PAT VAN PE

Vat ben (Groin flap) la mot vat td chie ndm & vung ben. Vat
¢6 ngudn cép mau tir ddong mach mii chau néng va dong mach thugng
vi néng 13 hai mach mau tiéu biéu cho ving nay.

Vat ben dua trén hé théng dong tinh mach mii chau nong dugc
Mc Gregor va Jackson md td ndm 1972. Daniel va Taylor nam 1973 da
thyc hién thanh cong chuyén mot vat da ben tw do che phu khuyét hong
& céng chén va vat ben da tré thanh mét trong nhiing vat tu do dau tién.
Dén nam 1975, qua rat nhiéu céc cong trinh nghién ctru giai phiu va tng
dung céc tac gia Taylor va Harii déu khang dinh quan diém cho rang vat
ben ¢6 2 dong mach: dong mach mii chdu ndng va dong mach thuong vi
ndng cap mau va can phai lwa chon dong mach nao 16n hon dé nbi mach
vi phau.

Vat dong mach thuong vi ndong la vat da vung bung dudi co
cuéng mach 1a bé mach thuong vi ndong. Vat da dugc st dung tur
nim 1862 ciing véi cac vat da bung khac theo kiéu vat ngiu nhién.
DPén nam 1976, vat dong mach thuong vi ndong chinh thirc ra doi
vGi cong bd nghién ctru cia tac gia Boeck 1a loai vat méu truc.
Niam 1991, tac gia Grotting ngudi My di 1an dau tién sir dung vat
dong mach thugng vi nong ty do. Nhung sau dé vat it dugc quan
tam st dung do sy lo ngai vé tinh khong hang dinh giai phau cua
cuéng mach.

Vung ben 14 noi cung cp chat liéu vat c6 nhiéu wu thé do
ngudn chét liéu doi dao va phi hop v6i nhidu noi nhén trén co thé, lai
gdy ton thuong rat it tai noi liy vat. Vat co uu diém vé chét liéu
phong phi, noi cho vat dwoc dau kin, viung lay vat duoc khau da truc
tiép, k¥ thuat don gian va dic biét 1a wu thé ciia né vé két qua tham
my tai cd noi nhan vat va noi cho vat voi ton thuong noi léy vat O
murc thap nhét.

Theo cic y van trén thé gidi va trong nudc, dong mach mil
chéu néng va dong mach thugng vi néng da dugc mo ta kha ky song
chii yéu tap trung vao mé ta nguyén ty, dinh hudng, liét ké nhanh
bén, nhanh tan va chi phdi. Hon nita, van dé mdi twong quan giira hé
mach mii chdu néng va thugng vi ndng cap mau cho vat ben van con
nhiéu y kién trai ngugc chua dugce giai thich thoa dang.

O Viét Nam, co rat nhiéu tac gia nghién ctru dic diém giai
phau vat ving ben: nhu Nguyén Huy Phan nghién ctru vat da ben
niam 1979, nghién ctru ctia Nguyén Vin Huy nim 1999, Nguyén Tai
Son nam 2005, Tran Thiét Son nam 2009, va gan day nhét 1 nghién
ctru Tran Vin Duong vé ung dung vat ben ty do trong diéu trj khuyét
héng mé mém... Nhitng két qua nghién ctru trén da giai thich vé giai
phau va ung dung vat ben trong phau thuat tao hinh. Tuy nhién cac
nghién ciru déu chi tap trung vao cic mach mii chau néng, cac khia
canh lién quan dén cac mach thuong vi nong chua dugc lam ro.

Hién nay ¢ Viét Nam chua thiy c6 béo c4o nao vé vai tro cia
dong mach thuong vi nong trong viéc ting kha ning cip mau dé mo
rong vat ben cling nhu vé su lua chon dong mach thugng vi néng lam
cuéng mach cua vat ben. Trude thuc té trén, chiing t6i nhén théy viéc
nghién ctru va tmg dung mach thuong vi ndng nham mé rong ap dung
vat ben mot cach co hidu qua dé phiu thut tao hinh diéu tri nhiing
khuyét phan mém 1a mét nhu cau thyc tién, mang tinh thoi sy va ¢ y
nghia khoa hoc. Xuit phat tir thuc té trén, ching t6i thyc hién nghién
ctru d& tai "Nghién citu gidi phdu mach mdu vat ben va doi chiéu voi
teng dung trong phdu thudt tao hinh” nham 2 myc tiéu sau:

1. Khao sdt gidi phdu mach mdu vat ben trén ngwoi Viét truéng
thanh.

2. Déi chiéu gidi phéu vat ben véi itng dung trong phdu thudt
tao hinh.



NHUNG PONG GOP MOI CUA LUAN AN

1. M6 ta chi tiét giai phau mach mau vat ben trén nguoi Viét
truong thanh.

2. Panh gia két qua tmg dung giai phau cia vat ben dya trén
dong mach mil chau nong va dong mach thuong vi nong trong phiu
thuat tao hinh.

BO CUC CUA LUAN AN

Luén an gébm 119 trang (khong ké phan tai liéu tham khao va
phu lyc), véi cac phan chinh nhu sau:

- Pit vin dé: 2 trang

- Chuong 1. Tong quan: 33 trang

- Chuong 2. Péi twong va phuong phap nghién ciru: 19 trang

- Chuong 3. Két qua: 29 trang

- Chuong 4. Ban luan: 34 trang

- Két luan: 2 trang

- Luén 4n c6 20 bang, 2 so dd, 57 hinh

- Tham khao 114 tai liéu (15 tiéng Viét, 99 tiéng nudc ngoai)

- Hai bai bao ¢6 lién quan tryuc tiép dé tai da dugc cong bd.

Chuong 1
TONG QUAN

1.1. Giai phiu
1.1.1. H¢é dong tinh mach mii chdu nong
1.1.1.1. Pong mach mii chiu nong (PMMCN)

¢+ Nguyén uy va cac dang than chung

Giai phau kinh dién m6 ta PMMCN tach ra tir mat trudc dong
mach dui tai vi tri khoang 1-3 cm dudi day chéng ben (DCB), nhung
lai khong dé cap dén tinh trang xuat phat riéng hay ¢6 than chung véi
dong mach thuong vi néng nhu thé nao. Co 1-2 tinh mach (TM) di
kém véi dong mach (BPM).

+« DPuong di - Lién quan

- DM chay vé phia gai chau trudc trén ¢ dudi mac dii va thuong
chia thanh hai nhanh noéng va sau trong pham vi 1,5 cm cach nguyén uy.

Nhanh nong chay ngay vao md dudi da va di song song phia
dudi DCB khoang 2 cm. Nhanh sau tiép tuc di dudi mac dui theo
hudng song song véi DCB va duéi DCB 1,5 cm. N6 bét chéo than
kinh bi dui ngoai, tach cic nhanh vao co may rdi xuyén qua mac dui
& bo ngoai co may. Tir ddy, né tiép tuc di ra ngoai trong mé dudi da
va tach cic nhanh nho di vao mao chau. Nhanh siu to hon va c6 mat
& 100% truong hop. Nhanh sau c¢6 thé chi con 1a mot nhanh nho sau
khi di qua mac dui hodc c6 thé hoan toan di dudi mac dui.

++ Kich thudc

Y vin kinh dién ghi nhan PMMCN c6 duong kinh trung
binh khoang 1-2 mm.

% Thong nbi

DPMMCN thong ndi véi cac nhanh cia DM mil chiu sau, DM
co cang mac dui, PMTVN, DM mong trén.

% Dién tich cap méau

PMMCN cip mau cho da va td chic dudi da ving ben. Cac
kich thudc vat da ben dwa trén DPMMCN 16n nhét duoc iy trén 1am
sang 1a 22 x 31cm theo Strauch va 18 x 28 cm theo Webster, 16n hon
rat nhiéu so véi viing nhuém mau 16n nhét trén xac tuoi (13 x 20 cm).
1.1.1.2. Tinh mach mii chju néng (SCIV)

Hé théng tinh mach nong vung ben bao gém hai loai, mot loai
1a TMMCN nam & 16p nong hon so véi PMMCN, TM nay khong di
tuy hanh véi PM va thuong dan luu vé TM dui hodc TM hién 16n &
vi tri gan hd bau duc, loai con lai 1a TM tuy hanh di kém véi
DMMCN tuong tng va thuong dan luu vé TM dui hodc doi khi vé
hanh tinh mach hién.



1.1.1.3. Pic diém giai phiu dong — tinh mach mii chiu néng trén
cac phwong tién chin do4n hinh anh

Nim 2011, Fukaya E. va cong sy khao sat phim chup cit 16p vi
tinh (CT) ving ben bung trén 17 bénh nhan chuan bi phau thuat tao
hinh. Tac gia ghi nhdn PMMCN c6 trong 31 truong hop (91,2%),
DMTVN hién dién trong 22 truong hop (64,7%). 8/22 truong hop
(36,4%) PMMCN va DMTVN c6 than chung va kich thudc trung
binh cuia PMMCN la 1,4 + 0,4 mm.

Bén canh chup cit 16p mach mau, siéu 4m ciing 13 mot cong
cu hitu dung dé xac dinh vi tri va kich thudc dong — tinh mach mii
chéu nong. Tac gia Kensuke Tashiro dung siéu &m Doppler mau khao
sat 11 vat DMMCN va ghi nhan cic két qua: TM tuy hanh di kém
PM nhé so véi TM nodng. Co ti 1€ nghich nhe gilta duong kinh
TMMCN va duong kinh TMTVN & cung bén, nhung khong c6 y
nghia théng ké. C6 tuong quan giita duong kinh TMMCN hai bén.
Néu tim thdy TMMCN c6 duong kinh 16n & bén nira thanh bung nay
thi cling co nhiéu kha ning tim thdy TMMCN c6 duong kinh 16n &
bén d6i dién. Néu dong mach co duong kinh 16n & mot bén thanh
bung thi tinh mach cung bén thuong ciing 16n. Hai dong, tinh
mach 16n nay khong di kém véi nhau.
1.1.2. H¢ dong tinh mach thwong vi néng
1.1.2.1 Pong mach thweng vi nong (PMTVN)

« Nguyén uy

Giai phau kinh dién mé ta PMTVN tach ra tir mit truéc DM
dui tai vi tri khoang 1cm dudi DCB, nhung lai khong dé cap dén tinh
trang xuat phat riéng biét hay c6 than chung véi PMMCN nhu thé
nao. C6 1- 2 TM di kém véi DM.

« Duwong di - Lién quan
- Sau khi chui qua mac sang, vugt 1én qua mat truéc DCB,

DMTVN di 1én giita hai 16p ctia mac nong dudi da t6i ving ron.

- Lién quan véi cac day than kinh: ving ben bung chi yéu lién
quan dén than kinh chau ha vi va than kinh chau ben bét nguén tur
dam réi that lung, di song song véi nhau trong 16p giira cic co rong
va song song trén DCB lcm, xubng ving ben sinh duc. Nhu vy cac
day than kinh nay nam sau hon 16p ciia bé mach thuong vi nong va
¢6 thé tranh bi t6n thuong khi duong rach 1dy cudng mach va vat
DPMTVN 6 cao hon trén DCB trén 2cm nhu duong Pitanguy.

