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Vat dui trwdc ngoai phirc hop tw do trong tao hinh che phi tén khuyét

phan mém phtrc tap cang ban chin: Két qua lau dai vung lay vat
Lé Héng Phuc’, Trdn Thiét Son?, Nguyén Xudn Thiy?
(1) B6 Mén Ngoai, Dai hoc Y Dugc, Dai hoc Hué
(2) B6 Mén Phau thudt thuc hanh, Bai hoc Y Ha NGi
Khoa Phdu Thudt Tao hinh - Thdm my, Bénh vién Xanh Pén, Ha Noi
(4) B6 Mén Gidi phdu, Pai hoc Y Ha Noi;
Vién Chdn thwong chinh hinh, Bénh vién Viét Burc
Toém tat
DP3it van dé: Trong nhirng ndm gan day, vat dui trudc ngoai tu do phdi hgp (phirc hop) véi cin co cing
dui hodc co rong ngoai la mét loai vat mdi (rng dung trong thoi gian gan day cd thé cung cap vat liéu tao hinh
rat tét trong cac tén khuyét phirc tap cang- ban chan phdi hop nhiéu thanh phan mé. Nghién cru nay nham
danh gid cap nhat mét cach cé hé théng bién chirng vung |4y vat, nhitng yéu t6 anh hudng dén két qua viing
I3y vat dé tir d6 ap dung nang cao hiéu qua diéu trj van la van dé quan trong déc biét quan trong trong tng
dung tao hinh cac tén khuyét phan mém cang- ban chan bang vat dui trudc ngoai phirc hop. Pdi twong va
phuong phap: Nghién ciru dénh gid k&t qua vung ldy vat, nghién clru mé t3 1am sang tién ciru khong déi
chitng cho 32 bénh nhan bj t6n khuyé&t phan mém phtrc tap do cac nguyén nhan khac nhau & vung cdng- ban
chan tir ndm 2014-2019 tai Bénh vién Truong Dai hoc Y Dugc Hué dugc tao hinh bang 33 vat dui trudc ngoai
phirc hop vi phdu duwéi céc dang khac nhau dé tao hinh phuc héi cau tric giai phiu- tao hinh dén hay che
phl bé mat. Tham kham danh gia k&t qua sau phau thuat 3 thang, sau 6 thang d&n 2 nam & ving lay vat vé
tham my, chirc ning; so sanh két qua vdi kich thudc vat, loai hinh vat phiu tich, hinh thirc déng kinh viing 18y
vat so vdi chi s8 chu vi vong dui cung bén. K&t qua: Trong 33 vat phirc hop dwoc st dung, chidu réng vat 1 so
v@i chu vi vong dui dwdi 20% cé 27 truong hop (81,8%), kich thudc > 20% c6 6 truong hop (18,20%); trong
dé vung 13y vat dwgc déng truc tiép cd 28 trudng hop, ghép da ving 18y vat cd 5 trwdng hgp; so vdi chu vi
vong dui tat ca trwdng hop dong truc ti€p déu cd chi sé chiéu rdng vat 1/ chu vi dui (Rv1/Cd) dwdi 20%; va
nguoc lai trong cac truwdéng hop chi s6 nay Idn hon 20% thi vung |ay vat déu phai ghép da vdi p < 0,01. C6
11/33 (33,33%) trwdng hop ghi nhan cé bién chirng, di chirng tai noi cho vat; trong d6 di cdm & vung cho vat
13 bién chirng nhiéu nhat c6 8/33 trwdng hop (24,24%), tiép theo la bi€n chirng seo xau vung dui 3/33 trudng
hop (9,09%). K&t luan: Bién chirng vung 14y vat gdp 11/33 trudng hop chiém 33,33%, trong d6 nhiéu nhat 13
di cAm vung 13y vat. 8/33 trudng hop chiém 24,24%. Tiép dén 13 seo xau vung dui 3/33 trwdng hop chiém
9,09%. Bién chirng lién quan vdi kich thuwdc vat 18y >20% chu vi vong dui(p<0,05). K&t qua vung lay vat dugc
cai thién theo thoi gian.
Ttr khod: Vat dui trirdc ngodi ty do phire hop, khuyét héng phdn mém chi dudi, viing cho vat.
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Long-term donor-site morbidity in composite anterolateral thigh free

flap for complex defect of lower leg and foot reconstruction
Le Hong Phuc?, Tran Thiet Son?, Nguyen Xuan Thuy?
(1) Dept. of Surgery, Hue University of Medicine and Pharmacy, Hue University
(2) Hanoi Medical University; Xanh Pon Hospital
(3) Hanoi Medical University; Viet Duc Hospital

