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Kinh thua quy thay c6, anh chi va cac déng nghiép

Phau thuat tai sinh (Regenerative Surgery) 1a mét nhanh
tuong déi mai clia phau thuat tai tao, tao hinh va thdm my.
Thuat ngl “Regenerative” chiing téi tam dich la tai sinh vi phén
anh hoat dong clia nhiing té€ bao c6 chiic nang dé nhung né
cling dung véi y nghia la “tai tao” khi thuc hién cung véi cong
nghé mé véi kha nang lam day. Loai hinh phiu thuat nay bat
dau tli 30 ndm trudc va phat trién nhanh chéng , da dang & thoi
diém hién tai. Cac nha khoa hoc théng nhat véi dinh nghta muc
dich cudi cung clia phau thuat tai sinh 1a chiia tri hoac thay thé
cac co quan va mo bj tén thuong do bénh tat, chan thuang
ho&c ditatbam sinh.
Cac chién luge phau thuat tai sinh nham muc dich st dung cac
vat liéu mdi, t€ bao in vitro hoAc té bao biét lap va cac yéu té cod
thé dan dén su biét hda hoac tang sinh cia chung, tham chi doi
khi k&t hgp mot s6 k§ thuat trén dé cung cap chat thay thé hiéu
qua cho cac mo bi thi€u, ca vé mat c4u tric va chiic nang,
hoac hé trg viéc tai tao nhiing mé bi hu hdng. Cac chién Iugc
khac c6 thé khuyén khich phan (ing tu nhién cla sinh vat va
diéu khién co ché chiia lanh ctia né theo hudng khdi phuc toan
ven.
Vé phau thuat tao hinh thd&m my, cac chién ludgc phau thuat tai
sinh thudng lién quan dén mé ma va té bao géc/mo dém céd
ngudn géc tii m& (ADSC), riéng 1é hoac két hgp véi gia dé sinh
hoc (scaffold) hoac PRP. Trén thé giGi, phdu thuat tai sinh ting
dungtrong tham my vatao hinh la mét phan cla thuc hanh l1am
sang hang ngay & nhidu co sd y t& va thudng Ia tiéu chuén
vang dé diéu tri cac tinh trang cu thé, tli tai tao v dén cham
séc vét thuong, thAm my khuoén mat va nhiéu bd phan co thé
khac.
Chung ta c6 thé nhin lai cac méc lich st clia toan bod qua trinh
phat sinh va phat trién clia phau thuat tai sinh thAm my nhu
sau:
= 1950 Lyndon Peer tién hanh nghién ctiu khoa hoc dau tién
vé kh& nang s6ng s6t cia moé ghép ma.
= 1997 Sydney Coleman chinh thic héa cac budc cla quy
trinh tiém m& va dat ra thuat ngd CAu tric MG
(LipoStructure)
= 1998 Khda hoc dau tién vé “Ghép ma tu than” dugc té chiic
tai Marseilles, Phéap, b8i Guy Magalon.
® 2001 PA Zuk va cac dong nghiép ching minh rang mé ma
c6 chtia t€ bao goc (ADSC). Phan doan mach nén (SVF)
da dugc xacdinh.
= 2002 Lién doan Khoa hoc va Tri lieu M& Quéc té (IFATS)
dugc thanh lap.
® 2006 Hoi thdo qudc té dau tién vé tiem ma, “Tiém m3, mé
rong co hoi,” dugc t8 chtic trong Héi nghi thudng nién lan tha
17 clia Hiép hoi bac si phdu thuat thdm my chau Au
(EURAPS) béi R.F. Mazzola.
= 2007 An ph&m d4u tién vé tac dung diéu trj cia ADSC trong
diéu trj tén thuong mé do phéng xa clia G. Rigotti va cong
Su.

Thanh phé H6 chi Minh , ngay 10/09/2024

= 2009 Sach gido khoa dau tién vé céac (ing dung khac nhau
clia c8y ghép ma, Tiém m&: TU lam day dén tai sinh (From
Filling to Regeneration) dugc phat hanh bsi S.R. Coleman
vaR.F.Mazzolavalee P.Pu

= 2011 Hiép hoi Bac si Phau thuat ThAm my Hoa Ky (ASPS)
va Hiép hoi Phau thuat ThAm my Hoa Ky (ASAPS) cong bé
tuyén b6 chung vé tinh an toan va hiéu qua cla té bao goc
va ghép m& vao vu. Hiép hoi Phau thuat Tao hinh va Tai
sinh Qudc té (ISPRES) dugc thanh lap.

= 2013 Nghién ctiu ngau nhién, kiém soat gia dugc dau tién
clia S.F. Kglle va cdng su dé chiing minh tinh hiéu qua cla
viéc sii dung ADSC dé tang cudng qua trinh ghép md &
Nnguai.

m 2017 L&n dau tién trén thé giéi, Owen Ung da nghién cliu
Uing dung tui nguc gia dd sinh hoc (scaffold implant) trong tai
tao va thdm my tuyén va .

Héi nghi PARS (Plastic & Aesthetic Regenerative Surgery)

dudc ching toi dat tén theo cudn sach cung tén (Plastic and

Aesthetic Regenerative Surgery and Fat Frafting - Clinical

Application and Operative Techniques) xuét ban nam 2022
clia Tién sT Amin Kalaaji, ngudi c6 nhiéu bai giang trong hoi
nghi 1an nay. Ho6i nghj cling vinh hanh dén nhan nhiing bai
giang cda nhiing nha khoa hoc hang dau thé gidi, la nhiing
ngudi da lam nén lich s phat trién cla nganh khoa hoc nay
nhu GS Lee Pu, GS Owen Ung, GS Michalek v&i nhiing kién
thiic tif co ban cho dén nhing cap nhat méi nhat nhiing Gng
dung vé y hoc tai tao trong thuc hanh phau thuat tao hinh thdm
my. HOi nghi cling mang lai ¢ héi cho cac bac sicach tiép can
méi vé viéc lam thé nao dé coéng bs nhitng nghién clu cla
minh trén nhiing tap chi chuyén nganh hang dau thé gigi.

Bén canh nhiing bai gidng cla céc gido su nudc ngoai, nhiing
nghién cliu ma&i nhat vé tién bé trong thuc hanh phiu thuat tao
hinh th&m my tai Viét Nam ciing dudc cac gido su va nhiing
nhakhoa hoc Viét Nam chia sé tai hoi nghilan nay .

Chung t6i hy vong rédng Hoéi nghi PARS 2024 véi chl dé “Cap
nhat nghién ciiu va ting dung cla y hoc tai tao trong phau
thuat tao hinh tham my ” s& 14 mot hoi nghi mang tinh chuyén
mon cao, la cd hoi dé cac bac s Viét Nam dudc giao luu vGi
nhiing nha khoa hoc hang dau thé gigi, dap ting dugc nhu cau
cap nhat kién thuic clia cac bac si Viét Nam trong xu thé blng
nd thong tin cla nganh phau thuat tao hinh thdm my thé gidi,
dac biét v6i chuyén dé y hoc tai tao trong phau thuat tao hinh
thAm my .

Tran trong cam dn quy thay co, anh chi va cac dong nghiép.
Kinh chuc quy vi dai biéu cé dugc nhiing trai nghiém dang nhé
tai hoi nghj va nhiing ngay trung thu vui vé tai Thanh phé H6
ChiMinh ..

Thay mat Ban/T§ chiic PARS 2024

PGS.TS.BS Nguyén BPinh-Tung

Www.parsvn.com



CHUONG TRINH HOI NGHI
PROGRAM OF THE CONGRESS

Hall A Thu Bay 14/9/2024 | 14 September 2024

- D6n khach, dang ky tham du / Welcoming guests and registering attendance

- Khai mac, tuyén bd ly do, giGi thiéu dai biéu/Opening ceremony, announcing
the reason, introducing delegates

- Phat biéu chao muing Hoi thao / Welcome speech of the conference

SESSION 1 A: Overview of fat grafting & regenerative surgery
Hall A

Moderator

A.Prof.Le Hanh, MD. PhD

08:30 - 09:00  Hién nay chung ta biét gi vé ghép ma tu than? Phan 1: ky thuat va cc ché
What Do We Know now about Autologous Fat Grafting? Part one: Technique and
Mechanism

Prof. Lee L.Q. Pu, MD. PhD

09:00 - 09:30  Ghép mé tu than dé tai tao va l1am tré hoa khudn mit. Két qua xuat sic va nguy co
bién chiing nghiém trong truéc mat. Autologous Fat Transfer for Facial Recontouring
and Rejuvenation. Excellent results and Impending Serious Complication!

A.Prof. Le Hanh, MD. PhD
09:30-09:40 Q&A

09:40 - 09:50 Tea Break

SESSION 1 B:
Hall A

Moderator

Amin Kalaaji, MD. PhD

09:50 - 10:20

Overview of fat grafting & regenerative surgery

Nhiing giéi han méi trong viéc ghép ma: Tém tit cuén sach gan day, 2022:
Ph&u thuat tai sinh tham my - tao hinh va ghép mé: Ung dung lam sang va ky
thuat mé. New frontiers in fat grafting : a summary of recent book, 2022: plastic
and aesthetic regenerative surgery and fat

Amin Kalaaji, MD. PhD

10:20 - 10:50  Hién nay chuing ta biét gi vé ghép m& tu than?Phén 2: phau thuat tai sinh
What Do We Know now about Autologous Fat Grafting? Part two: Regenerative Surgery

Prof. Lee L.Q. Pu, MD. PhD
10:50-11:00 Q&A

September 14 (Sat) - 15 (Sun), 2024 REX Hotel Saigon



SESSION 1 C: Overview of fat grafting & regenerative surgery
Hall A

Moderator
A.Prof. Nguyen Dinh Tung,MD.PhD

Speakers

11:00 - 11:30 Khung gia thé in 3D dé tai tao vu
3D Printed Scaffolds for Breast Reconstruction
Prof.Owen Ung, MD

11:30 - 11:40 Q&A
11:40 - 13:00 Lunch

SESSION 2:  Face Asthetic Surgery
Hall A

Moderator
A.Prof. Nguyen Hong Ha, MD.PhD

13:00 - 13:30 cCay md dé tré hoa va tao dudng nét cho khuon mit

Fat Grafting for Facial Rejuvenation and Contouring
Prof. Lee L.Q. Pu, MD.PhD

13:30 - 14:00 Ghép m& quanh mat. Mét thii thach - linh vuc: Tranh bién chiing va dat dudc
két qua thuan Igi / Periorbital Fat Grafting . A Challenging Area : Avoiding

Complications and Getting Favorable Results.
Amin Kalaaji, MD.PhD

14:00 - 14:20 Cap ciliu da khoa diéu tri thanh cong mu I6a do tiém filler HA.
Multiple idiscipline emergency successfully management blindness due to HA
filler injection
A.Prof. Nguyen Hong Ha, MD.PhD

14:20 - 14:50 Phau thuat mii khong dé lai seo: Giam kich thudc 16 miii bing chi va cai
thién hinh dang miii bang m& / No scar rhinoplasty: reducing the nostrils with threads

and enhancement of the nose with fat.
Amin Kalaaji, MD.PhD

14:50 - 15:10 Céc yéu t6 tang truéng trong phau thuat tao hinh, tai tao va thdm my.

The role of growth factors in plastic, reconstruction, and aesthetics surgery
A.Prof. Pham Hieu Liem, MD.PhD

15:10 - 15:20 Q&A
15:20 - 15:30 Tea Break

Www.parsvn.com




SESSION 3:  Aesthetic and Reconstruction Surgery of the Breast
Hall A

Moderator

Prof.Tran Thiet Son, MD.PhD

15:30 - 16:00 Bénh ly do cdy ghép vu (BIl) va cac van dé siic khde lién quan
Breast implant illiness (Bll) - evidence and myth
Amin Kalaaji, MD.PhD

16:00 - 16:30 PhA&u thuat tao hinh va tham my vung nguc 6 ngudi chau A: Géc nhin cla
mot bac si phau thuat tham my & Hoa Ky / Aesthetic and Reconstructive

Surgery of the Breast in Asians: A US Plastic Surgeon's Perspective.
Prof. Lee L.Q. Pu, MD.PhD

16:30 - 17:00 Bénh ly ulympho té bao 16n khéng biét héa lién quan dén tai nang nguc
(BIA-ALCL) - chung ta biét vé bénh nay nhu thé nao? Breast implant associated -

anaplastic large cell ymphoma (BIA-ALCL)- how much (or little) do we know?
Amin Kalaaji, MD.PhD

17:00 - 17:20 Nang nguc tu than bing vat da co thdng bung ngang c6 cuéng va ghép mé
Using bilateral pedicled transverse rectus musculocutaneous flap and fat grafting

for autologous breast augmentation.
A.Prof. Nguyen Dinh Tung, MD.PhD

17:20-17:30 Q&A
17:30 - 18:00 Press Conference
18:00 Gala dinner

Hall A Chu Nhat 15/9/2024 | 15 September 2024

SESSION 4: Application of Anatomy in Aesthetic Plastic Surgery,
Hall A Scar Management and Fat Grafting

Moderator

A. Prof. Vu Quang Vinh, MD.PhD

08:00 - 8:20 Nghién cuiu gidi phau Uing dung trong phau thuat thu gon vi & phu nii Viét
Nam/ Anatomical aspects relayed to hypertrophic breast reduction.
Prof. Tran Thiet Son, MD.PhD

8:20 - 08:50 Nang méng biang ma&: Panh gia bénh nhan, ky thuat phau thuat va hudng dan
an toan. Gluteal augmentation with fat : patient assessment , surgical techniques, and

safety guidelines
Amin Kalaaji, MD.PhD

September 14 (Sat) - 15 (Sun), 2024 REX Hotel Saigon




08:50 - 09:10 M6ét sé dac diém giai phau b6 mach thugng vi sau dudi 6 nam giéi va Ging dung
trong tao hinh duong vat 1 thi. / Some anatomical characteristics of the deep

inferio epigastric vessels in male and applying in 1 stage penile reconstruction
A.Prof. Vu Ngoc Lam, MD.PhD

09:10 - 09:40 Phuong phap cdy mé trong phau thuat thdm my co quan sinh duc ngoai é ni
va chat lugng cudc séng. / Rejuvenation techniques in cosmetic genital surgery
and quality of life
Amin Kalaaji, MD.PhD

09:40 - 10:00 K&t hop giiia phau thuat va xa tri dé x{ ly seo / Combination between surgical

and radiation therapy for scar management.
A.Prof. Vu Quang Vinh, MD.PhD

10:00 - 10:30 Hijen nay chiing ta biét gi vé ghép m& tu than? Phan 3: bao quan lanh
What Do We Know now about Autologous Fat Grafting? Part three: Cryopreservation
Prof. Lee L.Q. Pu, MD. PhD

10:30 - 10:40 Q&A

10:40 - 10:50 Tea Break

SESSION 5:  Personal Experiences in Clinial Practice and Publication
Hall A

Moderator

A.Prof. Vu Ngoc Lam, MD.PhD

10:50 - 11:10 Bénh nhan khdéng hai long véi két qua diéu tri: Giai quyét hay phong tranh?
How to deal with unhappy patients. Prevention or treatment ?
Amin Kalaaji, MD.PhD

11:10 - 11:30 M6t thé hé y khoa cai tién trong phau thuat - Quan diém ca nhan

A Generation of Advances in Surgery - a personal perspective
Prof.Owen Ung, MD

11:30 - 11:50 Céach xuét ban mét bai bao trong tap chi phau thuat thdm m§? Quan diém cla
bién tap vién / How to Publish an Article in Aesthetic Plastic Surgery Journal? The
Editor's Perspective

Prof. Lee L.Q. Pu, MD. PhD
11:50 - 12:10 Cach xuéat ban mét sach gido trinh? Nhiing cau chuyén ti mét tac gia kinh

nghiém / How to Publish a Textbook? Stories from an Experienced Author
Prof. Lee L.Q. Pu, MD. PhD

12:10 - 12:20 Q&A

12:20 Lunch

WwWw.parsvn.com



Hall B Chl Nhat 15/9/2024 15 September 2024

SESSION 6 A

Moderator

A.Prof. Pham Hieu Liem, MD.PhD

Speakers

08:00 - 08:30 Téng quan liéu phap té bao trong y hoc tai tao
Stem cell therapy in regenerative medicine - general overview
Prof. Jaroslav Michalek, MD.PhD

08:30 - 08:50 Liéu phap té bao trong ldao héa da.

Progress in stem cells based therapies for skin aging
A.Prof. Pham Van Phuc, PhD

SESSION 6 B: Current Studies for Stem Cell Therapy in Regenerative Medicine

Moderator
A.Prof. Pham Van Phuc, PhD

Speakers

08:50 - 09:20 Liéu phap té bao trong dau khép va viém khép
Stem cell therapy in joint pain and arthritis
Prof. Jaroslav Michalek, MD.PhD

09:20 - 09:50 Tién bod trong nghién ciiu té bao & Viét Nam.
Advanced in stem cell research in Vietnam
Pham Le Buu Truc, PhD

09:50 - 10:20 Lijeu phap t& bao trong phuc héi bénh nhan sau dét quy va chan thuong nio
Stem cell therapy torecover patients after stroke or brain injury
Prof. Jaroslav Michalek, MD.PhD

10:20 - 10:30 Q&A

10:30 - 10:40 Tea Break

September 14 (Sat) - 15 (Sun), 2024 REX Hotel Saigon



SESSION 6 C: Current Studies for Stem Cell Therapy in Regenerative Medicine

Moderator

Pham Le Buu Truc, PhD

10:40 - 11:10 Tao ra tam té& bao tii t€ bao trung mé c6 ngudn géc mé day ron va gia thé col-T.
Stem cell sheet fabrication from human umbilical cord mesenchymal

stem cell and Col-T scaffold
Pham Le Buu Truc, PhD

11:10 - 11:30 Nghién ciu vé liéu phap mién dich & bénh nhan ung thu
Dendritic cell vaccination for cancer patients
Prof. Jaroslav Michalek, MD.PhD

11:30 - 11:50 Ghép té bao trung mé ngudn gdc tii day rén ddng loai dé diéu tri bénh phdi tic
nghén man tinh: mat nghién ctu Iam sang thi diém.
Stem cell-based therapies in COPD
Le Thi Bich Phuong, PhD

11:50 - 12:00 Q&A
12:30 Lunch

www.pdrsvn.com



Prof. Lee L.Q. Pu, MD. PhD

New Haven, CT.

He then completed his plastic surgery residency at the
University of South Florida in Tampa, FL and was trained
under several renowned plastic surgeons in the country.
He was board-certified by the American Board of Plastic
Surgery in 2001 and recertified in 2011 and 2021. Dr. Pu
was appointed as an Assistant Professor of Surgery at the
University of Kentucky in 2000 and was promoted early to
an Associate Professor of Surgery with Tenure in 2004.In
2007, he was recruited by the University of California,
Davis as a Full Professor of Plastic Surgery, and the
Director of Reconstructive Microsurgery in the Division of
Plastic Surgery only 7 years after his residency training.
He recently retired from the university and has relocated to
Newport Beach, California for private cosmetic surgery
practice. He has served as an Emeritus Professor of
Plastic Surgery, University of California Davis since his
retirement. In July of 2023, Dr. Pu was appointed by the
International Society of Aesthetic Plastic Surgery (ISAPS)
after an international search, as the Editor-inChief of
Aesthetic Plastic Surgery journal, an official journal of
ISAPS. Dr. Pu is an internationally renowned plastic
surgeon and has been featured in an ABC 20/20 special
program. He is known for his ability to solve difficult clinical
problems with innovative techniques in both reconstructive
and aesthetic plastic surgeries. He has made many
contributions to lower-extremity reconstruction,
reconstructive breast surgery, and many other areas of
reconstructive surgery including microsurgery. In addition,
he also has expertise in structural fat grafting, minimally
invasive facial cosmetic surgery, and cosmetic surgery of
the breast and body. He has significant expertise in
surgical research and has made recognized contributions
in endothelial cell seeding of vascular grafts, angiogenic
stimulation for ischemic legs or flaps, fat transplantation,
cryopreservation of adipose tissues, and stem cell
research.

Dr. Pu has 214 scientific publications in numerous peer-
reviewed journals and published 110 book chapters. He

Biographical Sketch

Dr. Pu received his medical degree from Peking University School of Medicine
(formerly Beijing Medical University) and a M.Sc. degree in Surgery from Capital
Institute of Medicine in Beijing, China.

He subsequently completed his surgical research fellowship and received a Ph.D.
degree in experimental surgery from McGill University in Montreal, Canada. He did his
general surgery residency and plastic surgery research fellowship at Yale University in

has published, as a leading editor, the first comprehensive
textbook in plastic surgery (Reconstructive Surgery of
the Lower Extremity) and for the first ever textbook in
plastic surgery (Aesthetic Plastic Surgery in Asians:
Principles and Techniques. He is also a leading editor for
two new breast books (Atlas of Reconstructive Breast
Surgery and Atlas of Contemporary Aesthetic Plastic
Surgery), and most recently as a single author for Atlas of
Reconstructive Surgery: A Case-Based Approach. He
has been serving as a leading editor for Clinics in Plastic
Surgery on fat grafting (Three issues), pre-expanded
perforator flap (One issue), lower extremity reconstruction
(Oneissue), and Asian aesthetic surgery (One issue).

He is a co-editor of the most popular textbook on fat
grafting (Fat Injection: From Filling to Regeneration).He
was featured 9 times in Newsletters and received several
awards. He was an associate editor of Plastic and
Reconstructive Surgery and a clinical editor of Aesthetic
Surgery Journal. He is the associate editor-in-chief of
Aesthetic Plastic Surgery, and also on the editorial board
for Annals of Plastic Surgery. He is a frequent invited
reviewer for 31 peer-reviewed journals. He has served 82
visiting professorships and given 349 invited or keynote
lectures both nationally and internationally. He has
performed 10 live surgery demonstrations in 4 foreign
countries and organized as well as lectured 142
instructional courses, panels, and symposia at national
and international meetings.

Dr. Puis an oral examiner for the American Board of Plastic
Surgery. He has served on the American Society of Plastic
Surgeons (Chair of Scientific Program subcommittee),
American Association of Plastic Surgeons, Plastic Surgery
Research Council, American Society for Aesthetic Plastic
Surgery (Board Member), International Society of
Aesthetic Plastic Surgery (Traveling Professor), and
International Society of Plastic Regenerative Surgery
(Board Member and Founding Member).

September 14 (Saf) - 15 (Sun), 2024 REX Hotel Saigon




He is a past President of the Kentucky Society of Plastic
Surgeons and a Triumvirate of the Presidium of the World
Association for Plastic Surgeons of Chinese Descent. He
holds many prestigious memberships including American
Surgical Association (ASA), American Association of
Plastic Surgeons (AAPS). He is an active member of
American Society of Plastic Surgeons (ASPS), American
Society for Aesthetic Plastic Surgery (ASAPS),
International Society of Aesthetic Plastic Surgery (ISAPS),

Summaries of My Seven Lectures
Lee L.Q. Pu, MD, PhD, FACS, FICS

For “what do we know now about autologous fat grafting?”,
I have divided this lecture into three parts. Part one focuses
on the introduction of several established fat grafting
techniques based on the published works from Plastic and
Reconstructive Surgery and textbooks on fat grafting. The
mechanisms on fat graft survival are described based on
the most current scientific studies. In addition, the role of
adipose-derived stem cells in fat graft survival is also
introduced, again, based on the most recent scientific
publications. Part two focuses on regenerative surgery. In
this lecture, the initial clinical studies of regenerative
surgery, recent experiment studies, and the most recent
published clinical studies are introduced. The indications of
fat grafting for regenerative surgery are summarized in the
end of this lecture. Part three focuses on cryopreservation
of fat graft. In this lecture, the modern technique for
cryopreservation of fat graft are introduced along with the
several scientific studies from my own laboratory and
others on this subject. The process of cryopreserved fat
grafts for future adipose-derived stem cells is also
described in this lecture. The future clinical applications of
cryopreserved fat graft are proposed in the end of this
lecture.

For lecture on facial fat grafting for facial rejuvenation and
contouring, | describe my preferred technique for facial fat
grafting based on the most scientific studies published in
the literature. The techniques used in my practice for facial
fat grafting are described in details. Several case examples
are included in the end of this lecture to demonstrate actual
outcomes.

International Society of Plastic and Regenerative
Surgeons (ISPRES), American Society for Reconstructive
Microsurgery (ASRM), World Society for Reconstructive
Microsurgery (WSRM), and Plastic Surgery Research
Council (PSRC). He has served as Conference Chairman
for many international plastic surgery congresses. Dr Puis
a fellow of American College of Surgeons (FACS) and
International College of Surgeons (FICS).

There are two lectures that focus on how to publish a
scientific article or a textbook in plastic surgery. The first
lecture focuses on how to publish a scientific article in
Aesthetic Plastic Surgery journal from the editor's
perspective. In this lecture, 10 most important
considerations on how to publish a scientific article are
described. The second lecture focuses on how to publish a
plastic surgery textbook. In this lecture, | describe my
personal experience and demonstrate how a textbook is
published from the beginning to the end. Several actual
examples of my own published books are introduced.

The last lecture focuses on aesthetic and reconstructive
surgery of the breast in Asians. This lecture describes a
U.S. plastic surgeon's perspective on plastic surgery of the
breast in Asians. The lecture describes aesthetic breast
surgery first that includes breast augmentation with
implant, mastopexy, and breast reduction. The lecture then
describes reconstructive surgery of the breast in Asians.
Immediate breast reconstructions with various techniques
are focused on this lecture since the majority of the breast
reconstruction after mastectomy in the United States are
performed immediately. Almost all types of immediate
breast reconstructions are described in this lecture.
Special considerations for breast reconstruction in Asian
patients are discussed in the end of the lecture.

Www.parsvn.com



HIEN NAY CHUNG TA BIET Gi VE GHEP MO TU THAN?

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : PGS.TS.BS Nguyén Pinh Tung

PHAN MOT: KY THUAT VA CO CHE

B ai giang nay tap trung vao viéc gidi thiéu mét sé ky thuat ghép mé da dugc thiét lap dua trén cac cong trinh da
xudt ban ti Phau thuat tao hinh va tai tao cling nhu sach giao khoa vé ghép m&. Ghép ma tu than van 1a mot
phan vii khi clia bac s phau thuat thdm my. Mac du da cé rat nhiéu bai bao viét vé chl dé nay nhung co sé khoa hoc
cliané gan day da dugc xem xét ky ludng khi cac tac gia dat cau héivé nhiing gi chiing ta thuc su biét vé cay ghép ma.
Bai gidng nay danh gia cac ky thuat cdy ghép ma khac nhau dudc st dung ngay nay dua trén khéi lugng va nhu cau
cu thé clia bénh nhan. Hon niia, danh gia nay déng vai trd nhu moét huéng dan dé bac st phau thuat thdm my va tai tao
Iva chon ky thuat ghép m& phu hgp véi muc tiéu cu thé clia quy trinh. Sau khi xac dinh dugc lugng MG va muc tiéu cudi
cung clia quy trinh, ghép ma sé trg thanh mét phuong phap phu hgp véi tling ca nhan hon cho bénh nhan ctia ching
t6i. Mac du ghép mé khong phai la moét quy trinh rap khudén nhung né cé thé dugc xac dinh theo khdi lugng can thiét va
chia thanh 3 loai ky thuat ghép nhd, 16n va ky thuat ghép maé nano. Mot cudce thao luan vé 3 loai ky thuat ghép mé
chinh nay sé dudc trinh bay, clng véi cudc thao luan vé cd ché ton tai clia té€ bao md sau khi cdy ghép dua trén ly
thuyét vé su sdng so6t clia manh ghép va thay thé manh ghép. Cubi cung, vai tro cla té bao goc c6 ngudn géc ti mé
trong viéc ghép ma dua trén cac nghién cliu lam sang sé dugc mo ta.

Mac du nhiéu quy trinh ghép mé da dudc cac bac si phau thuat thAm my thuc hién véi muc tiéu chinh [a phuc héi tinh
trang mat mé mém, nhung cd ché thuc té vé cach manh ghép ma ton tai van chua dugc hiu day dd. Mot ly thuyét ci
da dudc khang dinh vé kha ning séng sét clia mé ghép ma van dua trén ly thuyét vé su séng sét clia té bao do Peer
dé xuat vao dau nhing nam 1950. Dua trén nghién clu thuc nghiém sd bd clia minh, 6ng dé xuét rang cd ché ton tai
clia manh ghép md dua trén su luu thong mau sém dudc thiét 1ap théng qua viéc néi manh ghép mé va mach mau cla
vat ch(. Gan day, mét s6 nha nghién cliu da chiing minh cac khai niém méi vé kha nang séng sét clia manh ghép ma:
Mot ly thuyé&t nang cao hon nita ly thuyét séng sét clia té bao Peer cii va mét ly thuyét khac dua trén kham pha va hiéu
biét méi vé té bao gbéc c6 ngudn goc ti mE. Bai giang nay déng vai trd nhu mot bai danh gia khoa hoc vé kha nang ton
tai cla mo6 ghép ma sau khi cay ghép in vivo dua trén moét s6 nghién ctiu thuc nghiém dudc ti€n hanh tot. Ca ly thuyét
vé kha nang s6ng sét clia manh ghép va ly thuyét thay thé manh ghép vé cach manh ghép ma tén tai déu ding dua
trén cac nghién ctiu thuc nghiém dudc tién hanh t6t da dé cap trudc dé. Méi ly thuyét c6 thé déng mot vai tro trong su
tén tai cla manh ghép ma. C6 thé kha nang séng sét clia manh ghép cé thé chiém uu thé hon & mot s6 bénh nhan,
nhung su thay thé manh ghép c6 thé chiém uu thé hon 6 nhiing bénh nhan khéac.
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What Do We Know Now About Autologous Fat Grafting?

Prof. Lee L.Q. Pu, MD. PhD

PART ONE: TECHNIQUE AND MECHANISM

This lecture focuses on the introduction of several established fat grafting techniques based on the published works
from Plastic and Reconstructive Surgery and textbooks on fat grafting. Autologous fat grafting has remained part of
the plastic surgeon's armamentarium. Although there have been numerous articles written on this topic, its scientific
basis has recently come under some scrutiny with authors questioning what we really know about fat grafting. This
lecture reviews the various fat grafting techniques used today based on the volume and specific need of the patient.
Moreover, this review acts as a guideline to the plastic and reconstructive surgeon to choose the fat grafting
technique tailored to the specific goal of the procedure. Once the volume of fat and the final goal of the procedure is
determined, fat grafting becomes a more individualized approach for our patients. While fat grafting is not a cookie-
cutter procedure, it can be defined by the volume needed and divided into 3 categories of small, mega or large, and
nanofat grafting techniques. A discussion of these 3 main categories of fat grafting techniques will be presented,
along with a discussion of the mechanisms of adipocyte survival after transplant based on the graft survival and graft
replacement theories. Finally, the role of adipose-derived stem cells in fat grafting based on clinical studies will be

delineated.
Although more fat grafting procedures have been performed by plastic surgeons with the primary goal to restore soft

tissue loss, the actual mechanism on how fat graft survives remains less completely understood. An established old
theory on fat graft survival is still based on the cell survival theory proposed by Peer in the early 1950s. Based on his
preliminary experimental study, he proposed that the mechanism of fat graft survival is based on established early
blood circulation through anastomosis of the fat graft and host blood vessels. Recently, several investigators have
demonstrated new concepts of the fat graft survival: One further advanced the old Peer cell survival theory, and
another based on new discovery and understanding of adipose-derived stem cells. This lecture serves as a
scientific review on how fat graft survives after in vivo transplantation based on several well-conducted experimental
studies. Both the graft survival and graft replacement theories on how fat graft survives are true based on the
previously mentioned well-conducted experimental studies. Each theory may play a role in fat graft survival. It is
possible that graft survival may be more dominant in some patients, but the graft replacement may be more
dominantin other patients.
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HIEN NAY CHUNG TA BIET Gi VE GHEP MO TU THAN?

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : PGS.TS.BS Nguyén Pinh Tung

PHAN THU HAI: PHAU THUAT TAI SINH

Bai giang nay tap trung vao phau thuat tai sinh. Trong bai gidng nay, cac nghién clu |am sang ban dau vé phau thuat
tai sinh, cac nghién cliu thuc nghiém gan day va cac nghién clu lam sang dugc cong bé gan day nhat dudc gidi thiéu.
Ghép ma tu than ti 1au da dudc coi la chat lam day Iy tudng, dugdc ca nggi vi kha nang phuc héi dudng vién mé mém.
Trong thdi gian gan day, viéc ghép ma da thé hién kha nang tai sinh, phan 16n |a thi phat nhd hoat dong clia cac té
bao géc cd ngudn goc ti m& va cac té bao tién ma trong phan doan mé dém mach ctia mé ma. Diéu nay da khai sinh
ra mot linh vuc phau thuat tai sinh méi véi Igi ich diéu tri seo, x6 hda, teo ¢, bdng, dau than kinh va bénh tui mién. Cac
ing dung lam sang réng rai clia ghép ma tai sinh c6 kha nang cai thién chat lugng cudc séng théng qua cai thién chiic
nang va thdm my. Ghép ma cé tiém n&ng trd thanh mat lya chon tai sinh cho cac van dé 1am sang khé khdn ma hién
tai khong thé diéu tri hiéu qua. Ghép md cling thé hién cac dac tinh tao mach va diéu hoa mién dich trong béi canh
bénh tu mién. Cac ting dung lam sang rong rai clia ghép ma tai sinh c6 kha nang cai thién chat lugng cudc séng ca vé
chtic nang va thdm my. N6 c6 thé dua ra mét phuong phap it xam 1&n hon cho cac van dé lam sang ma ngay nay doi
hdi phai co cac ky thuat phau thuat théng thudng. Tuy nhién, phuang phap ghép ma tai sinh van con & giai doan sc
khai; Can nghién cliu sau hon dé xac dinh cac phac dé dua trén bang chiing cho cac chidinh lam sang khac nhau va
hiéu rd hon vé co ché tai sinh chinh xac sau khi ghép mé.
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What Do We Know Now About Autologous Fat Grafting?

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : PGS.TS.BS Nguyén Pinh Ting

PART TWO: REGENERATIVE SURGERY

This lecture focuses on regenerative surgery. In this lecture, the initial clinical studies of regenerative surgery, recent
experiment studies, and the most recent published clinical studies are introduced. Autologous fat grafting has long
been regarded as an ideal filler, lauded for its ability to restore soft-tissue contour. In recent times, fat grafting has
exhibited regenerative capacity, largely secondary to the action of adiposederived stem cells and preadipocytes in
the stromal vascular fraction of adipose tissue. This has birthed a new field of regenerative surgery with benefits
germane to scarring, fibrosis, atrophy, burns, neuropathic pain, and autoimmune disease. The broad clinical
applications of regenerative fat grafting have the potential to improve quality of life through functional and aesthetic
improvement. Fat grafting has the potential to serve as a regenerative option for difficult clinical problems that cannot
be treated effectively at the present time. Fat grafting also exhibits angiogenic and immunomodulatory properties in
the context of autoimmune disease. The broad clinical applications of regenerative fat grafting have the potential to
improve quality of life both functionally and aesthetically. It may present a less invasive avenue for clinical issues that
today necessitate conventional surgical techniques. However, regenerative fat grafting is still in its infancy; further
research is required to ascertain evidence-based protocols for the various clinical indications and better understand
the precise regenerative mechanisms after fat grafting.
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HIEN NAY CHUNG TA BIET Gi VE GHEP MO TU THAN?

