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PAT VAN PE

1. Tinh cép thiét cia dé tai

95% ung thur dwong vt 1a ung thu té bao vay. Phuong phap diéu
tri ung thu dwong vat tét nhat Ia cat cut dwong vat va vét hach ben hai
bén. Duong vat bi cut mot phan hay cut toan b déu anh hudng dén
chie ning tiét niéu va tinh duc. Tuy nhién, Viét Nam chua c6 mot
nghién ciru ndo vé phau thuat tai tao dwong vat sau phau thuat diéu tri
ung thu. Do d6 viéc phau thuat tai tao dwong vat sau diéu trj ung thu
1a can thiét.

O Viét Nam vat dui trude ngoai da dwoc nghién cau tng dung
dé tao hinh cac khuyét trén co thé, nhung n6 chua dwoc cong b vé
viéc trng dung trong tao hinh duong vat. Chinh vi ly do nay, viéc xay
dung quy trinh phau thuat tai tao dwong vat bang vat dui truéc ngoai
can dugc xem xét.

2. Muc tiéu caa dé tai:

2.1.Dé xudt quy trinh phdu thudt tdi tao dwong vdt bang vat dui
trueée ngodi cuong mach lién.

2.2.Ddnh gid két qua tdi tao dwong vdt bang vat dii trude ngodi
cuong mach lién sau phdau thudt diéu tri ung thu dé xdc dinh wu
nhwoc diém ciia ky thudt.

3. Y nghia thuc tién va déng gép méi caa dé tai

Pay la cong trinh dau tién ¢ nudc ta nghién cau xay dung quy trinh
phau thuat tai tao dwong vét bang vat dui truéc ngoai cudng mach lién.

D¢ tai cho thay ¢6 sy phuc héi dan truyén than kinh cam giac trén
dwong vat mai & bénh nhan khdng ndi than kinh.

Trinh bay uu va nhugc diém cua vat dui trudc ngodi cuéng mach
lién trong téi tao duong vat.

D¢ tai ¢ kha nang tng dung ¢ nhiéu trung tam y té khong c6 ky
thuat vi phau trong ca nude nén ¢ y nghia thyc tién cao.



4. Céu triic luin 4n

Luan an trinh bay trong 128 trang: dit van d& (2 trang), tong quan
(36 trang), d6i twong va phuong phap nghién ciru (16 trang), két qua
nghién ctru (27 trang), ban luan (44 trang), két luan (3 trang).

Chuong 1
TONG QUAN TAI LIEU

1.1. MOT SO VAN PE GIAI PHAU LIEN QUAN
1.1.1. Giai phiu dwong vt
1.1.1.1. Hinh thé ngoai dwong vit

Duong vat thudc phan sinh duc ngoai dam nhén ca hai chirc ning
tiét niéu va tinh dyc. Duong vat ¢ hai phan, phan sau cb dinh, phan
trudce di dong. Duong vat cd6 mét &, mot than va quy dau.
1.1.1.2. Céu tao dwong vit

Duong vat dugc cAu tao boi cac thanh phﬁn sau: da, can ndng, can
sau, 16p tring, thé hang va thé xdp.
1.1.1.3. Mach mdu, than kinh

Cap mau cho duong vat gdbm dong mach then trong, dong mach
then ngoai

Than kinh then xuét phat tir S, 4 cung cip van dong va cam giac
cho duong vat.
1.1.2. Giai phau vat dui trudc ngoai
1.1.3.2. Vat dui trudc ngoai

Vat DTN dugc cp mau chii yéu boi nhanh xudng ctia dong mach
mil dui ngoai. Trong mot sb trudng hop vat DTN dugc cip mau boi
nhanh ngang cua dong mach mii dui ngoai hodc tir dong mach dui sau.

Chiéu dai cubng mach thay ddi tuy ting tac gia, noi chung
cudng dai tir 4 - 20 cm.
1.4. PHAU THUAT TAI TAO DUONG VAT BANG VAT PTN
1.4.1. Lich sir phAu thuit tai tao dwong vat bing vat DTN

Trén thé giéi vat DTN da dugc nhiéu phau thuét vién str dung dé
tai tao duong vat. Nam 2004 Zayed E va cong sy la nhiing nguoi
dau tién su dung vat DTN dé tai tao duong vat cho 7 bénh nhén, tiép



3

theo 1a cac cong bd cua Felici N va cong su (2006) v6i 6 duong vat
tai tao br:ing vat DTN ¢6 nbi mach vi ph?tu, Mohan Krishna va cong
su (2006) st dung thanh cong trong tai tao duong vat cho mot bénh

nhan bi cut duong vét do dién. S6 lugng bénh nhan nhiéu nhét
dugc bao cao la caa Mamoon Rashid va cong su (2011) vdi 14 bénh
nhén bi mat duong vit mot phﬁn hoac toan bo.

O Viét Nam vat DTN di duogc st dung dé tai tao duong vat tai
Bénh vién Xanh Pon, Bénh vién Da liéu Trung wong. Tuy nhién,
chua c6 tong két vé viée sir dung vat ndy trong tai tao duong vat.
1.4.2. Phiu thut tii tao dwong vit bang vat DTN

Tai tao duong vat co ban la tao lai cAu tric giai phau duong vat
béng mot vat da m& hinh tru, c6 mot éng bén trong dé thay thé niéu
dao. Nhu vay tai tao duong vét s€ 1a tai tao than duong vat, niéu dao,
va quy dau.

Vat DTN dugc st dung dé tai tao duong vat theo hai cach la vat
cuéng mach lién va vat DTN tu do ¢6 ndi mach nudi bﬁng ky thuédt vi
phiu. Vat tu do ndi mach vi phau dugc Felici N va cong su cong bd
nam 2006 trén 6 bénh nhan. Con lai, hiu hét cac bao cdo khac déu sir
dung vat DTN dudi dang vat cuéng mach lién.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Déi tuong nghién ctru 1a 31 bénh nhan dugc phau thuat tai tao
duong vat bang vat DTN cudng mach 1ién sau phau thuét diéu tri ung
thu tai Bénh vién Da liéu Trung uong tir 5.2010 - 10.2015.
2.1.1. Tiéu chuin lya chon bénh nhén

Bénh nhan bi cét duong vat do ung thu ¢ moi Ira tudi, tt ca cac
thé ung thu, khong phan biét nghé nghiép. Vung dui trudc ngoai
khong bi seo co kéo, khong viém nhiém, khong loét, khong bi chiéu
xa trude do. Khong cd bénh ly toan than. Khong di can hach ben.
2.1.2. Tiéu chuin loai trir


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Felici%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Felici%20N%22%5BAuthor%5D
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Bénh nhan khong dong ¥ phau thuat. Bénh nhan khong dugc tai
tao duong vat bang vat DTN cubng mach lién. Ving dui trudc ngoai
da bi xa tri, loét, seo co kéo, dang nhiém khuén. Bénh nhan c6 bénh
1y toan than nang: tiéu dudng, so cting bi, r6i loan dong mau, bénh
tam phé man. ..

2.2. CO MAU: léy theo mau thuan tién gé)rn 31 bénh nhan.
2.3. PHUONG PHAP NGHIEN CUU

Str dung phuong phap can thiép khong dbi chimg, c6 theo ddi doc.
2.4. QUY TRINH TAI TAO DUONG VAT
- Chuan bj vat DTN
+ Xac dinh vi tri mach xuyén trén vat bcing siéu am
+ Thiét ké vat PTN: Chiéu rong vat da (gdm than va niéu dao) tir 13
- 16 cm. Chiéu dai vat da tir 7 - 12 cm (phu thudc vao phan con lai cia
duong vét). Chiéu rong vat tai tao niéu dao tir 3,5 - 4,5 cm. Boc biéu
bi rong 1 cm.

- Phau tich vat PTN.

- Lam mdng vat.

- T4i tao niéu dao: k§ thuat ”ong trong 6ng”.

- Tai tao than duong vat.

- Chuyén vat téi moém cut duong vt cii qua duong ham duéi co may,
co thing dui va dudi da mu.

- N6i mém cut niéu dao voi niéu dao moi, mom cut duong vat voi
duong vat méi theo ky thuat tan — tan.

- N&i than kinh néu iy duoc theo vat.

- Phiu thuat tai tao quy dau sau mo 2 tudn.

- it vat liéu ho trg cuong bé‘mg thanh silicon sau md 2 thang.

- Néu DTN qua day chiing t6i thiét ké vat DTN gém c6 quy dau, than, niu
dao. Kich thudc vat: rong 6 cm, dai > 10 cm. Phi da biu bén ngoai.

- X 1y noi cho vat: ghép da x¢ doi.

2.5. DANH GIA KET QUA

2.5.1. Két qua gin: ddnh gid trudc khi ra vién
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- Strc sdng cua vat DTN: Vat séng hoan toan: 3 diém. Vat hoai
tr mot phén (hoai ttr < 1/3 vat, can can thi¢p stra chira): 1 diém. Vat
hoai tir > 1/3 — hoai tir hoan toan: 0 diém.

- Mirc @ day du cua chét liéu tai tao duong vat: Khong thiéu
hut: 1 diém. C6 thiéu hut > % so véi thiét ké: 0 diém.

- Manh ghép da noi cho vat: Manh ghép séng hoan toan: 2 diém.
Manh ghép hoai tir mot phan: 1 diém. Manh ghép hoai tir hoan toan:
0 diém.

- Tinh trang ni€u dao: Khong do niéu dao: 1 diém. C6 do niéu
dao: 0 diém.

- Nhiém khuan: Khong nhiém khuan: 1 diém. C6 nhiém khuén:
0 diém

Két qua chung: Tét: 8 diém. Kha: 6 - 7 diém. Trung binh: 4 -
5 diém. Khong dat: < 3 diém.

Néu c¢6 mot trong cac tridu ching sau thi danh gia 1a khong dat
yéu cu: Hoai tir > 1/3 vat. Ho > % niéu dao méi. DO niéu dao. Thiéu
chét liéu tao hinh.

2.5.2. Két qua xa: danh gia sau md > 6 thang
- Panh gia chirc ning tiét niéu

+ Hep niéu dao dwong vat mdi: Khong hep niéu dao (tiéu tién
binh thudng): 2 diém. Hep niéu dao nhung khic phuc duoc: 1 diém.
Hep niéu dao khong khéc phuc dugc: 0 diém.

+ DO niéu dao: Khong do niéu dao: 2 diém. Do niéu dao nhung
khic phuc dugc: 1 diém. Do niéu dao khong khéc phuc duoc: 0 diém.

+ Tu thé tiéu tién: Ngoi tiéu: 0 diém. Pung tiéu co tro giup: 1
diém. Pung tiéu binh thuong: 2 diém

Két lugn chire ndng tiét niéu: tot: 6 diém; kha: 5 diém; trung binh:
3 — 4 diém; x4u: 2 diém.

Diém liét: tiéu tién co tro gitp, dong nudc tiéu khong di dén dau
duong vét méi.
- Danh gia hinh thé giai phiu thim my dwong vt méi
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+ Hinh thé giai phau: Dep (c6 diy du than, niéu dao, quy dau): 1
diém. Khong dep (thiéu mot trong cac bd phan trén): 0 diém

+ Chiéu dai: Pep (ndm trong gioi han ctia ngudi Viét Nam binh
thuong, > 9,4 cm): 1 diém. Xau (ngan hon gi¢i han téi thiéu cua
ngudi binh thuong, < 9,4 cm): 0 diém.

+ Chu vi: Pep (nam trong giéi han cua ngudi Viét Nam binh
thuong, > 9,9 cm): 1 diém. X4u (nhé hon gi6i han cia nguoi binh
thudng, < 9,9 cm): 0 diém

+ Seo duong vat mai: Pep (seo lién binh thuong): 1 diém. Xau
(seo bién dang): 0 diém

+ Y kién bénh nhan: Pep (khi bénh nhan chap nhin vé& mat thim
my): 1 diém. Xau (khi bénh nhan khong chip nhan vé mit thim my):
0 diém

+Y kién bac si: Pep (bac si cong nhan dep): 1 diém. Xau ( Bac si
cong nhan xau): 0 diém
Két lugn chung vé tham my dwong vit: dep > 4 diém; xau: < 3 diém.

Piém liét: bién dang duong vat nghiém trong (cong gidng nhu
chiéc cung, hé > 5 niéu dao mai)

- Sinh hoat tinh duc: C6 thé sinh hoat tinh dyc: 1 diém. Khéng
thé sinh hoat tinh duc: 0 diém.

- Su hai long cua bénh nhan: Hai long véi duong vat moi: 1
diém. Khong hai 1ong voi duong vat méi: 0 diém.

- Sy hai long cua vg bénh nhan: Hai long voi duong vat moi: 1
diém. Khong hai 1ong voi duong vat méi: 0 diém

- Cam giac duwong vat méi: Panh gia cam gidc cia Hoi dong
Nghién ctru Y Khoa (Medical research Council).

S0: Khong c6 cam giac trong ving phan bd than kinh. 0 diém

S1: Phuc hoi cam giac dau & da trong ving phan b than kinh. 1 diém

S2: Xuét hién cam giac va cham voi loan cam. 2 diém

S2+: Phuc héi cam giac va cham va dau don, c6 loan cam. 3 diém

S3: Phuc hdi cam giac va cham va dau don, loan cam bién mat.
4 diém
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S3+: Phuc hdi cam giac phéan biét hai diém. 5 diém

S4: Phuc hoi cam giac hoan toan. 6 diém

Panh gia cam giac chung: Cé cam giac toan bd duong vat: 2
diém. C6 cam giac mot phan duong vat: 1 diém. Khong cé cam giac:
0 diém.