+ Kich thwéc

Y vin kinh dién chi ghi nhdn DPMTVN c¢6 dudng kinh trung
binh khoéng 1- 2 mm.

+« Phan nhanh

DPMTVN cho nhénh cip méu cho dam hach bach huyét ben
ndéng, nhanh cho mac néng dudi da va nhanh cho da.

% Thong noi

PMTVN thong ndi véi cac nhanh cia PM thuong vi dudi
(inferior epigastric) va véi PMTVN bén ddi dién.

< Dién tich cAp mau

PMTVN cép mau cho da va td chie dudi da vung ha vi. Pham vi
cap mau mdi bén thudng ngang tir gai chau trudc trén (GCTT) dén
dudng gitta hodc hiém khi vuot qua dudng giita sang bo ngoai co thing
bung bén ddi dién, phia trén 1én dén ngang rén va phia dudi dén go mu.
Dién tich khodng 140 £ 100cm® .
1.1.2.2. Tinh mach thwong vi nong (TMTVN)

Hé TMTVN t6n tai dudi dang mét TMTVN c6 kich thude 16n
va twong dbi hang dinh, nim & 16p ndéng hon va & phia ngoai so vdi
DMTVN, TM nay khéng di tuy hanh véi DM va thuong dan Iuu don
ddc hoac c6 than chung voi TMMCN vé& TM dui, TM hién 16n, hanh
TM hién & vi tri gin hd bau duc. C6 mot dén hai TM tuy hanh di kém
véi BPMTVN, c6 kich thuéc nhé hon TMTVN & 16p ndng, thuong
dan luu vé TM dui hodc hanh TM hién.



1.1.3. Méi twong quan giira cic mach cip mau cho vat ben
1.1.3.1. Twong quan dwong kinh giira PMMCN va PMTVN

Taylor va Daniel da tap trung nghién ctru giai phiu ciia mot s6
vi tri cho vat ty do trong d6 c6 vung chau dui (iliofemoral legion).
Qua 100 phau tich viing chau - dui, cac tac gia d nhan thiy mdi lién
quan giita PMMCN va DPMTVN vé nguyén uy va phan bd theo ba
dang: c6 than chung & 48% truong hop, 35% truong hop khong co
DMTVN nhung c6 mét nhanh bu tach ra tt PMMCN, 17% trudong
hop hai DM c6 nguyén ty riéng.
1.1.3.2. Din lwu tinh mach cho vat ben.

C6 2 hé thdng dan luu méau cho ving ben. Hé thdng chinh bao
gdm TMMCN va TMTVN (chay trong mé duéi da, & nong hon 16p
DM). Hé thong dan luu phu 13 nhimg TM sau tuy hanh cac DM.
Trong 50% t&i 60% trueong hop TMMCN va TMTVN hop thanh 1
than chung ¢6 duong kinh trung binh 2,5 mm truéce khi d6 vaio TM
hién. Khi d6 riéng r& vao TM hién cac TM nay van c6 dudng kinh
khoéng 2,0 mm. Puong kinh trung binh cua cac TM tuy hanh vao
khoang 1,1 mm.

1.2. Ung dung 1dm sang
1.2.1. Lich sir rng dung vat DMMCN/DMTVN
1.2.2. Pham vi wng dung lim sang ciia 2 logi vat

% Vat DPMMCN va vat BPMTVN c6 thé dugc st dung dudi
nhitng dang dac biét sau:

- Vat cudng d6i (siamese flap)

- Vat PMMCN/DMTVN c6 cam giac

- Vat ben dugc 1am mong

- Vat ben két hop véi ky thuat gian da

- Vat chum

X3

%

Tao hinh dau - mat — co

X3

¢

Tao hinh tai tao vung chi

X3

S

Tai tao nhiing viung dac biét
Phau thuat tai tao nguc sau doan nhil

X3

%

1.2.3. Tinh hinh vng dung vat ben tai Viét Nam

Nim 1993, Nguyén Huy Phan va cac cong sy da cong bd bao
céo két qua st dung 2 vat da ben tu do trong diéu tri cac ton khuyét
chi dudi do chan thuong va nhan xét vé cuéng mach nudi vat ciing
nhu cac vu diém, nhuge diém cua vat.

Niam 1996, nghién ciru ctia tac gia Nguyén Thai Son,
Nguyén Ptrc Mau va Duong Puc Binh bao cao két qua sir dung
cac vat da va da - co trong chén thuong trong d6 vat da ben duogc
st dung 4 lan & dang vat co cuéng mach lién. Céc vat duoc sit
dung voi két qué sau phau thuat déu dat ti 1& hi phuc cao, dam
bao tinh tham m¥ cho bénh nhan.

Nghién ctru ctia tac gia Vii Hong Lan nim 1997 da dua ra két
qua st dung 22 vat da ben co cuéng mach lién dé didu tri cac truong
hop mét da va di chimg mét da ban tay.

Niam 2005, Nguyén Tai Son nghién ctru sir dung vat da can vat
ben tu do trong diéu tri khuyét hong ving ham mat. Két qua nghién
ctru cho thdy vat ben dap ung phi hop che phu khuyét hong phan
mém vung ham mat cho cac bénh nhéan trong do tudi lao dong va nhu
cau giao tiép va yéu té thim my.

Theo nghién ctu cua Pham Ngoc Hung nghién ctru ndm 2010
tai bénh vién TW Hué vé két qua st dung vat ben cuéng mach lién
diéu tri ba truong hop mat da duong vat va biu.

Nghién ctru cia Pham Tran Canh Nguyén va cong sy nim
2010 ciing da dua ra két qua diéu tri 2 truong hop diéu tri che phu
mét da co quan sinh duc ngoai do tai nan bang vat ben vi phu.

Nghién ctru ctia Tran Thiét Son va Nguyén Thi Minh TAm nam
2011 da bao cao két qua st dung vat da ben c6 cuéng mach lién tao
hinh 4m dao.

Nam 2016, trong luén an cia Tran Vin Duong da chi dugc uu
nhuoc diém cua vat ben d6 la: vat c¢6 kich thudc 16n, c¢6 thé lam
mong vat, co thé léy vat hinh chum, seo noi cho vat & vi tri it boc 10,



chidu dai cubng vat & muc trung binh, dwdng kinh M va TM nhé
(khoang 1mm), dy la nhiing yéu t6 khong thuan loi khi chuyén vat
ben tu do.

Qua viéc diém lai tinh hinh nghién ciru vat ben & Viét Nam,
chung t6i thdy cac vat ben dugc dung trén 14m sang ciia Nguyén Huy
Phan, Vii Hong Lan, Nguyén Tai Son, Tran Vin Duong ... déu la vat
ben Mc Gregor dua don thuan tréen DPMMCN. Viéc st dung céac
PMTVN lam cudng mach bd sung hoic thay thé dé co thé mo rong
vat ben chua dugc tac gia nao dé cap. Vi vay viéc nghién ctu giai
phau cép mau vat ben cia cic PMMCN, DPMTVN va mbi tuong
quan ctia chung 13 van d& cap thiét dé cung cdp cho cic phau thuat
vién cua Viét Nam nhitng $6 liéu can thiét, gidi thiéu mot vat ben mo
rong vé phia trong dua trén ca hai hé mach mii chau nong va thuong
vi nong, hodc sy thay thé cia PMTVN cho PMMCN khi PM nay co
duong kinh qua nho hodc khong xuét hién.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ctru
2.1.1. Nghién ciru gidgi phiu
2.1.1.1. Nghién ciru trén xdc: Phau tich 60 tiéu ban ving ben 2 bén
ciia 30 xac ngam Formol tai B6 mén Giai phau truong Pai hoc Y
Pham Ngoc Thach, thanh phé H6 Chi Minh. M&i tiéu ban duoc tinh
1a mét ben. Thoi gian nghién cuu tir 1/2012 — 12/2016.

* Tiéu chuin chon miu: Ching toi chi nhan vao mau nghién
clru céc xac thoa mén tiéu chuan sau:

v Xéc ngudi Viét trén 18 tudi.

v Ngam trong dung dich Formol 10%.

v Vung ben bung con nguyén ven.
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* Tiéu chuén loai trir

Chung t6i loai khoi miu nghién ctru bat ky xdc nao co bat
thuong do bam sinh hodc bénh 1y (u budu, u mach méu,...) hoic phau
thuét ben bung (ndi mach, ghép mach, tao shunt,...) lam thay d6i hoic
bién dang clu trac giai phdu ctia hé mach mau tr dong mach dui,
dong mach mii chau néng, dong mach thugng vi nong.
2.1.1.2. Nghién citu trén phim chup cit I6p da day

Nghién ctru phim ciia 30 bénh nhan dugc chup cat 16p 128
day vung ben bung c6 dung hinh mach mau tai Trung tdm y khoa
MEDIC — Thanh phé H6 Chi Minh. Thoi gian nghién ctru tir 1/2014
—12/2016.

Tdt ca bénh nhan khéng cé vét tich bénh 1y hodc thuong tich
tai ving nghién ciru.

2.1.2. Nghién cviru lam sang:

Tt thang 9/2007 dén 12/2013, tai khoa Phau thuat tao hinh bénh
vién da khoa Xanh-pon Ha Noi, chiing t6i di phau thuét cho 23 bénh
nhan c6 ton khuyét phan mém viing cb tay, ban tay co sir dung chét lidu
tao hinh la vat ben c6 cuéng mach lién dua vao PMMCN va PMTVN.

Tiéu chudn lwa chon bénh nhin

v Vi tri khuyét hong phin mém: Cic bénh nhan bi khuyét
héng phan mém & ¢ tay, ban tay sau chin thwong, vét thwong cd tay,
ban tay, ngon tay.

v DPic diém noi khuyét hdng phin mém:

- Khong nhiém khuén.

- C6 16 gan co hodc 16 xuwong, hoac co ton thuong gan xuong
keém theo.

Vi tri liy vat: Tinh trang da & viing ben binh thuong khong bi
thwong ton, khong co seo cil.

Tiéu chudn logi triv bénh nhén:

v" Bi cac bénh cép hodc man tinh, khong c6 kha nang trai
qua cudc phau thuat.
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v Bj bénh tiéu dudng va cac bénh vé thanh mach.

v/ Co ton thwong ving dinh lay vat hodc tén thuong trén
duong di cia DM cap mau cho vat.
2.2. Phwong phap nghién ciru

Nghién ctru giai phiu: mo ta cit ngang trén xac phdu tich,
trén phim chup cit 16p da day.

Nghién ciru 1Am sang: can nghiém 1am sang khong dbi ching.
2.2.1. Cac phwong tién nghién ciru
2.2.1.1. Nghién ctvu vé gidi phiu:

v" Trén xac

- May anh Nikon D90.

- B6 dung cu phﬁu tich.

