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Muc tiéu: Khao sat dic diém lam sang cla bénh nhan va danh gia két qua phau thuat tao hinh mdi két
hop tao hinh du mii bang vat liéu Polycaprolactone (PCL) va sun vanh tai. Phwong phap: Nghién ctru
mo ta cat ngang trén 32 bénh nhan nang mii lan dau tai Bénh vién thAm my Sao Han. Két qua: Cac dang
séng mii chiém ty 1& 1an lwot: thang (31,25%), gd (25%), gay (21,875%) va 16m (21,875%). Sau 3 thang
phau thuat, chiéu dai sbng mdii tang tir 36,21 + 2,595 mm |1&n 39,12 + 2,523 mm, d& nho dinh mii tang tw
15,31 + 1,693 mm lén 19,63 + 2,554 mm, chiéu rong canh mai giam tir 39,13 £ 2,921 mm xuéng 3717 £
2,776 mm, géc mdi tran tang tr 138,47 + 10,519° 1én 140,50 + 6,021°, g6¢c mii moi tang tlr 87,25 + 12,412°
lén 91,50 + 3,935°. Mt sé chi sb thay dbi Ian lwot: Baum 1,33 £ 0,193 — 1,11 £ 0,037, Goode 0,61 + 0,059
- 0,66 £ 0,057, Crumley 1 5,05 + 0,648 — 3,48 + 0,304, Crumley 2 4,82 + 0,46 — 4 + 0,361 (p<0,05). Chi
s6 miii ly twdng (n-prn:sn-prn:rH:n-en) thay déi 2,48:1:0,7:0,91 sang 1,92:1:0,72:0,92. M6t s6 bién chirng
ghi nhan: trang phu né >2 tun (3,125%), séng mii l&ch (3,125%), gidm cam giac vung dau mi (37,5%).
Diém ROE tang tir 10,06 + 3,331 diém lén 20,66 + 2,535. Két luan: Phwong phap phau thuat tao hinh mii
két hop tao hinh dau miii bang vat liéu Polycaprolactone (PCL) va sun vanh tai mang lai két qua tét sau 3
thang phau thuat.

T khéa: Tao hinh mdii, tao hinh dau mdi, PCL (Polycaprolactone).

1. DAT VAN BE

Khéac véi phwong Tay, mii ngwdi Chau A cé séng mii thap va rong, dau mi thap, tru mdi ngan [1]. Do dg,
mong mudn s& hiru mot chiéc mii thang, “bay va cao Tay” khién cho phau thuat nang mii phat trién manh
mé hon bao gi® hét [2]. Tuy nhién, bién chirng phau thuat thdm my lai ngay cang gia tang ca vé sé lwong

va mirc dd [3]. Vi vay, cac nghién ctru vé phau thuat vang mii dé tim ra phwong phap phau thuat va chét
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liéu t6i wu gitp dat dwoc hiéu qua cao va han ché téi da bién chirng la van dé hét sirc cap thiét.