- S¢o duong vat moi: Sgo lién binh thuong: 3 diém. Seo co kéo
bién dang it: 2 diém. Seo co kéo bién dang nhiéu: 1 diém. Seo 10i, seo
qué phat: 0 diém.

- Véan dong cua dui (noi ldy vat): Van dong binh thuong: 1 diém.
Van dong kho khan: 0 diém.

- Seo noi cho vat: Seo lién binh thuong: 3 diém. Seo co kéo bién
dang it: 2 diém. Seo co kéo bién dang nhiéu: 1 diém. Seo 16i, seo qua
phat: 0 diém

Két qua chung: Tét: 19 - 21 diém. Kha: 15 - 18 diém. Trung
binh: 11- 14 diém. Kém: < 10 diém.

Néu c6 mot trong céc tridu ching sau thi danh gia 1a khong dat:
Hep niéu dao hoan toan khong sir Iy dugc. Ho >1/2 niéu dao mai. DO
niéu dao khong khic phuc dugc. Tong chiéu dai duong vt < 7 cm.
Duong vit bién dang nhidu: cong qua muc, seo 10i, seo qua phat.
Ngoi tiéu.

Chuong 3

KET QUA NGHIEN CUU
3.1. QUY TRINH PHAU THUAT TAI TAO DUONG VAT
3.1.1. Chi dinh
3.1.1.1. Dic diém nhém nghién cieu, n = 31
% Tudi: Nhiéu tudi nhit 1a 72, it tudi nhit 1a 28, trung binh X+SD
= 45,5+ 9,8 tudi. < 44 tudi c6 15 bénh nhan chiém 48,4%. > 44 tuoi
c6 16 bénh nhan chiém 51,6%.
< Nghé nghi¢p: 1am ruéng 19 bénh nhan, chiém 61,3%. Nghé
khac (cong nhan, budn ban, can bg...) 12 bénh nhan, chiém 38,7%.
< Dia du: thanh phd 3 bénh nhén, chiém 9,7%. Noéng thon 28
bénh nhan, chiém 90,3%.



3.1.1.2. Pdgc diém ton thwong ung thuw dwong vit

¢ Giai doan ung thu: 3,2% giai doan I, 93,65% giai don Il, 3,2%
giai doan IV.

% Vi tri ung thu: bao da quy dau 1 bénh nhan, chiém 3,2%. Quy
dau 14 bénh nhan, chiém 45,2%. Ranh quy dau 8 bénh nhan, chiém
25,8%. Than duong vat 7 bénh nhan, chiém 22,6%. Ving mu +
dwong vat 1 bénh nhan, chiém 3,2%.

% Hinh thirc phiu thuat diéu tri ung thu dwong vat

- Ct cut toan bd duong vat 6 bénh nhan gém: cit bo phan sinh
duc ngoai 1 bénh nhan, chiém 3,2%. Cit cut duong vat ngoai 5 bénh
nhan, chiém 16,1%.

- Cit cut mot phan dwong vat 25 bénh nhén, chiém 80,6%.

3.1.2. C4c buée tién hanh

3.1.2.1. Chudn bi mém cut

% Xir Iy dau mém cut: 1am sach 8 bénh nhén, chiém 25,8%. Cit loc
23 bénh nhan, chiém 74,2%.

% Chiéu dai mém cut dwong vat: = 0 cm c6 6 bénh nhén, chiém
19,4%. > 1 cm ¢6 25 bénh nhan, chiém 80,6%.

Khi khong cuong mom cut dai nhat 5 cm, ngan nhét 0 cm, trung binh
X+SD = 2,5+ 1,6 cm. Khi cit duong vat do ung thu sat gbe thi tinh do dai
mom cut = 0.
3.1.2.2. Chudn bj vat PTN
% X&c dinh vi tri mach xuyén trén da tai vat DTN bang doppler:

Siéu 4m doppler mau cho 21 bénh nhan, chiém 67,7%. Siéu 4m
doppler cam tay cho 4 bénh nhan, chiém 12,9%. 6 bénh nhan khong
st dung doppler. Si€u am doppler mau c6 18 bénh nhan phu hop vi
tri mach xuyén véi phau thuat, chiém 85,7%. 3 bénh nhan khong phu
hop vi tri mach xuyén vé6i phau thuat, chiém 14,3%. Siéu &m doppler
cdm tay c6 2 bénh nhan phu hop vi tri mach xuyén véi phiu thuat,
chiém 50,0%. 2 bénh nhan khong phi hop vi tri mach xuyén véi
phiu thuat, chiém 50,0%.
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% Thiét ké vat PTN tdi tao dwong vit
- Cut dwong vat toan by, n =6
+ Thiét ké vat tai tao toan by dwong vét bang vat DTN, n =4

Chiéu rong trung binh vat X + SD = 14,1 + 1,0 cm, rong nhat 15,5
cm, hep nhat 13,0 cm. Chiéu dai trung binh vat: X + SD=118 +0,5
cm, dai nhat 12,0 cm, ngan nhat 11,0 cm. Kich thuéc niéu dao trung
binh X + SD = 4,0 + 02 cm, rong nhét 4,3 cm, hep nhat 3,8 cm.
+ Thiét ké vat DTN + da biu, n =2

C6 2 bénh nhan dugc thiét ké 1iy phan da vat BTN dé tai tao niéu
dao, quy dau, than duong vat 1a phan cAn md. Phu ngoai than 14 da biu
c6 kich thudc nhu sau. Phan tai tao niéu dao va than co kich thude 6 x
10 cm, 6 x 11 cm. Phan thiét ké quy dau hinh ndm, & d4u xa co kich
thudc 9 x 3,5 cm, 8 x 3 cm.
- Cut mdt phan dwong vit, n = 25

Chiéu rong trung binh vat X + SD = 14,5 + 0,9 cm, rong nhét
16,0 cm, hep nhét 13,0 cm. Chiéu dai trung binh vat: X + SD = 10,6 +
1,1 cm, dai nhét 13,0 cm, ngan nhat 8,5 cm. Kich thudc niéu dao trung
binh X + SD = 3,9 + 0.3 cm, rong nhat 4,5 cm, hep nhat 3,5 cm.
3.1.2.3. Phdu tich vat tao hinh

100% bénh nhan dugc phau tich vat bat dau tir by trong. Cat can
dui cach mach xuyén 2 cm. Phiu tich tir mach xuyén Ién cudng vat.
Boc tach than kinh van dong khoi cudng nudi.
3.1.2.4. Chiéu dai cuéng vat: Chiéu dai trung binh cudng vat X + SD =
12,5 + 2,2 cm, cudng vat dai nhat 17,5 cm, ngin nhat 8,5 cm.
3.1.2.5. Lam méng vat: khong 1am moéng vat c6 10 bénh nhén, chiém
32,3%. Lam mong mot phan vat c6 13 bénh nhan, chiém 41,9%. Lam
mong toan bd vat co 8 bénh nhan, chiém 25,8%.
3.1.2.6. Tdi tao niéu dao
% Tdi tgo ni¢u dao ¢ bénh nhan sir dung vat DTN + da biu: Khau
bo tu do chia vat vai hhau 6m quanh foley 16F ¢ 2/2 bénh nhan.
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¢ Tdi tao ni¢u dao 6 bénh nhén s dung toan bé vat PTN: 29/29
bénh nhan duoc khau cudn phan thiét niéu dao 6m quanh foley 16F.
Khau bo tu do cia vat véi phﬁn béc bo biéu bi.
3.1.2.7. Tdi tao than dwong vt
¢ Tai tao than dwong vit ¢ bénh nhan sir dung toan bé vat DTN
29/29 bénh nhan dugc cudn phan con lai ctia vat (phan vat thiét ké tai
tao than duong vat) 6m khit quanh ni¢u dao mdi. Khau bo ty do cta
vat voi phan boc bo biéu bi.
¢ Tai tao than dwong vit ¢ bénh nhan sir dung vat DTN + da biu
Thiét ké vat da biu twong ung véi duong vat mdi. Boc tach tao
thanh mot khoang du rong. Ludn vat DTN vao khoang nay sao cho
da biu phu hoan toan lén duong vat méi. Khau da biu ém quanh
dwong vat moi dé dinh hinh. Sau 3 tuan cit da biu va khau hai bo vat
da biu voi nhau trén duong vat moi.
3.1.2.8. Chuyén dwong vit vira tai tao téi mém cut dwong vt cii
31/31 dwong vat méi dugc chuyén t6i mom cut duong cii bang
mot dudng ham dudi co may, co thang dui va dudi da viing mu.
3.1.2.9. Phuc héi dan truyén than kinh
83,9% cac truong hop khong khau ndi than kinh vi khong lay
dugc than kinh theo vat. 16,1% bénh nhan ldy duoc than kinh bi dui
ngoai dé ndi v4i than kinh mu duong vat.
3.1.2.10. Tdi tao quy diu
25 bénh nhan duoc tai tao quy dau gom: k¥ thuat Norfolk 21
bénh nhan, chiém 67,7%. Vat da hinh ndm 2 bénh nhan, chiém 6,5%.
8 bénh nhan khong tai tao quy déu, chiém 25,8%.
3.1.2.12. Dt vit liéu hé tro cwong
6 (19,4%) bénh nhan dat vat liéu hd tro cuong (thanh silicon) vi
lo ngai vé vé kha nang tinh duc sau phau thuat va vi dwong vét qua
mém. 25 (80,6%) bénh nhan khong dat vat liéu hd tro cuong vi
khong can dat ciing c6 thé quan hé tinh duc dugc hodc vi duong vat
bién dang, hoai tir vat khong thé dat duoc.
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3.1.3. Bién chitng sé'm va xir ly
3.1.3.1. Logi bién chirng
Bién chimg som la bién chimg xay ra trugc khi xuat vién. Hoai

tir vat 1a bién ching gip nhiéu nhét véi 10 bénh nhan, chiém 32,3%.
Tiép theo 1a hé va do niéu dao c6 6 bénh nhan, chiém 19,4%. Nhiém
khuan c6 3 bénh nhan, chiém 9,7%. Lién vét mo thi ky co 2 bénh
nhan, chiém 6,5%.
3.1.3.2. Xii Iy bién chirng
+« Xir ly hoai tir vat DTN

Xu 1y hoai tir vat b?mg lanh seo tw nhién 2 bénh nhan, cit bo vat
DTN hoai tir 2 bénh nhan, vat da biu cho 6 bénh nhan.
¢ Xir ly ho - do ni¢u dao

Xt 1y do ni€u dao bﬁng lanh seo tu nhién 1 bénh nhén, khau tryc
tiép 1 bénh nhan, vat da biu 4 bénh nhan. Xir dung vat da biu khi
khong thé khau tric tiép hai mép 15 do.
% Xir Iy lién vét vét mo thir ky tai dwong vat méi

Khau truc tiép 1 bénh nhén, vat da biu 1 bénh nhan
% Xir Iy nhiém khuan: thao chi, din lvu mi, khang sinh.
3.2. KET QUA
3.2.1. Két qua chung
3.2.1.1. Két qud gan
% Phdu thugt tdi tao dwong vit bang vat PTN + da biu, n = 2

MGt bénh nhén dat két qua khd, mot bénh nhéan khac dat két qua tot
% Phdu thudt tdi tao dwong vit chir bang vat PTN, n = 29

19 (65,5%) duong vat méi dat yéu cau trudc khi ra vién. 10
(34.5%) bénh nhan khong dat vi hoai tir toan bd vat DTN (2 bénh
nhan), hoai tir vat DTN + do niéu dao (1 bénh nhan), lién vét md thir
ky + do niéu dao (1 bénh nhan), hoai tr vat DTN + hd niéu dao (3
bénh nhén), hoai tir > 1/3 vat DTN (2 bénh nhén), hoai tir + thiéu chét
liéu tao hinh (1 bénh nhan).
3.2.1.2. Két qud xa
% Phdu thugt tdi tao dwong vit bang vat PTN + da biu, n = 2
Két qua kha: 02 bénh nhan.
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% Phdu thudt tdi tao dwong vit bang vat PTN, n = 26
Khong danh gia két qua xa 03 bénh nhan vi hai bénh nhan hoai ttr
vat hoan toan, mot bénh nhan chét sau md do suy da tang trudc 6 thang.
24 bénh nhan (92,3%) c6 duwong vat mdi dat yéu cau. 2 bénh
nhan khong dat vi hd ' niéu dao, bién dang manh dwong vat méi.
3.2.2. Két qua xa theo cAc tiéu chi phiu thuit tai tao dwong vat, n =28
3.2.2.1. Két qud phuc héi hinh thé gidi phdu thim my
< Két qua thAm my dwong vit méi
22 (78,6%) duong vat tao hinh dugc danh gia la dep (duoc chép
nhan vé mit tham my), 6 (21,4%) dwong vt tao hinh dugc d4anh gia
1a x4u (khong duoc chip nhan vé mat thAm my).
% Kich thwée dwong vat sau phiu thuit
- Cut dwong vat toan b§, n = 6
+ Phéu thuit tai tao toan b dwong vat bang vat BTN, n = 4
Chiéu dai trung binh duong vat méi sau téi tao: X + SD = 9,4 +
0,2 cm, dai nhat 9,5 cm, ngan nhét 9,2 cm. Chu vi duwong vat méi:
X + SD = 10,3 £ 0,6 cm, 16n nhat 10,8 cm, nho nhat 9,4 cm.
+ Phiu thuit tai tao dwong vat bing vat DTN + da biu, n = 2
Chu vi duong vat méi 14 9,8 cm va 9,2 cm. Chiéu dai duong vat
méoilall,0cmvall,5 cm.
- Cut dwong vat mot phan, n = 22
Chiéu dai trung binh duong vt méi sau tai tao: X + SD = 8,0 +
1,7 cm, dai nhat 10,4 cm, ngin nhit 5,0 cm. Chiéu dai trung binh
moém cut: X+ SD = 3,2 + 1,1 cm, dai nhit 5 cm, ngén nhat 1 cm.
Téng chiéu dai trung binh duong vét sau tai tao: X + SD=11,3+15
cm, dai nhét 13,5 cm, ngin nhat 8 cm.
Chu vi dwong vat moi: X 4+ SD = 11,2 + 0,9 cm, 16n nhat 13,3
cm, nho nhat 10,0 cm.
3.2.2.2. Két qud phuc héi chive nang
% Két qud phuc hoi dén truyén than kinh
- Phuc hdi din truyén thin kinh chung
+ Phéu thuit tai tao toan by dwong vat bang vat DTN, n = 26
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100% than kinh xuat hién trén dwong vat méi, trong d6 80,8%
bénh nhan phuc hdi hoan toan than kinh cam gidc. 19,2% bénh nhan
phuc hoi din truyén than kinh khong hoan toan. Khong danh gia 2
bénh nhén hoai tir toan by vat DTN va mdt bénh nhan chét sau m6 2
thang do suy da tang.

