t —
kha - kém
+ Két qua xa: Sau 6 thang

Ill. KET QUA NGHIEN CU'U

3.1. Tudi va gidi: c6 46 bénh nhan trong
dd 13 bénh nhan (28%) dudi 40 tudi, 22 bénh
nhan tir 40 — 50 (48%), 11 bénh nhan tr 51 —

60 (24%).

3.2. Tinh trang seo mé cii trwéc phau
thuat tao hinh thanh bung )
Bang 3.2. Tinh trang seo mé cii ving

bung (n=46)
Tinh trang seo cii | SO lugng | Ty Ié %
Khong c6 seo mé cii 32 70
Seo mo6 dé ngang 9 19
Seo md doc dudi rén 3 6,5
Seo m6 rudt thira 2 4,5
Seo doc trén — dudi ron 0 0

3.3. Thé tich m& hat ra tai cac vung va

vi tri cac viing hat mé

Bang 3.3. Thé tich mé hiit ra (n=46)

Thétich| S6 [Tylé

Vi tri hat

So

m3é  lugng| % md Iu’(.mSlTv le
S 0 o (TR e o
200-1000| yg | 39 | VNGO 2] 46 1009
1000-2000] 56 | 6,5 [Vima 26”9 15 |32%
200030001 5 | 45 |vung khac| 26 |56%
3000l | 0 | O

3.4. Mic do cat da thira — hinh dang

seo sau md

Bang 3.4. Mirc dé cat da — hinh dang

seo (n=46)
Y an % o So [Tylé
Mirc do cat da — hinh dang seo lugng| %
Cét toan b da tir duGi rén dén trén 41 | 89
mu — seo ngang don thuan

Cat toan bd da tu dudi ron dén trén

mu — seo ngang két hdp seo doc 1 2

gilra

Cat gan toan bd da tir dudi rén dén ) 4

trén mu — seo ngang dan thuan

Cat toan b0 da tir trén rén 1-2cm 3 5
dén trén mu — seo ngang don thuan

3.5. Tai bién bi€n ching sau phau
thuat: chi c6 2 bénh nhan cham lién vét mo
(4,3%) va 1 bénh nhan bi ro chi (2,2%)

3.6. Két qua phau

thuat:

Bang 3.6. Két qud phdu thudt gin

(n=46)
K&t Két qua gan Két qua xa
- | SO bénh |SO bénh [S0 bénh| . A
aua | hhan nhan | nhan |1YI1€%
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Tot 43 37 37 93,4

Kha 2 7 7 4,4

Kém 1 2 2 2,2
IV. BAN LUAN

4.1. Vé tudi-giGi va chi dinh phau thuat hut
md két hgp tao hinh thanh bung. Toan b0 46
bénh nhéan la nit. Thuc t€ nam gidi cling cé nhu
cau thdm my gidi quyét tinh trang thira m3,
chung chdy da bung. Ching t6i cling gap mot s6
trudng hgp nam gidi dén tu van, tuy nhién su
khac biét vé cau tric m@, da va nguyén nhan
gay tich m& thira da & nam giGi khac nir gidi
khién chi dinh d6i véi nam gigi rat han ché.
Nhiéu tac gid dong thuan cao vé han ché chi
dinh tao hinh thanh bung & nam gidi, trir nhitng
truéng hgp anh hudng qua I6n dén sinh hoat,
giao ti€p xa hoi. Tac giad van Uchelen JH, Werker
PM, Kon M. da bao cao ty | tai bi€n bi€n ching
kha cao trong nhdm 86 ca tao hinh thanh bung
vGi 14 nam, co6 dén 9 ca gap bién ching véi vét
mé (63%) [2], méc du tudi trung binh kha tré
34,3tubi. Nhdm bénh nhan nghién clu cla
ching tdi déu dudi 60 tudi, co thé do viéc than
trong khi chi dinh ky thuat véi nhom bénh nhan
cao tudi vén hay cd nhiéu bénh ly nén nhu dai
dudng, cao huyét ap... sé khong an toan, nhat la
V@i ki thuat hat ma.