Background: In recent years, the composite anterolateral thigh free flap with tensor fasciae latae or vastus
lateralis has been a new-applied type of flap that can provide very good reconstruction materials in complex
defects of lower leg and foot. The study purpose is to evaluate the systematically complications of donor site,
related factors to results of the donor area, in order to apply the result to improve the treatment, which have
not been much reported in literature. Materials and Methods: Systematic donor site morbilidy evaluation in
a prospective, uncontrolled clinical descriptive study of 33 composite anterolateral thigh free flaps in various
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forms to reconstruct anatomical structures or to resconstruct deep defects combined with covering the
surfaces for complex soft tissue defects in lower extremities for 32 patients due to different causes in lower
leg and foot area from 2014-2019 at Hue University of Medicine and Pharmacy. Examining and evaluating
aesthetic and functional result of donor-site 3 months and 6 months up to 2 year after surgery; evaluating
the correlation between the width and the type of the flaps and donor site closure methods. Result: In 33
composite flaps used, flap width to thigh circumference less than 20% in 27 cases (81.8%), more than 20%
in 6 cases (18.20% ); There were 28 cases in which the donor site was directly closed, 5 cases required skin
graft; All direct closed cases had flap width/ thigh circumference index below 20%; On the contrary, in
cases having this index greater than 20%, the donor site required skin graft with p < 0.01. There are 11/33
(33.33%) of cases reported complications in donor site ; lateral thigh paresthesia is the most complicated
complication with 8/33 cases (24.24%), followed by bad scarring 3/33 cases (9.09%). Conclusion: Long term
follow up donor site morbility after composite anterior thigh free flap present 11/33 cases (33.33%): mostly
complications of the donor site are thigh paresthesia with 8/33 cases (24.24%), and bad scarring 3/33 cases
(9,09%), which improve time by time.
Keywords: Composite anterior thigh free flap, lower extremities soft tissue defect, donor site morbidity

1. DAT VAN BE

Vat dui trwdc ngoai (DTN) la mot trong nhitng
vat dong mach xuyén dwoc nghién clru va trng dung
réng rai hién nay [1], [2], [3], [4]. Song [3] va cOng sv
cling bdo cdo mé ta vat [an dau tién vao ndm 1984
nhu mot vat dya trén nhanh xuyén can da xuat phat
tlr nhanh xuéng cla ddéng mach mi dui ngoai dé
diéu trj seo bong vung dau mit ¢d va vat ngay cang
duoc st dung rong rai hon trong phau thuat tao hinh.
Dac biét, vat c6 rat nhiéu wu diém |1a cudng mach dai,
kha hang dinh, dudng kinh long mach twong d6i 1én
va cho khéi luvgng t6 chire I6n lai it di ching noi cho
vat. Do tinh chat s dung linh hoat clia vat, nén ngay
cang duoc mé rong chi dinh trong tao hinh khip cac
vlung cla co thé v&i chirc ndng che phl, don hodc
dwng hinh tdi tao nhitrng co quan phurc tap véi nhiéu
hinh thire s&t dung linh hoat khac nhau duéi dang tw
do kinh dién hodc dwdi dang lam méng, dang chum
hay phtrc hop.

DP3c biét, trong nhitng ndm gan day, vat dui
trudc ngoai tu do phdi hop (phitrc hop) véi can co
cang dui hodc co rong ngoai la mot loai vat méi tng
dung trong thoi gian gan day cé thé cung cap vat
liéu tao hinh rat tot trong cdc tén khuyét phirc tap
cdng ban chan phéi hop nhigu thanh phan mé [8],
[91, [11]. Do d6, nghién ctru dadnh gid két qua &ng
dung vat nay trong tao hinh cdng ban chan phc
tap; trong dé nghién ciru danh gia mot cach co hé
théng bién chirng vung |13y vat, nhitng yéu t6 anh
huéng dén két qua vung lay vat dé tir d6 ap dung
nang cao hiéu qua diéu tri van |a van dé quan trong
dac biét trong cac truong hop si dung vat DTN
dang ty do phirc hop chwa duoc danh gid nhiéu
trong cacy van.