Dwa vao cac dic diém mii ngwdi Chau A, phwong phap can thiép toan dién vao cau trac mii (séng miii,
d&u mdi, tru mi) gitp dat dwoc muc tiéu cai thién chiéu cao séng miii, ting chiéu dai dau mdii, tdng d6 nho
va thon gon dau mii, kéo dai tru mii [4]. Thém vao d6, chat liéu phu hop ciing gép phan quan trong dé dat
duwoc hiéu qua phau thuat. Sun tw than (sun vanh tai, sun vach ngén, sun swéon, can mac, trung bi) la chat
liéu ly twéng vi tinh s&n c6 va phu hop véi co théd nhung ty 1& bi hdp thu va teo nhé 1én dén 40%, co thé
gay bién ching tai noi 1dy mé, sé lwong khong thé dap ng du trong trwdng hop phau thuat nhidu 1an
[Jang Yong Ju (2018) [5]. Vi vay silicon, polytetrafluoroethylene (Goretex) va polyetylen mat do cao xbp
(Medpor) dwoc tao ra nham khéc phuc cac nhwoc diém cla vat liéu tw than. Nhwng cac chét liéu nhan tao
véi cac do clrng khac nhau nay lai d& gay nhiém tring mudn, bao xo, thing dau mdi va bi dao thai theo
thoi gian [6]. P& kh&c phuc cac nhwoc diém k& trén, sy két hop sun tw than (sun vanh tai) va
polycaprolactone (PCL) - vat liéu nhan tao mang ban chét ty tiéu sinh hoc ra doi véi tinh an toan cao, mém
mai, gay it bién chirng va dwoc tng dung réng rai trong tao hinh mdi. Hién tai, trén thé gidi ndéi chung va
Viét Nam cé kha nhiéu nghién ctru vé tao hinh mii, xoay quanh viéc lwa chon phwong phap phiu thuat va
cac chét liéu khac nhau [7, 8] nhwng sb lwong nghién ctru vé chét liéu PCL con kha han ché. Vi vay, dé
cung cép thém théng tin v& wu nhwoc diém, tinh an toan cda chét liéu nay ciing nhw két qua thuwc té khi
&¥ng dung vao tao hinh mii, nhém thyc hién dé tai: “Nghién clru dac diém lam sang va danh gia két qua
phau thuat tao hinh mi két hop tao hinh ddu mi bang vat liéu Polycaprolactone (PCL) va sun vanh tai tai
Bénh vién thAm m§ Sao Han Thanh phd H6 Chi Minh nam 2025” v&i hai muc tiéu:

1. Khao sat dac diém lam sang cGa bénh nhan phau thuat tao hinh mii két hop tao hinh dau mii béng vat
liéu Polycaprolactone (PCL) va sun vanh tai tai Bénh vién thAm my Sao Han Thanh phb Hb Chi Minh.

2. Banh gia két qua phau thuat tao hinh mii két hop tao hinh d4u mii bang vat liéu Polycaprolactone (PCL)

va sun vanh tai tai Bénh vién thAm my Sao Han Thanh phé H6 Chi Minh.

2. POl TUONG VA PHUONG PHAP NGHIEN CUrU

2.1. béi twong nghién ciru

Nghién ctu dwoc thue hién trén 32 dbi twong dwoc phu thuat tao hinh mii két hop tao hinh dau mii bang
vét lieu Polycaprolactone (PCL) va sun vanh tai tai Bénh vién thAm my Sao Han Thanh phé H6 Chi Minh
tr thang 05/2025 dén thang 12/2025.

Tiéu chuan Iwa chon: Bénh nhan trén 18 tudi, cé nhu cau tao hinh mi 1an d4u va ddng y tham gia nghién
clru.

Tiéu chuén loai triv: Bénh nhan cé khuyét hdng ving mii, khéng ddng y tham gia nghién ctru, cé cac
chéng chi dinh phau thuat.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: Nghién clru mé ta cat ngang.
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- C& mau va cach chon mau: Chon méau thuan tién. Thyc tién nghién ciru da thu thap dwoc 32 mau.

- Phwong phap thu thap sé liéu:

+ Théng tin chung cua déi twong:

Tudi (nam), gi&i tinh (nam/nt), trinh 6 hoc van (d4 tét nghiép THCS/da tét nghiép THPT/d4 tét nghiép Dai
hoc), dan toc (Kinh/khac).

+ Ddc diém 1am sang cua déi twong:

Phan nhém BMI (gay/binh thuwéng/thira can/béo phi dé 1) [9], dang séng miii (thang/gd/gay/Idm) [10], chat
liéu lwa chon tao hinh séng muii (silicon/surgiform).

+ Phwong phap phau thuat

Buwdc 1: Tién hanh 14y sun vanh tai & mét trwdc véi kich thwde giei han béi g dbi luan, tru g luan, chiim
cla xoan tai va déi binh tai. Khau déng da bang chi nylon 6.0.

Budc 2: Budng md hé ngang qua tru mi, sau dé mé rong sang hai bén by dwdi sun canh mii 16n.
Buwdc 3: Béc tach can than gitka md mém va trén mang sun, sau khi béc tach dén sun canh mii bén, mét
phéng béc tach dwoc thwe hién dwdi mang xwong clia xwong chinh mdi, tao khoang thich hop dé dat vat
liéu nang mdai.