- B6 dung cu danh dau.

- B dung cu do dac gf”)m co:

v Trén phim chup cit 16p da diy
2.2.2. Quy trinh nghién ciru
2.2.2.1. Nghién ciru gidi phdu

¢ Trén xac

Tién hanh theo mot quy trinh théng nhat, nhdm xéc dinh vi tri
nguyén uy, duong di, nhanh tan, duong kinh, chiéu dai, huéng di,
mbi lién quan ciia hé mach mii chdu néng (MCN) va hé mach thugng
vi ndng (TVN).

Budc 1: Xac dinh cac mdc giai phau

Buwérc 2: Boc tach 16p da che phu

Buérc 3: Phau tich hé mach MCN va TVN

Budc 4: Do cac chi s6

Buwéc 5: VE va chyp anh

% Trén phim chup cit 16p vi tinh

Budre 1: Chup cit 16p vi tinh 128 ddy c6 dung hinh mach mau
DMMCN va bMTVN.

Budre 2: Xt 1y hinh anh va luu giir két qua
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Budce 3: Doc phim, ghi nhan, danh gia cac dac diém hinh anh,
do dac mach (theo bénh an mau).

Bude 4: Théng ké va xir 1y sb liéu duoc thuc hién boi tién s§,
bac sy chuyén nganh y té cong cong, hién dang giang day tai Pai hoc
Y Dugc Hai Phong.
2.2.2.2. Nghién ciru ldm sang:

+ Loai hinh nghién ciru: Nghién ctru can thi¢p 1am sang,
khong dbi chimg,

% C& miu nghién ctiru: Chon miu thuan tién

% Cach thirc nghién ctru: V6i mdi bénh nhan trong nhom
nghién ctu déu duoc kham, lam hd so trude md, ph?lu thuét, kiém tra
theo doi gﬁn trong qua trinh nam vién, kiém tra theo ddi xa sau 3 thang,
6 thang, 1 nam.

v' Kham truéc mé:

v' Dung cu

v Phwong phap vé cam: Phiu thuat duoc tién hanh dudi gay
mé toan than hay gy t& dam rdi than kinh canh tay tuy thudc vao chi
dinh tao hinh.

v" Quy trinh phiu thuit

v' Panh gia két qua.

Két qua gan: danh gia két qua khi bénh nhan ra vién

Két qua xa: Sau phau thuat thi IT >3 thang.

2.3. Thu thap va xir Iy s6 liéu

Tat ca thong tin cia bénh nhan duoc dién vao hd so nghién
ctru & thoi diém phau thuat. Sau mé 3 thang, 6 thang, mdt nam bénh
nhan duoc hen kham lai dé theo dai két qua diéu tri, chup anh, ghi hd
so theo ddi theo mau.

Hiéu chinh céc s liéu tho tir bang thu thap, ma héa cac bién
s0, théng ké va phan tich bang phan mém SPSS/PC phién ban 16.0
v6i phép kiém 2, phép kiém t-test. Cac s6 lidu ldy mot s 1¢é sau dau
cham, gia tri p 1dy ba s6 1¢ va so sanh véi gié tri p = 0,05.
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CHUONG 3
KET QUA NGHIEN CUU

3.1. Pic diém giai phAu mach mau vat ben
3.1.1. Trén xdc

- Qua nghién ctru 30 xé4c, chung t6i thiy PMMCN duoc tim
thdy 100% & ca 2 bén, DMTVN hién dién 85%.

- Khoang cach nguyén uy PMMCN-DCB 16n hon so voi
khoang cach nguyén uy PMTVN-DCB 6 ca 2 bén trai (26,56 so véi
17,67) va bén phai (26,96 so véi 18,86).

- Nguyén ty xuat phat tir DM duii cia PMMCN 1a 46,67% tiéu
ban; PMTVN c¢6 ¢ 56,86% tiéu ban. Nguyén uy tu than chung
DMMCN/DMTVN ciia PMMCN 12 25% , PMTVN la 29,41%.

- Goc truc mach DPMMCN vai DCB nho hon goc truc mach
DMTVN v6i DCB & ¢4 2 bén phai (7,67° so véi 50°) va trai (7,50° so
véi 45,96°).

- 100% hudéng cia PMMCN la huéng vé gai chau trude trén &
ca 2 bén; trong khi d6 68% DMTVN bén phai va 77% bén trai hudng
vé gai chau trudc trén.

Pic diém giai phiu g dung cia PMMCN va PMTVN

- Buong kinh nguyén uy <1 cia PMMCN 1la 4 tiéu ban
(6,67%) cia PMTVN 1a 4 tiéu ban (6,67%). PMMCN c¢6 chiéu dai
16n hon so véi DPMTVN ¢ ca 2 bén phai (159,17 so véi 142,06) va
bén trai (162,97 so vai 140,98).

- 100% DMMCN c6 lién quan ving gitta ngang muac DCB va
lién quan khoang ngoai ngang micc GCTT.

Moi lién quan giira tinh mach mii chau ndng va tinh mach
thwong vi nong (n=60).

- TMMCN va TMTVN hién dién & 100% & cac tiéu ban.
100% TMMCN déu c6 lién quan véi ving giita ngang mirc DCB va
ving ngoai ngang mirc GCTT. Pa s6 TMTVN c6 lién quan ¢ ving
gitra ngang muc DCB (90% bén phai va 86,67% o bén trai), nhung
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lién quan ngang mirc GCTT lai chu yéu 1a lién quan véi phia trong
(53,3% bén phai va 58,6% bén trai), con lai 1a lién quan tai vung gitra
ngang muc GCTT (46,7% bén phai, 41,4% bén trai).

- TMMCN c6 duong kinh >1,5 mm c6 18/32 tiéu ban (56,25%).
TMTVN c6 duong kinh >1,5 mm c6 28/32 tiéu ban (87,5%).

- TM tuy hanh PMMCN va TM tuy hanh PMTVN & 2 bén
cht yéu hop nhau thanh than chung sau d6 d6 vé TM dui hodc hanh
TM hién. Néu cac TM nay doc 1ap thi chung d6 tryc tiép vé TM dui
hoac hanh TM hién.

- PMTVN va TMTVN chu yéu c6 lién quan ving 1/3 giita
ngang mirc DCB PMTVN : 96% bén P va 88,5% bén trai , TMTVN:
90% bén phai va 86,67% bén trai. Khi 1én dén ngang mirc GCTT thi
TMTVN chu yéu & ving trong va giita, DMTVN vi tri bién d6i, c6
thé & trong , giita hodc ngoai.

3.1.2. Trén phim chup cit l6p vi tinh.

Su hién di¢n ctia mach mii chdu nong la 30/30 truong hop
(100%) & ca 2 bén, trong khi do mach TVN chiing t6i chi thu dugc &
19 truong hop. Trong d6 chii yéu hién dién mach TVN chup duogc &
bén trai. Céc chi s6 cta 2 mach dugc trinh bay nhu sau:
3.1.2.1. DM mii chdu nong

Xuét hién 30/30 phim chup , ca 2 bén thanh bung (100%).
Hudng di cia DM mii chdu ndng gan nhu song song véi DCB
Goc truce BPMMCN va DCB

Bén phai: 3,60° + 1,70.

Bén trai: 4,79° +1,78.

Khoang cach tir nguyén uy DM mii chau ndng t6i diém giita DCB

Bén phai: 21,56 £ 5,06 mm.

Bén trai: 23,99 + 4,85 mm.

Puong kinh tai nguyén uy:
Bén phai 2,65 + 0,13 mm.
Bén trai: 2,73 +£ 0,14 mm.
Chiéu dai mach:
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Bén phai: 102,88 + 8,57 mm.

Bén trai: 106,18 £ 7,27 mm.
3.1.2.2. Dong mach thwong vi nong (DPMTVN)

DMTVN xuit hién trén phim chup: 19/30 truong hop (63,3%).
Trong d6 ¢ 5 truong hop xudt hién mach ca 2 bén trén phim chup.
10 truong hop chi hién mach TVN bén trai, con 4 trudng hop chi
hién mach TVN bén phai.

Néu coi mdi nira ben bung 1a 1 tiéu ban thi ti 1& xudt hién
DPMTVN la 24/60 tiéu ban (40%).

Nguyén uy tur "BDM dui" 100%.
Lién quan nguyén uy voi diém giita DCB 1a "du6i trong" 100%.
Goc truc BPMTVN véi DCB:
Bén phai: 28,75° + 13,03.
Bén trai: 36,0° + 12,07.
Hudng di DMTVN 5 mach "thing ha suon" va 2 mach hudng vé
"GCTT" (2 mach nay ctia BN Sok Loem Chan 15051855).
Khoang céch tir nguyén uy dén diém giira DCB:
Bén phai: 26,05 + 8,83 mm.
Bén trai: 17,00 £ 9,23 mm.
Duong kinh tai nguyén uy:
Bén phai: 2,20 + 0,98 mm.
Bén trai: 2,40 + 1,72 mm.
Chiéu dai mach:

Bén phai: 147,40 £ 51,05 mm.

Bén trai: 94,90 + 47,43 mm.

3.2. Két qua ng dung giii phiu trén phiu thuit khuyét hong
mé mém

Co6 12 vat mil chau nong , 8 vat thugng vi nong, 3 vat su
dung ca 2 nguén mach mil chau néng va thuong vi nong. Cac vat
sit dung déu dudi dang cubng mach lién. Dién tich trung binh cua
vat 1a 74,35 £ 47,15 cm?, trong d6 14 vat (60,9%) c6 dién tich <40
cm?, 4 vat (17,4%) c6 dién tich >100 cm?. S6 ngay nim vién trung
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binh: 17,92 + 15,7. Thoi gian cét cubng vat trung binh cho bénh
nhan 1a 20,63 + 1,78 ngay.

Két qua tai vat:

- Tinh trang ciia vat: Sau cat cubng vat c6 22/23 trudng hop vat
sdng hoan toan va 1/23 truong hop vat bi bong thuong bi 1 phan vat.

- Chirc nang ban tay: Chiic nang ban tay cia bénh nhan khi
ra vién: 9/23 bénh nhén c6 chiic nang tdt, dam cac dong tac co ban
ban tay, 14/23 bénh nhan mét 1 phan chirc ning.

- Két qua chung khi bénh nhén ra vién: Sb bénh nhan dat két
qua tot kha 22/23 trudng hop.

Két qua xa: danh gia dwa vao sau > 3 thang

- Két qua xa tai noi nhan: Vat mém mai, tao duoc duong
vién kha tét sau tao hinh, do day vat chép nhan dugc, nudi dudng
tdt, khong dau tai vat, seo mém, khoéng c6 hién tuong moc long
den tai vat, khong c6 r6i loan dinh dudng nuoi vat, khong cod roi
loan cam giac

- Tinh trang vi tri noi cho vat: Pa s6 bénh nhan seo tai noi 1?iy
vat dat yéu cau, hai 10ng véi két qua noi cho.

Két qua xa chung: Hau hét cac bénh nhan hai long voi két qua
phau thuat.