+ Phiu thut tai tao dwong vat bing vat PTN + da biu, n =2

Mot bénh nhan dat mirc d0 S4, bénh nhan con lai dat mic do
S2+. 2 bénh nhén nay khong nbi than kinh vi vat da biu khong co
than kinh.
¢ Chirc nang tinh duc

24 bénh nhan c6 quan hé tinh duc sau phau thuat, chiém 85,7%. 4
bénh nhan khéng quan hé tinh duc sau phﬁu thuat, chiém 14,3%.
% Kot qud chive nang tiét niéu, n = 28
T6t 14 bénh nhan (50,0%), kha 9 bénh nhan (32,1%), trung
binh 2 bénh nhan (7,1%), xdu 3 bénh nhan (10,7%).
3.2.3. Bién chirng mugn va xir ly
3.2.3.1. Phan logi bién chirng

Hep ni€u dao 6 bénh nhan, chiém 21,4%. Cong duong vat méi ¢6 3
bénh nhan, chiém 10,7%. Do niéu dao c6 1 bénh nhan, chiém 3,6%.
3.2.3.2. Xur Iy bién chirng
+ Xir ly hep niéu dao

5/6 truong hop hep duoc giai quyét bang cach nong niéu dao.
Vat da biu 1 bénh nhan.

% Xir Iy do niéu dao: Khau da tryc tiép tai 15 do.
< Cong dwong vat: mot bénh nhan duoc st Iy bang vat chit Z, 2
bénh nhan khac khong dong  sir 1y - chap nhan duong vét cong.

Chwong 4
BAN LUAN
4.1. BAN LUAN VE QUY TRiNH TAI TAO DUONG VAT
4.1.1. Lua chon bénh nhan nhan phiu thuit tai tao dwong vt
Kho xéc dinh tudi bat ddu va két thic quan hé tinh duc. Nhung
tan sd hoat dong tinh duc nhiéu nhit 1a tudi thanh nién va mac 46
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hoat dong tinh duc giam dan theo tudi. Theo nghién ciu cua
Rotermann (2012) thi ¢é t6i 9% tré quan hé tinh duc 1an dau trudc 15
tudi. Nghién ctru ciia Michelle Rotermann (2008) thi 32% tré 15 - 17
tudi c6 quan hé tinh dyc it nhat mot 1an, 70% tré 18 - 19 tudi co quan
h¢ tinh dyc it nhat mot 1an.

Bénh nhan & bat ctr dia phuwong nao, 1am nghé gi ciing déu c6
hoat dong tiét niéu va tinh duc. Vi vay ph5u thuat tai tao duong vat
duoc chi dinh cho tat ca bénh nhan & moi ltra tudi, moi dia phuong va
khong phén biét nghé nghiép.

4.1.2. Pic diém ton thwong ung thw dwong vat

Phan loai giai doan ung thu, vi tri ung thu 1a dé phau thuat loai
bo ung thu & muc cao nhét, han ché tai phat. Sau khi ph?tu thuat loai
bo ung thu & tAt ca cac thé, & cac vi tri khac nhau trén duong vat thi
déu c6 chi dinh phiu thuét tai tao dwong vat.

4.1.3. Cdc buéc tién hanh
4.1.3.1. Chudn bi mém cut

Xtr Iy ddu moém cut duong vat 1a dé chuan bi nén tét cho viéc nbi
duong vat cii vai duong vat tao hinh. Chlng t6i c6 2 phuong phép xu
ly dau moém cut. Lam sach mom cut va cit loc.

Lam sach mém cut: lam sach mom cut dugc ap dung cho bénh
nhan m&i cét cut duong vat, chua c6 td chirc xo0. Mom cut duge rira
sach bang nudc mudi sinh 1y, povidine 10%, lay bé to chirc dap nat
néu co.

Cit loc: cdt loc khi mom cut da c6 xo seo. Cét loc mom cut déng
thoi véi viéc boc 10 than kinh mu duong vit, cit ddu xa than kinh
bang dao sdc ngot dé ndi voi than kinh cua vat hodc dé than kinh tu
phat trién dai ra vao duong vat moi.
4.1.3.2. Chudn bi vat DTN
*» Xdc dinh vi tri mach xuyén trén da vat DTN

Tsukino A va cong su (2004) thay ty 1& phu hop vé vi tri mach
Xuyén giira siéu am doppler cam tay va vi tri mach xuyén trong phiu
thuat 1a 40%, ty 18 phu hop vé vi tri mach xuyén giita siéu am doppler
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mau va vi trf mach xuyén trong phiu thuat 13 100%. Két qua cta ching
t6i ciing twong ty nhur ctia Tsukino A 12 phu hop vé vi tri mach xuyén
gitta siéu am doppler mau va phiu thuat 1a 85,7%. Phu hop vé vi tri
mach xuyén gitra siéu 4m doppler cam tay va phau thuat 1a 50,0%.
% Thiét ké vat PTN

Cac tac gia Mohan Krishna. Mamoon Rashid, Kenjiro Hasegawa
thiét ké vat co kich thuéc 11 x 15 cm, phan vat tai tao niéu dao c6
chiéu rong 3 — 5 cm. Kich thudc vat DTN trong nghién ctu cua
chtng t6i cling twong duong vai cac tac gia trén.
4.1.3.3. Phdu tich vat tgo hinh

Quy trinh phéu tich vat DTN dé tai tao dwong vat ciing giéng
nhu quy trinh phau tich vat DTN dé tao hinh cac khuyét trén co thé.
Boéc tach dudng him dudi co may va co thang dui toi ben, boc tach
tiép duong him dudi da tir ben dén gdc duong vat dé chuyén vat
DTN téi gbc duong vat.
4.1.3.4. Chiéu dai cuéng mach

Thong bao ctia Andreas 1. Gravvanis (2006) va cong su cho thay
chiéu dai cudng mach xudi dong tir 16 - 19 cm, chidu dai cudng mach
nguoc dong tir 14 - 15 cm. Trong nghién ctru cia chang toi, chidu dai
trung binh cudng vat X + SD = 12,5 + 2,2 cm, cudng vat dai nhit
17,5 cm, ngin nhét 8,5 cm. Chiéu dai cuéng mach du dé di chuyén
vat DTN t6i gbc duwong vat.
4.1.3.5. Lam mong vat

Nzm 2001 Nebojsa Rajacic va cong su ciing tién hanh lam méng
vat trén 12 bénh nhan tgi 4 — 5 mm. Chdng t6i chi lam mong vat &
mirc 40 5 - 7 mm vi & d6 day nay thi duong vat c6 mat d¢ twong ddi
chic va vat cudn lai khong qua chat.
4.1.3.6. Tdi tao niéu dao va thin dwong vit

Budc tiép theo 1a tai tao niéu dao va than dwong vat bang k§
thuat 6ng trong dng (cudn niéu dao trude, sau do cudn phan vat con
lai 6m khit phia ngoai). Ddi véi vat DTN + da biu thi téi tao niéu dao
trude, da biu pha phia ngoai.
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4.1.3.8. Chuyén dwong vit: chuyén duong vat vira tai tao téi gbc
duong vat cii qua duong ham dudi co may, co thang dui va duéi da
vung mu. Khau mom cut duong vat v4i duong vat maoi.
4.1.3.9. Phuc héi dan truyén than kinh

Hau hét cac tac gia déu phuc hoi dan truyén than bang cach khau
ndi than kinh cta vat DTN vé6i than kinh mu duong vat. Ching toi
phuc hoi dan truyén than kinh bang cach khau ndi than kinh bi dui
ngoai voi than kinh mu duong vat cho cho 5 bénh nhan, khong nbi
than kinh & 26 bénh nhén. Tuy nhién, sau md cam giac xuét hién & tat
ca duong vat maoi.
4.1.3.10. Tdi tao quy diu

Trong 21 bénh nhan dugc tai tao quy dau bang k¥ thuat Norfolk
thi ¢6 76,2% c6 vanh quy dau, 23,8% khong c6 vanh quy dau. 02
bénh nhén tai tao quy dau bang vat da hinh nim & vat dui trudc ngoai
khong c6 vanh quy dau, chi ¢6 mot dai seo ngin cach giita quy dau
va than. Nhu vdy vé mit thAim my thi tai tao quy dau bang k§ thuét
Norfolk tét hon vat da hinh nim.
4.1.3.11. Pt vit ligu hé tro cwong

6 bénh nhan ¢ nhu cau dat vat lidu hd trg cwong, 25 bénh nhan
khong c6 nhu cau dit vat liéu hd tro cwong. Nhin chung, sau khi dt
vat liéu hd tro cuong, duong vat chic hon va bénh nhan co thé thuc
hién quan hé. Tuy nhién, phén 16n bénh nhan quan hé tinh duc duoc
mic du khong dat vat liéu hd tro cuong.
4.1.4. Bién chirng sé'm va xir 1y
4.1.4.1. Phan logi bién chirng

Chung toi gip 4 loai bién chung sau phiu thuat tai tao duong
vat. Tan sb bién chung tu cao Xuéng thép lan luot 1a: hoai tir vat
DTN 10 bénh nhén, chiém 32,2%. Lién vét mé thir ky 2 bénh nhan,
chiém 6,5%. Hé va do ni¢u dao 6 bénh nhan, chiém 19,2%. Nhiém
khuén duong vat 3 bénh nhan chiém 9,7%. Nhu vay, hoai tir vat 1a
bién chimng nguy hiém va hay gip nhat.
4.1.4.2. Xir ly bién chirng



17

+« Xir ly hoai tir dwong vat méi

Cach thir nhat: cit bd hoan toan duong vat méi hai bénh nhan bi
hoai tir dwong vat hoan toan. Cdch thir hai: Hai bénh nhan bi hoai tir
dau xa, & phan than va niéu dao duong vat moi, khong thé xir 1y ngay,
ching t6i dé lién seo ty nhién. Cdch thit ba: 6 bénh nhan dugc ching
t6i sir dung da biu nhu mot vat ngau nhién dé che phu khuyét da tai
dwong vat méi. Sau phiu thuat 21 ngay chiing t6i tién hanh cit bé dan
dan vat da biu ra khoi biu (tich dwong vat méi roi khoi da biu).
+ Xir ly do niéu dao

Xu ly do niéu dao béng lanh seo tu nhién 1 bénh nhan, khau truc
tiép 1 bénh nhén, vat da biu 4 bénh nhan. Xir dung vat da biu khi
khong thé khau truc tiép hai mép 16 do.
% Xir Iy lién vét mé thir ky

Chung t6i ¢ hai bénh nhén phai cit chi giai phong chén ép gay
nguy co hoai tir vat goi la lién vét mo thir ky. Bénh nhéan thi nhat
dugc chung t6i khau truc tiép hai mép vét thuong. Vét thuong lanh
seo. Bénh nhan dirng tiéu nhu binh thuong. Bénh nhan thir hai duoc
khau truc tiép vét md ¢ than dwong vat méi. Phan sat gbc duong vt
cli bi do niéu dao dugc che phu béng vat da biu. Sau phau thuat bénh
nhén hét do niéu dao.
% Xir Iy nhiém khuin

3 bénh nhan bi nhiém khuan. Mot bénh nhan nhiém khuan chd
nbi duong vat cii va duong vat méi. Hai bénh nhan bi nhiém khuén
lop gitra phﬁn vat DTN tai tao niéu dao va tai tao than duong vat.
Chung t61 cit bo hoai tir, thao mu, dé ho vét md, khang sinh, rira vét
thuong hang ngay. Tinh trang nhiém khuén giam dan va hét, vét md
lanh seo dé lai hau qua ho niéu dao 1/3 dau xa dwong vat méi.

4.2. BAN LUAN VE KET QUA TAI TAO DUONG VAT
4.2.1. Két quéa chung

4.2.1.1. Két qua gin

% Phdu thudt tdi tao dwong vit bang vat DTN, n = 29
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Chang t6i ¢6 10 (34,5%) bénh nhan khong dat vi hoai tir toan bo vat
DTN (2 bénh nhan ), hoai tir vat DTN + do niéu dao (1 bénh nhan ), lién
vét mo thir ky + do niéu dao (1 bénh nhan ), hoai tir vat DTN + hé niéu
dao (3 bénh nhén ), hoai tir > 1/3 vat DTN (2 bénh nhan ), hoai tir + thiéu
chét liéu tao hinh (1 bénh nhan).