Su’ khac biét gilra tao hinh thanh bung toan
bo va tao hinh thanh bung mini da dugc rat
nhiéu tac giad nghién clu va cé dong thuan cao
vé chi dinh, ky thuat, hiéu qua. Nhém bénh nhan
cla chung t6i déu dugc tao hinh thanh bung
toan bo do tinh trang thira da m& nhiéu. Chi dinh
hut m& dugc dp dung trong hdu hét cac phau
thuat tao hinh thanh bung, mang lai gia tri cao
dé tao ra dugc hinh thé bung t6t hon, vi tri- mic
d6 hat ma tuy tUng truGng hdp. Tat ca cac bénh
nhan cla ching t6i déu dugc hit ma nhiéu han
mot vung trén co thé trong qua trinh thuc hién
phau thuat.

4.2. Tinh trang lam sang toan than va tai
chd. Theo Bang 3.2, hau hét bénh nhan dén tu
van va phiu thuat khong c6 seo md cii ving
bung vé&i 32 bénh nhan chiém 70%, day ciing la
mot van dé can tu van that ky trudc khi phau
thudt, viéc danh déi hinh thé cta bung thon gon
hon nhu’ng s& c6 seo dai vung bung dudi va
quanh ron khong dé chdp nhan véi nhiéu bénh
nhan, ddc biét véi nhitng bénh nhan chua cé bat
ky mot can thlep phau thuat nao trudc dé nén
viéc danh gid co dia seo la xau hay dep rat khd
khén. Chlng t8i cd 30% bénh nhan cd seo md
cli, viéc tu van va giai thich vé chat lugng seo
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sau md tao hinh bung kha thuan Igi.

4.3. Vi tri cadc vung hit m& va thé tich
m& hat ra. Theo Bang 3.3, bénh nhan dén tu
van khéng don thuan chi vi tinh trang day md
vung bung trén — dudi rén, ving eo ma con cé
ca cac vi tri khac, dac biét vung trén hong -
lung, dui, tay... Chinh vi vay viéc kham va phan
tich cac vung tich m& dé hat két hap la réat quan
trong dé dua ra dugc giai phap xr ly cd hiéu
qua Chung t6i thdy 100% déu can hut md ¢
vling thugng vi, b sudn va viing eo hai bén. O
vi tri thugng vi va bg sudn, da bung kha day,
dan hoi tét, I6p md chac. Gi6ng nhu kinh nghiém
cla nhiéu tac gia khac trong hat m& bung [3],[4]
ching t6i ludn vé va danh dau vi tri hat vang nay
G tu thé diing. Cé 15 trudng hgp tich md vung
hong — lung va 26 trudng hgp tich mG dui canh
tay c6 hit két hgp. Bang 3.3 cho thdy thé tich
md& hat ra cla cac vung chd yéu tUr 1000-
2000ml. Chung toi ddng quan diém véi nhiéu tac
gia vé thé tich m& hdt ra an toan vSi moi bénh
nhdn nén dudi 5% khdi lugng cd thé [5] [6],
mdc du con rat nhiéu su khac biét gilta cac tac
g|a nhéat 13 gitta chdu Au va chau A. Chlng ti chi
c6 2 trudng hgp hat trén 2000 ml nhung dudi
3000 ml, tuy nhién trong nghién cu nay khong
tinh thé tich m& cua phan da bung cat bé toan
bd. Viéc tu van vai bénh nhan vé cac vi tri nén
hit mg@, vé mdc do can thlep trong mot [an phau
thuat rat quan trong vi tdm ly théng thudng
bénh nhan mudn thuc hién toi da cac can thiép
trong mot [an mé va bac sy can xac dinh gidi han
an toan cho ngudi bénh.