Muc tiéu cta nghién ctru la danh gia mét cach hé
thé&ng k&t qua vung |ay vat dui trwdc ngoai phirc hop
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ty do & bénh nhan tao hinh cac khuyét héng phan
mém phttc tap & cang ban chan.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dai twong nghién ciru

T ndm 2014 dén ndm 2017, tai Bénh vién
Trudng Pai hoc Y Dwoc Hué, 33 vat dui truwdc ngoai
phtrc hop vi phau dudi cic dang khac nhau dé tao
hinh phuc hdi ciu trac giai phiu- tao hinh don hay
che pht bé mit cho cac tén khuyét phan mém phurc
tap & chi dudi cho 32 bénh nhan do cdc nguyén
nhan khac nhau & cac vj tri viing cing ban chan. Sau
phiu thuat bénh nhan dugc thdm kham dénh gia
cap nhat bién chirng vung 14y vat tir ndm 2017-2019;
dwoc thdm kham danh giad két qua sau phiu thuat
3 thang, sau 6 thang dén 2 ndm (ké&t qua 1au dai) so
sanh két qud, su cai thién theo thoi gian vé tham my,
chirc nang; so sanh két qua vdi kich thudce vat, loai
hinh vat phau tich, hinh thitc déng kinh ving 13y vat
50 v@i chi s6 chu vi vong dui cling bén.

2.2. Phuwong phap nghién ctru

Nghién cru md ta 1am sang tién clru khéng doi
chirng.

Dwa vao phiéu khao sét, thdm khdm dénh gid theo
cdc chi s8, phan tich k&t qua theo cdc méc thoi gian:

- Céc chi s8 thu thap trong mé & vung |ay vat:

+ Chiéu réng 1&n nhat cda vat da dwoc 14y so vdi
chu vi vong dui (ty 1&é %)

+ Loai vat s& dung

+ Muc dich cda tao hinh: ph{, ddn ciu tric sau,
tao hinh cau truc giai phau (gan,..)

+ Phuong phap déng ving |ay vat: déng truc
tiép, ghép da...

- C4c chi s6 can theo d&i ddnh gid theo cdc méc
thoi gian 3 thang, 6 thang cho dén 2 ndm (két qua
lau dai) & vung |1ay vat bao gdbm: mau sic, thdm my



seo vling |4y vat, chirc ndng vung |ay vat thdng qua
danh gia hoat déng khdp hang, khdp goi.

+ Danh gia k&t qua bién chirng ving |3y vat lién
quan dén chi sb loai vat sir dung, kich thudc (chiéu
rong vat) so v@i chu vi vong dui, hinh thirc déng vung
cho vat.

+ Seo vlng lay vat: mau sic, tinh tuong dong,
tinh th&m m¥, seo cé bién chirng hay khdng.

+ Danh gid chirc nang co vung dui bang tham
khdam bién dé van déng chd dong, thu déng cac
khdp, 1én xudng cau thang, ngdi x6m, co' lwc so vdi
dui binh thuong, chu vi vong dui.

+ Danh gid cdm gidc chd quan va thdm kham
danh gia tai phan bo, cdm gidc hai diém bing dung
cu danh gia cdm giac.

3. KET QUA
3.1. Pac diém lién quan loai vat str dung
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- Tiéu chun danh gid két qua xa déi véi vung 1ay
vat dya vao tinh trang lién seo, chirc ndng va tham
my noi cho vat va két qua s& dugc chia thanh 4 mic
do tot, vira, xau va that bai theo cac mirc do:

T6t: Noi lay vat seo mém mai, tham m{ mau sic
twong dong, strc co co tir dau dui khoe, van dong

khép binh thuwong.

Kha: Noi lay vat seo gidn nhe nhung mém mai,
mau sac khd twong doéng, strc co co ti dau dui khoe,
van dong cac khép binh thuong.

Kém: Noi |3y vat seo 16i, xau, hodc sirc co t&r dau
dui gidm, chirc ndng vung khép bi gidam nhe.

That bai: Noi 1y vat seo 16i, xau, hodc sirc co t&
dau dui giam, chirc nang vung khép bj anh huéng.

3.1.1. Strc séng cta vat lién quan dén loai vat st¥ dung
Bang 1. Strc s6ng cua vat phirc hop

Pic diém t’hénh phan vat Vat séng tdt VatAhoai“tt’r Vat l‘moai Eﬂ’ Cong
phtrc hop maot phan toan bo
Vat da can 10 1 1 12
Vat da co’ 19 2 0 21
Cong 29 3 1 33
Ty lé % 96,97 9,09 3,03 100

Nhdn xét: Trong 33 vat dui trwdc ngoai tw do phirc hop dé tao hinh cho 32 khuyét hdng phtrc tap cang
ban chan cla 32 bénh nhan cho thay ty |& vat séng hoan toan la 32 vat (96,97%), khdng cd truéng hop nao bj
hoai t&r mot phan, ¢ 01 vat da can bj hoai tlr toan bd (3,03%).