CHUONG 4
BAN LUAN

4.1. Khao sat giai phAu mach miu ving ben.
4.1.1. Sw hi¢n dién ciia hé dong mach
4.1.1.1. Dong mach mii chdu nong:

Nghién ctru sy hién dién cia PMMMCN trén 30 xac nguoi
Viét Nam trudng thanh, cho théy ti 1€ hién dién cuia PMMCN trén 60
ti€u ban vung ben hai bén cua 30 xac dat 100%, phu hop véi nghién
ctru ctia Suk, Ogami, Nguyén Vin Huy va Tran Vin Duong.
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4.1.1.2. Dong mach thwong vi nong:

Sb luong dong mach thugng vi ndng hién dién trén 25 xac bén
phai va 26 xac bén trai, trung binh dat 85%. Mac du c6 su khac biét
vé ti 1¢ hién dién, nhung c6 thé thiy ti 1 tim thdy mach nay & hau
hét tat ca cac nghién ctru 1a tuong ddi cao nhu cia Wood, Mahdi
Fathi, Reardon, Herrera, Kim BJ, Rozen, Minja Gregori¢. PMTVN
van dugc coi 13 mot trong nhitng ngudn cip mau cha yéu cho da
vung ben bung, 1a mot thuan lgi cho viéc lya chon st dung mach
trong ghép vat trong cac truong hop khuyét da. Didu nay cang khiang
dinh gia tri c6 sdn cia mach nay trong cac trudng hop phiu thuat
can thiét.

4.1.2. Nguyén iy dpng mach va gidi phiu lién quan
4.1.2.1. Dong mach mii chdu nong:

DMMCN tach ra tu dong mach dui ¢ 28 ti€u ban, tu than
chung PMMCN/DMTVN 15 tiéu ban, tr DM chiu ngoai 6 ti€u ban,
con lai tach tir than DM then va than chung DM mii dui ngoai. Nhu
viy c6 thé thiy ring PMMCN khong hing dinh vé nguyén uy.

Nghién ctru ctia ching t6i cho Kkét qua vé ti 16 nguyén uy cua
DMMCN tach ra tir DM duii 1a cao nhét trong ty nhu cic nghién ciru
khac, tuy nhién ti 1& nay lai thdp hon so vé6i két qua nghién ciru ctia
Trin Vin Duong, Nguyén Van Huy, Ogami, Suk. Su khac biét vé
nguyén uy nay co thé do sy khac biét vé thé trang cua ddi tugng
nghién ctru trong mdi nghién ctru 1a khac nhau hoic ¢ 1& 1a do cich
nhan dinh va goi ttn PMMCN cuia cac tac gia khac nhau.

Nhidu nghién ctru ciing tdp trung noéi vé nguyén Uy cua
DMMCN duéi 2 dang: c6 than chung hodc khong c6 than chung véi
DMTVN.

Truong hop c6 than chung gitta PMMCN va PMTVN la ¢6
loi vi duong kinh cia than chung 16n hon duong kinh PMMCN va
DMTVN tach doc l1ap. Pham vi tudi mau cho vat da cua than chung
16n hon cia mgt dong mach riéng r&. Vat da ben duoc céip mau tu
mot than chung s& dwoc cép mau tot hon khi vat chi dugc PMMCN
hoac PMTVN riéng r€.
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4.1.2.2. Dong mach thwong vi nong:

Co6 mot ti 1€ 16n (60% bén trai va 53,85% bén phai) PMTVN
¢6 nguyén uy tir DM dui. Con lai PMTVN xuét phat tir cac vi tri than
chung PMMCN, DM then, DM chau ngoai va DM mil dui ngoai. Két
qua nay tuong ung voi Kkét qua trong y van kinh dién. Ti 1 than
chung PMMCN-TVN ciia chung t6i thip hon so véi nghién ciru
trugc day trén xac nguoi Viét Nam, diéu d6 chi ra su da dang, khong
¢ dinh ciia mach TVN. Vi vdy, ciing nhu ky thudt chuyén vat
DMMCN thi trong qué trinh boc tach voi vat DMTVN, can cha y su
bién d6i ciia nguyén uy va duong di cia PMTVN ciing 14 vén dé
quan trong vi d& gy tén thwong mach.

Su bién ddi nguyén uy c6 nhimng diém thuan loi trong tng
dung lam sang. Khi PMMCN, DPMTVN tach ra tir PM then, PM mii
dui ngoai, ¢ thé thit va cit cac dong mach nay sau diém phat sinh
dong mach va st dung doan g?m cua chung lam cuéng mach, nhu vy
duong kinh ctia miéng ndi dong mach ting 1én trong cac truong hop
nay va loai bo dugce nhuoc diém vé duong kinh nhé cia PMMCN.
Tuy véy, trong phau thuat vi tri khong 6n dinh cua cuéng déng mach
12 mot nhuge diém cua vat ben, vi trén thuce té co thé phai tim nguyén
lly cac dong mach trén mot dién rong, duong rach dai va kho phau
tich néu su dung vat da ben dudi dang vat tu do, diéu nay lam cho
thoi gian md kéo dai va co thé 1am ton thwong cac mach nhanh. Pic
biét trong cac ton thuong 16n, viée kéo dai thoi gian ciia qua trinh tim
mach cit vat s& ngdy cang c¢6 nhitng nguy co cao lam ton thuong cac
mach khac. Véi két qua ciia chiing t6i cho thdy, nguyén uy ciia dong
mach TVN 6n dinh hon nhiéu so v6i PMMCN, do vay day co thé coi
12 mot loi thé trong phau thuat vat tu do.

4.1.3. Gidi phéu lién quan ciia PMMCN va PMTVN

Hudng di ciia dong mach thuong vi néng da sé chay huéng 1én
trén ha sudn ¢ 2 bén thanh bung, trong khi d6 huéng di cia PMMCN
ra ngoai gan nhu song song DCB. Hai dong mach c6 thé tich ra bt
chéo DCB chay 1én trén da bung, hodc ciing c6 thé chay song song &
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dudi DCB, trong d6 PMTVN chiém phin nim trén DCB con
DMMCN chiém phan nim duéi DCB. Hai DM nay tiép ndi voéi nhau
qua nhing tiéu DM nam & duong tiép giap nhau giita cac pham vi
phan nhanh cta ching. Vat td chtc thiét ké s& bao gdm ving cép
méu & giita 2 mach, do d6 khi tdn dung ca 2 ngudn cip mau trong 1
vat thi kha nang mo rong vat dugc nang cao.

Truong hgp PMMCN va BPMTVN tach ra tu cdc nhanh 16n
hon ctia DM chau ngoai va DM dui vira 1a tinh hudng c6 loi, vira 1a
tinh hudng bét loi. Sy bién di vé vi tri nguyén uy cia dong mach
ddng loat kéo theo nhiing thay ddi vé huéng di cia mach, khoang
cach nguyén uy dén DCB.

Nguoc lai, dbi voi PMTVN thi lai ¢6 tinh chét cép mau cho da
khac so voi PMMCN. Tur nguyén iy, PMTVN chay qua mac sang di
ngay vao 16p md dudi da. Viy DPMTVN hoan toan 1a mot DM da
truc tiép, dién tich tudi mau da phu thugc vao duong kinh cia PM.
Hudng cia DMTVN phan bd lién quan dén GCTT, dudng giira va
théng ha suon. Nhu vay co thé théy, vat da ben dua trén 2 nguén
mach 1a PMMCN va DPMTVN 1a 2 DM c6 nguyén uy chung hoac
gan nhau. Sy lién quan giita hai PMMCN va TVN vé giai phau
nguyén uy va phan bd khién cho ta ¢6 thé lwa chon mét trong hai PM
1a cudng mach nubi khi béc vat theo phuong phép tir trong ra ngoai.
Khi d3 chon mot cuéng PM va vach ranh gidi vat dua trén cuéng da
chon, ¢6 thé mé rong vat vé phia trén (néu chon PMMCN) hoic
xudng dudi (néu chon PMTVN) ma phin mé rong vat van sdng nhd
céc tiép ndi giita hai ddng mach nay.

4.1.4. Két qud chup cit I6p vi tinh c6 dwng hinh mach mdu

Trong két qua chup cét 16p vi tinh chiing t6i thu duoc PM
mil chdu néng c6 duong kinh nguyén uy bén phai 2,65 £ 0,13
mm, bén trai 2,73 = 0,14 mm. DM thugng vi ndng c6 duong kinh
nguyén uy bén phai 2,20 £ 0,98 mm, bén trai 2,40 £ 1,72 mm.

Két qua chup cit 16p vi tinh cho thay kich thudc mach du 16n
dé dung hinh cdy mach 1a bang chimg rd rang chimg minh viéc s
dung vat ving ben c6 su cép mau cua PMMCN va PMTVN.
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Sau khi xac dinh dugc sy hién dién va hudng di cua truc mach sé
boc tach boc 16 ca 2 cudng mach, viée thiét ké vat s& tuy thude sy lua
chon DM nao cap méau va TM nao 1a ngudn din lyu méau chinh cia vat.

Mic du vat TVN c6 rat nhiéu vu diém trong viéc su dung tai
tao cac vung da nhu nguc, cb, va cac ton thuong can ldy da ving
bung dé thay thé, nhung viéc it xuét hién va phat hién chinh xac
mach TVN la diéu kha khé khan.

Theo nghién ctru ctia Alessandro Cina st dung vat da c6 cudng
mach ving bung dudi che phu tén khuyét thanh nguc, tac gia di si
dung phuong phap chup cit 16p vi tinh va siéu am Doppler khao sat
su xudt hién PMTVN. Nghién ctru da chi ra dwoc 1y do viéc khao sat
va tim kiém mach TVN trén thuc té rat kho khan. Khi chup cét 16p vi
tinh c6 dung hinh mach mau ving dong mach lam m¢ va tinh mach
khong dugc 1am mo chay gan nhau, chinh vi duong kinh nhé cua
chiing nén khong thé phéan biét qua chup CT mach mau do thé tich
timg phan qua nho. Chinh vi vy chup CT mach mau khi do duong
kinh mach mau c6 thé tinh g0p ca dong mach va tinh mach. Két qua
nghién ctru cua chung toi kich thude mach mau do trén phim chup
cét 16p c6 d9 chénh l&ch kha 16n so voi kich thudce do trén xac co 1€
la do nguyén nhan nay. Do d6 chup CT xac dinh mach mau s€ khong
chinh xac bang siéu am Doppler mau. Trong nghién ctru tac gia ciing
chi ra rang chup CT mach mau c6 vu diém hon siéu 4m Doppler mau
trong danh gia duong di cia mach mau xuyén trong co va c¢6 uu diém
hon hén trong danh gia lién két véi tinh mach nong .

Trong nghién ctru cia chung toi, viéc chyup mach ciing duoc
lam twong tu cac tac gia trén va thu dugc két qua tuong dwong. Voi
phuong phéap chup CT va dugc sy hd trg cia siéu am Doppler viéc
phat hién va sir dung vat TVN la hoan toan kha thi trong phau thuat,
dam bao tinh chinh xéc, an toan va thim m§y cho bénh nhéan.

