/
l:+,_l Vietnam Journal of Community Medicine, Vol. 65, Special Issue 1, 106-112

DORSAL METACARPAL ARTERY PERFORATOR FLAP FOR DORSAL INDEX
COVERAGE: A CASE REPORT AT O-MON GENERAL HOSPITAL
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ABSTRACT

Introduction: Soft tissue defect on the dorsal surface of the finger is a common injury. The cause is
usually trauma, burns or infection. Covering the tendons and bones of this area, the dorsal metacarpal
artery perforator branch flap (DMAPF) is one of the possible options.

Case presentation: A 48-year-old male patient was admitted to the hospital because of a skin loss
on the dorsum of the proximal phalanx index finger. The defect with tendon exposed is about 2x3cm
in size. The patient underwent treatment with a DMAPF to cover the extensor tendon. 7 days after
surgery, the skin flap had epidermolysis at the distal end of the flap. The skin flap survives completely
after 15 days. After 3 years of follow-up, the patient recovered almost completely with DASH-score
0.8/100, and the patient was very satisfied with aesthetic factors.

Discussion: DMAPF has been reported a lot around the world, but not much research has been seen
in our country. This case shows the clinical applicability of DMAPF: one-stage flap, good functional
and aesthetic recovery.

Conclusion: The DMAPF has a relatively constant vascular pedicle that has been reported by many
studies around the world. The thickness and color of the flap are very suitable for covering the defect
on the dorsal finger, donor site morbidity is insignificant.
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KHUYET HONG MAT LUNG NGON II: NHAN 1 CA LAM SANG
TAI BENH VIEN DA KHOA QUAN O MON - CAN THO

Huynh Thanh Tuan, Phan Btru Vinh®, Tran Huynh Phiic

Bénh vién Pa khoa O Mén - 83 Puong Cach Mang Thang 8, Chdu Van Liém, O Mén, Can Tho, Viét Nam

Ngay nhan bai: 12 thang 01 nam 2024
Chinh stra ngay: 01 thang 02 nam 2024; Ngay duyét dang: 29 thang 02 nam 2024

TOM TAT

Pit van dé: Khuyét hong mé mém mat lung ngédn tay 1a mot ton thuong thudng gip. Nguyén nhan
thuong do chan thwong, bong hodc nhiém tring. Dé che phu gan xuong viing nay thi vat nhanh xuyén
dong mach dét ban mu tay (VNXDMMT) 1a mét trong nhirng lya chon kha thi.

Ca 1am sang: Bénh nhan nam 48 tudi vao vién vi vét thwong mit da mit lung d6t gdn ngon II tay
trai. Khuyét hong 16 gan khoang 2x3cm. Bénh nhan dugc phau thuat xoay vat VNXDMMT che phu
gan dudi, Sau md 7 ngay vat da c6 bong thuong bi dau xa vat. Vat da song hoan toan sau 15 ngay.
Theo d&i sau 3 ndm bénh nhan hdi phuc chirc ning gan hoan toan véi DASH-score 0.8/100, yéu tb
thim my bénh nhén rat hai long.

Ban luan: VNXDMMT di duogc bao cdo nhiéu trén thé gidi, tuy nhién trong nude chua thiy nhiéu
dé tai nghién ciru. Qua ca 1am sang nay cho thay tinh img dung ctia vat 1a rat cao: vat mét thi, phuc
héi chire nang va thim my tot.

Két luAn: VNXDMMT la mét vat da c6 cuéng mach tuong dbi hiang dinh da dugc nhidu nghién ctru
trén thé gidi bao cao, d6 day va mau sic vat phit hop che phu khuyét hong mit lung ngén tay, thuong
t6n ving cho vat 1a khong déng ké.