Buwdc 4: Phau thuat tach gitra hai tru trong sun canh mi 16, boc 16 ddu dwéi sun vach ngdn mii, béc tach
mang sun vach ngan mii hai bén dé dat manh ghép mé rong vach ngan bang PCL.

Buwéc 5: Tao hinh ddu mii bang vat liéu PCL két hop sun vanh tai bao boc & chép va hai bén, tao hinh
séng mii bang silicon ho&c surgiform.

Buwéc 6: Khau cb dinh vat liéu bang chi PDS 5.0, sau dé khau déng da béng chi nylon 6.0.

+ Ddnh giad két qua sau phau thuat:

Sw cai thien mot sé chi sb nhan trdc mdi (chiéu dai séng mdi, d6 nhd dinh mdi, chiéu réng canh mii, goc
mi tran, géc mii méi, chi s Baum, chi s Goode, chi s Crumley 1, chi sé Crumley 2, n-prn/sn-prn, n-
en/sn-prn, rH/sn-prn) [10-11], danh gia mét sé bién chirng sau phau thuat, danh gia sw hai long clia bénh
nhan béng thang diém ROE [9].

- Xtr ly va phan tich sé liéu:

Cac théng sb dwoc nhap liéu va phan tich bang phan mém SPSS 20.0. Dung kiém dinh Paired-Samples
T Test dé so sanh trwéc va sau phau thuat. Gia tri p<0,05 dwoc xem la cd y nghia théng ké.

2.3. Pao dirc nghién ciru:

Nghién cru dwoc thue hién véi sw chap thuan ctia Hoi ddng dao dirc trong nghién clru y sinh hoc Truwdng

Dai hoc Y Dugc Can Tho theo quyét dinh s6 25.001.SV/PCT-HDDD ngay 12 thang 05 ndm 2025.

3. KET QUA NGHIEN CcUrU
3.1. Pac diém chung cua déi twong nghién clru:
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Bang 1. Bdc diém chung cua déi twong nghién cteu (n=32)

Dic diém S6 lwong (n) Ty 1é (%)
Do tudi
18-30 25 78,125
>30 7 21,875
Trung binh + d6 léch chuan 26,09 + 0,809
Gigi tinh
Nam 14 43,75
NG 18 56,25

Trinh dd hoc van

P4 tét nghiép THCS 3 9,375

P4 tét nghiép THPT 14 43,75

P4 tét nghiép Dai hoc 15 46,875
Dan toc

Kinh 31 96,875

Khac 1 3,125

Tubi trung binh clia nghién ctru 1a 26,09 + 0,809 tudi, dao dong tir 19 dén 35 tudi. Nhém 18-30 tudi chiém
ty 1& cao nhéat (78,125%). N gidi (56,25%) chiém wu thé so v&i nam gidi (43,75%). Pa sb dbi twong co
trinh dd hoc van cao v&i tét nghiép Dai hoc (46,875%) va chi 9,375% tbt nghiép THCS. 96,875% dbi twong
thudc dan téc Kinh.

3.2. Mot sé dac diém lam sang cta déi twong nghién ctru

Béng 2. Mét s6 dic diém lam sang cua déi twong nghién ciru (n=32)

Dic diém S6 lwong (n) Ty 1& (%)
Phan nhém BMI
Gay 0 0
Trung binh 26 81,25
Thira can 4 12,5
Béo phi dg | 2 6,25
Trung binh * d6 léch chuén 21,62 £ 1,609

Dang séng mii
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Théng 10 31,25

Go 8 25

Gay 7 21,875

Loém 7 21,875
Vat liéu lwa chon tao hinh séng mii

Silicon 13 40,625

Surgiform 19 59,375

BMI trung binh cGia bénh nhan 1a 21,62 + 1,609 kg/m2 véi thé trang trung binh chiém da sb (81,25%). Cac

dang séng mdii chiém ty 1& 1an lwot: thdng (31,25%), gb (25%), gay (21,875%) va 16m (21,875%). Surgiform

(59,375%) la chét lieu dwoc lwa chon nhiéu hon silicon (40,625%).