4.2. Giai phiu ng dung mach mau viing ben bung
4.2.1. Gidgi phdu trng dung hé mach MCN-TVN

Nghién ctru ndy cta chung t6i cho thiy khong co su khac biét

vé dudng kinh nguyén uy PMTVN va BPMMCN. Do d6, day la mot
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yéu td c6 thé khing dinh gia tri ing dung cia PMTVN ciing tuong tu
nhu PMMCN.

Su t6n tai ciia hé théng tinh mach bao gdm tinh mach néng va
tinh mach tuy hanh trong mdt vat da-m& nhu vat ben 1a mdt yéu td
quan trong cho viéc dam bao viéc dan luu mau tinh mach cho vat
ghép, dong thoi viée cac tinh mach tuy hanh c¢6 duong kinh du 16n
cling c6 thé dam bao cho viéc lwa chon mach sén ¢ trong viéc ndi
nhiéu cudng tinh mach dé dam bao dan luu mau. Trong nghién ciru
nay, chung t6i danh gia cu thé sy hién dién cta cac tinh mach di kém
cac dong mach ciing nhu kich thude cua cac tinh mach. Két qua cho
théy, su hién dién cua cac tinh mach chiém ti 1é rét cao, déng thoi,
khong co su khac biét vé mdi lién quan giai phau ciing nhu cac gia tri
sir dung ctia mach (chiéu dai, duong kinh) giira hé dong tinh mach
MCN va dong tinh mach TVN.

4.2.2. Diin luu h¢ tinh mach

Két qua nghién ctru cta chung t6i vé dic diém giai phau PM
va TM vung ben c6 su khac biét so vdi nghién clru cia céc tac gia
khéc trong va ngoai nudc. Trong nghién cuu cta ching toi, voi ti 1€
cao ca 2 tinh mach déu d6 vé than chung TMMCN-TMTVN la diéu
kién tét cho viéc Iy tinh mach trong phiu thuat, ddc biét 1a k¥ thuat
liy st dung than chung lam cudng ni tinh mach. Bén canh d6, do sy
phong phii trong hé dong tinh mach nuoi dudng, déng thoi do vai tro
quan trong ctia ca 2 tinh mach trong viéc duy tri din luu méu tinh
mach cua vat, nén trong khi phiu tich cudng vat can cha y bao ton ca
2 tinh mach va sy thong ndi cua 2 tinh mach.

4.3. Doi chiéu giai phdu vat ben véi ing dung trong phiu thuat
tao hinh
4.3.1. Pdc diém doi twong nghién civu

Trong téng s6 23 bénh nhan trong nghién ctru ciia ching t6i c¢6

16 bénh nhan dién tich khuyét da < 60 cm?, con lai 7 bénh nhan ton

khuyét kich thudc > 60 cm?. C6 3 bénh nhan ching t6i lay vat véi
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kich thudc 60 cm?® - 79 cm?, 4 bénh nhan ching t6i 14y vat c6 dién
tich 16n >100 cm?.
4.3.2. Vat sir dung

Déi véi vat ben dua trén 2 ngu(‘Sn mach MCN va TVN c¢6 thé
¢6 cung mot kiéu thiét k&, chi khac nhau vé& ngudn mach cip mau cho
vat, chiéu dai vat dao dong tur 10 — 60 cm, chiéu rong vat trung binh
34cm (t6i da 55cm), chidu day vat trung binh 1a 4mm (2 - Smm).
Dién tich vat MCN/TVN c6 thé léy tuy thudc vao thé trang cua bénh
nhan va kha niang c6 thé déng kin noi cho vat ngay thi dau. Pbi véi
PMTVN , ¢6 thé khong c6 day du sy cip mau vuot qua duong giira,
nén thudng chi st dung vat PMTVN mét bén dé dam bao stic séng
cho vat.
4.3.3. Két qua ieng dung
4.3.3.1. Swr dung vat DMMCN

Dién tich trung binh cia vat MCN chung t6i st dung trong
nghién ciru 12 80,8 + 17,3 cm> . T4t ca cac ton khuyét sau khi 1iy vat
déu duoc dong kin, lién vét thuong tdt.
4.3.3.2. Sir dung vat DMTVN

Qua y vin tong quan chung t6i chua thdy c6 nghién ctru nao &
Viét Nam nghién ctru tng dung vat DPMTVN hodc dua ra ti€u chi va
phuong phép luong gia dé danh gia tinh thim my tai noi cho va noi
nhan sau chuyén vat ben cho nén chung t6i chi xdy dung tiéu chi
danh gia co ban dua trén két qua 1am sang. Két qua ing dung trén 8
vat sit dung vat ben cuéng DPMTVN do PMMCN nhd, thanh bung
day, vi tri ton thuong & ngén tay nén khi dat vao phia trong thanh
bung dé ¢d dinh. Dién tich trung binh cta vat PMTVN chung t6i st
dung trong nghién ctru 1a 40,1 = 8,1 cm® . Tinh dén thoi diém khao
sat 1a rat tbt véi ti 16 vat sdng hoan toan dat 100%. 100% sb vat ghép
déu duoc nudi dudng tdt, khong co6 hién tugng moc 16ng den tai vat,
khong co r6i loan nuodi dudng tai vat.
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4.3.3.3. Sir dung vat DMMCN/DMTVN

Trong nghién ctru cua chiing t6i ¢6 3 bénh nhan su dung vat c6
2 cuéng mach vi cin huy dong dién tich da 16n dé che phu vét
thuong. Dién tich trung binh ciia vat PMMCN/DMTVN chung t6i stit
dung trong nghién ciru 1a 122,4 + 10,7 cm?. Khi ton thuong & 2 vi tri
lién k& hodc trude sau cd ban tay thi viéc huy dong vat ben sir dung
ngudn cip mau ciia 2 PMMCN va DPMTVN nhu mét dang vat chum.
Moi vat da che phit mot vi tri, sir dung 2 nguén cép mau khac nhau.
Khi d6 ta da huy dong dugc da toan bo vung ben bung.

Trong nghién ctru ciia chiing t6i, nhitng yéu t gay bién chimg
déu khong gap phai, mic di két qua tng dung cua ching t6i da dat
duogc bude dau thanh cong, tuy nhién do ¢& mau nhd, vét thuong nho
tap trung chu yéu & ving ban tay, k¥ thuat chuyén vat cudng mach
lién, do vdy viéc mé& rong nghién ciru trén nhiéu déi tuong véi da
dang vi tri vét thwong ciing v6i ki thudt chuyén vat vi phau s& gop
phé‘m kh:fmg dinh thém gia tri st dung cia vat PMTVN va vat
DMMCN/DMTVN.

KET LUAN
1. Giai phiu mach mau vat ben.
1.1. Trén xac

+ DPong mach

e Dong mach mii chau nong dugc tim théy 100% trén 30 xac
(60/60 tiéu ban) ¢ ca 2 bén, trong khi do6 sy hién dién cua dong mach
thuong vi ndng 51/60 ti€u ban (85%).

e Dong mach mii chdu néng chay ra ngoai vé phia gai chau
trude trén tao voi diy ching ben 1 goc trung binh 1 7,67° + 8,68 &
bén phai va 7,50° = 8,17 & bén trai.

¢ Dong mach thugng vi nong chay Ién trén vé phia ha suon tao
véi day ch?mg ben 1 goc trung binh 1a 50° £ 15,94 & bén phdi va
45,96 £ 12,57 & bén trai.

. Ch%éu dai: BPong mach mil chau nong c6 chiéu dai 1én hon ¢6
y nghia thong ké so voi dong mach thugng vi nong & ca bén phai
(159,17 £ 28,95 mm so véi 142,06 + 36,42 mm) va bén trai (162,97 +
24,79 mm so véi 140,98 + 26,19 mm).
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¢ Duong kinh nguyén uy dong mach mii chau néng: 1,79 +
0,34 mm; nguyén uy dong mach thugng vi noéng: 1,70 + 0,32 mm.

++ Tinh mach

e Tinh mach mii chau nong: Chiéu dai trung binh: 207,67 +
40,49 mm. Duong kinh nguyén uy trung binh 14 2,14 + 0,57 mm.

e Tinh mach thuong vi nong: Chiéu dai trung binh 1a 210,34 +
45,08 mm, Puong kinh nguyén uy trung binh 14 2,72 + 0,68 mm.

e Tinh mach thugng vi noéng cé duong kinh 16n hon c6 y nghia
thdng ké so vai tinh mach mil chau nong (p<0,05).
1.2. Trén phim chup cit 16p vi tinh

Pong mach mii chdu nong xuét hién trong 60 tiéu ban chup
mach (100%); Pong mach thuong vi néng xuét hién trong 24 tiéu ban
(40%), c6 5 tiéu ban (8,3%) dong mach mii chdu noéng va dong mach
thuong vi nong cé than chung.

¢ Puong kinh:

Puong kinh nguyén uy dong mach mii chiu nong: Bén phai:
2,65 £0,13 mm; Bén trai: 2,73 £ 0,14 mm.

Puong kinh nguyén uy dong mach thugng vi ndng: Bén phai:
2,20 £ 0,98 mm; Bén trai: 2,40 + 1,72 mm.

% Goc truc mach va day chang ben

Goéc truc mach ciia dong mach mi chéu néng véi day chéng
ben: Bén phai: 3,60° + 1,70 ; Bén trai: 4,79° + 1,78.

Goc tryc dong mach thugng vi ndng voi day chéng ben: Bén
phai: 28,75° + 13,03; Bén tréi: 36,0° + 12,07.
2. Két qua ddi chiéu trén 1am sang

+ Kha niing sir dung vat

- C6 12 vat mil chau néng , 8 vat thugng vi nong, 3 vat st
dung ca 2 nguf”)n mach mii chau néng va thugng vi nong. Cac vat st
dung déu dudi dang cudng mach lién.

- Tét ca cac vat déu séng toan bo.

% Két qua sir dung vat

- Dién tich trung binh cia vat 1a 74,35 + 47,15 cm?, trong d6 14
vat (60,9%) ¢ dién tich <40 cm?, 4 vat (17,4%) c6 dién tich >100 cm®.

- Kham lai 3-6 thang 100% bénh nhan duoc phau thuat déu co
két qua tot.
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INTRODUCTION

Groin flap is a cutaneous flap taken from groin. The arterial
inflow to the groin flap is provided by the superficial circumflex iliac
artery (SCIA) and superficial inferior epigastric artery (SIEA).

Superficial inferior epigastric artery flap is a lower abdominal
pedicle flap region in which the pedicle is superficial inferior
epigastric vessel bundle. SIEA flap has been used since 1862 and be
combined with other abdominal cutaneous flaps a random flap. In
1976, SIEA was officially used after a study conducted by Boeck.
Then in 1991, Grotting — an American surgeon first used SIEA flap
to reconstruct a breast. However, this flap was ramdomly used due to
unstable anatomic characteristic of pedicle.