2 (6,9%) bénh nhan dugc danh gia 1a dat yéu cau vi sau md déu
c6 hoai tir vat DTN mot phan. 8 (27,6%) bénh nhan dugc danh gia o
murc do kha. Nhitng bénh nhan nay mac du co6 bi hoai tir vat DTN, ¢6
hd hodc do niéu dao nhung ¢ mirc d§ nhe hon, va dic biét sau st ly
mang lai két qua kha quan. 9 (31,0%) bénh nhan duoc danh gia két
qua tdt vi khong c6 hoai tr vat hodac hoai tir khong dang ké, khong
nhiém khuan.

% Phdu thudt tdi tao dwong vit bang vat PTN + da biu

MGt bénh nhan dat két qua kha, mot bénh nhan khac dat két qua tt.
4.2.1.2. Két qud xa
% Phdu thudt tdi tao toan bg dwong vit bang vat PTN, n = 26

2 (7,7%) bénh nhan danh gia khong dat vi mot bénh nhan bi
cong duong vat do seo co kéo. Mot bénh nhan khac bi hé ¥4 dau xa
niéu dao mai khéng khéc phuc duogc vi ¢o r6i loan dong mau. 3
(11,5%) bénh nhan d4nh gia két qua trung binh. Cac bénh nhan nay
bi cac khuyét diém nhu kho khin trong sinh hoat tinh duc, duong vat
xau, c6 bién ching nhu hé hodc hep nidu dao. 9 (34,6%) bénh nhan
dugc danh gia & mirc d6 kha do cac 1y do sau: bénh nhédn bi bién
chting sau phau thuat nhu hep niéu dao, do niéu dao nhung khéc phuc
duoc. Phuc hoi dan tmyén than kinh chwa t6t. Sinh hoat tinh duc
chua tbt. 12 (46,2%) bénh nhan dugc danh gia & muc tot vi ca 5 bénh
nhan khong bi bién ching sau phiu thuat, phuc hoi dan truyén than
kinh tt, c6 kha nang quan hé tinh duc.

% Phdu thudt tdi tao dwong vit bang vat DTN + da biu

Hai bénh nhan dat két qua kha vi hinh thé giai phau duong vat

dep, kich thudc hop ly. Tuy nhién, duong vat mém, dic biét c6 mot
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bénh nhan mic du da dat vat liéu hd tro cuong nhung van khong thé
quan h¢ tinh duc.
4.2.2. Két qua xa theo tirng tiéu chi phiu thuit ti tao dwong vat
4.2.2.1. Két qud phuc héi hinh thé gidi phdu thim my
% Két qud tham my
Theo Giulio Garaffa va cong sy (2011) thi muc tiéu ctia phau

thuat tai tao duong vat 1a dat dwoc mot duong vét tao hinh c6 thé chip
nhan duoc vé mit thim my. Trong nghién ciru nay c6 78,6% duong
vat tao hinh dugc chip nhan vé mit thim my. 21,4% bénh nhan
khong thé chip nhan vé mat thim m¥ vi duong vat bi bién dang ning
nhu cong, hd niéu dao, thiéu quy d4u, bénh nhan va bac si déu khong
chap nhan vé mit thim my.
« Kich thuwéc dwong vit moi

- Chiéu dai dwong vit

Theo Mondaini. N va cong su (2002) chiéu dai dwong vét ngudi
160, Tac mém tir 8,9 - 10,7 cm, lac cuong tir 12,5 - 16,7 cm. Nghién ctru
ctia chung toi cho két qua chiéu dai trung binh dwong vt méi sau tai tao
twong duong véi chidu dai dwong vat ciia ngudi binh thuong.

- Chu vi dwong vit moi

+ Phdu thudt tdi tao dwong vit bang vat PTN, n = 26

Nghién ctru 3300 thanh nién & do tudi 17 - 19 Ponchietti R va
cong su (2001) cho két qua chu vi dwong vat lic mém (do & giita
than duong vat) 1a 10 cm, lac cuong la 12,5 cm. Nghién ctru cta
ching t6i cho két qua chu vi trung binh duong vat méi & 4 bénh nhan
bi cut duong vat toan bo 1a X 4+ SD = 10,3 + 0,6 cm. G 22 bénh nhan
bi cut duong vat mot phan 1a X + SD = 11,2 + 0,9 cm. Nhu vay, chu
vi duong vat mai trong nghién ctru cta chang toi twong duong vai
ngudi Chau Au va 16n hon chu vi dwong vat ngudi Viét Nam (8,0 +
0,4 cm).

+ Phéu thudt tdi tao dwong vit bang vat PTN + da biu, n = 2

Chu vi duong vat méi 1a 9,8 cm va 9,2 cm. Chiéu dai duong vét
méi 1a 11,0 cm va 11,5 em. Nhu vay chiéu dai dwong vat mgi nam
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trong gidi han binh thuong. Chu vi duong vat mai nhoé hon so véi
phﬁu thudt tai tao toan bd duong vat béng vat DTN, nhung Ién hon
chu vi duong vat binh thuong cua nguoi Viét Nam (8,0 + 0,4 cm).

% Két qua tdi tao niéu dao

Trong nghién ctru nay 25/28 (89,3%) bénh nhan dugc tai tao
niéu dao hoan chinh. Hai bénh nhan bi ho nigu dao dau xa do hoai tir
vat. Mot bénh nhan hé 1/3 niéu dao dau xa. Mot bénh nhan khac hé
Y niéu dao dau xa. Mot bénh nhan niéu dao bi bién dang cong do seo
co kéo duong vat. Bénh nhan nay bi hoai tir vat, sau ghép da, da séng
nhung giy co kéo manh 1am cong duong vat. Khi di tiéu bénh nhan
phai cam dau duong vat ngong 1én trén cho nude tiéu ra ngoai.

% Két qud tdi tao than dwong vit

Than dwong vdt ¢ 2 bénh nhan dvoc tdi tao bc%ng vat DTN két
hop da biu: t6t v& thAm m¥ vi mau sic gan giéng v6i duong vat that,
kém vé chuc nang vi duong vat médi mém, kho quan hé tinh duc.

Than dwong vat ¢ bénh nhdn dwoc tdi tgo bcing vat DTN: 23
(82,1%) bénh nhan tai tao dugc than duong vat. Than duong vat la
mot tru da m&, bén ngoai la da, bén trong 1a mao.

% Kot qud tdi tao quy dau

Chung t6i c6 21 bénh nhan dugc tai tao quy dau. Chiéu dai trung
binh quy dau sau phau thuat Norfolk [a X + SD = 2,8 + 0,4 cm, dai
nhit 3,5 cm, ngin nhit 2 cm. Chiéu dai quy ddu sau tai tao bang vat
da hinh ndm 1an luot 1a 2,2 cm va 3,5 cm. Duong vét ¢ nhitng bénh
nhan c6 phiu thuit tai tao quy dau dep hon hin dwong vat ¢ bénh
nhan khong phau thuat tai tao quy dau.

Sau phau thuat tai tao quy dau bang vat da hinh nim & vat BTN
tao ra duoc ranh gidi gitta quy dau va than duong vat, nhung khéng
tao dugc g quy dau do d6 quy dau nhin khdng tu nhién.

Sau phau thuat tai tao quy du bang k¥ thuit Norfolk cho 21
bénh nhan thi ¢6 76,2% c6 vanh quy dau, 23,8% bénh nhan khong c6
vanh quy dau.
4.2.2.2. Két qud phuc héi chive nang dwong vit méi



21

% Két qud phuc hoi dén truyén thin kinh
- Phuc héi ddn truyén than kinh ¢ 26 bénh nhan phdu thuat tai tao

dwong vit chi bang vat BTN

Céac tac gia nhu Zayed E. va cong sy (2004) [71], Mamoon
Rashid va cong su (2011) [14]... chi md ta vé phuc hdi dan truyén than
kinh & bénh nhan c6 khau ni than kinh. Khdng c6 tac gia nao mo ta vé
muc do phuc héi dan truyén than kinh ¢ bénh nhan khéng khau ndi
than kinh. Trong nghién ciru ciia chiing t6i du cd khau hay khéng khau
ndi than kinh thi cam giac van xuét hién & dwong vat méi. Trong 26
bénh nhan dugc theo ddi ching tdi thay 5 (19,2%) bénh nhan phuc hoi
cam giac & S2+, 21 (80,8%) bénh nhan phuc hdi cam giéc hoan toan
(S4) & dwong vat méi. Nhiing bénh nhan khéng phuc hoi cam giac
hoan toan c6 nghia 1a khong phuc hdi cam giac trén toan dwong vat
hodc khong phuc hoi céc loai cam giéc trén dwong vat mai. Nhiing
bénh nhan phuc hdi cam giac hoan toan (S4) ¢ nghia 1a phuc hdi toan
bo céc loai cam giac trén toan bo duong vat mai.
- Phuc héi ddn truyén than kinh & 2 bénh nhan phdu thudt tai

tgo dwong vdt bang vat PTN + da biu

M6t bénh nhan phuc hdi dan truyén than kinh & mac S2+. Theo dai
sau 29 thang thay phan than c6 cam giac x(c giac va cam giac dau,
nhung quy dau khdng c6 cam gidc. Mot bénh nhan khac phuc hoi dan
truyén than kinh hoan toan sau phau thuat 15 thang (S4). Vat da biu
¢ phan cudng da ndi véi da lanh, vi vay n6 c6 mot phan than kinh
cam giéc tir da lanh. Tuy nhién theo ddi sau phau thuat van thiy than
kinh xuat hién tir goc t6i dau duong vat.
% Kot qud vé chikc ning tinh duc

Giulio Garaffa va cong su (2009) phau thuat tao hinh duong
vat cho 15 bénh nhan ung thu duong vat bang vat cang tay quay.
Trong s6 7 bénh nhan dugc dat chat liéu hd trg cwong thi 5 bénh
nhan c6 kha nang quan hé¢ tinh duc, dat ty 1€ 71,4% [6]. Nghién ctru
ctia chung t6i cho thiy 6 bénh nhan dat vat liéu hd tro cuong thi 6
5 (83,3%) quan hé tinh duc dugc, 22 bénh nhan khéng dat vat liéu
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hd tro cuong thi c6 19 (86,4%) bénh nhan quan hé tinh duc duoc.
Vay kha ndng qua hé tinh duc sau phﬁu thuat tai tao duong vt cla
chung t6i cao hon nhiéu so véi Giulio Garaffa.
% Két qud chivc niing tiét niéu

Nam 2006 Mohan Krishna va cong su st dung vat DTN dé tai
tao duwong vat cho mdt bénh nhan. Sau phau thuat bénh nhéan ding
tiéu dugc [13]. Mamoon Rashid va cong su (2011) tai tao duong vat
bang vat DTN cho 14 bénh nhén, 4 bénh nhan duoc tai tao niéu dao
cung mot thi vai tai tao duong vat, tac gia bao céo c6 2 bénh nhan di
tiéu binh thuong bang niéu dao méi.

Nghién ctru nay cho két qua nhu sau: tot 14 bénh nhan (50,0%),
kha 9 bénh nhan (32,1%), trung binh 2 bénh nhan (7,1%), x4u 3 bénh
nhan (10,7%). Nhu viy chirc ning tiét nidu da dugc phuc hoi.

4.2.3. Bién chirng mugn va xir ly
4.2.3.1. Phén logi bién chirng

Bién chimg mudn 1a bién chimg xay ra sau sau xuét vién. Bién
ching nhiéu nhét 1a hep niéu dao chiém 6 (21,4%) bénh nhan, tiép do
1a cong duong vét do seo co kéo chiém 3 (10,7%). 1 bénh nhén ho
niéu dao vi mo thong niéu dao dan nude tiéu ra ngoai do hep chd ndi
gitra ni€u dao cii va niéu dao mai.
4.2.3.4. Xir ly bién chirng
*» X ly hep niéu dao

Hep niéu dao duge ching t6i xir Iy tir don gian dén phirc tap.

Nong niéu dao ap dung cho 5 bénh nhan. Ching t6i tién hanh
nong niéu dao dan dan bat dau tir que nong dau nho trudce, sau do sir
dung que nong 16n hon. Sau nong ni€u dao bénh nhan dugc dat song
foley 14F dé ngan ngira chd chit hep co kéo trd lai. Trong truong hop
khong dit duoc song foley thi bénh nhan phai quay lai dé thong tiép
10 ngay sau lan nong dau tién.

M6t bénh nhan sau md 6 thang bi hep niu dao, dén vién duoc
XU tri béng vat dao da biu - hét hep niéu dao. 4/2013 bénh nhan hep
hoan toan niéu dao lan hai. Pén vién md thong niéu dao tai gbc
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duong vat. Bénh nhan duoc dong 16 do va ndi chd thong véi nig¢u dao
22/2/2014. Sau xir 1y bénh nhan di tiéu binh thuong.
«» Cong duwong vit

Chung t6i gap ba bénh nhan bi cong duong vat. Mot bénh
nhan duoc sur 1y bang vat chit Z nhung khong c6 két qua (duong
vat van cong). 2 bénh nhan khac khéng dong ¥ xur 1y - chap nhan
duong vat cong.
4.2.4. Uu nhwoc diém
Uu diém: (1). Vat c6 khdi lugng da 16n, (2). Cudng mach dai, thuan
loi sir dung vat duéi dang cudng mach lién, (3). Vat du chic dé phuc
héi chirc nang tinh duc, (4). D& dau ving cho vat, (5). Khong bi anh
huong boi cac phuong phép diéu tri ung thu.
Nhuoc diém: (1). Phai ghép da noi cho vat DTN, (2). Khé liy than
kinh cting vat DTN néu lam méng, (3). Mau sic da khong phu hop voi
duong vat nguoi trudng thanh.