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : ThS. BS. Binh Ngoc Quynh Nhu

PHAN THU BA: BAO QUAN LANH

Bai nghién cliu nay tap trung vao viéc bao quan lanh mé ma cdy ghép. Trong nghién clu nay gigi thiéu ky thuat hién
dai dé bao quan lanh mé m& cdy ghép cling véi mdt s6 nghién cliu khoa hoc tii phong thi nghiém cla tac gia va cac
nghién ctiu khac vé chi dé nay. Qué trinh ghép m& bao quan lanh dé thu thap té bao géc tii mé mé trong tuong lai
cling dugc mo ta trong bai nghién cliu nay. Hién nay, viéc cdy ma dién ra ngay sau khi thuc hién thd thuat hit ma. Bai
vi qua nhiéu tai liéu da dugc bao céo, ty 1& 1ay ma ghép it nén nhiéu bénh nhan can thuc hién nhiéu 1an phau thuat dé
I&y m& ghép. Nhiéu l1an phau thuat dan dén tang chi phi, ty 18 mac bénh ti ngudi hién tang va su khé chiu cia bénh
nhan vé lau dai. Kha nang bao quan ma hat tii chinh bénh nhan sé cho phép ching téi khac phuc nhiing thi€u so6t nay
va cudi cung la cai thién két qua 1am sang sau khi ghép ma. Tuy nhién, hién tai khong c6 quy trinh bdo quan lanh mo
m& nao t8i Uu va thiét thuc dé bac sTphau thuat thdm my§ st dung. Do do, tac gia (L.L.Q.P.) da né luc nghién cliu tao ra
mot quy trinh viia hop ly vé mat ky thuat viia c6 thé dat dugc hiéu qua lau dai vé mét lam sang trong bao quan moé mé.
Trong nghién clu nay, muc dich cla tac gia la nghién ctiu, xem xét cac (ing dung lam sang hién tai da dugc bao cao
trong tai lidu va trinh bay chi tiét cac quan diém & tuong lai trong viéc st dung chét bao quan mé mé cho cac quy trinh
cdy ghép ma lap di lap lai hoac dudi dang liéu phap té bao dudgc ting dung cho th&m my va tai tao cho bénh nhan. Cac
(ing dung lam sang trong tuong lai ctia ghép m& bao quan lanh sé dugc dé xuét & cubi bai nghién ctiu nay.
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WHAT DO WE KNOW NOW ABOUT AUTOLOGOUS FAT GRAFTING?

Prof. Lee L.Q. Pu, MD. PhD

Part three: Cryopreservation

This lecture focuses on cryopreservation of fat graft. In this lecture, the modern technique for cryopreservation of fat
graft is introduced along with the several scientific studies from my own laboratory and others on this subject. The
process of cryopreserved fat grafts for future adipose-derived stem cells is also described in this lecture. Currently,
fat transplantation occurs immediately after harvesting procedures. Because low rates of fat graft take are well
reported in the literature, many patients require multiple surgical procedures for fat graft harvest. These subsequent
procedures lead to increased cost, donor-site morbidity, and patient discomfort in the long term. The ability to
preserve our patients' own adipose aspirate would allow us to counteract these shortcomings and ultimately
improve the clinical outcome after fat grafting. Unfortunately, there is no optimal and practical adipose tissue
cryopreservation protocol for use by the plastic surgeon at the present time. Because of this dilemma, the author
(L.L.Q.P.) has investigated this concept in an effort to create a protocol that is both technically sound and clinically
achievable to allow for the long-term preservation of adipose tissue. In this lecture, the author aims to outline this
effort, review current clinical applications that have been reported in the literature, and detail exciting future
perspectives in the use of preserved lipoaspirates for repeated fat grafting procedures or in the form of cell-based
therapy engineered for both aesthetic and reconstructive endeavors for patients The future clinical applications of
cryopreserved fat graft are proposed in the end of this lecture.
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CAY MG BE TRE HOA VA TAO BUGNG NET CHO KHUON MAT

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : TS. BS. Tran Ngoc Phuong Thao

Ké’t qua lam sang sau khi ghép m& dé tré héa va tao dudng nét trén khuén mét cé thé kém t6i uu hon do bac st
ph&u thuat thuc hién th( thuat thiu cac k¥ thuat dugc chuédn héa. Trong bai thuyét trinh nay, tac gia da c6 gang
dua ra mot phuong phap ghép mé hop Iy dé tré hoa va tao dudng nét cho khudn mat. Cac vi tri cho mé ua thich bao
gém bung dudi va dui trong, dac biét 3 nhiing bénh nhan tré tudi. M& ghép nén dudc thu hoach véi 4p sudt am thap
thong qua k¥ thuat hiut mad bang &ng tiém dé dam bao tinh toan ven ciing nhu muic dé téi Uu clia chiic nang té bao. Cac
lugng md md ghép phai dudc x{ Iy bang phudong phap ly tam thich hop dé c6 thé tao ra ma tinh khiét va cac yéu té ting
trudng dugc chiéc tach dam dic ciing nhu té bao géc c6 ngudn gdc tii mé mot cach dang ké, tat ca nhiing thanh phan
nay déu c6 lgi dé cai thién kha nang séng sét clia mdé ma ghép. Cac moé ma ghép nén dugc tuan theo nhiing nguyén
tc nhat dinh véi viéc tiém nhe nhang mét lugng nhd trong giai doan rat lui dan cGia méi 1an cdy vao nhiéu I6p mat
phang mé khac nhau va cac véi nhiéu 1an cay ghép dé dam bao su ti€p xuc t6i da clia manh ghép véi mé cé mach mau
& vitrincinhan. Cach ti€p can mé ta trong bai thuyét trinh nay dugc chiing minh bdi cac nghién ctiu khoa hoc gan day
nhatva do doé cé thé mang lai két qua lau dai dé du doan trudc hon néu ky thuat dugc thuc hién dang cach.
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FAT GRAFTING FOR FACIAL REJUVENATION AND CONTOURING

Prof. Lee L.Q. Pu, MD. PhD

The clinical outcome after fat grafting for facial rejuvenation and contouring can be less optimal because lack of
standardized techniques is performed by the surgeon for the procedure. In this lecture, the author has tried to provide a
rationalized approach to fat grafting for facial rejuvenation and contouring. The preferred donor sites include low abdomen
and inner thigh especially in younger patients. Fat grafts should be harvested with low negative pressure via syringe
liposuction technique to ensure the integrity as well as the optimal level of cellular function. Fat grafts should be processed
with proper centrifugation that can reliably produce purified fat and concentrated growth factors and adipose-derived stem
cells, all of which are beneficial to improve graft survival. Fat grafts should be placed after certain principles with gentle
injection of small amount during the withdraw phase of each pass in multiple tissue planes and levels with multiple passes
to ensure maximal contact of graft with vascularized tissue in the recipient site. The approach described in this lecture is
supported by the most recent scientific studies and thus can likely provide a more predictable long-lasting result if

performed properly.
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CACH XUAT BAN MOT BAI BAO TRONG TAP CHi PHAU THUAT THAM MY 2
QUAN PIEM CUA BIEN TAP VIEN

Prof. Lee L.Q. Pu, MD. PhD
Ngudi dich : BS. Duong V6 Céng Bao

Bai gidng dau tién tap trung vao cach xuat ban mét bai bao khoa hoc trong tap chi Phdu Thuat ThAm My tii quan diém
clia bién tap vién. Trong bai gidng nay, 10 diéu quan trong nhét vé cach xuét ban mét bai bao khoa hoc sé duge mé ta.
Bao gom:

1. Lam th& nao dé hinh thanh méty tudng dé xuatban?

2. Lamthé nao dé biétliéu cong viéc cliaban c6 thé dugc xuét ban khong?

3. Lamthé nao dé sap xép cac tailiéu da xuat ban ctiaban?

4. Lamthé nao dé chon mottap chiphl hop cho céng viéc cliaban?

5. Lamthé& nao dé xac dinh tac gia?

6. Lamthénao dé viétmotban thdo?

7. Lamthé nao dé nop ban thao clia ban?

8. Lamthé nao dé quan ly cac slia déi?

9. Lam thé nao dé x(ily mot ban thao bitii chéi?

10. Lam thé nao dé chuén bi cho qua trinh xét duyét cudi cung cho viéc xudt ban?

CACH XUAT BAN MOT SACH GIAO TRINH?
NHUNG CAU CHUYEN TU MOT TAC GIA KINH NGHIEM

Bai giadng thu hai tap trung vao cach xuét ban mét sach gido trinh phau thuat. Trong bai gidng nay, téi s& mé ta kinh
nghiém ca nhan cia minh va minh hoa cach mét sach giao trinh dugc xuét ban ti dau dén cudi. Mot sé vi du thuc té vé
nhiing cudn sach clia riéng tdi dudc gidi thiéu. Téng cdng musi hai van dé quan trong cho viéc xuat ban mot sach giao
trinh dudc tém tat:

Xay dung ban than thanh mot chuyén gia.

C6 dudc danh tiéng trong nudc va quoc té.

DPuaratiéu dé cha cuén sach.

Kiém tra xem tiéu dé ho&c chii dé da dugc xudt ban chua.

Chonbiéntép viéncunglam viéc.

Té chiic bAng muc luc (TOC) bao gém cac déng goép vién.

Tim mo6t nha xuat ban phu hgp.

Traiqua qua trinh danh gia clia nha xuat ban.

9. Ky hgp dong vGinha xuétban.

10. Nop ban thdo dung th&i han bao gém cac minh hoa.

11. Lam viéc chat ché véi nha xuat ban vé cuén sach ctia ban (Trang bia, Phong cach, Bé cuc).
12. Lam viéc vGinha xuét ban vé viéc quang ba cudn sach clia ban sau khi xuéat ban.
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How to Publish an Article in Aesthetic Plastic Surgery Journal? The Editor's Perspective

Prof. Lee L.Q. Pu, MD. PhD

The first lecture focuses on how to publish a scientific article in Aesthetic Plastic Surgery journal from the editor's
perspective. In this lecture, 10 most important considerations on how to publish a scientific article are described.
They are:

How to formulate an idea for publication?

How to find out whether your work is publishable?
How to put together your published materials?
How to select an appropriate journal for your work?
How to define the authorship?

How to write a manuscript?

How to submit your manuscript?

How to manage the revision?

How to handle a rejected manuscript?

10. How to conduct a final approval for publication?

© NSO AN

How to Publish a Textbook? Stories from an Experienced Author

The second lecture focuses on how to publish a plastic surgery textbook. In this lecture, | will describe my personal
experience and demonstrate how a textbook is published from the beginning to the end. Several actual examples of
my own published books are introduced. Twelve important issues for a textbook publication are summarized:

To establish yourselfas an expert.

To gain national and international reputation.

To come out the title of the book.

To check if the title or topic has been published.

To select your co-editor(s) of the book

To put together the table of the contents (TOC) including contributors.
To find an appropriate publisher.

To go through the publisher's peer review.

To sign a contract with the publisher.

10 To submit manuscripts on time including illustrations.

11. To work closely with the publisher about your book (Cover Page, Style, Layout).
12. To work with the publisher about promotion of your published book.

©INDOAGN =
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PHAU THUAT TAO HINH VA THAM MY VUNG NGUC G NGUOI CHAU A:

GOC NHIN CUA MQT BAC SIi PHAU THUAT THAM MY & HOA KY
Lee L.Q. Pu, MD, PhD, FACS, FICS

Emeritus Professor of Plastic Surgery University of California, Davis Editor-in-Chief Aesthetic Plastic Surgery Journal
Newport Beach, California

Ngudi dich : ThS. BS. Tran Kim Hing

Trong bai gidng nay, t6i s& gidi thiéu géc nhin clia mot bac sTphAu thuatthAm my & Hoa Ky vé phau thuat thdm my clia
vuing nguc & ngudi chau A dua trén kinh nghiém ca nhan cia minh va cach dat dugc két qua t6i uu trong nhém dan toc
dacbiétnay.

Trong phan dau tién, phiu thuat nang nguc dugc gidi thiéu trudc. Phau thuat nang nguic hién dai da phat trién véi su
xuét hién cla nhiéu lya chon cdy ghép khac nhau, ciing nhu cac ky thuat phau thuat. Dé dat dugc két qua ly tudng,
quan trong la bac si phai phat trién mot phuong phap hé théng dé danh giad tting bénh nhan. Cé 5 budc chinh dé xac
dinh ké hoach ph&u thuat t6t nhat bao gébm: (1) danh gia nhu cau phau thuat nang nguc cling vdéi viéc cai thién hinh
dang v, (2) lya chon cdy ghép, (3) vi tri khoang dat vat lieu ghép, (4) vi tri nép ngén v, (5) lya chon dudng mé. Bai
giang nay thao luan vé nguyén tac dang sau méi khai niém quan trong nay va cach st dung ching dé dat dugc két qua
t6i uu & b&nh nhan ngudichau A.

Giam kich thudc vung nguc 1a moét phau thuat phé bién dugdc thuc hién bdi cac bac st phiu thuat  Hoa Ky. Tuy nhién,
két qua cudi cung c6 thé khong dat sy hai long clia bénh nhan vé kich thuéc, hinh dang, déi xting, vét seo hoac cac
van dé vé lanh vét thuong. Ngay ca déi v6i bénh nhan ngudi chau A, két qua tét dén xuét sac sau phau thuat giam kich
thudc vung nguc co thé dugc dat dugc bdi cac bac st ph&u thuét khi ho da thanh thao ky thuat ca minh. Phau thuat
giam kich thudc viing nguc theo phuong phap “medial pedicle vertical breast reduction” da tré nén phd bién gan day.
Tuy nhién, ky thuat nay ky thuat phdc tap hon va két qua da khong déng déu véi mot “learning curve”. Ngoai ra, ky
thuat nay da bi chi trich vi tao ra mét bién dang du thita & phan duéi cla vung nguc va dan dén ty 1& phau thuat sta lai
cao. Trong bai giang nay, cac yéu té chinh cho phau thuat giam kich thudc ving nguc theo phuong phap “medial
pedicle vertical breast reduction” bao gdm viéc chon lua bénh nhan va lam rd cac diéu chinh ky thuat chi tiét. Tac gia
mo ta triét ly clla minh trong viéc chon lya bénh nhan, danh du truéc va trong phau thuéat, va cac budc thuc hién phau
thuat chi ti€t véi mot sé diéu chinh ky thuat cho phiu thuat giam kich thudc ving nguc theo phudng phap “medial
pedicle vertical breast reduction”. Ngoai ra, bai giang cling thao luan vé nhiing diém quan trong dé dat dudc két qua
t6i uu & bénh nhan ngudi chau A.

Trong phan thi hai, qua trinh tai tao nguc ngay sau phau thuat dugc mé ta chi tiét déi véi bénh nhan ngudi A. Su can
nh&c va lap ké& hoach can than cho cham séc trudc, trong va sau phau thuat dugc gidi thiéu. Mot trong nhiing yéu t6 co
ban la cAn c6é mot doi ngli da chuyén nganh phéi hgp t6t dé dat dugc két qua tai tao thanh cong. Viéc giao tiép ré rang
va hiéu qua gitia bac sTphau thuat ung thu va bac si phau thuat thAm my |a hét stic quan trong. K& hoach diéu tri phai
xem xét bat ky lieu phap tién phau va hau phau tiém nang nao. K& hoach phau thuat va phuong phap mé cat phai dugc
xem xét can than dé t6i uu héa phau thuat ung thu an toan va dam bao két qua tai tao t6i uu. Hon niia, cé nhiing
nguyén tic cd ban clia qué trinh tai tao nguc ngay sau phau thuat ma phai dap Ging dé dat dugc két qua tai tao nguc m§
dep va bén viing. Bai gidng nay nhdn manh céac yéu t6 quan trong trong ké hoach phau thuat va thuc hién qua trinh tai
tao nguc ngay sau phau thuat dé cé thé dat dugc két qua t6i uu sau phau thuat tai tao nguc dua trén mé tu than hoic
implant 3 bénh nhan ngudi Chau A./.
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Aesthetic and Reconstructive Surgery of the Breast in Asians: A US Plastic Surgeon's Perspective.

Lee L.Q. Pu, MD, PhD, FACS, FICS

Emeritus Professor of Plastic Surgery University of California, Davis Editor-in-Chief Aesthetic Plastic Surgery Journal
Newport Beach, California

Ngudi djch : ThS. BS. Tran Kim Hing

In this lecture, I will infroduce a U.S. plastic surgeon’s perspective on plastic surgery of the breast in Asians based on
my personal experience and how to achieve an optimal outcome in this unique ethnic population.

In the first part, breast augmentation is introduced first. Modern breast augmentation has evolved with the
development of various implant options, as well as surgical techniques. To achieve an ideal result, it is important for
the surgeon to develop a systematic approach to evaluate each patient. The 5 key steps in determining the best
surgical plan include: (1) assessing the need for concurrent mastopexy, (2) implant selection, (3) pocket plane, (4)
inframammary fold position, (5) choice of incision. This lecture discusses the principles behind each of these key
concepts and how to utilize them in achieving the optimal outcome in Asian patients. Breast reduction is a common
procedure performed by plastic surgeons in the United States. However, final outcome can be less satisfactory to
patients in terms of the size, shape, symmetry, scarring, or wound healing complications. Even for Asian patients,
good to excellent outcome after breast reduction can be accomplished by plastic surgeons once they have mastered
their technique. The medial pedicle vertical breast reduction has been popularized recently. However, the technique
is technically more complex, and the results have been less inconsistent with a learning curve. In addition, the
technique has been criticized for a residual deformity in the lower pole of the breast and resulted in a high revision
rate. In this lecture, key components for the medial pedicle vertical breast reduction including patient selection and
technical refinements are discussed in detail. The author describes his philosophy in patient selection, preoperative
and intraoperative markings of the breast, and step-by-step surgical procedures with several technical refinements
for the medical pedicle vertical breast reduction. In addition, the pearls for achieving an optimal outcome in Asian
patients are also discussed.

In the second part, inmediate breast reconstruction is described in detail for Asian patients. Careful consideration
and planning for preoperative, intraoperative, and postoperative care are introduced. One of the fundamental
necessities is a well-coordinated multidisciplinary team to achieve successful reconstruction. Clear and effective
communication between the oncological surgeon and plastic surgeon is imperative. The treatment plan must
consider any potential neoadjuvant and adjuvant therapies. Surgical planning and incisional approach must be
carefully considered to optimize safe oncologic surgery and ensure an optimal reconstructive outcome.
Furthermore, there are fundamentals to immediate breast reconstruction that must be met to obtain an aesthetically
pleasing and structurally durable breast reconstruction. This lecture highlights important considerations in surgical
planning and execution of immediate breast reconstruction so that an optimal outcome can be accomplished after
either autologous orimplant-based breast reconstruction in Asian patients.
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Amin Kalaaji, MD. PhD

Chair

O International Society of Aesthetic Plastic Surgery (ISAPS) Secretary Generals Group

O Chair of the Membership Committee for the International Society of Regenerative

Plastic Surgery (ISPRES)r the International Society of Regenerative Plastic Surgery

(ISPRES)

Publisher Springer Cham, Copyright Information: Springer
Nature Switzerland AG 2022, Hardcover ISBN 978-3-030-
77454-7, eBook ISBN 978-3-030-77455-4. Dr Kalaaji is an
Active ASAPS (American Society of Aesthetic Plastic
Surgery) member since 2007 and was a Member of the
Education and Program Committee at ASAPS (2014-
2017).

He is newly elected to serve as an Assistant Chair National
Secretaries Group for ISAPS (International Society of
Aesthetic Plastic Surgery) (2022-22024) and appointed to
a chairman of membership committee of the International
Society of Plastic Regenerative Surgery (ISPRES) as well
as he was an immediate past BOD member of ISPRES
2018-2020.

His current focus is on aesthetic breast surgery and body
contouring, including aesthetic breast augmentation with
fat grafting; inverted nipples; intimate rejuvenation
surgery; gluteal augmentation with fat, rhinoplasty, and
quality of life (QoL) after aesthetic surgery. Dr. Kalaaji has
published many peer-reviewed scientific papers and has
presented more than 400 lectures, global courses, and
invited-speaker lectures in plastic and aesthetic surgery
worldwide, such as for ASAPS, ISAPS, ISPRES, IMCAS,
and many national and international aesthetic surgery
meetings. He currently serves on the editorial board for the
Aesthetic Surgery Journal, Journal of Plastic Surgery and
Hand Surgery, and Acta Chirurgiae Plasticae

AMIN KALAAJI, MD, PHD, Board Certified Plastic Surgeon. President of the
Norwegian Society of Aesthetic Plastic Surgery (2018-2020) and a Board Member
2014-2018. Director and Consultant, Oslo Plastikkirurgi Clinic Oslo, Norway.

He is an Editor-in-chief on the newly published 2 volumes book: Plastic and
Aesthetic Regenerative Surgery and Fat Grafting. Clinical Application and
Operative Techniques. Published Mai 2022, 117 chapters, 242 authors, 2
volumes, about 2000 pages, over 1600 figures and 150 video clips.

He is a Past Board Member of the Norwegian Society of
Plastic Surgery, an active Member of Swedish Society of
Plastic Surgery, Active Member of ISAPS (International
Society of Aesthetic Plastic Surgery, Member of the
International Committee of ASAPS (2009-2013, 2013-
2016, 2016-2019, 2020-) and a Member of the
International Society of Plastic Regenerative Surgery
(ISPRES).

Dr Kalaaji was the Chairman of Organizing Committee of
1st, 2nd, and 3rde Norwegian American Aesthetic Meeting
(NAAM 1, NAAM2, NAAM3, NAAM4) October 2015, 2017,
2019,2021) and was Chairman of 1st Norwegian ISAPS
symposium October 2021, Oslo, Norway. Dr Kalaaji was
elected ad ISAPS National Secretary Norway for 2 periods
(2017-2021) (2021-2025), was a Membership Committee
Member of ISAPS (International Society of Aesthetic
Plastic Surgery) 2018-2020 and a Member of Safety
Committee of ISAPS (International Society of Aesthetic
Plastic Surgery) 2020-2022 In 2021 Dr Kalaaji has
published a book as Editor in chief about: 37 Years of
History of Norwegian Society of Aesth
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Nhiing giéi han méi trong viéc ghép m&: Tém tat cudn sach gan day, 2022:

Phau thuat tai sinh tham my - tao hinh va ghép ma: Ung dung lam sang va ky thuat mé.

Amin Kalaaji, MD, PhD, Na Uy
Ngudi dich : PGS.TS.BS Nguyén Pinh Tung

Cudn sach vé mét cudc cach mang “gan nhu méi”dudc tao ra trong théi ky dac biét .

Gi6i thigu:
Moi chuyén bat dau nhu thé nao: Mot email gan day va muc
tiéu lau dai.

Vao thang 11 nam 2018, t6i nhan dugc mot email vGi dong
tieu dé bi &n: “Cé thé ban khong biét t6i, nhung toi biét ban”.
Piéu nay nghe nhu thé né dugc ldy ra ti mot cudn tidu
thuyét t6i pham, va théng thudng nhiing thi nhu thé nay sé
nam trong thung réac cla téi. Nhung khéng hiéu sao téi lai to
mo va mG3 e-mail ra. That ngac nhién, dé 1a mot nha xuét
ban da cho t6i ¢ hdi viét mot cudn sach vé mét trong
nhiing niém dam mé nghé nghiép cla t6i: ghép ma trong
b&i caAnh phau thuat tao hinh , tai tao va phau thuat thAm my
hién dai. T6i that may man khi dugc dong gép ndi dung mdi
cho mét chli dé dang phat trién nhanh chéng cung véi cac
déng nghiép ndi tiéng thé gidi mot ca hdi ma co thé toi da bd
I8 nhung may man thay da khéng lam vay. Mac du téi nhan
da dugc email bi &n d6 trong thai gian gan day nhung déng
lic clia viéc tao ra tac pham nay van con kha xa voi. Trong
nhiéu nam, t6i dd mad udc dugc viét mot cudn sach. Giéc
mad nay bat dau khi téi hoan thanh bang Thac si & Aleppo,
Syria vao nhiing nam 1980. Tuy nhién, cd hdi thuc su, hgp
phap dé viét sach da khong xuét hién cho dén khi toi hoan
thanh khoa dao tao lam sang, véi bang tién siva céng viéc
& Paris, G-teborg va Oslo lan lugt vao nhiing nam 1990,
2000 va 2010. Ngoai ra, t6i da déng gop kién thic cla
minh cho linh viic ph&u thuat thdm my§ dudi hinh thic dang
trén cac tap chiy khoa vé cac chd dé va khai niém lién quan
dén chuyén mén cla ching toi.

Hanh trinh dé cuén sach dugdc phé duyét that dai va kho
khan. Nha xudt ban muén cé modt dé xuat viét sach vdéi
nhiing tai liéu tham khao bd sung tii cac déng nghiép va
chuyén gia, nhung t6i chi ma ho biét minh s& néu tén ai. Téi
mudn ai d6 c6 thé ting hd va biét chli dé cu thé nay quan
trong vdi ti nhu thé nao. Khi nhan dudc nhiing I6i khdng
dinh tich cuc va t té ti cac déng nghiép vé viéc xuat ban
mot cudn sach nhu vay, t6i rat vui. Ho da truyén cam hiing
cho t6i dé bién gidc mo nay thanh hién thuc. Sy tin tudng va
thién chi clia ho da dat nén mong cho cudn sach nay vatao
co s dé t6i bat dau viét. Cudi cung, 30 thang sau, cuén
sé&ch nay da ra dgi nhd sy gilp d6 clia nhiing céng tac vién
tuyét vai cla t6i tai Springer Nature va cac dong nghiép
clia t6i trén khap thé gidi, khi chiing ta dang phai d6i mét véi
mét khodng thoi gian dac biét trong lich st chung cla
chung ta véidich bénh COVID-19.

M6t phuong phap da dugc thiét 1ap véi chang dudng dai
phiatruéc

Ghép m& da trd thanh mot phudng phap lau dsi, véi chi
dinh ngay cang mé réng trong linh vuc phau thuat thdm my
va téi sinh , nhung van con ché dé phat trién. Mac du t6i da
thuc hién hang ngan quy trinh cdy ghép md ti dau dén
chan, nhung nhiing trai nghiém nay van mang lai cho toi su
lo s@ va than trong nhan nhudng vi chung t6i van dat dugc
nhiing két qua khéng nhu'y duédi dang bién chiing hoac két
qué khéng mong mudn. Téi nhé ¢é thdi diém ma nhiing lo
ngai vé an toan déi véi viéc chuyén md da ngan can viéc
thuc hién nhiing ky thuat nay. Da nhiéu thai gian tréi qua ké
tU khi cong viéc lién quan dén ma cla chung téi 1an dau
gap phai su chi trich gay gat clia quéc té. Tuy nhién, bang
sy kién tri, nh&n nai va lam viéc thuc sy cham chi, cac quy
trinh da nhan dudc su tin tudng, ton trong va danh gia cao
cla cac déng nghiép cua téi trén khap thé& gidi va chung toi
da dat dugdc buéc dét pha méi trong linh vic nay. Tam quan
trong cla viéc ghép ma trong phau thuat tao hinh, tai tao va
th&m my hién dai, sau ba thap ky phat trién, la mot thuc té
ma chung téi khéng con nghi ngd gi niia. Hién nay nd c6
mot vi tri danh gia trong lich sti c6 thé so sanh véi vi phdu va
sy hiéu biét dudc cai thién vé ngudn cung cap mau cho da.
L&i khuyén manh mé nhat ma téi cé thé dua ra cho cac bac
sT phau thuat tré 1a: Lam phong phd thém qua trinh luyén
tap hang ngay clia ban bang cach hoc hoiva diéu chinh cac
ky thuat cdy ghép md. Khéng chi st dung né dé cai thién
két qua tii cac quy trinh tai tao va thdm my thong thudng,
ma quan trong hon la nhan ra cong dung clia né khi ban
phai déi mét véi cac di tat phic tap (vi du nhu bam sinh,
phat trién, do diéu tri). V&i viéc lap k& hoach can than va
hiéu biét day di vé cach st dung phuong phap cdy ghép
m& “don gidn” 8t nhat, ching téi ¢ thé gidi quyét dudc
nhiéu trudng hgp phtc tap nhat. Cuén sach nay co cac
chuong thao luan vé quy trinh cdy ghép m& cho mat, nguc,
vung méng, bung, lung, chi trén va chi dugi, vung kin va
cac vung khac trén co thé ma bénh nhan tim cach diéu
chinh vi nhiéu Iy do. N6 dé cap dén cac phuong phap
truyén théng va vai tro cla viéc ghép ma trong viéc gii
quyétthanh cong cac di tat phic tap.
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Cudc cach mang hién tai hay tuong lai?

Chung ta khéng thé quén rang viéc ghép ma (chua) la mot
cudc cach mang. Téi chac chan réng diéu do sé sém xay
ra, nhung trudc nhiéu tranh cai va hiéu 1am da xay ra trong
quéa kht, ching ta s& phai né luc hon niia dé thiét lap mot
nén tang mai cho thi tuc va xay dung dua trén no, lam cho
né tr6 nén manh mé hon va phd bién hon trong chuyén
nganh clia ching ta. Khilam nhu vay, ching ta phailién tuc
tu hdi: Chung ta thuc sy biét bao nhiéu vé ma va ph4u thuat
tai sinh ? Téi nhé lai cau chuyén ctia bé vg ngudi Thuy Dién
cla t6i, Eric, 6ng nhé minh la mét thanh nién vao nhiing
nam 1950 6 G-teborg mua trai cay 6 chg Iuc 6 gid sang. Khi
hoi ngudi ban rang liéu trong hép con nhiéu vitamin trong
trai cay hay khéng, ngudi ban vén 1a mot ngudi dan éng
gian di, gidu di sy khéng chac chan clia minh va néi mot
cach tinh quai: “Dung lo Iang! Tat ca chdng (nghia la
vitamin) déu dudc rlia sach rat ky . Chinh tay t6i da ria nd.”
Bay mudi nam sau, chiing ta c6 biét nhiéu hon ngudi dan
6ng don gian nay khéng? Chac la khéng. Giai thoai nay
nhac nhd téi rang ching ta van chua biét nhiéu vé mé va
tam quan trong cla viéc phai minh bach véi ban than vé
diéu nay. Cé rat nhiéu y kién trai ngudc nhau va chac chan
khong cé phuong phap nao dugc théng nhat vé cach chuén
bi va ché bién m3. C6 phai ching ta dang rla sach
“vitamin” - ttic 1a t€ bao gdc va cac yéu té ting trudng - khoi
I6p m& trong khi xt ly n6? Day chi la mét vi du vé cac loai
cau hoi ching ta céan tu hdi minh. Hodc cau hoi khac:
Chung ta c6 gay hai cho m& trong qua trinh ly tdm, hodc
bang cach st dung 6ng cannula nhd hon ho#c khi tiép xutc
lau v6i khong khi khong? T6i van nhé khi 1an dau tién bat
dau thuc hién nang nguc bang mé vao nhiing nam 2000, t6i
da goi dién cho mét s6 dong nghiép va ban bé trén khap thé
gidi va vui mung théng bao véi ho: “Hién tai ca nang nguc
clatdidala [chdnghan s62hoac5] toi da phau thuatvao
ngay hém nay.” Vao thdi diém dé, téi nghi cac bac si phau
thuat, bao gém ca t6i, biét moi thi can biét vé viéc nang
nguc bang ma. Bay gid, nhiéu nam sau, sau khi dich than
thuc hién hang nghin ca cdy ghép mg, t6i biét chung ta van
chua dat dén muc dé; con rat nhiéu diéu dé hoc hoi. Tuy
nhién, trong su khéng ch&c chan dé lai co mét y nghi tha vi:
Piéu gi sé xay ra néu trong m& c6 4n gidu kho bau? Day cé
thé 12 cau chuyén vé ma : N6 cé nhiing déc tinh da cé tif lau
va chi dén bay gid chiing ta méi c6 thé trai nghiém niém vui
khi kham pha hét tiém nang cla no6. Tuy nhién, chiing ta
phaithuc t€ va khong tré thanh “ké cuéng tinmé”. Chung ta
khéng nén danh gia quéa cao tiém nang clia mé va cho réng
né sé giadi quyét dugc moi van dé cla ching ta. Muc tiéu
clia cudc cach mang vé ma va cuén sach nay la lam gia
tang cac chi dinh clia ma trong khi van biét ré giGi han cla
no.

Ban mong chd diéu gi khi doc cudn sach nay : Néi dung
vaYdinh

DGi vai t6i, diéu quan trong la cudn sach nay 1a mot bai tap
vé sy hoa nhap. Téi dudc lya chon gilia viéc quyét dinh trd
thanh mot tac gia duy nhét hoac bién tap vién clia mét cuén
sach I6n han, ¢ nhiéu tac gid. Khong khé dé chon cai sau.

Nguyén t&c cla t6i khi chdp nhan th{ thach I16n nay véi tu
céchlangudibién tap la dai dién cho nam chéu luc véi cang
nhiéu qudc gia cang tot, cang nhiéu dong nghiép ni cang
t6t va cang nhiéu tiéng nai kinh nghiém cang tét, déng thai
gidi thiéu nhiing tac gia tré, rat trién vong, nhiing ngudi van
chua dugc nhiéu ngudi biét dén. Téi da co vinh du dugce chil
tri va té chuic nhiéu cudc hop quéc té chat lugng cao trén
toan cau. Ngoai ra, t6i con dugc mai thudng xuyén véi tu
céch la gidng vién quéc té dé giang day trén toan thé giéi.
Nhiing ca hdi nay cho phép t6i lam quen véi mot s6 bac st
phau thuat giau kinh nghiém nhat, ti cac chau luc khac
nhau, nhiing ngugdi da viét ra nhiing chucong c6 gia tri cao.
Tac phdm nay thé hién su hagp tac tuyét vai gitia nhiéu nha
Ianh dao trong chuyén nganh cla chung téi, dua ra nhing
quan diém va kha nang ddi méi khac nhau. Mac du ban dau
ching téi du dinh gidi han & 50 chuadng, nhung ty 1&é phan
h6i cao clia 95% nhiing ngudi dong gop tiém nang da khién
ching t6i mo vé mot muc tiéu I16n hon: hai cuén sach géom
117 chuong dudc viét bdi 242 tac gia tu 5 chau luc va 31
qudc gia. Téi quyét dinh khéng tu minh viét nhiéu chuang,
¢6 tinh nhudng chd cho cac déng nghiép khac va quyét
dinh déng gép chin chuong bén canh vai trd Téng bién tap.
Sau do6 la tiéu dé. Téi mudn ¢ mot tieu dé bao quat dé
phén anh muc dich clia cuén sach: cac ting dung l1am sang
thuc t€ va ky thuat ghép ma, cling nhu sy két hgp clia no6 véi
cac quy trinh phau thuat tao hinh, th&m my va tai tao truyén
théng chang han nhu tai tao vu, chiia lanh vét thuong, diéu
tri seo va sl dung té€ bao gdc. VGi y nght nay, muc luc da
dudc phan loai mét cach chu dao. La moét phan trong quéa
trinh viét clia chuing t6i, ching téi da thuc hién mot danh gia
c0O hé thong vé tai liéu, khong bo sot mét chi ti€t nao va moi
thuat ng( trong ngdén ngl phong phd vé chuyén mon cla
chuiing t6i déu dugc tim kiém cac thuat ngl nhu “ghép ma”,
“lam day md@”, “ky thuat Coleman”, “ty than”. cdy ma ty
than”, “cdy ma céu trac”, “phau thuat tai sinh ” va “y hoc tai
tao” chi k& mat vai vi du. Do kién thiic sau réng gilia cac tac
gia va noi dung chéng chéo giiia cac chuong nén cé thé ¢
mot s6 sy 1&p lai, nhung ching t6i thdy diéu nay c6 gia tri vi
thong tin dugdc trinh bay tii cac géc do va quan diém khac
nhau. Cac chd dé quan trong nhat déu cé chuong chi tiét
riéng. Téng cdng, ching tdi c6 13 phan dé cap day di dén
chl dé cdy ghép md, nhu dudc giai thich trong phan téng
quan sau:

Tén sach: Phau thuat tai sinh thdm my - tao hinh va
ghép mé: (ing dung Iam sang va ky thuat ma.