Groin is a dominant donor site because of its abundance and
suitability with many recipient sites. Besides, it is a minimal invasive
incision to take a flap from this region. There are some advantages of
groin flap, which can be listed as abundance, hidden donor site,
directly sewing, simple technique, especially its cosmetic result in
both donor and recipient site.

According to a literature review in Vietnam and other
countries, SCIA and SIEA are well described, however, most of
studies focus on the description of persistance, orientation lateral
branch, ending branch and control. Moreover, there still exists
controversies in the correlation between SCIA and SIEA in supplying
blood for groin flap.

In Vietnam, there is a number of studies on pathological
characteristics of groin flap, such as Nguyen Huy Phan (1979),
Nguyen Van Huy (1999), Nguyen Tai Son (2005), Tran Thiet Son
(2009), and most recently Tran Van Duong with a study on
application of groin flap in the treatment of soft tissue defects. These

26

studies have given explainations about pathology and application of
groin flap in plastic surgery; however, the basis and methodology in
these studies is only based on SCIA flap.

Up until now, there is no new research in Vietnam on the role
of SIEA flap on increasing blood supply to extend groin flap and on
selecting suitble peticle. Therefore, it is practical and topical to
conduct a study on the application of SIEA flap in order to extend
groin flap in plastic surgery for filling defects. As a result, we carry
out a research called “A study on pathological characteristics of
groin flap blood vessel and in comparision with applications in
Plastic surgery” with the two main objectives:

3. Study on pathological characterisitcs of groin flap blood vessels
in adult Vietnamese

4. Compare and constrast between pathology of groin flap and its
application in plastic surgery

CONTRIBUTIONS OF THIS THESIS

1. Describe pathological characteristics of groin flap blood vessel
within adult Vietnamse in details

2. Evalution of application of groin flap pathology in plastic surgery

THESIS LAYOUT

The thesis consists of 119 pages (not including references and
appendix):

- Introduction: 2 pages

- Chapter 1. Overview: 33 pages

- Chapter 2. Object of study and research methodology: 19 pages

- Chapter 3. Result: 29 pages

- Chapter 4. Discussion: 34 pages

- Conclusion: 2 pages
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- The thesis has 20 tables, 2 diagrams, 57 figures
- References : 114 studies (15 Vietnamese, 99 international journals)

- Two of the journals relating directly to the thesis have been
published.

CHAPTER 1
OVERVIEW
1.1. Pathology
1.1.1. Superficial circumflex iliac artery and superficial circumflex
iliac vein
1.1.1.1. Superficial circumflex iliac artery (SCIA)

0,

¢ Root—root forms: SCIA is separated from the front side of
femoral artery, at about 3 cm below inguinal ligament. There is
1 — 2 veins going with the artery.

+¢ Route — Relationship: The artery flows to anterior superior iliac
spine below fascia cruris and is often separated into two
branches: shallow and deep in the position of 1,5 cm from
starting point. The superficial branch flows into subcutaneous
tissue and runs parallel to inguinal ligament at about 2 cm. The
deep branch continues to runs below fascia cruris, in parallel to
inguinal ligament and at 1.5 cm below inguinal ligament. It goes
across lateral femoral cutaneous nerve, separating branches into
sartorlus muscle, then goes through fascia cruris at outer layer of
sartorius muscle. From this site, it continues to go out under
subcutaneous tissue, then separating into small branches into
illac. The deep branch is bigger and present in 100 percent of
cases. The deep branch can become a small one after going
through fascia cruris or it can totally go under fascia cruris.

¢ Size: According to literature review, SCIA has an average size
of 1 —2 mm.

+¢ Connection: SCIA has connection with deep branches of
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circumflex iliac artery, fascia cruris artery, SIEA, superior
gluteal artery.

< Blood supply area: SCIA supplies blood for cutaneous and
subcutaneous tissue in the middle and anterior abdominal —
inguinal region. Groin flap sizes based on the biggest SCIA are
measured clinically is 22 x 31 cm according to Strauch and 18 x
28 cm according to Webster, which is much higher than the
biggest colored region in fresh carcass (13 x 20 cm).

1.1.1.2. Superficial circumflex iliac vein

Superficial circumflex iliac vein (SCIV) consists of two kinds:
(1) vein accompanying relevant SCIA and often drains to femoral
vein or sometimes apparent vein; (2) superficial circumflex iliac vein
which lies in a more shallow and outer layer than SCIA, this vein
does not go with artery and often drains to femoral vein or apparent
vein at the position near fossa ovale.
1.1.1.3. Pathological characteristics of Superficial circumflex iliac
artery and vein on para-clinical tests

In 2011, Fukaya E. et al did a survey on CT scan of abdominal
— inguinal region of 17 patients who were going to have plastic
surgery. The survey showed that SCIA appeared in 31 patients
(91,2%), SIEA presented in 22 patients (64,7%). Among 22 cases,
there were 8 cases having common stem SCIA and SIEA , and the
average size of SCIA is 1,4 £ 0,4 mm.

Beside CT scan, ultrasound is also an effective tool to identify
the position and size of superficial circumflex iliac artery and vein.
Kensuke Tashiro et al used Doppler to study 11 SCIA flaps and
reports: accompanying vein accompanied with artery is smaller than
superficial vein. There is a slight contrast in diameter between
superficial circumflex iliac vein (SCIV) and superficial inferior
epigastric vein at the same side, which has no statistical significance.
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There is relationship between diameters in two-sided SCIV. If SCIV
having bigger diameter in one side of abdominal wall can be found,
the vein at this side is also bigger. These two big artery-veins do not
go together.

1.1.2. Superficial inferior epigastric artery and superficial inferior

epigastric vein

1.1.2.2 Superficial inferior epigastric artery (SIEA)

% Root — root forms: According to Literature review, SIEA is
separated from the front side of femoral artery at about 1 cm
below inguinal ligament, however, it is not mentioned about
common and separated root. There are 1 — 2 veins accompanied
with artery.

+¢ Route - Relationship: After going through fascia cruris, passing
the front side of inguinal ligament, SIEA goes up between the
layers of the shallow mesentery to the umbilicus.
Connection with nerves: lower abdominal region mainly relates
to iliohypagastric nerve and ilioinguinal nerve, which derived
from lumbar plexus, go parallel in middle layer of large muscle,
and go parallel at 1 cm above inguinal angle to genital area.
Therefore, these nerves lie in a deeper layer than SIE vessels and
we can avoid trauma when the incision to take vessel root and
SIEA flap is at higher position at 2 cm above inguinal angle like
Pitanguy.

« Size: According to literature review, SIEA has average diameter
of 2 mm.

« Branching: superficial inguinal lymph nodes, superficial
subcutaneous tisue and subcutaneous branch.

« Connection: SIEA connects with inferior epigastric artery
branches and the opposite epigastric artery.

« Range of blood flow: SIEA supplies blood for cutaneous and
subcutaneous tissue of hypogastrium. Range of blood supply to
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each side is normally from the anterior spine to the midline or
rarely cross the midline to outside of the opposite abdominal
muscle, up to the umbilicus and down to the mons veneris. Area
is about 140 + 100cm’

1.1.2.2. Superficial inferior epigastric vein (SIEV)

SIEV system is understood as a SIEV which has big size and is
quite consistent, lying in a more shallow and inward than SCIA. This
vein is not accompanied with artery and often drainaged to apparent
vein or apparent vein is near fossa ovale. There is one or two veins
accompanied with SIEA, which is smaller than SIEV at superficial
layer, and often drain to fomoral vein or apparent vein.

1.1.3. Correlation between vessels supplying bloods for groin flap
1.1.3.1. Correlation in diameter between SCIA and SIEA

Taylor and Daniel focused on studying pathological
characteristics of some free flap donor sites in which iliofemoral
legion presents. After analyzing 100 specimens of iliofemoral legion,
they realized that there is correlation between SCIA and SIEA in
term of starting point and they are divided into 3 variations: having
common stem in 48% of cases, 35% of cases does not present SIEA
but has a branch separated from SCIA, 17% of cases has two arteries
with separate starting point.
1.1.3.2. Vein drainage for groin flap

Groin flap supplied by SCIA and SIEA has been proved to have
little complications, which is suitable for breast reconstruction. While
pathological characteristics of artery have been much described in
international studies, characteristics of vein have not been studied as
much as such arteries.

There are two blood drainage systems for inguinal region. The
main system consists of SCIV and SIEV (run inside subcutaneous
tissue, more superficial than artery). The extra drainage system is the
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deep vein accompanying arteries. There is 50% to 60% of SCIV and
SIEV having one common stem with average diameter of 2,5 mm
before coming into apparent vein. When separately coming into
apparent vein, these veins remains the diameter of 2,0 mm. The
average diameter of accompanying veins is approximately 1,1 mm.
1.2. Clinical application

1.2.1. History of SCIA/SIEA application

1.2.2. Field of clinical application of 2 kinds of flaps

o
*

*

SCIA and SIEA flaps canbe used under these special cases:
- Siamese flap
- Sensational SCIA/SIEA flap
- Thinned groin flap
- Groin flap combined with skin extention technique
- Clustered flap
» Construct head — face - neck

DS

DS

* Reconstruct extremities

DS

* Reconstruct special regions

7
0‘0

Reconstruct breast
1.2.3. Application of groin flap in Vietnam

In 1993, Nguyén Huy Phan et al reported that they had used 2
free groin flaps in treatment of lower extremities defect due to trauma
and gave comments on vessel roots as well as advantages and
disadvantages of flap.

In 1996, Nguyen Thai Son, Nguyen Duc Mau and Duong Duc
Binh reported the result of using cutaneous flap and cutaneous —
muscle flap in trauma treatment, in which groin flap was used 4 times
in flap with direct vessel root. The result showed high rate of
successful cases with good cosmetic result.
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A study by Vu Hong Lan in 1997 reported that they used 22
groin flaps with direct vessal root to treat cases of losing skin and
peeling skin.

In 2005, Nguyen Tai Son carried out a study in which they used
free groin flap in treatment of defects of maxillofacial region. The
study showed that the flap canbe used successfully to fill a defect in
maxillofacial region for patients with good cosmetic result.

According to a research by Pham Ngoc Hung in 2010 at Hue
Central hospital, they used groin flap with direct vessel root to treat 3
cases of peeling skin in penis and scrotum.

Pham Tran Canh Nguyen et al in 2010 also reported the result
of 2 cases with peeling skin at genital organs after traffic injuries
which were filled with groin flap.

Tran Thiet Son and Nguyen Thi Minh Tam (2011) reported a
case of using groin flap to reconstruct vagina.

In 2006, the thesis by Tran Van Duong showed the advantages
and disadvantages of groin flap such as: the flap has big size, it can
be made thinner, clustered flap can be taken, scar at donor site is not
easy to be seen, average length of flap root, small diameter of vein
and artery (about 1 mm). These are disadvantages when removing
free groin flap.