KET LUAN

1. QUY TRINH PHAU THUAT TAI TAO DUONG VAT BANG
VAT DTN

Thiét ké vat DTN dya vao vi tri ciia mach xuyén sau siéu am
doppler. Sau khi boc tach, co 1ap, 1am mong vat DTN (néu can), téi
tao ni€u dao trudc, tai tao than duong vat sau. Chuyén duong vat méi
t6i mom cut duong vat cii qua dudng him dudi co may, co thang dui va
dudi da viing mu. Néi niéu dao cii v6i niéu dao méi. N6i than kinh cam
giac néu ldy duoc theo vat. Budc tiép theo 1a tai tao quy du sau phau
thuat trén 2 tudn, dat vat liéu hd tro cuong sau moé 2 thang.
2. KET QUA TAI TAO DUONG VAT BANG VAT DTN
2.1. Két qua chung
2.1.1. Két qud gin
% Phdu thudt tdi taotoan bj dwong vit bang vat PTN: 65,5% dat
yéu cau (31,0% tdt, 27,6% khé, 6,9% dat), 34,5% khong dat .
% Phdu thudt tdi tao dwong vit bang vat DTN két hop da biu:
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Mot bénh nhan dat két qua kha, mot bénh nhan khac dat két
qua tot
2.1.2. Két qud xa
% Phdu thudt tdi tao toan by dwong vit biang vat DTN 92,3% dat
yéu cau (23,1% t6t, 50,0% khd, 19,2% dat), 7,7% khong dat.
% Phdu thudt tdi tao dwong vit bang vat DTN két hop da biu

Hai bénh nhén dat két qua kha.

2.2. Két qua xa theo cac tiéu chi phiu thuat tai tao dwong vt
2.2.1. Két qud phuc héi hinh thé gidi phdu thim my

22 (78,6%) duong vat tao hinh dugc danh gia la dep, 6 (21,4%)
dwong vt tao hinh duoc danh gia 1a x4u.

Duong vat méi sau phﬁu thuat dat dugc kich thuéc vé chu vi
(X+SD = 10,9 + 0,9 cm) va chiéu dai (X +SD = 11,0 + 1,5 cm)
cta nguoi binh thuong. Tai tao ni¢u dao méi hoan chinh ¢ 25 (71,4%)
bénh nhan. Sb con lai bj hd niéu dao dau xa 2 (7,1%) bénh nhan, cong
ni¢u dao 01 (3,6%) bénh nhan.

2.2.2. Két qua phuc hdi chire ning

Tat ca cac bénh nhan sau phau thuat déu c6 biéu hién phuc hoi
dan truyén than kinh. Trong d6 21 bénh nhan phuc hdi ¢ mic do S4
(80,8%), 5 (19,2%) bénh nhan phuc hdi & mic do S2+.

24 (85,7%) bénh nhan c6 quan hé tinh duc sau phau thuat. 4
(14,3%) bénh nhan khong quan hé tinh dyc do duong vat mém, do
khong c6 hirng thu tinh duc.

25 (89,3%) duong vét tao hinh dat yéu cdu vé chirc ning tiét niéu, 3
(10,7%) duong vat tao hinh khong dat yéu cau vé chirc ning tiét niéu.
2.3. Bién chirng va cich khic phuc

2 (6,5%) bénh nhan hoai tir hoan toan vat DTN. 8 (25,8%) bénh
nhan hoai tr mot phan vat DTN. Xir Iy hoai tir bang cach cit bo hoai
twr, tao hinh khuyét br:ing vat da biu hodc dé lanh seo tu nhién. Ho va
do niéu dao 6 7 (22,6%) bénh nhan. Khic phuc bang dong lai mép
vét thuong va phu vat da biu (5 bénh nhén), dé lanh seo ty nhién (1
bénh nhan), khau tryc tiép (1 bénh nhan). Hep niéu dao ¢6 6 (19,4%)
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bénh nhén. Xt ly bﬁng nong ni€u dao (5 bénh nhan), vat da biu 1

bénh nhéan. Hai bién chimg it gip 1a cong duong vat mai (3 (9,7%)
bénh nhan), nhiém khuan (3 (9,7%) bénh nhan).
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BACKGROUND

1. The rationale of the thesis

The penis is one of the external structures of the male productive
system. Disorders of the penis such as carcinoma can severely affect
a man’s sexual functioning, fertility and urenation. It is estimated that
approximately 95% of all penile carcinomas are squamous cell
carcinoma (SCC) origin. In many parts of the world, such as
Vietnam, the increased incidence of HPV infection together with the
lack of personal hygiene, penile SCC is commonly seen and
constitutes up to 3,4% of malignant disease. When diagnosed early,
penile cancer is curable. However, most patients are presented at late
stages, when the treatments of choice are penile amputation and
lymph node dissection.

Penile reconstruction after carcinoma remains a major challenge
in plastic surgery. There has been a myriad of techniques employed
over the years to achieve a functional phalloplasty such as groin or
abdominal skin flap, radial forearm flap, free fibular flap, and
anterolateral thigh flap. The predicled anterolateral thigh flap (ALTF)
has numerous advantages, considered a better option for penile
reconstruction. This method although is commonly seen in the West,
have not been reported to date in Vietnam. The goal of this thesis is
to investigate the operating step for total phallic reconstruction after
penile amputation from penile SCC by ALTF.

2. The objective of the thesis

Although various clinical developments such as advances in
imaging techniques and therapeutic options in the management of
penile cancer have improved the prognosis of patients with penile SCC,
surgical amputation still represents the gold standard for the treatment.
The unsatisfactory side effects of penile disfigurement or emasculation
remain an obstacle and hesitation for many patients. Therefore,
approaches maintaining penile length, appearance, and sensation as
well as urethral integrity, to reduce morbidity and preserve the function
of the penis is as vital as the treatment of penile SCC. Therefore, the
objectives of this thesis are two folds. First, we will propose the
principle of ALTF for phallic reconstruction. Second, we will discuss
the functional and aesthetic outcomes using ALTF method in order to
confirm its superiority compared to other methods.
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3. Implication
While this is not only the first time ALTF was studied in

Vietnam, the results of this study demonstrated that ALTF achieved
excellent cosmetic and functional results following total or partial
penile amputation secondary to penile SCC. Sensitive nerve are
rehabilitated on all phalloplasties without anastomising nerve. We also
present the advantages and disadvantages of pedicle anterolateral
thigh flap. We conclude that ALTF should be the gold standard
following penile reconstruction in medical centers without
microsurgery equipments.
4. Structure of the thesis

The thesis presented in 128 pages, back ground (2 pages),
overview documents (36 pages), subjects and methods of research
(16 pages), the results of research (27 pages), discussion results (44
pages), conclusions (3 pages).

Chapter 1
LITERATURE REVIEW

1.1. SOME RALATION OF ANATOMY
1.1.1. Penile anatomy
1.1.1.1. External penis

The penis is one of the external structures of the male productive
system. It has three parts: the root, which attaches to the wall of the
abdomen; the body, or shaft; and the glans, also known as the head of
the penis covering with a loose layer of skin called foreskin. The body of
the penis contains the corpora cavernosa, which is responsible for the
sexual arousal. The opening of the urethra is found at the tip of the glans
penis. The penis also contains a number of sensitive nerve endings.
1.1.1.2. Penile structure

The penis is established by skin, superficial fascia, profundus fascia,
tunica albuginea, corpus cavernosum and corpus spongiosum. The penis
is composed of two corpora cavernosa and one unpaired corpus
spongiosum. Each corpora cavernosa begins at the inferior ramus of
the pubic bone (crura penis) and extends through the penis to the
glans. The unpaired corpus spongiosum surrounds the urethra and
begins between the two crura penis as a thickening (Bulbus penis). At
the tip of the penis, the corpus spongiosum forms the glans penis.
The glans penis represents the conical shaped end of the corpus
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spongiosum. At the tip of the glans, the urethra ends with the external
urethral orifice or meatus urethra externus. The Corona glandis forms
a sulcus and marks the transition from corpus spongiosum to the
corpus cavernosum. A strong 1 mm thick fascial sheath surrounds the
outside of the two corpora cavernosa and forms a septum in between
(Septum pectiniforme penis).

1.1.1.3. Fascia and ligaments

The penis (tunica albuginea of the corpora cavernosa) is circularly
surrounded by the Buck's fascia (Fascia penis profunda). The fascia
penis superficialis lies above the Buck's fascia and is endorsed with
smooth muscle from the tunica dartos. The fascia penis superficialis
connects caudal to the superficial perineal fascia (Colles' fascia) and
cranial to the Scarpa's fascia. The above-mentioned attachments of
the fascia penis superficialis restrict penile haematomas to the area
between the inguinal ligament, the fascia lata and ventral of the
central tendinon of the pelvic floor.

The penile ligaments attach the penis to the symphysis and the
linea alba of the rectus sheath (fundiform ligament and suspensory
ligament).
1.1.1.4. Arteries, veins and lymphatic drainage

The vascular supply of the penis is derived from the internal
pudendal artery from the internal iliac artery. The internal pudendal
artery reaches the ischiorectal fossa by the Alcock's canal. There are 3
main branches of this artery - Deep artery of penis (A. profunda penis),
which is located in the center of the corpus cavernosum and emits many
Aa. helicinae (helicine arteries) which flow into the caverns of the
corpus cavernosa; Dorsal artery of penis (A. dorsalis penis) which is
located on the dorsum of the corpus cavernosum and supplies the glans,
the prepuce and penile skin; and Bulbourethral artery (A. bulbi penis),
which supplies the corpus spongiosum and the urethra.

The veins of the penis traverse through the tunica albuginea and open
via the circumflex veins in the unpaired deep dorsal vein, which then
empties into the venous plexus of Santorini. The superficial dorsal vein
lies external to Buck's fascia.

The lymphatic vessels of the penis flows into the superficial inguinal
and subinguinal lymph nodes. The proximal urethra drains into the
pelvic lymph nodes (internal iliac and common iliac lymph nodes).
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1.1.1.5. Innervation of the penis

The innervation of the penis is both autonomic (sympathetic and
parasympathetic) and somatic (sensory and motor). The sympathetic
pathway originates from the T11 to L2 spinal segments. The
parasympathetic pathway arises from neurons in the intermediolateral
cell columns of the second, third, and fourth sacral spinal cord
segments. The sympathetic and parasympathetic nerves merge to
form the cavernous nerves, which enter the corpora cavernosa and
corpus spongiosum to affect the neurovascular events during erection
and detumescence. The somatosensory pathway originates at the
sensory receptors in the penile skin, glans, and urethra and within the
corpus cavernosum. At the glans penis, there are numerous afferent
terminations: free nerve endings and corpuscular receptors which are
derived from thin myelinated Ad and unmyelinated C fibers. Penile
sensation is supplies by pudendal nerve, which is derived from S, _,.
1.1.2. Anatomy of anterolateral thigh flap
1.1.3.2. Anterolateral thigh flap

Anterolateral thigh flap is mainly supplied by descending branch of
lateral femoral circumflex artery. However, there is variation in the
location as well as the course of these perforator vessels. For example,
ALTL has been found to be supplied by the transverse branch of lateral
femoral circumflex artery or deep femoral artery. Its artery, usually
associated with two concomitant veins, traverses obliquely with the
nerve to vastus lateralis within the groove formed between the rectus
femoris and vastus lateralis muscles. The pedicle terminates near the
knee joint in the vastus lateralis muscle after having provided
septocutaneous vessels that pierce the fascia to access the ALT skin and
perforators to the rectus femoris and vastus lateralis muscles. It is these
musculocutaneous perforators that are landmarks for harvesting a
cutaneous or fasciocutaneous flap. ALTF pedicle length (between 4 and
20 cm) and vessel diameters (at least 2 mm) are reported to be adequate
for anastomoses.
1.4, PENILE RECONSTRUCTION BY ANTEROLATERAL
THIGH FLAP
1.4.1. The history

The anatomy of the anterolateral thigh flap (ALTF) and its harvest
technique were initially described by Song et al in 1984, it has then
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become an increasingly popular option for head and neck, and
perineum reconstruction. The ALTF provides a large skin paddle,
potentially sensate skin, long pedicle length, and minimal donor site
morbidity making its a great reconstructive versatility. However, the
2 main disadvantages of this free flap are inconsistent vascular
perforator anatomy and variable flap thickness.

To our knowledge, Zayed E at al (2004) are the first report of
using ALTF to reconstruct 7 new penes. Later Felici N at al (2006)
were successful in using free ALTF to reconstruct 6 phalloplasties.
Mohan Krishna at al (2006) also used ALTF to reconstruct a
phalloplasty. The largest numbers of patients using ALTF were
reported by Rashid at al; 14 patients with partial or complete penile
loss underwent reconstruction with a pedicled ALTF, with all the
flaps survived completely. ALTF has since then become increasingly
popular in the West. In Vietnam, ALTF for phalloplasty is still new
and only seen in Saint Paul hospital and The National Hospital of
Dermatology and Venereology in Hanoi.