Tir khéa: Vat nhanh xuyén, dong mach dét ban mu tay.
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1. PAT VAN PE

Da mit lung ngon tay ciu tao rat méng, nhung lai co
vai tro hét sitc quan trong 1a che phu hé thong dudi.
Khi ¢6 t6n thuong 1§ gan xwong viing nay thi thoi gian
che phu va vt liéu che phu hét stic quan trong quyét
dinh dén sy phuc hdi chirc ning ban tay. Dé che phu
khuyét hong mit lung ngoén tay chung ta c6 nhiéu lya
chon nhu vat xoay/ trugt tai chd, vat co cuéng lan can
hodc ké ca vat tu do... Viéc tan dung h¢ théng dong
mach mu tay dé thiét ké cac vat da d3 duoc ra doi trong
phau thuat ban tay hon 70 nam nay [1]. C6 thé ké dén
nhu vat dong mach d6t ban mu tay (PMBBMT) ngén
I duoc Hilgenfeldt gidi thi¢u nam 1950 sau nay duoc
Foucher [2] cai tién véi tén goi 1a vat diéu bay. Nam
1990 Maruyama [3] gi6i thiéu vat DPMPBMT kiéu
ngugc dong, cung nam d6 Quaba [4] gidi thi€u vat
nhanh xuyén BPMPBMT. Hom nay chting t6i xin dugc
chia s¢ mot ca lam sang Ung dung vat nhanh xuyén

DMDBMT (vat Quaba) dé che phu khuyét hong 16 gan
mat lung ngon I1.

2. CA LAM SANG

Bénh nhan nam 48 tudi, cach nhap vién 1 gid bénh nhan
bi dao cit xén mong gay 16c da mat lung dét gan ngon
II tay trai. Da 16c mong dit gan lia, kém ton thuong
rach doc gan dudi, kich thudc khoang 2x3cm (Hinh 1).
Van dong gap dudi ngén tay dugc, dau ngoén tay hong
hao, cam giac dugc. Bénh nhan khong co tién st dai
thio duong, khong hut thudc 14. Qua kham 1am sang
danh gia phan da l6c khong con mau nudi va nham nho
can duoc cit loc bo, gan dudi can dugce khau dinh lai
hai mép gan. Panh gia néu ghép da che phu s& nguy
co dinh gan va da ghép kho sdng trén nén chi khau gan.
Bénh nhan duogc chi dinh xoay vat Quaba dé che phu
gan dudi.

Hinh 1: Khuyét héng vi tri mdt lung dét gan ngon II tay trdi

3. KY THUAT MO

May si€u am doppler mau dugc st dung xac dinh vi
tri mach xuyén. Bénh nhan nam ngita. Dit garo canh
tay. Bénh nhan dugc gay té cb tay bang lidocaine pha
adrenalin. Cit loc bom rira sach vét thuong, gan dudi
rach doc dugc khau mii khau vat khép hai mép gan
bang chi Nylon 4.0. Khuyét hong da sau cat loc ¢ kich
thude 2x3cm. Vat da duoc thiét ké kiéu chong chong
(propeller) bang mot manh gidy duoc vé theo kich
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thudc khuyét hong, diém xoay 1a vi tri mach xuyén.
Kich thudce vat s& 16n hon khuyét hong 0.5cm. Diém xa
nhit ctia vat khong vuot qua nép gip c6 tay. Kich thudce
vat sau thiét ké do duoc 1a 2.5x8cm. Rach da mot bo
cua vat trudc, xac dinh mat phéng boc tach la ving mo
lién két 1ong 180 bén dudi 16p can giita mu tay va bén
trén mang gan (Hinh 2). Tién hanh béc tach vat tir gin
dén xa, nhanh nong than kinh quay néu thay s& dugc
boc tach kém theo vat. Khi boc tach tdi vi tri dai lién
gan thi boc tach cham va ti mi dé tranh 1am ton thuong
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mach xuyén (Hinh 3). M6 md xung quanh mach xuyén
can duoc chira lai @& dam bao dan luu tinh mach [5].
Boc tach cho dén khi co thé xoay vat thi ngung. Kiém
tra cudng vat sau xoay khong bi xodn. Xa garo kiém
tra twdi mau dau xa vat. Cim mau ky. Dit pencrose

dan luu dudi vat. Vat dugc khau dam bao khong cang.
Vung cho vat danh gia c6 thé khau kin, néu dién tich
rong thi can ghép da. Hau phau bénh dugc nep bot céng
ban tay va ké cao chi trong 7 ngay.