I.M& dau: 7 chuong Il. TE bao gbc va ting dung lam sang: 5
chuong Ill. K§ thuat mé déi véi ghép ma: 12 chuong IV.
Phé&u thuat tai sinh : Linh vuc ting dung tai tao: 18 chuaong V.
Phau thuat sinh: Linh vuc Gng dung thdm my, Téc: 2
chuong VI. Phau thuat tai tao: Linh vuc (ing dung thdm my,
Da: 4 chuong VII. Phau thuét tai sinh: Cac linh vuc tng
dung tham my va tai tao, Khuén mat: 14 chuong VIIl. Nang
nguc va nang nguc bang ma: 12 chudng IX. Taitao vi bang
m&: 12 chuong X. Nang méng bang m&, Nang méng kiéu
Brazil va Tao hinh ca thé lién quan: 10 chudng XI. Tré héa
bd phan sinh duc: 11 chuong Xll. Chitrén: 5 chuang XIlI
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Cac chi dugi: 5 chuong Ngoai cac chuong nay con cé “van
dé trudc” va “van dé sau”; Ldi noi dau, I6i cdm dn, muc luc,
danh sach ngudi dong gép, muc luc va “vé ngudi bién tap”.
117 chudng nay (2 tap, 13 phan va khoang 1800 trang),
1625 s6 liéu gido duc va 131 tép Video gido duc tu hao thé
hién kién thic va chuyén mon clia 242 tac gia (trong dé co
72 dbng nghiép ni) dén tt hon 31 quéc gia, 81 thanh phé
va 5 chau luc. . T4t ca cac phan déu co ciu truc nhat quan,
bao gém giai ph&u phéau thuat, an toan, bién chiing va han
ché. Han nia, hau hét méi chudng déu c6 sén nhiéu hinh,
bang va video clip. Day la nhiing tai liéu vé gia dé minh hoa
thém céac ky thuat dugc dé cap trong cac chuaong lién quan
va nang cao dang ké trai nghiém giao duc dé dé dang tham
khdo moét s6 kién thiic ndi bat nhat. Nhiing né luc cla
nhiing ngudi dong gop nham tich hgp ndi dung da phuang
tién dé theo kip cac yéu cau cong nghé ngay nay mét cach
hlu ich va dugc danh gia cao.

“Sach vé COVID-19” va “Sach WhatsApp”?

Néu t6i dat cho cudn sach nay mot tua dé thay thé, t6i sé
goi né 1a “cudn sach WhatsApp” (khéng co Igi ich thuong
mai). Cong nghé nay, cling nhu cac phuadng tién truyén
thong xa hoi khac, da rat ngan dang ké thdi gian ma ching
t6i, cac tac gid va nhiing cong tac vién khac, s dung dé
lién lac vGi nhau trén toan cau. Mac du thu tif qua e-mail
hang ngay giéng nhu gui théng tin trong maét chiéc 6 t6 tc
dé cao nhung né lai giéng nhu mot tén IGa téec do cao khi st
dung WhatsApp. N6 cho phép chiing toi thiét 1ap mot du an
chuong trong vai ngay hoac déi khi thdm chi vai gig; trong
vong vai phat, cac quyét dinh da dugc dua ra va cac van dé
dudc giai quyét ngay lap tlic. Hanh trinh phat trién cuén
sach nay that dang kinh ngac. That vui khi thay rat nhiéu
ngudi cong tac cung nhau dé tao ra mét cudn sach tuyét voi
nhu vay, dac biét 1a trong thai diém quan trong nay khi phai
déi mat véi dai dich COVID-19. Ching t6i lién tuc thich nghi
vGi cac dgt dong cla trén toan thé gidi va st dung nhiing
ti€n bo cong nghé ngay nay, cho phép ching t6i lam viéc
cung nhau, diéu ma néu khong thi dudng nhu 13 khong thé.

Plastic and Aesthetic
Regenerative Surgery
and Fat Grafting

Clinical Application and Operative Techniques

COVID-19 da lam cham qua trinh nay vi nhiéu déng nghiép
phai d6i mat véi réat nhiéu thach thiic khac. Chung téi da
phai kién nhan trong thdi gian nay dé dam bao ring gia tri
clia cuén sach sé khéng bi &nh hudng khino duge xuét ban
vi nhiéu chuong rét nhay cam vé thgi gian. B4t chép tac
dong tiéu cuc cla dai dich, né da mang lai nhiing hau qua
tich cuc - trong do rd rang nhat 1a cé nhiéu thi gian hon. Toi
c6 thé néi chéc chin réng day 14 trudng hgp ctia chinh toi, vi
t6i khong di du lich trung binh hai lan mét thang véi tu cach
la gidng vién qudc té duge mai. Ngoai viéc gilp t6i cd thém
thoi gian danh cho gia dinh, I&énh phong tda con gilip t6i co
nhiéu thsi gian hon dé danh cho cuén sach nay. Do do, bat
ché&p nhiing hau qua tiéu cuc cla dai dich déi v6i cudc séng
hang ngay va coéng viéc cla chung téi, né da mang lai cho
nhiing ngudi trong chung t6i lam viéc trong dy an nay moét
su can bang hop ly dé vuot qua nhiing thach thic vé thoi
gian va uu tién. Diéu nay cho phép chung t6i tap trung hon
niia vao chét lugng clia tiing chuong, hy vong sé dudc thé
hién rd rang khiban doc cuén sach nay.

Suy nghi sau cung: Pay chi la sy khéi dau!

Cuén sach nay la tai liéu tham khao rat can thiét cho tng
dung lam sang ngay nay cla ghép md va phau thuat tai
sinh. N6 c¢6 thé dugc coi la mot déng gép mang tinh théng
tin cho mot linh vuc khéng ngiing thay déi va phat trién va
hy vong né sé& dugc sl dung dé gitp tat ca ching ta tré
thanh nhiing bac si phau thuat gidi han. T4t ca ching ta
déu mong chd mét tuong lai v6i nhiing phuong phap tiép
can méi day htia hen nhu lay ma t6i da, ghép ma di loai va
ghép m& bao quan lanh cac quy trinh cho ching ta thay
réng van con chd cén cai thién va con rét nhiéu tiém nang
trong tugng lai. Cam on tling ngudi trong sé cac ban da tan
dung t6t nhat cac nguén luc duge cung cép va lam viéc mot
cach chuyén nghiép, hiéu qua va than thién. Nhing
khodang thdi gian thi thach nay da gay thiét hai cho tat ca
chung ta, nhung diéu tich cuc da mang lai: Chuing ta da tao
radugc mot kiét tac.
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New Frontiers in Fat Grafting : A Summary of Recent Book, 2022:

Plastic and Aesthetic Regenerative Surgery and Fat Grafting : Clinical Application and Operative
Techniques. Amin Kalaaji, MD, PhD, Norway

Amin Kalaaji, MD, PhD, Na Uy

A Book for an “Almost New” Revolution - Created During Extraordinary Times Introduction:

How It All Began: A Recent E-mail and Long-Time Goal

In November 2018, | received an e-mail with the
mysterious subject line: “Maybe you don't know me, but
I know you.” This sounds as if it has been taken out of a
crime novel, and normally something like this would
have ended up in my trash folder. But for some reason, |
was intrigued and opened the e-mail. To my surprise, it
was a publisher offering me the chance to write a book
about one of my professional passions: fat grafting in
modern plastic reconstructive and aesthetic surgery. |
was fortunate to contribute new content to a rapidly
growing subject with worldrenowned colleagues- an
opportunity that | might have missed and, luckily, did
not. While | received that mysterious e-mail relatively
recently, the origin of this text's creation goes back
much further. For many years, | have been dreaming
about writing a book. This dream began when |
completed my MD in Aleppo, Syria in the 1980s.
However, the real, legitimate opportunity to write a
book did not present itself until | fully concluded my
clinical training, PhD, and jobs in Paris, Goteborg, and
Oslo in the 1990s, 2000s, and 2010s, respectively.
Nonetheless, | did contribute my knowledge to our
plastic surgery field in the form of publications in
medical journals on topics and concepts related to our
specialty. The journey of getting the book approved
was long and daunting. The publisher wanted a book
proposal with additional references from colleagues
and specialists, but | only had a vague idea whom | was
going to name. | wanted someone who would be
supportive and who knew how dear this specific topic
was to me. When | received overwhelmingly kind and
positive affirmations from my colleagues about
publishing such a book, | was delighted. They inspired
me to make this dream become a reality. Their good
faith and confidence laid the foundation for this book
and established a basis for me to get a head start on
writing. At long last, 30 months later, this book has
come into fruition with the help of my amazing
collaborators at Springer Nature and my colleagues
around the world, as we are facing an extraordinary
time in our collective history with COVID-19.

An Established Method with a Long Way to Go
Fat grafting has become a well-established method,

with expanding indications in the fields of cosmetic and
regenerative surgery, but there is room for

development. Although | have performed thousands of
fat grafting procedures from tip to toe, these
experiences have given me a humbling fear and
respect-as we still achieve unsatisfactory results in the
form of complications or undesirable results. |
remember a time when safety concerns about fat
transfer prevented theirimplementation. Much time has
passed since our work with fat first met fierce
international criticism. However, with perseverance,
patience, and genuinely hard work, the procedures
gained the confidence, respect, and appreciation of my
colleagues all over the world, and we have managed to
break new ground in this field. The importance of fat
grafting in modern plastic reconstructive and aesthetic
surgery is, after three decades of development, a fact
we no longer doubt. It now shares a prestigious place in
history comparable with microsurgery and the improved
understanding of the skin's blood supply. The strongest
advice | can give to young surgeons is: Enrich your
everyday practice by learning and adapting fat grafting
techniques. Do not use it only to improve results from
conventional reconstructive and aesthetic procedures,
but, more importantly, realize its use when you are faced
with complex deformities (i.e., congenital,
developmental, iatrogenic). With careful planning and a
full understanding of how “simple” fat grafting is best
used, we can solve many of our most complicated
cases. This book features chapters that discuss fat
grafting procedures for the face, breast, gluteal area,
abdomen, back, upper, and lower extremities, intimate
areas, and other regions of the body that patients seek
to correct for a variety of reasons. It addresses
traditional methods and the role that fat grafting can play
in successfully dealing with complex deformities.

Present or Future Revolution?

We cannot forget that fat grafting is (not-yet)
revolutionary. | am sure it will be soon, but in light of the
many controversies and misunderstandings that have
occurred in the past, we will have to work even harder
to establish a fresh foundation for the procedure and
build on it, making it stronger and more prevalentin our
specialty. As we do, we must continually ask ourselves:
How much do we really know about fat and
regenerative surgery? | recall a story from my Swedish
father-in-law, Eric, who remembers being a young man
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in the 1950s in Goéteborg buying fruits at the market at
6:00 a.m. When asking the seller whether there were a
lot of vitamins still in the fruits, the seller, who was a
simple man, hid his uncertainty and impishly said: “Do
not worry! All of them (meaning, the vitamins) are
washed out very well. | washed it by myself.” Seventy
years later, do we know more than this simple man?
Probably not. This anecdote reminds me how very
much we still do not know about fat, and how important
it is to be transparent with ourselves about this. So
many contradictory opinions and certainly no agreed
upon methods exist about how to prepare and process
fat. Are we washing out the “vitamins” that is, stem cells
and growth factors - from the fat while we process it?
This is just one example of the kinds of questions we
need to ask ourselves. Or another: Do we harm the fat
during centrifugation, or by using smaller cannulas, or
during long exposure to air? | still remember when [ first
started doing breast augmentation with fatin the 2000s
and called some of my colleagues and friends around
the world, informing them with great joy: “It is now my
breastcase [number 2 or 5, for example] that | operated
on today.” At that time, | thought surgeons, me
included, knew everything there was to know about
augmentation with fat. Now, many years later, and after
personally performing thousands of fat grafting
procedures, | know we are not there yet; there is much
more to learn. However, in that uncertainty is the
exciting thought: What if in fat lies hidden treasure?
This may be the story of fat: It has properties that have
been there the whole time, and only now can we
experience the joy of discovering all its potential. We
must remain realistic, however, and not become “fat
fanatics.” We should not overestimate the potential of
fatand assume that it will solve all of our problems. The
goal of the fat revolution and this book is to increase the
indications of fat while knowing its limits.

What to Expect as You Read This Book: Content and
Intentions

It has become crucial to me that this book is an exercise
ininclusion. | was given the choice between deciding to
be a single author or an editor of a larger, multi-
authored book. It was not difficult to choose the latter.
My principles when accepting this great challenge as
the editor were to represent five continents - with as
many countries as possible, as many female
colleagues as possible, and as many voices of
experience as possible, and to introduce young, very
promising new authors who are not very well-known
yet. | have had the privilege of hosting and organizing
various high-quality international meetings across the
globe. In addition, | am invited regularly as international
faculty to teach worldwide. These opportunities
enabled me to get to know some of the most
experienced surgeons, from different continents, who

authored highly valuable chapters. This text represents
a wonderful collaboration between many leaders in our
specialty, offering different perspectives and
possibilities for innovations. While we initially intended
to restrict ourselves to 50 chapters, the high response
rate of 95% of the potential contributors led us to dream
of a bigger goal: two books comprised of 117 chapters
written by 242 authors from 5 continents and 31
countries. | chose not to write many chapters myself,
intentionally leaving space for other colleagues, and
settled with my contribution of nine chapters in addition
to my role as Chief Editor. Then there was the title. |
wanted an inclusive title to reflect the aim of the book:
the real clinical applications and techniques of fat
grafting, and its integration with traditional plastic,
aesthetic, and reconstructive surgical procedures-
such as breast reconstruction, wound healing, scar
treatment, and the use of stem cells. With this in mind,
the table of contents has been thoughtfully classified.
As part of our writing process, a systematic review of
the literature was performed, with no stone left
unturned and every term in our specialty's rich
language searched for terms like “fat grafting,”
“lipofilling,” “Coleman technique,” “autologous fat
transfer,” “structural fat grafting,” “regenerative
surgery,” and “regenerative medicine” just to name a
few examples. Because of the variable depth of
knowledge between authors and the overlapping
content between chapters, there might be some
repetition, but we see this as valuable because the
information is presented from different angles and
perspectives. The most important topics have their
own detailed chapters. In total, we have 13 sections
that fully cover the topic of fat grafting, as explained in
the following overview:

1.Book Title: Plastic and Aesthetic Regenerative
Surgery and Fat Grafting: Clinical Application and
Operative Techniques

I. Introduction: 7 chapters Il. Stem Cells and Clinical
Application: 5 chapters Ill. Operative

Techniques for Fat Grafting: 12 chapters V.
Regenerative Surgery: Reconstructive Areas of
Application: 18 chapters V. Regenerative Surgery:
Aesthetic Areas of Application, Hair: 2 chapters VI.
Regenerative Surgery: Aesthetic Areas of Application,
Skin: 4 chapters VII. Regenerative Surgery: Aesthetic
and Reconstructive Areas of Application, Face: 14
chapters VIII. Breast Augmentation and Mastopexy
with Fat: 12 chapters IX. Breast Reconstruction with
Fat: 12 chapters X. Gluteal Augmentation with Fat,
Brazilian Butt Lift, and Related Body Contouring: 10
chapters Xl. Genital Rejuvenation: 11 chapters XII.
Upper Extremities: 5 chapters XlII. Lower Extremities:
5 chapters In addition to these chapters, there is “front
matter” and “back matter”: Prefaces, acknowledgment,
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table of contents, contributors list, index, and “about
the editor.” These 117 chapters (2 volumes, 13
sections and about 1800 pages), 1625 educational
figures and 131 educational Video files proudly
represent the knowledge and expertise of 242 authors
(including 72 female colleagues) from more than 31
countries, 81 cities, and 5 continents. All sections were
consistently structured, covering surgical anatomy,
safety, complications, and limitations. Furthermore, for
almost every chapter, there are multiple figures, tables,
and video clips available. These are invaluable to
further illustrate the techniques mentioned in the
related chapters and to greatly enhance the
educational experience for easy reference to some of
the most salient knowledge. The contributors' efforts to
integrate multimedia content to keep abreast with
today's technology requirements is helpful and greatly
appreciated.

A “COVID-19 Book” and “WhatsApp Book”?

If | were to give this book an alternative title, | would call
it the “WhatsApp book” (no commercial interest). This
technology, as well as other social media, tremendously
shortened the time we, authors and other collaborators,
used to communicate with one another across the
globe. While everyday e-mail correspondence is like
sending information in a fast car, it was like a high-speed
rocket using WhatsApp. Itenabled us to set up a chapter
project in a matter of days or sometimes even hours;
within minutes, decisions were made, and problems
were solved at once. The journey of developing this
book has been incredible. It is satisfying to see so many
people collaborating together to create such an
amazing book, especially during these extraordinary
times while facing the COVID-19 pandemic. We
continuously adapted to worldwide lockdowns and
employed today's technological advances, enabling us
to work together, which otherwise might have seemed
impossible. COVID-19 has slowed down the process,

as many colleagues had plenty of other challenges to
face. We had to remain patient during this time to ensure
that the book's value would not be affected when it was
published because many of the chapters are time
sensitive. Despite the negative impact of the pandemic,
it has had positive consequences the most obvious of
which was more time available. | can say with certainty
that this is the case for myself, as | was not travelling my
average of two times a month as an international faculty
invitee. In addition to gifting me with more time to spend
with my family, the lockdown provided me with more
time to devote to this book. Therefore, despite the
pandemic's negative consequences on our everyday
and work lives, it supplied those of us working on this
project with a good balance to overcome time and
priority challenges. This permitted us to further focus on
the quality of each chapter, which will hopefully be
evident as you read this book.

Final Thoughts: This Is Only the Beginning!

This book represents a much-needed reference to the
present-day clinical application of fat grafting and
regenerative surgery. It can be considered an
informative contribution to a field that is constantly
changing and developing, and it will hopefully be used
to help us all become better surgeons. We are all
looking forward to a future with promising new
approaches like maximum fat take, hetero fat grafting,
and cryopreserved fat grafting procedures that show us
that there is still room for improvement and that there is
a lot of potential going forward. Thank you to each and
every one of you who made the best out of the given
resources and worked in a professional, efficient, and
friendly way. These challenging times have taken a toll
on all of us, but something positive has resulted: We
have managed to produce a masterpiece.
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BENH LY DO CAY GHEP VU (Bll) VA CAC VAN PE SUC KHOE LIEN QUAN

Ngudi dich : BSCKI. Pham Xuan Khiém

Amin Kalaaji, MD Tién si, Gloria Gjorgova MD, Eyas Farran MD Oslo phong kham plastikkirurgi, Oslo, Na Uy

Déng tac gid

Amin Kalaaji, MD, PhD, B4c sTph&u thudt thdm my tu van va Giam déc phong khdm tai Phong kham Oslo Plastikkirurgi
(Phong khdm ph&u thuat thdm my Oslo), Inkogitog 34, 0256 Oslo, Na Uy, e-mail:

ami.kal @nline.no, didéng +4792062144
Xung détlgiich: Khéng tim thdy

Gidi thiéu:

Cac bénh ly do cay ghép vu (Bll) la thuat ngl dudc nhiing
phu n{i dat tii don nguc st dung dé mo td mot loat cac van
dé stic khoe, tuy nhién nghién ctu trong linh vic nay con
han ché. Hiép hoi Phiu thuat Tham my Hoa Ky dang tich
cuc diéu tra hién tugng nay. Khong cé xét nghiém chén
doan cu thé nao cho BIl, nhung xét nghiém bénh ty mién cé
thé dugc thuc hién dé danh gia cac triéu chiing. Tuy nhién,
mot s6 bénh nhan cé két qua xét nghiém mién dich duong
tinh véi BII, trong khi nhiing bénh nhan khac khéng cé biéu
hién bt thudng.

Vé mit lich s{, cac nghién cliu, bao gém ca danh gia nam
1999 clia Vién Y hoc, khéng tim thdy mai lién hé r6 rang
nao gilia cdy ghép silicone va bénh toan than. Nghién ctu
Vé su an toan cla tdi don nguc khéng nhat quan lién quan
chung véi cac bénh tat. Mét trudng hgp dudc trinh bay lién
quan dén viéc loai bb thanh céng mé cay, phau thuat cat bd
bao xo va sau dé la nang nguc bang ma.

K&t qua lam sang:

Mot bénh nhan Bl dién hinh dang tim kiém mot tu van dé
bao cao cac van dé stic khoe khac nhau da bat dau trong
nhiing thang hodc nam qua, bao gém suy nhudc, sung va
dau c¢d, viem xoang, nhiém nam, kho da va cac van dé vé tri
nhg. Dau khdp va ¢ cling nhu cac van dé vé tiét niéu va ho
h&p ciing xu&t hién. Mac du xét nghiém mau va chan doan
hinh anh, viéc xac dinh mét hoi chiing riéng biét lién quan
dén Bll van con nhiéu thach thuc.

Cac triéu chiing cla bénh nhan tang dan theo thsi gian,
anh hudng dén khdp, cg va hoat déng hang ngay. Su tap
trung ngay cang tang vao Bll xuat hién sau khi gap phai
trudng hgp tuang tu trén mang xa hoi. Cac triéu chiing ton
tai 1au dai cha bénh nhan, chéng han nhu dau dau, kho
mang nhay va cling mat ca chan, co lién quan dén béi canh
Bll.

Nhiing né luc chdn doan bao gém xét nghiém mau dé phat
hién bénh thap khdp, cho thay gia tri axit uric ting cao. Cac
gia tri chlic nang gan tang cao clia cac bao céo ti cong ty
dich vu y t& va hinh &nh bé sung da cung c&p thém théng tin
chi tiét. Danh sach day di cac triéu chiing bao gébm céac

khia canh thé chat va tam ly, anh hudng dén cac hé théng
co thé khac nhau.

Diéutri:

Viéc thao bd mé cdy c6 thé dugc thuc hién sau khi danh gia
ti mi va cung cép thong tin cho bénh nhan biét. Mac du
khéng co6 di béng chiing cho thay BIl ¢6 lién quan dén cac
triéu chiing ma bénh nhan dang méc phai, chung t6i khéng
thé phi nhan mong mudn cGia bénh nhan véi diéu kién la ho
hidu rng khéng c6 gi dam bao ring cac triéu chiing hoac
tat ca cac triéu chiing sé bién mat. Viéc gay tranh céi th( hai
c6 thé trd thanh “thuong hiéu thuong mai” dugc goi 1a “En
Bloc Capsulectomy” day la phuang phap diéu tri t6t nhat,
khéng cé nguén géc tii bang chiing khoa hoc. Trén thuc té,
mot nghién cliu cla Caroline Glicksman va cong su 2022
(1) da giai quyé&t mét trong nhiing cau hoi dugc thao luan
nhiéu nhét béi cac bac s phau thuat thdm my, bénh nhan,
nhiing ngudi ing hd ho va mang xa hoi. Cac phat hién cho
th&y nhiing bénh nhan tu bao céo Bll cho thdy su cai thién
dang k& vé mat théng ké cac triéu ching cla ho sau khi
tham do bat ké loai phau thuat cit bd bao xa dugc thuc hién.
Taiphong kham clia ching t6i, bao xd chi dugc 18y ra khind
datdo 3-4 vabivoihoa.

Ban luan:

Bénh ly do viéc cdy ghép vu dat ra nhiing thach thuc trong
chan doan do thiéu xét nghiém cu thé va két qua xét
nghiém khéng nhét quan. Trudng hop dudc trinh bay nhén
manh tinh chéat phc tap va da dang cla cac triéu ching
lién quan dén BIl. M6t cach tiép can da nganh lién quan dén
bac si phau thuat th&m my, nha mién dich hoc va cac
chuyén gia khac 1a diéu can thiét dé hiéu va quan Iy méi lo
ngai vé stic khde dang gia tang nay. Viéc ti€p tuc nghién
clu 1a rat quan trong dé thiét 1ap cac tiéu chudn chan doan
rd rang va chién lugc diéu tri hiéu qua cho bénh nhan mac
bénhly do viéc cay ghép vu.
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Introduction:

Breast Implant lliness (Bll) is a term used by women with
breast implants to describe a range of health issues, yet
research in this area is limited. The American Society for
Aesthetic Plastic Surgery is actively investigating this
phenomenon. No specific diagnostic testing for Bll exists,
but autoimmune disease tests may be performed to
assess symptoms. However, some patients show positive
immune tests for Bll, while others exhibit no abnormalities.

Historically, studies, including the Institute of Medicine's
1999 review, found no clear link between silicone implants
and systemic illness. Research on breast implant safety
has not consistently linked them to diseases. A case is
presented involving successful implant removal,
capsulectomy, and subsequent breast augmentation with
fat.

Clinical findings:

A typical Bll patient seeking a consultation to report various
health issues started the past months or years, including
weakness, swollen and painful neck, sinusitis, fungal
infections, dry skin, and memory problems. Joint and
muscle pain, as well as urinary and respiratory problems,
were also present. Despite blood tests and imaging,
defining a distinct syndrome related to Bll remains
challenging.

The patient's symptoms intensified over time, affecting
joints, muscles, and daily activities. An increased focus on
BIl emerged after encountering similar cases on social
media. The patient's longstanding symptoms, such as
headaches, dry mucous membranes, and ankle stiffness,
gained relevance in the context of BI.

Diagnostic efforts included blood tests for rheumatism,
showing elevated uric acid values. Company health
service reports of elevated liver values and additional
imaging provided further insights. The comprehensive list
of symptoms encompasses physical and psychological
aspects, affecting various body systems.

Treatment

Implant removal could be performed after meticulous
assessment and information to the patients. Though there
is not sufficient evidence that Bll corelate with the
symptoms the patient is suffering from, we cannot deny
patients’ wish provided a though understanding that there
is no guarantee that the symptoms or all symptoms will
disappear. A second controversial aspect which becomes
a “commercial brand” the so called “En Bloc
Capsulectomy” as the best treatment, has no roots in
scientific evidence. In fact, a study of Caroline Glicksman
et alt 2022 (1) addressed one of the most discussed
questions by plastic surgeons, patients, their advocates,
and social media. The findings showed that patients who
self-report Bll demonstrate a statistically significant
improvement in their symptoms after explantation
regardless of the type of capsulectomy performed. In our
clinic the capsule was removed only when it is of 3-4th
grade and calcified.

Discussion:

Breast Implant lliness poses diagnostic challenges due to
the lack of specific testing and inconsistent laboratory
findings. The presented case underscores the complex
and varied nature of symptoms associated with Bll. A
multidisciplinary approach involving plastic surgeons,
immunologists, and other specialists is essential for
understanding and managing this evolving health concern.
Continued research is crucial for establishing clear
diagnostic criteria and effective treatment strategies for
patients with Breast Implant lliness.
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BENH LY U LYMPHO TE BAO LGN KHONG BIET HOA LIEN QUAN PEN TUI NANG NGUC

(BIA-ALCL) - CHUNG TA BIET VE BENH NAY NHU THE NAO?

Ngudi dich : BS. Duong V6 Céng Bao

Amin Kalaaji, MD PhD, Gloria Gjorgova MD, Eyas Farran MD Oslo plastikkirurgi clinic, Oslo, Norway

Corresponding author

Amin Kalaaji, MD, PhD, Consultant Plastic Surgeon and Clinic Chief at Oslo Plastikkirurgi Clinic (Oslo Plastic Surgery Clinic),

Inkognitog 34, 0256 Oslo, Norway, e-mail:
ami.kal @online.no, mobile +4792062144
Conflict of Interest

Authors have no disclosures.

Gidi thiéu:

U lympho t& bao I6n khéng biét héa lién quan dén tui nang
nguc (BIA-ALCL) la mét loai u lymphoma khéng Hodgkin
hiém gap xay ra & phu n{ cé dat tdi nang nguc. Bugc mo ta
|an dau vao nam 1985, cac khéi u dudc mo ta véi su dac
trung cla cac té bao 16n khong biét héa duong tinh vai
CD30, chl yéu dugc tim thay trong dich seroma xung
quanh cdy ghép. Dén thang 7 nam 2019, FDA da bao céao
c6 573 trudng hgp trén toan thé gidi, vsi 33 trudng hgp tl
vong dugc xac nhan trong t6ng s6 30 triéu bénh nhan dat
tlinang nguc bé mat nham 6 khap nai trén thé gigi.

K&t qua nghién cuu:

BIA-ALCL a&nh hudng chi yéu dén nhiing ngudi cé nang
nguc bang tdi nham, biéu hién bang cac triéu chiing nhu
sung vu, u, su co cling hoac dau, thudng xuét hién ti 2 dén
28 nam sau khi ndng nguc. Bénh tién trién cham, va viéc
phat hién sém cho phép diéu tri thanh cong théng qua viéc
ph&u thuat loai bo tdi nang nguc va I6p bao xd xung quanh.
C6 baly thuyét vé viéc phat trién BIA-ALCL: phan (ing mi&n
dich vai viém sung kéo dai, khuynh huéng di truyén va sy
hién dién clia mang biofilm véi lugng vi khuén cao. Tuy
nhién, khéng co ly thuyét nao dudc hb trg mét cach két luan
bdi cac nghién ctiu I6n.

D{ liéu cia FDA nhan manh phan I6n cac trudng hgp BIA-
ALCL lién quan dén nang nguc s dung céac loai tii nham,
nhung mot s6 trudng hgp xay ra véi cac tii nang nguc loai
tron. Ty 1& phat sinh thay déi giia cac loai cdy ghép.
Allergan da khdi dau trong viéc tu nguyén rut lui ra khoi thi
trudng tdi ndng nguc loai tdi nham mac du nhing rdi ro nhin
thay la thap nhung cac bién chiing cé thé nghiém trong.

Céc nghién clu ti cac vung lanh thd khac nhau béo céo
cac ty 1& phat sinh khac nhau, chéng han nhu nguy co cao
gédp 67,6 1an & My vGi nang nguc cé st dung tdi nham. Ha
Lan bao cao mot nguy cg tuyét déi la 1 trudng hgp trén
35.000 & tudi 50, va mot nghién ctiu nam 2017 goi y mot ty
I& 1a 33 trudng hgp trén 1 triéu ngudi c6 nang nguc bang tui
nham. Mot danh gia toan cau nhan manh thach thic 16n
trong viéc uéc lugng céc trudng hop BIA-ALCL |a vi cac bao
cdo khong day du, cac hé théng duyét bai kém chat lugng
vasu nhanthiic ngay cangtanglén.

C6 nhiéu lo ngai vé nhiéu loai tui nang nguc, véi cac y kién
trai chiéu vé méi lién hé cla ching v6i BIA-ALCL. Mét sé
ngudi lap luan chéng lai viéc cé mot mai lién két rd rang
trong khi cac ty 1& ban cac loai tii nang nguc trén toan cau
khac nhau lam phtc tap viéc so sanh ty 1& phat sinh bénh
BIA-ALCL gilia cac loai tui ndng nguc nham va tron.

Cac truong hgp gan day ctda ALCL lién quan dén dat tui
nang moéng dat ra cau hdi vé cac nguy co khac cé thé xay ra
ngoai viéc dat tui nang nguc. Cac nghién clu trong nam
2018 va 2019 cho thdy su nhan thic ngay cang tang cla
cac phau thuat vién, v6i mot s6 trudng hop cho thay su
giam di tu nhién clia bénh, mau thudn véi quan diém vé su
tién trién khong thé tranh khéi clia cin bénh. Tuy nhién, van
chua cé sy dong thuan trong viéc xac dinh bénh nhan cé
thé khong can phailoai bd cac tii nang nguc.

Viéc giao duc bénh nhan la rat quan trong, xem xét nguy cg
tl vong trong mét phan mot triéu lién quan dén bénh ly BIA-
ALCL so véi cac hoat dong hang ngay khac. Cac cudc théo
luan nén dugc dién ra véi b&nh nhan, nhdn manh tinh ty
nhién thong thudng cla can bénh va kha nang diéu tri
théng qua phau thuat. Tiép tuc thyc hién cac nghién cuu
nham hidu rdé haon vé su tién trién clia bénh, véi nhu cau vé
cac nghién ctu dich t& hoc rong I16n dé cé két qua cudi
cung. Phéan tich di liéu cac ca bénh ly da dugc trinh bay dé
tim ra cac han ché do su khan hiém vé di liéu vé nguyén
nhan va sy tién trién clia BIA-ALCL.

Trong Bao céo Thiét bi Y t€ méinhat ctia FDA vé U Lympho
TE& Bao Lén Khong Biét Hoa Lién Quan Bén Tai Nang Nguc
clia ngay 30 thang 6 nam 2023 (tham kh&o dudi), FDA da
nhan dugc 1264 bao cao thiétbiy té (MDR) lién quan dénu
lympho t€ bao I6n khéng biét héa lién quan dén tdi nang
nguc (BIA-ALCL), ca tl Hoa Ky va toan cau. Cac bao céao
nay bao gém bat ky dé cap nao dén "ALCL" hoac cac thuat
ng( tudng ty trong van ban dién giai. Chi cé cac bao cao cd
chéan doan hoac diéu tri xac nhan clia ALCL, hoac céac chi
s6 sinh hoc cu thé, dudc tinh trong s6 nay. D liéu tém tat
dua ra cac trudng hop duy nhat, nhung c6 thé cé mot sé ban
sao do théng tin khdng day du trong moét s6 bao céao.

Bang 1 tom t&t cac trudng hgp ti vong duy nhat dudc bao
caotrong cac bao cao thiét biy t€ (MDR) lién quan dén u
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lympho t& bao I16n khéng biét hoa lién quan dén tui nang
nguc (BIA-ALCL) tinh dén ngay 30 thang 6 nam 2023, Vi
63 trudng hop. Bang bao gém dii liéu vé cac yéu t6 nhu tudi
khi chdn doan, thai gian tif 1an cdy ghép cudi cling dén chan
doan, dac diém cla cay ghép, triéu chiing lam sang, chi s
sinh hoc, nha san xuét cdy ghép, va qudc gia clia ngudi bao
céo. Trong s6 63 trudng hgp tl vong dudc bao céo, cung
cdp chi tiét vé bé mat cay ghép, chat 1dng dién vao, ly do dé
cdy ghép, triéu chiing lam sang, tinh trang ALK, tinh trang
CD30, va qudc gia clia ngudi bao cao.