3.3. Panh gia két qua sau phau thuat

3.3.1. Bdnh gia sw cai thién mét sé chi s6 nhan trac mdi

Bang 3. Sw cai thién mét sé chi sé nhan trdc mdi (n=32)

) Gia trj trung binh * SD
Thoéng so - - p
Trwéc mo Sau mo 3 thang

Chiéu dai sébng mi (mm) 36,21 + 2,595 39,12 + 2,523 <0,001
D6 nhd dinh mdi (mm) 15,31 £ 1,693 19,63 £ 2,554 <0,001
Chiéu rong canh mii (mm) 39,13 £ 2,921 37,17 £ 2,776 <0,001
Goéc mii tran (°) 138,47 + 10,519 140,50 + 6,021 0,26

Goc mii maoi (°) 87,25+ 12,412 91,50 + 3,935 0,036
Baum 1,33+ 0,193 1,11+ 0,037 <0,001
Goode 0,61 £ 0,059 0,66 + 0,057 <0,001
Crumley 1 5,05 + 0,648 3,48 £ 0,304 <0,001
Crumley 2 4,82+ 0,46 4,00 £ 0,361 <0,001
n-prn/sn-prn 248 +£0,6 1,98 + 0,167 <0,001
n-en/sn-prn 0,70 + 0,185 0,72+ 0,117 0,598
rH/sn-prn 0,91+ 0,162 0,92 £ 0,073 0,818

Sau phau thuat 3 thang, chiéu dai séng mi tang t&r 36,21 £ 2,595 mm 1én 39,12 £ 2,523 mm, d0 nho dinh

mdi tang tr 15,31 £ 1,693 mm [én 19,63 + 2,554 mm, chiéu rong canh mdi giam tir 39,13 + 2,921 mm

xubng 37,17 + 2,776 mm, géc mii tran tang tr 138,47 + 10,519° [&n 140,50 + 6,021°, gé¢c miii mdi tang tw
87,25 + 12,412°1&n 91,50 + 3,935°. Chi s6 Baum thay déi tir 1,33 + 0,193 dén 1,11 + 0,037, chi s Goode
thay doi tlr 0,61 + 0,059 dén 0,66 + 0,057, chi s& Crumley 1 thay ddi tr 5,05 + 0,648 dén 3,48 + 0,304, chi
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s6 Crumley 2 thay doi tr 4,82 + 0,46 dén 4,00 + 0,361. Cac suw thay ddi ké trén déu cé y nghia théng ké

(p<0,05). Chi sb miii ly twéng (n-prn:sn-prn:rH:n-en) dwoc wéc tinh trwéc phau thuat 2,48:1:0,7:0,91 va

sau phau thuat 1,92:1:0,72:0,92.

3.3.2. Ddnh gid mét sé bién chirng sém sau phau thuat

Béng 4. Mét s6 bién chirng sém sau phéu thuat (n=32)

Bién chirng sém S6 lwong (n) | Ty lé (%) | Mirc dd va xip tri Két qua
Phu né kéo dai >2 tuan 1 3,125 Theo doi Giam dan va khai hdn
) Nhe, ndn chinhva |
Song mdi léch 1 3,125 ] Heét di léch
nep co dinh
Gidm cam giac dau mi 12 37,5 Nhe, theo dbi Gidm dan va khdi han

Sau 3 thang theo di 32 bénh nhan, 1 bénh nhan (3,125%) gap tinh trang phu né >2 tuan, dwoc theo dbi

va khéi sau 1 thang ma khong can can thiép. 1 bénh nhan (3,125%) cé séng miii I&ch nhe sau 2 tuan phau

thuat, dwoc nan chinh va cb dinh lai, két qua hét di léch. 12 bénh nhan (37,5%) than phién gidm cam giac

vung dau mii, dwoc theo ddi va khdi han sau 3 thang. Chwa ghi nhan cac bién chirng khac.