1.4.2. Penile reconstruction with anterolateral thigh flap

In principle, penile reconstruction is anatomical restoration of
penis with fat cylinder and there is a tube inside it in order to replace
urethra. Therefore, penile reconstruction creates shaft, urethra and
glans of penis. ALTF is utilized to reconstruct penis as pedicle or free
flap. Free flap was only emploied by Felici N at al in 2006 to 6
patients. Other doctors used ALTF as pedicle flap.

Chapter 2

THE OBJECTS AND METHODS OF RESEARCH
2.1. THE OBJECTS OF THESIS

Between May 2010 to October 2015, 31 patients who underwent
pedicle ALTF reconstruction after penile amputation for SCC in the
National hospital of dermatology & venereology in Hanoi, were
retrospetively reviewed. The study was approved by the hospital ethics
committees and informed consent was taken from all the patients.

2.1.1. Selective criteria

Staging for penile SCC was applied using the international
guideline for penile SCC. The decision to use ALTF technique was
individualised. There were no scar, infection, ulcer and x-ray on the
anterolateral thigh areas from these patients. Patients were free
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metastasis and systemic diseases at the time of their penile
reconstruction.
2.1.2. Exclusive criteria

Anterolateral thigh donor sites that were radiated, infected,
ulcerated were excused from the study. In addition, patients who
suffered from severe diseases such as diabetes, scleroderma,
coagulopathy, chronic pulmonary, and vascular heart diseases were
also excluded from participating into this study.
2.2. THE PATIENT POPULATION

31 patients were recruited as a convenient sample.
2.3. METHODS OF RESEARCH

This is an uncontrolled intervention and follwed up along.
2.4. THE OPERATING PROCESS

- Preparation of ALTF

+ To establish the origins of ALTF perforators using Doppler

+ ALTF designation: ALTF width (trunk and urethra) from 13 -
16 cm. ALTF length varied from 7 - 12 cm, dependent on the penes’s
stump. Wide ALTF for urethral reconstruction ranging from 3,5 - 4,5
cm. Depth epithelium was 1 cm wide.

- Incision of ALTF

- Thin flap dissection of the partial fat in order to make a thinner
ALTF.

- Urethral reconstruction using “tube within a tube” technique.

- Trunk reconstruction by rolling flap outside to hug the new
urethra.

- Transfer flap to penis’s stump under sartorius and rectus femoris
muscles in the thigh and under skin in the pubic area .

- Urethral anastomosis by using the native urethra, and the new
urethra was anastomosed by the “end to end” technique.

- Nerve restoration: sensative nerves were either anastomosed in
some cases or in almost cases were left free standing.

- Glans were reconstructed by applying the Norfolk technique

- Silicon bar was buried in new penis to assist during erection

- ALTF combined with scrotal skin: In case that ALTF was too
thick, a combined method of using ALTF with scrotal skin, was used
to reconstruct penis. The flap was designed at 6 cm wide and more
than 10 cm long in this case.

- Donor site management with skin graft
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2.5. THE RESULTS OF EVALUATION
2.5.1. Early results: Patients were evaluated before being discharged
from our hospital

- Vitality of ALTF: No necrosis: 2 scores. Partial necrosis
(necrosis < 1/3 flap, need to be corrected): 1 score. Necrosis > 1/3
flap or Flap necrosis totally: 0 score.

- The adequacy of ALTF : Adequacy: 1 score. Inadequacy > Y4
compared with primary design: 0 score.

- Graft on the donor site: No necrosis: 2 scores. Partial necrosis: 1
score. Flap necrosis totally: 0 score.

- Urethra: no fistula: 1 score. fistula: O score.

- Infection: no infection: 1 score. Infection: 0 score

General result: Excellent: 8 scores. Good: 6 - 7 score. Medium:
4 - 5 scores. Bad: < 3 scores (or if patient had one of these following
symptoms such as necrosis > 1/3 flap, Open > %2 new urethra, fistula,
inadequate flap).
2.5.2. Late results: patients were evaluated 6 months postoperatively

- Functional urethra of criteria

+ Urethral stenosis: no stenosis (urinate normally): 2 scores.
Stenosis but it was corrected: 1 score. Stenosis: 0 score.

+ Urethral fistula: no urethral fistula: 2 scores. Urethral fistula but
it was corrected: 1 score. Urethral fistula: 0 score.

+ Urinating posture: Siting urination: 0 score. Standing urination
with assistant: 1 score. Standing urination: 2 scores

Conclusion of functional urethra: Excellent: 6 scores. Good: 5
scores. Medium: 3 - 4 scores. Bad: < 2 scores (or if patient had one of
these following symptoms such as difficult urination and defective
over % of neourethra).

- Aesthetic criteria

+ The form of phalloplasty: Beauty: the form of new penis was
reconstructed (it contains urethra, trunk and glans): 1 score. No
beauty: deformity or loss one or more parts such as urethra, trunk and
glans : 0 score.

+ Phalloplastic length: Beauty (among normal Vietnamese’s
penes length, > 9,4 cm): 1 score. No beauty (shorter than minimum
limits of normal Vietnamese’s penes length, < 9,4 cm): 0 score.
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+ Phalloplastic  circumference: beauty (among normal
Vietnamese’s penes length, > 9,9 cm): 1 score, No beauty (smaller
than minimum limits of normal Vietnamese’s penes circumference, <
9,9 cm): 0 score.

+ Scar on phalloplasty: Beauty (naturally scar healing): 1 score,
ugly scar (diformity): 0 score.

+ Patient’s concept: Beauty (patient accept cosmetic): 1 score. No
beauty (patient doesn’t accept cosmetic): 0 score

+ Doctor’s concept: Beauty (doctor confirm cosmetic): 1 score, No
beauty (doctor doesn’t confirm cosmetic): 0 score

Conclusion of aesthetic result: Beauty of phalloplasty: > 4 scores. No
beauty of phalloplasty: < 3 scores (or if phalloplasty was severely deformed
such as severely curved phalloplasty, over % of urethral opening)

- Sexual intercourse: engage: 1 score. Can’t engage: 0 score.

- Satisfied patient: satisfaction: 1 score. Dissatisfaction: O score.

- Satisfied patient’s wife: satisfaction: 1 score. Dissatisfaction: 0 score.

- Sensation of phalloplasty: according to Medical research Council.

S0: no sensation

S1: deep cutaneous pain in autonomous area of the nerve
S2: superficial cutaneous pain and some tactile sensitivity
S2+: recovery of touch and pain, disorderly sensation

S3: cutaneous pain and some touch without over - response
S3+: recovery of sensation two points discrimination

S4: normal sensation

General evaluation for general results: normal sensation: 2 scores.
Partial penis sensation: 1 score. No sensation: 0 score

- Scar on phalloplasty: normal scar: 3 scores. Not severe deformity: 2
scores. Severve deformity: 1 scores. Keloid, hypertrophic scar: 0 scores.

- Donor scar: normal scar: 3 score. Not severe deformity: 2 score.
Severve deformity: 1 score. Keloid, hypertrophic scar: 0 score.

- Thigh movement (where donor flap was taken): normal
movement: 1 score. Difficult movement: 0 score.

General results: excellent: 19 - 21 scores. Good: 15 - 18 scores.
Medium: 11- 14 scores. bad: < 10 scores (or if patient had one of these
symptoms such as urethral stricture totally. Open >1/2 phalloplasty.
Urethral fistula. Phalloplasty length < 7 cm. Deformity of phalloplasty:
severe deformity, keloid, hypertrophic scar. Siting urination)
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Chapter 3
RESULTS OF RESEARCH
3.1. PATIENT AND LESION CHARECTERS
3.1.1. Patient characters
Ages: oldest patient is 72, youngest patient is 28, average ages

X=SD =455 + 9.8 years old. 15 patients (48.4%) under 44 years
old. 16 patients (51.6%) over 44 years old.

Occupation: 19 farmer (61.3%). Other (worker, trader, civil
servant...) 12 patients (38.7%).

Geography: 3 patients lived in city (9.7%). 28 patients lived in
countryside (90.3%).
3.1.2. Lesion characters

Tumour stage: 3.2% of stage | (TLNOMO), 93.5% of stage Il (8
T1bNOMO, 14 T2NOMO, 7 T3NOMO), 3.2% of stage 1V (TANOMO).

Tumour location: 1 tumour on foreskin (93.2%). 14 tumours on
the glans (45.2%). 8 tumours on the neck of glans (25.8%). 7 tumours
on the trunk (22.6%). 1 tumour on the pubic-genital area (3.2%).

The types of penile squamous cell carcinoma surgery

- 5 penes were amputated totally (16.1%). 1 outside genitals was
removed totally (3.2%). 25 penes were cut partially (80.6%).
3.2. THE OPERATING STEPS
3.2.1. Prepare penile stumps

Penis’s stump procedure: 8 penis’s stumps (25.8%) were
cleaned only. 23 other penis’s stumps (74.2%) were removed scar.

Penis’s stump length: 6 Penis’s stumps (19.4%) are 0 cm long.
25 Penis’s stumps (80.6%) are over 1 cm.

At flaccid stage, the longest penis’s stump is 5 cm, shortest penis’s

stump is O cm, average penis’s stump length is X=SD =25+ 1.6 cm.
3.2.2. Prepared ALTF

Perforators were detected on the surface of ALTF by doppler

21 patients (67.7%) were applied colour doppler ultrasound. 4
patients (12.9%) were used acoustic doppler flowmetry. 6 patients
didn’t utilize doppler. Concordance rate with color doppler
ultrasound was 85.7 percent. Concordance rate with acoustic doppler
flowmetry was 50.0 percent.

Design ALTF for phalloplasty

- Totally outside penes defect, n =6

+ Designed ALTF for phalloplasty, n =4
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The average width of ALTF is X=SD = 14.1 + 1.0 cm (include
urethra), the widest flap is 15.5 cm, the narrowest flap is 13.0 cm. The

average length of flap is X:SD=118+05 cm, the longest flap is 12.0

cm, the shortest flap is 11.0 cm. The average width of urethra is X+SD =
4.0 £ 0.2 cm, the widest flap 4.3 cm, the narrowest flap is 3.8 cm.

+ Designed ALTF combine with scrotal skin, n = 2

2 penes were designed as ALTF combine with scrotal flap. ALTF
reconstructed urethra, glans, trunk of penis. ALTF was covered by a
scrotal flap. ALTF dimension is 6 x 10 cm, 6 x 11 cm. Glans was
designed as mushroom flap in the distal flap with 9 x 3.5 cm, 8 x 3 cm.

- Partial penis defect, n = 25

The average width of ALTF is X+SD= 145 + 0.9 cm (include
urethra), the widest flap is 16 cm, the narrowest flap is 13.0 cm. The
average length of flap is X=SD=10.6 =+ 1.1 cm, the longest flap is
13.0 cm, the shortest flap is 8.5 cm. The average width of urethra is

X=SD =39 + 0.3 cm, the widest flap 4.5 cm, the narrowest flap is
3.5cm.
3.2.3. ALTF incision

100 percent of ALTFs were dissected from the medial to lateral
margin. Fascia lata was excised 2 cm around the perforator and
continued to the pedicle. Motor nerves were isolated from pedicle.

3.2.4. Pedicle length: The average pedicle length is X+SD =125+ 22
cm, the longest pedicle is 17.5 cm, the shortest pedicle is 8.5 cm.
3.2.5. Thin ALTF: Since significant subcutaneous fat in the thighs
can pose a considerable problem in tubing the flap twice. In such
cases, the flap was thinned down taking care not to compromise its
vascularity in 10 ALTFs (32.3%), partially thinned in 13 ALTFs
(41.9%), and totally thinned in 8 ALTFs (25.8%) patients.
3.2.6. Urethral reconstruction: In the cases where uretheral
reconstruction was continued with using ALTF, the 2 free margins of
the flap were embraced around 16F foley.
3.2.7. Trunk reconstruction

Formation of the penis body following reconstruction using
ALTF only

In the 29 ALTFs were designed for trunk reconstruction, the flaps
were embraced around new urethra where the 2 free margins were
sutured together.
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Formation of the penis body following reconstruction in case of
using ALT combined with scrotal skin: scrotal skin was designed in
concordance with the new penis. A tunnel under the scrotal skin was
dissected. ALTF was buried in this tunnel providing that scrotal skin
embraced the new penis. Scrotal skin was then sutured around ALTF
in order to form a new penis. The margin of scrotal skin between
phalloplasty and its normal skin was isolated 3 weeks post-operation.
3.2.8. Transfer phalloplasty to native penis’s stump

All phalloplasties were transfered to the native penis’s stump via a
tunnel under the sartorius and rectus femoris muscles.
3.2.9. Urethral anastomosis: urethroplasty and native urethra was
anastomosed by the “end to end” technique.
3.2.10. Sensitive nerve restoration

Nerves were not anastomosed in 26 ALTFs because of the lack of
preservation of the lateral thigh cutaneous nerve when harvesting the
flap. 5 phalloplasties were anastomosed end to end between the
dorsal penis nerve and the lateral thigh cutaneous nerve.
3.2.11. Glans reconstruction

21 glans (67.7%) were reconstructed using the Norfolk technique. 2
glans (6.5%) were reconstructed using the mushroom flap in the distal
ALTF. We did not reconstruct the penil glans in 8 patients (25.8%).
3.2.12. Material implant for penile erection

19.4 percent of our patients received prosthetic implantation
following ATLF using silicon bar to harden the soft phalloplasty;
thereby achieving near satisfactory aesthetic appearance. 80.6 percent
of patients did not require prosthetic implantation for penile erection
because they can make sexual intercourse or their phalloplasties are
serverely deformed.
3.3. EARLY COMPLICATIONS AND SOLUTIONS
3.3.1. Types of complication

Early complications that happened before discharging hospital are
necrotic ALTF (32.3%), urethra opening and fistula formation (19.4%),
and infection (9.7%) . Open wound occurred in 6.5% of patients.
3.3.2. Complicated solutions

Necrotic ALTF solutions

Necrotic tissue was removed and left for secondary healing in 2
patients. Totally necrotic ALTF were removed in 2 patients. We used
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scrotal skin to cover the defect after directing the necrotic debris in 6
patients.