Bang 2 cung cap mot tdng hop vé tat ca cac trudng hop
BIA-ALCL dudc bao céo trong cac Bao cao Thiét bi Y té
(MDRs) tinh d&n ngay 30 thang 6 nam 2023, téng céng
1264 trudng hgp. N6 bao gém di liéu vé cac yéu t6 khac
nhau nhu bé mat cdy ghép, chat liéu tui nang nguc, triéu
chiing lam sang, cac chi sé sinh hoc, nha san xuét tii nang
nguc, va quéc gia clia ngudi bao cao. Bén canh do, né luu y
rang c6 mot trudng hop BIA-ALCL 3 mét bénh nhan co tui
nang nguc lai tran, mac du théng tin vé lich s cay ghép
trudc day khéng day da trong nhiéu béo cao.

Bang 2 trinh bay mét téng hop toan dién vé 1.264 trudng
hop duy nhéat ctia u lympho té€ bao I6n khéng biét héa lién
quan dén tdi nang nguc (BIA-ALCL) dudc bao céo trong
cac Bao cao Thiét bi Y t€ (MDRs) tinh dén ngay 30 thang 6
nam 2023. N6 bao gom dii liéu vé cac yéu t6 khac nhau nhu
tudi khi chan doan, thai gian tif 1an cdy ghép cudi cing dén
chén doan, dic diém cia tdi nang nguc, triéu chiing 1am
sang, cac chi sd sinh hoc, nha san xuét cdy ghép, va quéc
gia clla ngudi bao céo. Cac két qua dang chu y bao gom
tam trudng hop ALCL hai bén, va bén truéng hgp dudgc bao
cao dudi ma san pham clia mét loai mé rong mo té bao.
Bang ciling dé cap dén céac han ché clia hé théng MDR,

nh&n manh dii liéu bao cao cé thé khong day di. Cac bang
tli cac ngay trudc dudc cung cap dé phan tich so sanh.

Cac tai liéu tham khao da dudng cung cédp dén tii bao cao
thiét bi y t&€ (MDRs) nhan dudc bdi Ca quan Dudc phdm va
Thuc phdm (FDA) lién quan dén u lymphoma té bao 16n
khong biét hoa lién quan dén tdi nang nguc (BIAALCL).
Cac bao cao nay la nguén théng tin chinh cho di liéu dugc
trinh bay trong cac bang. Ngoai ra, cac doan van ban dugc
dé cap dén trong phan téng quan y van tii bao cdo MDRs,
gdi y réng thoéng tin tif cac nghién cliu da dugc xuét ban
ho&c nguén thong tin khac cé thé da dugc phan tich. Hon
nda, trong phan nhan xét, tac gia cling dé cap cac han ché
cla hé théng MDR, nhdn manh tinh chi déng giam sat va
kha n&ng di liéu khéng day da hoac thién vi clia hé thong
nay.

Ban luan va két luan:

Trong khi BIA-ALCL mang lai mét bénh ly nguy cd, nhung
nguy ¢ nay la ratnho so véi cac hoat déng hang ngay. Giao
duc bénh nhéan nén tap trung vao viéc dinh ré cac nguy cg
bénh ly thuc su, hiéu vé tinh chat lanh tinh cGia can bénh va
nh&n manh rang cac khuyén nghi hién tai khuyén cao
khong nén loai bd tii nang nguc dé phong tranh cho nhiing
bénh nhan khong c6 triéu ching. Can c6 thém nghién ciu
dé xac dinh liéu BIA-ALCL c6 thé ty giam ty nhién valiéu né
c6 dai dién cho mét phé bénh ly ndo khac khéng. Ca sé dii
liéu tai nang nguc van dang tién trién va sé& dong vai tro
quan trong trong viéc chan doan, diéu tri trong céc trudng
hop c6 nguy cd va mang dén nhiing tién lugng tot hon.

Breast Implant Associated -Anaplastic Large Cell Lymphoma (BIA-ALCL)

- How much Do We Know?

Introduction:

Breast implant-associated anaplastic large cell lymphoma
(BIA-ALCL) is a rare type of nonHodgkin lymphoma
occurring in women with breastimplants. First described in
1985, it is characterized by the presence of CD30 positive
large anaplastic cells primarily found in the periimplant
seroma fluid. As of July 2019, the FDA reported 573 cases
globally, with 33 confirmed deaths, and a conservative
estimate suggests 30 million patients with textured breast
implants worldwide.

Findings:

BIA-ALCL primarily affects those with textured implants,
presenting symptoms such as breast swelling, lumps,
firmness, or pain, typically appearing 2 to 28 years post-
implantation. The disease progresses slowly, and early
detection allows for successful treatment through surgical
removal of the implant and surrounding capsule. Three
theories on BIA-ALCL development exist: an immune
response to chronic inflammation, genetic predisposition,
and biofilm presence with high bacterial load. However,
none are conclusively supported by large studies.

The FDA's data highlights a majority of BIA-ALCL cases
associated with textured implants, but some occur with
smooth implants. The incidence varies among implant
types. Allergan initiated a voluntary withdrawal of textured
implants due to the perceived low but serious risk.

Studies from different regions report varying incidence
rates, such as the US's 67.6 times higher risk with textured
implants. The Netherlands reported an absolute risk of 1 in
35,000 at age 50, and a 2017 study suggested a lifetime
prevalence of 33 cases per 1 million persons with textured
breast implants. A global review emphasized the
challenges in estimating BIA-ALCL cases due to
underreporting, poor registries, and increased awareness.

Concerns arise about many implant types with conflicting
opinions on their association with BIAALCL. Some argue
against a clear link while varying global implant sales ratios
complicate incidence comparisons between textured and
smooth implants. Recent cases of gluteal implant
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Recent cases of gluteal implant associated-ALCL raise
questions about risks beyond breast implants. Studies in
2018 and 2019 indicate rising awareness, with cases
showing spontaneous regression, challenging the notion of
inevitable disease progression. Still, a consensus on
identifying patients who may not require bilateral
explantation remains elusive.

Patient education is crucial, considering the minimal
micromort risk associated with BIA-ALCL compared to
other daily activities. The discussion should integrate into
informed consent, emphasizing the generally benign
nature of the disease and its treatability through surgery.
Ongoing research aims to understand disease progression
better, with the need for wider epidemiological studies for
conclusive outcomes. The data analysis presented
acknowledges limitations due to the carcity of data on BIA-
ALCL etiology and progression.

In the latest FDA Medical Device Reports of Breast
Implant-Associated Anaplastic Large Cell Lymphoma of
June 30, 2023 (reference down), the FDA has received
1264 medical device reports (MDRs) related to breast
implant-associated anaplastic large cell lymphoma (BIA-
ALCL), both from the U.S. and globally. These reports
include any mention of "ALCL" or similar terms in the
narrative text. Only reports with a confirmed diagnosis or
treatment of ALCL, or specific biomarkers, are included in
the count. The summarized data presents unique cases,
but some duplicates may exist due to insufficient
information in some reports.

Table 1 summarizes unique deaths reported in medical
device reports (MDRs) related to breast implant-
associated anaplastic large cell ymphoma (BIA-ALCL) as
of June 30, 2023, to be 63 cases. The table includes data
on factors such as age at diagnosis, time from last implant
to diagnosis, implant characteristics, clinical presentation,
biomarkers, implant manufacturer, and reporter country.
Among the 63 reported deaths, details regarding implant
surface, fill, reason for implant, clinical presentation, ALK
status, CD30 status, and reporter country are provided.

Table 2 provides a summary of all BIA-ALCL cases
reportedin MDRs as of June 30, 2023, totaling 1264 cases.
Itincludes data on various factors such as implant surface,

implant fill, clinical presentation, biomarkers, implant
manufacturer, and reporter country. Additionally, it notes
thatthere is one case of BIA-ALCL in a patient with smooth
implants, although information on prior implant history is
incomplete in many reports. Table 2 presents a
comprehensive summary of 1,264 unique cases of breast
implant-associated anaplastic large cell lymphoma (BIA-
LCL) reported in medical device reports (MDRs) as of June
30, 2023. Itincludes data on various factors such as age at
diagnosis, time from last implant to diagnosis, implant
characteristics, clinical presentation, biomarkers, implant
manufacturer, and reporter country. Noteworthy findings
include eight cases of bilateral ALCL, and four cases
reported under the product code of a tissue expander. The
table also addresses limitations of the MDR system,
emphasizing potential under-reporting and incomplete
data. Tables from earlier dates are provided for
comparative analysis.

The provided texts reference medical device reports
(MDRs) received by the Food and Drug Administration
(FDA) regarding breast implant-associated anaplastic
large cell lymphoma (BIAALCL). These reports serve as
the primary source of information for the data presented in
the tables. Additionally, the text mentions literature
reported as MDRs, suggesting that information from
published studies or other sources may have been
included in the analysis. Furthermore, the text
acknowledges the limitations of the MDR system,
highlighting its passive surveillance nature and potential
forincomplete or biased data.

Discussion and Conclusion:

While BIA-ALCL poses a risk, it is minimal compared to
daily activities. Patient education should focus on framing
the actual risk, understanding the disease's generally
benign nature, and emphasizing that current
recommendations discourage preventative implant
removal for asymptomatic patients. Further research is
needed to determine if BIA-ALCL can spontaneously
regress and if it represents a spectrum of diseases. The
evolving breast implant registry will play a vital role in
diagnosing and treating cases and providing better
prognoses
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Gidithiéu

Trong hai thap ky qua, hut m& da trd thanh mot phéan thiét
y&u trong qua trinh tré héa ving quanh mat va viing mat.
Ciing giéng nhu tinh trang mé mém chay x&, phudng phap
lipofilling giai quyét tinh trang mét thé tich va qua trinh lao
héa da & vung quanh é mat. Tiém n&ng tai tao cia mé md
ma ra mét chan trdi hoan toan méi trong ting dung truyén
md& tu than. Vi vay, chi dinh ghép m& quanh & mat trong
phdu thuat th&m my ngay cang tang. C6 hai muc dich
chinh ctia viéc hut ma: phuc héi cac dudng nét trén khuén
mat tré trung, tu nhién va cai thién chat lugng mo. Cac ky
thuat khac nhau dudc st dung dé dat dugc muc dich tré
héa viing quanh é mat, phuc hdi seo, nang cao toan dién
khudn mat, bién dang ranh nudc méat va lam min cac ranh
mimaét.

Kién thiic vé giai phau la diéu t6i quan trong dé tiém an
toan tai ché phau thuat, st dung thuéc gay té tai ché va
phong bé& day than kinh. Viéc sl dung lugng ma thich hop
va ky thuat cdy ghép la diéu can thiét dé dat dudc két qua
mong mudn, tranh cac bién chiing thudng gap. Diéu quan
trong can luu y khi thuc hién cdy ghép mé 1a 1am thé nao dé
giam lugng ma& bi mat di; cach tang ty 1& séng so6t cila ma
tai viing nhan va cach tang kha nang Iuu gili cac m6 ma
nhu dathao luan. Khitu van cho bénh nhan, nhiing cau hoi
quan trong ma moi bac si phau thuat nén hoila - 'Lam thé
nao dé tu van cho bénh nhan?'; 'Lam thé nao dé chon
bénh nhan?', 'Cac chidinh cho viéc cdy m& quanh é métla
gi?"; 'Lam thé nao dé quan ly su mong dgi clia bénh nhan?’

Ky thuat thu hoach m&vachébién mé

Muc dich cla viéc ghép ma la thu thap mé ma véi viéc lam
t6n thuong té bao m& t6i thiu. M& dudgc x(i ly dé loai bd tap
chat va dau. Cac vi tri hién tang phd bién nhat 1a bung va
dui, do vung nay dé dang tiép can (xem xét kha nang tiép
can) dé hut mé. Viéc thu hoach m& dudc thuc hién bang
phuong phap gay mé tinh mach toan phan (TIVA) ho&c
gay té cuc bd. Cannula bom véi céc 16 siéu nhd xoén ¢
dugdc s dung dé cung cdp dung dich tumescent cing
phéng mét cach an toan va hiéu qua. Viéc thu hoach ma
dudc thuc hién bang 6ng tiém 10 hodc 20 ml ¢6 su hé trg
bang tay v6i 8ng cannula théng nhiéu 16 nhé (1,52 mm) va
dugc ghép vao vung nhan bang 6ng tiém 1 ml néi vi
cannula 0,7 ml. M& c6 thé dudc xU ly bang nhiéu ky thuat:
gan, rlra (tht céng, phun nudc, v.v.), ly tam bang may hoac
thd céng, ghép nano, SNIFT (vi ghép trong da bang kim

sac), truyén mé bé sung té bao mo6 dém (té bao géc, huyét
tuong giau tiéu cau PRP), hé thdng ghép thuan chiing
cytori, v.v.).

C6 ba loai ghép md tuy theo muc dich: ghép m& vi mé,
ghép m& vi md va ghép ma nano. Cdy ma& macro sl dung
m& cé thé tich 16n. K§ thuat nay ngu y cac hat ma 16n hon
dudc tiém véi lugng md chuyén giao khéi luong I6n (chang
han nhu méng va va) nhung khéng c6 ché trén khuén mt.
Ghép ma vi mo sl dung cac hat m& nhd han thudng dudc
tiém vao mat dé phuc héi thé tich, nhdm ngan ngtia vén
cuc va sung cling sau khi ghép. Ghép m& nano lama vé co
ban da dudc chuyén héa thanh chét 1dng. N6 khang cung
cap do phéng ma tim cach cai thién két c4u va téng mau
da, giai quyét cac dém déi moi, gidi quyét cac dudng vién
moi, vét chan chim va ranh 1&. Cac ky thuat chinh dé phuc
héi dudng vién quanh 8 mét va tré héa mé mém la ghép
md vimoé vanano.

Trong qua trinh tu van, viéc danh gia sau sac toan bé cac
dac diém trén khuén mét (khéng chi viing can diéu tri) 1a
didu can thiét. Viéc kiém tra tinh trang va tién sii bénh cla
bénh nhan dudc thuc hién, d&c biét chi trong dén céc tinh
trang va théi quen nhu tiéu dudng, béo phi, tén thuong do
anh nang mat trgi, hut thude, udng rugu, v.v. N6i tom lai,
nhiing khia canh nay la nhu céu lam sang, yéu cau cla
bénh nhan va danh gia clia bac siphau thuat.

Dé giai quyét cac ranh mii va ranh vom miéng, can phai
xem xét dén cac anh hudng clia ldo héa. Theo tudi tac, cac
mo6 mém vung gilia mat xep xudng, day chang yéu di va
m& héc mét thoat vi. Thiéu san ham trén lién quan dén tudi
tac, su suy yéu cla vach ngan héc méat va su kéo dai clia
day chéng h8c méat dan dén su nhé ra phia trudc clia mé
héc mét véi su ndi bat cla ranh mii, hodc ranh rach va
ranh mi mat. Ph&u thuat diéu tri bién dang ranh nuéc mat
va ranh mi méat doi hoi phai giai phéng day chang héc mét
& cung ria két hgp cuing véi viéc phan bé lai I6p m& hdc mat
va that chat co héc mat. Day chéng gili c6 vong mét tao ra
mot bién dang hinh chii V tugng Ging vG6i ché ndi mi-ma. Da
mi mat dudi dan dan mat di do dan héi va do day theo tudi
tac.

Tang séc t6 va thay déi quang héa ciing c6 thé déng mot
vaitrd nao do.

Gan day, chi dinh ghép m& quanh & mét ngay cang tang:
tré hoéa da mi mat, phuc héi thé tich mé mém (mi trén va
dudi), bién dang ranh nudc mat, phan bé lai md ? quang
tham va nép nhan.
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Mot s6 yéu t6 c6 thé gay ra quang tham quanh mét, chdng
han nhu sic t6 qua mic, da mi mat dudi méng va ma nam
trén co cé vong mat va quang tham do da 16ng 1&o va ranh
nudc mat. Cdy md nano 1a phuong phap hiéu qua dé khic
phuc tinh trang da déi mau & mi mat duéi.

Lan kim vi diém 1a mot ky thuat dude madt s6 bac sida lidu
st dung dé diéu trj cac tinh trang da khac nhau. Ky thuat
nay bao gém viéc s dung nhiéu kim nhd, vé tring dé choc
thiing da va gay chan thuong vat ly, thic ddy qua trinh tai
tao I6p ha bi. Diéu nay dat dugc b&ng cach kich thich
collagen va cac yéu t6 chiia bénh khac. Collagen |a mot
loai protein thiét y&u gilup lan da luén tuci tré, sin chac,
min mang va co gian. Ldo hoa gay ra su suy giam collagen
trong da, gép phéan hinh thanh nép nhin va cac dau hiéu
IZo hoa khac. Lan kim két hgp cdy ma nano cai thién dang
ké tinh trang da. Mot s& ddu hiéu clia phuong phap Ian kim
vi diém la nép nhan, seo, mun triing ¢4, rung téc, cac van
dé vé sac t6 da, vé&t ran da, bénh triing ca do, da 16ng 1éo,
chang han nhu sau khi gidm can hoadc hut m&. N6 ciing cé
thé gitp tré hoa lan da téng thé.

Céac bién chiing

khi cdy m& vao vung quanh 6 mat bao gém maét thi luc, hoai
td'm6 mém, nhiém trung, tiém saivitri, u nang dau, xé hoa,
hoai ti m&, voi hoa va u hat. Bién chiing & mat thudng xay
ra nhéat sau khi tiém vao vung nhan cau. Tuy nhién, do giai
ph&u mach mau phtic tap clia khuén mat nén vé cg ban,
bat ky vi tri nao trén ving mat déu c6 nguy cd bi bién chiing
& mat. Cac triéu chiing 8 mat thudng gap nhét bao gébm
mat thi lic dét ngdt mot bén, dau mét va nhiic dau. Nhiing
loai triéu chiing nay hau hét xay ra ngay sau khi tiém.

Tiém ma tu than cé lién quan dén tic nghén lan tda, chéng
han nhu tdc nghén déng mach méat OAO (tdc déng mach
mét) va tdc dong mach trung tam véng mac va thudng co
d&c diém la cac triéu chiing 1am sang nghiém trong hon va
tién lugng thi giac kém khi so sanh véi cac chat lam day da
mat khac.

Cac lya chon diéu trj trong cac bién chiing  mat sé 1a xoa
bop mat, acetazolamide, mannitol, corticosteroid,
alprostadil va vinpocetine. Thuat toan diéu tri dé kiém soat
tinh trang mat thi luc sau khi tiém |a phai diing ngay viéc
ghép va bénh nhan phai dugc dat G tu thé nam nglia. Diéu
tri ngay lap ttic (bao gdm nhé thuéc timolol, va/hoac udng
acetazolamide va xoa bop mét) phai dudgc thuc hién bang
mot dung cu tiém khéng phai clia bac si nhan khoa truéc
khi s&p x&p va chuyén b&nh nhan dén bac sichuyén khoa
dé c6 ligu phap diéu tri dut diém. Diéu tri dit diém la choc
dich mang bung trudc. Trong trudng hgp mét thi luc do axit
hyaluronic gay ra, hyaluronidase c6 thé dugdc s dung dé
lam tan huyét khdi do axit hyaluronic. Nén ap dung liéu
phép hé trg bé sung (corticosteroid, liéu phap oxy cao ap,
thudc chéng dong mau) dé bao vé té bao véng mac. Piéu
quan trong can luu y la tén thuong dong mach va tinh
mach c6 thé gay mu lda. Cac bién chiing nhu bat thudng
va khong déi xting c6 thé xay ra, dic biét la & mi mat dudi.
Viviéc diéu chinh qua mc rat kho khac phuc nén hay than
trong va thuyc hién né.

Viéc khéc phuc tinh trang mé thiia mi mat dudi bat dau

b&ng viéc ngan nglia bang phuong phap xU ly t6t. Phai s
dung phudng phéap ghép m& nano thay vi cd I6n hoac vimo
bing 6ng thdng c¢6 kich thudc phu hgp dé tranh lam day
qua muc. Trong trudng hop nay, it han la nhiéu han. Khico
bién chiing xay ra, phai ap dung cac bién phap sau: xoa
bop, hut ma, cat mi mat dudi, cat mi dusi cé hoac khéng cat
davatéitao bé matda.

K&t luan va kién nghi

Pé giadm thiéu nhiing két qua khéng mong muén, bac si
ph&u thuat phai tranh bom ma qua muic va chinh slia qua
muc trong qua trinh ghép m& quanh & mat. Chi can su
dung m& micro va m& nano cho nhing vung nhu mi mat
dudi. Biéu quan trong 14 phai ghép md sau, thang phia trén
xuong bang éng tiém 1ml.

Khuyén céo 1a nén than trong véi s6 lugng mé ghép & mi
mét dudi, st dung nhiéu chuyén déng Ui nhd va chi si
dung m3& vi mdé va’/hoac md nano trong qua trinh tiém va
phéu thuat catbo, néu co chidinh.
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Introduction

During the last two decades lipofilling became an essential
part of periorbital and facial rejuvenation. Just as the soft
tissue sags, lipofilling addresses the volume loss and skin
aging processes in the periorbital region. The regenerative
potential of adipose tissue opens a whole new horizon in
autologous fat transfer application. Therefore, indications for
periorbital fat grafting in aesthetic plastic surgery are
growing. There are two main purposes of lipofilling:
restoration of natural, youthful facial contours and
improvement of tissue quality. Different techniques are used
to achieve periorbital rejuvenation, scar restoration, in full
face enhancement, tear trough deformity and palpebro-malar
grooves smoothening.

Anatomy knowledge is paramount for safe injection at
surgical site, use of local anaesthetic, and nerve block
application. Employment of proper amount of fat and
insertion technique is essential for achieving desirable
results avoiding common complications. What is important to
keep in mind while doing fat grafting is how to reduce loss of
fat volume; how to increase fat survival rate at the recipient
site and how to increase retention of fat tissues as discussed.
On patient consultations, important questions every surgeon
should ask are - 'How to do the patient consultation?’; 'How to
selectthe patient?’, 'What are the indications for periorbital fat
transfer?’; 'How to manage the patient's expectations?"

Technique of fat harvesting and processing

The aim of fat grafting is to collect fat tissue with minimal
cellular damage. It is processed to remove stromal inclusions
and oil. The most common donor sites are abdomen and
thighs, due to their easy access (considering accessibility)
for liposuction. Harvesting fat is done under either sedation
total intravenous anaesthesia (TIVA) or under local
anaesthesia. Infiltration cannula with spiral micro-holes is
used for safe and efficient delivery of tumescent solution. Fat
harvesting is performed by hand-assisted 10- or 20-ml
syringes with multi small holes sizes (1,52 mm) cannula and
grafted to the recipient area with 1 ml syringe connected to
0.7 ml cannula. Fat can be processed with number of
techniques: decanting, washing (manual, waterjet, etc),
machine or manual centrifuge, nano graft, SNIFT (sharp
needle intradermal micrografting), stromal vascular cell-
supplemented lipotransfer (stem cells, PRP platelet rich
plasma, cytoripure graft system, etc).

There are three types of fat grafting depending on its
purpose: macro fat, micro fat and nano fat grafting. Macro fat
grafting uses large volume fat. This technique implies larger
fat particles injected with large volume fat transfer (such as
buttocks and breast) but has no place in face. Micro fat
grafting utilizes smaller fat particles that are usually injected
into the face for volume restoration, in order to prevent lumps
and bumps following the procedure. Nano fat grafting is fat
that has essentially been turned into liquid. It doesn't provide
volume but rather seeks to improve skin texture and tone,
deal with age spots, address lip lines, the crow's feet, and the
tear trough. Key techniques for the periorbital contour
restoration and soft tissue rejuvenation are micro and nano
fat grafting.

During consultation profound evaluation of the whole facial
features (notonly the region aimed for treatment) is essential.

Examination of patient's status and medical history is
performed, with special emphasis on conditions and habits
such as diabetes, obesity, sun damage, smoking, alcohol
consumption etc. In short, these aspects are clinical needs,
patient's request and surgeon's evaluation.

In order to address the nasojugal and palpebromalar
grooves, aging effects must be taken into considerations.
With age, the midfacial soft tissues descend, ligaments
attenuate, and orbital fat herniates. Age-related maxillary
hypoplasia, weakening of the orbital septum, and elongation
of the orbitomalar ligament results in anterior protrusion of
orbital fat with accentuation of the nasojugal groove, or tear
trough, and palpebral-malar groove. Surgical management
of the teartrough deformity and palpebromalar grooves
requires release of the orbitomalar ligament at the arcus
marginalis along with orbital fat pad redistribution and
orbicularis muscle tightening. The orbicularis retaining
ligament creates a V-shaped deformity that correlates with
the lid-cheek junction. The lower eyelid skin progressively
loses its elasticity and thickness with aging.
Hyperpigmentation and actinic changes may also play a role.
Indications for periorbital fat grafting had increased recently:
eyelid skin rejuvenation, soft tissue volume restoration
(upper and lower eyelids), tear trough deformity,
redistribution of the fat? dark circles and wrinkles. Several
factors can cause dark circles around the eyes, such as
excessive pigmentation, thin and translucent lower eyelid
skin overlying the orbicularis oculi muscle and shadowing
due to skin laxity and tear trough. The application of nano fat
is efficient method to correct discoloration of the lower eyelid
skin.

Complications

to fat grafting to periorbital area include loss of sight, necrosis
of soft tissue, infection, misplaced injection, oil cysts, fibrosis,
fat necrosis, calcifications and granuloma. Ocular
complications most frequently occur after injection to the
glabellar area. However, due to the complex vascular
anatomy of the face, essentially any location of the facial
region can be at risk of ocular complications. Ocular
symptoms most commonly include sudden unilateral vision
loss, ocular pain, and headache. These kinds of symptoms
mostly occurimmediately after injection.

Autologous fat injections are associated with diffuse
occlusions, such as OAO (ophthalmic artery occlusion) and
central retinal artery occlusion and usually are characterized
by more severe clinical symptoms and poor visual prognosis
when compared to other facial fillers.

Treatment options in ocular complications would be ocular
massage, acetazolamide, mannitol, corticosteroids,
alprostadil and vinpocetine. Treatment algorithm for
managing vision loss following injections should be instantly
stop the grafting, and the patient should be laid down in a
supine position. Immediate treatment (including topical
instillation of timolol, and/or oral acetazolamide and ocular
massage) should be administered by a non-ophthalmologist
injector before arranging and transferring the patient to a
specialist for a definitive therapy. Definitive therapy is anterior
chamber paracentesis. In cases of hyaluronic acid-induced
vision loss, hyaluronidase may be used to dissolve
hyaluronic acid emboli. Additional supportive therapy
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(corticosteroids,hyperbaric oxygen therapy, anticoagulants)
should be introduced to protect retinal cells. It is crucial to be
aware of the fact that injuries to arteries and veins could cause
blindness. Complications like irregularities and asymmetries
are expected especially in lower eyelid. Since
overcorrections are very hard to rectify, be cautious and stage
it.
Correction of excess lower eyelid fat starts with prevention in
a good processing method. Nano rather than macro or micro
fat grafting with proper right size cannulas must be employed
avoiding overfilling. In this case, less is more. When
complications do happen, the followings must be applied:
massage, liposuction, excision from lower eyelid incision,
excision from lower eyelid incision with or without skin
excision and skin resurfacing.

Conclusion and recommendation:

To mitigate undesirable outcomes surgeon must avoid
overfilling and overcorrection during periorbital fat grafting. It
is necessary to use only micro fat and nano fat for regions
such as lower eyelid. It is crucial to graft fat deep, straight
above the bone with 1 ml syringe. The recommendation is to
be conservative with the amount of graft in the lower eyelid,
using multiple small retrograde movements and using only
micro fat and/or nano fat during injection and rigotomy, if
indicated.
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Gidi thiéu.

Viéc theo dudi su tinh té v& mat thdm my va su hai hoa
trén khuén mat da thac dédy su déi mdi lién tuc trong linh
vuc phau thuattham my. Nang mii, mot thd thuat cd ngudn
gdc tii nén van minh cé dai, da phat trién thanh mot loat cac
k¥ thuat da dang nh&m dat dugc dang mi hoan hao.

Trong s6 nhiing ti€én bd nay, khai niém "Nang mdi khong
seo" ndi lén nhu moét phuong phap mang tinh bién déi, két
hgp viéc thu nho kich thudc 16 mii théng qua nang chi va
cai thién cac déc diém cla miibang cach sl dung phuong
phap ghép ma.

Phuadng phap dot pha nay phén anh su khac biét so véi
phuong phap nang mi truyén théng, mang dén cho bénh
nhan moét phuong phap thay thé xam I4n t6i thiéu véi hia
hen mang lai k&t qua tréng ty nhién va gidm thai gian hoi
phuc.

Panh gia toan dién nay di sau vao béi canh phat trién
clia phau thuat nang mii, 1am sang té cac ky thuat va cac
su xem xét hién dai, dac biét la viéc sl dung md mg tai tao
ngay cang tang trong phau thuat thdm my. Nang mi, mot
th( thuat phd bién l1au ndm, da chiing kién han 200.000 ca
can thiép chi rieng & Hoa Ky trong nam 2008. Su thay ddi
mé hinh theo huéng nang mii khéng seo da thic déy viéc
kham pha cac phuong phap déi mdéi, bao gém ghép méd
riéng biét hoac két hgp véi cac phuong phap ghép khac,
nang chimdiva chéatlam day

Cac phuong phap nang mii khéng seo:

1. Ghép ma:

S{ dung té bao géc tir m&, ghép ma trong nang mii dang
dugc ua chudng nhd nhiing uu diém vugt troi. Dac diém
clia quy trinh nay |a thoi gian phau thuat ngan, cho phép
tao hinh lai mii v6i su can thiép ti thiéu. Cac phuong phap
ghép khac nhau, chang han nhu lam day mé& truyén théng,
st dung 8ng théng nhiéu 16 va ly tam, mang lai sy linh hoat.
Chidinh ghép m&bao gém lam mém seo, chinh sia khuyét
diém va nang mii & nhiéu déi tugng khac nhau. M& c6 thé
dudc két hgp véi mang can hoic sun dé nang cao séng
mdai.

Nhing Igi ich nhiéu mat cla viéc ghép m8, dudc nhén
manh bai thsi gian phau thuat t6i thidu va kha nang ting
cudng chét lugng mé théng qua té bao géc cé ngudn goc tu
m&, da dugc lam sang td. Nhiing uu diém dang chu y bao

Ngudi dich : BS. Phan Béng Vi

gbm diéu chinh mé seo, tdng cudng moé va tidng cudng
mach mau, k&t cdu va dé dan héi ciia mé mdi. Cac phudng
phap thu hoach va chuén bi m, ti phuong phap hut mg
truyén théng dén cac ky thuat tién tién lién quan dén 6ng
théng chuyén dung va ly tam, déu dudc trinh bay chi tiét
mot cach ti mi. Viéc mé ta cac chi dinh cdy ma vao mii bao
gém lam mém seo, chinh siia khuyé&t diém, phuc héi thé
tich va diéu chinh hinh dang, dic biét tap trung vao viéc
xem xét cac yéu té dac trung chiing toc.

2.Nang chimii

Nang chi Polydioxanone (PDO) la mét ky thuat lam gidm
kich thudc 16 mii theo chiéu ngang. Céach tiép can nay
cung c8p cau trac va dé nét ma khéng can tang thém khai
lugng, dan dén két qua lau dai han so véi chat lam day da.
Cac sgi chi PDO, trai ngugc véi chat lam day da, mang lai
két qua lau dai han bang cach nang va tao hinh. Sgi chi cé
thé lam giam kich thudc 16 mi, lam cho mdii tréng nhd han
vathon gonhan.

3.Chéatlam gay:

Ma&c du chat lam day c6 mot sé chi dinh, n6 van 1a mét liéu
phap tam thdi va c6 thé anh hudng dén tuan hoan clia mii,
d&c biét la trong trudng hgp nay c6 thé anh hudng tiéu cuc
dén phau thuat mdi sau nay.

Luachon bénh nhan:

Suthanh cong clia nang mi khéng seo phu thubc vao viéc
danh gia su trudng thanh vé tam Iy va déc diém tinh cach.
Viéc lya chon bénh nhan cén than sé& nang cao két qua,
dam bao réng céac ting vién phl hgp véi phdu thuat nay.

Su chd y dén mach mau nhd 1a rat quan trong dé tranh cac
sy kién tai hai. Danh gia 1am sang khong chi gigi han & mi
ma con bao gém danh gia stic khde téng thé clia khuoén
mat, xem xét cac yéu t6 16i séng va hiéu nhu cau clia bénh
nhan.

Tiéu chi lya chon bénh nhan dudc trinh bay mét cach ky
luéng, nhdn manh tdm quan trong clia su trudng thanh tam
ly va danh gia ti mi dé phan biét (ing vién phi hgp cho cac
quy trinh ghép m&. Budi thao luan bao gém cac Igiich va rai
ro lién quan dén viéc ghép ma, ca khi dugc thuc hién déc
lap va két hgp véi cac ky thuat phau thuat mii truyén théng.
Su phc tap clia cac phuang phap thay thé nhu tiém chat
lam day da va nang chimii dugc so sanh song song, lam
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sang td nhiing uu diém tuong ting, su lau dai clia két qua va
céc bién chiing tiém &n. M6t quy trinh danh gia 1am sang ti
mi dugc lam rd, bao gébm danh gia toan dién khuén mat,
danh gia stc khde toan dién va kiém tra ti mi cac yéu cau
lam sang va yéu cau clia bénh nhan.

Quy trinh thyc hién:

Su két hgp cla viéc ghép ma, doc 1ap hoac két hap véi cac
k¥ thuat truyén théng, mang dén co hdi cai thién thAm my.
Phuang phap nay han ché t6i da su boc tach, gop phan cai
thién chéat lugng da. Tuy nhién, nhiing rdi ro nhu tai hap thu
m& va cac bién chiing tiém &n can dugc xem xét.

Cac nguyén tic cét 16i clia ghép m&, bao gébm quan ly thé
tich hgp ly, dat moé ghép chinh xac va st dung microfat va
nanofat, dudc ch trong dé t6i uu héa két qua va giam thiéu
bién chiing.

Quy trinh phau thuat xam 1&n t6i thidu, thusdng dugc thuc
hién vGi tién mé va gay té cuc bd. Phau tich bao gém viéc
s dung éng théng c6 dau cun, lam gidm kha nang tac
mach. Cac loai m& khac nhau, bao gém macrofat, millifat,
microfat va nanofat, dudc chon dua trén cac yéu cau vé
céu tric vakét cau.

Cac lya chon gy mé bao gom gay mé tinh mach toan phan
(TIVA), gay té cuc b va gay té bang dung dich tumescent
mang lai sy linh hoat dua trén yéu cau cla bénh nhan va
quatrinh thuc hién.

Céac nguyén tac huéng dan bao gém tranh lam day qua
mUic va hiéu chinh qua muc. Nén st dung microfat va/hoic
nanofat, dong thgi ti€n hanh cdy ghép sau ngay phia trén
xuong véi lugng viia phai.

Chutrong cac chuyén dong chinh xac véi khéi lugng nhd
hon vatam quan trong clia viéc do lugng ti mi.

Ky thuat xti ly chat béo:

Ghép m& phuc vu muc dich kép 1a phuc héi thé tich va tac
dung taitao & ving mii.

Nhiéu ky thuat khac nhau, bao gébm lang dong, rifa va may
ly tdam dudc st dung. Luc G( luc ly tdm), thdi gian va lugng
m& ti€p xuc 1a nhiing can nhic quan trong dé dat dudc két
quatéiuu.