Groin flap has been studied carefully in terms of pathology and
its application in clinical settings by many Vietnamese and
international scientists. However, studies on pathology in groin flap
extention of blood supply and its application in plastic surgery have
not been much considered in Vietnam.

CHAPTER 2
OBJECT AND METHODOLOGY
2.3. Object of the study
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2.3.1. Pathological study

2.3.1.1. Cadaver study: Dissect 60 specimens at 2 size - groin region
of 30 dead body immersed in Formol at Pathology department, Pham
Ngoc Thach Medical University, Ho Chi Minh City. Each specimen
is considered as one groin. Time period of research is from January
2012 to December 2016.

* Inclusion criteria: We only select sample if these conditions
can be met:

v Cadaver of Vietnamese people over 18 years old.

v’ Has time to be immersed in 10%.

v" No injury in abdominal — inguinal region.

* Exclusion criteria:

Cadavers which have congenital or pathological abnormality
(cancer, vessel cancer, etc.) or abdominal — inguinal operation (vessel
junction, vessel transplantation, shunt, etc.), changed pathological
structure of SCIA, SEIA are not included in the study.
2.1.1.2. Study on multislice CT scan

Study on CT scanner of 30 patients having scanned 128 slices
of abdominal — inguinal region at MEDIC medical center, Ho Chi
Minh City. Time period of research is from January 2012 to
December 2016.

All patients present no injuries or pathological abnormality in
the site of study.

2.3.2. Clinical research

From 9/2007 to 12/2013, at Plastic Surgery department, Xanh
Pon hospital, we performed surgery for 23 patients with soft tissue
defects of wrist, Groin flap having direct vessal root based on SCIA
and SIEA flaps.

Inclusion criteria
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v' Position of soft tissue defects: patients with soft tissue
defects of wrist, hand after trauma, hand, wrist, finger trauma
v" Characteristics of the site of soft tissue defects
- No infection
- Expose musculotendinous exposure or bone exposure or
having musculotendinous injury.
Position of donor site: the skin at inguinal region is at
normal condition and has no scar.
Exclusion criteria:
v' Patients who have acute or chronic diseases, and who
cannot get over the operation
v’ Patients who have diabetes and vessal diseases
v Patients who have trauma at the donor site or at the route of
blood supply artery.
2.4. Research methodology
Pathological study: a cross-sectional study is conducted on
dissected cadaver and on multislice CT scan.
Clinical research: Uncontrol clinical trial
2.4.1. Tools for doing research
2.4.1.1. Pathological research:
v" On cadavers
- Nikon D90 camera
- Dissection tool kit
- Marking tool kit
- Measuring tool:
v" On Multislice CT scan
2.4.2. Research procedure
2.4.2.1. Pathological research
« On cadavers
The study is conducted in a consistent way in order to identify
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starting point, route, ending branch, diameter, length, direction,
correlation  between  superficial  circumflex iliac  and
superficial inferior epigastric artery.
Step 1: Identify the steps of pathology
Step 2: Extract covering skin
Step 3: Dissect superficial circumflex iliac and
superficial inferior epigastric artery
Step 4: Measure the figures
Step 5: Draw and take photo
% On CT scan
Step 1: CT scan of SCIA and SIEA with 128 slices
Step 2: Manage image and save result
Step 3: Read result, evaluate the characteristics of image, vessel
measure (according to sample patient report).
Step 4: Data statistics is performed by lecturers of public health
at Hai Phong Medical university
2.2.2.2. Clinical research:
Kinds of study: non control clinical trial

2

o

X3

S

Sample size: collect convenient sample

X3

S

Research method: Each selected patient is examined, recorded

before operation, followed up in 3 months, 6 months and 1 year after

operation.

v Pre-operative examination:

v" Tool

v" Nonsensative method: Patients are under general anesthesia or
numbness of nerve plexus depending on the indication for plastic
surgery

v' Operation procedure

v' Evaluation of result

Near evaluation: Evaluation after hospital discharge
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Far evaluation: After the second operation >3 thang.
2.3. Data collection and analysis
All patient’s information is reported at the time of operation. 3
months, 6 months and 1 year after operation, patients are re-examined
for follow-up, take photo and report.
Data analysis is made by SPSS/PC , version 16.0 with »* t-
test, compared with p = 0,05.
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CHAPTER 3
RESEARCH RESULT

3.1. Pathological characteristics of groin flap vessel
3.1.1. On cadavers

After studing on 30 cadavers, we found that 100% of patients
having SCIA on both sides, 85% of cases having SIEA.

Distance between SCIA and inguinal ligament is bigger than
that between SIEA and inguinal ligament on both sides, the left
(26,56 vs 17,67) and the right (26,96 vs 18,86).

46,57% of specimen present starting point derived from
femoral artery of SCIA; SIEA presents in 56,86% of specimen.
Starting point derived from SCIA/SIEA common stem of
SCIA is 25%, of SIEA is 29,41%.

Axial angle of SCIA and inguinal ligament is smaller than that
of SIEA and inguinal ligament at both sides, right (7,67° vs
50°%) and left (7,50° vs 45,96").

Direction: 100% of SCIA directs to anterior superior iliac
spine at both sides; while 68% of right SIEA and 77% of left
SIEA directs to anterior superior iliac spine.

Pathological characteristics of applying SCIA and SIEA

4 specimens (6,67%) presents SCIA with starting point
diameter <1, 4 specimens (6,67%) presents SIEA with starting
point diameter <1. Length of SCIA is longer than that of SIEA
at both sides: right (159,17 vs 142,06) and left (162,97 vs
140,98).

100% of SCIA is related to middle region at inguinal ligament
level and to the outer region at anterior superior iliac spine
(ASIP) level.
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Correlation between SCIV and SIEV (n=60).

- 100% of specimens present SCIV and SIEV. 100% of SCIV
relates to middle point at inguinal ligament level and outside
region at ASIP level. Most of SIEV is related to inguinal
ligament level (90% right and 86,67% left); however, relation
to ASIP level is mostly inner relation (53,3% right and 58,6%
left), the remaining is the relation at middle region at ASIP
level (46,7% right and 41,4% left).

- 18/32 speciments having SCIV diameter >1,5 mm (56,25%).
28/32 specimens (87,5%) having SIEV diameter >1,5 mm.

- Drainage: SCIV  accompanying SCIA and SIEV
accompanying SIEA at both sides mostly join together to
SCI-SIE vein common stem, then pouring to femoral vein or
apparent vein. If these veins separate, then they pour to
femoral vein or apparent vein.

- SICA and SCIV are mostly related to 1/3 of inguinal liganment
level: SIEA: 96% on the right and 88,5% on the left; SIEV:
90% on the right and 86,67% on the left. When going up to
ASIP level, SIEV mostly stays at inner and middle region, the
position SIEA is changed, can be inside, middle or outside.

3.1.2. On CT scanner

30/30 cases present SCIA (100%) on both sides while only
19/30 cases present SIEA, in which most of the cases present on the
left side. The indexes of two vessels are presented as bellow:

3.1.2.1. SCIA
Present in 30/30 films, on both 2 abdominal walls (100%)

Route of SCIA vs inguinal ligament

Axial angle:
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Right: 3,60° + 1,70

Left: 4,79°+1,78
Distance from SCIA starting point to middle point of inguinal
ligament:

Right: 21,56 = 5,06 mm

Left: 23,99 + 4,85 mm
Size of SCIA :

Diameter of starting point:

Right 2,65 + 0,13 mm,;

Left: 2,73 £ 0,14 mm;
Length of vessel:

Right: 102,88 + 8,57 mm;
Left: 106,18 + 7,27 mm;
3.1.2.2. SIEA

SIEA presents on 19/30 cases (63,3%), in which 5 cases
present vessel on both sides, 10 cases present SIEA on the left, and 4
cases present on the right.

If considering each half of abdominal — inguinal part is one
sample, 24/60 cases (40%) present SIEA.

Starting point from femoral artery: 100%.

Relation between starting point and middle point of inguinal
ligament is 100%.

SIEA axial angle vs inguinal ligament:

Right 28,75" + 13,03;
Left 36,0° + 12,07;

Route: SCIA: 5 vessels at “direct lower ribs” and 2 vessels
direct to ASIP (2 vessels are from patient Sok Loem Chan
15051855).

Distance from starting point to middle point of inguinal
ligament:

Right: 26,05 + 8,83 mm;
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Left: 17,00 9,23 mm;
Diameter of starting point:
Right: 2,20 + 0,98 mm,;
Left: 2,40 + 1,72 mm;
Length of vessel:
Right: 147,40 = 51,05 mm;
Left: 94,90 + 47,43 mm;
3.2. Application on operation of traumatic soft tissue defects
There are 12 SCIA flaps, 8 SIEA flaps, 3 flaps sullpied by both
SCIA and SIEA. All are direct vessel root.
Average hospital admission: 17,92 + 15,7 days.
Average days of cutting flap root: 20,63 + 1,78 days.
Average area of flap: 74,35 + 47,15 cm?, in which 14 flaps
(60,9%) have area <40 cm?, 4 flaps (17,4%) have area >100 cm’.

Result at donor site:

- Flap condition: After cutting flap root, 22/23 cases having
alive flap and 1/23 cases having hemorrhoids.

- Hand function: Hand function of patients after hospital
discharge: 9/23 has good hand function, 14/23 of patient
looses one part of hand function.

- General result after hospital discharge: 22/23 of cases having
good result.

Further evaluation: > 3 months after operation.

- Follow up: Soft flap with good border after reconstruction,
acceptable thickness, good nurture, no pain, soft scar, no
black hair at the flap, no sensory disorder.

- Condition at the donor site: Most of the patients feel satisfied
with the result.
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General result: Most of the patients feel satisfied with the
result.

CHAPTER 4
DISCUSSION

4.1. Inguinal vessel anatomy
4.1.1. Arterial system
4.1.1.1. SCIA

The investigation on SCIA presence of 30 adult Vietnamese
cadavers shows that 100% of cases have SCIA presence on 60
specimens collected on abdominal-inguinal region of two half sides,
which is suitable with studies by Suk, Ogami, Nguyen Van Huy and
Tran Van Duong.
4.1.1.2. SIEA

SIEA presents on 25 right cadavers and 26 left cadavers, which
have an average value of 85%. Although percentage of presence is
different, the rate of SIEA found in most studies is quite high such as
those by Wood, Mahdi Fathi, Reardon, Herrera, Kim BJ, Rozen,
Minja Gregori¢. This means that SIEA is available in surgical cases.
SIEA is considered as one of the blood supplies for skin at
abdominal — inguinal region, so it is convenient and valubale in
using it in flap transplant for traumatic soft tissue defects.
4.1.2. Aterial starting point and related pathology
4.1.2.1. SCIA

SCIA is separated from femoral artery in 28 specimens, from
shared stem of SCIA/SIEA in 15 specimens, from external iliac
artery in 6 specimens, and the left are separated from inguinal artery
and external femoral artery.Therefore, it can be seen that SCIA is not
consistent in starting point.
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Similar to other studies, our study shows the highest percentage
of SCIA starting point separated from femoral artery, which is
similar to studies by Tran Van Duong, Nguyen Van Huy, Ogami,
Suk. This difference in percentage can result from difference in
health condition of patients, and may also be different in recognition
of SCIA.