3.1.2. Dién bién tai no'i cho vat

Bang 2. Dién bién tai noi cho vat phitc hop

Pic diér:h??:;sh”én vat Lign da thi d3u Nhiirgntgrﬁng Cat loc sg"lhmégp da bé Cong
Vat da can 11 0 1 12
Vat da co 19 2 0 21
Cong 30 2 1 33

Tylé% 90,91% 6,06 3,03 100

Nhan xét: Trong 33 trwong hop, vung 13y vat lién da thi dau cé 30 trudng hop (90,91%), trong 33 vat sl
dung c6 21 vat phirc hop da co, 12 vat phirc hop da cin; 03 trudng hgp cé bién chirng ca hai nhém trong d6
6 2 trudng hop nhiém trung ndng (6,06%) thi déu & nhém da co, cé mat trudng hop cat loc ghép da bd sung
(3,03%) & nhom da can. Khéng cé sy khac biét gitta hai nhém vat phire hop st dung.

3.1.3. Dién bién tai noi nhén vat

Bang 3. Dién bié&n tai noi nhan vat

Loai vat Lién da Nhién trung Ghép da L 2 ia ro
phtrc hop thi dau néng b6 sung Vat hoai tir Ty 1€ (%)
Vat da can 8 2 1 12
Vat da co’ 18 2 1 0 21

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

87|



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - S6°5, tdp 10/2020

Cong 26 4 2 1 33
Tylé % 78,79 12,12 6,06 3,03 100

Nh@n xét: Trong 33 trudng hop, vung nhan vat vét thuwong lién da ky dau vdi 26 trudong hop (78,79%), cd
7 trwdng hop cé bién chirng; trong dé ¢ 4 trudng hop (12,12%) nhiém trung ndng, c¢é 2 trudng hop ghép da
b8 sung (6,06%), 01 truwdng hop vat da can tao hinh bao khdp vat hoai tlr hoan toan phai phau thuat an hai.

3.2. Ddc diém lién quan dén kich thudc vat st dung
3.2.1. Ddc diém lién quan dén kich thwd'c vat si¥ dung so vdi chu vi vong dui

Bang 4. Dic diém vé kich thudc vat phl so véi chu vi vong dui (n = 33)

Pic diém S6 lwgng (n) Ty 1& (%)
Kich thwéc rong vat/ <20% 28 84,8
chu vi dui > 20% 5 15,2
Cong 33 100

Nhén xét: Trong 33 vat phirc hgp duoc sir dung, chiéu réng vat so véi chu vi vong dui dudi 20% cé 28
trwong hop (84,8%), kich thuwdc > 20% c6 5 trwong hop (15,20%).
3.2.2. Ddc diém vé xi ly viing Idy vat lién quan dén kich thwdc chiéu réng vat/chu vi vong dui
Bang 5. Lién quan phuong phap déng vung 13y vat
vdi kich thude chidu rong vat/chu vi vong dui (Rv/Cd) (n = 33)

Xir Iy viing Rv/Cd < 20% Rv/Cd > 20%
Idy vat n % n % P
Pong truec tiép 28 100,00 0 0,00
<0,01
Ghép da 0 0,00 5 100,00

Nhén xét: Trong 33 trwdng hop vung 13y vat dwoc dong truc tiép cd 28 trudng hop, ghép da vung 13y vat
¢6 5 trudng hop; so vai chu vi vong dui tat ca trwdng hop déng truc ti€p déu cé chi s chiéu rong vat/chu vi
dui (Rv/Cd) dudi 20%; va nguoc lai trong céc trudng hop chi s6 nay 1én hon 20% thi vung 18y vat déu phai
ghép da vdip <0,01.
3.3. K&t qua lau dai vung cho vat
3.3.1. Tinh trang no'i cho vat
Bang 6. Bién chirng noi cho vat DTN phirc hop (n=11/32)

Pic diém S6 lwgng (n) Ty 1& (%)
Di cam 8 25,00
i Seo xau 3 9,37
Bi€n chirng noi cho vat ——
Han ché van dong 0 0,00
Cong 11 34,37