B6i canh phtic tap cla cac ky thuat x{ ly chat béo, ti 1ang
dong ghép m& két hop véi phan doan mach nén, dugc mé
x&, lam sang t6 y nghia clia ching déi v6i ham lugng té bao
gbc trung moé va té bao ma cling nhu két qua 1am sang.
Thuan Igi, bat Igi va bién chiing

Céac bién chting c6 thé xay ra bao gédm nhiém triing, tai hap
thu m@, chinh s(ra thi€u/qua mdc va khéng déu.

Chuy dén cac bién chiing thudng gép khi tiém chatlam day
la rat quan trong, dic biét la viéc phong nguia. Uu diém clia
nang mii khéng seo bao gém tiét kiém thoi gian, tiét kiém
chi phi va nhu céu ngay cang tang. Nhiing tién bd trong
cong nghé gép phan mé réng chi dinh cho phudng phap
nay.

Nhiing can nh&c nhu vdn dé vé ving lay m&, nhu cau diéu
tri nhiéu lan va quan Iy ky vong cao cla bénh nhan la
nhing han ché hién taitrong linh vuc nang mdi khéng seo.

Cac bién ching dang chd y lién quan dén cdy ghép ma,
bao gém nhiém trung, hédp thu va chinh stia qua muc, déu
dugc kiém tra nghiém ngat, cung vai cac chién lugc dé
giam thiéu va quan ly chang.

Su phat trién cla ph&u thuat nang mdi da tao nén budc dot
pha “Nang mii khdng seo”, danh ddu mét su thay déi dang
ké trong phau thuat thdm my. Phuong phap tiép can mang
tinh bién déi nay, st dung cac ky thuat nhu ghép mé va
nang chi mdi, mang dén mot giai phap thay thé xam Ian t6i
thiéu, tan dungIgi ich clia té bao géc cé ngudn géc tii ma dé
dinh hinh lai mGi hiéu qua véi thai gian ph&u thuat ngan.
Chia khéa thanh céng clia ndng mii khong seo la viéc lya
chon bé&nh nhan ti mi, can nhic cac dac diém tam ly va stic
khde téng thé. Su tap trung vao vi mach va danh gia lam
sang toan dién dam bao tinh an toan va hiéu qua. Su két
hgp gilia ghép m& vGi cac phudng phap truyén théng giup
nang cao tinh th&m my déng thdi han ché t6i da viéc béc
tach va caithién chat lugng da.

Nhiing nguyén tac nhu viéc do ludng cén than, tranh diéu
chinh qué muc va st dung m& vimod/nano mé dong gop vao
su thanh coéng cla quy trinh. Céac ky thuat x& ly m& khac
nhau, bao gém lang dong va ly tam, déng vai trd quan
trong. Mac du ¢é nhiing Igi ich nhu tiét kiém thai gian, hiéu
qua vé gia va sy tang cau, nhung van ton tai nhiing han ché
nhu van dé vung cung cdp ma va quan ly ky vong clia bénh
nhan.

Nang mii khong seo thé hién su két hop hai hoa gitia nghé
thuat va khoa hoc, mang dén cho bénh nhan nhiing két qua
thay déi. Khi cong nghé tién bd va nghién ciu tiép tuc,
tuong lai hita hen sé hoan thién va mé rong céc ting dung
clia phuong phap nay, cung cép cho bénh nhan nhiing lua
chonnéangcao dé datdugc dang mai mong mudn.

Cudc thao luan cuéi clng tap trung vao kham pha cac Igi
ich, han ché va huéng phat trién trong viéc ghép mé trong
ph&u thuat mdi. Sy tap trung dudc dat vao viéc giao duc
bénh nhan, ra quyét dinh thong minh va theo doi cAn than
dé t6i uu hda két qua Iam sang va su hai long cla bénh
nhan. Su can thiét cia nghién cuu lién tuc, d8i méi va phé
bién cac phudng phap dua trén bang chting trong linh vuc
ghép ma trong phiu thuat mdi dugc nhdn manh, mé dudng
cho viéc cai thién an toan, hiéu qua va két qua cho bénh
nhan trong phau thuat mdithdm my./.
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No Scar Rhinoplasty: Reducing The Nostrils With Threads And Enhancement Of
The Nose With Fat.

Introduction:

The pursuit of aesthetic refinement and facial harmony has
driven continuous innovation in the field of plastic surgery.
Rhinoplasty, a procedure with roots tracing back to ancient
civilizations, has evolved into a diverse spectrum of
techniques aimed at achieving the perfect nasal contour.
Among these advancements, the concept of "No Scar
Rhinoplasty" has emerged as a transformative approach,
combining the reduction of nostril size through threading and
the enhancement of nasal features using fat grafting.

This groundbreaking method reflects a departure from
traditional rhinoplasty, offering patients a minimally invasive
alternative with the promise of natural-looking results and
reduced recovery times.

This comprehensive review delves into the evolving
landscape of rhinoplasty, shedding light on contemporary
techniques and considerations, particularly the burgeoning
utilization of regenerative adipose tissue in aesthetic surgery.
Rhinoplasty, a perennially popular procedure, witnessed over
200,000 interventions in the United States alone in 2008. The
paradigm shift towards no-scar rhinoplasty has spurred the
exploration of innovative methodologies, including fat grafting
in isolation or conjunction with other grafts, nose threading,
and dermalfillers.

Methods for No-Scar Rhinoplasty:

1. FatGrafting:

Utilizing adipose-derived stem cells, fat grafting in rhinoplasty
has gained popularity due to its advantages. The procedure is
characterized by a short surgery time, enabling the reshaping
of the nose with minimal intervention. Various grafting
methods, such as traditional lipofilling, the use of multihulls
cannulas, and centrifugation, provide flexibility. Indications for
fat grafting include scar softening, defect correction, and
nasal augmentation across diverse populations. Fat could be
combined with fascia or cartilage to augment the dorsum of
the nose.

The multifaceted benefits of fat grafting, underscored by its
minimal surgical duration and capacity to augment tissue
quality via adipose-derived stem cells, are elucidated.
Noteworthy advantages encompass scar tissue modulation,
tissue augmentation, and enhanced vascularity, texture, and
elasticity of nasal tissues. The gamut of fat harvesting and
preparation methodologies, ranging from traditional lipofilling
to advanced techniques involving specialized cannulas and
centrifugation, are meticulously detailed. The delineation of
indications for fat transfer to the nose spans scar softening,
defect rectification, volume restoration, and contour
refinement, with a special focus on addressing specific ethnic
considerations.

2.  Nose Threading:

Polydioxanone (PDO) Thread Lifting is a technique that
horizontally reduces nostril size. This approach offers
structure and definition without adding volume, leading to
longer-lasting results compared to dermalfillers.

PDO threads, in contrast to dermal fillers, provide longer-
lasting results by lifting and sculpting.

Threads can reduce nostril size, making the nose appear
smaller and slimmer.

3. Fillers:
Though fillers have some indications it remains a temporary
treatment and could compromise the circulation of the nose
especially in this which could affect negatively future surgical
rhinoplasty.
Patient selection:

The success of no-scar rhinoplasty hinges on evaluating
psychological maturity and personality traits. Careful patient
selection enhances outcomes, ensuring that candidates are
suitable for the procedure.

Attention to microvasculature is crucial to avoid catastrophic
events. Clinical assessment extends beyond the nose to
include evaluating overall facial health, considering lifestyle
factors, and understanding patient needs.

Patient selection criteria are rigorously expounded,
emphasizing the significance of psychological maturity and
meticulous evaluation to discern apt candidates for fat
transfer procedures. The discussion encompasses the
nuanced benefits and risks associated with fat grafting, both
as a standalone modality and in tandem with traditional
rhinoplasty techniques. Intricacies of alternative procedures
such as dermal filler and nose threading are juxtaposed,
elucidating their respective advantages, durability of
outcomes, and potential complications. A meticulous clinical
assessment protocol is elucidated, encompassing holistic
facial evaluation, comprehensive health assessment, and
meticulous scrutiny of clinical and patient requisites.

The Procedure:

The combination of fat grafting, either alone or in conjunction
with traditional techniques, presents an opportunity for
aesthetic improvement. This approach minimizes dissection,
contributing to improved skin quality. However, risks such as
fat reabsorption and potential complications need
consideration.
Core principles of fat grafting, including judicious volume
management, precise graft placement, and utilization of
microfat and nanofat, are underscored to optimize outcomes
and minimize complications.

procedure is minimally invasive, often performed with

sedation and local anesthesia.
Dissection involves the use of a blunt-tipped cannula,
reducing the likelihood of embolization. Different types of fat,
including macrofat, millifat, microfat, and nanofat, are chosen
based on structural and textural requirements.
Options for anesthesia include total intravenous anesthesia
(TIVA), local anesthesia, and lipotumescent, offering
flexibility based on patient and procedural requirements.
Guiding principles include avoiding overfilling and
overcorrection. The use of microfat and/or nanofat is
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recommended, with grafting conducted deeply just above
the bone using conservative amounts.

Precise movements with smaller volumes are

emphasized, acknowledging the importance of
meticulous measurement.

Fat Processing Techniques:

Fat grafting serves the dual purpose of volume restoration
and regenerative effects in the nasal region.

Various techniques, including decanting, washing, and
machine centrifuge, are employed. G force, time, and fat
exposure are critical considerations in achieving optimal
results.

The intricate landscape of fat processing techniques,
ranging from decanting to stromal vascular cell-
supplemented lipotransfer, is dissected, elucidating their
implications for adipocyte and mesenchymal stem cell
contentand clinical outcomes.
Advantages/Disadvantages & Complications:

Potential complications include infection, fat absorption,
under/overcorrection, and irregularities.

Attention to common complications shared with fillers is
vital, with an emphasis on prevention. advantages of no-
scar rhinoplasty include being time-efficient, cost-
effective, and

experiencing a growing demand. Advancements in
technology contribute to expanding indications for this
approach.

Considerations such as donor site issues, the need for
multiple treatments, and managing high patient
expectations highlight current limitations in the field of no-
scar rhinoplasty.

Notable complications associated with fat grafting,
including infection, absorption, and overcorrection, are
rigorously examined, alongside strategies for their
mitigation and management.

Conclusion:

The evolution of rhinoplasty has given rise to the
groundbreaking "No Scar Rhinoplasty," marking a
significant shift in plastic surgery. This transformative
approach, employing techniques like fat grafting and nose
threading, provides a minimally invasive alternative,
leveraging the benefits of adipose-derived stem cells for
efficient reshaping with short surgery times.
Key to the success of no-scar rhinoplasty is meticulous
patient selection, considering psychological traits and
overall health. Emphasis on microvasculature and a
comprehensive clinical assessment ensures safety and
efficacy. The combination of fat grafting with traditional
methods enhances aesthetics while minimizing
dissection and improving skin quality.
Principles such as careful measurements, avoidance of
overcorrection, and the use of microfat/nanofat contribute
to the procedure's success. Various fat processing
techniques, including decanting and centrifuge, play a
vital role. Despite advantages like time-efficiency, cost-
effectiveness, and increasing demand, limitations such
as donor site issues and managing patient expectations
exist.
No-scar rhinoplasty represents a harmonious blend of
artistry and science, offering patients transformative
results. As technology advances and research continues,
the future holds promise for refining and expanding the
applications of this approach, providing patients with
enhanced options for achieving their desired nasal
contours.

discourse culminates in an exploration of the

advantages, limitations, and future trajectories
of fat grafting in rhinoplasty. Emphasis is placed on patient
education, informed decision-making, and vigilant follow-
up to optimize clinical outcomes and patient satisfaction.
The imperative for ongoing research, innovation, and
dissemination of evidence-based practices in the realm of
fat grafting in rhinoplasty is underscored, paving the path
for enhanced safety, efficacy, and patient outcomes in
aesthetic nasal surgery.
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T&ng kich thudc méng (Nang méng) béng cach céy ghép
md vao vung méng, con dugc goi la phuong phap Brazilian
butt lift (BBL), da trd nén rat phd bién véi sy tang 1én dén
hon 3200% ti dau nhiing ndm 2000 dén nam 2015. Béng
thdi, phuong phap nay cé ty Ié ti vong cao hon dang ké so
vGi cac phuadng phap lam dep khac - 1 truGng hgp ti vong
trong sO 3.448 trudng hgp so vai 1 trudng hgp trong s6
55.000 trudng hgp. Nhiéu trudng hgp tli vong nay lién quan
dén thuyén tic phdi do cdy ghép md vao cac vliing cd va
dudico.

Muc tiéu clia chugng nay la ba diéu: TU phong kham phau
thuat thdm my Oslo, chudng nay sé tap trung vao danh gia
bénh nhan va céac thl tuc ddm bdo an toan cho phuadng
phéap tang kich thudc méng tu kinh nghiém nghién cuu tai
Oslo. Chung t6i cling sé dao sau han vao van dé dang lo
ngai vé ty 1& tif vong clia phudng phap tang kich thudc
mong bang cach dua ra mot bai danh gia vé di liéu ty 1& ti
vong va bién chiing hién tai trén toan cau. Va quan trong
hon, chiing téi sé cung cép cac hudng dan dam bao an toan
trudc, trong va sau phau thuat dé giai quyét nhiing lo ngai
nghiém trong nay cho thuc hanh cda ban. Diéu nay bao
gbm danh gia bénh nhan la ting cl vién phu hgp va thiét l1ap
ky vong thuc t&, tap trung vao viéc s dung thé tich mé viia
phai, tranh cac phuong phap cdy ghép nguy hiém va
khuyén khich sy van déng nghiém ngét sau phau thuét.

Tukhoa

Tang kich thudc mong, tao dang co thé, tén thuong phéi,
cdy ghép md, diéu khic ma, hut mé, tiém mé, tén thuong
do cdy ghép m3, phuong phap Brazilian butt lift, su suy yéu
stic khoe, ty 1& tiivong, lipo-modeling, ddm bao an toan

Thoéng diép chinh

« An toan phai dudc uu tién hang dau. Phuong phap tang
kich thuéc mong khéng nén s dung tiém vao cd hoac
duéi cd, da dudc chiing minh cé hau qua ti vong. Dé
dam bao an toan, viéc s dung 6ng tiém tu (4mm hoéc
han) va gitt néng, trén cd, dé hudng dudng cét vé phia
da, tranh gay tén thuong dén cac mach mau. Néu s
dung éng tiém gdc, can phaichuy hon nia.

Ngudi dich : ThS. BS. Tran Kim Hing

Pé dat dudc két qua an toan va tét, viéc chon loc bénh
nhan phu hogp la rat quan trong, va ky vong ti bénh nhan
va bac si phai thuc té€ (theo xé&p loai clia Héi dong giai
ph&u hoc My [ASA] 1 hoac 2). N&u khéng dap ling dugc
céc tiéu chi chinh dé thuc hién phau thuat, bac sinén tu
chéi bénh nhan. Bénh nhan can dugc théng bao vé cac
két qua khong thuc té, dugc cling ¢ trén phuong tién
truyén théng, dac biét 1a trén mang xa hoi. Ngoai ra,
quan trong la ching ta cdnh bao bénh nhan vé cac riiro
tiém &n khi di nudc ngoai thuc hién phau thuatthdm my.
La nhiing bac s phau thuat, ching ta nén dam st dung
cac nén tang truyén théng xa hoi va truyén théng truyén
théng dé thong tin cho cong chiing vé thuc t& cla nhiing
tha thuat nay.

Khi ti€n hanh ph&u thuét, ching ta nén tap trung nhiéu
hon vao viéc tai tao hinh dang va dudng nét, thay vi chi
tap trung vao viéc tang thé tich ma.

S6 lugng mé trung binh dudc khuyé&n nghi dé ghép la tu
200-400g mét lan. Chung ta luén can nhé dén nguy co
hoi chiing hdp thu va hoaitl ctia m& khi st dung s6 lugng
I&n han.

Chung ta nén co kién thuc tot vé giadi phau cla khu vuc
mong.

Tu thé clia bénh nhan trong phau thuat rat quan trong dé
tao ra mot con dudng an toan dé ghép mé & cac tang
mong muén; dac biét nén dat bénh nhan ndm bung hoic
nam nghiéng. Chuy nguy cd tac tinh mach chi.

Van déng ngay lap tlc clia bénh nhan sau phau thuat rat
quantrong.

Brazilian butt lift (BBL) khong phai 1a mot phau thuat
danh cho cac bac si méi bat dau, va cac bac si can co
hiéu biét t6t hon vé cac bién chiing va nguy co trudc khi
thuc hién phau thuat. Diéu quan trong la phai hiéu ro vé
nguy cd tlvong lién quan dén phau thuat nay.
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Gluteal augmentation, also referred to as the Brazilian butt lift
(BBL), has seen an intense increase in popularity, with more
than a 3200% increase from the early 2000s to 2015. At the
same time, it accounts for a significantly higher mortality rate
compared to other cosmetic procedures—1 in 3,448 vs. 1 in
55,000. Many of these deaths are associated with lung
embolism due to muscularand submuscular grafting.

The goals of this presentation are three-fold: From the Oslo
Plastic Surgery Clinic, this will first focus on patient
assessment and safety-oriented procedures for gluteal
augmentation as told from the perspective of the Oslo
published studies experience based on the best techniques
fo use to achieve the best results. We will also delve further
into the concerning issue of the mortality rate of gluteal
augmentation by providing a review of the current
international data on mortality rates and complications. And
importantly, we will offer safety guidelines pre-, per-, and
postoperatively to address these serious concerns for your
own practice. This includes assessing the patient as an
appropriate candidate and setting up realistic expectations,
exercising moderation in fat volume, avoiding dangerous
grafting and incision methods, and encouraging strict
postoperative mobilization.

Key messages

«  Safety should be the number one priority. The
gluteal augmentation procedure should not involve
muscular or submuscular injections, which have
been shown to have fatal consequences. Grafting
from an infra-gluteal incision is not recommended,
due to the increased risk of reaching deep
structures. For safety, it is important to use a blunt
cannula (4 mm or more) and to stay superficial,
above the muscle, to keep the stroke direction
toward the skin, in order to avoid vessel damage. In
the case of using an angled cannula, even more
attention is required.

« To achieve safe and great results, good patient
selection is essential, and the expectations from the
patient and surgeon must be realistic (American
Society of Anesthesiologists [ASA] of 1or 2). Say
“no” to the prospective patient if the main criteria are
not met to perform the surgery. Potential patients
need to be informed about unrealistic outcomes,
which are reinforced in the media, particularly social

media. It is also important that we warn patients
about the potential risks when going abroad for
aesthetic surgery.

=  Assurgeons, we should dare to use our platforms in
social media and traditional media to inform the
public about the reality of these procedures.

When performing the surgery, we should focus
more on reshaping and contouring, rather than on
pure volume increase.

»  Safe use with a syringe or a roller pump technique
should be the top priority.

*  The recommended average amount of fat to graft in
our view is 200-400 g at a time. We should always
remember the risk of compartment syndrome,
resorption, and necrosis when higher amounts of fat
are used.

»  We should all have a good knowledge of the
anatomy of gluteal region—especially the greater
sciatic foramen (GSF).

*  Per-operative positioning is essential to create a
safe path for grafting in the desired planes; prone or
lateral is recommended. The jackknife position,
when held for a prolonged time, carries the risk of
venous thrombosis to the extremity.

 Immediate mobilization of the patient
postoperatively is essential, and a ring site
postoperatively should be considered.

e The Brazilian butt lift (BBL) is not a procedure for
beginning surgeons, and the surgeon should gain a
better understanding of the complications and risks
before performing the procedure.
Recommendations are made to the average plastic
surgeon. This is not about what we can do, but about
what is safe to do. As a surgeon, it is important to be
well informed about the mortality risks associated
with this procedure.

Keywords gluteal augmentation, body contouring, lung
embolism, fat grafts, liposculpture, liposuction, fat injection,
fat embolism, Brazilian butt lift, morbidity, mortality, lipo-
modeling, safety
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Gidithiéu

Ph&u thuat bd phan sinh duc ngoai clia phu ni gia ting mot
cach nhanh chéng, gay nhiéu tranh cai, dat ra nhiéu cau héiva
mdi lo ngai vé chi dinh va dé an toan, cling nhu dong luc cla
bénh nhan trong viéc ra quyét dinh. Chi dé tré héa bd phan
sinh duc da gay nhiéu tranh cai. Cac bao c4o xung quanh méi
quan tam ngay cang tang déi véi phau thuat thdm m§ bo phan
sinh duc nii dat ra cac cau hoi va méi lo ngai vé chi dinh va do
an toan cla cac thd thuat nay ciing nhu dong cd cla bénh
nhan khi dua ra quyét dinh.

Bénh nhan

Chung téi da tién hanh nghién ctu héi cliu cac bénh nhan vé
tudi, dong luc thuc hién phau thuat, loai phau thuat, su két hap,
bi€n chiing, loai gay mé, su hailong vaty 1& diéu chinh. Cac vi
tri thuc hién phiu thuat la moibé 189, nang mi am vat 108, thu
gon mdi I6n 45, tao hinh ha xuong mu (alt plastic) 30, tao hinh
mang trinh 18,thu hep &m dao bang m&/ khac 16, tiém mé mu
12,tiém m& moilén 7 trudng hop.

Phuong phap

H6 s6 bénh an dugc nghién clu cho nhom bénh nhan nay dé
trich xuat di liéu néu trén. Ky thuat phau thuat bao gém tao
hinh méi bé, vi tri ap dung k¥ thuat cat chi V & trung tam, thu
nho moi I6n va nang mi &m vat Ién hoan toan gidu seo bén.
Nhing chi dinh m&i gan day la tao hinh mang trinh va lam khit
am dao bdng mdmicro va m& nano. K&t qua dugc danh gialam
sang, bang hinh anh va sy hailong clia bénh nhan. B&nh nhan
dugc phdu thuat bang TIVA va té tai ché. Nghién cuu, duéi
dang bang cau héi danh cho nhiing bénh nhan dugc cham séc
tai Phong kham Oslo Plastikkirurgi, d@ kham pha nhiing linh
viuic thdm my va tam ly dang quan tam nay. M6t bang cau hoi
gdm 40 cau hdi dugc hoan thanh &n danh va cac cau tra 16i
dugc xU ly bdibén thiba doc 1ap.

Két qua

Téng cong c6 263 bénh nhan va 425 phau thuat dugc nghién
cliu. Ty lé phau thuat két hgp & nhom nay 1a 37%. Cac loai
ph&u thuat két hgp ding dau la thu gon moibé va nang mi am
vat, tiép theo la moi I6n va nang md am vét, va/ hodc mu va/
ho&c mai I6n, thu nhd moéi I6n + mu, se khit am dao véi thid
thuéat khac, thu gon méi bé va/ hoac maéi Ién véi tao hinh mang
trinh, thu gon moéi bé/ nang mad &m vatva tiém ma mai I6n, maoi
bé, moiIén va ndng md am vat, thu gon méi I6n va méibé, tao
hinh moi bé, mang trinh va &m vat, va tao hinh &m vat va thu
nhé mu.

Ngudi dich : ThS. BS. Nguyén D& An Nhién

Tudi trung binh 1a 32 tudi (18 — 75). Thdi gian theo ddi trung
binh 1a 32,3 thang (7 — 119 thang). Su hai long clia bénh nhan
vGi k&t qua cudi clng 1a 98%. Cac bién chiing khong quan
trong va bao gédm nhiém trung dudc diéu tri tai chd 14 10 trudng
hop, nhiém trung can diéu tri véi khang sinh dudng uéng 2
trudng hop, phan tach 16 trudng hgp, dau 4 trudng hgp, tu mau
nong/ bAm mau trong 7 trudng hgp khong cén can thiép phau
thuat. Ty 1& bién chiing chung la 9% (bao gém 3,7% cén hiéu
chinh). B6i véi nhiing két qua khéng t6t va/ hoac ty 1& ghép md
lan 2 khicé chidinh1a 12%.

Ty Ié trd I16i cho bang cau hdi la 77%. Thdi gian theo d6i trung
binh 1a 31,4 thang. Tudi trung binh ctia bénh nhan & thai diém
phau thuat 1a 30,8. Cau tra I5i tiét 16 dong Iuc phau thuat 1a
phau thuat thdm my dau tién (69,8%), sau dé la ly do thé chat/
thuc té€ (62,3%), theo cam tinh (54,7%), va quan hé tinh duc
(49,1%). Khi ly do c&dm tinh la dong luc chinh yéu, phuong tién
truyén théng (39,7%), ndi dung khiéu dam (31,5%) va nhan
xét tiéu cam (28,8%) anh hudng dén viéc ra quyét dinh cla
bénh nhan. Nhan thic vé vé ngoai clia bd phan sinh duc cé
anh hudng tiéu cuc dén long tu trong (62,3%), cam giac thu hut
vé gidi tinh (57,9%) va cac yéu t6 tam ly x& hoi khac. Khoang
90,5% bénh nhan can nhic tu van phau thuat lau hon mot
nam, va thudng nhiing suy nghi nay bat nguén tu giai doan dau
dgivalahé quatam ly tinh duc suét doi.

K&t qua thdm my la hailong cho 69,8% bénh nhan, va tdng thé
trai nghiém dat muc hai long 1a 75,5%. Hau hét sé gigi thiéu
ph&u thuat cho ngudi khac. So v6i nhiing ngudi chon phau
thuat nang nguc, tudi, trinh do hoc van va téng thu nhap cao
hon ré rét déi véi nhiing bénh nhan da trai qua tré héa bé phan
sinh duc.

Thao luan va két luan

D& t6i uu héa két qua va tranh cac bién chiing, nén danh gia
bénh nhan trudc phiu thuat dé Iua chon thich hop, danh gia
dong luc, su ky vong va di thai gian ké ti khi van dé dudc giai
quyét, va khong nham muc dich “thiét k& am dao”. Déi Vi
cuéc phau thuat, nén gidm sic céng, vi vay cang it cang tét,
tién hanh cdm mau ki va khau nhiéu 16p dé tranh hd vét
thuong. Chuang t6i ti€n hanh cét hinh ném dtrung tam dé mang
lai vé& ngoai tu nhién. Sau phiu thuat, bénh nhan nén dugc
cung cép théng tin lién quan vé viéc nghi ngoi, quan ao, vé
sinh, cling nhu cham soc¢ vét thuang va quan hé tinh duc. Thu
gon mdi bé 1a phd bién nhung tré héa 6ng am dao
ngay cang gia tang. Cac bién chiing la khéng dang ké. Cac
nghién ctu da trung tam, &n danh, tién ctiu dudc dé xuat can
thi€t cho chd dé nay trong tuang lai.

www.parsvn.com



Tukhoa

Cay ghép mai I6n, tré hda d&m dao, se khit am dao, cdy md micro, cdy m& nano, ph&u thuat vung kin phu ni, chét lugng cudc séng,
su hailong véi phau thuat thdm my ving kin ni, k&t qua thdm my, két qua tam ly xa hai, déng luc, quan hé tinh duc, giai doan nhan
thiic y thic, 16n mo6i A&m ho vao am dao, giao hgp, md rong &m dao, nghién cliu 1am sang, su hai long bénh nhan, phau thuat am
dao, tao hinh méi bé, phau thuat viing kin phu ni, tao hinh ma am vat.

Théng tin quan trong

® Do tudi trung binh cé vé cao hon so véi cac phudng phap
th&m my khac: 30 tudi.

® Hon mét nlia s6 bénh nhan dang cé quan hé tinh duc va
chua sinh con tai thdi diém phau thuat.

® Trinh do hoc van va thu nhap cao han dudgc ghi nhan so véi
bénh nhan dattui nguc.

® Dong luc thyc sy clia phau thuat 14 vi ly do thAm my, thé
chét, tinh cdm hoéc vi ly do than mat—phu ni khéng tim
ki€ém “am dao ly tudng”.

® Kha nang nhin thdy vung kin va cdm giac khé chiu khi mac
quan 4o bo sat 1a yéu t6 anh huéng dén viéc dua ra quyét
dinh chabé&nh nhan.

® Phugng tién truyén thong, ndi dung khiéu dam va nhing
binh luan tiéu cuc c6 anh hudng dén quyét dinh lya chon
ph&u thuat clia phu na.

® Nhan thtic vé hinh dang b phan sinh duc c¢6 ngudn goc ti
rdt s6m trong doi va quyét dinh phiu thuat 1a mét qua trinh
can nh&c ky ludng trude khitim dén tu van. D6 khéng phaila
mot quyét dinh ngau nhién, tu phat.

® Sy bat déi xting trudc phau thuat cla cac phan khac nhau

clia vung sinh duc thudng dugdc bao céo va chi yéu lién
quan dén kich thudc va do rii xudng.

® Su khoéng hailong véi ngoai hinh b phan sinh duc dugc cho

la ¢6 &nh hudng sau s3c dén long tu trong, cdm giac hdp
dan tinh duc va cac méi quan hé than mat.

® Ty & trdm cam va s dung thudc chéng trdm cam & bénh

nhan phiu thuat viung kin khong cao hon dan s6 néi chung.

® Thunhd moibé la phuong phap dugc ua chudng nhat.
® Cac bién chiing khong dang ké va cac thi thuat dugc chiing

minhla antoan.

® Nhiing phat hién dya trén bang cau hdinhdn manh ring cac

quy trinh phau thuatthdm my bé phan sinh duc ni mang lai
két qua tich cuc v& mat thdm my§ va tam Iy cho bénh nhan va
c6ty 1&é khuyén nghi cao.

® Tré hoa 6ng &m dao bang phudng phap cdy microfat va
nanofat két hgp véi phau thuéat tao hinh &m dao dang ngay
cang phd bién. Panh gia két qua trudc va sau phau thuat
mot cach chi quan l1a mét thach thic quan trong déi vé6i bac
sTphauthuatvacong déngy té
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Introduction

Female external genital surgery is rapidly growing, not
without controversy, raising questions and concerns about
indications and safety, as well as the patients' motives in
their decisionmaking. The topic of genital rejuvenation has
been very controversial. Reports around the
everincreasing interest in female cosmetic genital surgery
raise questions and concerns about these procedures'’
indications and safety, as well as the patients' motives in
their decision-making.

Patients

We retrospectively investigated our patients regarding
age, motivation for undergoing surgery, type of operation,
combinations, complications, type of anaesthesia,
satisfaction, and correction rate. The areas treated for
surgery were labia minora reduction in 189, lifting of the
clitoral hood in 108, labia majora reduction in 45, reduction
of the pubis with sculpting (alt plastic) in 30, introitus plasty
in 18, vaginal tightening with fat/other in 16, enlargement of
the pubis with fat in 12, and enlargement of the labia
majora with fatin 7 cases.

Methods

Medical charts were studied for these patient groups to
extract the above-mentioned variables. Surgical
techniques contained labiaplasty for labia minora, where
V-shaped central wedgeresection technique, reduction of
labia majora and lifting of the clitoral hood with a totally
hidden scar laterally. New emerging indications were
introitus plasty and tightening of the vaginal canal with
microfat and nanofat. Outcomes were assessed clinically,
by photographs and by patient satisfaction. Patients were
operated on with TIVA and local anaesthesia. Research, in
the form of a questionnaire of patients who received care at
Oslo Plastikkirurgi Clinic, explored these cosmetic and
psychological areas of concern. A questionnaire with 40
questions was completed anonymously, and the answers
were processed by a third, independent party.

Results

A total of 263 patients and 425 total procedures were
studied. The rate of combinations in this group was 37%.
Type of combinations was led by minora reduction and
clitoral hood lift, followed by minora and clitoral hood lift,
and/or mons pubis and/or labia majora, reduction of labia
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majora + mons pubis, vaginal tightening with another
procedure, minora and/or majora reduction with introitus
plasty, minora reduction/clitoral hood lift and labia majora
enlargement with fat, minora, majora and clitoral hood lift,
majora and minora reduction, minora and clitoral hood and
introitus plasty, and clitoral hood plasty and mons pubis
reduction.

Mean age was 32 years (18-75). Average follow-up was
32.3 months (7-119 months). Patient satisfaction with end
results was 98%.

Complications were minor and comprised infection locally
treated in 10 cases, infection with need for oral antibiotics
in 2 cases, separation in 16 cases (mostly in the
beginning), pain in 4 cases, and superficial
hematoma/ecchymosis in 7 cases that did not necessitate
surgical intervention. The overall complication rate was
9% (including the 3,7% which needed correction). For
unfavorable results and /or the second seance of fat
grafting when indicated the rate was 12%.

The response rate for the questionnaire was 77%. The
mean follow-up time was 31.4 months.

The mean patient age at the time of their procedure was
30.8 years. Answers revealed that motivations for surgery
were first cosmetic (69.8%), then closely followed by
physical/practical (62.3%), emotional (54.7%), and
intimate reasons (49.1%). When emotional reasons were
cited as a primary motivator, media (39.7%), pornography
(31.5%), and negative comments (28.8%) influenced
patient decision-making. Perceptions of genital
appearance had negative effects on self-esteem (63.2%),
feelings of sexual attractiveness (57.9%), and other
psychosocial factors.

Approximately 90.5% of patients were considering a
consultation for surgery for well longer than one year, and
often these thoughts had roots from early life and resulted

Key messages

B The average age seems higher than other cosmetic
procedures: 30 years old.

B Slightly more than half of the patients were in a
relationship and nulliparous at the time of surgery.

B Higher levels of education and higher incomes were
noted compared with breastimplant patients.

B The true motivation for surgery was cosmetic, physical
or practical, emotional, or for intimate reasons - women
were notlooking for the “ideal vagina.”

B Visibility of the intimate area and discomfort in tight
clothing was an influencing factor in patient decision-
making.

B Media, pornography, and negative comments proved
influential on a woman's decision to choose surgery.

B Awareness of genital appearance has roots early in life,
and the decision to undergo surgery is marked by a
long-thought-out process before seeking a consultation.
Itwas not a casual, spontaneous decision.

B Preoperative asymmetry of different parts of the genital
area was often reported and mostly involved size and
hanging.

from lifelong psychosexual implications. The cosmetic
result was satisfactory for 69.8% of patients, and the
overall experience was satisfactory for 75.5%. Most would
recommend the surgery to others. Compared to those who
choose breast implant surgery, age, level of education,
and gross income were demonstrably higher for patients
who underwent genital rejuvenation.

Discussion and conclusions

To optimize results and avoid complications it is advised to
preoperatively assess patients for proper selection, check
their motivation, expectations and enough time since the
problem was acknowledged should be present, and they
do not aim to “design the vagina”. For the operation, it is
advisable to reduce tension, so less is more, perform
meticulous hemostasis and multilayer suturing to avoid
dehiscence. We prefer central wedge resection resulting in
a natural appearance.

Postoperatively, information should be given to patients
concerning rest, clothing, hygiene, as well as wound care
and intercourse. Labia minora reduction is common but
vaginal canal rejuvenation is on the rise. Complications are
minor.

Additional anonymous, prospective, multicenter studies
are recommended for needed future research on this topic.
KeywordslLabia majora augmentation, vaginal canal
rejuvenation, vaginal tightening, micro fat grafting,
nanofat, intimate female surgery, quality of life, satisfaction
with female cosmetic genital surgery, cosmetic outcome,
psychosocial outcome, motivation, sexual intercourse,
awareness acknowledgment period, flipped labia into the
vagina, intercourse, widening of vaginal canal, intimate
surgery, clinical study, patient satisfaction, vaginal surgery,
labiaplasty, female genital cosmetic surgery, clitoral hood
plasty

Dissatisfaction with genital appearance was found to
have a profound effect on selfesteem, feelings of sexual
attractiveness, and intimate relationships.