Many studies also discuss starting point of SCIA with two
variations: common stem or non-common stem with SIEA.

In term of having common stem between SCIA and SIEA, this
has good result because diameter of common stem is bigger than that
of SCIA and SIEA is separated. Blood flow area for common stem
flap is bigger than that for a separate artery. Groin flap which is
supplied by a common stem would be better than by a separate
artery.
4.1.2.2. SIEA

There is a high percentage (60% left and 53.85% right) of SIEA
having starting point from femoral artery. The left percentage arises
from common stem of SCIA, pudendal artery, external iliac artery
and external femoral artery, which is relevant to those in literature
review. Our study also reveals that percentage of common stem of
SCIA and SIEA is lower than those studies conducted on Vietnamese
cadavers, which shows diversity as well as unconsistency of SIEA.
Therefore, like SCIA surgery, in SIEA extraction, changes of starting
point and route of SIEA need to be concerned.

Changes in starting point have some advantages in clinical
application. When SCIA and SIEA is separated from pudendal artery,
external iliac artery, we can latch and cut these arteries at the position
behind incurring point and use their proximal segment to make vessel

root, so the diameter of junction increases, then disadvantages of
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small SCIA diameter can be excluded. However, the unstable
position of artery root is a limitation of groin flap because we need to
find the position of starting point in a large area, long incision is
required and difficulty may occur if using free groin flap, which leads
to long time of operation and can lead to branch vascular injuries.
Especially, it has high risk of causing trauma for other vessels when
it takes longer time of finding vessel for cutting flap. Our result
shows that starting point of SIEA is much more stable than that of
SCIA, so it can be considered as an advantage in free flap incision.
4.1.3. Pathological relationship between SCIA and SIEA

Most of SIEA runs toward lower ribs of two abdominal walls
while SCIA goes outward, nearly in parallel with inguinal ligament.
Two arteries can be separated and cross inguinal ligament to
abdominal skin, or can go in parallel under inguinal ligament in
which SIEA lies above and SCIA lies under the inguinal ligament.
These two arteries are connected by small arteries on the border of
branches. The flap will consist blood supplying area between two
arteries, so we can take advantages of both 2 blood supply sources.

In case that SCIA and SIEA are separated from bigger branch
of external iliac artery and femoral artery, there can be both
advantages and disadvantages. Changes in the position of starting
point result in change in vessel route and distance from starting point
to femoral artery.

In contrast, SIEA is different from SCIA in term of blood
supply for skin. From starting point, SIEA goes through fascia cruris
to subcutaneous fat. Therefore, SIEA is completely a direct
cutaneous artery, blood flow area depends on the diameter of artery.
Route of SIEA is related to anterior superior iliac spine, middle and

straight from lower ribs. Thus, it can be seen that the arterial inflow
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to the groin flap is provided by SCIA and SIEA which have common
stem. The relation of SCIA and SIEA in terms of starting point and
distribution helps us to choose one of two arteries as vessel root.
When having chosen one root and drawn border, we can extend the
flap forward (if choose SCIA) or downward (if SIEA), the extended
section is alive due to the connection between the two arteries.

4.1.4. CT Scan result

According to CT Scan, diameter of starting point of SCIA: right
2,65 £ 0,13 mm, left 2,73 + 0,14 mm. Diameter of starting point of
SCIA: right 2,20 + 0,98 mm, left 2,40 + 1,72 mm.

The CT scan result shows that the vessel with sufficient size
for constructing vessel tree is a clear evidence of using groin flap
having blood supply from SCIA and SIEA.

After identifying the presence and route of blood vessel, both
vessel roots can be exposed, then the design of flap will depend on
which artery is selected for blood supply and which vein is selected
for main blood drainage.

In clinical settings, many researchers have successfully used
many flaps with simple techniques such as identifying SCIA by
observing, touching, and extracting root, lifting flap and stitching by
magnifying glass.

Although SIEA flap has many advantages in reconstructing skin
in breast, neck and other traumatic abdominal skin, it is not easy to find
out SIEA exactly as it does not appear as much as expected.

In our study, CT scan is performed in the same way with the

same result as other researchers. Due to CT scan and Doppler
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ultrasound, it is feasible to find out and use SIEA flap in surgery,
which ensures accuracy, safety and cosmetic issue for patients.
4.2. Blood vessels at abdominal — inguinal region
4.2.1. Pathological characteristics of SCI — SIE vessel system

The existence of vein system including superficial vein and
accompanying vein is an important factor in blood drainage for flap.
Besides, accompanying vein with sufficient diameter also helps to
choose available vessel for multiple venous stems connections. In
this study, we evaluate the performance of accompanying veins as
well as vein size. The result shows that there is a high percentage of
vein presence, and there is no difference in pathological relation and
usage values (length, diameter) between SCIA and SIEA and vein.

4.2.2. Drainage of vein system

Our research shows the difference in pathological
characteristics of inguinal artery and vein from other studies.
However, all the studies show a common result that the vessel system
of groin flap is abundant, size of both artery and vein is big, which is
an important feature in clinical application in free flap. Besides, it is

convenient for surgeons to extract and use flap in many cases.

4.2.3. Relationship between arteries and veins of abdomial —inguinal
region

Although SIEA presenting in our research is 51/60 (85%),
100% of SIEA is accompanied with SIEV. When SIEV presents, it
means that vein has blood drainage, and it can be considered that

SIEA has a main SIEV and there is an SIEV accompanying artery.

4.3. Comparision and contrast between groin flap and

application in plastic surgery
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4.3.1. Characteristics of objects of study

Among 23 patients, there are 16 patients having skin defect <
25 c¢m?, 7 patients having skin defect > 40 c¢cm® . To ensure the
traumatic skin coverage, cosmetic and rehabilitation, 4 patients are
extracted flap with size 60 cm” - 79 cm?, 3 patients are extracted with

size >100 cm?

Covered flap is indicated in cases of soft tissue defect with
tendon exposure. This is also the reason why we use direct root flap
of inguinal region, not use thin or thick skin grafting. Skin grafting
for tendon exposure often have bad result. Besides, there is little scar
at donor site, and it is acceptable even for female, and it does not

affect motor function.
4.3.2. Flap

The flap is designed as ellipse, which is is horizontal to the
hypothalamus like SIEA. This design is to make sure that the flap is

in identified postion and it has cosmetic result after surgery.

For flap supplied both by SCIA and SIEA can be designed in
the same way, it is different in the source of supply, length of flap is
from 10 — 60 cm, average width is 34 cm (maximum 55 cm), average
thickness is 4 mm (2 — 8 mm). The area of flap depends on health
condition of patients. For SIE flap, we just use one-sided flap to

ensure the vitality because there may not have enough blood supply.
4.3.3. Application result
4.3.3.1. SCIA flap
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In our study, average area of SCIA flap is 80,8 = 17,3 cm*. All

defects are filled and recover well.

Hence, SCIA flap has big size, which is safe when removing
flap, the recipient site is healed and no skin grafting is required. Our
research initally have good result, which is similar to studies by Ilida,

Kimura, Sonmexz, Gisquet.
4.3.3.2. SIEA flap

According to literature review, no research in Vietnam has
applied SIEA or given criteria and evaluation to evaluate aesthetics at
donor site and recipient site, so we only give basic criteria based on
clinical results. In 8 cases using SIEA flap, becase of small SIEA,
thick abdominal wall, trauma on fingers, it is easy to stabilize when
putting inside the abdominal wall. The average area is 40,1 £ 8,1 cm*
. Up to the time of investigation, 100% is alive. All of the flaps are
well nurtured, there is no black hair on the recipient site, no nurturing

disorders.

There are soft scars in the flap, no pain in flap, shallow
sensation recovers after 3.20 days, deep sensation recovers after
5.72 days. Compared with other studies, the chance of success in

our cases is 100%.
4.3.3.3. SCIA/SIEA flap

In our study, there are 3 patients used flap with 2 roots because
they need to be filled in big area. Average area in our study is 122,4 +
10,7 cm®. When the trauma is in 2 connecting sites or at anterior and

posterior wrist, the flap supplied from SCIA and SIEA is used as
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clustered flap. Each flap will fill in one site, using two different blood
supplies. In this case, we can take the skin of the whole abdominal —

inguinal region.

In our study, there are no complications. Although our result
initially has good result, due to small sample size, trauma mostly in
hand, it is necessary to extend research on many objects with many
traumatic sites, which will help to ensure the importance of SIEA and
SCIA/SIEA flap.
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CONCLUSION

1. Pathological characteristics of groin flap vessels

1.1. On cadavers
s Artery

e 100% of SCIA is found in 30 cadavers (60/60 specimens) in
both sides while 85% of SIEA is found (51/60 specimens).

e SICA goes outward to anterior superior iliac spine, making
an angle of 7,67°+ 8,68 on the right and 7,50° + 8,17 on the
left from the inguinal ligament.

e SIEA goes upward to lower ribs, making an angle of 50° +
15,94 on the right and 45,96° + 12,57 on the left from the
inguinal ligament.

e Length: SCIA is longer than SIEA on both sides, which has
statistical significance right (159,17 + 28,95 mm vs 142,06 +
36,42 mm) , left (162,97 + 24,79 mm vs 140,98 + 26,19

mm).

e Diameter of starting point of SCIA: 1,79 + 0,34 mm; SIEA:
1,70 £ 0,32 mm.

% Veins

e SCIV: Average length: 207,67 + 40,49 mm. Average
diameter of starting point: 2,14 + 0,57 mm.
e SIEV: Average length: 210,34 + 45,08 mm. Average
diameter of starting point: 2,72 + 0,68 mm.
1.2. CT scan
100% of SCIA is found in 60 scanned specimens; SIEA is
found in 24 specimens (40%), there are 5 specimens (8,3%) having
common root of SCIA and SIEA.
¢ Diameter:
Diameter of SCIA starting point: Right: 2,65 + 0,13 mm; Left:
2,73 £0,14 mm.
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Diameter of SIEA: Right 2,20 = 0,98 mm; Left 2,40 + 1,72 mm.

+ Axial angle vs inguinal ligament:

Axial angle of SCIA vs inguinal ligament: Right: 3,60° + 1,70;
Left: 4,79° +1,78.

Axial angle of SIEA vs inguinal ligament: Right: 28,75%
13,03; Left: 36,0° + 12,07.
2. Clinical results

+¢ Fesibility of using flap

- There are 12 SCIA flaps, 8 SIEA flaps, 3 flaps sullpied by
both SCIA and SIEA. All are direct vessel root.

- All flaps are alive.

+ Result

- Average area of flap: 74,35 + 47,15 cm?, in which 14 flaps
(60,9%) have area <40 cm?, 4 flaps (17,4%) have area >100 cm’.

- Follow-up after 3-6 months: 100% of patients have good
surgical results.