Opened and fistular urethra solution

Secondary healing scar was used in 1 patient. Primary closure
occurred in 1 patient. Scrotal skin was utilized in 4 patients.

Opened wound solutions in new penes: we used primary closure
in 1 patient, scrotal flap in another patient.

Infectious solutions: stitches removal, pus drainage and
antibiotics supplementation.

3.3. RESULTS
3.3.1. General result
3.3.1.1. Early results

Penile reconstruction with with ALTF + scrotal skin, n =2

One patient was assessed as good result, another patient had an
excellent result.

Penile reconstruction with ALTF only, n = 29

19 (65.5%) phalloplasties were evaluated as acceptable before being
discharged from the hospital. 10 (34.5%) new penes were assessed as bad
because of totally necroris ALTF in 2 patients, necrotic ALTF + urethral
fistula in 1 patient, opened wound + urethral fistula in 1 patient, necrotic
ALTF + open urethra in 3 patients, necrosis over 1/3 ALTF in 2 patients,
necrosis + short material in 1 patient.
3.3.1.2. Late result

Penile reconstruction with ALTF + scrotal skin flap, n = 2

2 patient were evaluated as a good result.

Penile reconstruction with ALTF only, n = 26

3 patients were not assessed as late results because of 2 totally
necrotic ALTF and 1 patient died from multi-organ failure after 2
months postoperatively.

24 phalloplasties (92.3%) were evaluated as acceptable. 2 (7.7%)
phalloplasties were assessed as bad result due to open half urethra,
severely deformed phalloplasty.

3.3.2. Late results according to surgical criteria, n = 28
3.3.2.1. The anatomical and cosmetic results

The cosmetic results: 78.6% of phalloplasty (22 phalloplasties)
achieved cosmetically acceptable result. 21.4% of phalloplasty (6
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phalloplasties) did not meet aesthetic requirement due to either
deformity or small size of phalloplasty.
Phalloplasty size
- Totally outside penisless, n =6
+ Penile reconstruction with ALTF only, n=4

The average phalloplasty length is X=SD= 9.4 + 0.2 cm, longest
phalloplastyt is 9.5 cm, shortest is 9.2 cm. The average phalloplasty
circumference is X=sD = 10.3 + 0.6 cm, the bigest circumference is
10.8 cm, the smallest circumference is 9.4 cm.

+ Penile reconstruction with ALTF + scrotal skin flap, n =2

The phalloplasty circumferences are 9.8 cm and 9.2 cm. The
phalloplasty length are 11,0 cm and 11,5 cm.

- Partial penisless, n = 22

The average phalloplasty length is X+SD= 80 + 1.7 cm, the
longest is 10.4 cm, the shortest is 5.0 cm. The average penes’s
stumps are X=SD =32 + 1.1 cm, the longest is 5 cm, the shortest is
1 cm. Totally average penes length (include penis’s stump and

phalloplasty) is X=SD = 11.3 + 1.5 cm, the longest is 13.5 cm, the

shortest is 8 cm. The phalloplasty circumferences are X+SD=11.2 +
0.9 cm, the bigest is 13.3 cm, the smallest is 10.0 cm
3.3.2.2. The results of functions

The results of sensitive nerve restoration

- Generally sensitive nerve restoration

+ Penile reconstruction with ALTF only, n = 26

Sensitive nerve restoration appeared on all phalloplasties
surface. Among them, 80.8% of patients rehabilitate sensitive nerve
completely.19.2% of patients recovered sensitive nerve partially. 3
phalloplasties were not assessed due to totally necrotic flap and 1
patient died from multi-organ failure 2 months postoperation.

+ Penile reconstruction with ALTF + scrotal skin, n =2

One patient was assessed as grade S4, another patient was grade
S2. These patients did not have nerve anatomosis.

Sexual function

85.7% of patients can obtain sexual intercourse after surgery.
14.3% of patients can not obtain sexual intercourse.
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Urethral function, n = 28

14 (50.0%) phalloplasties were evaluated as excellent result. 9
(32.1%) phalloplasties were assessed as good result. 2 (7.1%)
phalloplasties were medium result. 3 (10.7%) phalloplasties were
bad result.

3.3.3. Late complications and solutions
3.3.3.1. Complicated category

Urethral stricture occurred in 21.4% of urethroplasty. Phalloplasty
curvature was observed in 10.8% of new penes. Urethral fistula
happened in 3.6% of urethroplasty.
3.3.3.2. Complicated solutions

Urethral stenosis solutions, n = 6

5 urethral stenosis were stretched gradually. Scrotal skin flap was
used in 1 patient.

Urethral fistula: the hole of fistula was closed directly.

Curved phalloplasty: z plasty was applied to 1 patient. 2 other
patients denied any further modification.

Chapter 4
DISCUSSION
4.1. PATIENT AND LESION CHARACTER
4.1.1. Patient character

Sexual fantasies such as penile penetration is one measure of sex
drive. The frequency of penile penetration in men achieves its highest
peak at 18 years of age, and gradually decreases with age. According
to Rotermann (2012), 9.0% of children have sexual intercourse for
the first time before 15 years of age. Michelle Rotermann (2008)
reported that 32.0% of children from age 15 to 17 years old have sex
at least one time, 70.0% of teenager from 18 to 19 years old have sex
at least one time.

Conditions that shorten or remove this important part of the male
body are considered to pose significant dissatisfaction to the both the
physiological and emotional health. When that is the case, palloplasty
is indicated to to people at any age, and with no occupational
discrimination.

4.1.2. Tumour character

The initial tumors were classified based on its stage, location so

that clear margins can be achieved. Penile reconstruction is indicated
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to penile tumour at any stage or any location after a radical surgery
without metastasis.
4.2. THE OPERATING PROCESS
4.2.1. Preparing penis’s stump

Penis’s stump procedure

The aim of penis’s stump procedure is to prepare an optimal bed
for anastomosing the new with its native penis. The methods of
obtaining an optimal penis’s stump are two folds:

Clean pennis’s stump: This procedure is indicated to a new
penis’s stump (it had just been amputated), so no sclerotic tissue is
left behind. Pennis’s stumps were cleaned using natriclorit 0.9%,
povidine 10% with removal of debris.

Penis’s stump excision: This procedure utilized the sclerotic tissue
on the penis’s stump. We excised sclerotic tissue in concordance by
cutting the distal dorsal penis nerve using a sharp blade in order to
preserve nerve anstomomosis or nerve regrowing itself.

Measurment of penis’s stump length.

Base on research of Romero FR at al (2005), the average penis’s
stump length after penile tumor surgical excision is 4 cm. the average
penis’s stump length in our research is X=SD = 25 + 1.6 cm, the
longest is 5 cm, the shortest one is 0 cm. Therefore, the function of
the penis will be lost if it is not reconstructed to approximate its
initial length.

4.2.2. Prepare ALTF

To specified location of perforator vessel on the ALTF

According to Tsukino A at al (2004), the concordance rate about
perforators origin between surgery and acoustic doppler flow metry was
40.0 percent. The concordance rate between perforators origin between
surgery and color doppler ultrasound was 100.0 percent. Our result was
more in line with what seen by Tsukino A et al. The concordance rate
with color doppler ultrasound was 85.7 percent. The concordance rate
using acoustic doppler flowmetry was 50.0 percent.

Design ALTF

ALTF sizes were designed as a 11 x 15 cm flap by Mohan
Krishna. Mamoon Rashid, Kenjiro Hasegawa, and others noted
urethral reconstruction length ranging from 3 to 5 cm. The ALTF
dimension in our study was in agreement with all aforesaid reports.
4.2.3. ALTF incision

The operation of ALTF for phalloplasty is similar to that seen in
ALTF excision by plastic surgerons. Phalloplasty was transferred


http://www.ncbi.nlm.nih.gov/pubmed?term=%2522Romero%2520FR%2522%255BAuthor%255D
http://www.ncbi.nlm.nih.gov/pubmed?term=%2522Tsukino%2520A%2522%255BAuthor%255D
http://www.ncbi.nlm.nih.gov/pubmed?term=%2522Tsukino%2520A%2522%255BAuthor%255D
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through a tunnel that was created under the sartorius, rectus fimoris
muscle, and under pubic skin.
4.2.4. Artery pedicle lenngth
Andreas |. Gravvanis at al (2006) reported that the proximally
arterial pedicle of ALTF ranged from 16 to 19 cm, the distally arterial
pedicle ranged from 14 to 15 cm. Our study showed that the average

arterial pedicle is X=SD =125 + 2.2 cm, the longest is 17.5 cm, the
shortest is 8.5 cm. The arterial pedicle of ALTF is long enough to
transfer phalloplasty to penis’s stump.
4.2.5. Thin ALTF

2001 Nebojsa Rajacic at al thinned ALTF to 4 —5 mm in 12 flaps.
We only dissected ALTF to 5 — 7 mm thick. In our opinion, the 5 -7
mm thickness of ALTF is suitable for phalloplasty because ALTF is
not tight and firm enough
4.2.6. Trunk and urethral reconstruction

The next step is the reconstruction of the trunk and urethra by
“tube in tube” technique. Firstly, the flap was rolled to reconstruct a
new urethra. Secondly, the rest of the ALTF was rolled to embrace
around the new urethra. In case of ALTF combine with scrotal flap,
the ALTF was rolled to reconstruct the urethra, and then the new
penis (without skin outside) was covered by a scrotal flap.
4.2.7. Phalloplasty transfer: phalloplasty was transferred to a native
penis’s stump via a tunnel which was created under sartorius muscle,
rectus femoris muscle and under the pubic skin.
4.2.8. Nerve restoration

Most surgeons anastomosed nerves in ALTF using the dorsal
penis nerve to restor sensitive nerve. In our study, the lateral
cutaneous femoral nerve was anastomosed with the dorsal penis
nerve in 5 patients. No nerves anastomosis was done in 26
phalloplasties. However, sensitive nerve was seen in all
phalloplasties.
4.2.9. Glans reconstruction

21 phalloplasties received glans reconstruction using the Norfolk
technique. Among them, corona and sulcus were seen in 76.2% of
phalloplasty. Corona and sulcus were not seen in 2 phalloplasties in
which the glans were reconstructed by mushroom flap in ALTF. In
these two cases, there were two scars located between the glans and
trunk of the penis. In term of beautiful penis, the Norfolk technique is
more superoir than the mushroom flap.
4.2.10. Meterial implant for penile erection
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6 (19.4%) patients received prosthetic implantation using silicon
bar for penile erection, while the remaining 25 (80.6%) patients
denied such procedures. Generally, after implanting silicon for penile
erection, penes were firmer and patients achieve better penile
penetration satisfaction. In cases which prosthetic implantation was
not done, most patients could obtain erection and penile penetration.
For this reason, ALTF is firm enough for sexual intercourse.
4.2.3. Complications and solutions
4.2.3.1. Early complicated category

There were 4 types of complications postoperatively. 32.2% of
phalloplasty was necrotic. 6.5% of phalloplasty had open wound.
19.2% of phallplasties were opened and noted to have urethra
fistular. 9.7% of phalloplasties were infectious.
4.2.3.2. Solutions for complications

Necrotic phalloplasty

The first method is remove 2 phalloplasties completely due to totally
necrotic ALTF. The second method is secondary healing: this method
was used for necrosis on distal phalloplasty, trunk and new urethra. The
third method is use scrotal skin flap: 6 defects on phalloplasties (due to
necrotic ALTF) were covered with random scrotal skin flap. The
phalloplasties were isolated gradually after 21 days surgery.

Opened and fistular urethra solutions

Secondary healing scar was used in 1 patient. Primary closure
occurred in 1 patient. Scrotal skin was utilized in 4 patients. The
main causes of fistular urethra is necrotic ALTF; therefore, correction
of fistular urethra is to use the scrotal flap mainly. The method is
similar to any correction of the necrotic phalloplasty.

The secondary healing wound solution

Stitches were removed in 2 phalloplasties in order to depressurize
on its size, in anticipation of necrosis. After that, the first phalloplasty
was closed primarily. Patient urinated as normal (in standing
position). The second phaloplasty was also primary closed in the
middle trunk. The remain wound (fistula located in the junction
between the native and its new penis) was successfully covered using
scrotal flap.

Infection solution

3 phalloplasties were infected. Infection at the border between the
native and new penis was seen in 1 patient. Infection in the skin
areas between the outside and inside layer of the flap was seen in 2
patients. The outside layer of ALTF was used to reconstruct the trunk
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of phalloplasty. The inside layer of the ALTF was used for urethral
reconstruction.  Debris removal, pus drainage, antibiotic
supplementation were used daily. The condition improved daily, with
one third of the distal urethra was left opened.
4.3. THE RESULTS OF PHALLOPLASTY DISCUSSION
4.3.1. General result
4.3.1.1. Early results

Penile reconstruction with ALTF only, n =29

34.5% of phalloplasty did not meet requirement (10 ALTFs) due to
totally necrotic ALTF (2 ALTFs), necrotic ALTF and urethral fistula (1
penis), secondarily healing wound and urethra fistula (1 phalloplasty),
necrotic ALTF and urethral open (3 phalloplasties), necrosis over 1/3
ALTF (2 ALTFs), necrosis and lack of ALTF (1 ALTF).