B Depression rates and antidepressant medication use
among intimate surgery patients were not higher than in
the general population.

B [abia minora reduction was the most popular
procedure.

B Complications were not significant, and the procedures
are shown to be safe. The findings based on the
questionnaire highlight that female cosmetic genital
surgery procedures have positive cosmetic and
psychological results for patients and boast high
recommendation rates.

B Vaginal canal rejuvenation with microfat grafting and

nanofat grafting, in conjunction with introitus plasty, is

increasing in popularity. Evaluating the pre- and post-
operative outcomes subjectively is an important
challenge for the surgeon and the medical community.
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BENH NHAN KHONG HAI LONG VOI KET QUA PIEU TRI:
GIAl QUYET HAY PHONG TRANH?

Amin Kalaaji, MD PhD, Gloria Gjorgova MD, Eyas Farran MD Oslo plastikkirurgi clinic, Oslo, Norway

GIGI THIEU

Bai thuyét trinh téng hgp nay dua trén hon 30 nam kinh
nghiém lam viéc ca nhan & ca bénh vién va phong mach
riéng dé phat hién va déi phé véi nhiing thach thic va dong
lyc clia viéc quan ly bénh nhan khong hai long trong linh
vuc phdu thuat thdm my. Dya trén nhiing cau chuyén ca
nhan va gaéc nhin toan cau, bai bao cao di sau vao cac yéu
t6 van hoa, dao diic va ca nhan goép phan vao su bat méan
cla bénh nhan. Cau hédi dugc dat ra la liéu nén dat trong
tam vao viéc phong ngtia hay viéc giai quyét sy khéng hai
long.

Dua trén cac nguyén téc téng quéat da dang dugc néu trén,
t6i muén nh&n manh trach nhiém cla cac bac siphau thuat
thd&m my va su can thiét cla viéc tiép tuc diéu tri cho bénh
nhan khi cé van dé xay ra, tuy nhién quan trong hon cé van
la sy chl déng phong tranh sy khéng hai long cla khach
hang.

Chat lugng dich vu phu thuéc vao méi quan hé gilia cac nha
cung cép dich vu y t€ va bénh nhan cla ho. Duéi tac dong
cla cac dong luc nay, bénh nhan khong hai long trd thanh
mot thach thic 16n, doi hodi phai xem xét ky ludng cac bién
phap can thiép tich cuc.

Su phat hién nay gilp cac chuyén gia y t€ va cac bén lién
quan caithién su hailong cliabénh nhan, két qua diéu triva
la co sG ctia mét hé thédng cham séc siic khde da dang tap
trung vaobénh nhan.

NHAN BIET BENH NHAN KHONG HAILONG

Nhiéu y&u t6 c6 thé dan dén su khong hai long ctia bénh
nhan, ti cac ca phau thuat thuc hién khéng tét dén ky nang
giao tiép kém cla bac si. Ky vong khong thuc té, tinh cach
doi hdi va su tén tai ctia Réi loan Hinh dang Ca thé (BDD)
lam cau chuyén trd nén phc tap hon. Nhan biét dugc cac
yéu té nay 1a rat quan trong dé quan ly hiéu qua giai quyét
van dé. Cac nguyén nhan phtic tap clia sy khong hai long
clia bénh nhan can dudc phan tich, tir viéc dua ra chi dinh
khong chinh xac va viéc thuc hién phau thuat khéng tét
dén ky vong cao va tinh cach doi héi clia bénh nhan. Tam
quan trong cla cac yéu t6 tam ly, nhu Réi loan Hinh dang
Co thé (BDD) thudng khéng dudc danh gia day dd, doi hai
bé&nh nhan can dugc nhan dién va cham soéc stic khde tam
than thay vi cac can thiép phau thuat.

Ngudi dich : ThS. BS. Binh Ngoc Quynh Nhu

Pang chu y, khéng phai tat ca cac bénh nhan khéng hai
long déu bay té lo ngai clia ho. Nhiing I5i phan nan to ti€ng
c6 thé khong biéu hién toan bo tinh hinh. Thach thiic ndm &
viéc xac dinh mét bénh nhan khdng hai long va ngan chan
cac dién tién tiép theo. Cac yéu t6 gop phéan vao su khéng
hai l1bng clia bénh nhan bao gém céac chi dinh phau thuat
khéng chinh xac, cac quy trinh thuc hién khong t6i uu va ky
vong cao va khong thuc té clia bénh nhan.

Can xem xét cac yéu té dao diic, khung phap ly, va viéc tao
ra cac quy dinh dao dic ca nhan trong viéc cham soc bénh
nhan.

Cac chién lugc thuyc tién dé ngan chan va giai quyét cac
khiéu nai clia bénh nhan dudc dé cap, nhan manh vao viéc
giao tiép linh hoat, k& hoach tai kham phu hgp va hoi chan
vGi cac chuyén gia y t€ khac néu can. Su quan trong cla
nghién clu, dac biét la trong viéc hidu va quan ly BDD, can
dugc nhan manh, ma rdng va nhan dudgc su chdp nhan cla
cong dong.

Dua trén céac phan tich thdng ké va tai liéu y van gan day,
bai bédo di sdu vao phan tich sy hai ldong va khdng hai long
clia bénh nhan, cac danh gia truc tuyén va tam quan trong
cla ky nang giao tiép hiéu qua, dé xuat sy thay déi trong
viéc tiép can khiéu nai, nhan manh vao su hiéu biét, théa
hiép va cac quy trinh thudng quy.

Diéu quan trong la phai nhdn manh tam quan trong cla
viéc thuc hién cac quy trinh dao dtic, tién hanh danh gia dé
uy tin clia phong kham va tuan thi luat phép trong nudc va
qudc té. Dam bao tuan thi, dé cao cac nguyén tic dao diic
va chinh sach bao hanh la nhiing thanh phan quan trong
trong viéc quan Iy hiéu qua ky vong va giam thiéu su bat
man clia bénh nhan.

Duy tri s6 liéu théng ké chi tiét, bao gobm ty |& bién chting,
tan suat phau thuat lai va khiéu nai clia bénh nhan 1a cc sé
dé hiéu rd mai quan hé gitta két qua phau thuat va sy hai
long clia bénh nhan.

Cac chién lugc bao gobm viéc linh hoat véi cac phuang thic
theo déi, thu hit cac déng nghiép c6 uy tin gop v, thiét lap
cd ché khiéu nai chinh thtic va giao ti€p cdi mé véi bénh
nhan sé gilp cac bac silam sang & phong kham giai quyét
khi€éu nai clia bénh nhan mét cach hiéu qua.

Nhing vi du thuc t€ vé nhiing bé&nh nhan khong hai long
dudc dua ra cing vGi su phan hoi ca phong kham.
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Can nhan manh tdm quan trong cla viéc tuan thu lich tai
kham va b&o hanh mét nam. Thay déi trong céch tiép can
nhu Idng nghe, hiéu va thda hiép dé xay dung mot phuong
phép thuc t& x ly nhiing 16i phan nan.

Khi€u nai dugc coi la hién tugng lién quan dén van hoa,
phong kham, hé thdng, kinh t€ va nhan cach.

BAN LUAN

Cac khi€u nai cia bénh nhan lién quan dén cac bién chiing
phadu thuat can phai dudc giai quyét dé cai thién sy hai
long. Nghién ctiu cho thdy su phé bién clia cac khiéu nai vé
cham séc va diéu tri cla bénh nhan, nhan manh céac linh
vuc can cithién.

Cac danh gia ctia bénh nhan cam xdc manh nhan manh su
quan trong cla viéc quan ly ky vong. Su hai long clia bénh
nhan phu thudc vao viéc dat ky vong thuc té va giai quyét
cac bat dong vé két qua thdm my so vdi viéc tu van trudc
ph&u thuat.

Su danh gia tich cuc clia bénh nhan la két qua clia qua trinh
giao tiép t6t, két qua thdm my, chadm séc sau mé va su
chuyén nghiép cla bac sy. Nhiing yéu t6 nay lam tang su
hai long va trdi nghiém cla bénh nhan. Sy thanh céng
trong phau thuat thdm my phu thudéc vao ca ning luc
chuyén mon va nghé thuat xay dung moi quan hé. Viéc

I&ng nghe, ngdn ngi cli chitich cuic va sy trung thuc 1a chia
khoa dé xay dung méi quan hé. Hon thé niia, can canh giac
nhan dién cac tin hiéu canh bao trong qua trinh danh gia
bénh nhan, dac biét 1a xac dinh bénh nhan BDD (nhing
ngudi thudng cam thay khéng hailong sau khi phau thuat)

KET LUAN

Pé tao ra mot trai nghiém tich cyc cho bénh nhan trong
phdu thuat thdm my, can ap dung mét phudng phap da
chiéu, tap trung vao giao ti€p hiéu qua, long théng cam va
cac bién phap tich cuc.

Nhiing nguyén tc quan trong nay sé gitup giam thiéu va
giai quyét sy khong hailong clia bénh nhan, cha y viéc xay
dung méi quan hé, Iang nghe tich cuc, cac cudc tu van
trudc ph&u thuat toan dién, sang loc k¥ ludng cac trudng
hop, giao ti€p minh bach sau phiu thuat va cung cép cham
soc theo ddi. Mét phuong phap ti€p can tinh t€ nhu vay la co
s huéng dan cho cac bac si phau thuat thdm my, nhan
thiic rang su danh gia dang dan khéng chi dén ti nhiing
thanh céng ma con ti viéc hoc hoi ti nhiing that bai.

Nhan biét su da dang clia bénh nhan la rat quan trong, dac
biét 1a khi d6i mat véi cac trudng hgp phuc tap nhu nhiing
trudng hgp mac chiing rdi loan hinh dang co thé (BDD).
Viéc nhan biét va giai quyét nhiing van dé nay sém trong
qua trinh sé& déng gop vao su hai long téng thé cla bénh
nhan.

How to Deal with Unhappy Patients. Prevention or Treatment?

Amin Kalaaji, MD PhD, Gloria Gjorgova MD, Eyas Farran MD Oslo plastikkirurgi clinic, Oslo, Norway
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Introduction:

This comprehensive presentation draws on over 30 years
of personal experiences in hospital and private clinic
settings to address and explore the nuanced dynamics
and the challenges of dealing and managing with unhappy
patients in aesthetic plastic surgery. Rooted in personal
anecdotes and global perspectives, the discourse
navigates cultural, ethical, and individual factors that
contribute to patient dissatisfaction. The central question
posed is whether the emphasis should be on preventing
ortreating discontent.

Acknowledging this diversity general principles are
discussed, highlighting the unique responsibility of plastic
surgeons and the need for continuous, adapted work for
treatment but more importantly for prevention.

Quality of care depends on the relationship between
healthcare providers and their patients. Under these
dynamics, unhappy patients present a significant
challenge, necessitating a closer look at proactive and

reactive interventions.

This exploration will help healthcare professionals and
stakeholders improve patient satisfaction, healthcare
outcomes, and the foundations of a diverse patient-
centered healthcare system.

Identification of Unhappy Patients:

Several factors can lead to patient dissatisfaction, ranging
from poorly performed surgeries to inadequate
communication skills of the surgeon. Unrealistic
expectations, demanding personalities, and the existence
of Body Dysmorphic Disorder (BDD) further complicate
the landscape. Recognition of these factors is essential
for effective management. The multifaceted causes of
patient unhappiness are dissected, ranging from poor
indications and surgical execution to high expectations
and demanding personalities. The relevance of
psychological factors, such as Body Dysmorphic Disorder
(BDD), is underscored, emphasizing the need for
identification and psychiatric care rather than surgical
interventions.
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Notably, not all unhappy patients voice their concerns. The
loudest complaints may not represent the entirety. The
challenge lies in ethically identifying unhappy patients and
preventing further escalation. Factors contributing to
patient dissatisfaction include poor indications for surgery,
suboptimal procedures, and high, often unrealistic,
expectations.

Ethical considerations, legal frameworks, and the
creation of individualized ethical regulations are explored
as pivotal aspects of patient care.

Practical strategies for preventing and addressing patient
complaints are outlined, emphasizing open
communication, robust follow-up plans, and collaboration
with a network of medical professionals. The importance
of research, particularly in understanding and managing
BDD, is highlighted, promoting continuous development
and community acceptance.

Drawing on statistical analyses and recent literature, the
presentation delves into patient satisfaction and
dissatisfaction, online reviews, and the crucial role of
effective communication skills. A paradigm shift in
approaching complaints is proposed, emphasizing
understanding, compromise, and routine protocols.

Itis critical to emphasize the significance of implementing
ethical protocols, conducting a reputation assessment of
the clinic, and complying with laws at both the national and
international levels. Ensuring compliance, upholding
ethical principles, and guarantee policies are critical
components in effectively managing patient expectations
and minimizing discontentment.

Maintaining meticulous statistics, including complication
rates, reoperation frequencies, and patient complaints,
provides a foundation for understanding the relationship
between surgical outcomes and patient satisfaction.

To enables clinicians of all clinic sizes to effectively
address patient complaints, the strategies encompass
being flexible with follow-up modalities, soliciting
reputable colleagues for second opinions, establishing
formal complaint mechanisms, and engaging in open
communication with patients.

Real-life examples of unhappy patients are presented,
along with the clinic's responses. The importance of
adherence to follow-up appointments and the one-year
guarantee for corrections is emphasized. The paradigm
shift in the presenter's approach involves listening,

understanding, and compromising to build a practice
resilient to complaints.

Complaints are recognized as culturally, clinic, system,
economy, and personality-related phenomena.

Discussion:

Surgical complications are linked to patient complaints,
emphasizing the need to address adverse events to
improve satisfaction. The study shows the prevalence of
patient care and treatment complaints, highlighting areas
forimprovement.

Extremely emotional patient reviews emphasize the
importance of managing expectations. Patient
satisfaction depends on setting realistic expectations and
resolving aesthetic outcome disagreements during
presurgical consultations.

High patient ratings are protected by good
communication, aesthetic results, proactive follow-up,
and perceived expertise. These factors improve patient
satisfaction and experience. Success in plastic surgery
depends on both technical skill and rapport. Active
listening, positive body language, and candor are key to
rapport building. Furthermore, the importance of
identifying red flags during patient assessments,
particularly in identifying BDD who often feel dissatisfied
postoperatively.

Conclusion:

In summary, fostering a positive patient experience in
cosmetic surgery requires a multifaceted approach that
prioritizes effective communication, empathy, and
proactive measures.

These pivotal principles aimed at mitigating and
addressing patient dissatisfaction, with a notable
emphasis on the importance of rapport building, active
listening, comprehensive preoperative consultations,
nuanced case screening, transparent postoperative
communication, and the provision of follow-up care. Such
a nuanced approach serves as a guiding framework for
plastic surgeons, acknowledging that sound judgment
emerges not only from successes but also from the
assimilation of lessons learned from setbacks.
Recognizing the nuances of patient diversity is crucial,
particularly when screening for complicated cases such
as those with Body Dysmorphic Disorder (BDD).
Identifying and addressing these complexities early in
the process contributes to better overall patient
satisfaction.
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Cac vijtrivatucach thanh vién chuyén nghiép:

Piaphuong:

O Gi4do su PhauthuatMayne (UQ 2015)

O Giam ddc Vién Ungthu Viu Toan dién MNHHS - CBCI

O Bac sTchuyén khoa kham ngoai git va diéu tri tai Bénh vién Royal Brisbane and
Women's - RBWH

O Bac sichuyén khoa kham ngoai gi¢ va diéu tri tai B&nh vién Diéu tri ph&u thuat va
Phuc héi-STARs

Bang
O Thanhvién Oy ban Khu vic Queensland RACS (ChU tich 2015-2017)
O Thanhvién - Nhom Hgp tac Ung thu Queensland (QCOG)

Quéc gia:

0 Phé ChUtich - Trudng Cao déng Phau thuat Hoang gia Uc (RACS)

0 Thanh vién Hoi déng Giam khao trong Phau thuat Téng quat RACS (2008)
o Thanh vién Hoc vién Giao duc Phiu thuéat (2013)

o Thanh vién Breast SurgANZ ( motté chiic chuyén vé phau thuat vi)

o Thanhvién Phan ban Néitiét RACS

o Thanhvién Nhém thii nghiém ung thu v Uc va New Zealand

o Thanhvién Hiép hoiBénhvia Uc

o Thanh vién General Surgeons Australia (GSA) —nguyén Giam déc

o Thanhvién Hiép hoi Ung thuLam sang Uc (COSA) - cuu Uy vién Hoi déng
o Thanh vién hoi déng 'Bac sigidi nhat' Uc va New Zealand, Mang Iuéi toan cau (2012)

Quéc té:
o Chutich - Phdu thuat Vi Quéc té (BSI)
o Uy vién Hoi déng - Hiép hoi Phau thuat Quéc t& ISS

Chtic vu Giam déc:

0 Thanh vién héi dong Vién quan tri ic (FAICD)

0 Giam doc/Hoi déng quan tri- MIA va MDASA —t6 chiic béi thudng y té (2015)

o Giam déc/Hoi dong - Tap doan Y té€ Dich vu Chuyén khoa (2003)

0 Giam déc/Thanh vién Hoi ddng - Trudng Cao déng Phau thuat Hoang gia Uc (2016)

0 Giam déc/Hoi ddng — Hiép hoi Y khoa Uc Queensland AMAQ (2022 - 2023)

o Giam déc/Hoi dong quan tri- T& chtic Bénhvién Phunii va Hoang gia Brisbane (2018-2021)

NGHIEN CUU

Cac khoan tai trg chinh da nhan dudgc:

NHMRC (National Health and Medical Research Council - H6i ddng Nghién ctiu Y t€ va Y hoc Quéc gia)

Sinh thiét hach canh gac so véi viéc 1am sach nach trong ung thu vi cé thé phau thuat dugc. Thii nghiém RACS SNAC. Mot
th&r nghiém ngau nhién da trung tam cia Khoa Ph4u thuat Vi ctia Trudng Dai hoc Phau thuat Hoang gia phoi hgp véi Trung
tdm Th nghiém Lam sang NHMRC Cac nha nghién clu trudng: Gill, G., Wetzig, N., Collins, J., Ung, O.A., Stockler, M.,
Simes, J.

Dy an taitrg—2003: $290.000; 2004: 247.000 USD; 2005: 229.135 USD;

2006:234.000 USD; 2007:204.000 USD; T6ng céng: $1,204,135
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Sinh thiét hach trong diém so vdi viéc 1am sach nach trong bénh ung thu vu cé thé phau thuat dugc. Th nghiém RACS
SNAC. Mét thi nghiém ngau nhién da trung tam ctia Khoa Phau thuat Vi clia Trudng Pai hoc Phau thuat Hoang gia Uc
ph&i hgp vGi Trung tdm Thi nghiém Lam sang NHMRC Céac nha nghién clu truéng: Gill, G., Wetzig, N., Collins, J., Ung,
O.A., Stockler, M., Simes, J.

Duyansétaitrg512378-2008-2011:1.272.850 USD

Sétaitrgduan 1046018 -2013-2015: $ 366.663,47

NHMRC (National Health and Medical Research Council - Hdi ddng Nghién ctiu Y t€ va Y hoc Quéc gia)
Mot thii nghiém ng&u nhién vé can thiép dé kiém soat phu bach huyét sau khi diéu tri ung thu vi 8 nach

Cac nhanghién ctu chinh: Taylor, R., Boyages, J., Koelmeyer, L., Ung, O.A.

Du an taitrg—2003: $60.000; 2004: 55.000 USD; 2005:55.000 USD; Téng céng: 170.000 USD

NHMRC (National Health and Medical Research Council - H6i ddng Nghién ctiu Y t€ va Y hoc Quéc gia)

SNAC2: Mét thii nghiém ngiu nhién vé viéc mé réng quan ly dua trén hach nach trong diém cho nhiing phu n méc bénh
ung thuvu I16n hén hoac da 8.Cacnha nghién ctu chinh: Gill, G., Wetzig, N., Collins, J., Ung, O.A., Stockler, M., Simes, J.
Sétaitrgduan 512379 -2008-2012: $1,185,213

2021 Vién chétao sinh hoc Herston, Bénh vién va Dich vu Y t€ Metro North - Chuong trinh Nghién ctiu Taitao Vua
$1372874 Tiingay 1/1/2022 dén ngay 31/12 /2026 (5 nam)

Quan hé déi tac déi méi nang cao clia Queensland ndm 2016
Chinh phl Queensland

Vu Khoa hoc, Céng nghé thong tin va D&i méi

San xuat vatliéu sinh hoc bd sung chotaitaovu

1500000USD

2022 Thiinghiém dudgc tai trg Sé tham chiéu: HREC/2021/QRBW/79906: - BellaSeno

Thi nghiém lam sang y khoa danh gia cdy ghép khung nang nguc bang polycaprolactone-PCL v&i ghép mé tu than dé
chinh sttanang nguc va phau thuat chinh stia khuyét tat bam sinh

$500.000,002022 -2026 (4 nam)

XUAT BAN
Han 90 bai bao va chuong sach clia tac gia trén céc tap chikhoa hoc dugc binh duyét
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KHUNG GIA PG IN 3D PE TAI TAO VU

3D Printed Scaffolds for Breast Reconstruction

Cay ghép silicone, phuong phap nang nguc va tai tao vi
phd bién nhat, da dugc chiing minh la ¢é cdng dung va
mang lai két qua hai long cho nhiéu phu nd. Tuy nhién, cé
nhing rdi ro trudc mét, trung han va dai han bao gébm
nhiém trung, co that bao xo, v& va gan day la sy thitfa nhan
vé méi lién hé gidia tai dén nham nang nguc va ung thu
hach t€ bao I6n Anaplastic (ALCL). Cai goi la 'hi chiing
cdy ghép'la mét thuc thé quan trong nhung chua dugc hiéu
rd va khong hiém khi ngudi nhan cé thé yéu cau phau thuat
chinh s(ia vibatky ly do nao &trén.

Mot thir nghiém kha thi vé an toan da bat dau nghién cuu
mot giai phap thay thé cho cac phudng phap téi tao v va
ph&u thuat chinh stia vu hién co6 véi muc tiéu chinh la an
toan chobénh nhan.

Mot khung gia dd Polycaprolactone (PCL) dugc in 3D, c6
thé hap thu dudc cay vao trudc nguc. Khung chiia day mé,
sé& hé trg su phat trién clla moé vé mat cdu trdc va sinh hoc.
Ngudi ta cho réng cé thé tao ra mét dudng vién nguc tu
nhién ma chi dé lai cho bénh nhan mé cla chinh ho va
gidm nguy cd bién chting lién quan dén tdi don silicon.

Vat liéu dudc sl dung dé ché tao khung gia d& - PCL, la
mot loai polyester c6 kha néng hap thu néi tiéng, la thanh

3D Printed Scaffolds for Breast Reconstruction

Silicone implants, the most common method for breast
augmentation and reconstruction, have proven utility and
provide satisfying results for many women. There are
however inherent immediate, mid and long-terms risks
which include infection, capsular contracture, rupture and
more recently acknowledgement of links between surface
texture and Anaplastic Large Cell Lymphoma (ALCL). So
called 'implant syndrome' is a significant entity but poorly
understood and, not infrequently, recipients may require
revisional surgery for any of the above reasons.

A safety feasibility trial has commenced to investigate an
alternative to the currently available methods of breast
reconstruction and reparative breast surgery with patient
safety being the primary objective.

A 3D-printed, absorbable Polycaprolactone (PCL) scaffold
is implanted pre-pectorally. The scaffold is lipo-filled,
which will support tissue growth structurally and
biologically. It is postulated, a natural chest contour can be
created leaving the patient with only their own tissue and
obviating the risk of silicone implant related complications.

Prof.Owen Ung, MD
Ngudi dich : PGS.TS.BS Nguyén Pinh Ting

phan chinh trong chi khau c6 kha nang hép thu. Khung gia
dd vu bang PCL dudc thiét ké dé cho phép cac moé mach
mau xam nhap vao cac 16 cla thiét bi, cung cép hé trg co
hoc cho viéc cdy ghép mé.

Cudc thi nghiém dang tuyén dung théng qua Bénh vién
Phu ni va Hoang gia Brisbane. Quy trinh cdy ghép khung
gia d& vi 'trén ngudi' dau tién nhu dugc mo ta, da dugc
thuc hién vao thang 6 nam 2022. Dy kién tuyén dung 15 -
20 trudng hgp vai didu kién cac tiéu chi dé tiép tuc thi
nghiém ti€p tuc dugc dap Ung.

D liéu tam thai cho thay mic do chdp nhan va an toan cao
clia bénh nhan véi gian gido chiing t6 kha nang duy tri mo
va phat trién mo tét. Ngoai ra, chat lugng cudc séng dudc
cai thién dang ké chiing td su hai ldong clia bénh nhan véi
khung gia d& 2 thang sau phau thuat.

Tuyén bé tranh chép:
Cudc thi nghiém dudc tai trg bsi BellaSeno Pty Ltd va
dugc giam satbén ngoai.

The material used to construct the scaffold - PCL, is a well-
known absorbable polyester that is a major component in
absorbable sutures. The PCL Breast scaffold is designed
to allow fibrovascular tissue to infiltrate the pores of the
device providing mechanical support for fat grafting.

The trial is recruiting through the Royal Brisbane and
Women's Hospital. The first 'in human' scaffold procedure
as described, has been performed in June 2022. Thereis a
planned recruitment of 15 - 20 cases provided criteria for
continuation of the trial continue to be satisfied.

Interim data indicate high patient acceptance and safety
with scaffolds demonstrating good tissue retention and
tissue growth. In addition, significantly improved quality of
life scores demonstrates patient satisfaction with scaffolds
2months after surgery.

Conflict Declaration:

The trial is sponsored by BellaSeno Pty Ltd and externally
monitored.
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MOT THE HE Y KHOA CAI TIEN TRONG PHAU THUAT - QUAN PIEM CA NHAN

Tc“)i t6t nghiép trudng y vao ndm 1984 va ngay sau do
trG thanh bac siphau thuat. Su nghiép cla t6i kéo dai
qua 4 thap ky cung v6i sy thay d8i to I6n va phat trién nhanh
chong cua linh vuc céng nghé, trong thap ky tiép theo
chulng ta c6 thé sé chiing kién mot cudc cach mang trong
cach gidng day clia nganh y va cach chung ta thuc hién
ph&u thuat.

Béac si khdng con la nhiing ngudi gil tri thiic y khoa mot
minh niia, mac du cac bac si phau thuat c6 cac ky nang
ph&u thuat, ching ta s& can phai cé nhiing su thich nghi
md&i vi pham vi hanh nghé clia chiing ta cé thé sé dudc xac
dinhlai.

Tai Truong Y Khoa Pai hoc Queensland (UQ), cac trung
tam hoc tap cda ching téi bao gdm 8 don vilam sang trong
mot trudng lAm sang I6n hon tai Brisbane, 5 don vi lam
sang cla Queensland tai cac dia diém néng thoén xa xbi va
mot Trudng Lam sang Ochsner tai Louisiana (My). Chuong
trinh gido duc Y khoa ctia chuing t6i da dudc xay dung lai va
tuong tu nhu cac qua trinh giang day va hoc tap dang tién
trién tai nhiéu trudng y khac. Cé mét sy tang trudng mii
nhon vé sy nhan thic cla kién thiic va nhu cau phai tiép
nhan cac céng nghé hé trg cho ngudi chudn doan. Ching
t6i v&n mudn sinh vién hoc cac nguyén tic cd ban cla
ph&u thuat, nhung cling can dac biét cha trong vao viéc
dao tao ra mot bac si nhan dao va dao diic. Cudi cung,
tuong tac gilia bac siva bénh nhan khong thé dugc thay thé
bang tri tué nhan tao. Chuong trinh tién sTY Khoa mdi clia
Trudng Y Khoa UQ c¢6 mét chudng trinh gido duc phau
thuat dugc tich hgp rat nhiéu vao phan con lai clia chuong
trinh tién sTy khoa 4 nam, v&i muc tiéu tot nghiép bac si vai
hidu biét vé y hoc xa hoi, phong chdng, stic khde va cham
soc stic khde co ban. Chung ta ¢6 nhiing nhu cau cham
séc stic khde dang thay ddi va mét nén dan sé gia di.

Uc 1a mét qudc gia rong 16n ddi hdi mot luc lugng lao dong y
t€ da dang dé cham séc. Cham séc stic khde co ban da tré
thanh trong tdm ngay cang tang & ca tiéu bang va quéc gia
cla chung téi, tuy nhién, dich vu ph&u thuat khong chi can
md réng ma con can phan phdi lai dé dap (ing nhu cau clia
mot nén dan sé phan tan. Cac bac si dudc dao tao trong
mot khu vuc c6 kha nang tiép tuc lam viéc trong khu vuc dé.
Cac bac st khéng chuyén hoac chuyén mon, bao gém céac
chuyén khoa ph&u thuat khac nhau, do dé can dudgc dao
tao tai cac dia diém khac nhau va cong nghé hién dai la mot
ngudi hé trg tuyét vai.

Prof.Owen Ung, MD
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Dao tao va danh gia phau thuat dang va sé tién trién manh
duatrén nén tang cac bénh vién 16n day va dao tao vé phau
thuat va két hgp véi tuang tac truc ti€p bénh nhan 1a mét trai
nghiém quan trong va thanh phan quan trong dé tao ra cac
bac sTxuét sac, cac trai nghiém hoc tap khong phaila bénh
nhan thuc, nhu cac méi trudng thuc té€ 4o, dao tao robot va
mo phdng, sé co vai trd ngay cang quan trong hon.

Trong tat ca cac tién trién nay, ching ta khéng nén mat di
ban chat clia “Nghé thuat” ph&u thuat. Hoc vién clia ching
t6i da trai qua mot cudc thay ddi, tién trién qua mot thoi ky
gan mét tram nam. Chung t6i sé ky niém |1& ky niém tram
nam cla minh vao nam 2027. Trong chuyén nganh cla toi
vé phau thuat téng quat va chuyén nganh vé phiu thuat vu
va tuyén noi tiét, nhiing thay déi chi trong thé hé clia toi da
la phithudng.

Cac nguyén tac Halstedian cGia quan ly ung thu v da phuc
vu muc dich cla ho réat t6t cach day mét tram nam khi cac
bac sidong mét vai trd déc lap quan trong. Sau dé, cac liéu
phap blic xa va da mé thic da dudc gidi thiéu. Kinh nghiém
c6 dugc trén mot loat ca phau thuat cia mét bac sico duge
da khéng con nhiéu gia tri y khoa. Nghién ctiu 1am sang
dudc tién hanh t6t da thdy su thay thé cia diéu tri dya trén
bang chiing so vdi chi dya trén y kién va quan diém. Nhiing
nam bay mudi da chiing kién su tién trién cla cac thi
nghiém da trung tam dugc ngau nhién kiém soat nham tan
dung kinh nghiém chung va stic manh thng ké ctia nhiéu
nha nghién ctiu. Phiu thuat cat bd toan bd da dudgc thay
thé bang cac ky thuat bao tén va viéc gidm di nay dang
dudc cac chuyén gia phdu thuat ung thu khuyén khich. Bac
sTph&u thuat 1a mét phan ctia déi ngl da chuyén nganh, co
mot vai trd quan trong nhung dang gidm dan vi moét sé trach
nhiém cham séc ung thu dudc chuyén giao cho bac si
chuyén khoa btic xa vay hoc. Cac bac siph&u thuat sé can
tim vi tri cGa ho trong doi ngl diéu tri va khéng ngoai du
doan, ho sé& phai tién trién theo thsi gian dé duy tri sy lién
quan cla ho trong moét thé giéi méi Y khoa dang thay ddi
manh mé.
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A Generation Of Advances In Surgery - A Personal Perspective

| graduated from medical school in 1984 and soon after
embarked on a career in surgery. My career spans 4
decades of enormous change but with technology
expanding at such a rapid pace, the next decade is likely to
see a complete revolution in the way we teach and deliver
surgery.

Doctors are no longer the sole custodians of medical
knowledge and although surgeons have technical skills,
we will need to adapt as our scope of practice is likely to be
redefined.

At the University of Queensland (UQ) Medical School, our
learning hubs consist of 8 clinical units within a greater
Brisbane clinical school, 5 Queensland clinical units in
rural and remote locations and an Ochsner Clinical School
in Louisiana (USA). Our curriculum has been redefined
and we will see teaching and learning evolving similarly at
other many medical schools. There is a recognition of the
exponential growth of knowledge and the need to embrace
technologies that assist the diagnostician. We still want
students to learn the fundamentals of surgery, but also
require an emphasis on producing the humane and ethical
doctor. After all, the patient doctor interaction can't be
replaced by artificial intelligence. The new UQ Medical
School MD program has a surgical curriculum very much
Integrated with the rest of the course into the 4-year
medical doctorate with the aim to graduate doctors with
and understanding of social medicine, prevention, well-
being and primary care. We have changing health care
needs and an aging population.

Australia is a vast country that requires a distributed
healthcare workforce. Primary care has therefore
become increasingly the focus across our State and
Country, though surgical services not only require
expansion but also redistribution to meet the needs of a
dispersed population. Doctors who train in an area are
more likely to continue to work in the area.
Undifferentiated as well as specialist focussed doctors,

Prof.Owen Ung, MD

including various surgical specialties, therefore require
training in dispersed locations and modern technology is a
greatfacilitator.

Surgical training and assessment will and is evolving from
large metropolitan based teaching hospitals and whilst
patient interaction is a crucial experience and critical
component to producing excellent surgeons, non-patient
learning experiences, such as virtual reality, robotics
training and simulation, will have increasingly important
roles toplay.

In all of this progress, we shouldn't lose the essence of the
'‘Art' of surgery. Our college has undergone a
transformation, evolving over a period of nearly one
hundred years. We will be celebrating our centenary in
2027. In my specialty of general surgery and subspecialty
of breast and endocrine surgery the changes just within
my generation have been extraordinary.

The Halstedian principles of breast cancer management
served their purposes very well one hundred years ago
when surgeons played a solitary significant role. Later
however, radiation and systemic therapies were
introduced. No longer could evidence be accepted on the
surgical series of one experienced surgeon. Well
conducted clinical research saw myth and opinion
replaced with evidence-based care. The seventies saw
the evolution of randomised controlled multicentre trials
that harnessed the collective experience and statistical
power of many investigators. Radical surgery was
replaced with conservative techniques and de-escalation
is now espoused by surgical oncologists. The surgeon as
part of the multidisciplinary team, has an important though
diminishing role as variably some cancer care
responsibilities are abrogated to the radiation and medical
oncologists. Surgeons will need to find their place and will
no doubt evolve with the times to maintain their relevance
inabrave new world.
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TONG QUAN LIEU PHAP TE BAO GOC TRONG Y HOC TAI TAO
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Trong bai trinh bay nay, ban c6 thé tim hiéu vé liéu phap té bao géc trong y hoc tai tao. Nhém tac gia chiing minh réng
liéu phap t€ bao goéc tu than nhu mot phuang phap ti€p can mdi trong y hoc, 1a lua chon diéu tri méi va an toan. Liéu
phap nay cé thé dudc st dung mét cach an toan va hiéu qua trong nhiéu tinh trang b&nh man tinh ma céc loai thuéc héa hoc
hién nay khong thé chiia khoi. K& tii nam 2013, doi ngi clia tac gia da diéu tri thanh cong cho hon 4000 bénh nhan. Liéu
trinh phan Iap t€ bao géc ti mé md ban dau dudc t6i uu hda dan dan dén chat lugng cao cla té bao tu than dudc st dung.
Chl yéu la cac bénh nhan chinh hinh bi thoai héa khép, thoai hoa sun, bénh nhan than kinh bi dot quy, bénh da xo cling,
bénh n&o do chan thuong so ndo, b&nh nhan méc cac bénh phdi man tinh nhu COPD, xd phdi vo c&n, hen suy&n mén tinh
déu dugc diéu tri thanh céng bang té bao goc tu than. Khong cé tac dung phu nghiém trong, nhiém tring ho&c ung thu nao
lien quan dén liéu phap té€ bao géc trong thai gian theo ddi lau dai hon 5 nam.