3.3.3. Ddnh gia sw hai long cta bénh nhan bang thang diém ROE

Bang 5. Sw hai long cua bénh nhan (n=32)

Gia tri trung binh * SD
TT Cau hoéi - p
Trwéc mo Sau 3 thang
1 | Ban thdy dac diém mii ca ban tét nhw thé nao? 1,06 + 0,878 3,41+ 0,56 <0,001
2 | Ban c6 thé th& qua mii tot nhw thé nao? 3,09+ 1,15 3,56 + 0,669 <0,001
Ban cadm thdy ban cla ban va nhirtng ngudi than
3 . 1,34 £ 0,745 3,12+ 0,66 <0,001
thich mdi ban nhw thé nao?
Ban c6 cho rang dac diém mdi hién tai gy anh
4 | hwéng dén hoat ddng xa hoi va cong viéc clia ban 2,75+ 0,984 3,69 +0,471 <0,001
khdéng ?
5 | Dac diém mdi cdia ban lam ban ty tin nhw thé nao ? 1,16 £ 0,874 3,41+ 0,56 <0,001
Ban cé mudn phau thuat thay ddi hinh dang hodc
6 0,66 + 0,701 3,47 £0,718 <0,001
chlrc nang mii cda ban khong ?
Téng diém 10,06 + 3,331 | 20,66+ 2,535 | <0,001

Diém ROE sau phau thuat tang ti» 10,06 + 3,331 diém (trong d6 thap nhét a 3 diém va cao nhat 1a 14 diém)

lén 20,66 + 2,535 (trong d6 thap nhat I 15 diém va cao nhét 1a 24 diém) phu hop véi nghién clru ctia Rot

khi ROE dwoc cho la chi sé tin cay dé danh gia chat lwong cudc séng sau phau thuat tao hinh thAdm my [9].

4. BAN LUAN
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4.1. Pac diém chung cta déi twong nghién ctru

Tubi trung binh ctia nghién ctru la 26,09 + 0,809 tudi, dao ddng tlr 19 dén 35 tudi véi nhom 18-30 tudi
chiém ty I& kha cao (78,125%) phan anh nhu cau phu thuat nang mii hay gap & déi twong tré. Xét vé gioi
tinh, i gidi (56,25%) chiém wu thé so véi nam gidi (43,75%), tuy nhién ty 1é nam va ni khéng chénh léch
nhiéu (7/9) c6 thé phan anh nhu cau lam dep dang ngay cang gia tdng & déi twong nam gidi. Pa s6 dbi
twong ¢ trinh dd hoc van cao véi tét nghiép Dai hoc (46,875%) va chi 9,375% tbt nghiép THCS. 31/32 dbi
twong thudc dan tdéc Kinh.

4.2, M6t sé dic diém lam sang cua déi twong nghién ctru

BMI trung binh trong nghién ctru 1a 21,62 + 1,609 kg/m?2 thudc nhém thé trang trung binh theo tiéu chuan
ctia T6 chirc Y té Thé gi¢i danh cho dan sb chau A 81,25% dbi twong thudc nhém thé trong trung binh [9].
Tuy nhién c6 12,5 dbi twong thudc nhém thira can va 6,25% dbéi twong thudc nhém béo phi d6 I. Chwa ghi
nhan déi twong thudc nhédm gay hay béo phi d6 Il. Cac dang séng mdi chiém ty 1& gan nhw twong dwong
nhau, lan Iwot: thdng (31,25%), gb (25%), gay (21,875%) va 16m (21,875%) khac biét so véi nghién ctu
ctia L& Minh Phong v&i ty 1& mii thang chiém wu thé (75,8%) [13]. Surgiform (59,375%) |a chét liéu dwoc
Iwa chon nhiéu hon silicon (40,625%) khac biét so v&i nghién clru ctiia Ngd Van Cong vai ty & st dung vat
liéu surgiform va silicon 1an lwot 1a 28,75% va 71,15% [14].