Nh@n xét: C6 11/33 (33,33%) truding hop ghi nhan cd bién chirng, trong dé di cdm & vung cho vat ghi nhan

c6 8/33 trwdng hop (24,24%), seo xau vung dui 3/33 trudng hop (9,09%).
3.3.2. Phén logi két qua ldu dai lién quan viing Idy vat
Bang 7. K&t qua lau dai vung 14y vat sau tao hinh vat phirc hgp

K&t qua lau dai vung 13y vat S6 lwgng (n=32) Ty 1€ (%)
Tot 22 66,67
Trung binh 8 24,24
Kém 9,09
Thét bai 0 0,00
Cong 33 100
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Nhén xét: trong 33 vung |ay vat, trén 32 bénh nhan thyc hién tao hinh bing vat BTN, c6 22 ving cho vat
c6 két qua tét (66,67%), c6 8 trudng hop két qua trung binh (24,24%), c6 3 trwdng hop vung ldy vat cé két
qua kém (9,09%), khdng cé két qua that bai.

M6t s6 hinh dnh minh hoa:

Bénh nhan 1: Nguyén V T, 49 T, t6n khuyét phan mém va xwong sau giy hé I11B, tao hinh bang

vat phirc hop, két qua vung |ay vat t6t ( K&t qua theo ddi sau 6 thang)

A. gdy hé 11IB, B & C. Tao hinh khuyét xuong béng phwong phdp kich thich tao mang xwong
va ghép xwong kinh dién, D. thiét ké vat: BTN phdi hop co réng ngodi, cén cdng dui, E. Vat sau phdu tich
vdi 3 thanh phdn, F. Két qud sau 6 thdng.
Bénh nhan 2: Nguyén Vin S, 62T, nam, tao hinh gin gét bang vat DTN phttc hop can co cing dui (dang
cuon)
Gan Achille mat ban phan sau cat t6 chirc Ung thu, B.Vat DTN phurc hop véi Can co cdng dui sau phiu tich,
D. Vung 1ay vat sau ph3u thuat 1 ndm
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4. BAN LUAN

Vat DTN phirc hop da dugc nhidu tac gia nghién
clru va st dung trong |am sang [4], [5], [8], [9], [16].
Tac gid Min Jae Lee, Han Quéc [9], 2012 d3 (rng dung
vat dui trudc ngoai duwdi dang da co da cho két qua
thanh cong trén 90%, so sanh v&i nhém da can thi
nguy co thuong tén mach xuyén thap hon tuy nhién
khong cd sy khéc biét cd y nghia théng ké gilra hai
nhom nay. Tac gia Houtmeyers [8] d3 sir dung vat
phirc hop BTN dé tao hinh gan cho két qua tot vé
ldu dai. Trong bdo cdo nay ching t6i da s dung
trong 33 trwdng hop, vung lay vat lién da thi dau
c6 30 truwong hop (90,91%), trong 33 vat st dung cé
21 vat phirc hop da co, 12 vat phirc hop da can; 03
trudng hop ¢ bién chirng cd hai nhém trong d6 ¢
2 truong hop nhiém trung néng (6,06%) thi déu &
nhém da co, cé mot trudng hop cét loc ghép da bo
sung (3,03%) & nhdm da can. Khéng cé su khéc biét
gitta hai nhém vat phirc hgp st dung.

Nghién ctru vé 1au dai bién chirng vung cho vat
cling d3 dwoc nhiéu y vin téng hop [14], [17], [18],
[19], [20], [21], [22], [23]. VVé két qud noi cho vat va
phan tich bién chirng:

Trong 33 trwong hop vung lay vat duwoc déng
truc tiép ¢ 28 trudng hop, ghép da vung 13y vat ¢6
5 trudng hop; chiéu rong nhd nhat 5 cm, chiéu rong
I&n nhat 18 cm, trung binh 7,64 + 2,32; khi so sanh
chiéu réng vat so vdi chu vi vong dui tat ca truong
hop déng truc tiép déu cd chi s6 chiéu rong vat 1/
chu vi dui (Rv1/Cd) duwdi 20%; va nguoc lai trong céc
trudng hop chi sé nay Ién hon 20% thi ving 1ay vat
déu phai ghép da véi p < 0,01. Nhu vay, cé thé can
nhac khi st dung vat pht ¢ chiéu réng 1&6n hén 20%
kich thudc chu vi vong dui vi cé nguy co khong dong
duoc vung cho vat ma phai ghép da lam tang nguy
co bién chirng ving 14y vat va thdm my khdéng cao
khi phai ghép da.