Stem Cell Therapy In Regenerative Medicine - General Overview

In this presentation, you can learn about stem cell therapy in regenerative medicine. We are able to demonstrate that
autologous stem cell therapy as a new approach in medicine, represents safe and novel treatment option. It can be
delivered safely and effectively in many chronic medical conditions that are not curable by the means of currently available
chemical drugs. Since 2013, more than 4000 patients were successfully treated by our team. Original optimized protocol
for stem cell isolation from fat tissue which leads to high quality of autologous cells were used. Mainly orthopedic patients
suffering from degenerative osteoarthritis, degenerative chondropathy, neurological patients suffering from stroke,
multiple sclerosis, or traumatic brain encephalopathy, patients suffering from chronic pulmonary diseases such as COPD,
idiopathic pulmonary fibrosis, and chronic asthma, were successfully treated with autologous stem cells. No serious side
effects, infection or cancer was associated with stem cell therapy in the long-term follow-up of 5+ years.
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LIEU PHAP TE BAO GOC PIEU TRI DPAU KHGP VA VIEM KHGP

D idu tri dau khdp va viém khdp dua vao thuéc giam
dau khéng steroid, thudc bdo vé sun. Trong giai doan
cudi clia bénh viém khép, thay khép toan bd dudce coi la
mot tiéu chudn chadm séc. Nhém tac gia da thuc hién mot
nghién ctu thi diém s dung phuong phap tri liéu t& bao
g6c méi dugc thuc hién trong mot quy trinh phau thuat. N6
dua vao qua trinh hit ma & bung va x& ly mo lién két thanh
cac t€ bao phan doan mach mau mé dém (SVF) thudng
chiia mot lugng tuong doi I6n t€ bao md dém va té bao goc
trung mé. T& bao SVF dudc tiém ngay vao khép dich hoac
vao mo lién két clia khdp dich. Ké ti nam 2011, téng s&
1128 bénh nhan da dudgc tuyén chon va theo dai trong t6i
da 42 thang dé chiing minh tiém n&ng diéu tri clia cac té
bao SVF méi phan lap. Dong thai, ti 1 dén 4 khép (dau goi
va héng) dudc tiém t& bao SVF cho méi bénh nhan. Téng
s6 1856 khdp da dudgc diéu tri. Hiéu qua 1am sang dudc
danh gia bao gobm dau, s dung thuéc gidm dau khéng
steroid, di khap khiéng, muic dé cli déng va cling khdp. Tat
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ca bénh nhan déu dudc chdn doan thoai hda khdp giai
doan II-IV bang kham lam sang va chup X-quang, mét sé
trudng hop con dugc chup MRI dé theo ddi nhiing thay déi
trudc va sau liéu phap té bao gdc. Sau 12 thang ké tu khi
diéu tri bAng SVF, cai thién l1am sang it nhat 50% dugc ghi
nhan & 91% bénh nhan va cai thién 1am sang it nhat 75% &
63% bénh nhan. Trong vong 1-2 tuan ké tii khi diéu tri béng
SVF, 72% bénh nhan da ngling dung thudc gidm dau
khong steroid va hau hét ho duy tri nhu vay trong it nhat 12
thang. Khoéng co tac dung phu nghiém trong, nhiém tring
hoac ung thu nao lién quan dén liéu phap té€ bao SVF. Két
luan, Trong bao cdo nhom tac gia da dua ra mét phuong
phap tri liéu ma&i day hia hen, an toan, ti€t kiém chi phi va
chiduyavao té bao tuthan.

Stem Cell Therapy In Joint Pain And Arthritis

Therapy of joint pain and arthritis relies on non-steroid
analgesics, chondroprotectives. In end stages of arthritis
total joint replacement has been considered a standard of
care. We performed a pilot study using novel stem cell
therapy approach that was performed during one surgical
procedure. It relies on abdominal lipoaspiration and
processing of connective tissue to stromal vascular
fraction (SVF) cells that typically contain relatively large
amounts of mesenchymal stromal and stem cells. SVF
cells are injected immediately to the target joint or to the
connective tissue of the target joint. Since 2011, total of
1128 patients have been recruited and followed for up to
42 months to demonstrate the therapeutic potential of
freshly isolated SVF cells. At the same time, one to four
joints (knees and hips) were injected with SVF cells per
patient. A total number of 1856 joints were treated.

Clinical scale evaluation including pain, non-steroid
analgesic usage, limping, extent of joint movement and
stiffness was used as measurement of the clinical effect.
All patients were diagnosed with stage II-1V osteoarthritis
using clinical examination and X-ray, in some cases MRI
was also performed to monitor the changes before and
after stem cell therapy. After 12 months from SVF therapy,
at least 50% clinical improvement was recognized in 91%,
and at least 75% clinical improvement in 63% of patients,
respectively. Within 1-2 weeks from SVF therapy 72% of
patients were off the non-steroid analgesics and most of
them remain such for at least 12 months. No serious side
effects, infection or cancer was associated with SVF cell
therapy. In conclusion, here we report a novel and
promising therapeutic approach that is safe, cost effective,
and relying only on autologous cells.
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D ot quy la mét trong nhiing bénh tim mach phd bién nhat, anh hudng dén 4000-5000 trén 1 triéu ngudi trén toan thé
giéi hang nam. Chén thuang néo lién quan dén chay mau noi so thudng lién quan dén tai nan 6 t6, nga dap dau hoac
chén thuong thé thao. Hon mét phan ba s6 bénh nhan i vong trong vong vai ngay hoic vai tuan sau khi bi dét quy hoic
chan thuong nao, trong khi nhiéu ngudi khac thudng phai chiu nhiing hau qua rat nghiém trong, bao gém té liét, cac van dé
vé ngén ngi, cac van dé vé tam than va cac khi€m khuyét than kinh con sét lai khac, trong thai gian séng con. Mac du thanh
cong trong diéu tri giai doan cap tinh, bao gém tiéu huyét khéi s6m hoic can thiép ndo dé loai bd xuat huyét noi so, viéc
cham soc lau dai van dya vao cac ky thuat vat ly tri liéu va phuc héi chiic nang than kinh, thudng mang lai cG hoi cai thién
trong 1-2 nam dau diéu tri, sau d6 bénh nhan thudng dat dén trang thai 8n dinh ma khéng c6 su thay déi dang ké nao vé
chat lugng cudc song. Vivay, cac lua chon diéu tri mGi cho nan nhan dét quy va chan thuong néo la rat can thiét. Trudce day,
nhém tac gia da chi ra rang cac té bao mé dém (SVF) c6 ngudn géc tif md md chiia cac té bao mé dém trung mé co tiém
nang tai tao tuyét vai. o) day, chung t6i ching minh liéu phap SVF tu than cung véi vat ly tri liéu co thé chita khdi bénh nhan
dét quy hodc chan thudng ndo ma khéng cé bat ky tac dung phu nao.

Stem cell therapy in patients with stroke or brain injury

Stroke is one of the most common cardiovascular diseases, affecting 4000-5000 out of 1 million people worldwide on an
annual basis. Brain trauma associated with intracranial bleeding is frequently associated with car accidents, falls on a
head, or sportinjuries. More than one-third of patients die within a few days or weeks after having a stroke or brain trauma,
while many others typically suffer from very serious consequences, including paralysis, speech problems, mental
problems and other residual neurological deficits, for the rest of their lives. Despite success in acute-phase treatment,
including early thrombolysis or brain intervention to eliminate intracerebral bleeding, long-term care relies on
physiotherapy and neurorehabilitation techniques, which generally offer a chance for improvement during the first 1-2
years of treatment, after which the patient typically reaches a plateau without further significant change in quality of life.
Thus, novel treatment options for stroke and brain trauma victims are highly needed. Previously, we showed that adipose
tissue-derived stromal vascular fraction (SVF) cells containing mesenchymal stromal cells have excellent regenerative
potential. Here, we demonstrate how autologous SVF therapy together with physiotherapy can cure stroke or brain trauma
victims without any side effects.
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NGHIEN CUU VE LIEU PHAP MIEN DICH G BENH NHAN UNG ThU

Tac gi&: Jaroslav Michalek, MD PhD

Dong tac gid: Zuzana Michalkova, PhD

Cellthera Clinic, Brno, Czechia

Ngudi dich : ThS. BS. Binh Ngoc Quynh Nhu

Té' bao duéi gai (DC) la t&€ bao trinh dién khang nguyén chuyén biét ()APCs) manh nhat, vi chung la nhiing t€ bao duy
nhét trong co thé cé kha nang bat dau phan ting t& bao T so cap. Ngoai ra, cac DC chicé kha nang trinh dién chéo cac
khang nguyén protein ngoai sinh véi cac phan tli 16p MHC-I dé tao méi cho cac té bao T CD8+ phan gii té bao, déng vai tro
then chét trong giam sat mién dich khéi u. Cac DC tén tai & dang trudng thanh va chua truéng thanh, khac nhau vé hinh thai
kiéu hinh va hoat ddng chtic nang. Cac DC thudng tri 8 mé chua trudng thanh lién tuc sang loc méi trudng clia chiing va thé
hién hoat tinh ndi tiét cao ddi véi tling khang nguyén ma chiing gap phai. Bé tao phan ting té bao T mién dich, cac DC phai
trdi qua qua trinh trudng thanh, dugc dac trung bdi su diéu hoa clia ca hai phan ti I6p MHC-1 va MHC-I, tdng biéu hién cta
cac phan t va cytokine ¢ kha nang kich thich va bam dinh khac nhau. T4t ¢ cac phan tdi nay déu can thiét dé tao ra phan
(ing mién dich thich hagp, trong trudng hgp mién dich chéng ung thu phai phan cuc Th1. Méc du cac DC xam nhap vao khai
u c6 thé hap thu cac khang nguyén khai u, tuy nhién, ching thudng bi suy gidm chtic nang do méi trudng khéi u tic ché mién
dich. D& tao diéu kién thuan Igi cho viéc trinh dién khang nguyén khdi u dén t& bao T, tao ra hoic thic ddy phan ting mién
dich chéng khdi u  bénh nhan ung thu, muc tiéu ctia DC bang cac phuong phap diéu tri in vivo hoac ex vivo. Phudng phap
tri liéu mién dich nay dugc xac dinh la liéu phap mién dich hoat dong ctia khéi u cu thé. Trong bai danh gia nay, tac gia thao
ludn ngan gon vé céac khia canh chung clia sinh hoc DC va mé ta ky ludng kién thic hién tai cling nhu xu hudng t6i uu hoa vé
san xudt vac xin ung thu DC ex vivo va (ing dung lam sang cla chung.

Dendritic cell vaccination for cancer patients

Dendritic cells (DCs) are the most potent professional antigen-presenting cells (pAPCs), since they are the only cells in
the body capable of initiating primary T-cell responses. Also DCs are exclusively able to cross-present exogenous protein
antigens with MHC-I class molecules for priming of cytolytic CD8" T-cells, which play a pivotal role in the tumor
immunosurveillance. DCs existin immature and mature stages, which differ in their morphology, phenotype and functional
activity. Immature tissue-resident DCs constantly screen their environment and show high endocytic activity for each
antigen they encounter. In order to elicit an immunogenic T-cell response DCs should undergo maturation, which is
characterized by the upregulation of both MHC-I and MHC-II class molecules, increased expression of various
costimulatory and adhesion molecules and cytokines. All these molecules are essential for inducing an approapriate
immune response, which in the case of antitumor immunity should be Th1-polarized. Although tumor-infiltrating DCs are
able to uptake tumor antigens, unfortunately they often have impaired functions due to the immunosuppressive tumor
milieu. In order to facilitate tumor antigen presentation to T cells and induce or/and promote antitumorimmune response in
cancer patients, DCs are targeted by therapeutic means either in vivo or ex vivo. This immunotherapeutical approach is
defined as specific active tumor immunotherapy. In this comprehensive review we briefly discuss general aspects of DC
biology and thoroughly describe current knowledge and optimization trends of DC cancer vaccine production ex vivo and
their clinical application.
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GHEP M3 TU THAN PE TAI TAO VA LAM TRE HOA KHUON MAT.
KET QUA XUAT SAC VA NGUY CO BIEN CHUNG NGHIEM TRONG TRUGC MAT.
PGS.TS.BS Lé Hanh

Béicanh:

Viéc sl dung ghép md tu than dé tidng thém mé mém cho
guong méat va lam tré lai guong mat da tré nén phd bién
trong linh vuc phau thuat thAm my véi két qua khong thé
phlnhan.

Ghép ma tu than 1a mét lya chon an toan, phong phu, dé
dang ti€p can va hoan toan tugng thich sinh hoc, diéu nay
khi€n no tré thanh chat 1am day mé mém dugc ua chudng
trong viéc diéu chinh sy suy gidm md mét. Ngoai tac dung
tang thém khéi lugng, ghép ma con kich thich qua trinh lam
tré lai mé xung quanh, lam cho guong mat gia di trd nén tré
trung, khde manh va c6 vé ngoai hinh hdp d&n hon.

Tuy thanh céng nhung két quéa clia viéc ghép ma tu than
phu thudc vao ky thuét. Dua trén nghién ctiu khoa hoc, muc
tiéu clia nghién clu nay la trinh bay cac chi tiét ky thuat ua
thich dé dat dugc két qua tét hon, dé& dang du doan hon va
tranh cac bi€n chiing nghiém trong.

Phuong Phap:

Téc gia trinh bay cac ky thuat ghép ma tu than hién tai cla
minh, tap trung vao (1) gay té cuc bg, (2) vung l1dy ma ghép,
(8) phuang phap hat mé, (4) chudn bi m& ghép, (5) cac
phuong phap bd sung, (6) phuong phap ghép mé, (7) danh
gia, (8) bién chiing va bién phap phong nguia.

Ghép md& nano-fat da dugc st dung trong cac trudng hgp
véi khéi lugng mé can bé sung 1 lugng nhd va da méng nhu
& khu vuc mat va mii. Su két hgp phu hop gilia ghép ma tu
than va cac ca phau thuatthdm my, chdng han nhunang co
mat, cat mi méat, nang mi,.. cho két qua t6i uu. Danh gia
dya trén hinh &nh chuén trudc va sau phiu thuat cing bang
cau hoi clia bénh nhan. Viéc danh gia khéi lugng s dung
ky thuat 3D cla hé théng Vectra dugc ap dung trong cac
trudng hop dudc lya chon. Biém GAIS da dudc 4p dung dé
danh gia mot cach chi quan ti phia bénh nhan.

Két Qua:

Datién hanh 567 ca ghép m3 khudn mat lién quan dén cac
vung mi dudi, mitrén, mai, cdm, viing gd ma, ving ma, moi,
ranh mi moi, ranh marionette; vung tran, thai dusng, cam,
c8. Viéc ghép md dugc thuc hién trén mét ving duy nhat
ho&c nhiéu vung. Su két hgp gilra ghép m& tu than va phau
thuat thAm my da cho thdy mét cai thién 16n rd rang trén
hinh &nh trudc va sau phau thuat, dac biét la trong cac
trudng hgp ghép toan bd gucng mat cung véi nang cd toan
mét. Khéi lugng ghép md dao déng tii 1 - 10 cc méivung lén
dén hon 100cc cho toan bd guong mat va cé.

Thaigian phuc héingén: tii 2 dén 5 ngay.

Khéng c6 bién chiing lién quan dén quy trinh tai cac diém
ghép hoac vung ldy m3. Lugng m& ghép giti lai khoang 60-
70%. Nhu cau chinh s(a lai rat it. Khoang 20% bénh nhan
nhan ghép m& I1an thi hai. Diém GAIS trung binh da dudc
cai thién mot cach dang ké, véi 70% dugc danh gia 1a cai
thién va 25% dugc danh gia la cai thién rat nhiéu.

Két Luan:

Ghép m& tu than 1a phuong phap diéu tri dugc ua chudng
cho tai tao mé mém va lam tré lai guong mat. Vi nguén ma
ghép tu than gan nhu khéng gidi han cho viéc ghép mad mat,
viéc tuan thi cac chi tiét ky thuat chinh xac sé dam bao két
quéa tét va gan nhu dé dang du doan dudgc.

Su két hgp clia cac ghép ma chinh xac, ca nhan héa véicac
ca phau thuat tham my la mét cong cu cach mang, rét hiéu
qua, 1a mét budc ngoat quan trong trong ky thuat 1am tré lai
gucéng mat.

Vi sy xuét hién cla cac may quét bé mat ba chiéu, anh ba
chiéu, viéc thu thap dii liéu dé 1am bang chiing chiing minh
két qua cé thé dugc thuc hién mét cach chinh xac hon.
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Autologous Fat Transfer for Facial Recontouring and Rejuvenation.

Excellent results and Impending Serious Complication!
Assoc Prof. LE HANH, MD, PhD

Background:

Clinical use of autologous fat grafts for facial soft-tissue
augmentation and rejuvenation has grown in popularity in
the plastic cosmetic surgery field with undeniable results.

Autologous fat grafting is safe, abundant, readily available,
and completely biocompatible, which makes it the
preferred soft-tissue filler in the correction of facial atrophy.
Beside of the volumizing effects, fat aspirate promotes a
rejuvenation process at surrounding tissue making an
aging face more youthful, healthy, and aesthetic
appearance.

However successful it is, the outcome of fat graft is
technically related. Based on scientific researches, the aim
of this study is to present favorite technical details to obtain
a better, more predictable results and to avoid serious
complications.

Method:

The author present his current techniques of micro-fat
lipoinjection

focused on (1) local anesthesia, (2) the donor sites, (3)
aspiration methods,

(4) aspirate preparation, (5) adjunctives (6) injection
methods, (7) assessment, (8) complications and
measures for prevention.

Nano-fat injection was used in selected cases with delicate
deficient volume and thin skin at periorbital areas and
noses.

An appropriate combination of lipotransplant with aesthetic
surgeries eg face lifts, blepharoplasties, chin
augmentation..for optimal results.

The assessment was based on standard photos of pre and
post operation and patient questionnaire. The volume
assessment using 3D technique of Vectra System is
applied in selected cases. The GAIS was applicated for
subjective assessment of patients.

Results:

567 facial augmentation procedures were performed
involving the inferior, superior eyelids, nose, chin, malar
area, buccal area, lips, nasolabial folds, marionette folds;
frontal, temporal, mental, cervical region. The injections
were performed on single area or many areas. The
combination of fat grafts with aesthetic surgery showed a
great improvement visible on photo pre-post op, most
obviously in cases of full face transplants together with a
full face lift. Fat transfer volume ranged between 1 - 10 cc
per site up to more than 100cc for the whole face and neck.
The recovery time was short: 2to 5 days.

There were no procedure-related complications at the
donor or recipient sites.

Fat retention was about 60-70% The need for touch-up was
minimal. About 20% of patients receive the second
injection. The mean GAIS score was much improved 70%,
very much improve 25%.

Conclusion:

Lipoimplant is the treatment of choice for facial soft-tissue
augmentation and rejuvenation. With an almost unlimited
source of donor fat for facial grafting, the respect of correct
technical details will assure a good and quasi predictable
results. The association of precise, individualized fat grafts
with aesthetic surgeries is a revolutionized tool, very
effective, who makes a turning point in the technique of
facial rejuvenation.

With the advent of three-dimensional surface scanners,
three-dimensional

photography, the documentations of the results of can be
more accurately.
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NGHIEN CUU GIAI PHAU UNG DUNG TRONG PHAU THUAT THU GON VU G PHU NU VIET NAM

Prof. Tran Thiet Son, MD.PhD

P hau thuat thu gon v phi dai véi muc tiéu la giam thé tich bau v, tai tao lai hinh dang bau vi binh thudng, dam bao kha
nang séng clia phic hgp quang nam v tai vi tri méi, tao sy can déi clia hai bau nguc. Cac nghién clu vé gidi phau cho
thdy c6 hai nguén cap mau chinh cho phiic hgp quang ndm vi la ddng mach nguc trong va déng mach nguc ngoai. Vai trd
cac dong mach nay it khi dugc ch y trong viéc thiét ké vat mang phtic hgp quang nim v dé tién hanh phau thuat thu gon va
bé&i hau hét cac phau thuat vién. Cac nghién cliu gidi phau trén xac phu ni Viét nam cQa ching t6i cho thdy su phan b6 clia
hai ddng mach nay cé tinh ca thé, cé su khac biét gitia hai va trén mot ngudi. Tinh trdi hon clia moét trong hai dong mach nay
khac biét trén hai v clia mot ngudi cling nhu & cac cac thé khac nhau. Diéu nay dudc thé hién rd hon trén hinh anh MSCT
vGi su phan b6 khac nhau gidia hai ddng mach nay. Trén cd sG st dung Doppler cam tay, xac dinh dudng di clia cac dong
mach nay |a co s& dé thiét k& vat mang phuc hgp quang niim vi véi nhiing trudng hop phi dai vi 16n hay khéng 16. Viéc lua
chon dang vat cuéng nuéi trén, trén trong, trén ngoai hay trong hoan toan phu thuéc vao déng mach trdi cho phuc hgp
quang num vu. Vat cuéng nudi dac trung cho tling va va khong cé su tucgng déng giuac hai bén vi cia mot ngudi bénh. Viéc
lua chon mach truc trong vat mang phtic hgp quang num vu cho phép tang kha nang séng cla cla phiic hgp quang ndm v
ngay ca khi chiéu dai vat dat t6i kich thudc 40-44cm.

ANATOMICAL ASPECTS RELAYED TO HYPERTROPHIC BREAST REDUCTION

Breast reduction surgery to reduce breast volume, recreate normal breast shape, ensure the viability of the areola complex
in the new position, and create a balance between the two breasts. Anatomical studies show that there are two primary
blood sources for the nipple-areola complex (NAC): the internal mammary artery and the external thoracic artery. Most
surgeons rarely notice the role of these arteries in the design of the areola complex flap for breast reduction surgery. Our
anatomical studies on Vietnamese women's cadavers show that the distribution of these two arteries is individual, with
differences between the two breasts in a person. The predominance of one of these two arteries differs in the two breasts of
the same person as well as in different types. This is further demonstrated in MSCT images with the different distribution
between these two arteries. Based on the use of a handheld Doppler, determining the path of these arteries is the basis for
designing the NAC bearing flap in large or giant breast hypertrophy cases. The choice of superior, superior medial,
superior lateral, or medial pedicle flap ultimately depends on the dominant artery for the nipple flap complex. The pedicle
flap is specific to each breast, and there is no similarity between the two breasts of a patient. The choice of axial vessels in
the NAC bearing flap allows for an increase in the survival ofthe NAC even when the flap length reaches 40-44cm.
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V&i hon 20 nam lam viéc va nang cao tay nghé, Bac s Vi Ngoc Lam da phiu thuat thanh céng cho vo s6 bénh nhan va nhan
dudc su tin tudng, tin nhiém cao. Khéng chi vé trinh do va chuyén mén, bac sicon 1a 1 vi bac sitan tam. Bac siLam 108 da
nhan khong it 16i khen va gidi thiéu ti cac b&énh nhan trudc ctia minh.

CONG TRINH NGHIEN cUU

S{ dung vat dao t6 chiic duéi da trong tao hinh viing ham mat

S{ dung vao vat moi dudi cé cuéng mach nudi trong tao hinh méi trén
S{ dung cuéng mach thugng vi séu duéi trong tao hinh duong vat

S0 dung vat da xuong méac trong tao hinh khuyét hdng tang duédi mét

PE TAI NGHIEN cUU KHOA HOC

Dé tai TS: Nghién cliu s dung céac vat da can cé ndi mach vi phau trong diéu tri Seo co kéo ¢é cam muc do viia va
nang
Pé tai BQP: Nghién ctu s dung 1 s6 ki thuat cat chinh xuong tién tién trong tao hinh ving ham mat
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MOT SO PAC PIEM GIAI PHAU BO MACH THUGONG V] SAU DUGI G NAM GIGI VA
UNG DUNG TRONG TAO HINH DUCGNG VAT 1 THI.

Some anatomical characteristics of the deep inferio epigastric vessels in male and applying in 1 stage penile reconstruction

Vi Ngoc Lam- BVYTWQD 108.

TOMTAT

Tac gia trinh bay két qua nghién ctu gidi phau bo mach thugng vi sau dudi (TVSD) trén 26 tiéu ban xac bao quan
nam gi6i, tap trung vao 1 s6 ddc diém co ban nhu nguyén (y, thanh phan bé mach, do dai va kich thudc mach mau, sé lugng
cac nhanh xuyén, khoang cach tir nguyén Gy bo mach dén vi tri géc duang vat (DV). Muc dich chinh ctia nghién ctiu la danh
gia cac yéu 6 gidi phau lién quan dén st dung bé mach nay trong phau thuét tao hinh duong vat 1 thi.
Nhiing két qué thu dugc cho thay bé mach thugng vi sau dudi co nhiéu uu diém dé st dung lam cudng mach nhan trong tao
hinh duong vat 1 thi: gidi phau h&ng dinh, dd d6 dai can thiét dé dua dén viing géc duang vat, khdu kinh mach mau tuong doi
I6n va kha déu, phu hgp cho khau néi mach vi phdu. Két qua (ing dung 1am sang tao hinh duong vat 1 thi bang vat da can
cang tay quay cho 5 bénh nhan dat két qua tét, tranh dudc viéc phai ghép mach nhu nhiing trudng hop st dung mach dui
néng va tinh mach hién kinh dién.
Tu khéa: Bo mach thugng vi sau dudi, tao hinh duong vat.

Summary:

The authors present the anatomical research of the 26 Deep Inferio Epigastric Vessels on 13 preserved mature male
cadavers, concentrate on some basical anatomical characteristics such as the origin, contain, length and vessels
diametrers, the numbers of branches, the distance between origin of deep inferio epigastric vessels and the mid point of
the penis base. The main pupose of the research is the applying in using the deep inferio epigastric vessels as a recipient
source pedical in one stage penile reconstruction with radial forearm free flap.

The preliminary outcome showing the advantages of using the deep inferio epigastric vessels: the constant anatomy, the
suitable length to move the pedical to the penile base, good size for anatomose. The clinical applying for 5 patients
achieved good result, avoiding the artery graft as the conventional procedure.

Key words: Deep inferio epigastric vesels, penil reconstruction.
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Volunteer of Operation Smile International 1998 — 2000, 2004-2005
Volunteer of Facing the World Organization

Background:

Assoc. Prof, Dr. Nguyen Hong Ha is Chief of the Department of Plastic and Aesthetics, Viet Duc University Hospital,
Hanoi, Vietham.

After graduating from Hanoi Medical University in 1996, Mr. Ha continued to study for a master's degree in plastic
surgery and had 5 years of training in plastic and aesthetic surgery in France. Diploma of the French College of
Plastic Reconstructrice & Aesthetic Surgery.

Fellowship craniofacial surgery, Chelsea and Wesminter hospital, London, UK.

Visiting clinician of Plastic and Aesthetic Surgery, Yale University, USA

Visiting Professor of Plastic & Maxillofacial Surgery, Mayo Clinic, USA

Visiting Professor of Plastic and Reconstructive surgery, Hospital University of Genéve, Switzerland

Vice President of Viethamese Society of Aesthetic Plastic Surgery (VSAPS)

Chairman, Department of Craniofacial and Plastic Aesthetic Surgery University Of Medicine & Pharmacy Vietnam
National University, Hanoi, Vietham

Regarded as one of the leading experts in Plastic Aesthetics in Vietnam, Mr. Ha is constantly invited to give a lectures
at leading hospitals in different countries such as UK, UEA, USA, Korea ... in his capacity
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CAP cUU DA KHOA PIEU TRI THANH CONG MU LOA DO TIEM FILLER HA.

Multiple idiscipline emergency successfully management blindness due to HA filler injection
A.Prof. NGUYEN HONG HA, MD.PhD

Gidi thiéu:

MU la bién chiing nghiém trong nhéat cta tiém filler ving mét. Trong y van, viéc phuc hai thi luic hoan toan sau khi bi mu hoan
toan 1a rét hiém. Diéu tri bang chuyén khoa riéng dudng nhu khéng hiéu qua trong tridng hgp tac déng mach mat hoac
déng mach trung tdm véng mac.

Bénh nhan va phuong phap:

Chung t6i ap dung quan ly c8p ctiu da chuyén khoa cho tdt ca cac bénh nhan tic déng mach méat do tiem HA dugc nhap vién
tai Bénh vién Viét Buc tii thang 9 nam 2020 dén thang 6 nam 2023. Bac si phdu thuat th&m my phdi hdp véi bac si nhan
khoa, bac sichdn doan hinh &nh can thiép, bac sithan kinh chéng dot quy va cap cuu.

Két qua:

T4t c& cac bénh nhan dudc chdn doan tdc dong mach mat hodc dong mach trung tam véng mac théng qua chup déng mach
ky thuat s6 x6a nén (DSA). Tat ca cac bénh nhan dudc diéu tri bang cach tiém hyaluronidase két hgp vai thudc tiéu soi
huyé&t dudi da, sau nhan cau vatiém trong déng mach. Diéu tri két hgp diing thudc va cham soc vét thudng chuyén sau tii 10
dén 20 ngay tai Knoa Phiu thuat Th&m my. 12 bénh nhan cai thién thj luc va 3 bénh nhan khéng céi thién thiluc. Sup miva
kha& nang van dong clia mat clia tt ca cac bénh nhan dugc céi thién. Khéng cé bién chiing nao dugc quan sat.

Két luan:
Mu do tiém filler HA 1& bién chting ning. N&u dudc chdn doan chinh xac va khéng cé chéng chi dinh, ngay ca khi bénh
nhan dén mudn, quan ly cap clu da chuyén khoa cé thé gilp cai thién thi luc va ctiu nhan cau véi rdi ro t6i thiéu.

Introduction:

Blindness are the most severe complications of facial filler injection. In the literature, total vision recovery from complete
blindness is rare. Treatment by separate specialty seem not effective in case of ophthalmic or central retinal artery
occlusion.

Patients and methods:

we apply multiple discipline emergency management all patients with HA injection induced ophthalmic artery occlusion
admitted into Viet Duc Hospital from September 2020 to Juin 2023. The plastic surgeon coordinate with ophthalmologist,
intervention radiologist, anti stroke neurologist and emergency.

Result:

All of the patients were diagnosed with ophthalmic or central retinal artery occlusion via digital subtraction angiography
(DSA). All patients were treated by subcutaneous, retrobulbar and intra-arterial injection of hyaluronidase combined with
thrombolytic agents. Combined pharmaceutical treatment and intensively wound care from 10 to 20 days at Plastic
surgery Department. 12 patients improved their vision acuity and 3 patients no vision improvement. Ptosis and ocular
motility of all patients improved. No complication was observed.

Conclusion:
HA filler induced blindness are severe complications. If correctly diagnosed and no contraindication is met, even if patient
arrive late, multiple discipline emergency management can helps improve vision acuity and save the eye globe with
minimal risk.
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A.Prof. PHAM HIEU LIEM, MD.PhD

*Head of Plastic Surgery Department, Pham Ngoc Thach

University of Medicine

e Head of the Department of Plastic Surgery, University of Medicine
and Pharmacy at Ho Chi Minh City

e Head of Unit of Plastic Surgery Unit, HCMC Hospital of Dermato
Venereology

Head of Plastic and Aesthetic Surgery Faculty, Pham Ngoc Thach University of Medicine

Head of Plastic and Aesthetic Surgery Department, Hochiminh city Hospital of Demato Venereology

Vice-dean of Medicine Department, Deputy-chief of Education Management Office, Pham Ngoc Thach University of
Medicine

Director of Kyoto Japan Aesthetic Clinic - Dr Hieu Liem

Executive member of Viethamese Society of Aesthetic Plastic Surgery

General Secretary of Hochiminh city Society of Aesthetic Plastic Surgery

Member of Japan Society of Plastic and Reconstructive Surgery

B 12/1999: Magna cum laude graduated with a Doctor of Medicine degree at Pham Ngoc Thach University of medicine.

B §/2005: Valedictorian graduated with a Master Degree in Plastic Surgery, Hanoi Medical University

B 3/2014: Graduated with a Philosophiae Doctor Degree in Plastic Reconstructive and Aesthetic Surgery, Kyoto
University

B 1 year plastic aesthetic surgery fellowship in the United State: Harvard Medical University, Stanford University,
Michigan University, Texas Southwestern Medical University.

B 6 months plastic aesthetic surgery fellowship in Korea: Seoul National University, Asan Medical center.

B 6 months post-doc in Japan: Kyoto Institute of Technology

B 12/2019: Officially Recognized as a Professor in the field of Plastic and Aesthetic Surgery.

B Research works have been published on many prestigious journals including 16 international and 25 Vietnamese.

B Fields of Research: Plastic Aesthetic Surgery, Wound healing, Stem cell
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CAC YEU TO TANG TRUGNG TRONG PHAU THUAT TAO HiNH, TAI TAO VA THAM MY.
The role of growth factors in plastic, reconstruction, and aesthetics surgery

PGS. TS. BS. Pham Hiéu Liém; Trudng b6 mén Ph4u thuét Tao hinh Thadm my Trudng Pai hoc Y khoa Pham Ngoc Thach;
Trudng don vi Ph4u thuat Tao hinh ThAm my Bénh vién Da Liéu TP. H6 Chi Minh

TOMTAT

Yé&u t6 tang trudng la nhiing phan tl cé hoat tinh sinh hoc, thudng la cac protein hodc hormone steroid, dugc tiét ra co
kha n&ng kich thich qua trinh phan chia t€ bao, chia lanh vét thuong va biét hoa té bao, gil vai trd quan trong trong diéu
chinh c&c qua trinh t& bao. Trong Y hoc Téi sinh ndi chung va Phau thuat Tao hinh, T4itao va ThAm my néi riéng, yéu t6 tang
trudng ngay cang dudc quan tam va ting dung trong 1am sang nhu qua trinh lanh vét thuong, kiém soat seo va ting ty &
s6ng clia manh ghép. Mot s8 yéu té ting trudng chinh c6 (ing dung trong Iinh viic nay bao gdm yéu té tang trudng tii tiéu cau
(PDGF), yéu té tang trudng biéu bi (EGF), yéu té tang trudng clia nguyén bao sgi (FGF), yéu t6 tang trudng chuyén ddi beta
(TGF-B), protein tao hinh xudng (BMPs), yéu t6 tang trudng gidng insulin (IGFs) va yéu t6 tang triudng mach mau ndi mo
(VEGF). Cac protein kich thich t& bao nay thuc ddy cac qua trinh quan trong nhu tao tan mach, tang sinh té bao, diéu hoa
dap (ing viém va thu hat t€ bao géc. Mac du day 1a mot linh vuc tiém nang, nhung cac ting dung céng nghé sinh hoc va cac
ché& phdm chia yéu té tang trudng trong tao hinh th&m my{ con tuong déi maéi mé va thach thiic. Bai bao cao tap trung néi vé
téng quan cac yéu té tang trudng ting dung trong Phau thuat Tao hinh, Téitao va Thadm my§.