4.3. Panh gia két qua sau phau thuat

DPanh gia sw cai thién mét sé chi s6 nhan trac miii

Sau phau thuét 3 thang, chiéu dai séng mi tang t&r 36,21 + 2,595 mm 1én 39,12 £ 2,523 mm, d0 nho dinh
mdi tang ttr 15,31 + 1,693 mm Ién 19,63 + 2,554 mm, géc mi tran tang tr 138,47 £ 10,519°1én 140,50 +
6,021° phu hop vé&i nghién clru ctia Ngé Van cong véi chiéu dai sdng mii tang tlr 40,7 + 3,6 mm |én 44,8
+ 3,2 mm, dd nhd dinh mii tAng t 21,58 + 4,42 dén 25,61 + 4,1 mm va géc mdii tran tang twv 138,7 £ 6,2°
lén 145,2 + 8,3° (p<0,05). Tuy nhién, sy thay déi gé¢c mdii méi trong nghién ctu ctia Ngé Van Céng chua
ghi nhan y nghia théng ké [14]. Chiéu rong canh mdi gidm tir 39,13 + 2,921 mm xudng 37,17 + 2,776 mm
twong ddng véi nghién ctu ctia Lé Minh Phong vé&i chidu ngang nén mii gidm t& 37,8 + 3,7 mm xuéng
36,1 + 3,2 mm mac du tac gia st dung hoan toan vat liéu nhan tao [13].

Chi s6 Baum thay déi ttr 1,33 + 0,193 dén 1,11 + 0,037, chi s6 Goode thay ddi tiv 0,61 + 0,059 dén 0,66 +
0,057, chi sé Crumley 1 thay ddi tr 5,05 + 0,648 dén 3,48 + 0,304, chi s6 Crumley 2 thay ddi tir 4,82 + 0,46
dén 4 + 0,361. Chi s6 mii ly twéng (n-prn:sn-prn:rH:n-en) duwgc wéc tinh trwdc phau thuat 2,48:1:0,7:0,91
va sau phau thuat 1,92:1:0,72:0,92 kha twong déng véi chi sé miii ly twéng do MCKinney dé xuét 2:1:1:0,75
[15].

Danh gia mot sé bién chirng s&m sau phau thuat

Sau 3 thang theo d&i 32 bénh nhan, 1 bénh nhan (3,125%) gép tinh trang phu né >2 tuan, duoc theo ddi
va khéi sau 1 thang ma khdng can can thiép. 1 bénh nhan (3,125%) c6 séng miii léch nhe sau 2 tuan phau

thuat, dwoc nén chinh va cb dinh lai, két qua hét di léch. 12 bénh nhan (37,5%) than phién gidm cam giac
7
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vung dau mii, dwoc theo déi va khdi hdn sau 3 thang. Chwa ghi nhan cac bién chirng khéc. So véi nghién
ctu ctia Ngé Van Céng véi cling phwong phap va st dung cling loai vat liéu PCL két hop sun vanh tai,
bién chirng cé sw khac biét khi ghi nhan 1,92% trwéng hop nhiém tring vat liéu tuy nhién roi vao truong
hop bénh nhan da thwc hién nang mdi 4 1an trwdc d6 con nghién ciru ctia nhém thwe hién trén dbi twong
nang mii lan diu [14]. Twong tw véi nghién ciu clia Soo Hyang Lee khi ghi nhan 2 trwéng hop nhiém
trung va 1 trwong hop 16i lwédi PCL.

So véi cac phwong phap khac nhw EPTFE két hop sun tai (Tran Van Dwong) ghi nhan bién ching 1éch
séng mii (2/52), dé da dau mi (1/52) va viém tru mi (1/52) [16]; s& dung sun swon toan phan (Ngé Van
Co6ng) ghi nhan 2,38% nhiém trung va 4,765% sup dau mdii, cong vénh khdi sun [17]. Tuy nhién, nhin chung
cac phuong phap phau thuat nang mdi déu co ty Ié bién chirng thap.

DPanh gia sw hai long cta bénh nhan biang thang diém ROE

Diém ROE sau ph4u thuat tang tir 10,06 + 3,331 diém lén 20,66 + 2,535 diém phu hop v&i nghién ciu cla
V@ Thi Dung khi ROE trwéc va sau phau thuat 1an lwot 14 22,72 + 5,99 va 72,58 + 11,45 diém (quy dbi sang
thang diém 100) [18] va Tran Van Duwong (ROE téng tir 11,71 + 1,95 1én 20,67 + 1,85) [16] phan anh s

hai long vwot troi clia bénh nhan ca vé mat thdm my 1an chire nang.