2 (6.9%) phalloplasties met requirement as result of criteria. 8 (27.6%)
phalloplasties obtained a good result. Among them, necrotic ALTF,
urethral fistula and open wound were seen in these phalloplasties but the
conditions were not servere enough, therefore its complications were
corrected completely. 9 (31.0%) phalloplasties obtained an excellent
result.

Penile reconstruction with ALTF combine with scrotal skin flap

One phalloplasty obtained a good result, another phalloplasty
were excellent.
4.3.1.2. Late results

Penile reconstruction with ALTF only, n = 26

2 (7.7%) phalloplasties were considered as bad because the
phalloplasty is curved due to scar contracture. We could not correct
the opening on the distal urethral in one case due to coagulopathy. 3
(11.5%) phalloplasties were assessed as a medium result due to the
loss of sexual intercourse, ugly phalloplasty and urethral opening. 9
(34.6%) phalloplasties obtained good results because either urethral
stenosis and openning were corrected. 12 (46.2%) phalloplastis
achieved an excellent result due to minor or no complication,
obtained sensitive nerve recovery and sexual intercourse.

Penile reconstruction with ALTF combine with scrotal skin flap

2 phalloplasties were assessed as a good result. These
phalloplasties are suitable for skin colour, size and anatomy.
However, they are deemed to be too soft for sexual intercourse.

4.3.2. The late results base on phalloplasty of assessable criteria
4.3.2.1. The anatomical and cosmetic results

Cosmetic result
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According to the study by Giulio Garaffa at al (2011), the aim of
phalloplasty to achieve cosmetic acceptable results. However, the
concept of beauty depends on society, race, culture, and religion.
Therefore, our score is based on doctor and patient’ perception of
acceptable penis size (the phalloplasty size must be at least equal to an
everage Vietnamese’s penis size) in oder to evaluate for the cosmetic
phalloplasty. Our result showed that 22 (78.6%) phalloplasties are
considered cosmetically acceptable.

Phalloplasty size

- Phalloplasty length

According to the study by Mondaini. N at al (2002), the adult
penis length is from 8.9 to 10.7 cm in a flaccid condition, and from
12,5 to 16.7 cm in an erectile condition. Our study show that the
totally average phalloplasty length is X=sD= 113 + 15 cm.
Therefore, our phalloplasty is within the normal range of a healthy
penis length.

- Phalloplasty circumference

+ Penile reconstruction with ALTF only, n = 26

Ponchietti R at al studied 3300 people between 17-19 years of age
in 2001 reported that flaccid penile circumference (on mild trunk) is
10 cm, erectile penile circumference is 12.5 cm. According to the
study by Nguyen Tan Gi Trong (1975), the average Vietnamese’s
penes circumference (on mild trunk) is 8.0 + 0.4 cm. Our study
shows that the average phalloplasty circumference is 10.3 £ 0.6 cm in
4 cases of total penectomy, and is 11.2 £ 0.9 cm in 22 cases of partial
penectomy. Therefore, phalloplasty circumference seen in our study
is matches to the Westerners penes circumference, and is considered
at being at a larger size than the Vietnamese counter part.

+ Penile reconstruction with ALTF + scrotal skin, n =2

Phalloplasties are 9.2 cm and 9.8 cm. Phallolasty length are 11.0
cm and 11.5 cm. Hence, phalloplasty length is matched to a normal
penile length. Although phalloplasty circumference in the event of
combining ALTF with a scrotal skin is smaller than the one using
ALTF only, it is still larger than the average Vietnamese’s penes
cicumference.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Ponchietti%2520R%255BAuthor%255D&cauthor=true&cauthor_uid=11223678
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Urethroplasty result

89.3% of urethroplasty (25 phalloplasties) was reconstructed
completely as a skin tube. 2 urethroplasties were kept open distally
because of a necrotic ALTF (an urethroplasty with the distal one third
of the urethral kept open and one with the distal half of the urethral
kept open). A curved urethroplasty is typically resulted from a scar
contracture, which is typically seen with necrotic ALTF. The necrotic
ALTF was then removed, with the defect covered by the graft.
Consequently, the graft contracture resulted in a curve urethroplasty.
At any time when he urinates, he have to goose penis upward to have
a urinary stream deflecting downward.

Reconstruction of penile trunk using ALTF + scrotal skin: both the
skin colour and penile shape obtained optimal cosmetic results because
the phalloplasty skin was similar to normal penile skin; however, the
functional penis is not optimal due to the soft phalloplasty.

Reconstruction of penile trunk with ALTF only: 82.1% of
phalloplastic trunk (23 phalloplasties) are totally reconstructed.
Phalloplastic trunk is a semi-real (with fake skin in the inside and real
skin on the outside).

Glanoplastic result

21 glans (67.7%) were reconstructed using the Norfolk technique.
The average glanoplastic length was 2.8 £ 0.4 cm (the longest
glanoplasty is 3.5 cm, the shortest glanoplasty is 2 cm). 2 glans
(6.5%) were reconstructed by the mushroom flap in the distal ALTF.
The glanoplastic length was 2.2 cm, and 3.5 cm, respectively. 8
(25.8%) patients required no glans reconstruction. There is no report
about penile length that is in concordance with the urethral length;
therefore, we did not have any objective measurement for the
glanoplastic length. However, in our experience, glanoplasty helps to
contour phalloplasty achieve a more acceptable cosmetic outcome.

Coronal appearance can not be achieved with glans reconstruction
using the musroom flap in ALTF. Coronal appearance obtains
cosmetically acceptable outcome in 76.2% and unacceptable outcome
in 23.8% of glanoplasty using the Norfolk technique.
4.3.2.2. The functionally phalloplastic results

Sensitive nerve restoration

- Sensitive nerve restoration among 26 phlloplasties with ALTF only
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Several reports including Zayed E. at al (2004), Mamoon Rashid
at al (2011) demonstrated sensitive nerve restoration on phalloplasty
when a nerve anastomosis was done. The obvious is that sensitive
nerve restoration on phalloplasty could not be achieved without nerve
anastomosis. However, our study confirmed that sensitive nerve
restoration was always present in phalloplasty whether or not nerve
anastomosis was done. 26 (80.8%) phalloplasties achieved a
complete nerve restoration (S4), 5 (19.2%) phalloplasties achieved a
partial sensitive nerve restoration (S2). A complete nerve restoration
is defined as that all sensory types such as touch, pressure, pain and
heat were preserved. A partial nerve restoration (S2) is defined as
that either one or two of the following sensation was preserved.

- Sensitive nerve restoration among 2 phalloplasties
reconstructed by ALTF combine with scrotal skin flap

A phalloplasty recovered a sensitive nerve restoration in a S2 grade.
Sensitive nerve (touch and pain) appeared on the trunk but none
happened on the glanoplasty at 29 months follow-up. Another
phalloplasty restored sensitive nerve completely (S4) after 15 months
follow-up. Nerve anastomosis were not performed in 2 cases because no
sensitive nerve in the scrotal skin was identified. However, sensitive
nerve may be found in the pedicle scrotal skin, in this case, sensitive
nerve restoration may be achieved from both the dorsal nerve and the
scrotal skin.

The functionality of newly reconstructed penile in sexual
intercourse

In 2009, Giulio Garaffa at al used radial forearm free flaps for
phalloplasties in 15 patients following penile cancer resection. Of
the seven patients who had penile prosthesis, five can engage in
sexual intercourse. Our study showed that 5 out 6 phalloplasties had
silicon bar penile implantation were able to engage in sexual
intercourse. Nineteen out of the 22 patients (86.4%) who did not have
implanted penile prosthesis were able to engage in sexual intercourse.
For these reasons, in term of sexual performance, ALTF is
considered far better than radial forearm free flap.

The result of functional urethra

According to Mohan Krishna at al (2006), a patient was able to
void urine standing through the neourethra after phalloplasty with
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ALTF. Mamoon Rashid at al (2011) showed that 2 patients were able
to urinate standing after one-stage nonmicrosurgical technique and 4
total phalloplasties with ALTF. Giulio Garaffa (2011) demonstrated
that the aim of phalloplasty was to help patient void standing. We have
found no consistent criteria to assess for functional urination; therefore,
we decided on 3 criteria (urethral fistula or open, urinatting posture,
and urethral stricture) to evaluate functional urination. According to
these criteria, 89.3% of patients met the requirement of functional
urination. 10.7% of patients did not meet requirement because of
difficult urination, with opening of the distal urethral.
4.3.3. Late comlication and solution
4.3.3.1. Complicating category

Late complications were considered as events happened after
discharge from the hospital or persistence after leaving the hospital.
21.4% (6 patients) had urethral stricture, 10.7% o (3 patients) had
curved phalloplasty due to scar contracture. Opening urethra occurred
in a patient because of complete urethral stricture between the native
and neourethra, so we had incised a hole for urine drainage.
4.3.3.4. Complicating treatment

Treatment of urethral stricture

Dilation: 5 urethral stricture were dilated using a dilator ranging
from a small to large size. Finally, a Foley 14F was inserted into the
bladder at the site of urethral stricture in order to prevent stricture
relapse. Patients were offered to return in 10 days to have it dilated
again if foley was not available.

Scrotal skin: a urethral stricture was seen 6 months postop.
Location of urethral stenosis was opened and the defect was covered
by an island scrotal skin. Urethra was blocked completely on April
2013, so we created a small hole to drain urine. The urethral stenosis
was closed directly on February 2014. After that time, he was able to
void normally while standing.

Curved phalloplasty

A Z - plasty was used to correct a curved phalloplasty, but the
procedure was not successful. Two other curved phalloplasties did
not completely close the deformity.

4.4. ADVANTAGES AND DISADVANTAGES OF ALTF
4.4.1. Advantages of ALTF
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The predicled anterolateral thigh flap has numerous advantages
such as (1). A large donor skin; (2). The pedicle vessel is long enough
for pedicle flap; (3). Phalloplasty is thick enough to engage sexual
intercourse; (4). Minimal scars at noticeable sites; (5). ALTF is
outside of the anatomical location for penile cancer treatment.
4.4.2. Disadvantages of ALTF

There are several disadvantages for ALTF such as (1). The large
donor defect requires a split skin graft; (2). It is difficult to preserve
the lateral femoral cutaneous nerve if ALTF is dissected to a thiner
flap; (3). Skin colour of phalloplasty does not match to the skin clour
of the adult penis.

CONCLUSION

1. The operating steps

Designation of ALTF based on doppler ultrasound result.

After dissection, isolation, thining ALTF (if necessary), urethral
reconstruction initiated before trunk reconstruction.

Phalloplasty is transferred to a penile stump via a tunnel developed
under the sartorius and rectus femoris musle, then under pubic skin.

Native urethra is anastomosed with the new urethra, the native penis of
trunk with phalloplasty of trunk.

Sensitive nerve in flap is either anastomosed with a dorsal penis
nerve or clinical observation for spontaneous recovery.

Glanoplasty performed 2 weeks after penile reconstruction, rectile
prosthesis implanted over 2 months postoperation.
2. The results of Phalloplasty
2.1. General results
2.1.1. Early results

Penile reconstruction with ALTF only: 65.5% of phalloplasty
met requirements (31.0% excellent, 27.6% good, 6.9% fulfilled) and
34.5% of phalloplasty did not meet the requirements.

Penile reconstruction with ALTF combine with scrotal skin: 1
good and 1 excellent.
2.1.2. Late results

Penile reconstruction with ALTF only: 92.3% of phalloplasty
met requirements (23.1% excellent, 50.0% good, 19.2% fulfilled),
7.7% of phalloplasty did not requirements .
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Penile reconstruction with ALTF combine with scrotal skin: 1
good and another fulfilled.
2.2. The late results base on phalloplasty of assessable criteria
The anatomical and cosmetic results
78.6% of phalloplasty are cosmetically acceptable result.

The average phalloplasty size equalize to penile length (X+SD =
11.0 + 1.5 cm) and circumference (X=SP = 10.9 + 0.9 cm) of
normal people.

71.4% of new urethra was totally reconstructed. The rest of urethra
encountered with problems as such 7.1% of urethral open at the distal
end, 3.6% with curved phalloplasty.

The best result of glanoplasty was with the Norfolk technique
because both the coronal and glans reconstruction were completed.

The functional results

89.3% of phalloplasty met requirement of functional urinary. 10.7%
of phalloplasty didin’t meet requirement of functional urinary.

85.7% of patients had sexual intercourse postoperation. 14.3% of
patient had no sexual intercourse due to either flaccid phalloplasty or any
demand for sex.

Sensitive nerve recovery were confirmed all phalloplasty
postoperation.

Complications and treatments

- Necrotic ALTF was most commonly seen (6.5% of completely
necrotized ALTF and 25.8% of partially necrotized ALTF). Necrotic
ALTF was surgically removed, and the defects were covered by
scrotal skin flap or waited for secondary healing.

- 22.6% (7 phalloplasties) with new urethral fistula or open.
Among them, 16.1% of new urethra were reconstructed using the
scrotal skin (5 phalloplasties), 3.2% of new urethra was left healing
with second intension (a phalloplasty), 3.2% of new urethra was
closed directly (a phalloplasty).

- 21.4% (6 phalloplasties) with urethral stenosis, 17.9% of urethral
stenosis was dilated (5 phalloplasties), 3.6% of urethral stenosis was
resolved by scrotal skin flap.

- The less common complications were curved phalloplasty (3
phalloplasties), and infection (3 phalloplasties).