ABSTRACT

A growth factor is an occurring substance capable of stimulating cell proliferation, wound healing, and cellular
differentiation. It is usually a secreted protein or a steroid hormone. Growth factors are increasingly being interested and
widely applied in clinical settings such as wound healing, scar control, rejuvenation, and graft survival improvement for
Regenerative medicine in general to Plastic, Reconstruction, and Aesthetics Surgery in particular. Some popular growth
factors applied in this field include platelet-derived growth factor (PDGF), epidermal growth factor (EGF), fibroblast growth
factor (FGF), transforming growth factor-beta (TGF-B), bone morphogenetic proteins (BMPs), insulin-like growth factors
(IGFs), and vascular endothelial growth factor (VEGF). These cell-stimulating proteins promote important processes such
as angiogenesis, cell proliferation, inflammation response modulation, and stem cell regulation. While this is a promising
field, applications of biotechnology and growth factor-containing products in aesthetic plastic surgery are still relatively
new and challenging. This report focuses on providing an overview of growth factors and their applications in Plastic,
Reconstruction, and Aesthetics Surgery.
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Assoc. Prof. Dr. NGUYEN DINH TUNG

O Scientific Director , Emcas Plastic Surgery Hospital, Hochiminh City, Vietna
O Executive Board of Vietnamese Society of Aesthetic Plastic Surgery (VSAPS)
O Executive Board of Vietnamese Cancer Society

Dr. Tung Dinh Nguyen graduated from the Hue University of Medicine and Pharmacy (1990), qualified for General Surgery
(1992), Surgical Oncology (1994), Master of Medicine (2000), PhD (2005), Plastic Surgery (2012) . He continues to study
at the US National Cancer Institute ( 2002) and as a visiting scholar at the University of Washington (2007),MD Anderson
Cancer Center (2013) and Memorial Sloan Kettering Cancer Center (2016).

He specializes in breast cancer prevention, breast cancer surgery, oncoplastic breast surgery,breast reconstruction and
intraoperative radiation therapy (IORT) for breast cancer , high dose chemotherapy plus autologous hematopoietic stem
cell transplantation, cell- assisted lipotransfer to breast reconstruction . Dr Tung becomes the Executive Member Board of
Vietnamese Cancer Society (2010) as well as Vietnamese Society of Aesthetic Plastic Surgery (2018 ) . He has been a
member of Breast Surgery International since 2009 and has served on the Development Committee for National Clinical
Practice Guidelines for Cancer Management for Vietham. He was the founder/president of the Breast Cancer Society of
Hue - memberof UICC in2014.

He has over 70 publications in peer reviewed journals, mostly focusing on breast cancer and breast reconstruction in
Vietnam. He is an invited speaker at national and international conferences and was chairman of the South-East Asia
Breast Cancer Symposium in 2016, chairman of the International Breast Cancer Symposium in 2017,2018, 2019 in Hue.
Dr. Tung was the Vice Director of Oncology Center at Hue Central Hospital and Associate Professor ( 2014) at Hue
University of Medicine and Pharmacy until 2021 and up to now is working in the Division of Plastic and Aesthetic
Regenerative Surgery, Emcas Plastic Surgery Hospital, Hochiminh City, Vietnam.

He is member of Editorial Board of Journal Reconstructive Surgery and Anaplastology (Belgium), active member of
International Society of Plastic Regenerative Surgeons,active member of International Society of Aesthetic Plastic
Surgery (ISAPS) and international active member of The Aesthetic Society ( American Society for Aesthetic Plastic
Surgery).

Recent studies: Immediate Breast Reconstruction following Nipple Sparing Mastectomy and IORT with Intrabeam System,
Using Bilateral Pedicled TRAM Flap and Fat Grafting for Autologous Breast Augmentation , Breast Implant Rupture,
Surgical Management after Breast Implant Removal, SVF in Breast Augmentation, Cell- Assisted Lipotransfer in Hybrid
Breast Reconstruction
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NANG NGUC TU THAN BANG VAT DA CO THANG BUNG NGANG CO CUONG VA GHEP MG

PGS.TS.BS Nguyén Pinh Tung, BS.Pham Xuén Khiém, BS.Truong Vdn Phung, BS.Tran Kim Hang, BS.Duong V6

Céng Bdo, BS.Phan Béng Vi, BS.Nguyén Hiu Trung
Bénh vién phdu thuat thdm my Emcas

Téng quan:

Tui gel silicone hién la phuong phap nang nguc phé bién
nhét, nhung viéc st dung no c6 lién quan dén mét sé rdi ro,
bao gém co that bao xa, tu dich, tai don dat sai vi tri, 16 tai
dén va u lympho té bao I6n thoai héa (ALCL). Nang nguc
bang cdy m& cé thé tranh dugdc nhiing bién chiing khi nang
nguc bang tui dén, tuy nhién mdc dé tai hap thu ctia mé mé
dugc tiém la khéng thé doan truéc dudc. Su tai hap thu mé
da dudc bao cao bdi nhiéu tac gia, né cé lién quan dén su
gia tang qua trinh tai hdp thu m&, dao dong trong khoang
25-75%, chil yéu la do qua trinh tu hly, hoai t& md& va hoa
I6ng. Trong 20 n&m qua, vat tu than da dugc st dung trong
mot s6 nghién cliu vé nang nguc nhdm han ché bién
chuing.

Muc dich:
Déanh gia hiéu qué va an toan khi st dung vat TRAM cé
cudng 2 bén két hgp ghép ma trong nang nguc tu than.

Bénh nhan va phuong phap :

Tiéu chuén lua chon bénh nhan: Bénh nhan c6 nhu cau
ph&u thuat thu gon co thé bang tao hinh thanh bung, khéng
c6y dinh mang thai, khéng mudn dat tti dén nguc trong cac
trudng hgp:

- VU nhd c6 hodc khéng kem theo sa tré, seo bung.

- Thao bo tui don ngyc do nhiéu nguyén nhan khac nhau:
cothatbao xo, tu dich, dat tui doén sai vi tri, 16 rd tai don ...

- Bién chiing tiém silicone 16ng dé nang nguic truéc do.

Phucng phap:

Khoang nguc dudc tao ra & vi tri dugi tuyén cta vu. Vat
ngang cd bung thang (TRAM) cét bd 16p thugng bi dugc
chia thanh 2 phan va tach ra khoi thanh bung véi cudng
mach con nguyén ven. Mot dudng hdm dudc tao ra G & gitia
nép gép dudivu . Vat dugc dat vao vitri khoang nguc, dudc
8 dinh tai ch6 va dudc diéu chinh dang nguc. Khuyé&t héng
thanh bung dudc déng lai. Can phai ¢6 dinh Iudi vao dé
ngén nglia thoat vi trong tudng lai. Hit m& dugc thuc hién &
ving eo héng, m& dudgc ghép vao I6p m& bé mat xung
quanh haibau nguc.

Kétqua:

Téng cong c6 35 trudng hop dap ling tiéu chi thu nhan. Sau
ph&u thuat, trén 1am sang khong phat hién trudng hgp nao
mat vat toan bd hodc mét phan. Khong co van dé thoat vi
hoac phéng, 01 trudng hgp bi nhiém trung. Bé&nh nhan
dudc theo ddi ti 6 dén 12 thang. MRI 3Tesla dudc st dung
dé danh gia kha nang séng con ctia ghép mé va vat TRAM.
T4t ca bénh nhan déu hailong véi két qua thdm my.

Két luan:

Thanh céng ban dau cho thay tinh hiéu qua va an toan
clia nang nguc tu than bang cach st dung vat TRAM ¢6
cuéng va ghép ma & nhiing bénh nhan chon loc. Tuy
nhién, viéc tuyén thém bénh nhan va mé rong thai gian
theo doi la can thiét.
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USING BILATERAL PEDICLED TRANSVERSE RECTUS MUSCULOCUTANEOUS FLAP AND FAT GRAFTING
FOR AUTOLOGOUS BREAST AUGMENTATION

Nguyen Dinh Tung, Pham Xuan Khiem, Truong Van Phung, Tran Kim Hung, Duong Vo Cong Bao, Phan Dong Vu, Nguyen

Huu Trung
Emcas Plastic Surgery Hospital

Background:

The silicone gel implant is currently the most popular
method of breast augmentation, but its use is associated
with a number of risks, including capsular contracture,
seroma, implant malposition, visibility of the implant, and
anaplastic large cell lymphoma (ALCL). Breast
augmentation by fat grafting can avoid the complications of
implant breast augmentation, however, the degree of
reabsorption of the injected adipose tissue is
unpredictable. Fat resorption has been reported by
multiple authors, it has been associated with increased fat
resorption, which varies between 25-75%, primarily due to
fat apoptosis, necrosis, and liquefaction. In the last 20
years, autologous flaps have been used in several studies
for breastaugmentation to limit complications.

Purpose:

To evaluate the effectiveness and safety of using bilateral
pedicled TRAM flap combination with fat grafting for
autologous breast augmentation.

Patients and Methods :

Selection criteria of patients: Patients who desire body-
contouring surgery with abdominoplasty, no planned
pregnancies, do notdesire implants, in cases:

- Small breast with or without ptosis, abdominal scar.

- Implant removal due to different reasons: capsular
contracture, seroma, implant malposition, visibility of the
implant..

- Complication of free liquid silicone injection due to breast
augmentation.

Methods:

Pocket was made in subglandular position of breast. The
transverse rectus abdominis (TRAM) flap with
deepithelialized was devided into 2 parts and mobilized off
the abdominal wall with its vascular pedicle intact. A tunnel
is created in the medial inframammary fold. Flap is
positioned in the breast pocket, it is tacked in place and
further shaped. The abdominal wall defect is closed. An
interposition piece of mesh is necessary inserted to
prevent future hernias. Liposuction was performed in the
hip waist, fat was grafted at the fat layer around both
breasts.

Results :

A total of 35 cases met inclusion criteria. Following after
surgery, no cases of complete or partial flap loss were
clinically detected. There was no hernia or bulging issues,
01 case was infection. Patients were followed from 6 to 12
months. MRI 3Tesla was used to assess the survival of fat
grafting and TRAM flap. All patients were satisfied with
aesthetic outcome.

Conclusion:

The initial success suggested the effectiveness and safety
of autologous breast augmentation by using pedicled
TRAM flap and fat grafting in the selective patients.
However, recruitment for more patients and expanding to
the follow up time are necessary .
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Assoc. Prof. Dr. VU QUANG VINH

FullName: VU QUANG VINH Gender: Nam
Date of Birth: 14/01/1969 Place of Birth: Ha Néi
Education: M.D,PhD.

Foreign language: English, Japanese

Working place: Vice Director of Vietnam National Burn Hospital
Head of Faculty of Plastic and Reconstructive surgery - MMU

EDUCATION BACKGROUND
- From 1987 to 1993: General medical doctor student in Hanoi medical university.
- From 1993 to 2001: Resident in National Institute of Burn of department of plastic and reconstructive surgery.
- From 1996-1997: Preliminary training of plastic and reconstructive, aesthetic surgery in Hanoi medical university.
- From 2001 to March, 2006: PhD student in Nippon Medical School Japan (Sponsor by a famous Professor Hiko
Hyakusoku).
- From March, 2006 up to now: MD, PhD in National Institute Of Burn department plastic and reconstructive surgery
- From September 2010 up to now vice president of Vietnam association of Plastic and reconstructive surgery.
- From 2016: Professor and Head of Central of Plastic and Reconstructive Surgery of National Hospital Of Burn.

WORKING EXPERIENCE

- Microsurgery: DIEPA breast reconstruction, penis reconstruction, facial reconstruction, finger replantation..etc..
- Burn scar reconstruction: Contracture scar, hypertropic scar, keloid scar treatment..etc..

- Aesthetic plastic surgery: Blepharoplasty, aesthetic surgery of the neck and face..etc..

ARTICLES PUBLISHED :

O Supraclavicular Flap: Analysis of 103 Flaps Used to Reconstruct Neck Scar Contractures. Plast Reconstr Surg. Plast
Reconstr Surg. 2009 May;123(5):1471-80

0 Vinh VQ, Van Anh T, Nam |, Ogawa R, Hyakusoku H. Reconstruction of Acid Injured Face with Occipito-Cervico-Dorsal (OCD)
"Super-thin Flaps". Plast Reconstr Surg. Plast Reconstr Surg. 2009 Jul;124(1):167e-9e.

0 VuQV, Ogawa R, Tran VA, Hyakusoku H. A case of neck scar contracture reconstructed using a pedicled supraclavicular flap.
Plast Reconstr Surg. 2008 Jan;121(1):350-2. No abstract available

0 Vinh VQ, Ogawa R, Iwakiri I, Hyakusoku H, Tanuma K._Clinical and anatomical study of cervicopectoral superthin flaps. Plast
Reconstr Surg. 2007 Apr 15;119(5):1464-71.

o Vinh VQ, Ogawa R, Van Anh T, Hyakusoku H._Reconstruction of neck scar contractures using supraclavicular flaps:
retrospective study of 30 cases. Plast Reconstr Surg. 2007 Jan;119(1):130-5.

0 Ogawa R, Murakami M, Vinh VQ, Hyakusoku H. Clinical and anatomical study of superficial cervical artery flaps: retrospective
study of reconstructions with 41 flaps and the feasibility of harvesting them as perforator flaps. Plast Reconstr Surg. 2006
Jul;118(1):95-101.

0 Uysal AC, Lu F, Mizuno H, Ogawa R, Vinh VQ, Sano K, Hyakusoku H._Defining vascular supply and territory of thinned
perforator flaps: part I. Anterolateral thigh perforator flap. Plast Reconstr Surg. 2006 Jul;118(1):288-9. No abstract available.

o0 Uysal CA, Ogawa R, Vinh VQ, Mizuno H, Hyakusoku H Vascular anatomy of the supraclavicular area revisited.. Plast
Reconstr Surg. 2009 Jun;123(6):1880-1; author reply 1881-2. No abstract available

0 Ogawa R, Vu QV, Tran VA, Hyakusoku H. Supraclavicular flaps for the reconstruction of neck scar contractures..Plast
Reconstr Surg. 2008 Aug;122(2):671-2. No abstract available

0 Vinh VQ, Van Anh T, Gia Tién N, Hyakusoku H, Ogawa R. Reconstruction of neck_and face scar contractures using occipito-
cervico-dorsal supercharged "super-thin_flaps": A retrospective analysis of 82 cases in Vietham.Burns. 2017 Aug 30. pii:
S03054179(17)30410-2.

o Vinh VQ, Van Anh T, Gia Tién N, Hyakusoku H, Ogawa R. Bipedicled "Superthin"_Free Perforator Flaps for Facial Burn Scar
Reconstruction: Expanded Scope of Superthin Flaps: A Case Series.
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KET HOP GIUA PHAU THUAT VA BIEU TRl PHONG XA TRONG QUAN LY SEO
Combination Between Surgical And Radiation Therapy For Scar Management

TS. BS. Vi Quang Vinh
Béac si Ph&au thuat tao hinh va phuc héi chiic nang, Trung tdm Tham my, Bénh vién Bdng Quéc gia Viét Nam

Q uén Iy seo luén la thach thiic cho céc bac sTphau thuat tao hinh, thAm my trén toan thé gidi. Nhiing bénh nhan méc
phai vét seo méi trén ca thé do nhiéu nguyén nhan: chan thuong, bdng, phau thuat, cac qua trinh 1am dep, cén cla
con trung.. Hau hét cac truding hop vé seo sé phat trién binh thudng (két qua la vét seo binh thudng) néu bién phap phong
nglia dudc bénh nhan st dung; ngudc lai, mot s& phan tram nhat dinh clia cac vét seo cé thé phat trién khong binh thudng
néu khéng co su phong ngiia tét, dac biét la § nhiing bénh nhan c6 nguy c¢d cao (44% trudng hgp vé seo hep va 17% hinh
thanh vét seo keloid). C6 nhiéu phudng phap phong ngiia va diéu tri cho vét seo keloid, seo hep da dudgc ap dung. Tuy
nhién, & nhiing bénh nhan vdi vét seo rdng 16n do bdng, viéc kiém soat sy phat trién clia vét seo hoadc tim kiém vat ligu tét
cho phuc héi 1a qua kho khan. Ti nam 2000 dén nay, Trung tdm ph&u thuat va phuc hdi chic ning clia Bénh vién Bdng
Quéc gia Viet Nam da ap dung phau thuat vi phau cho viéc phuc héi vét seo co cling néng trén ¢6 va mat. Rat nhiéu phuong
phap da dudc &ap dung nhu siia lai vét seo, ghép da, duing vat vi phau, vat liéu nhan tao.. vdi két qua khich 1&. Tuy nhién, dé
kiém soat vét seo tai phat, ching ti phai két hgp diéu tri xa tri bé mat SRT-100. Hiéu qua clia phuong phap nay sé dudc
thdo luan trong bao cao clia chlng toi

Management scar is always challenging for plastic surgeons in the world. The patients who suffering from new scars on the
body due to many reasons: injury, burns, surgery, cosmetic procedures, insect bites.. Most cases of scarring will develop
normally (the result is normal scars) if preventive measures is used; on the contrary, some percentage of scars may have
abnormal development if there is no good prophylaxis applied, especially in high-risk patients (44% of hypertrophic
scarring and 17% of keloid formation. There are many preventive and treatment methods for keloids, hypertrophic scars
have been applied. However, in extensive burn scar patient how to control scar development or finding good material for
reconstruction is too difficult. Since 2000 up to now, Center of plastic and reconstructive of Vietnam National Hospital Of
Burn was applying microsurgery super-thin flap for severe neck and face contracture scar reconstruction. So many
methods were applied such as scar revision, skin graft, super-thin flap, integra materials.. with encouraging results.
However, aim to control recurrent scar, we have to combinate superficial radiation therapy SRT-100. The effect this
method will be discussion in our report..
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Assoc. Prof. PHAM VAN PHUC

Phuc Van Pham is currently an Associate Professor of Biology at Vietnam
National University; Director of Stem Cell Institute; Director of the
Laboratory of Stem Cell Research and Application; and Vice-Director of
the Laboratory of Cancer Research. He is a longstanding lecturer and
translational scientist at the University, and is a member of several
societies and journal editorial boards focused on stem cells.

RESEARCH INTERESTS
Stem Cell Biology
Studyingself renewal & differentiationof stem cells

MesenchymalStem Cells
From biology to medicine

Cancer Stem cells
Targetingcancer stem cells by immune cells therapy

Stem cells in clinical application
Applicationsof stem cells in degenerativediseases

JOBS

Associate Professor

Department of Animal Physiology & Biotechnology
Faculty of Biology and Biotechnology

Director

Key Laboratory of Stem Cell Research & Application
VNU-HCM University of Science

Vice-Director

Key Laboratory of Cancer Research

VNU-HCM University of Science

Director

Stem Cell Institute

VNU-HCM University of Science

Director, Editor-in-Chief

EDUCATION

2009- 2012

Universityof Science,VNU-HCM, VN
PhD.

2007- 2009

Universityof Science,VNU-HCM, VN
Master of Science

2001- 2005

Universityof Science,VNU-HCM, VN
Bachelor of Science

Science and Technology Development Journal (VNU-HCM Press) Vietnam National University Ho Chi Minh City

ACHIEVEMENTS & AWARDS

1. Technologist Award 2016 (ISCT - International Society of Cell Therapy)

2. Golden Globe Award 2015
3. KOVA Prize 2015

4. Excellent Scientific Publishing Awards: 2011, 2012, 2013, 2014, 2015 & 2016
5. Techmart International Prize 2015 for "Adipose derived stem cell extraction kit"
6. Techmart International Prize 2015 for "Platelet rich plasma preparation kit”
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CAC TIEN BO TRONG TRI LIEU DUA VAO TE BAO GOC CHO LAO HOA DA

PGS. TS Pham Van Phuc

D alahang rao bdo vé clia co thé. Tuong tu cac md va cd quan khac, chiic nang ctia ching bi giam dan theo thdi gian, va
dudc goi 1a su 1do héa da. B&n canh rat nhiéu liéu phap dang dugc st dung dé diéu tri va cham séc 1do héa, liéu phap
dua vao té bao géc dang thu hut su quan tam cla nhiéu ngudi khap noi trén thé gidi. Bai trinh bay nay nham gigi thiéu mét
cach téng quat va hé théng cac liéu phap dua vao té bao géc dang dugc s dung trong cham séc va diéu tri ldo hoéa da. Téng
hgp cac nghién ctiu cdng bé cho thdy hién nay c6 2 nhém liéu phap dua vao t& bao géc chinh dugc st dung dé diéu tri va
cham séc daldo héa, bao gém: cay ghép t& bao gbc va cac san phdm tii té bao géc nhu exosome hay chat tiét ngoai bao. Co
ché diéu tri cla 2 nhém s&n phdm nay ciing ngay cang dugdc sang td.

Tom tat

Té& bao gbc va san pham tii t& bao géc cé thé hoat hda con dudng tai tao da dang (NFkb, AP-1, MAPK, P-AKT, NRFS, SIRT-
1), diéu hoa céc stress oxid, tic ché su phan hly cac protein chat nén ngoai bao, diéu bién hoat dong clia té bao (théng qua
viéc giam cac marker 140 hoa, apoptosis, va téang sinh), va diéu hoa cac con dudng viém (giam IL-6, IL-1, TNF-alpha va
tdng TGF-beta). Chinh vi diéu do, cac két qua nghién ctiu lam sang cho thay (ing dung cac liéu phap nay da cai thién tinh
trang &0 hoa da nhu gidm nép nhan, tang dan héi, lam kich thuéc 16 chan 16ng va lam mém da. Nhiing két qua nay da cho
thdy liéu phap dya vao té bao géc la mét liéu phap tiém nang trong diéu tri va cham séc daldo hoa.

Tukhéa: a0 héa da, t€ bao goc, exosome, chat tiét ti t€ bao goc
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Dr. PHAM LE BUU TRUC

O Division Advisor, Animal Biotechnology Department, Biotechnology Center
of HCM City
2374, Highway 1, Quarter 2, Trung My Tay Ward, District 12, HCM City,
Vietnam.

O Head of Research and Development, Mekostem Stem Cell Bank,
297/5 Ly Thuong Kiet, Ward 15, District 11, Ho Chi Minh City

O Ph: +84 8 56554655; email: plbtruc.snn @phcm.gov.vn; buutruc @mail.com

Areas of research focus: Regenerative Medicine; Stem Cell; Tissue engineering.

EDUCATION

Doctor of Philosophy in Human and Animal Physiology

University of Science, VN National University HCM City, 2011-2016

Dissertation: “Experimental treatment of Myocardial Ischemia with stem cell therapy in mice”
Advisor: Professor Pham Thanh Ho, University of Science, VN National University HCM City
Internship Graduated Student in Human and Animal Physiology

Hallym University, 2011-2012.

Master of Science (Valedictorian) in Animal Physiology

University of Science, VN National University HCM City, 2006-2009

Dissertation: “Investigate the ability to differentiate into insulin secretory cells of human umbilical cord blood mesenchymal
stem cells induced by chemicals and mouse pancreatic extract”

Advisor: Professor Vu Thi Nhung, Former Director of Hung Vuong Hospital, HCM City
Co-Advisor: Professor Phan Kim Ngoc, University of Science, VN National University HCM City
Bachelor of Science (Valedictorian) in Biotechnology

VanLang University, HCM City, Vietnam, 2001-2005

EXPERIENCE
- Organization, management and implementation of research projects
- Techniques in cell research and molecular biology, experiment on animal models

HONOR AWARDS

+ VietNam National University-HCM city Award for Science, 2008
+ 7th Euréka Award for Student Research, Mar. 2006

» SaiGon Hi-Tech Park Award for Creativity in Science, Aug. 2005
MEMBER OF PROFESSIONAL BODIES

1. HCMC Stem Cell Association

2. HCMC Biology and Biotechnology Association

3. Vietnam Association of Regenerative Medicine and Cell Therapy

* Some recent publications:

1. Truc Le-Buu Pham, Tram Mai Nguyen, Huynh Nhu Tran, Tam Thi-Thanh Nguyen, Nguyen Trong
Binh, Quan Dang Nguyen, Hong-Thuy Bui. Stem cell sheet fabrication from human umbilical cord
mesenchymal stem cell and Col-T scaffold; Stem Cell Research, 2022

2. Truc Le-Buu Pham, Thuy Truong Thi, Huyen Thi-Thuong Nguyen, Thuan Duc Lao, Nguyen Trong
Binh, Quan Dang Nguyen. Anti-Aging Effects of a Serum Based on Coconut Oil Combined with Deer
Antler Stem Cell Extract on a Mouse Model of Skin Aging; Cells 11 (4),597; 2022

3. Nathalie Bock, Truc Le-Buu Pham, Tran Bao Nguyen, Trong Binh Nguyen, Hien A. Tran, Phong A
Tran. Polydopamine coating of uncrosslinked chitosan as an acellular scaffold for full thickness skin
grafts. Carbohydrate Polymers; 2020, 245, 116524
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CHE TAO TAM TE BAO GOC TU TE BAO GOC TRUNG MO DAY RON NGUOI VA GIA G COL-T

PGS. TS Pham Van Phuc

Truc Le-Buu Pham', Tram Mai Nguyen®, Dang Phu-Hai Nguyen®, Huynh NhuTran', Tam Thi-Thanh Nguyen', Nguyen Trong

Binh', Quan Dang Nguyen', Hong-Thuy Bui*

'Dept. of Animal Biotechnology, Biotechnology Center of Ho Chi Minh City, Vietnam, cell.dep.hcmbio @mail.com

2University of Copenhagen, Denmark, ntmtram @xcmiu.edu.vn

*School of Biotechnology, International University, Vietnam National University, Vietnam, biotechnology @ cmiu.edu.vn

*Corresponding author

Tém tat:
Muc tiéu

Ngay nay, liéu phap t& bao géc da dugc chiing minh 1a mét
tién bd vugt bac va la ing dung quan trong trong viéc tai tao
cac md va cd quan bi khiém khuyét. D& dua té bao gc dén
vung bi thugng, moét sé phuong phap da duge dé xuét nhu
truyén tinh mach, tiém truc tiép vao mé bj tén thuong hoac
ghép tdm té bao gdéc. Trong nghién clu nay, chung téi
nham muc dich ché tao tdm té bao gbc bang cach nubi cay
té bao gbc trung mo day rén cda con ngudi (hUC-MSC)
trén gian gido Col-T dé phuc héi cau tric va chiic ndng clia
cac moé bitén thuong.

Nguyén liéu va phuong phap:

Mang 6i dugc loai b toan b té bao bang ky thuat cao tao
mang collagen. D& tao ra gia dd Col-T, mang collagen 1x1
cm?®da dudgc bién déi dé tang cudng do bam dinh ctia té bao
trén bé mat mang, ting kha ning séng sot va tang sinh clia
t€ bao. Sau dd, 10° t€ bao hUC-MSC dudc cay 1én bé mat
gia dd Col-T 1x1 cm®dé tao ra tdm t& bao géc.

Két qua

K&t qua cho thay cac té bao dat dén su hgp nhét trén bé
mat gia d& 18 gid sau khi cdy té€ bao. Nhiing té bao goc nay
c6 thé ton tai va sinh s6i ndy nd trén gia dé Col-T. D6 déo
trung binh clia tdm té€ bao géc 1a 2,65 MPa. Tam dat tiéu
chuén vé trung khi xét nghiém téng s6 vi khuén Candida
albicans, Pseudomonas aeruginosa va Staphylococcus
Aureus theo Théng tusé 06/2011/TT-BYT clia Bo Y té Viét
Nam. Ngoai ra, tdm té bao gdc khoéng doc hai khi duge
danh gia vé doc tinh khi tiép xuc va déc tinh cla chét 1dng
theo tiéu chudn ISO-10993. Piéu quan trong la 5 ngay sau
khinuéi cdy trén gia dé Col-T, cac hUC-MSC dugc cay van
mang day di cac dac tinh cia MSC nhu bam dinh, c6 thé
biét hoa thanh cac té€ bao cé ngudn goc trung bi, duong tinh
vGi CD90, CD105,CD73vaamtinh CD45,CD34,CD11b,
CD19,HLA-DR.

Két luan:

Tém lai nghién ctiu chia ching t6i da thanh céng trong viéc
tao ra mot tdm té bao gdc ti hUC-MSC va gia dé Col-T dé
cdy ghép in vivo tiép theo trong tuong lai.

TU khoéa: Tdm té€ bao, gian giao Col-T, t€ bao goc trung mo,
y hoc taitao, day rén.

L&i cAm on:

Nghién ctiu nay dugc hé trg bdi Trung tam Céng nghé sinh
hoc Thanh ph6é H6 Chi Minh nudc Cong hoa xa hoi chl
nghia Viét Nam ti du an “Tao tdm té bao gdéc trung mo day
rén ngudi hudng tGi ing dung diéu tri tim mach” [DV01/18-
19].
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Dr. LE THI BICH PHUONG, MD.PhD

0 Deputy Director of Van Hanh General Hospital
O Head of the Stem Cell Unit, Van Hanh General Hospital
O Vice - President of Ho Chi Minh City Stem Cell Society

Level of Education Education Institution Specialization Year of Graduation
Bachelor' Degree Pham Ngoc Thach University of Medicine Medical Doctor 2008
Master's Degree University of Medicine & Pharmacy General Internal 2012

Ho Chi Minh City Medicine
Ph.D.Degree Military Medical Academy 103 Internal Medicine 2023

Research Intern

Number of Applied Publications
(related to the registered S&T tasks, if any)

e Application of Adipose Derived Stem Cells and Platelet-Rich Plasma in the Treatment of Knee Osteoarthritis
Routine Clinical Application at Van Hanh General Hospital - 2016 - Now

o Isolation of Stem Cells from Adipose Tissue and Bone Marrow
Implemented into the Technical Procedures at Van Hanh General Hospital - 2018 - Now

Major Publications

O Differentiation of Mesenchymal Stem Cells from Adipose Tissue into Insulin-Secreting Cells/ Author / Master's Thesis in
General Internal Medicine — University of Medicine and Pharmacy, Ho Chi Minh City /2012

O Application of Platelet Rich Plasma in Treament of chronic wounds / Author / 8th Annual Scientific Conference at the
University of Science, Vietnam. Viethamese Journal of Physiology The Journal of biomedical Research and Therapy / 2012-
2013-2014

O Initial Evaluation of Mesenchymal Stem Cell Grafting from Adipose Tissue in the Treatment of Knee Osteoarthritis /
Author/Journal of the Ho Chi Minh City Orthopedic Association Progress in Stem cell /2014 -2015

O Evaluation of the Efficacy of Mesenchymal Stem Cell Extraction from Bone Marrow / Author/Progress in Stem cell/2014

O Isolation and Cultivation of Mesenchymal Stem Cells from Umbilical Cord Tissue / Author / Journal of Military Medicine
and Pharmacy /2018

O Mesenchymal Stem Cells and Cancer/Author/Journal of Science and Technology /2019

O The effects of the Panax Vietnamensis ethanol fraction on proliferation and differentiation of mouse neural stem cells /
Co-author/Biomedical Research and Therapy /2019

O Time-and Kellgren —Lawrence Grade —-Dependent Changes in Intra-Articularly Transplanted Stromal Vascular Fraction
in Osteoarthritic Patients / Co-author/Cells /2019

O Allogeneic umbilical cord-derived mesenchymal stem cell transplantation for treating chronic obstructive pulmonary
disease: a pilot clinical study / Author/Stem Cell Research & Therapy /2020

O Study of the Changes in Concentrations of Certain Cytokines in the Plasma of Patients with Chronic Obstructive
Pulmonary Disease Treated with Allogeneic Mesenchymal Stem Cell Grafting from Umbilical Cord Tissue / Author/ Viet
Nam Medical Journal /2021
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NGHIEN CUU CONG NGHE TE BAO TRONG BENH PHOI TAC NGHEN MAN TiNH COPD

TS. BS. LE THI BiCH PHUGNG

Toém tat

Gidi thiéu: Bénh phdi tdc nghén man tinh (COPD)
la nguyén nhan gay ti vong diing hang thi ba trén toan
thé gidi. COPD la két qua cla tinh trang viém phdi man
tinh. Cac phuong phéap diéu tri hién tai, bao gém ca liéu
phap vat ly va hoéa hoc, déu mang lai két qua han ché. T&é
bao gbc, dac biét 1a t€ bao géc trung mé (MSC), dugc su
dung dé diéu tri COPD. & day, chung t6i d danh gia tinh
an toan va hiéu qua clla MSC c6 nguén géc tii day rén
(UC) trong diéu tri COPD.

Phuong phap: Hai mudi bénh nhan d tiéu chuén,
9 bénh nhan & giai doan C va 11 bénh nhan & giai doan D
theo phan loai GOLD (Global Initiative for Obstructive
Lung Disease - Chién ludc toan cau vé bénh phdi tic
ngh&n man tinh) Bénh nhan dugc truyén 106 té€ bao/kg
UC-MSC déng loai m& rong (expanded allogeneic UC-
MSCs). Tat ca cac bénh nhan dudc theo dbitrong 6 thang
sau lan truyén dau tién. Diém két thuc diéu tri bao gém
danh gia an toan toan dién, test chiic nang hé hap (PFT)
va cac chi sé chét lugng cudc séng bao gébm bang cau
héi, test di bo 6 phat (6MWT) va danh gia tinh trang viém
toan than. Tat cd cac bénh nhan da hoan thanh viéc
truyén day du va theo ddi 6 thang

K&t qua: Khéng co doc tinh, ti vong ho&c tac dung
phu nghiém trong lién quan dén truyén UC-MSC. Céac
bénh nhan dudc cdy ghép UC-MSC cho thay s6 diém
theo thang diém mMRC (modified Medical Research
Council), thang diém CAT (COPD assessment test) va sé
dot cdp giam dang ké. Tuy nhién, FEV1 (thé tich thé ra
gang stc trong 1 gidy dau), CRP (C-reactive protein
protein phan ting C), va 6BMWT giam khong dang ké sau
khidiéutri (1, 3 va 6 thang) so véi trudc khi diéu tri.

K&t luan: S dung UC-MSC toan than cé vé an
toan & nhiing bénh nhan méc COPD tu trung binh dén
nang, c6 thé cai thien dang ké chat lugng cudc séng clia
ho va tao cd s& cho cac nghién clu vé liéu phap té bao
tiép theo.
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PLASTIC & AESTHETIC REGENERATIVE
SURGERY

XIN HEN GAP LAl QUY BAC ST PONG NGHIEP VAO
PLASTIC & AESTHETIC REGENERATIVE SURGERY

PARS2025

CHU PE LAN THU 3 NAM 2025

AN TOAN VA HIEU QUA
CUA UNG DUNG Y HOC TAI TAO
TRONG PHAU THUAT TAO HiNH THAM MY

Safety And Effectiveness Of Regenerative Medicine Applications
in Aesthetic Plastic Surgery

Thai gian du kién: Thi 6,7 ngdy 12 - 13/09/20

0903 08 28 36
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Ma QR TAI HiINH ANH HOI NGH

Ma c6 hiéu luc tu ngay 19/9/2024

MA QR TAI VIDEO HOI THAO

Ma c6 hiéu luc tii ngay 15/10/2024 dén 15/12/2024

A Hoac truy cap website: Parsvin.com
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