5. KET LUAN

Nhin chung, dbi twgng nghién ciru cé sdng mii ngan, canh mdi réng, dau mdi thap, tru mdi ngan. Phuong
phap phau thuat tao hinh mii két hop tao hinh dau mii bang vat liéu Polycaprolactone (PCL) va sun vanh
tai giup kéo dai séng miii, nang cao try mdii, gép phan lam gidm chiéu réng canh mdii, thay di géc mi tran,
géc miii méi, dac biét cai thién tét cac chi sé Baum, chi sb Goode, chi s6 Crumley 1, chi sé Crumley 2, n-
prn/sn-prn, n-en/sn-prn, rH/sn-prn; it bién chirng. Két qua phau thuat mang lai sw hai ldng cao tir phia bénh

nhan.

LOI CAM ON

Nhém nghién clru xin chan thanh cdm on Truwdng Dai hoc Y Dwoc Can Tho da hé tro kinh phi thuwe hién
dé tai theo Quyét dinh giao thuc hién sb 1900/QD-DHYDCT ngay 22 thang 05 ndm 2025 clia Trwong Dai
hoc Y Dwoc Can Tho.
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CLINICAL CHARACTERISTICS AND SURGICAL OUTCOMES OF RHINOPLASTY
COMBINED WITH NASAL TIP RECONSTRUCTION USING POLYCAPROLACTONE
(PCL) MATERIAL AND AURICULAR CARTILAGE IN PATIENTS AT SAO HAN
AESTHETIC HOSPITAL IN HO CHI MINH CITY IN 2025
Ho Huyen Linh', Tran Quoc Duong’, Nguyen Thi Huynh Nhi', Nguyen Thanh Nghiep', Nguyen Minh
Quy"', Pham Thi Ngoc Nga', Nguyen Van Lam"”
' Can Tho University of Medicine and Pharmacy
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Objective: To investigate the clinical characteristics of patients and to evaluate the surgical outcomes of
rhinoplasty combined with nasal tip plasty using polycaprolactone (PCL) material and auricular cartilage.
Materials and Methods: A descriptive case series study was conducted on 32 patients undergoing primary
rhinoplasty at Sao Han Aesthetic Hospital. Results: The nasal dorsum types were distributed as follows:
straight (31.25%), humps (25%), fractured (21.875%), and depressed (21.875%). Three months
postoperatively, nasal dorsum length increased from 36.21 + 2.595 mm to 39.12 + 2.523 mm; nasal tip
projection increased from 15.31 £ 1.693 mm to 19.63 + 2.554 mm; alar width decreased from 39.13 + 2.921
mm to 37.17 £ 2.776 mm; the nasofrontal angle increased from 138.47 £ 10.519° to 140.5 £ 6.021°; and
the nasolabial angle increased from 87.25 £ 12.412° to 91.5 * 3.935°. Several indices showed significant
changes: Baum index from 1.33 £ 0.193 to 1.11 £ 0.037, Goode index from 0.61 + 0.059 to 0.66 + 0.057,
Crumley index 1 from 5.05 + 0.648 to 3.48 + 0.304, and Crumley index 2 from 4.82 + 0.46 to 4.00 + 0.361
(p<0.05). The ideal nasal index (n—prn:sn—prn:rH:n—en) changed from 2.48:1:0.7:0.91 to 1.92:1:0.72:0.92.
Recorded complications included prolonged edema lasting more than two weeks (3.125%), deviation of the
nasal dorsum (3.125%), and decreased sensation at the nasal tip (37.5%). The ROE score increased
significantly from 10,06 + 3,331 to 20,66 + 2,535. Conclusion: Rhinoplasty combined with nasal tip plasty
using polycaprolactone (PCL) material and auricular cartilage demonstrated favorable outcomes at three
months postoperatively.

Keywords: Rhinoplasty, tip plasty, PCL (Polycaprolactone).
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