K&t qua tai noi cho vat, trong 33 rudng hop, ving
nhan vat vét thuong lién da ky dau vdi 26 trudng
hop (78,79%), c6 7 trudng hop cé bién chirng; trong
d6 c6 4 tredng hop (12,12%) nhiém trung néng, cé 2
trwdng hop ghép da bé sung (6,06%), 01 trudong hop
vat da can tao hinh bao khdp vat hoai t&r hoan toan
phai phau thuat lan hai. Két qua ching t6i twong
duong vdi tac gia Dwong Manh Chién tao hinh cho
37 truong hop két qua lién thuong noi cho cé 29
trudng hop lién thwong thi dau, 6 trwdng hop lién
thuong thi 2 sau mét thoi gian cham sdc, 2 trwong
hop bi bién chirng nang noi cho 13 hoai t&r mét phan
co dui va cham lién thuong.

Vé bién chirng héi chirng chén ép khoang chiing
t6i khong gap truong hop nao, Addison (2008)[20],
bdo cdo 2 trwdng hop sau 13y vat vdi chiéu rong 10
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va 12 cm. Sau 3 - 5 ngay xuat hién phong nuwdc tai
chd, dui va cing chan ng, todc vét md, chay dich.
Kiém tra thdy mot phan co réng trong, co may, phan
|&n co rong ngoai va thang dui hoai tlr. Trong ca 2
trudng hop nay déu khéng phat hién duoc dau hiéu
sém cla hoi chirng khoang la dau khi van dong chu
doéng hay thu déng do BN duoc gidm dau sau mé
bang gay té ngoai mang clirng va nam bat dong tai
givong.

N&m 2012, Collins va cong sw [22], téng hop 42
bai bdo cé théng bao vé cac bién chirng noi cho cla
vat DTN tir ndm 1984 dén ndm 2010. V&i 2324 vat
DTN duoc phau tich, tac gid nhan thay cé cac bién
chirng tai noi cho vat nhu sau: HGi chirng chén ép
khoang la 0,09%, hoai t&r m6t phan co'1a 0,09%, mau
tu 13 0,7%, nhiém trung vét mé 1a 2,2%, séroma 1a
2,4%, dau tai noi cho vat 13 3,3%, seo 16i va phi dai
1a 4,8%, thodt vi co tir dau 1a 4,8% va gidm cam giac
& mat ngoai dui la 24,0%. Dai vdi nghién clru ching
toi, két qua twong tu bién chirng hay gap nhat cling
|& nhém r8i loan cdm gidc té bi vung dui cao nhat
8/32 truwong hop (25%).

N&m 2013, Agostini T [23], khi tim hiéu vé cac
bién chirng noi cho théng qua téng hop y vin, tac
gia thay: bién chirng noi cho vat DTN |3 khdng dang
k&, néu cé thi cac bién chirng thudng [én quan
dén: L4y vat da qua rong > 12 cm; lam tén thuong
nhanh than kinh van déng; 18y nhiéu cin co; cam
mau khéng k¥. Tir d6, tac gia goi y dé lam gidm cac
bi€n chirng thi cdn cdm mau ky, ndi lai cdc nhanh
than kinh van déng bi dt, trdnh lam t6n thwong co
thang dui, khong déng vét mé qud cing can thiét
ghép da day toan bd. P6i véi nhdm ching téi, lién
quan dén x& ly vuing 13y vat khi CRv/CVD > 20% thi
phai ti€n hanh ghép da 100%, diéu nay cling giam
duoc cac bién chirng lién quan dén chén ép co, chén
ép khoang ching t6i khong gap truong hgp nao.

Trong nghién clru ching t6i, khi theo d&i két
qua xa noi cho vat, c6 11/33 (33,33%) trwong hop
ghi nhan cé bién chirng, di chirng tai noi cho vat;
trong d6 di cdm & vung cho vat ghi nhan cé 8/33
treong hop (24,24%), seo xau vung dui 3/33 trudng
hop (9,09 %). K&t qua, tuong tw ghi nhan cac tac gia
[22],[23].

5. KET LUAN

Bién chirng vung |4y vat gap 11/33 trudng hop
chiém 33,33%, trong dé nhiéu nhat la di cam ving
|8y vat 13 8/33 truwdrng hop chi€m 24,24%. Tiép dén
la seo xau vung dui 3/33 trwdng hop chiém 9,09%.
Bién chirng lién quan vdi kich thuwdc vat 1dy > 20%
chu vi vong dui (p < 0,05). K&t qua vung lay vat dwoc
cdi thién theo thoi gian.
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