Hinh 2: Cdc lép cén mu tay [6]. Mdt phing béc tach vat la bén dwdi I6p cin gifka va bén trén mang gin

Skin

Superficial lamina

Darsal superficial fascia
Intermediate lamina

Dorsal intermediate fascia I
Deep lamina

Corsal deep fascia

Extensor tendon

| Dorsal Metacarpal Artery Perforator (DMAP) Flap

Hau phau ngay 1 tinh trang vat 6n dinh (Hinh 6). Sau
mé 7 ngay vat da cé bong thuong bi dau xa vat, duoc
Xt tri cat chi sau d6 (Hinh 7). Vat da séng hoan toan sau
15 ngay khong can thi¢p gi thém (Hinh 8). Theo doi sau
3 ndm bénh nhan van dong gap dudi ngon II khong han

ché, tuy nhién vat da khong co cam giac kém theo bénh
nhan than do6i khi cam giac cham chit mat lung ngoén 11,
yéu t6 thim m¥ bénh nhan réat hai long (Hinh 9). Panh
gi4 thang diém DASH-score dat 0.8/100 [7].
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4. BAN LUAN

Vat Quaba di dugc bao céo nhiéu trén thé gidi, tuy
nhién trong nudc chua thiy nhidu nghién ctru vé tng
dung 1am sang ciing nhu giai phiu lién quan. Nhan qua
ca 1am sang nay chung t6i xin diém lai mot sb diém giai
phau méu chdt dya trén nhitng bao cao trén thé gioi.

DMDBMT ngén I dén ngén IV ludn ludn tim thay,
riéng ngon V thi chi xuat hién 95% truong hop. Cac
dong mach ndy nim ngay trén hodc duéi 16p can co

gian cdt mu tay, doi khi nam trong co gian cdt nay [8].

Theo Vuppalapati [9] va Omokawa [10] khi DPMDBBMT
di té1 bo xa cua dai lién gan (cach khdép ban ngon
khoang 10mm), tai vi tri nay PMDBMT s€ nhan mot
nhanh xuyén tir dong mach b6t ban gan tay. Nhanh
xuyén ra da nay 1 hang dinh bt ké c6 hay khong su
hién diécn DPMDBMT (Hinh 4; Hinh 5). Tuy nhién cé
mot s6 nghién ciru khac thi lai ghi nhan nhiing bién thé
mach xuyén ¢ k& ban ngén 11 va IV.

Hinh 4: Mach xuyén Quaba xudt phdt tiv hé théng mu tay [10]

Mach xuyén
Quaba

DM dot ban

Q mu tay

-0 DM dot ban
gan tay

DM gan

ngon chung

Hinh 5: Mach xuyén Quaba xudt phdt tiv hé théng gan tay, khéng cé PM mu tay [10]

Mach xuyén

Quaba

Qua d6 khi thiét ké vat mach xuyén nay & k& ban
ngon 111, IV thi ta can phai luu y khao sat mach xuyén
bang siéu 4m Doppler trude dé dam bao an toan. Gidi
han xa ctia vat 12 t6i nép gap co tay. Dé ting kha ning
song cla vat thi ta nén lay kém theo than kinh cam
giac néu thiy.

Lya chon bénh cling hét st quan trong, can tranh
nhirng ca c6 vét thuong gan vi tri mach xuyén hay cé
seo mo cii. Nhimng ca bong dién, bénh 1y mach mau
ngoai bién hay hut thubc 14 ciing can danh gia cin than
trude mo [9].
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5. KET LUAN

Vat Quaba cho théy nhitng vu diém vuot troi: vat mot
thi, 4o day va mau sac vat da rat phu hop che phi ngon
tay, thuong ton ving cho 1a khong dang ké, tranh hy
sinh nhitng mach mau chinh cua chi.

Tuy nhién kho khan 13 hé théng mach méu mu tay hay
bién d6i. Viéc tmg dung siéu am Doppler mau s& gitp
ta giai quyét van dé nay, hy vong trong tuong lai viéc
ung dung siéu am Doppler mau s€ trd thanh thuong quy
ctia bac si vi phau tao hinh.
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Hinh 6: Hiu phiu ngay 1

Hinh 8: Vat da song hoan toan sau 15 ngay
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Hinh 9: Sau mé 3 nim, gip duéi ngén II khong han ché
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