4.4, Vé ky thuat hat mGé bao ton cac
nhanh mach xuyén nudi dudng vat da. Co
nhiéu quan diém khac nhau vé muc dd, vi tri hit
mad trong tao hinh thanh bung. MGt sO tac gia
cho rang khdng nén hat md hodc chi hat rat it vi
s@ lam tén thuong hé théng mach nuéi dudng
vat da do thuc t€ da cd khong it trudng hgp hoai
tr vat da ngay khi chi hdt m@ don thuan, khong
€6 boc tach va cét da thira. Ching t6i cho rang
vat da thanh bung c6 thé dugc nudi dudng t6t
tham chi chi bang moét cuéng mach xuyén, qua
minh chiing vé&i nhitng vat DIEP chi can mét
nhanh mach xuyén c6 thé cdp mau cho hau hét
vat da In. Chinh vi thé chdng t6i chd truong hit
triét d€ m3 nhung bdo tén cac nhanh mach
Xuyén & cac vi tri tir ngang hodc trén rén. Cac
nhanh mach nay xudt phat t dC)ng mach vu
trong (nguc trong) va két néi vdi cac nhanh
xuyen tlr ddng mach thugng vi sdu dusi dé cap
mau hau hét da vung bung. Khi phau thuat tao
hinh thanh bung, bdt budc phai dot hodc that-



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1B - 2024

cdt cdc nhanh mach xuyén tir ddng mach thugng
vi sau dudi cung vd@i phan da ma thlra dugi ron.
Tuy nhién cac nhanh mach xuyén tir ddong mach
vl trong c6 thé bao ton, khi hdt m& lam giam dd
day cua vat thi chinh la mot hinh thirc lam dai
cudng cua cac mach xuyén nay, gilp cho vat da
6 thé dugc di chuyén kéo xudng dudi ma khdng
bi dit hay cang kéo cu6ng mach. Nam 2015, tac
gia Lane F. Smith da bao cao tong két 300 ca
phau thuat tao hinh thanh bung két hgp hut md
triét dé€ (agreesive liposuction) c6 bdo ton cac
mach xuyén nay, két luan viéc bao ton mach
xuyén cho phép hit m& an toan, khong cé khac
biét vé ti Ié bi€én chiing so vGi tao hinh thanh
bung dan thuan. Trong nghién clu cua tac gia
nay thi vi tri mach xuyén trong vong tron ban
kinh 2 cm, cach dudng gilta 4cm va cach bg
sudn 6cm. [4]

‘‘‘‘‘‘‘

Anh 18,19: D6 mdng va di déng cua vat da
sau hat mé

4.5. Mirc do cat da thira va cac hinh thai
seo. K&t qua bang 3.4 cho thdy ty |é cat dudc
phan da thira tir dudi r6n dén trén mu (nhu cac
tao hinh thanh bung thong thudng) chi€ém 70%
vGi 41 ca. Pay ciing la loai hinh seo phS bién
nhdt cla tao hinh thanh bung toan bo. Thong
thudng seo dugc dua xuong thdp nhat c6 thé dé
dam bao che dugc khi mac do6 bikini, tuy nhién
c6 mot s6 trudng hgp vat da trén rén ngdn, mirc
dd dan hdi va di chuyén kém nén s& phai chap
nhan seo cao hon. Chlng tdi khong cé trudng
hgp nao seo vong quanh chu vi bung. C6 1
trudng hgp phai cd seo ngang két hgp seo doc
gilta dudi r6n, do viéc di chuyén vat da khd
khdn. Hai bénh nhan cd khoang cach miii (rc- ron
ngan (rén cao), vat da trén rén khéng thé du dé

kéo xudng thap dén vung trén mu nén chung to6i
chi cdt 2/3 da duGi rén, cdt chan r6n dé di
chuyén r6n xudng thdp va tao vét mé ngang
binh thudng.

Anh 20,21: Tru’dng hop rén cao, catda
thiara dudi rén, di chuyén rén

4.5. Vé tai bién — bién chirng. Chung toi
khong gdp trudng hgp nao chady mau sau md
hoéc tu dich. Viéc dat 2 dan luu hat lién tuc G 2
bén, duy tri ap luc dong thdi trong ky thuat bdc
tach vat da ching téi ludn ton trong dé lai I6p
m3d mong ngay trén can cd thanh bung gilp viéc
dan luu bach huyét, thanh dich t6t hon, tranh
hinh thanh seroma. Cé 2 trudng hodp vét md
cham lién nhung chi can cham séc thay bang
chr khéng can khau lai, 1 tru’(‘jng hgp ro chi
cham tiéu do khau qua sat mép da.

4.6. Vé két qua phau thuat. Theo Bang
3.6, két qua gan dugc danh g|a khi cdt chi va co
43 tru‘dng hap (93,4%) vét md lién tot, vat da
mau sac binh thl.rdng, can doi 2 bén, Io ron tu
nhién va dugdc xép vao nhom két qué tot. Co 2
trudng hap vét md cham lién, mdc du chi can
thay bang 1a vét mé lién ma khéng can khau lai,
tuy nhién seo khéng dudc dep nén ching toi xép
vao k&t qua kha, trudng hop bi bién ddi sac té
da ving eo 2 bén nhu da ndi ly do ¢ muc tai
bién bién chiing, sau hit da ving d6 bam tim
nhiéu, ngay th& 2 xudt hién phdéng nudc nhu
bong do 2-3, sau khi lanh da thi d€ lai mang da
sam mau kich thudc khoang 7x8 cm. Chung toi
phai diéu tri tich cuc bang laser, ly liéu phap két
hop, sau 6 thang sdc t6 da phuc hoi va trutng
hgp nay xép vao két qua kém.

Theo Pitanguy I~[8], Jackson IT [9] két qua
gan dat tot sau phau thuat hat m3- tao hinh
thanh _bung khong thé hién chét Iu’dng cling nhu
tinh 6n dinh cua phau thuat ma chi danh gia
dugc do an toan cla phiu thuat, chu’ng to vat da
dugc cdp mau t6t cling nhu khdng c6 nhitng van
dé toan thadn nhu tdc mach md, viém phdi,
seroma. Chung t6i chon danh gia sau 6 thang, vi
két qua phau thuat mdi on dinh va dé€ xac dinh
hiéu qua dd bén clia phiu thuat can thdi gian dai
hon. Két qua xa cta ching téi s6 dat t6t giam
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kha nhiéu, chi con lai 81,3%, ly do vi trong sG
bénh nhan dat két qua gan tét nhung sau 6
thang seo gidn, phi dai hodc rén bi co nhd do
seo thd. S6 két qla kha tang 1én do chuyén tir
loai tét xudng loai kha.

V. KET LUAN

Tao hinh thanh bung cé thé két hgp hiut md
an toan vdi ky thuat bdo ton it nhat mét nhanh
mach xuyén cap mau cho vat da trén ron. Ky
thudt hut md triét dé€ gilp cho vat da di trugt dé
dang hon, can chd y tranh dé cing kéo, dut
cudng mach xuyén khi di chuyén vat da.

Hinh anh minh hoa:

Sau cat Chl va sau 6 thang
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KET QUA MO BENH HOC CUA POLYP MUI TAI PHAT SAU PHAU THUAT

TOM TAT

Muc tiéu: Phan loai m6 bénh hoc cua polyp mii
tai phat sau phau thuat. Péi tugng va phuang
phap boi tugng nghién clru gém 92 bénh nhan trén
15 tudi, viém mii xoang c6 polyp tai phat dugc kham,
chan doan diéu tri tai bénh vién Tai - Mii - Hong
Trung udng tir thang 12/2008 den thang 04/2011,
dugc chup phim cat Idp vi tinh cac xoang. Két qua:
s6 lugng polyp thé viém gdp nhiéu nhat [a 151 chiém
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63,4%, ti€p theo la polyp phu né gap la 44 chiém
18,5%, sau do la polyp tuyén gap 43 chiém 18,1%.
Loai polyp phu né hay bach cau gi toan nay co ty I€ tai
phat cao nhat va s6m sau phau thuat trong 3 loai
polyp, va thu’dng gap trén nhu‘ng trerng hop €6 viém
mU| xoang di Ung, hen phé quan Di san vay gap la 49
mau chiém 20,6%, va loan san khong gdp trudng hap
nao. Két Iué_‘m: Vé két qud mod bénh hoc polyp viém
gap nhiéu nhat véi 151/238 chiém 63,4%. Loai polyp
phu né hay bach cau ~a’1i toan nay cé ty I€ tai phat cao
nhat va sdm sau phau thuat trong 3 loai polyp, va
terdng gap trén nerng truGng hgp ¢6 viém mi xoang
di u’ng, hen phé& quan. Su thay doi bi€u md vdi 20,6%
13 di san. 7w khéa: M6 bénh hoc, polyp mii.

SUMMARY
RESULT HISTOPATHOLOGY OF RECURRENT
NASAL POLYP AFTER SURGERY
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